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Spirituality and Mental Health across Cultures. Dr Suman Fernando, Honorary Senior Lecturer, European Centre of
Migration and Social Care, University of Kent, and Honorary Professor of Applied Social Studies, London Metropolitan
University.

Share via Email Suman Fernando: Graeme Robertson After decades of lobbying governments to address the
disproportionately poor outcomes of people from black and minority ethnic groups BME in mental health
services in Britain, psychiatrist Suman Fernando claims that under the coalition government there is a "huge"
risk of race "falling under the radar altogether". Fernando, 80, has this week launched his latest initiative, an
informal inquiry into the effects on individuals of a diagnosis of schizophrenia â€” a serious condition applied
to some groups more than others, and especially to black men. Fernando wants also to draw attention to what
is unfolding now within the NHS and the government, and says conditions are "going to get worse generally
across the health service" for BME patients, because amid all the upheaval of NHS reforms the sidelining of
"vital" issues around race and mental health provision is going unnoticed. There is a sense that race is off the
agenda. That is what they are saying. Fernando, who grew up in Sri Lanka and trained and practised as a
psychiatrist in Britain before focusing on academia and activism, claims that what was already a low priority
will be marginalised further. There was always a voice there. Women from the same groups are two or more
times more likely to be admitted. Meanwhile, other research has found that despite there being no evidence to
suggest that African Caribbean people are more likely to be aggressive than their white counterparts, staff in
mental health hospitals are more likely to perceive people from this background as potentially dangerous.
Alongside other campaigners, Fernando has repeatedly called attention to these and other race-related data,
such as the fact that black men in Britain are much more likely to be sectioned under the Mental Health Act
and that once in a psychiatric institution they tend to be held for longer than their white counterparts. As an
advocate of "trans-cultural psychiatry" an approach that questions the appropriateness of applying Western
disorders to different cultures and ethnic groups Fernando has long been at the forefront of calls for a rethink
by mental health professionals about how they engage with service users from different ethnic and cultural
backgrounds. When his first book on the subject, Mental Health, Race and Culture, was published in , he
recalls being shunned by some in his profession. Have there been any improvements since then? He
commends the last Labour administration for attempting to integrate issues to do with race into broader mental
health strategies. There were many government schemes. But too often it ends up tokenistic," he adds
sombrely. There is the fear [among politicians] that it is a can of worms and that the right will accuse them of
pandering to [black people]". What of the future? The four-person schizophrenia inquiry, which includes a
consultant psychiatrist, a service-user advocate and an activist service user, will hear from a range of people
about their experiences of living with a diagnosis. This body of firsthand evidence will be presented in the
autumn to professional bodies including the Royal College of Psychiatrists and the Department of Health.
Then, despite his advanced years, Fernando has no plans "to step back" from activism. A good first step for
real reform of the mental health system, he says, would be a commission to examine the impact of race and
culture on diagnosis and treatment. Crucial too, he adds, is that BME activists build closer ties with service
users and revise their campaigning approach. Family Married with one daughter and two grandchildren.
Interests Lobbying for reform of psychiatric practice and for anti-racist practice in mental health; theatre;
reading.
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This powerful text offers a unique analysis of the impact of race and culture on contemporary issues in mental health.
Drawing on extensive international experience, Fernando challenges the traditional ideas that inform practice in clinical
psychology and psychiatry in order to promote new and alternative ways of thinking.

How would you effectively help these clients while balancing appropriate interventions that are sensitive to
religious, cultural, social, and gender differences? This handbook answers these difficult questions and helps
behavioral health practitioners provide religio-culturally-competent care to Muslim clients living in territories
such as North America, Australia, and Europe. The issues and interventions discussed in this book, by
authoritative contributors, are diverse and multifaceted. Topics that have been ignored in previous literature
are introduced, such as sex therapy, substance abuse counseling, university counseling, and community-based
prevention. Chapters integrate tables, lists, and suggested phrasing for practitioners, along with case studies
that are used by the authors to help illustrate concepts and potential interventions. Counseling Muslims is also
unique in its broad scope, which reflects interventions ranging from the individual to community levels, and
includes chapters that discuss persons born in the West, converts to Islam, and those from smaller ethnic
minorities. It is the only guide practitioners need for information on effective service delivery for Muslims,
who already bypass significant cultural stigma and shame to access mental health services. Reviews "This
detailed and in-depth volume will be of interest to a wide range of practitioners working in psychiatry,
counselling and social work alongside those engaged in mental health research and in religious studies
departments. All of us in the mental health field need to learn more about counseling Muslims. The editors and
authors of Counseling Muslims: Handbook of Mental Health Issues and Interventions have provided an
extremely valuable text for all social workers, psychologists, and counselors in the 21st century. The book fills
a major gap in our clinical knowledge and we should be grateful to the editor and authors for this rich and
well-formulated challenge to much of the accepted wisdom about mental health, illness, and healing from the
perspective of understanding Muslim clients. For a variety of reasons, Muslims in the United States and
elsewhere have become an important ethnocultural and religious group that counselors and psychotherapists
need to understand. The editors have assembled an outstanding group of scholars to provide a wonderful blend
of scientific and clinically-relevant information in a handbook format. It is an amazing resource and should
become required reading in the field. This book on counseling Muslims is an exceptional contribution that
helps to provide this understanding. Mental health students and professionals, as well as the general public,
will find it amazingly insightful, informative, engaging, and challenging. Each chapter provides a depth of
understanding into clinically useful ways of understanding mental health practice with Muslim patients; and
the book provides most helpful guidance to practitioners, students, and scholars alike. I find it user friendly,
accessible, and practical. Graham, PhD, RSW, Murray Fraser Professor, University of Calgary, Canada "The
need to address religion and spirituality in organizing and providing mental health services is becoming
increasingly evident in most western countries. But there are few books that provide practical help for
practitioners. This book provides mental health practitioners with a comprehensive text written specifically to
help improve their services for Muslims whether through counseling and psychotherapy or more medically
oriented psychiatric treatment. It covers a wide range of topics, abundantly illustrated with case studies and
often includes direct practical advice. I think this book should be essential reading for mental health
practitioners who deal with Muslim clients, but it could also interest educators and people involved in training
mental health workers. It is a practical, useful source of information that represents an important contribution
to the psychotherapy field. Muslim Beliefs within a Counseling Framework. Mahmood, Ahmed,
Psychological Testing and Assessment. Psychodynamic, Cognitive-Behavioral, and Humanistic-experiential
Models. Dharamsi, Maynard, Islamic-based Interventions. Ansary, Salloum, Community-based Prevention
and Intervention. Mohiuddin, Maroof, Inpatient Psychiatric Units. Humeidan, University Counseling Centers.
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Ahmed, Converts to Islam. Ahmed, Adolescents and Emerging Adults. Killawi, Sexuality and Sexual
Dysfunctions. About the Editors Sameera Ahmed, Ph. Ahmed has a Ph. Her areas of interest include: She has
presented her research in sessions and workshops across U. In addition to her scholarly efforts, Dr. Ahmed has
been involved in the Muslim community at both the local and national levels over the past 20 years and is
intimately familiar with the heterogeneity and issues impacting Muslims in North America. Amer has gained
widespread recognition for developing cultural competence training curriculums for social service providers
working with Muslims and Arabs, which she has presented in cities in the U. In addition to teaching and
research, she works as a psychotherapist at a private practice.
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SUMAN FERNANDO is Honorary Senior Lecturer in Mental Health at the European Centre for Migration and Social
Care, University of Kent and a Visiting Professor in the Department of Applied Social Sciences, London Metropolitan
University.

Download sample chapter It is not enough for mental health professionals to make best use of the evidence
base; they must also ensure that interventions are culturally appropriate, acceptable and ethical. This is a very
complex task â€” to work with culturally diverse populations who may not expect the same sort of treatments
or interventions or even assessment processes as the cultural majority. How can professionals work
confidently with people from diverse cultural backgrounds, engage with the emotional and professional
demands, and be more creative about how to improve the quality of care and the take up of care? This short
volume, developed by service users, practitioners, teachers and researchers, aims to address this issue. Each
chapter is a concise, thought-provoking, engaging and creative essay about a clinical scenario that is central to
improving the quality of care to culturally diverse populations. The scenarios are common, and the essays set
out beautifully some of the obstacles to improving care, dilemmas facing the clinician, and how they might be
overcome. Covers common scenarios, faced by every clinician Includes working with survivors of conflict;
working with interpreters Chapters are concise, but further reading is signposted Readership: All psychiatrists,
especially those with an interest in the affect of culture on mental health. Rachel Tribe Will
ethnopsychopharmacology lead to changes in clinical practice? Faisil Sethi Does cognitive-behavioural
therapy work in people with very different cultural orientations and backgrounds? Can you do meaningful
cognitiveâ€”behavioural therapy with an interpreter? Shanaya Rathod and Farooq Naeem 5. Are specific
psychotherapeutic orientations indicated with specific ethnic minority groups? Adil Qureshi Can
psychotherapeutic interventions overcome epistemic difference? Barriers to the intercultural and interracial
therapeutic relationship and how to overcome them Adil Qureshi and Rachel Tribe How does intercultural
interpretation work in the mental health setting? Rachel Tribe Do the power relations inherent in medical
systems help or hinder in cross-cultural psychiatry? Suman Fernando and Peter Ferns Public mental health
and inequalities Kamaldeep Bhui Does psychotherapy work through an interpreter? Can race and racism be
recognised and acknowledged in the transference in the therapeutic setting without it becoming a source of
therapeutic impasse? Kamaldeep Bhui Cultural competence:
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Chapter 5 : Mental Disorders -- ethnology | Open Library
Table of Contents for Spirituality, values, and practice in mental health care: jewels for the journey / edited by Mary Ellen
Coyte, Peter Gilbert, and Vicky Nicholls ; foreword by John Swinton, available from the Library of Congress.

The three-day ASI series sought to address ongoing controversies and tensions between a public health
approach to mental health grounded in current evidence-based practices largely produced by high-income
countries and exported and adapted to local situations and a culturally-based approach which emphasizes local
priorities and community-based resources and solutions. The first two days took the form of a workshop
bringing together experts in cultural psychiatry, public health and medical anthropology for a consideration of
ways to bridge various perspectives on GMH. In an attempt to convey the essence of the ASI meeting, we
report on the proceedings of the workshop and conference in the form of a debate, giving voice to those in
attendance. One described it as a bottom-up, public health movement driven by local knowledge and priorities,
with the aim of providing access to mental health care for everyone. On the other end of the spectrum, GMH
was seen as a top-down, imperial project exporting Western illness categories and treatments that would
ultimately replace diverse cultural environments for interpreting mental health. According to Patel, the GMH
movement was grounded in the belief that mental healthcare interventions should be driven by local
knowledge and that such knowledge should flow in both directions between the global south and the global
north. An alternative perspective on the GMH movement was voiced by Derek Summerfield and Suman
Fernando , who both suggested that GMH is becoming a predominantly Western scientific endeavour driven
by psychiatry and the pharmaceutical industry. It was purported that evidence of efficacy for many psychiatric
treatments is still contested in the West and was thus not robust enough to be scaled up in the South. He
further pointed out that economic interest and funding structures will always be a political issue as they create
an unequal relationship between donors and recipients and determine what kind of system emerges in a
particular context. Who is setting the GMH agenda? In response, Patel described the Delphi process as one of
the most transparent attempts of agenda setting since it included researchers from low-and-middle-income
countries LMICs and because a third of the respondents were women. In response to this, many panellists
questioned the ways in which access to the process of agenda setting is distributed. One of the central
dichotomies dominating the discussion on agenda setting was the divide between a powerful global North and
a receiving global South. William Sax drew attention to the fact that although this division reflected a political
argument, it did not capture the epistemological dimensions as to whose knowledge actually counts in the
GMH discourse. This argument was taken up and exemplified by Frederick Hickling , a Jamaican psychiatrist,
who, over many decades created an immensely successful community-based mental healthcare system in
Jamaica. However, he recounted that his attempts to publish his work in scientific journals was continually
met with rejection based on the requirements of an imperial knowledge production: According to him, the
challenge of integrating evidence-based medicine and cultural psychiatry raises the question of
methodological, epistemological and political pluralism. He identified the need to recognize different types of
knowledge, e. Political dimensions of the Global Mental Health Agenda The GMH discourse was also
addressed as a political instrument creating legitimacy and avenues to care, particularly in the context of
refugee health. Using his work on European asylum practices as an example, he showed how the medical
model i. In other words, mental health was described as a parameter of legitimacy that people employed
strategically in order to navigate the legal system while other factors, such as aspiring a new life and future
were excluded since they undercut the Western concept of asylum, in which refugees are conceptualized as
merely fleeing to the first available safe country. He gave the example of refugees with the double label of
being Muslim and having a mental health diagnosis, who were systematically denied access to certain
countries. What are we treating in Global Mental Health? An integral part of the struggle to define the GMH
agenda was the disagreement over the targets and objectives of the GMH field. This discussion was
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characterized by shifting frameworks, terms and concepts, the main argument of which concerned whether
mental illnesses have a universal, biological foundation or whether they must be understood as culturally
contingent expressions with the DSM understood as a Euro-American cultural framework. However, he also
believes that a shared biology underlies culturally diverse descriptions of mental illness. In terms of cultural
variation and meaning of mental illness, Patel claimed that mental health, regardless of name or classification
system i. Derek Summerfield took this critique further by challenging his colleagues to explain the difference
between depression and sadness. Using the example of depression, Summerfield stated that illness
classifications should not be brought to places where there has been no such thing. Debates as to what could
be regarded as a mental illness erupted frequently throughout the ASI discussion, particularly in regards to
suicide. If suicide is considered a mental illness, is homicide a mental illness category as well? Interestingly,
the role of social determinants of mental health was relatively underrepresented in this debate. Duncan
Pedersen pointed out that the questions of social determinants transcend the nature-culture divide dominating
the current debate over definitions of mental illness. According to Pedersen, the GMH agenda should be
driven by questions of social inequity. Since there was little consensus on what constituted the objects of
Global Mental Health, perspectives on how to implement GMH interventions were similarly diverse. There
were a few central themes which revolved around practical strategies: Is it possible to scale up mental health
treatments and is it the right approach? And if yes, what is it that we are scaling up? What constitutes
evidence, valid instruments and measures? How much standardization does GMH bring about? Patel pointed
out that GMH is about universal healthcare, equity and scaling up public healthcare systems. Thus, the
integration of mental healthcare into the primary healthcare system is a major goal of the GMH movement. In
this context, it is inevitable that GMH strives to remove variability to ensure that everyone gets the same
outcome. Patel stressed that although Global Health advocates a certain function i. Without such theory, there
is an impediment to developing testable models related to cooperation, and to solving major preoccupations
related to access to care or stigma. On the topic of standardization and scaling up services, William Sax
highlighted the importance of preserving medical pluralism, especially traditional healing. He reflected on the
possibility of integrating healers into the mental health care system and concluded that it would be impossible
for the following reasons: Health care systems on the other hand regulate, monitor and normalize traditional
healing servicesâ€” and would hence destroy the very characteristics that make traditional healing work: Patel
responded to this by stating that traditional healers always have and will continue to co-exist with the medical
standard to health care. From his perspective, outcomes are not just about what works best, but that increasing
the participation of mental health patients in society might be more important than saving a government
money. Drawing on a project which aimed at integrating mental health services into primary care settings in
South East Asia, he outlined the problems they experienced on the ground. For example, one of the major
limitations of mhGAP is the difficulty to match the goals with the average 15 minute time frame allotted for
patient visits in primary care settings. So, again, what is Global Mental Health? Joop de Jong described GMH
as a fashion trend, comparing it to new pop music: It also comes with the aura of the new and the kind of
energy and verve urgently needed to move things forward. On the other hand, Gilles Bibeau suggested that the
construction of GMH could have real structural effects and should thus be used and deconstructed with critical
distance. He emphasized the point that in interrogating mental health in the context of a globalized world, one
must search for a ground of articulation between modern psychiatric systems and the knowledge of people.
Thus, one has to be careful as to how this language will map our minds and shape our thinking. As an
example, Bibeau described how the GMH grant proposals he has reviewed already suggest the problematic
ways in which these labels will be used and appropriated in the future. Shock the world into action. Hence, in
this context the language of standardization, feasibility, and affordability become the main contenders for
scaling up services. He acknowledged that GMH is a public health endeavour supported by the academic
community, but vital differences exist on how to address the problem in academia and which strategies should
be used on the ground. Kwame McKenzie , a psychiatrist based at the Centre of Addiction and Mental Health
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in Toronto, agreed with this point suggesting that in order to move forward and make progress in advancing
the GMH endeavour, one should focus on agreements within the field and move past the controversies. In
response, a number of panel members took the position that critical insight and controversy are in fact at the
core of scientific progress and should be valued over consensus. In the words of Gilles Bibeau: Controversy
gives a chance to correct and eventually to improve things. What is still missing in the GMH discourse?
Research ethics were briefly mentioned by a few of the discussants in regard to carrying out studies in LMICs.
She said it would be necessary to advance culturally-responsive mental health research designs and consent
policies e. Yet, the overall ethical standards of the GMH movement were widely ignored for the major portion
of the discussion. According to Pedersen, a balanced global health research agenda for the future in GMH
should focus not only on the global burden of illness as outlined in the Lancet series, but also on the social,
political, environmental and economic determinants within which these illnesses and diseases occur. If we
would look at these social encounters we would start to see interesting frictions â€” a term taken from
anthropologist Anna Tsing â€” which produce new realities that can be instructive for our work. This desire to
move the discussion beyond the impasse of culture versus biology and medicine versus politics by paying
closer attention to how GHM actually plays out in concrete terms was shared by many younger scholars and
interventionists. A number of younger conference participants took the opportunity and stimulation provided
by the ASI meetings to form a new group that is currently formulating a position paper aiming to add vital
perspectives from the ground to the more conceptual discussion of the senior scholars. This call for new lenses
to interpret the hopes or dangers of a newly emerging endeavour like GMH was also supported by Jaswant
Guzder , a child psychiatrist at the Department of Psychiatry at McGill, and Rachel Tribe , a counselling
psychologist from the University of East London, both of whom highlighted the need to engage the younger
generation of researchers and practitioners into this discussion. Further reading and resources: Grand
challenges in global mental health. Nature, ,
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Chapter 6 : Mental Health, Race and Culture - Suman Fernando - Google Books
Fernando, Suman This powerful text offers a unique analysis of the impact of race and culture on contemporary issues
in mental health. Drawing on extensive international experience, Fernando challenges the traditional ideas that inform
practice in clinical psychology and psychiatry in order to promote new and alternative ways of thinking.

Received Sep 25; Accepted Oct This is an open access article distributed under the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided
the original work is properly cited. This article has been cited by other articles in PMC. It is based on a
systematic review of original data-based quantitative research published in peer-reviewed journals between
and , including a few seminal articles published since First, I provide a brief historical background to set the
stage. Finally, I discuss what health professionals should do in light of these research findings and make
recommendations in this regard. Historical Background and Introduction Religion, medicine, and healthcare
have been related in one way or another in all population groups since the beginning of recorded history [ 1 ].
Only in recent times have these systems of healing been separated, and this separation has occurred largely in
highly developed nations; in many developing countries, there is little or no such separation. The history of
religion, medicine, and healthcare in developed countries of the West, though, is a fascinating one. The first
hospitals in the West for the care of the sick in the general population were built by religious organizations
and staffed by religious orders. Throughout the Middle Ages and up through the French Revolution,
physicians were often clergy. For hundreds of years, in fact, religious institutions were responsible for
licensing physicians to practice medicine. In the American colonies, in particular, many of the clergy were
also physiciansâ€”often as a second job that helped to supplement their meager income from church work.
Care for those with mental health problems in the West also had its roots within monasteries and religious
communities [ 2 ]. In , the Priory of St. Mary of Bethlehem was built in London on the Thames River [ 3 ]. In ,
however, St. Over the years, as secular authorities took control over the institution, the hospital became
famous for its inhumane treatment of the mentally ill, who were often chained [ 5 ], dunked in water, or beaten
as necessary to control them. In later years, an admission fee 2 pence was charged to the general public to
observe the patients abusing themselves or other patients [ 4 ]. Not long after this, the Quakers brought moral
treatment to America, where it became the dominant form of psychiatric care in that country [ 6 ]. Psychiatric
hospitals that followed in the footsteps of Friends Asylum were the McLean Hospital established in in Boston,
and now associated with Harvard , the Bloomingdale Asylum established in in New York , and the Hartford
Retreat established in in Connecticut â€”all modeled after the York Retreat and implementing moral treatment
as the dominant therapy. It was not until modern times that religion and psychiatry began to part paths. This
separation was encouraged by the psychiatrist Sigmund Freud. These writings left a legacy that would
influence the practice of psychiatryâ€”especially psychotherapyâ€”for the rest of the century and lead to a true
schism between religion and mental health care. That schism was illustrated in by a systematic review of the
religious content of DSM-III-R, which found nearly one-quarter of all cases of mental illness being described
using religious illustrations [ 12 ]. The conflict has continued to the present day. Consider recent e-letters in
response to two articles published in The Psychiatrist about this topic [ 13 , 14 ] and an even more recent
debate about the role of prayer in psychiatric practice [ 15 ]. This conflict has manifested in the clinical work
of many mental health professionals, who have generally ignored the religious resources of patients or viewed
them as pathological. Even more concerning, however, is that the conflict has caused psychiatrists to avoid
conducting research on religion and mental health. This explains why so little is known about the relationship
between religious involvement and severe mental disorders see Handbook of Religion and Health [ 17 ].
Despite the negative views and opinions held by many mental health professionals, research examining
religion, spirituality, and health has been rapidly expandingâ€”and most of it is occurring outside the field of
psychiatry. This research is being published in journals from a wide range of disciplines, including those in
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medicine, nursing, physical and occupational therapy, social work, public health, sociology, psychology,
religion, spirituality, pastoral care, chaplain, population studies, and even in economics and law journals. Most
of these disciplines do not readily communicate with each another, and their journal audiences seldom overlap.
The result is a massive research literature that is scattered throughout the medical, social, and behavioral
sciences. To get a sense of how rapidly the research base is growing see Figure 1. The graphs plot the number
of studies published in peer-reviewed journals during every noncumulative 3-year period from to Google
Scholar presents a more comprehensive picture since it includes studies published in both Medline and
non-Medline journals.
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Chapter 7 : Working with Ethnicity, Race and Culture in Mental Health
In his book Mental health, race and culture (Palgrave, ) psychiatrist Suman Fernando makes a plea for mental health
practitioners to recognise the underlying humanity of all people who are distressed, but at the same time to also take
into account the impact of race and culture when assessing and treating the people who use their services.

It addresses the stigma that can surround both mental health and spirituality and explores the place of the
spiritual in mental health care, teasing out its implications for research, education, training and good practice.
Spirituality, religious belief and inclusive faith communities are important for mental well being but mental
health practitioners have few guidelines for acknowledging these issues when working with service users.
Spirituality, Values and Mental Health gathers together personal and professional contributions from mental
health professionals, carers and mental health service users and survivors. This book is a welcome source of
ideas and common-sense that is essential reading for mental health practitioners, carers and service users,
chaplains, faith leaders, faith communities, as well as students and professionals working in the field of
spirituality and mental health. Help and Healing within a Shared Theology of Diversity. Spirituality and
Mental Health across Cultures. Through a Glass Darkly: Looking for My Own Reflection. A Journey - with
Faith: Connecting Past and Present: The Search for Spirituality in Dementia. Paul Chapple, Honorary
Chaplain, St. Keep Up Your Spirits: Run for Your Life! A View of Running as a Spiritual Experience.
Spiritual Assessment - Narratives and Responses. Wendy Edwards and Peter Gilbert. Spirituality and
Psychiatry - Crossing the Divide. Mental Health and Palliative Care. Azim Kidwai and Ali Jan Haider.
Organizational Health - Engaging the Heart of the Organization. Sarajane Aris and Peter Gilbert. A Plea for
Broad Understanding: Frances Basset and Thurstine Basset. Awakening the Heart and Soul: The Somerset
Spirituality Project.
Chapter 8 : Mental Health, Race and Culture eBook: Suman Fernando: theinnatdunvilla.com: Kindle Store
MHRAC contains information related to issue of mental health and culture.

Chapter 9 : Governor's Council on Mental Health Stigma | Culture and Religion
'Psychiatry, race and culture' was supported by Professor Suman Fernando (retired psychiatrist and academic); Jim
Fowles across mental health, social care.
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