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Abstract

Objectives: The purpose of this scoping review is to synthesize the existing literature on cultural factors influencing
mental health help-seeking attitudes to understand how different cultural groups perceive mental disorders and how
these perceptions influence their mental health help-seeking attitudes.

Methods: The scoping review utilized a six-step protocol that included the following key steps: formulating the re-
search question, conducting a literature search, selecting studies, charting the data to extract relevant information
from each selected study, collating and summarizing the findings, and disseminating the results.

Results: A total of 1,065 studies were retrieved through electronic databases. Of these, 28 peer-reviewed articles were
included in the study. The findings from this scoping review reveal that cultural elements such as attitudes toward
mental illness, cultural beliefs about the etiology of mental ilinesses, acculturation, and the use of alternative treatment
modalities influence mental health help-seeking attitudes and behaviors across different cultural groups. Communities
with negative beliefs about mental illness and those that associate mental illness with supernatural causes have lower
rates of mental health service utilization and higher rates of social stigma and self-stigma.

Conclusion: Psychiatric mental health nurse practitioners can utilize the findings from this scoping review to provide cul-
turally competent mental health services. These findings can be used in policymaking to improve mental health help-
seeking behaviors across different cultural and ethnic groups by facilitating access to culturally competent psychiatric care.
Keywords: Atitude; culture; help-seeking; help-seeking behavior; mental health disorders

he World Health Organization (WHO) estimated that 1

out of every eight people in the world was living with at
least one mental disorder in 2019, representing nearly 970
million people in the global population.™ The third Sustain-
able Development Goal (SDG) focuses on good health and
well-being and aims to reduce by one-third premature deaths
resulting from non-communicable diseases through disease
prevention and the promotion of mental health.? It also aims
to strengthen measures that will facilitate the prevention and
treatment of mental disorders, including substance use dis-
orders. Such global actions have targeted improvements in
mental healthcare utilization. However, only a small propor-

tion of those with mental disorders utilize available mental
healthcare services. For example, a nationwide study involv-
ing 55,052 American adults with mental disorders revealed
that only 11.3% utilized mental healthcare services.® Evidence
indicates that 44%-70% of individuals in high-income coun-
tries and up to 90% in developing countries who could benefit
from mental health treatment do not receive it. Sociocultural
factors have been cited as being among the leading causes of
underutilization of mental healthcare services.”

Culture can be defined as a set of attitudes, values, traditions,
rituals, beliefs, and behaviors shared by a group of people and
usually communicated and passed down from generation
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to generation.® Culture differentiates social groups and in-
fluences not only how individuals behave but also how they
perceive the behavior of others.® Cultural factors, including
beliefs, patterns, and practices, shape societal attitudes to-
ward mental illnesses, and such attitudes can directly influ-
ence the health-seeking behaviors of individuals struggling
with mental or psychiatric disorders.*”! Previous studies have
shown that access to mental healthcare services is impaired
by cultural factors, such as public stigma.® The influence of re-
ligious beliefs has also been demonstrated.” In particular, cul-
tures that perceive mental diseases as resulting from a curse
or evil spirits may prevent their members from seeking timely
psychiatric care, leading to increased morbidity, mortality, and
healthcare expenditure.”'" Therefore, cultural norms play an
important role in help-seeking for mental health issues, lead-
ing some people to choose traditional medicine over standard
psychiatric care.'>'3 Health-seeking behaviors and attitudes
play an essential role in determining access to care and recov-
ery from psychiatric illnesses.!"”

Despite the growing literature on cultural factors and their
relationship with mental health help-seeking attitudes, most
studies focus on specific cultural groups. Therefore, there is a
need for a comprehensive review to provide an in-depth un-
derstanding of how different cultures influence mental health
help-seeking attitudes across diverse cultural groups. The re-
view will provide a detailed description of the key similarities
and differences in these cultural factors, thereby allowing men-
tal health practitioners to modify existing treatment modalities
to make them culturally sensitive rather than using a one-size-
fits-all approach. Additionally, combining qualitative and quan-
titative studies is beneficial for adding to the body of knowl-
edge while offsetting the limitations of both research designs.
The aim of this scoping review is to synthesize the existing liter-
ature on cultural factors influencing mental health help-seek-
ing attitudes to understand how different cultural groups per-
ceive mental disorders and how these perceptions influence
their mental health help-seeking attitudes. The review informs
mental health practitioners about effective strategies that can
be implemented to promote access to culturally sensitive men-
tal healthcare services, mitigate stigma, and enhance mental
health recovery within a multicultural society.

Materials and Method

Design

The scoping review design was utilized because it allows for
an in-depth, systematic, comprehensive, and rigorous synthe-
sis of the existing literature.!'”

A scoping review typically seeks to encompass a wide range

of literature, making a systematic critical appraisal of find-
ings difficult to achieve. Scoping reviews are carried out by

What is presently known on this subject?

+ Only a small proportion of people with mental disorders actually use the
mental health services available to them.

» Research shows that cultural norms vary widely, and most studies tend
to focus on specific cultural groups rather than capturing this broader
diversity.

What does this article add to the existing knowledge?

« Certain cultural factors, in particular, shape how people from different
backgrounds view mental health and influence whether and how they
seek help.

» Communities that hold negative beliefs about mental illness tend to
have lower use of mental health services and experience higher levels
of both social stigma and self-stigma.

What are the implications for practice?

« The study highlights the crucial role of culture in shaping how mental
illness is understood, explained, and stigmatized.

« A one-size-fits-all approach in psychiatry is ineffective, as cultural groups
differ in their mental health beliefs and practices.

« Alternative therapies play a distinct role in how mental illnesses are
managed across different cultural contexts.

researchers in place of systematic reviews when they aim to
study research practices, scope a body of literature, discover
knowledge gaps, or explain ideas." These reviews are often
used to explore the contexts of specific phenomena.l'! In this
instance, the focus was on the cultural factors shaping health-
seeking attitudes among adults with mental health disorders
across various cultural settings.

A scoping review can examine and map existing evidence and
inform professional practice using six key steps. These steps
involve formulating the research question, conducting the lit-
erature search, selecting studies, charting the data to extract
relevant information from each selected study, collating and
summarizing the findings, and disseminating the results.'

Search Methods

Electronic databases, including PubMed, Medline, Scopus,
Web of Science, and CINAHL Ultimate, were searched using
Boolean phrases coupled with search-strategy recommenda-
tions specific to each of the five bibliographic databases. To
determine and understand the impact of culture on mental
health help-seeking behaviors among adults with psychiatric
disorders, the following Boolean phrases were applied: “Help-
seeking” OR “help-seeking behavior” OR “self-seeking” AND
“mental” OR “psychiatric disorders” OR “mental health disor-
ders” OR“mental health problems” AND “attitude OR behavior”
AND“ethnology OR culture!” Quotation marks were used to de-
lineate the phrases to ensure that the search results identified
peer-reviewed scholarly articles relevant to all the keywords.

The inclusion criteria were studies published between 2014
and 2024, articles written and published in English, peer-re-
viewed articles indexed in electronic databases including
PubMed, Medline, Scopus, Web of Science, and CINAHL Ul-
timate, and studies focusing on cultural influences on help-
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Figure 1. PRISMA diagram.

seeking behaviors or attitudes among adults with mental or
psychiatric disorders. Articles published before 2014, articles
derived from commentaries or expert opinions, and those
that did not include all the main keywords were excluded.

Search Outcomes

The PRISMA tool was used to guide the key processes involved
in the identification, screening, and selection of appropriate
articles. The PRISMA flow diagram is provided below. The ini-
tial search yielded 1,065 articles: 372 from PubMed, 209 from
CINAHL Ultimate, 192 from Web of Science, 231 from Medline,

and 61 from Scopus. Twenty-eight duplicates were removed,
resulting in a total of 1,037 articles. The 1,037 articles were re-
viewed against the inclusion and exclusion criteria using the
abstracts to screen for eligibility, which led to the exclusion
of 979 articles. Therefore, a total of 58 full-text articles were
selected for full-text assessment; 30 were excluded, and 28 ar-
ticles ultimately met the inclusion criteria (Fig. 1).

Quality Appraisal

The Critical Appraisal Skills Programme (CASP) checklists were
used to assess the quality of the qualitative studies, cross-sec-
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tional studies, and systematic reviews. The CASP platform of-
fers a wide array of checklists that can be used to assess the
quality of different research designs and eliminate weak, inap-
propriate, and irrelevant articles. The CASP checklist for qual-
itative studies had 10 questions and examined whether the
studies had a clear statement of purpose and whether the au-
thors selected the appropriate methodology, design, recruit-
ment strategy, and data collection methods. Ethical issues,
data analysis, research findings, and the value of the study
were also evaluated. The CASP checklist for cross-sectional
studies had 11 questions that assessed the validity of the re-
search findings by determining whether the study addressed
a clear issue and whether the researchers used an appropriate
methodology to address the issue. The recruitment strategies
were analyzed to assess potential bias and whether the find-
ings were sufficiently precise to influence decision-making.
The CASP checklist for systematic reviews had 10 questions
and assessed the validity of the cumulative research findings,
reviewed the findings, and examined how the findings could
be adapted to the local population. The total scores for each
CASP checklist were calculated by awarding one point for
elements that were present and assigning zero points to el-
ements that were unavailable or not clearly depicted in the
article. Articles with scores of 8 or above were considered high
quality. All 28 articles were of high quality (Tables 1-3).

Data Abstraction and Synthesis

Data from the selected articles were extracted into a summary
table to allow for interpretation of the key findings (Appendix
1). To answer the research question and identify gaps in the
literature, a thematic analysis of the data from the included
studies was conducted.'® The first author included only sta-
tistically significant results from the quantitative studies and
relevant data from qualitative studies and systematic reviews
in the table to allow for adequate comparison of the findings.
The extracted data were systematically coded and synthesized
into four themes that aligned with the purpose of this scoping
review. The first author conducted the initial coding and devel-
oped the preliminary themes. To enhance the reliability of the
coding process, the second author independently reviewed
the coding framework, the summary table, and the prelimi-
nary themes. Any discrepancies in coding or theme interpre-
tation were discussed between the first and second authors
until consensus was reached. The final themes were then re-
fined and confirmed through mutual agreement, ensuring the
accuracy, consistency, and relevance of the thematic synthesis.

Results

Appendix 1 summarizes the included studies. Of the 28 articles
reviewed, 39% (n=11) were qualitative studies, 43% (n=12)
were cross-sectional studies, and 18% (n=5) were systematic

reviews. Eleven of the 28 studies were conducted among im-
migrant populations in Western countries. The studies were
conducted in various regions, including Jordan (n=1), Nigeria
(n=1), South Africa (n=1), Equatorial Guinea (n=1), China (n=1),
the United States (n=2), the United Kingdom (n=2), and Ireland
(n=1). The findings of this scoping review are presented under
four themes: (i) cultural beliefs about the etiology of mental
iliness, (ii) perceptions of mental illness and stigma, (iii) alter-
native treatments for mental illnesses, and (iv) acculturation.

Theme 1: Cultural Beliefs About the Etiology of
Mental lliness

Culture influences beliefs about the etiology of mental ill-
nesses or mental disorders. Arab-Islamic culture has tradition-
ally associated mental illness with supernatural causes, includ-
ing black magic, jinn (demon) possession, and the evil eye.
47117 These beliefs persist among Muslim immigrant pop-
ulations in other countries, such as Australia and the United
States.'® Religious beliefs endorsed by Latin, Maori, Polish,
and Asian cultures often link mental disorders to spirits and
sorcery." In Haiti”? and Nigeria,’”» mental illnesses were attrib-
uted to angered spirits and to aggravated individuals whom
the affected person had wronged or with whom they had
failed to maintain positive relationships.”? People with mental
disorders were thought to have offended the gods or spirits
by committing serious crimes, failing to adhere to established
social norms, or as a result of God’s punishment.®2%

Different cultures had different explanatory models for mental
illness."*21 African cultures adopted a bewitchment explana-
tory model, which attributed mental illnesses to jealousy-in-
duced witchcraft and the evil eye. Most individuals with men-
talillnesses, along with their caregivers, believed that they had
been bewitched.? Western cultures adopted a biopsychoso-
cial model, conceptualizing mental illnesses as resulting from
stress, the social environment, and genetics.™ Interestingly,
however, African descendants living in the United Kingdom
also expressed beliefs that mental illness was caused by de-
mon possession and moral failings.?*

Theme 2: Perceptions of Mental lliness and Stigma

Cultures dictate how individuals perceive mental illness. In
Pakistani'” and Equatorial Guinean®" cultures, mental ill-
nesses were associated with aggressive and bizarre behaviors,
reinforcing discriminatory attitudes that hinder help-seeking.
Asian and Nigerian communities, including those living in
Western countries, perceived mental illnesses as abnormalities
and individuals with mental illnesses as disordered, leading to
social stigma and self-stigma that prevented them from seek-
ing professional care.”?4 Mental illnesses such as depression
were believed to be signs of weakness.®2>2% Seeking mental
healthcare and support was discouraged among Asian, Chi-
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Table 3. Quality appraisal of systematic reviews

CASP questions for systematic reviews Elshamy
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10. Benefits worth the harms and costs
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nese, Cambodian, Irish, and Syrian communities, both in their
countries of origin and among immigrant populations living in
Western countries, as it was perceived to bring shame to the
family.242527.281 Some Chinese women living in the United States
did not perceive depression as a genuine health issue.?”! Sim-
ilarly, Bhutanese and Syrian migrant women viewed depres-
sion as incompatible with childbirth because they associated
childbirth with celebration, and their cultural norms expected
women to endure its challenges without complaining.?”!

Cultural values and beliefs that associated mental health
help-seeking with inadequacy or weakness led to public
and private stigma®-3" and a significant reduction in mental
health help-seeking attitudes and behaviors,"**? including
among immigrant populations.?¥ Cuban, German, Russian,
and Norwegian cultures had a positive perception of mental
illness and a higher prevalence of mental health help-seek-
ing behaviors.2034

Theme 3: Alternative Treatments for Mental llinesses

Cultures recommended the use of diverse alternative treat-
ments to manage mental illnesses in alignment with cultural
values, beliefs, and practices. Middle Eastern, Indian, Cam-
bodian, Filipino, and Turkish cultures used traditional heal-
ers, Buddhist monks, prayers, consultation with family mem-
bers, herbal remedies, and religious activities such as visiting
shrines and wearing amulets to manage mental illnesses
rather than seeking professional mental health services.
4111330 |n Haiti, South Africa, Nigeria, and Equatorial Guinea,
people preferred seeking mental healthcare from voodoo
priests, traditional healers, or Fang traditional healers.”22':22
These communities used standard psychiatric services when
these indigenous practices proved ineffective. In contrast
to African cultures, African descendants living in the United
Kingdom argued that spiritual and religious interventions
alone were insufficient to manage mental illnesses.??3!

Theme 4: Acculturation

Attitudes toward mental health and help-seeking differed
across generations and migrant populations. Low levels of
acculturation among first-generation Muslim, Somali, and
Pakistani immigrants were associated with negative percep-
tions of mental illness, social stigma, and reduced mental
health help-seeking.!'®3% However, despite acculturation,
young Chinese girls living and studying overseas®® and
Chinese American women with postpartum depression?®
were still reluctant to seek mental health services because
they perceived depression as a sign of weakness. Asian and
Latinx students who held strong Asian and Latin cultural be-
liefs about mental iliness had a lower likelihood of seeking
professional mental health support compared with students
with lower adherence to either Asian or Latino cultures.¥
Interestingly, Asian immigrant students were more likely to
use mental healthcare services if they were offered in English
rather than in Chinese.B”

Discussion

This scoping review aims to synthesize the existing literature
on cultural factors influencing mental health help-seeking at-
titudes to understand how different cultural groups perceive
mental disorders and how these perceptions influence their
mental health help-seeking attitudes and behaviors. The four
themes that emerged from this scoping review are cultural
beliefs about the etiology of mental illness, perceptions of
mental illness and stigma, alternative treatments for mental
ilinesses, and acculturation.

Several studies included in this review found that culture
influences beliefs about the etiology of mental illness, with
participants from African, Turkish, Haitian, and Arabic com-
munities attributing mental illnesses to supernatural caus-
es such as demon possession, the evil eye, spirits, sorcery or
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witchcraft, black magic, voodoo, and punishment resulting
from moral failings.*7%117.211 These beliefs may persist, par-
ticularly among Muslim immigrant populations, even af-
ter migration to Western countries.'®'® Asian, Latin, Polish,
and Maori cultures had religious worldviews that linked
mental illnesses to spirits and God’s punishment, whereas
the biopsychosocial model attributed mental illness to fac-
tors such as stress, genetics, and the individual’s social en-
vironment.?>*¥ These findings are consistent with existing
evidence demonstrating that mental illness is attributed to
both supernatural explanations within some non-Western
contexts and biopsychosocial factors across diverse cultural
settings.*® However, our review found that the biopsychoso-
cial model is not unique to Western countries, as Cuban par-
ticipants linked mental illness to environmental stressors.4
The findings demonstrate the complexity of cultural values
and beliefs across different regions and how they influence
the understanding of mental illness.

The cumulative findings in this review demonstrate the di-
verse perceptions of mental illness across different cultural
groups. In African communities such as those in Nigeria, South
Africa, and Equatorial Guinea, mental illness is considered
taboo, and individuals refrain from seeking mental health-
care services because of social stigma and self-stigma.!?'22
Similarly, Asian communities, including those living in West-
ern countries, associate mental illnesses with weakness and
shame.>3 These findings suggest that cultural factors are
key predictors of social stigma and self-stigma. Thus, across
diverse countries and cultural settings, it is crucial to empha-
size the importance of understanding cultural nuances to ef-
fectively address stigma and promote global mental health
awareness.® Interestingly, however, some cultures, such as
the Cuban context, have a high likelihood of seeking profes-
sional mental health support regardless of existing negative
attitudes toward mental illness.®¥ This shift in perception sug-
gests that increasing public awareness of mental health may
help cultural groups reform negative perceptions of mental
iliness, thereby reducing social stigma and self-stigma.

This review illustrates the role of alternative treatments for
mental illnesses. There is widespread preferential use of
traditional healing practices, such as Fang healers, voodoo
priests, traditional healers, Buddhist monks, herbal thera-
pies, and religious activities such as praying, visiting shrines,
and wearing amulets, across different cultural groups.
1411132830 Some communities that believe mental illness is a
private matter opt to consult family members. This is similar
to Gureje et al.," who suggest that traditional healing prac-
tices are commonly used by individuals with mental illnesses
because they reflect their unique cultural beliefs. Although
most studies in this review acknowledged that traditional
healing practices were sufficient, African descendants living

in the United Kingdom argued that religious interventions
alone were insufficient.”® Therefore, it is important to un-
derstand the unique role of alternative therapies and how
to integrate these therapies into standard psychiatric care
to offer culturally sensitive mental health services that en-
courage patients with mental illnesses to consider seeking
professional mental healthcare.

The review affirms the complex yet interesting relation-
ship between acculturation and mental health help-seek-
ing attitudes and behaviors among migrant populations.
Low acculturation rates were associated with negative be-
liefs about mental illness and limited utilization of mental
healthcare services in host countries, and vice versa.['8253335]
Although evidence indicates that the level of acculturation
is significantly associated with stigma, this association be-
comes less apparent when specific dimensions of stigma,
such as anticipated consequences, disclosure, concealment,
and willingness to provide help, are examined separately.
11t is evident that cultural factors contribute to stigma to-
ward people with mental illness, their families, and mental
health professionals, potentially creating barriers to seeking
professional mental healthcare.*? Therefore, these factors
should be taken into consideration in the planning and de-
livery of mental health services, particularly for immigrant
populations, to ensure culturally responsive and accessible
care. Notably, Heller et al.®” noted that immigrants were
more likely to utilize professional mental health services if
they were offered in English compared with their native lan-
guage. This review shows that, despite acculturation, some
immigrants continue to hold their native beliefs about men-
tal illness, limiting their access to standard mental health
services. Mental health practitioners should consider cul-
tural preferences when caring for immigrants to ensure the
provision of culturally competent psychiatric care. It is also
crucial to consider linguistic preferences to help reduce
mental health stigma.

Limitation

This review was limited to studies published in English. As a
result, relevant studies published in local languages may have
been excluded, which may have affected the comprehensive-
ness of the synthesized evidence.

Conclusion

This scoping review synthesized the existing literature to
discuss how different cultures describe and perceive men-
tal disorders and how these perceptions influence mental
health help-seeking attitudes and behaviors. The studies
explored the importance of culture in understanding and
defining the underlying causes of mental illnesses and the
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development of stigma. The review found that cultural be-
liefs associating mental illness with supernatural powers
and feelings of shame or weakness were associated with
lower rates of mental health help-seeking behaviors com-
pared with beliefs linking mental illnesses to environmental
factors. The review also demonstrated the unique role of al-
ternative therapies in managing mental illnesses across dif-
ferent cultural contexts.

The findings from this scoping review emphasize that a one-
size-fits-all treatment approach in psychiatry is unattainable
because different cultural groups hold different beliefs and
practices regarding mental health. Therefore, psychiatric
mental health nurse practitioners should integrate cultural
practices into the biomedical approach to provide respect-
ful, dignified, culturally sensitive, and holistic care. In addi-
tion, psychiatric mental health nurse practitioners should
collaborate with community leaders to organize commu-
nity health campaigns to raise awareness of mental illness
and address myths that hinder individuals from seeking
mental healthcare, as this may be effective in combating
negative cultural beliefs about mental illness. Such actions
are important because they can promote mental health in
accordance with SDG 3 by ensuring that individuals with
mental illnesses receive appropriate and culturally compe-
tent care without social discrimination or stigma. Future
studies should examine the safety and efficacy of traditional
healing practices to determine whether they can be used
as a complement to standard psychiatric care to further en-
hance the provision of client-centered, respectful, effective,
and holistic care. Additionally, future research should exam-
ine how cultural factors interact with social determinants of
health to shape perceptions of mental disorders and mental
health help-seeking attitudes and behaviors. Investigating
factors such as socioeconomic conditions, healthcare acces-
sibility, social support networks, migration experiences, and
systemic barriers may provide a more nuanced understand-
ing of disparities in mental health service utilization among
diverse cultural groups.
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