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Introduction  

Cultural Psychiatry emerged in the second half of the 20th century and the main reason that led to its 

development was the realisation that Western psychiatric diagnosis and interpretation of mental 

health disorders were not necessarily compatible with other cultures. This did not only limit the 

diagnostic process but also the applicability of treatments and the effectiveness of therapeutic 

approaches.  

Background  

Cultural and ethnic background significantly shape the way individuals perceive reality; set different 

standards for what is acceptable or ‘’normal’’ and what is not; while they also, inevitably affect the 

patients’ perception of medical solutions. A key element to psychiatric treatment and to the 

progression of mental health disorders (as well as physical ones) is insight. When insight is clouded by 

cultural beliefs or experiences, the actions that can be taken by mental health professionals are 

limited. At the same time, compliance with medications or appointments is almost certainly disturbed 

and treatment is not optimal. This is not always related to patients themselves but also to their 

family/social circle. Family and culture dynamics often play an important role in whether patients open 

to diagnosis and treatment are denied access to services, are outcasted due to their willingness to 

access a mental health diagnosis and have their voices silenced by members of their family or cultural 

group with leading roles. Since the latter apply to more than mental health, healthcare professionals 

should be aware of such beliefs in order to respect the patients’ interpretation of symptoms and to 

be able to better explain and educate them.  

Outside those recognised boundaries as a result of cultural/ethnic diversity, a novel trend is emerging 

as a result of a new, different shift in populations, globally. With war shifting populations from East to 

West and financial difficulties causing people to relocate within and between continents, could this 

uprooting have psychological sequels and if yes, are we equipped to manage them? Could this be the 

next big thing in Psychiatry research?  

Conclusion  

Although rare in the past, with the shifting of populations, there is more need than ever to armour 

this branch of Psychiatry that aims to understand, respect and address the struggles of those ethnic 

groups that have found themselves thousands of miles away from home, to escape war or poverty. 

After settling from this state of hypervigilance when the initial period of settling-in comes to an end, 

one will have time to reflect on the past, consider the present and worry about the future. That is 

when one will feel estranged from home and is more likely to require support to adapt and re-start a 

new kind of life. More attention should be given to this branch of Psychiatry and with this, more 

funding to effectively investigate, understand and support those minorities whose populations are 

now increasing.  

 


