Culture and Mental Health (Spec Point 5.1.5)

Cultural effects can lead to individual differences in mental health disorders, e.g. non-biological explanation for schizophrenia. 

	A01
	A03 (supporting evidence or counterargument)

	Some cultures have mental disorders that are specific to that culture such as amok in Malaysia or Ghost Sickness in North American Indians.

	This was not recognised in the DSM until version V with the introduction of culture bound syndromes.

	There may be differences in the prevalence of a disorder between different cultures.

	A cross-cultural study by Bromet et al. (2011) sampled 90,000 people in 18 countries. France and the USA were the most depressed and the poorer countries showed less rather than more depression. This supports the idea that depression is a disorder of Western nations, not just a psychological response to poverty, crime or war.


	The British Institute of Psychiatry (2000) estimated UK Black people were 6 x more likely to develop Sz than average.
	It is possible that ethnic minority groups aren't really suffering more schizophrenia - they're just more likely to be diagnosed with it. This might be because of:
· Social explanations (racism) 
· Cognitive explanations: Some ethnic minorities - notably African and African-Caribbean - express their thoughts and feelings differently from White patients,  more likely to get a diagnosis of a severe mental disorder from a doctor
· Biological predisposition: Some ethnic minorities might genetically be predisposed to Sz. 

	Individual differences in mental health may be due to economic rather than cultural reasons

	Andrade et al. (2012) found that high social deprivation was associated with substance use disorders in São Paulo. This shows that economic background can affect mental health.




[bookmark: _GoBack]Cultural effects can lead to different diagnoses of mental health disorders affecting reliability and validity. 

	A01
	A03 (supporting evidence or counterargument)

	Different cultures have different attitudes to mental disorders, and this can affect how mental disorders are diagnosed.

	Luhrmann et al. (2015) found that hearing voices was seen as a negative experience in America but a positive one in India, therefore this may change the way people react to others saying they can hear voices.


	Explanations of illness can vary across cultures leading to different diagnoses. McCabe found that whites cited biological causes more than non-White groups, who were more likely to give supernatural or religious reasons.
	Lin (1996) found that when looking at the symptoms of schizophrenia, there were more similarities across different cultures than differences suggesting cultural differences would not lead to a difference in diagnosis.


	There may be issues with translation if the patient and psychiatrist speak a different language which can cause issues when diagnosing a mental disorder.

	Psychiatrists can over-compensate for cultural differences and not diagnose a mental disorder when in fact there was one, so cultural differences may not have caused any difference in the disorders just in the diagnosis.


	Symptoms may be different for the same disorder across cultures.
	Bhugra et al. (1999) found that there are differences between Asian and Whites in their Sz symptoms:
· Asians + likely to neglect activities, lose appetite + commit suicide
· + Whites report auditory hallucinations






Assess how far culture can lead to individual differences in mental health disorders. (8)

Culture refers to a person’s ethnicity, background, upbringing & what country they are from. Different cultures around the world see symptoms as different signs, e.g., hearing voices in UK culture is seen as a symptom of schizophrenia, when in other cultures its seen as a positive thing.

For example, culture can lead to individual differences because its’ backed up by Luhrman. His study supports the idea that in Ghana hearing voices is seen as a spiritual sign so therefore in Ghana less people seem to have psychosis like Schizophrenia because auditory hallucinations are not seen as symptoms of mental illness. However, Lee says that culture cannot lead to cultural differences in mental health because he found the diagnosis and description ADHD in children in primary schools is the same in Korea as in the USA. So here, culture cannot lead to differences in mental health because ADHD was diagnosed as the same across the world.

Culture also refers to our own beliefs. If a certain culture does not believe in mental illness, they they’ll appear to have fewer mental illness related issues in their society. There are differences in hospital rates in cultures, showing individual differences may play a role in mental health. Pinto supports the idea that culture affects mental health. He found that more African American men are institutionalised for mental illness, showing African American culture has a higher rate of mental illness. This can be supported by social causation as African American men are likely to be lower social class, so therefore have a higher chance of schizophrenia. 

However, universal concordance rates do not agree that culture causes individual differences in mental health. For example, Kindler found a 76% concordance rate for monozygotic twins showing a higher percentage that genes cause depression – not culture. Also, there is a 58% chance in MZ twins for schizophrenia, showing in a higher chance is due to genes, so culture doesn’t affect mental illness differences, (although these aren’t 100%, so culture or other factors may play a role).

The culture of the psychiatrist who is diagnosing also affects individual differences in mental illness. If the psychiatrist has westernised view of psychosis for example, they may over diagnose all cultures with Sz – whereas in reality, people from spiritual cultures may not be experiencing psychosis. However, to conclude, the section 3 of DSM V has been adjusted so that it suits all cultures & no western bias is involved. Therefore, culture of diagnosing cannot affect differences in mental health – so mental health can be classed as universal, and culture doesn’t affect it.

Results Plus: Examiner Comments
This essay was level 4, 8 marks. 

The AO1 was accurate and thorough. There are the points about different cultures see symptoms as different, beliefs in mental illness and the culture of the psychiatrist which all show knowledge and understanding. 

The AO3 is linked to the AO1 points, and is well developed and logical, with an awareness of the significance of competing arguments in the form of the effect of genes not culture being a reason for individual differences and the point about DSM. There is assessment throughout the essay.

Results Plus: Examiner Tip
If the command word is assess then candidates need to show assessment and judgements.
