INTEGRATING CROSS-CULTURAL
PSYCHIATRY INTO THE STUDY OF
MENTAL HEALTH DISPARITIES

Snowden’s article in the February issue of the
Journal presents a comprehensive review of
the literature regarding the role that practi-
tioners’ bias plays in the development of ra-
cial and ethnic disparities in the current men-
tal health system." Missing from this review is
the growing literature that directly examines
the role that culture plays in the expression,
presentation, and course of mental ill-
nesses.>”* The integration of this body of
work into the current discussion of mental
health disparities in service use and quality of
care can help clarify and expand our under-
standing of the sociocultural processes that
create these inequities.

For instance, Good, in a critical review of
the literature on cultural issues related to di-
agnosis and comorbidity,” specifies 3 key
areas of research that can help address the

1034 | Letters

‘ LETTERS ‘

gaps identified by Snowden. First, supple- 7. Brekke ]S, Barrio C. Cross-ethnic symptom differ-
ences in schizophrenia: the influence of culture and mi-
nority status. Schizophr Bull. 1997;23:305-316.

8. Guarnaccia PJ, Good BJ, Kleinman A. A critical
review of epidemiological studies of Puerto Rican men-
tal health. Am J Psychiatry. 1990;147:1449-1456.

ment experimental studies that identify fac-
tors related to clinician bias with ethno-
graphic studies to elucidate how local
cultural and institutional contexts influence
illness narratives. Such studies could directly
examine how the context in which clinician-
client interactions occur influences diagnostic
and treatment decisions. Second, pay atten-
tion to how presentation of symptoms and
expression of disorders vary across cultures.
There is a rich literature in cross-cultural psy-
chiatry that examines how illnesses are orga-
nized and expressed in local idioms and how
these organizations and expressions may af-
fect help-seeking behaviors and service
use.>*® Third, test the validity of diagnostic
categories across patient populations. Litera-
ture dealing with this issue has revealed how
different ethnic groups present different
symptoms for the same disorder” or present
culturally bound clusters of symptoms.®

A multidisciplinary approach that combines
epidemiological, clinical, and anthropological
data can produce a better empirical base for
determining the roots of mental health dispar-
ities and can inform the translation of this
knowledge into practice to eliminate in-
equities in service use and quality of care. W
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