Session One

Culture &
Community

"D develop students’ critical understanding of the
how different societies and cultures view mental
health and the implications of this for diagnosis
and treatment

b develop an in-depth knowledge of the
effectiveness ofcommunity- based approaches to
tackling mental health problems.

b develop students’ abilty to reflect on their own
cultural sensitvities, attitudes and beliefs and
how these may influencetheir practice.

Learning Outcomes

societal groups in terms of prevalence, incidence and treatment of mentalhealth.

+ Evaluate the role of community-based approaches to tackling mental health

and identify appropriate approaches for fic population

t upon how their own attitudes beliefs and perceptions may influence their
n professional practice and approaches to

+ Organise their knowledge and learing through the use of information

and present their work at the appropriate level




Assessment

Assessment Component 1 — Element 1:Acadernic poster (25%); Element
2 oral presentation (10 minutes)(25%

Assessment Component 2—Witten Reflective Essay (2000words) (50%)

Culture &
Mental Health

According to WHO, mental health s "defined as a
state of well-being in which every individual
realizes his or her own potential, can cope: with the
normal stresses of life, can work productively and
fiuitly, and is able to meke:a contribution to her or
hiscommunity’”

What s the role of culturein
achieving an optimal state of
health and wellbeing?




Culture & Mental Health
(Discuss)

* Whatis culture?

* Does culture matter in me

* What might it

Do different socief

relevance with different grou

Culture &
Mental Health

Culture &
Mental Health

wtion (and healing)?

for us to approach mental health from a culturally

g and dis

) do you have working with issues related to culfural

= How do we know that our constructs around
mental health meanthe same thing to service
users?

+ What adaptations are necessary to
meke sure interventions are effective?

-+ How will each of us take responsibility for
upholding an ethic of cultural relevance
and critical thinking as we discuss the
muliple dimensions of what is known
about mental health as well as the
populations we represent and work with?

[iitis a process by which ordinary activities acauire
emotional and moral meaning for participants.
Cultural processes indlude the_embodiment of
meaning in habitus and physiological reactions, the
understanding of what is at stake in particular
situations, the development of inerpersonal
connections, religious practices, and the: culivation
of collective and individual identit. Culture is
inextricably’ caught up with economic, political,
psychological, and biologic condiions. Treating
culture as a fixed variable seriously impedes our
abilityto understand and respond” (Kleinman, 2004
as cited in Cromby, Harper, & Reavey, 2013, p. 57).




Culture - a working definition

“When studying culture and mental health, it could be argued that
particular attention must also be given to the more specific domains of
family, religion and spirituality, ethnicity, class, gender and sexuality
within the overarching definition of culture, as these can have a
dramatic impact on the organization of emotions, beliefs and norms of
acceptable behaviour (Pilgrim & Rogers, 2002; Addlakha, 2008;
Pilgrim, 2009)" (Cromby, Harper, & Reavey, 2013, p. 57).

Culture & Mental Health

*The discourse on ‘culture'that is applicable to mental
‘concers the culture of the individual
cause of the emphasis on the individualin the
‘mental health’..But even

bed of traditional family culture, the culture of the:
mmunity they are part of the wider body of people.
they fel attached to, the regions(s) the live in and even

to.a large extent people’s behaviowr, and more generally,
their social systems, religious systems and belief
woridviews and, most important of all...their con

the human condition, the meaning of Ife itself
(Femando, 2014, p. 13).
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- Culture influences what type of coping styles
and social supports people have

- Culture influences the meanings that people

impart to their llness
C u ItU re & = Culture dictates how much stigma is attached to
Mental Health iliness

— What's the - Culture relates to how people cope with
. : day problems and types of ad
relatlonshlp,) everyday problems and types of adversity

- Some aspects of culture also underle culture-
bound syndromes (sets of symptoms much
more common in some cultural communities
than others.

Sociocultural Theory — Lev
Vygotsky

+ Cultural mediation and internalization (e.g.interpersonal
communication)

ance.Vygotsky assumed cognitive d

+ *Amind cannot be independent of culture”

Ecological SystemsTheory

E.g., culture & sub-cultures within
macrosystems and microsystems




Zeitgeist
- Drapetomania (out)

The Role of + Homosexuality (out)
Culture in - Pathological gambling (in)
Mental Health
(History) Cultural relativity (emic vs etic)

Cultural influences on prevalence and incidence

Traditionally a Westem disorder
Example —

The rise of Economic grow and the rise of eating disorder in
eating Asian countries (e.g. Japan)

disorders (ED)

Culture-bound disorder?

Historical Context

Cases of starvation have been
reported in classical and

medieval times (e.g

Catherine de Siena).

MaryQueen of Scots

‘Anorexia nervosa’ — SirWilliamsGull

‘Fames canina’ — disorder characterized by large
food intake followed by vomiting (bulimia
nervosa).




Bulimia nervosa rarely found in individuals who
heve NOT been exposed toVestemideals (Keel &
Klump, 2003)

Cultural & - AfricanAmerican women are less likely to have
. eatingdisorders than American white women
Demographic (oweoy2001)
Differences in
E D = Inthe USA, rates of eating disorders in
Asian immigrantsare increasing (Chamorro
,2000)

- Anorexia nervosa has been reported in individuals who
heveNOT been exposed to wester ideals (Kee! &
Klump,2003)

Cultural & cating disorders than m
Demographic
Differences in
ED

athletes, balletdancers)




syndrome. It
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= of bre:
trembling, and foelings of cread and pani
when around peopl.

- Itis more common in men than women. Lifei
imated a

According to Femando (2014,0.14), globalization
an be described as:

Passive globalization: Natural process through
diffusion of ideasand cultural forms in voluntary

Globalization, interchange.

Culture & Foroed globalization: Process imposed overtly —for
Mental Health example, aspart of economic aid for
modemization' —or subll, for example, via
institutional pressures.

For example: ‘intenational health',‘global
health',‘global mental health’

Interplay between culture and globalization in the

mental health field is complicated by:

Iture is not static but changeable according to
ntext

Globalization,
Culture &
Mental Health — for economic & political purposes in a

context of geopolitical power (e.g

Forced globalization may impose changes  including
cultural one:

westernization of non-western countries

Fundamental differences regarding people’
understanding of the human condition, in
mental health




The Biopsychosocial
Model

Mental Health

Biological Factors

Biopsychosocial Model

Mental
Health

THE LANCET

Why “Culture” matters for planetary health




