A cross-cultural perspective of psychological disorders:
Main definitions

Mental (psychological) disorderA clinically significant behavioral and psychological syndrome or pattern that occurs in an individual and that is associated with present distress (a painful syndrome) or disability (impairment in one or more important areas of functioning) or with a significantly increased risk of suffering death, pain, disability, or an important loss of freedom.


Relativist PerspectiveA view of psychological disorders, according to which human beings develop ideas, establish behavioral norms, and learn emotional responses according to a set of cultural prescriptions. Therefore, people from different cultural settings should understand psychological disorders differently, and the differences should be significant. 



Universalist PerspectiveA view of psychological disorders, according to which people , despite cultural differences, share a great number of similar features, including attitudes, values, and behavioral responses. Therefore, the overall understanding of psychological disorders ought to be universal.




Culture-Bound Syndromes - Recurrent, locally specific patterns of aberrant behavior and troubling experience that may or may not be linked to a particular DSM-IV diagnostic category. Culture-bound syndromes are generally limited to specific societies or areas and indicate repetitive and troubling sets of experiences and observations.


Central symptoms - Symptoms of psychological disorders observable in practically all cultures.


Peripheral Symptoms - Symptoms of psychological disorders that are culture-specific.


Source: Shiraev E. and Levy, D. Cross-Cultural Psychology. (2010). Second Edition. Boston: Allyn and Bacon








Specific Culture-Bound Syndromes

These are recurrent, locally specific patterns of atypical behavior and troubling experiences that may or may not be linked to a particular DSM-IV diagnostic category. Culture-bound syndromes are generally limited to specific societies or areas and indicate repetitive and troubling sets of experiences and observations. Consider examples of some culture-bound disorders. Try to find both central and peripheral symptoms in each syndrome.



Amok. Known in Malaysia; similar patterns may occur elsewhere. Amok is a sudden rage in which an otherwise normal person goes berserk, sometimes hurting those in his path. Brooding is followed by a violent outburst; it is often precipitated by a slight or insult. The symptoms seem to be prevalent among men. It was well known to the British colonial rulers of Malaysia and has therefore passed into the English language: “running amok.” To this day, cases of amok are reported in Malaysian newspapers.


Ataque de nervios. Also known as “attack of nerves.” Common in Latin America and Mediterranean groups. Symptoms include uncontrollable shouting, attacks of crying,trembling, heat in the chest rising to the head, and verbal or physical aggression. Ataque de nervios frequently occurs as a result of a stressful family event, especially the death of a relative, but also a divorce or fight with a family member. Studies of ataque de nervios revealed that 26 percent of people who suffer from this condition had a strong risk factor for other psychiatric disorders. More than 80 percent of these people have symptoms associated with anxiety, mood, suicidal, psychotic, or substance use dysfunctions.




Bilis, colera, or muina. Part of a general Latin American idiom of distress and explanation of physical or mental illness as a result of extreme emotion that upsets the humors (described in terms of hot and cold). Other symptoms include tension, headache, trembling, screaming, and so on. Bilis and colera specifically implicate anger in the cause of illness. In Korea, similar symptoms are labeled Hwa-byung or wool-hwa-bung, or the “anger syndrome.” Symptomsare attributed to suppression of anger and include insomnia, fatigue, panic, fear of impending death, indigestion, anorexia, palpitations, generalized aches and pains, and a feeling of a mass in the epigastrium.



Brain fag. Known in West Africa. Sometimes labeled “brain tiredness,” this is a mental and physical reaction to the challenges of schooling, a condition experienced primarily by male highschool or university students. Symptoms include difficulties in concentrating, remembering, and thinking. Students often state that their brains are “fatigued.” Additional symptoms center around the head and neck and include pain, pressure, tightness, blurring of vision, heat, or burning. “Brain tiredness” or fatigue from “too much thinking” is an idiom of distress in many cultures. The symptoms resemble anxiety, depressive, or somatoform disorders in DSM-IV.



Dhat. Occurs in India; similar conditions are described in Sri Lanka and China too. This syndrome is characterized by excessive concern about loss of semen through excessive sexual activity or in the urine. Dhat syndrome presents with weakness, depression, and sexual problems and symptoms, such as palpitations, in a rather nonspecific form; similar to jiryan (also in India), sukra prameha (in Sri Lanka), and shenkui (in China). Symptoms are attributed to excessive semen loss from frequent intercourse, masturbation, nocturnal emission, or urine. Excessive semen loss is feared because it represents the loss of one’s vital essence and can thereby be life-threatening.


Falling out. Recognized in Southern United States, and “blacking out,” as known in the Caribbean. Symptoms: sudden collapse; loss of sight even though eyes remain open. The person usually hears and understands what is occurring around him but feels powerless to move. These symptoms are labeled obmorok in Russian culture. May correspond to conversion disorder or dissociative disorder (DSM-IV).






Frigophobia. There is a condition that the Chinese call wei han zheng, or “fear of being cold.” Patients bundle up in the steamy heat, wearing wool hats and gloves. Frigophobia seems to stem from Chinese cultural beliefs about the spiritual qualities of heat and cold; these symptoms are described primarily in the Chinese population of Singapore.





Ghost sickness. Reported in people from Native American Indian. Symptoms include preoccupations with death and the dead, bad dreams, fainting, appetite loss, fear, witchcraft, hallucinations, a sense of suffocation, confusion, and so on.


Koro. Is known to people of Chinese ethnicity in Malaysia; related conditions are described in some other parts of East Asia. Main symptom: people experience sudden and intense anxiety that sexual organs will recede into body and cause death.





Latah. Occurs in Malaysia, Indonesia, Thailand, and Japan. Symptoms include hypersensitivity to sudden fright, often with nonsense mimicking of others, and trancelike behavior. Over time, the person with these symptoms becomes so sensitive that trances can be triggered by a falling coconut. Latahs (people who display the symptoms of latah) tend to blurt out offensive phrases, much like sufferers of Tourette’s syndrome. (Indeed, Georges Gilles de la Tourette, the French discoverer of the syndrome in the 1880s, explicitly compared it to latah.) Latahs also often mimic the actions of people around them or obey commands, including requests to take off their clothes. Afterward, people often claim to have no memory of what they said or did.

Locura. Incidents are known in the United States and Latin America. Symptoms include incoherence, agitation, auditory and visual hallucinations, inability to follow rules of social interaction, unpredictability, and possible violence.

Mal de ojo (“evil eye”). Known in people from the Mediterranean and elsewhere. Sufferers,mostly children, are believed to be under the influence of an “evil eye,” causing fitful sleep,crying, sickness, and fever.




Pibloktoq. Known in people from the Arctic and sub–Arctic Inuit communities, such as Greenland Eskimos. The syndrome is found throughout the Arctic with local names. Symptoms include extreme excitement, physical violence, verbal abuse, convulsions, and short coma. During the attack, the individual may tear off his clothing, break furniture, shout obscenities, eat feces, flee from protective shelters, or perform other irrational or dangerous acts. The individual may be withdrawn or mildly irritable for a period of hours or days before the attack and will typically report complete amnesia of the attack.


Qi-gong. Known in China. A short episode of symptoms, such as auditory and visual hallucinations, occurs after engaging in Chinese folk practice of qi-gong, or “exercise of vital energy,” which resembles meditation (Lim & Lin, 1996). In the United States, reports about persistent hallucinations are likely to suggest schizophrenia or schizophreniform disorder.

Rootwork. Symptoms are known in the Southern United States and the Caribbean. They include anxiety, such as fear of poisoning or death, ascribed to those individuals who put “roots,” “spells,” or “hexes” on others.




Sin-byung. Known in Korea. This is the syndrome of anxiety and bodily complaints followed by dissociation and possession by ancestral spirits. The syndrome is characterized by general weakness, dizziness, fear, loss of appetite, insomnia, and gastrointestinal problems.

The sore-neck syndrome. This is a syndrome observed in Khmer refugees. The main feature involves a fear that blood and wind pressures will cause vessels in the neck area to burst. Additional symptoms include palpitations, shortness of breath, panicking, headache, blurry vision, a buzzing in the ear, dizziness, and trembling.

Spell. Symptoms are described by some individuals in the Southern United States and elsewhere in the world. This is a trance in which individuals communicate with deceased relatives or spirits. At times this trance is associated with brief periods of personality change. This is not considered psychopathological in the folk tradition; however, this phenomenon is often labeled “psychotic episodes” in Western clinical settings.

Susto. Found in Latin American groups in the United States and labeled “fright” or “soul loss” among some people from the Caribbean. Symptoms are tied to a frightening event that makes the soul leave the body, causing unhappiness and sickness.



Taijin kyofusho. In Japan, it is an intense fear that one’s body, body parts, or bodily functions are displeasing, embarrassing, or offensive to other people in appearance, odor, facial expressions, or movements. This malady is included in the official Japanese classification of mental disorders. The symptoms are perhaps similar, in some respect, to social phobia (DSM-IV).


Zar. Known in Ethiopia, Somalia, Egypt, Sudan, Iran, and elsewhere in North Africa and the Middle East. This is the belief in possession by a spirit, causing shouting, laughing, head banging, singing, or weeping. Individuals may show apathy and withdrawal, refusing to eat or carry out daily tasks, or may develop a long-term relationship with the possessing spirit. Such behavior is not necessarily considered pathological in local settings.













Personality Disorders: Assumptions about the linkages between the cultural variables and manifestation and evaluation of symptoms. 

	Cultural Variables
	Manifestations of and evaluations of symptoms

	


Collectivism
	Collectivist norms allow some, very limited, deviance from what is considered appropriate behavior. Therefore, there should be less tolerance to and more social sanctions against any exhibition of histrionic or anti-social traits. Personality traits that disengage individuals from the group are also among the least tolerated and these include narcissistic, borderline, and schizoid features. Dependent and avoidant personality traits should be tolerated, in general. Obsessive-compulsive traits can be useful in cases that they help an individual to follow strict requirements and rules. Paranoid tendencies may not be seen as pronounced if most people share similar fears and concerns. 

	

Individualism
	Tolerance thresholds are relatively high. Individualist norms cultivate tolerance to independent behavior and a range of deviations from the norm. Many symptoms of personality disorders in their mild form could be accepted as signs of a person’s unique individuality or the person’s right to choose their own behavioral scripts. However, due to expectations that individualism is based on self-regulation and self-discipline, anti-social and borderline features may stand out and be rejected.

	
High power distance
	Tolerance thresholds are relatively high toward behavior that is in accordance with the power hierarchy. Narcissistic personality tendencies are tolerated in individuals of higher status. Anti-social traits are particularly resisted because they challenge the established order in relationships between older and younger family members, authority figures and lay people. Obsessive-compulsive traits can contribute to coping in interpersonal relationships because the person maintains the rules of subordination. Dependent personality traits are tolerated. Avoidant personality traits are likely to be tolerated. Schizoid personality traits are required for some social roles. 


	Low power distance
	Personality characteristics that are viewed anti-egalitarian are not likely to be tolerated. Among these characteristics are narcissistic and dependent features for their association with the idea of personal subordination. 

	Traditionalism
	Personality traits that are viewed as challenging the established order and tradition will likely be rejected. Therefore, there are very low tolerance thresholds toward histrionic and anti-social features. Other personality traits are evaluated based on the criterion of whether or not these traits help to maintain the existing traditional establishment.   

	Modernity
	Traits that are not in line with the customs of openness, exchange of ideas, flexibility of customs, and individual freedom are likely to be resisted. 

	Specific social and cultural circumstances
	Obsessive-compulsive and dependent personality traits are likely to be more appropriate in the context of social stability and less appropriate if a society is in transition. Anti-social personality traits can be useful as a means of self-preservation in especially difficult social conditions, such as rampant violence and lawlessness. Borderline personality traits can develop in extreme social circumstances. Narcissistic personality traits can develop within conditions of extreme social mobility, where individuals are able achieve enormous success and wealth. Histrionic personality traits may be common in younger individuals from non-traditional settings. Paranoid personality traits are useful in dangerous situations such as instances of social turmoil.


 Source: Shiraev E. and Levy, D. (2010)


