A critical reflective account of the impact of culture on mental health.
To reflect critically on the effects of conceptualisation on mental health and well-being. I found it necessary to break down the module into subsections to try and do justice to each part. The basics of culture and mental health are generally understood within societies but will use different terminology and ideas to represent each. 
The role of culture on mental health 
Culture impacts every part of our lives, and its influence affects the way we think and feel about the world in general. Culture is significant to mental health as it can impact treatment methods and how you are perceived within your community. Culture develops from many aspects of your life, including religion, gender, class, age, nationality, and individual issues (Gopalkrishnan & Babacan, 2015). Considering the many aspects of culture, I understand the difficulties of providing mental health care to an individual within, for example, the UK. The UK has a variety of ethnic minority groups each with its own cultural needs western ideals do not always conform to their beliefs and traditions. Considering the UK problems with multicultural understanding the science of psychiatry being universal confounds the issue a lot further developing the issue into a global problem (Fernando, 2010). I reflected on the cultural difficulties that different groups might have with understanding the complexity of mental illness (Gopalkrishnan & Babacan, 2015). If the group, although using different terminology, treat the individual with compassion and care, then even without medication, the person’s well-being would improve. This may not be the case for more severe mental illnesses that may require medication. Unfortunately, this is not always the case with mental illness. This module highlighted that some cultures believe that mental illness is possession, black magic, spiritual imbalances, and other notions dictated by their culture (Gopalkrishnan & Babacan, 2015). These beliefs will undoubtedly cause the person harm if they are stigmatised and given inappropriate treatment.
Mental health is considered the thinking man’s disease (Zangeneh & Al-Krenawi, 2019). Considering the cultural implications on how people view things differently, you can understand the complexity of treating someone with a mental health condition, especially if there is a lack of understanding of their core cultural needs. Their beliefs will determine copying strategies for mental illness with religious ceremonies regularly used to cure the individual (Gopalkrishnan & Babacan, 2015). At first, I considered coping strategies outside Western ideals to be primitive, but with more consideration, I can understand that these strategies can still have their place if they do not cause more harm. An example of this could be a Christian still praying for help while undergoing psychological treatment. This is common in western society, so it doesn’t matter what ritual the person uses to put their mind at ease. 

The culture of mental health is not stagnant in any society, and it is constantly changing and developing (Fernando, 2010). For example, homosexuality was once considered a mental illness but has been removed from the DSM5 (Gopalkrishnan & Babacan, 2015). This shows that Western mental-health ideas are not stagnant and will develop with people over their life span. It also indicates that other theories of mental health need to be allowed to develop. The western approach doesn’t have to be the only approach.
A global look 
Globalisation is increasing, so the importance of a global understanding of the mental health needs of everyone is becoming more critical (Gopalkrishnan & Babacan, 2015). The idea of western and eastern philosophy is becoming obsolete, with western philosophy dominating due to political pressures (Fernando, 2010). I can understand the need for a more globalised understanding. For example, the world health organisation (WHO) defines mental health as a state of well-being rather than a lack of mental illness (Mental Health: Strengthening Our Response, 2018). I understand the importance but also the difficulties. Cultures worldwide differ in so many ways, and only having one approach may harm society as views that they cannot adhere to without challenging their core belief are enforced. Trying to accommodate all viewpoints is impossible as areas such as religion are intrinsically at odds with each other. However, the need to categorise individuals for treatment to prevent either negligence or actual harm is a worthwhile endeavour. I do not think that the western approach is fully developed to incorporate all cultural needs. It is, however, making strides in this area with more cultural awareness. For example, the DSM5 now contains a cultural section to consider in diagnosis and treatment (American Psychiatric Association, 2013).
Mental health needs are not going to disappear overnight, and people need help now. The WHO estimates that four hundred and fifty million people are experiencing mental health issues, and the majority lack the resources to get help (Szmukler & Bach, 2015). Human rights are in place to try and prevent these abuses. It is estimated that 18 low- middle-income countries exclude or discriminate against people with mental health conditions (Szmukler & Bach, 2015). This indicates that understanding mental health is not the only problem denying an individual’s care. A socio-economic situation undermines attempts to better mental health, especially if the people of a country have more pressing concerns such as starvation and disease. 

Cultural competence in mental health practitioners 
Mental health can only be as good as the support system in place to promote it. The UK has good mental health facilities, which are improving all the time, but ethnic-specific approaches are still lacking (Gopalkrishnan & Babacan, 2015). While participating in this model, I was surprised at how many barriers existed for ethnic minority groups. Consider the fact that individuals may have to overcome cultural precognitions even to access a mental health facility. You would hope that access and care would be straightforward. Unfortunately, this is not the case. There are many barriers that individuals face since their needs are not fully understood. These include but are not limited to language, communication, cultural naivety, power and authority, discrimination, long waiting times, and not being aware of services in the first place (Li et al., 1999, Chinese Mental Health Advocacy Service, 2009, Memon et al., 2016).  Reflecting upon this, I can understand why these issues exist, especially when considering economic and political pressures. The one I struggle to understand is the lack of knowledge of services. This, to me, seems the easiest to address with the least number of resources. With more exposure, many of the previously listed barriers will be reduced with two exceptions language and long waiting times. Both require resources to provide the best care. I understand that things are not so simple as just raising awareness of facilities, but also mental illness detection needs to be improved within the community. This can be difficult if cultures indicate mental health as somatic conditions, further hindering the ability of practitioners to diagnose (Memon et al., 2016, Chinese Mental Health Advocacy Service, 2009). 
Considering the UK in general with its multi-cultural needs, I believe there is a movement to be more transparent about mental health conditions to reduce stigma. There has been an increase in different therapies that people can access, which can be seen with social prescribing (Wakefield et al., 2020). Still, drug therapies are often used and have their place in treatment, but over-reliance on drugs only treats the symptoms and not the main issues. This is especially true for ethnic minorities that are not offered any other form of treatment (Li et al., 1999). 
Culturally competent mental health practitioners need to reduce their lack of understanding of the culture (Bhugra, 2005). Chibanda (2017) illustrates the effects of understanding the cultural needs of the people you treat. The research was conducted in Zimbabwe, where practitioners adopted local ways of talking about mental health and allowed the individual to talk through possible solutions. The study showed an eighty per cent decrease in mental health conditions after six months. This type of research shows that people are more inclined to work with you if you accommodate them rather than forcing ideas upon them. I found this study to be fascinating not only for its success but the ramifications for other cultures. I do not believe that this type of research will be as successful in all cultures or areas but indicates a good starting point for more inclusion within a westernised framework. 
Community 
The community you are a part of dictates the culture and mental health ideals you incorporate into your thinking. In this regard, community involvement can either help or hinder approaches to the issue of mental health. If the community has the understanding and the resources, then community support can be achieved to support the individual. The use of positive enforcers on mental health can go a long way to improve the acceptability and treatment outcomes. For example, utilising traditional healing systems, elders and spiritual leaders can increase the likelihood of individuals being understood by the community (Gopalkrishnan & Babacan, 2015). If the community is underutilised and lacks the resources (Li et al., 1999), then an inability to recognise symptoms and stigma may persist (Memon et al., 2016, Chan et al., 2015). The importance of family in this regard is worth mentioning as they are your closest community. Family support can mean a great deal in terms of how you deal with a mental illness. Worth noting that family support in some cultures is more important than in Western cultures (Gopalkrishnan & Babacan, 2015). The idea of community isn’t fixed. You can join or develop a new community of like-minded people. This support structure is essential not only to the individual but to the group itself. 
Social prescribing is becoming more popular in the UK. I particularly liked this part of the module as my personal belief and what I have learnt so far is that drug therapy is essential but should not just be the first and last thing considered. This approach may treat mental illness but does not promote mental health. On the other hand, social prescribing has the sole intention of improving the mental well-being of an individual (Wakefield et al., 2020). The support network gained allows the reduction of isolation and the feelings of loneliness that can impact mental health. It is becoming more widely recognised that it is cheaper compared to long term drug therapy, shown to be effective and can be tailored to the needs of the individual (Wakefield et al., 2020). Unfortunately, social prescribing is not available to all. Reflecting on this, complications arise from funding, access, and awareness. Social prescribing, to me, is very exciting. It shows a paradigm shift away from the tradition of just medication. This will hopefully allow individuals to feel better and continue to have the support that they need. 
Adequate resources need to be in place to allow ethnic minority communities to access mental health facilities. Having access to professionals who can speak the language and understand the community’s cultural identity will prove invaluable (Li et al., 1999). Further access to treatments needs to be made more widely available. Any treatment not covered by the NHS will cost money that individuals will see as a barrier to accessing the treatment (Memon et al., 2016). This leads to a gap between socio-economic levels regarding the quality of treatment options.  

Conclusion
Mental health needs across cultures are complex. The patients and the practitioners need more understanding to ensure that mental health needs are delivered and understood. There is no one size first all argument. Each culture will have its perspective on the importance of and way to treat mental health conditions. Increasing the western ideal is an acceptable way to deal with global mental health conditions to relieve suffering if it incorporates local traditions and beliefs. This is evident in the cultural section of the DSM5 to try and facilitate these needs. However, the westernised understanding of mental health is still in its infancy. Progress is still being made, but further research and learning need to take place. Other ideals such as the eastern philosophy should not be ignored but incorporated to ensure adequate means to treat and understand mental health disorders. I think that mental health awareness will continue to grow as the population becomes globalised. The ideal result will be that all nations treat and understand mental illness to try and promote mental health. Unfortunately, this may not be the case for countries with a socio-economic issue, further enhancing the difficulties on mental health without the resources available to teat or understand the effects. 
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