
Critically reflect on how our cultural values influence the conceptualisation of mental health and wellbeing.
Culture has been described as complex and broad set of relationships, values, attitudes, and behaviours that bind a specific community consciously and unconsciously. People are born into specific cultures. Different cultures have their own prevailing values and opportunities. Culture does allow for change as it is dynamic and can be shaped by those who occupy it. (Williams, 1958). 
There are many factors that can affect how a person conceptualisation of mental health. One of the biggest considerations must be a person’s culture. Culture determines how a mental health is perceived by its people. If an individual is a part of a culture that views mental health with stigma, then that culture will affect the person being diagnosed or seeking any treatment for their mental health concerns.  Stigma towards mental health has decreased hugely over the last few years but that does not mean that there aren’t cultures that view mental health negatively.
Each culture has different views and perceptions on mental health. In many cultures, there is growing stigma around mental health, and mental health challenges are considered a weakness and something to hide. People living within these cultures are likely to find talking openly or asking for help more difficult than people who are part of a culture that is more open minded around the topic of mental health. Culture is a massive factor when considering how individuals describe and think about their symptoms. Culture can affect whether a person chooses to recognise and talk about both emotional symptoms as well as physical symptoms or only the physical symptoms. A person’s culture is what governs how much support they receive when struggling with mental health issues.  Due to stigma towards mental health in some communities some people may receive less support from their family and friends compared to someone who has grown up in a community that has no reservations regarding mental health. 
For individuals looking for resources and treatment options that consider a specific cultures concerns and needs, it can take considerably longer or in some cases impossible to find. Due to stigma towards mental health in some cultures, many people are left to find mental health treatment and support on their own. When searching for the correct mental health support people often want to talk to someone who will understand a person individual experiences and issues.
This essay will aim to discuss the relationship between culture and the conceptualisation of mental health. The essay will explore which cultures that have a stigma towards mental health as well as the different opinions that cultures have towards matters such as treatments and diagnosis. The differences in community support depending on a person’s culture will also be explored.

There has undoubtedly been a positive shift in societies view on mental health. However, this positivity towards the subject hasn’t been the case in every culture across the globe. In 2004 a study was carried out by Gilbert, Gilbert and Sanghera, in this study three age groups of Asian women living in Derby were interviewed with the aim to explore their conceptions of shame, subordination, and entrapment in relation to mental health and service use. The findings of this study suggested that Asian women can feel obliged to operate within a set of norms of family and community honour that can override personal concerns. Women in these cultures can view themselves as ‘carriers’ of family honour, who are required to modulate their actions so as not to bring shame upon the family. (Gilbert et al 2004)
Another study that highlights a culture with that has a stigma towards mental health was carried out in 1983 by Gehlot and Nathawat. This study focused on suicides carried out by Indian people. The study found that large number of cases could be explained by what they called ‘performance’ failures. This was described as when Indian individuals fail to ‘perform’ or live up to expectations set out by their support networks such as their family and their society the individual experiences shame. This shame leads to people feeling that they have let their loved ones and community down. (Gehlot, Nathawat 1983) This study also links with findings that there is also shame about openly discussing one’s mental health problems with professionals (Meltzer et al., 2003)
A culture that studies have shown has a stigma towards mental health is the Greek culture. A study carried out in 2014 by Tzouvara and Papadopoulos aimed to examine the occurrence and type of mental illness stigma that exists in the Greek culture. The study was carried out by one hundred and eleven Greek nationals participating in a questionnaire that looked to measure different types of stigma and their level. The questionnaire found that the sample of Greek people possessed a medium-high level of authoritarian attitudes which is the view that people with mental illness are inferior and a moderate level of social restrictiveness which is the view that they should be restricted and carefully controlled in society. The results also found a high ‘benevolence’ score, which indicates that they are also sympathetic to people with mental illness. The study found that Greek participants that were educated in England instead of Greece, who were more religious, who had less knowledge about mental illness and less personal experience of mental illness were most likely to hold stigmatising attitudes. The results of this study did show that Greek people are sympathetic towards the mentally ill but also feel the need for mentally ill citizens to be closely controlled in society. The study concluded that their findings meant that more work is needed to help minimize negative attitudes among Greek people (Tzouvara et al 2014)
A study in 2015 aimed to analyse the stigma in Arab families towards mental health. It has been stated that not much is known about how mental illness stigma manifests within the Arab community. The study states how Arab people have a shared set of values, beliefs, and traditions that are substantially different from those of people living in the west. The study also mentions that in most Arab countries, formal mental health resources are few and far between and people with mental health issues often experience the compounded disadvantages of poverty and illness stigma. This study stated that, the Arab region has its exclusive socio cultural, religious, and political perspective that cannot be ignored when designing and implementing mental health interventions and creating mental health concepts and theories (Dardas et al 2015). Another study that focused on Arab perceptions of mental health mentions that the stigma attached to mental illness is one of the key factors that negatively inﬂuences Arab patients with mental illness accessing psychiatric services, contributing to the underutilization of mental health care (Gearing et al. 2014)
It has been found that BAME service users are often under-represented in primary care mental health services, and often have worse outcomes, leading to them being portrayed as ‘hard to reach’, and to deterioration in their mental health. (Naz et al 2019). This under representation in primary mental health care adds to the struggle that people from minority groups face when trying to find support and treatments that understand the struggles that they would have faced as a result of their culture. 
In 2007 it was researched whether ethnic minority consumers were more likely than white consumers to live with their families and to receive family support. The study used a large, representative sample of persons receiving public mental health treatment. The study then evaluated whether differences observed in family involvement explained treatment disparities observed in outpatient and inpatient mental health services. The results of this study indicated that Asian American and Latino consumers, especially, were considerably more likely than white consumers to live with family members and to receive family support. The explanation of these results we described by ethnocultural differences in living with family did explain treatment intensity disparities whether or not consumers described themselves as dependent on family support. (Snowden 2007)
As previously mentioned there has been a positive shift in societies view on mental health. There are plenty of examples of cultures that have begun to create an open dialogue for people to discuss their mental health freely without negative judgement. Places such as the UK and US have lessened the stigma towards mental health in their regions. Something that has contributed to the positive shift regarding mental health is the use of national campaigns such as the ‘let’s talk’ campaign in the UK Let’s Talk is a campaign that aims to spark millions of conversations about mental health. Campaigns like this create a more understanding society where people don’t feel shame talking to others about their mental health battles. Places like the UK can also contribute their new positive approach to mental health to community based mental health services such as social groups for example walking groups, men’s sheds and coffee mornings. This group-based approach towards mental health eliminates any stigma while in these groups as all participants are there for the same reasons and understand the struggles of the other members. 
Lastly another factor that has decreased mental health stigma in the UK is a large number of public figures speaking out about their own mental health battles. Examples of these public figures include members of the royal family, Prince William and Prince Harry. as well as sporting figures such as boxer Tyson Fury, to just name a few. Individuals of this notoriety speaking out about their mental health has a massive impact on how the culture in their country change their thoughts on people who have mental health concerns. Tyson Fury has definitely had an impact on more traditional and ‘stiff upper lip’ British men being able to speak out about their struggles. Over history British men have been told to ‘man up’ and bottle feelings up but if someone of the stature of Tyson Fury can admit that he struggles with depression and anxiety then any male can do the same.

In conclusion it could be argued that a person’s culture is the biggest factor when forming ideas and thoughts on mental health and wellbeing. The culture that someone is born into may have thoughts on mental health that shape the individuals’ views on the topic. These views can be either positive or negative or in some cases a culture may not have many thoughts on the subject of mental health at all. Different cultures have different perceptions and opinions on mental health. Although there have been many positive strides made in the attempt to eradicate stigma towards mental health some cultures have changed its negative perceptions sooner than others. Western society does seem to be becoming more open to conversations regarding individuals’ mental health concerns as seen in the UK especially with public figures starting a dialogue to discuss mental health openly. However, many cultures do still hold stigma towards mental health there are many factors that may be the cause of stigma. For example, the stigma towards mental health seen in studies on Arab families states religion as being a main cause of the stigma. The study into Indian suicide cases suggests that the standards set by the families and communities in Indian culture is the reason for stigma towards mental health within that culture. There is no right and wrong way of treating mental health and each cultures opinions and mental health provisions need to be treated with respect. It is impossible to state that a certain cultures approach to mental health is correct and one is not. Mental health provisions used in the west may not be suitable for the rest of the world and visa versa. 
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