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Messagefrom the TSIG Chair

Dear all,

Another year hadlown, and it has been filled
with so many events. In the UK vséll have
had the impact of the pandemic and the NHS is
doingits best despite the challenges. We also
had the sad demise of Queen Elizabeth the
second. Shevasthe Queen for 70 years and
her influence has been present far and wide.
We also have had other majewvents such as
the Ukraine war, the impact of climate change
in many countries with floods, hurricanesid
fires, so, we can argue thatranscultural
psychiatry is even more neededw than ever
before.

I would like to thank all the members of the
executve committee who have contributed to
this newsletter and continue to use their
expertise in their jobs and at events to
promote and enable mental belated care
based on theA y RA @ hdedigliriclading
cultural needs. We have over 5000 members in
our SlGnd we welcome more contributions to
our newsletter and do share your events.

We have been asked to talk about transcultural
psychiatry at medicaschool events, training
courses for therapists and it is excellent to see
that there is an increase in the uastanding
that mental health services need to be flexible
to meet the needs of ourmulticultural
population both in UK and abroad.

We also welcome very much the work being
done on the NHS for both patients and staff to
address health inequalities and wavill
contribute in all ways we can to this work.

We have an excellent conference planned on
March 6th 2023 and we are very excited to
have this in person at the Royal college of
psychiatrists buildingso, we already hope to
see you there. Many of us Wwilso be at the
International Congrss is July 2023so, we
hope to see you there; this yetiwas greaive

get to meet some of you at the TSIG meet and
greet at the international congress in
Edinburghthis June.

We would urge more people to jour special
interest group, as weare looking at ways to
work more closely with other faculties and
SIGs We are especially keen to increase our
membership and have your input to further
develop transcultural psychiatry across the
globe.

Dr Fabida Aria




Notes from the editor

After two years heavily influenced by the
COVIEL9 pandemic, this yeapeople were
finally able to meet and holdevents face to
face. This allowed for many to be able to enjoy
the winter OlympicGames, a fantastic female
football European tournament, a surprising
Eurovisbn contest,as well agnany academic
and social eventsincluding the RCPsych
international conference. kfortunately, this
year has also brough dramatic changes and
devastation for many across the glabé/ith

the war in Ukraing tropical storms in
Southeast Africa, the monkeypox outbreak,
deadly floods in Pakistan, protesin Iran, a
European energy crisig, potential economic
recession, as well @se death of wald leaders
Shinzo Abe, Mikhail Gorbachev, and Queen
Elizabeth Il,events thisyear hare impacted
many, in many different waysS'hs shows the
importance of being cultural savvy, of
understanding how our cultural background
and context can influence the way people
interpret and respond to events, as this would
allow us to better understand the pple we
treat and offer them a personalised care plan
which consider their personal and unigue
context. The TSIG, was developed exactly to
address thisto make sure clinicians develop an
dzy RSNR Gl yYRAY 3 2 ¥
Y S Y 6 SfEr€xs to help intheir care and
treatment.

In this newsletter, we highlight some of the
events organised by members of the TSIG
executive committee, including our annual

conference which included fantastic talks not
only from speakers, expert on transcultural
psychiatry, but also from all threefaders from

the RCPsych, Dr Adrian James, Prof Subodh
Dave and Dr Trudi Seneviratne, who also
acknowledged the importance of improving
the skills and knowledge of psychiatrists
regarding cultural issues, to better support
patients across cultures.

This @ition of our TSIG newsletter also include
two very interesting pieces focused on issues
which even though can affect anyone, they can
have wider implications for people with
different backgrounds and cultural contexts.
First, we have a beautiful and refkive piece
on loneliness, written by Dr Saadia Muzaffar, in
which she speaks about the impact of the
LI yYRSYAO 2y LIS2LX SQa
and isolation. Then, we have another
reflective and though{provoking piece by Dr
Ayesha Ahmad, on gendbasd violence in
asylum seekersin which she highlights the
importance of identifying silence as a way
some communicate trauma, as this can have
important implications for people to receive
the right support and card.hope you find this
newsletter informdive, but more importantly,

yLJ- (0 AnSpifitigan@t only tg” Becom@& moreictilturally

aware, but also to collaborate with the TSIG.

Dr Emmeline Lagune€ordoba




Past TSIGactivities 2022

TSIG Annual Conferendgarch 7t

Our 2022 annual conference was a huge
success, as included excellent speakers who
talked about a wide range of topics focused on
transcultural  psychiatry. After a warm
welcome from Dr Fabida, Aria, Chair of the
TSIG, Dr Adrian James, president of the
RCPg3h, opened the dayspeaking aboutthe
importance of having a transcultural
perspective in psychiatry highlighting the
ambitious international strategshe collegeis
currently having Mr Paul RegsRCPsych CEO,
alsospoke abouthe importance oimproving
the wellbeing in workplacg across cultures
highlighting how the RCPsyblas made huge
strides to improve the experience of patients
and staff howthey are on track with the vision
they set out andhow the collegehas been
recognized for theeimprovements.

1ms@repsych-mail com:

e e, ik o v 12 s

Transcultural SIG Annual Conference - March 7th

"Mental health across cultures - the past, the presenty
and the future”.

then had Dr
consultant
memberof the TSIG executive committee. On

We Santosh Mudholkar,

in forensic psychiatry ana

his though provoking talkii A 4 f SR
structural racism in NHS through the lens of the
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address these issueshich again gave us a lot
of motivation to work together to address
inequalities that are experiencedy our
multicultural community

Definitions of Culture

Originally culture meant cultivation: the c!vilizing
process move from agrarian societies to city state and
large political entities such as nations, states and
empires. '
Progressive elaboration of codes of conduct and civility

Cultivation of knowledge and power

The latter part of the morning hathlks from
Prof Subodh Dave, Dean offlR¢ch who spoke
about the need for applying a transcultural lens
in psychiatry trainingto ensure psychiatrists
have the skills needed to support patients
across culturesas optimally as possible. We
then had Prof Shanaya Rathodho gave an
SEOStt Sy arf 2y
FRIELIGIFGAZ2Y A
shared the evidece on how interventions
adapted to cultural aspectare more effective
than having treatment as usual.

Our next speaker was Dr Mayura Desphande,
consultant in forensic psychiatry and an expert

W9 EdalletRiddBréalso gave a thought provoking

GFt1 (AN EBIRy o KAGKA O]

NRAGA&K 9 YLIIA NS GiediSsis a dzBf{gh fad tddpdychidiideNavigating moral

regarding historycolonialismand its impact
over the years across the globe. This was
followed by another powerful talk by Dr Raj
Mohan and Dr Lade Smith, race and equality

' YOATdzA & Ay OO0 this talk OF f
Desphande gave some examples where
LINEFSaaAz2zylfa @ASga

patients may not be what is really best for

leads at the RBych 2 y'  W{ i NHzO G dzNJ patiehty $nli #7irt viel Bhighlighting  how

and culturally inforned car€2 b which they
shared the work they had donérying to

important isfor clinicians to really think of all
the aspects of care paying especial
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consideration ofvhat the patient would want and drama in communities in India to talk

YIAyte Ay GK2aS Ol aSa abdatSriédlal hgdittigd hawahs@shelpgd @ S

capacity to be involved in their care engagng communities with mental heah
services

The afternoon was also packed with very

powerful talks, starting with Dr Trudi In the end we had an interesting panel

Seneviratne, RCPsych registravho talked discussionwith members of our executive

about how the college cabenefited from the committee andother diaspora groupson how

work the transcultural special interest group we can all collaborate more and work together

and the International advisory committdeave to improve mental health across all cultures.

been doing raising awareness regarding how  Thanks to Dr Ananta Davet Bhahid Latif, Dr
mental health can be affected and expressed Hasanen ATaiar, Dr Chinwa Obinwa, Dr

different across culturesShe gave examples Mojtaba  Shid  Feshki, Dr  Vijitha
she had seen in the field of perinatal mental = Wickramsinghe, Dr Saadia Muzaffar, Dr Suraju
health, whichis affectedby cultural issuesDr Odeyemo, Professor Santosh Chatuervedi,
Seneviratne also talked aboutehinterest in Profeesor Dinesh Bhugra, Professor Raghu
working together, in every possible way, to Raghavan, Dr Santosh Mudholkar, Prefes
ensure better outcomes for all patients. Meryam Schoular¢ Ocak and Dr Sarwat

Nauroze who participated in the discussions.

This was followed by another enlightening talk

by Professor Meryam Schoul€¥cak on
Ywl OAaY YR YSyidlt KSI
LJ- ¥y RS YAwdieh sheshaed important
literature focusedon the impact of covicdbn

LIS2 Lk $Qa Y S priféssor CHnBsh t (i |
Bhugra followed, spokng eloquently on
WaAdNF GA2Yy X Odz GdzNI,f O
talk whichwas extremely well receiveds he
highlighted the importace of using all the
assets available to uicluding ourexpertise
ascliniciandrom across various cultures.

This was a brilliant ending to the day with a lot
of optimism to work and develop transcultural
psychiatry Although some time has passed, we
would like to once agairhank all the speakers
for their time,and to also express our gratitude
to organisers at theRCPsychespecially Miss
Letty Mclaren who ensured we had all the
technologyand logisticaspects coveredThe
conference would not have been a success
without the help of everyone in the executive
committee, and the delegates who attended,

to all of you, thanks yau
Professor Raghu Raghavan and Professor

Santosh Chaturvedi spoke about their Dr Fabida Aria

interesting work in India in their talkitled Consultant psychiatrists

WwadSyilf KSFEGK tAGSNTDAGERE  Odf G dzNB  F yR
wellbeing: why scienceisnoteno@it Ay @ KA OK

they shared their research on using theatre
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Iragi Mental Health Forum IMHF UK

Prof. AlUzri, Dr Sophie Johnson and DiTAlar

in collaboration with Iragi psychiatrists
delivered a successful event on MHGAP
training for doctors working in primary health
(Red Crescent Socig¢tfrom May 29' to June

3, 2022. This was a RCPsych project focused
on providing supervision for primary care Drs
in Irag. As there has been great interest from
Iragi psychiatrists in UK to provide supervision
to colleagues in Iraq. Many have registered
with the RCPsych Volunteer Scheme to support
this project.
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Prof. AlUzri and Dr ATaiar, both members of
the TSIG executive committee, had a meeting
on July 22nd, to discuss the initiative to also
provide online supervision for doctois Iraq,

so they can bring cases for clinical
discussioB. Theaimisto meet once every two
weeks with one supervisor from the UK
meeting a number of doctors from Iraq
meetings which wilbe organised by the Red
Crescent in BaghdadVe hope this projec
helps not only improve the links between
psychiatrist in Iraq and the UK, but also better
dzy RSNAR UGl YR LIS2 L)X SQ&
Iraq; as our multicultural society in the UK,
includes many individuals from Iraq who have
migrated for many differentgasons, including
displacement and war, elements which need to
be considered to provide a good treatment
plan.

O dzt

Dr Hasanen ATaiar
Consultant Forensic Psychiatrist




World Mental Health Day, 202

To celebrate world mental health day, The
British Pakistani Psychiatric Association (BPPA)
arranged a mental healthwarenessoadshow

in Lahore Pakistanpn the 6", 7" and 8" of
October 2022.This event wassupported by
several international organisations like the
RCPsychhe British Councilthe British Asian
Trust, and other local Pakistani based
organisations, like the Pakistani Psychiatry
Society. In attendance from theCPsych and
the UKwas Dr Shahid Latif, the chair of the
BPPADr Ahmer Malikthe treasurer of the
BPPA, and Dr Yasir Malik, wholsaan active
member of the BPPAAIlthough they joined
remotely from the UK, Dr Adrian James, the
president of theRCPsychandDr Mohammed
Al-Uzri, presidential lead for the international
advisory committeeyere able to address the
audience, helping raise awareness about the
importance of increasing mental health
awareness
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This event was a huge succesaftracting
important local TV and media coverage
Organiserswere invited to a number of TV
channels in Pakistatin which theypresented
the roadshow and the importance of mental
health, highlighting issues like early
intervention, prevention, promotion of mental
health, the importance of having a holistic
approach treatment and even the impact of
stigma. The roadshow also represented an
opportunity for people to askquestionsto
professionalgegardingmedicationand other
forms of treatment for mental healthwhich
shows the importance of keep on running this
type of events.

Dr Shahid Latif
Consultant psychiatrists




Other events and activities

The British Indian Psychiatric Association
(BIPA) Silver Jubilee Conference

The British Indian Psychiatric Association
(BIPA hosted this year its silver jubilee
conference in Covetry at the end of
September. Théhree-day conference was well
attended and centred around an excellent and
varied academic programmewith speakers
from India, Pakistan, Australia and Sri Lanka. Dr
Ananta Dave consultant psychiatrist and
Lt! Qa t LB dilyRépghed the
conference welcoming  speakers and

attendees, but she also did thdressed in
beautiful traditional wear something that
many more did through the whole duration of
the conference.

Overall, peakers spoke of their personal
experences, projects, research, innovation
and entrepreneurshipFor exampleProfessor
NN Rajuthe president of théndian Psychiatric
Association(IP$ spoke abouthe vision for a
collaboration between BIPA arttie IPS.The
first day ended withthe founderdinner,
whichwas an honour to havattendedin the
company of founders and past presiderdgs
BIPA Thiswas a warm evening with personal
stories, insights and vision four community

in which gatitude and recogrion was given in
the form of a traditional shaw! that is draped
around the shoulders.
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The second day saw a packed academic
programme includingdifferent workshops
one of whichl chairedalong with Dr Pavan
Joshj titled WGBT Mental Healthour patients
and u€This was a very interesting interactive
workshop that included Dr. Sameera
WI K 3ANRFNR&a 26y 22dz2Ny §ea

doctor. Another highlight of the conference
was the AGM which was not only well
attended but it also representedn excellen
opportunity to hear from members and share
ideas and start to make future plans.

The BIPA silver jubilee conference was a
fantastic opportunity to network, dress up and
dance. The dancefloor was filled whilst songs
from all over India played. Tlewnference also
provided an opportunity for different diaspora
organisations to come together and pledge to
work together to address recent media
coverage of abuse within mental health unity.
Dr Ananta Dave led on the signing of this
historic  statement beteen diaspora
associations.




| really valued the opportunity for the different
groups to come together and unite. | was
inspired by our outgoing and incoming
presidents Dr Anata Dave and Dr Bhavana
Chawda and was reassured by the growing
success oBIPA and the warmth of the BIPA
family.

Dr Donna Arya
Consultant forensic psychiatrist
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Visit to the Faisalabad Medical University
in Pakistan (FMU)

| visited Faisalabad Mediddhiversity Pakistan
(FMU)and met with the Vice Chancellor Prof
Dr Zafar Chaudry in my role @eneral
Secretary of thd?unjab Medical College (FMU)
Alumni UK. In that visit | discussedh Prof Dr
Zafar Chaudry the Alumni projects, the new
cabinet team ks been working on, including
the financial assistance fonedical students
(FAMSYPf FMU and support fonew doctors
arriving in the UK. | was appreciated for my
contribution to the above work and honoured
with a shield by Prof Dr Zafar Ali Chaudry.

| had a further meeting with Dr Sumera Ehsan
Head of Department of Medical Education & Dr
Atia Anwar to discuss how training experience
of trainees in Pakistan can be improved. It was
very well perceived and agreed that Alumni
will organise webinars and makeformative
videos on topics of common interests in
collaboration with the medical education
department of FMU for the students and
trainees that would help them understand
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both countries cultural values that define the
disease process and disease outcoiheiill of
more value for the student who wish to pursue
their medical careers in the UK.

These meetings with leaders of medical
education in Pakistan, are an example of the
importance of collaborative work between
different cultures and countriessometing
the TSIG has been promoting since its
inception. | hope to see more collaborations
like this in the future, as wamembers of the
executive committee of the TSIGelieve
diversity and collaboration are key elements to
improve mental health servicesherever they
are.

Dr Saadia Alvi
ST6Addiction Service ERP/ General Adult
Psychiatry




Open invitation

We welcome the work done by diaspora
organisations, and we hope to have member
from more diaspora organisations to share
summaries of their events. We would love to
add them to our newsletter to help promote
the excellent work they do in the UK and
abroadand help inspire our readers and learn
more about transcultural psychiatry.

TSIG Newsletter 2022




Culture, thoughts and words

KORO: A CULTUBBUND SYNDROME

Koro, a culturebound syndrome,has been
reported in the medical literature since 1895.
However, Koro appearsin classical Chinese
medical texs which datesfrom 403221 BC
which suggest its presence dates beyond the
end of the 19 century. Despite Koro is
primarily a SoutkAsian phenomenon, isce
the 1970s Koro has also been reported in
Western countres, which has led to more
interest in understanding this phenomenon.
However, the impact of Koro, has caused at
least 21 Koro epidemics which havebeen
reported in the literature since 1902, this
means hundreds, if not thousands of people
have been affe@d by this culturabound
syndrome
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To better understand the Koro phenomenon
and its impact on the general population,
Professor Arabinda N. Chowdhupgrsonally
studied four large Indian Koro epidemics since
1982 trying to address thevide and intense
debates on the culturdoundness of Koro.
Accumulating all the available published
reports (of last 126 years) on both sporadic and
epidemic KoroProfessor Choudhurgecently
published a book on Koro (518 pagPsalgave
Macmillan), which may be an interesting read
for all those who have an interest in
transcultural psychiatry.

Koro

Clinical and Historical
Developments of the
Culturally Defined Genital
Retraction Disorder

whury

2
palarave

macmillan




WOhy [ 2RENRYIaEES

WOCKSNBE A& |
you can see it in the slow movement of the
KFyRa 2F | Of 201¢
Charles Bukowski

Loneliness was the theme of the world mental
health day this year foa reason, as this had
already been reported as a major public health
concern, even prior to the Covit® pandemic.
The pandemic not only exposed the gaps and
health inequalities that already existed, but it
also highlighted the importance and impact of
social connections and support networks on an
AYRAGARIZ £ Qa | oAfAGER

According to the Campaign to End Loneliness
report (1), based on the data from the Office
for National Statistics, more people in Britain
are now chronically lonely than before the
pandemic. The results indicated that 3.3
YAfEA2Y LIS2LX S | NB
0 A Y @headically lonely) compared to 2.6
million people in 2020. The figures also
highlighted that younger people are more
likelyto feel lonely than older people.

| write about this as | have been struck by
numerous stories of patients, colleagues,
friends and neighbours who echoed my own
thoughts of loneliness through the pandemic.
A friend doctor, who was a single parent and
the carer of a child with a disability, struggled
without family support, as she bore the
financial burden of being the breadwinner and
single parent to her children. Whilst working
on the frontline in the NHS, she did not feel
able to share her vulnerabil@gs or thoughts
with people around her, especially her fears of
contracting Covid9 and passing it to her child
who suffered from COPD and asthma. Due to
iKS t 201 R26yQa
support of friends who could visit or help, she
described tlis as the most lonely and
vulnerable periodof her life. Like her, many
others experienced similar feelings of
loneliness and isolation.

10
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who normally travel to their home countries
once a year, or every few yearto meet
parents and family, were unable to travel due
to lockdown restrictions. Many, due to Covid
19, lost their loved ones abroad and missed
attending funerals and being with their family,
which interrupted their grieving process,
increasing their felings of guilt for not being
with their family, and causing further feelings
of isolation. Some said that they could not
discuss this at work for fear of being seen as
less resilient than others, and some did not talk

. about it as they felt they had a greatsense of | _
U duty to look after their patients than to reflegt> @ @

on their own grief.

[ 2yStAySaa Oy
unwelcome feeling of lack or loss of
companionship, which happens when there is
a mismatch between the quantity and quality
of the social relationships that we have,
GK2asS GKIFGd 6S ol yié
1981). However, there are different types of
loneliness:

Emotional lonelinesss the absence of a
significant other with whom a close
attachment or meaningful relationshigxisted
(a partner or close friend).

Social lonelinesss the lack of a wider social
network of friends, neighbours or colleagues.

Existential lonelinesss described as a
universal aspect of the human condition which
expresses the separateness of the gmr from
others.

Loneliness can also beransientfeeling that
comes and goes.

occurring at times like Sundays, bank holidays
or Christmas, which has been described by
many of our patients who find Christmas a
patrticularly difficult time due to be single,
living alone, or not having close relationship
with their families.

f 2y St Ay Sa Many international medical graduate doctot\S I (i
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Often, loneliness can behronic meaning an
individual may feel lonely all or most of the
time, which has been reported by people in a
range ofsituations such agpeople who have
experienced trauma at an early age, people
with autism, or when certain groups feel
marginalised from the society they live in, such
as single parents, people with a mental health
condition, living in a care home, LGRid
BAME groupsbeing unemployedand those
with disabilities or poor health, and even those
who are in authority roles due to isolation from
peers.

A study from the British Red Cross into
loneliness in the BAME community (4) found
that 49 % of those wh had experienced
discrimination at work or in their local
neighbourhood, reported feeling lonely more
frequently, than those who had not had these
experiences (28%). Similarly, 67% of
respondents felt they did not belong in their
community and reported tay were always or
often lonely, compared with just 16 per cent
who felt they did belong. This study also found
that people from BAME backgrounds felt less
able to access community activities and
support. These results highlight the need for
each individualo have a sense of belonging, as
well as feel valued and safe within their
community. In addition, other factors that
triggered further loneliness were cited as
racism, discrimination and xenophobia.

Young people and adolescents struggled
through the pamemic when schools closed, as
they lost their social connections and the only
option to learn became home based.
Unfortunately, many did not have access to a
laptop or internet to learn from home, which
caused an interruption in their learning at
school, ¢ading to loss of confidence and self
esteem. The lack of opportunities to socialise
with friends and peers also added to isolation,
especially for those who lived in abusive
households or did not get on well with their
families, and had relied on friendsastors, or
teachers at school.

11
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Loneliness brings with it health costs and wider
implications for healthcare services. Loneliness
and social isolation have been associated with
a higher incidence of cardiovascular diseases
(CVD), higher healthcare usegdavorse health
outcomes even after controlling for
conventional risk factors of CVD (5). Loneliness
has also been associated with an increased risk
of coronary heart disease (29%), stroke (32%)
and overall mortality (43%) rates (6).

One of my patients, &3-yearold widower
who lives alone, reported that attending
church on a weekly basis had been his lifeline,
and the sense of belonging and social
connectivity had helped him through his years
2F f2yStAySaa Fa
sense of betrayawhen the lockdowns and
restrictions took away my only hope. | was
adzia OARI FG 2yS LRAYIHIDC
stories of individuals were not captured, and
there is evidence suggesting that due to
loneliness, he will be at an increased risk of
cognitive decline or dementia (7).

Another patient story is that of @5yearold
gentleman with moderate learning disability
and autism, who finds change by virtue of his
condition extremely difficult, used to look
F2NBFNR (2 KA& ONBUKSNI
would engage in healthy activities during the
week such as yoga and creative arts therapy.
Each of these added resilience and meaning to
his life however, were taken away during the
pandemic. Sadly, this led to severe depression,
and engagement in behaviousich as head
banging, cutting his wrists and throwing
objects at the staff in his care home. Although
the restrictions have lifted, his assigned nurse
reports that regaining his trust will take time
and that his recovery has been setback. These
are just esme of the narratives of many
individuals who experienced fear, uncertainty
and loneliness through the pandemic, and
many who continue to experience it after and
struggling to rebuild their lives again.

oA R28
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show that there is a need to promote social
prescrbing in the community, and for
commissioners and policy makers to work in
collaboration with each other, and for services
to be equitably distributed. This will require a
genuine interest and research into groups that
have been identified as being at higtrisk for
loneliness.

As psychiatrists, let us hejpeople to unfold
safely, especially those who need a better
sense of belonging and are feeling lonely. This
may require us to step forward to help design
policies, engage in research with vulnerable
groups, promote and design social prescribing
interventions, work with local businesses,
charities and community leaders, as well as
address housing and unemploymersgtting
up social activity groups; however, this list is
not exhaustive.

We, as humans, are all meant to be connected,
and if there ever was &etter time to start
rebuilding those connections again, it is now.

{2 Ylyeée LIS2LX S I NFB
themselves like boxes, yet they would open up,
unfolding quite wonderfully, if only you were
interested in them."

Sylvia Plath

Dr. Saadia Muza#ir
Consultant psychiatrist

12

aoutcomes:

TSIG Newsletter 2022

References:
1.https://lwww.campaigntoendloneliness.org/usef
ul-reports-and-publications/
H®t SNI YIYyZ 5FyASts
a20A L f Lae OKz2f 238
relationships 3 (1981B1-56.
3.Barriers to Belonging: An exploration among
people from Black, Asian and Minority Ethnic
backgrounds. Britsh Red Cross 2019
4 https://ww w.redcross.org.uk/aboutis/what-
we-do/we-speakup-for-change/barriersto-
belonging
5.Sharma T., PadaRR., Mehta J.L. Loneliness and
. social isolation: determinants of cardiovascylgr
implications in COVID era.Curr.
Cardiol. Rev2021
6.Administration, Health Resources & Services 'The
"loneliness  epidemiddealth Res.  Services
Admin.2019https://www.hrsa.gov/enews/past
issues/2019/januami 7/lonelinessepidemic
7.Lazzari C, Rabottini M. COMI) loneliness,
social isolation and risk of dem#a in older people:
a systematic review and mefnalysis of the
relevant literature. Int J Psychiatry Clin Pract. 2022
Jun;26(2):19€07. doi:
10.1080/13651501.2021.1959616. Epub 2021 Aug
7. PMID: 34369248.

Iy R
2 F

[ @
f

2

< .

U’J)<


https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/barriers-to-belonging
https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/barriers-to-belonging
https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/barriers-to-belonging
https://www.hrsa.gov/enews/past-issues/2019/january-17/loneliness-epidemic
https://www.hrsa.gov/enews/past-issues/2019/january-17/loneliness-epidemic

Translating Transcultural Psychiatric Reflections on Disclosures of GeBdsed Violence:
GKS WY2(G0KSNJ G2y3dzSQ 27

|l 2¢ G2 32 0S82YR
Humanitarianism dominates the responses to
genderbased violence (GBV) and there is a
false perception as a result that confronting
experiences of GBV in wartime is a division of
psychiatry that is beyond the boundaries of
national health systems. Sinlg the notion
2T WNBTdzaSS Odz G dNBQ
encountered by those who have fled conflict
settings is an alienating terminology that
distinguishes the persona of a refugee to be of
a particular cultural group. These are a few of
the challengs when translating disclosures of
GBYV into psychiatric frameworks, which are
dominated by a medicalised foundation of
trauma. In this reflective piece, | recount my
experiences of working with disclosures of GBV
within the medicelegal structure of a clai to
seek asylum in the United Kingdom.

I have found that a thread throughout the

many and varied stories that | have received
and analysed based on the responses and
reception of the language used by the person
seeking asylum to express their experiences is

the idea that the disclosure has od¢INB R W (1 \wag a person is making sense of the ruptures
O 2 y i NuthRinlite-starynuih th paver §fya diagroSinNG &

friSQd ¢KSNB Aa |
the one hand, the trauma associated with GBV
experiences is being acknowledged to be so
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prominent that there is an expectation that the
person would be able to and, indeed, should,
reveal all the dtails to support their claim that
asylum is required. On the other hand, there is

a silencing of the voice that is holding the
words or at least containing the language that

(i yet RS ie Gpoked. SThe (réadns (whyl sdz¥ | &

disclosures of GBV are not spoken ahe t
source of reflection for this article.

Whilst psychiatric frameworks standardise the

ways that symptoms PoS&traumatic Stress
Disorder (PTSD) are assessed and diagnosed,
there is little space for reflexivity of the
meanings or nuances of the storiesathsuch
symptoms are considered by health
LINEFSaaArzylta (2 0S NR2
I NBadzZ 6 y2 Waay3atsS GN
NI LISQ SEArAadGa 6KAOK (GNIy
can utilize when trying to provide assistance.
The meanings asceld to experiences of
sexual violence are reconstructed dynamically
and refer both to symbolic materials from the
culture of origin and to the new conditions of
SEAaAGSy0OS SELISNASYOSR
(Atlani and Rousseau, 2000, p. 10).

0

Thus, when tanslating silences, or other forms
of language, that discloses GBYV, there is a risk
that the person is shrouded by their cultural
identity at the same time as closed into the
necessity to conform to rigid definitions of
both meanings of culture and of trawa. The
chasm, if any, between GBV and trauma needs
to be navigated carefully. Failure to achieve the
balance of walking through the narration of the

to affirm their trauma and in turn, to validate
their need to be granted refugee status, is a

J.
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