

The concept of culture is notoriously difficult to define.  In its most basic terms, culture could be described as ‘a unique meaning information system, shared by a group and transmitted across generations, that allows the group to meet basic needs of survival, pursue happiness and wellbeing, and derive meaning from life’ (Matsumoto and Juang, 2016).  However, culture in its broadest sense cannot be stifled by a generic definition, as the concept contains many facets and means different things to different groups of people.

Cultural differences mean that there is disparity between how different cultures view certain issues depending on the experiences of that cultural group.  This is certainly true for the conceptualisation of mental health.

When considering the conceptualisation of mental health, it is essential to recognise the intrinsic part that culture plays, particularly in influencing how mental health is perceived by different people across the globe.  Culture can affect the way that people view those who have mental health issues, the causes of mental health issues and treatments.  There is certainly a robust argument for more understanding of local concepts of mental illness so that we can create locally appropriate studies to measure the prevalence and incidence of illness and evaluate the effectiveness of intervention strategies (Bass et al, 2007).  Currently, while work is being done to decrease stigma around mental health, for some cultures, mental health stigma is still a very prominent issue and this has an effect on people being diagnosed and having an effective treatment plan in place.

This essay will discuss the relationship between the conceptualisation of mental health and culture, exploring where any why mental health stigma still exists, different cultures’ opinions on diagnosis and treatment, and the disparity in community support across different cultures.  

Firstly, varying levels of stigma exist surrounding mental health in different cultures.  In the Western world, while stigma is far from being eradicated, work is currently being carried out to reduce mental health stigma, and move away from the idea that having a mental health issues means there is something ‘wrong’ with the person.  In the United Kingdom for example, grassroots and national bodies are working to ensure that people have safe spaces to talk about mental health.  In the UK, many campaigns exist to help combat this issue such as Time to Change.  A study carried out to measure the effectiveness of the Time to Change campaign found that in the ten years it had been running, there had been vast improvements in the population’s attitudes towards mental illness, and there was a significantly increased knowledge of mental illness, which arguably increased positive attitudes toward it (Henderson et al, 2020).

However, this increase in knowledge and positive attitudes toward mental health is not shared
among all cultures.  For example, studies have shown that Asians and Asian Americans tend 
to have more negative attitudes towards mental ill health than other cultures.  A 2012 study 
by Cheon and Chiao found that Asian Americans showed stronger negative implicit attitudes 
toward mental illness relative to Caucasian Americans, suggesting that cultural variation in 
stigma of mental illness can be observed even when concerns regarding the validity and 
appropriateness of one’s attitudes toward mental illness are minimised. Asian Americans also 
explicitly endorsed greater desire for social distance from mental illness relative to Caucasian 
Americans (Cheon and Chiao, 2012).  The roots of this stigma among Asians forms part of 
ongoing research, however some studies have attributed it to shame deriving from Asian lay 
theories that reflect fundamental Asian beliefs and values including Confucianism, Taoism, 
Buddhism, and folk religions (Lam et al, 2010).  It could also be argued that people part of 
ethnic minorities have to work much harder to prove themselves capable and competent due 
to historical persecution and biases they have faced, and they feel that having a mental health 
issue could suggest a lack of competency.  In a op-ed piece, Amanda Rosenberg, a Chinese 
woman who has experienced mental health issues, described her mother’s opinions on her
mental health.  ‘“Don’t you dare go back to that doctor,” my mother growled into the phone. 
“He’ll put ‘bipolar’ on your record and then you’ll never be able to get a job.”’ (Rosenberg, 
2018).  This first hand account demonstrates the anxiety that sits behind the stigma, and the 
consequences that Asian people believe they will face if they are honest about how they feel. 

Similar stigma exists in other cultures, including in Greek culture.  Studies have shown that there is a high prevalence of public stigma towards mental health among Greek-Cypriots, and a severe lack of knowledge surrounding the issue (Tzouvara et al, 2016).  Similarly with stigma among Asian communities, the reasons behind this stigma are debatable.  However, as suggested for Asian cultures, it could be attributed to the religious beliefs of Greek-Cypriots, as argued by Papadopoulos et al in 2002.  For first generation Greek-Cypriots, religion is an integral part of their identity, and as such they tend to be very traditional.  This can leave them more close-minded to new arguments for issues such as mental health literacy (Papadopoulos et al, 2002).

Cultural issues and stigma can also determine how a person understands their mental health symptoms and how they respond to them. Research indicates that some minority groups are more likely than whites to delay seeking treatment until symptoms are more severe (US Centre for Mental Health Services, 2001).

Due to the stigma surrounding mental health among Asian cultures, there is reportedly a severe underestimation and underdetection of mental health symptoms among the people of that culture (Chu and Sue, 2011).  This is likely to be a direct result of the stigma, and would explain the idea that symptoms are likely to be played down.  When they do access support, it tends to be support that is grounded in traditional Asian beliefs and religions.  A barrier to many ethnic minorities, including  accessing mental health treatment is the fact that most treatments tend to be based on the Western model of medicine, which can be off-putting.  Recent studies have shown that Mindfulness based interventions such as Mindfulness Based Stress Reduction and meditation is a more effective way of treating mental health issues among Asian people as it is rooted within religions such as Buddhism (Hall et al, 2011).

Another barrier to ethnic minorities seeking mental health treatment is the historical persecution of such groups.  Studies have shown that African Americans are consistently less likely than white people to seek help for mental health issues (Snowden, 1999).  A reason for this could be the ongoing institutionalised racism that still exists in health care settings.   Despite work around anti-racism, historical beliefs surrounding black people appear to influence how they are treated by professionals, causing on deep distrust of the people that should be there to help them.  There is a historical track record of overdiagnosis of schizophrenia among African Americans, and they are more likely to be treated with antipsychotic medications that can have lasting, negative side effects (Medlock et al, 2017).  Knowing that, if they access support, they may face a misdiagnosis and be prescribed harmful medication, it is clear to see how this could deter people from accessing the help that they need.  Evidence has proven that these determinants have a potentially harmful effect on African Americans with mental health disorders.  For example, they tend to have higher rates of severe depression yet lower rates of treatment compared to white people, and they are less likely to receive office-based counselling for psychological stressors and are instead more likely to be seen in emergency rooms (Medlock et al, 2017).  These are highly distressing statistics, and it is clear that more work needs to be done around anti racism in healthcare settings to ensure that everybody feels safe getting mental health support, regardless of their race.

Moreover, beliefs surrounding the causes of mental illness differ between cultures.  In Western medicine, the causes of mental illness are varied, and include factors such as adverse childhood experiences, relationships, social and economic status, and biomedicine.  However, before the conception of modern medicine, it was believed that mental illness was caused by supernatural forces.  While this school of thought is now almost invisible in Western society, this is a concept that is still believed in many cultures, particularly in the East.  A 1996 study on Malay people who were experiencing mental illness found that About 53% of the patients attributed their illnesses to supernatural agents. Witchcraft and possession by evil spirits were regarded as common causes of illness. The number of patients who believed in supernatural causes of their mental illness was significantly higher among those who had consulted bomohs (Malay traditional healers) than among those who had not consulted them. The belief that mental illness is caused by supernatural agents is firmly held by bomohs, who reinforce this notion in those who seek their advice.  Patients who believed in supernatural causes of mental illness were also found to show poor drug compliance, and the number of such patients at 6 months follow-up was significantly lower than the corresponding figure for those who did not believe in supernatural causes (Rawalpindi, 1996).  This reinforces the importance of understanding and respecting other cultures’ beliefs surrounding mental health in order to improve engagement from minority groups.

These beliefs are shared by other cultures, including people in some parts of Africa.  A study in 2008 found that lay theories and beliefs in Nigeria influence many people to believe that supernatural factors are the most prevalent cause of mental ill health (Adewuya and Makanjuola 2008).  It is important to note that the educational statuses of the participants did not affect whether or not they believe in supernatural phenomena.  This is important, as there are certainly cultural and racial biases surrounding the intelligence of people who believe in such notions, and they can often be looked down and mocked by Western cultures.  It was suggested in the study that more education needs to be made available on other causes of mental illness, however this needs to be done in a way that does not alienate those who believe in spiritual causes.

In conclusion, culture has a direct effect on how we conceptualise mental health, and many disparities exist in the field across the world.  There certainly appears to be an East/West divide in how we view mental health, and historic biases still exist that effects the access people have to mental health treatments.

It could be argued that when it comes to the differences in attitudes towards the causes, symptoms and treatments of mental health disorders, there are not ‘right’ or ‘wrong’ attitudes – they are simply different.  While in the West, practitioners may scoff at the idea of lay beliefs and spirituality, these beliefs make sense for a lot of the world’s population, and while scientific evidence that medicine men or healers can treat mental illness, if that is how people want to treat their mental health and they feel it works for them, it should be respected.

It is interesting to note that some Eastern treatments of mental health issues are slowly migrating over to the West.  This can be seen through practices such as Mindfulness, which is a practice that originated in Asia that is now part of mental health curriculums and is often prescribed in healthcare settings, with professionals being trained to become Mindfulness teachers (Marx et al, 2015).  It can also be seen in the arrival of Chinese and Indian medicine, such as acupuncturists, who work with Qi energy and Ayurvedic practitioners, who follow an ancient Indian medicine system which is said to improve mental and physical health (Patwardhan et al, 2005).  The way these ‘alternative’ treatments are being welcomed into Western healthcare is positive and progressive, and bodes well for a future where everyone can access mental health treatment regardless of beliefs and culture.
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