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Introduction

Mental illnesses are entities with a multidimensional nature: aside from constitutional/endogenetic determinants, social and cultural dimensions also seem to be determinants of mental health (1). In the present study, we will focus on the sociocultural aspect of Mental Health, which might explain the existence of a heterogeneous prevalence of mental disorders among different countries, as shown by epidemiological evidence.

Cross-national surveys have broadly adopted similar diagnostic tools, based on either DSM or ICD. There is fair criticism concerning the indiscriminate applicability of these nosological systems in different cultures, as DSM-5 itself warns us (2). Moreover, the adoption of different methodologies in these surveys produces biases that also limit the validity of comparisons; the DSM or ICD criteria somehow map the symptoms of mental distress to a certain extent, regardless of the validity of the diagnostic categories and the universality of their application.

Here, we raise some aspects of contemporary Western culture as a putative correlate of mental distress by comparatively discussing cultural characteristics of countries that show discrepancies in the prevalence of mental disorders. Our interest lies in the large gray area of subjective suffering, regarded as depressive and anxiety disorders, where epidemiological data show the highest cross-cultural divergence.



From epidemiological evidence

Perhaps the most important epidemiological study on global prevalence of mental disorders is that by Kessler et al. (3), from the World Mental Health Survey Initiative. This study was expected to enable a comparative assessment of the prevalence of mental disorders among different countries with minimal bias.

If mental disorders, as defined by DSM, were equally significant across different cultures, and if they were primarily endogenous and genetically determined processes, similar prevalences of mental disorders could be expected among different countries in large samples. However, that is not what the study shows. While 47.4 and 39.3% of the populations from the USA and New Zealand, respectively, have a history of mental disorder, Nigeria shows the lowest prevalence (12.0%) among countries. Other epidemiological studies somehow confirm the low prevalence of mental disorders, e.g., depression and anxiety, in African countries compared to the Western world (4–6).

How do we explain that Nigeria, which has one of the worst HDI's in the world, had the best mental health status in the study samples? African communities, especially Nigeria, consider mental suffering a taboo and they are opposed to understanding this experience as a health disorder, which can negatively affect the verification of these statistics (7, 8). Kessler et al. (3) are also cautious in their explanations, assuming that there could have been potential errors in countries “with no strong tradition of independent public opinion survey”, where under-reporting might have occurred. However, these limitations do not apply to countries such as Japan or Israel, which have a long tradition of individual freedoms and consolidated scientific culture, which have also shown lower prevalence values than western countries (3).

Supporting the validity of these studies, a similar prevalence of bipolar disorder, a condition with important genetic determination, has been reported between Africa and Western countries (4). Indeed, the understanding of subjective experiences as well as the particularities of social organization across different cultures can be confounding factors in the diagnosis of depressive and anxiety disorders, which would explain the discrepancy in prevalence found in this study (3–6). This can be observed in social anxiety disorder (9). In fact, the influence of the subjective experience or social organization on the construction of diagnoses is natural evidence in itself of the determining role played by culture in mental suffering.

The WMH survey (3) specifically explored substance use disorders and showed that the lifetime prevalence in Nigeria was 3.7%, while it was 14.6% in the USA (3). Despite the complex determinants of substance use disorders, their diagnosis is mostly based on behavioral phenomena rather than subjective experiences (10). The diagnosis should thus be more objective and less sensitive to bias caused by the cultural understanding of subjective experiences. Thus, discrepancies in the prevalence of addictions corroborate the association between mental suffering and Western culture.

Another objective marker of mental suffering is suicide, a serious outcome of many mental disorders. Its incidences are higher in Western societies (11), which somewhat corroborates the findings of Kessler et al. (3): while USA reports 14.40 to 21.27 suicides per 100,000 people between 15 and 65 years old (crude rates), Israel and Nigeria have shown rates of 3.22–9.38 and 1.83–14.65, respectively, in the same age group (12). Under-notification should not be a plausible explanation for Nigerian data, since their crude suicide rates among the elderly are much higher than in the USA (12).

Therefore, the DSM classification could be universally valid for cross-cultural evaluation, since the understanding of subjective experiences, important in many diagnostic criteria, only confirms the prominent role played by culture in comprising many types of mental suffering. We need to know which cultural differences could be correlated with each suffering.



Ubuntu

A universal paradigm shared by cultures throughout the African continent is the “Ubuntu,” which is not present in Western cultures, and could explain the unexpected epidemiological findings mentioned above. For all peoples in Africa, despite their dialectic peculiarities, the idea of a “self” does not lie within the scope of individuality (13–15). Unfortunately, there are very few empirical studies on Ubuntu.

Kpanake (13) reported that Ubuntu, which is one fundamental value system promoted by many African cultures, “refers to African values of collective relatedness, interdependence, communality, group solidarity, and conformity” (...) “the self is perceived in relation to the group; that is, individuals are perceived not as entities that are independent from one another, but as part of an interdependent communal system”; the problems and demands of one person are problems and demands of everyone. According to Ubuntu, persons depend on other persons to be persons; this means that life only makes sense through relationships, not only between living people, but also with the gods, the ancestors, and Nature itself (13–15). Thus, the human being is never alone.

The Bantu society has a life-force epistemology, which is a thread of life that connects, binds, and intertwines beings, thus comprising one single body (16). The expression “Ubuntu” follows this perspective. The life force of each being is the thread of life that binds each individual in the formation of the peoples, societies, and nature. Thus, Ubuntu is the experience of one joining others in a community.

Despite cultural westernization, it is possible that Ubuntu still survives at the core of African people. Akiwowo (17), informed us that many Nigerian tribes have assimilated foreign cultures, yet have not lost their own cultural identity, and when their individuals move to large urban centers, they take the tribe with them.

Perhaps the social and spiritual collectivism could be a paradigm of any tribal culture far beyond the African continent, which has emerged spontaneously from the biopsychosocial nature of the Homo sapiens in their evolution, and has survived in other civilizations. In Eastern societies, the prevalence of mental disorders was almost one third of those in USA (3). Eastern culture is regarded as essentially collectivistic (11, 18). Somehow, this collectivism might also be present in the Israeli kibbutz (19).



The contemporary Western culture

Enlightenment has provided contemporary Western culture with the ideals of “individual” rights and freedom, scientific knowledge (which is reductionist), and the material universe (19). As opposed to the natural emergency of a self-organizing tribal culture over thousands of years, contemporary society results from the institution of philosophical, scientific, aesthetic, and political projects that determine our most fundamental values (20, 21). This Enlightenment project appears to have resulted in individuals who have collapsed into scientific objectivism and materialism, with strict boundaries around themselves and their properties, which would lead to a real health hazard (22). The Republican spirit has brought an important and indisputable evolution for civilization, which is the dawn of modern democracy and constitutional states. However, the sense of community in Western culture seems to be essentially different from Ubuntu: historically, “the identity of a collective in American culture is not associated to a united whole (Ubuntu), but to the idea of an ‘aligned' many” (23).

What has resulted from this Western project? Unfortunately, we see the devitalisation of the subjectivity encapsulated in individualism, directly or indirectly related to mental illness. People have lost their ancestors, their territories, their gods, and assume a private life where they find themselves helplessly entangled in their problems. This feeling of disconnection with the social world, of not belonging to yourself, of not belonging to coexistence bonds, of not belonging to a broader community, would engender the experience of a non-existence (24). Loneliness rises as a phenomenon of a society focused on performance, results, profit, competitiveness, and individualism. On the other hand, the primordial experience of Ubuntu seems to comprise a system of affective and psychosocial references with protective roles for mental health in face of life's obstacles (25).

Clinical evidence supports this viewpoint: loneliness is regarded as a public mental health issue (26). Remarkably, it also appears to be a risk factor for suicidal behavior, which indicates its role in mental distress (27–29). Regardless of its nature or classification, relief and resolution of mental suffering have been correlated with social support (30).



Discussion

Mental health is a complex field, where several factors are inextricably integrated to determine mental wellbeing, and the reductionist biomedical paradigm fails to grasp the human complexity that should be fully considered in clinical psychiatric practice (31). Instead, clinical practice is focused on psychopharmacology, which probably mitigates the biological response to the stress produced by subjective suffering (32). Mental disorders can be related to the stress caused by our social relationships, cultural values, and collective beliefs, which could affect both typical and neurodiverse subjects (33–38).

Regarding endogenetic predispositions [which might only determine neurodiversity (39) rather than primary mental disorders], cultures manifest values specific to each population and might integrate common characteristics and behaviors dimensionally. This could lead to the high diversity of collective manifestations of mental suffering. Thus, according to the epidemiological, sociological, and clinical evidence shown here, the cultural dimension seems to play a determining role in mental health.

Therefore, the high incidence of many mental problems in Western countries might be centered on some contemporary values of their culture, which might be foreign to human nature and human neurodiversity. At the core of this problem would lie individualism and materialism, which might even admit a collective alignment, yet the experience of a collective existence has been lost. On the other hand, Italy and Spain have shown low prevalence of mental disorders compared to other Western countries, which suggests the existence of other cultural factors that might protect mental health (3). A recent systematic review indicates an increase in incidence of mental suffering among African adolescents (40), thus indicating a potentially changing setting.

We here hypothesize that collective experience still lives on through Ubuntu in Africa (and putative similar cultural complexes that are organic to other cultures), and that would be one of the reasons for the epidemiological evidence shown here. However, this hypothesis needs to be empirically checked through cross-cultural observation and by assessing methodologies that might bring back the collective experience of Ubuntu. One example would be Urban Heterogenesis (24, 41). It represents a practical epistemology that constitutes mental healthcare at public places around the city. It combines social diversity, building “healthcare communities” to replicate the spirit of tribes. The perspective of “vital force” in the Bantu philosophy is combined to Spinoza's life force, through his concept of “conatus” (the desire to persevere in existence). In Urban Heterogenesis, a “collective conatus,” which manifests as mental health, autopoietically emerges from the community of diverse people.

We believe it is paramount and urgent to invest in the understanding of mental suffering from these social and cultural perspectives. We should invest much more in the promotion of mental health that goes beyond psychopharmacology, which perhaps should have only a supportive role.

Humankind surely needs to discover its true nature and live according to it. Furthermore, this nature seems to be living in an organically indissociable collective, which is far from Western individualism and materialism. Perhaps we should place some of our deepest values into question.



Author contributions

All authors listed have made a substantial, direct, and intellectual contribution to the work and approved it for publication.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Bhugra D, Watson C, Wijesuriya R. Culture and mental illnesses. Int Rev Psychiatry. (2021) 33:1–2. doi: 10.1080/09540261.2020.1777748

 2. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders: DSM-5. 5th ed. Washington, DC: American Psychiatric Publishing (2013). doi: 10.1176/appi.books.9780890425596

 3. Kessler RC, Angermeyer M, Anthony JC, Graaf R, Demyttenaere K, Gasquet I, et al. Lifetime prevalence and age-of-onset distributions of mental disorders in the World Health Organization's World Mental Health Survey Initiative. World Psychiatry. (2007) 6:168–76.

 4. Greene MC, Yangchen T, Lehner T, Sullivan PF, Pato CN, McIntosh A, et al. The epidemiology of psychiatric disorders in Africa: a scoping review. Lancet Psychiatry. (2021) 8:717–31. doi: 10.1016/S2215-0366(21)00009-2

 5. Baxter AJ, Scott KM, Vos T, Whiteford HA. Global prevalence of anxiety disorders: a systematic review and meta-regression. Psychol Med. (2012) 43:897–910. doi: 10.1017/S003329171200147X

 6. Steel Z, Marnane C, Iranpour, Chey T, Jackson JW, Patel V, Silove D. The global prevalence of common mental disorders: a systematic review and meta-analysis 1980–2013. Int J Epidemiol. (2014) 43:476–93. doi: 10.1093/ije/dyu038

 7. Orjinmo N, Adamu S. Pourquoi enchaîne-t-on des malades mentaux au Nigéria pendant des années. BBC. (2020). https://www.bbc.com/afrique/region-54411542 (accessed August 10, 2022). 

 8. Chaining B. Nigeria: People With Mental Health Conditions Chained, Abused. Human Rights Watch. (2019). https://www.hrw.org/news/2019/11/11/nigeria-people-mental-health-conditions-chained-abused (accessed August 10, 2022). 

 9. Lewis-Fernández R, Hinton DE, Laria AJ, Patterson EH, Hofmann SG, Craske MG, et al. Culture and the anxiety disorders: recommendations for DSM-V. Depress Anxiety. (2010) 27:212–29. doi: 10.1002/da.20647

 10. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders: DSM-IV-TR. Washington, DC: American Psychiatric Association (2000). 

 11. Scott KM, Zhang Y, Chardoul S, Ghimire DJ, Smoller JW, Axinn WG. Resilience to mental disorders in a low-income, non-Westernized setting. Psychol Med. (2020) 1:1–10. doi: 10.1017/S0033291720001464

 12. World Health Organization. The Global Health Observatory: Suicide Rates. (2022). Available online at: https://www.who.int/data/gho/data/themes/mental-health/suicide-rates (accessed April 4, 2022). 

 13. Kpanake L. Cultural concepts of the person and mental health in Africa. Transcult Psychiatry. (2018) 55:198–218. doi: 10.1177/1363461517749435

 14. Mucina DD. Ubuntu orality as a living philosophy. J Pan Afr Stud. (2013) 6:18–35. 

 15. Murove MF. Ubuntu. Diogenes. (2014) 59:36–47. doi: 10.1177/0392192113493737 

 16. Tempels PF. La Philosophie Bantoue. Elisabethville: Lovania (1945), p. 152. 

 17. Akiwowo AA. The sociology of Nigerian tribalism? Phylon. (1964) 25:155–63. doi: 10.2307/273649 

 18. Markus HR, Kitayama S. Culture and the self: Implications for cognition, emotion, and motivation. Psychol Rev. (1991) 98:224–53. doi: 10.1037/0033-295X.98.2.224 

 19. Abbou I, Gidron B, Buber-Ben David N, Greenberg Y, Monnickendam-Givon Y, Navon A. Social enterprise in Israel: the swinging pendulum between collectivism and individualism. Soc. Enterp. J. (2017) 13:329–44. doi: 10.1108/SEJ-09-2017-0043 

 20. Morin E. Relier les Connaissances: Le Défi du XXIe Siècle. Paris: Seuil Éditions (1999). 

 21. Elias N. The Civilizing Process. Oxford, UK: Blackwell Books (1994). 

 22. Eckersley R. Is modern Western culture a health hazard? Int J Epidemiol. (2006) 35:252–8. doi: 10.1093/ije/dyi235

 23. Hanks TL. Ubuntu Paradigm: psychologist's next force? J Humanist Psychol. (2008) 48:116–35. doi: 10.1177/0022167807303004 

 24. Peixoto PTC. Compositions Affectives, Ville & Hétérogénèse Urbaine: Pour une Démocratie Compositionnelle. 1st ed. Macaé, RJ: PTC Edições (2016). 

 25. Edwards S, Makunga N, Ngcobo S, Dhlomo M. Ubuntu: a cultural method of mental health promotion. Int J Ment Health Promot. (2004) 6:17–22. doi: 10.1080/14623730.2004.9721940 

 26. Mann F, Wang J, Pearce E, Ma R, Schlief M, Lloyd-Evans B, et al. Loneliness and the onset of new mental health problems in the general population. Soc Psychiatry Psychiatr Epidemiol. (2022). doi: 10.1007/s00127-022-02261-7. [Epub ahead of print].

 27. McClelland H, Evans JJ, Nowland R, Ferguson E, O'Connor RC. Loneliness as a predictor of suicidal ideation and behaviour: a systematic review and meta-analysis of prospective studies. J Affect Disord. (2020) 274:880–96. doi: 10.1016/j.jad.2020.05.004

 28. Pitman AL, King MB, Marston L, Osborn DPJ. The association of loneliness after sudden bereavement with risk of suicide attempt: a nationwide survey of bereaved adults. Soc Psychiatry Psychiatr Epidemiol. (2020) 55:1081–92. doi: 10.1007/s00127-020-01921-w

 29. Calati R, Ferrari C, Brittner M, Oasi O, Olié E, Carvalho AF, et al. Suicidal thoughts and behaviors and social isolation: a narrative review of the literature. J Affect Disord. (2019) 245:653–67. doi: 10.1016/j.jad.2018.11.022

 30. Brooks H, Devereux-Fitzgerald A, Richmond L, Bee P, Lovell K, Caton N, et al. Assessing the effectiveness of social network interventions for adults with a diagnosis of mental health problems: a systematic review and narrative synthesis of impact. Soc Psychiatry Psychiatr Epidemiol. (2022) 57:907–25. doi: 10.1007/s00127-022-02242-w

 31. Braslow JT, Brekke JS, Levenson J. Psychiatry's myopia-reclaiming the social, cultural, and psychological in the psychiatric gaze. JAMA Psychiatry. (2021) 78:349–50. doi: 10.1001/jamapsychiatry.2020.2722

 32. Carhart-Harris RL, Nutt DJ. Serotonin and brain function: a tale of two receptors. J Psychopharmacol. (2017) 31:1091–120. doi: 10.1177/0269881117725915

 33. Marin MF, Lord C, Andrews J, Juster RP, Sindi S, Arsenault-Lapierre G, et al. Chronic stress, cognitive functioning and mental health. Neurobiol Learn Mem. (2011) 96:583–95. doi: 10.1016/j.nlm.2011.02.016

 34. Green JG, McLaughlin KA, Berglund PA, Gruber MJ, Sampson NA, Zaslavsky AM, et al. Childhood adversities and adult psychiatric disorders in the national comorbidity survey replication I: associations with first onset of DSM-IV disorders. Arch Gen Psychiatry. (2010) 67:113–23. doi: 10.1001/archgenpsychiatry.2009.186

 35. Ho TC, King LS. Mechanisms of neuroplasticity linking early adversity to depression: developmental considerations. Transl Psychiatry. (2021) 11:517. doi: 10.1038/s41398-021-01639-6

 36. Bozzatello P, Rocca P, Baldassarri L, Bosia M, Bellino S. The role of trauma in early onset borderline personality disorder: a biopsychosocial perspective. Front Psychiatry. (2021) 12:721361. doi: 10.3389/fpsyt.2021.721361

 37. Berger M, Sarnyai Z. “More than skin deep”: stress neurobiology and mental health consequences of racial discrimination. Stress. (2015) 18:1–10. doi: 10.3109/10253890.2014.989204

 38. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: conceptual issues and research evidence. Psychol Bull. (2003) 129:674–97. doi: 10.1037/0033-2909.129.5.674

 39. Sonuga-Barke E, Thapar A. The neurodiversity concept: is it helpful for clinicians and scientists? Lancet Psychiatry. (2021) 8:559–61. doi: 10.1016/S2215-0366(21)00167-X

 40. Jörns-Presentati A, Napp AK, Dessauvagie AS, Stein DJ, Jonker D, Breet E, et al. The prevalence of mental health problems in sub-Saharan adolescents: a systematic review. PLoS ONE. (2021) 16:e0251689. doi: 10.1371/journal.pone.0251689

 41. Peixoto PTC. Network lives. In: Hesser B, Bartleet BL, editors. Music as a Global Resource: Solutions for Cultural, Social, Health, Educational, Environmental, and Economic Issues, 5th ed. New York, NY: NYU Steinhardt (2020), p. 26–7. 







OPS/images/crossmark.jpg
(®) Check for updates





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Does contemporary Western culture play a role in mental disorders?



		Introduction



		From epidemiological evidence



		Ubuntu



		The contemporary Western culture



		Discussion



		Author contributions



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Psychiatry

Does contemporary Western
culture play a role in mental
disorders?





OPS/images/logo.jpg
& frontiers | Frontiers in Psychiatry





