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Depression is a widely prevalent mental illness that cannot be reduced by
10,2025 cyltural, societal, or even economic statuses of people. Probably for most of
01, 2025 the past depression has been viewed from psychological and biomedical
04,2025 perspectives with a center on neurochemical disorders, negative thinking
patterns, and lack of understanding of one’s mood. However, there is
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growing understanding that socio-cultural factors bear a great influence on
the development of depression, its manifestation and management. The
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disorders with an assessment of how culture shapes depression with
particular reference to social culture, organization, and history and to
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examine the difference between individualist and collectivist cultures in
relation to depression and its treatment aims to capture how different
cultures underpin depression. The study was qualitative only in the broad
sense of the term since it is cross-cultural, comparative, and based on in-

malikwagar11101@gmail.com depth interviews, focus group discussions and case studies, which provided
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ample qualitative information from a range of individuals diagnosed with
depression across cultures. Similarly, mental health care professionals in
various organizations of different ethnicities were engaged to share
culturally appropriate approaches for tackling issues and managing the
clients. Content analysis was used in order to compare and contrast the data
collected by identifying for patterns, trends and differences of subjects’
experience with regard to symptoms portrayed, the coping strategies utilized
and social support they have, and mental health services available to them.
The participants completed questionnaires as well as engaged in the semi-
structured interviews to compare and contrast their experiences of
depression and its treatment in individualistic societies where people do not
seek help because the problem is a personal issue to people of collectivism
societies where depression is viewed in the context of relationships. In
conclusion, this research is intended to provide information for the
improvement and development of other non-western modes of intervention
for the mental health care in the global level. The study incorporated
interviews with people of different cultures, and thus it helps in providing a
broader outlook to depression as well as how to enhance mental health in a
culturally dominating world. The study aims to advocate for the use of
culturally relevant treatment plans especially in the areas of mental health to
improve the quality of the overall solutions offered in the globe.
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Introduction

Mental disorder that is characterized by depression is a global problem that affects people
irrespective of their culture, society or social status. Historically, the exploration of the concept of
depression has been done with an aim of analyzing it through a biological and psychological
perspective separately by emphasizing on neurochemical imbalance, negative thoughts and skewed
emotions (Beck, 1967). But present-day studies in adjacent medical disciplines indicate that socio-
cultural factors play an important role in developing symptoms of depression and the ways it is
seen and treated by society (Kirmayer, 2001). This broad view is more complex and commendable
because it recognizes that depression is a combination of cultural, structural, historical and social
factors that are intertwined (Tsai, 2000).

The idea that depression is grounded on socio-cultural infrastructure means that people experience
it from a cultural perspective. From the cultural perspective, when assessing the symptoms of
depression, the ways of dealing with them and the availability of appropriate treatment also differ
(Kirmayer, 2001). In some cultures, it is common for depression to manifest as fatigue or pain in
the body while in other cultures, people can freely express an emotional distress (Ryder et al.,
2008). This paper also demonstrates how culturally imposed structures influence the ways people
diagnose themselves with depressive disorders and how the perceived stigma and culture-
sanctioned treatments influence their seeking of support.

It is possible to identify cognitive-behavioral, psychodynamic, and humanistic theories of
depression as major theories of the given disorder (Beck, 1967; Freud, 1917). The cognitive
theories that focuses on the behavioral tendencies that support the development and continuation of
depression contain negative thoughts and maladaptive cognitive frameworks. Psychodynamic
school is based on drive theory and compulsive instincts (Freud, 1917), whereas humanistic-
existential emphasis on the individual’s own experiences and potentials (Maslow, 1943). However,
these theories tend to omit the socio-cultural factors that impact on the incidence, expressiveness,
and management of depression (Kirmayer, 2001).

This paper’s main objective is therefore to analyses the socio-cultural context of depression, by
integrating psychological and cross-cultural concepts. This research will aim at fulfilling the gap
between psychology and culture when explaining the life and mental health of people by
evaluating how culture determines the experience and management of depression. By reviewing
the body of current literature along with case studies for the research, the study will focus on the
need to incorporate cultural perspectives in mental health care across the globe and the ways by
which it can be achieved. In a broader sense, this work aims at contributing to the construction of
the very definition of depression in an analysis that takes into account both the part of the human
being that is universal and the part that is culturally grounded.

Objectives

1. To analyze the different ways that cultural beliefs, social roles and other factors present
within different societies influence the presentation of depression, as well as how it is seen
and managed.

2. To explain how cognitive, psychodynamic and humanistic theories of depression need to
have cross-cultural perspectives included to become more complete.
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3. To consider approaches to the implementation of mental health promotion that are
culturally appropriate as well as efficient to encourage the affordability of major depressive
disease in the multiple communities.

Research questions

=

How does culture, society, and history define, experience, and manage depression?

2. How can self-psychology and social identity theory help to extend existing theories of
depression in order to better understand the cross-cultural nature of the disorder?

3. What are the measures that can be employed in order to address depression in diverse

cultures?

Research Gap

Although there have been numerous studies on the topic of depression from the psychological and
biomedical paradigms, few research have explored the cultural aspect of depression and how it is
perceived and treated in different cultures. The majority of current theories, including cognitive-
behavioral and psychodynamic ones, focus on intrapsychic processes and affect regulation without
considering cultural scripts and structures or historical experience as the context of depressive
experiences (Kirmayer & Ryder, 2016). Moreover, much of cross cultural psychology has been
identified in relation to the differences in mental health manifestation, but such research has not
incorporated a unifying theory that comprises of both psychological, anthropological and
sociological paradigms (Ryder et al., 2015). This research gap shows the significance of
employing cross-disciplinary models to promote appropriate mental health care intercessions that
accommodate both the cross-cultural and cultural sensitive aspects of depression.

Novelty of the Study

It is for this reason that this research is unique as it combines both the psychological and socio
cultural theories in explaining the phenomenon of depression. In contrast with other approaches
that can be associated with neurobiology or cognitive psychology, this paper also pays attention to
cultural factors, social contexts, and historical backgrounds of depression. Further, it goes beyond
the Western framework by including cross-cultural perspectives, differences in symptoms, ways of
managing them and seeking help across societies. In accordance with the goal introduced at the
beginning, this study presents culturally appropriate mental health interventions that are beneficial
in connecting the fields of psychology, anthropology, and sociology to improve mental health care
for diverse populations around them.

Review of Literature

Depression is a mental disorder that has been a subject of interest in a number of psychological and
sociological studies. Conventionally, it is recognized in terms of biological, psychological and
emotional factors, which are the biomedical and psychological models of depression. However,
recent studies have shown that socio-cultural factors are very important when it comes to
experiencing, articulating and treating depression. Therefore, this literature review seeks to review
the current literature on the socio-cultural factors that relate to depression, culture and structure
and the treatment of depression in different cultures.
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Cross-Cultural Differences in the Manifestation of Depression

There are also cultural differences in the manifestation of depression, where the individualistic
cultures focus on the subjective experiences of the patient, while the collectivist refer to somatic
symptoms and seek help with family support (Hwang, 2006). While in individualistic cultures,
depression is manifested by emotional symptoms and expression, such as speaking out one’s
suffering, the collectivist cultures aim at maintaining harmony hence, the symptoms may not be
reported or are summarized (Kirmayer, 2012). These differences make it important that clinicians
are sensitive to the cultural differences when conducting the assessment and when treating
patients. It is therefore important to comprehend such cultural factors that affects the delivery of
mental health services across the globe.

The symptoms of depression differ from one culture to another, and therefore, people have
different ways of dealing with it. Kirmayer (2001) noted that while people in the Western world
express and diagnose depression through affective or cognitive modes such as sadness,
hopelessness and suicidal ideation, the non-Western world would express and diagnose depression
through somatic modes such as fatigue, pain and gastrointestinal disturbances. This process is
known as somatization, and has been reported more in collectivist societies where the
manifestation of emotion is discouraged, and the physical aches and pains are more acceptable
(Hinton & Good, 2009).

On the other hand, in the individualistic societies, especially in the United States, emotional
suffering is expressed and depression is presented as an individual’s problem that calls for an
individual solution. According to Nolen-Hoeksema (2004) and American Psychiatric Association
(2013), depression in these societies is understood in terms of CBT, including the negative
thoughts and emotional dysregulation of the individual. This can be attributed to the fact that the
individualistic worldview dominates the society, meaning that people are expected to take
responsibility for their condition, including depression, either through therapy or medication
(Beck, 1967).

Cultural Perspectives on Social Support and Its Impact on Depression Management

Cultural aspects hence become important when considering the concept of social support in the
experience and care of depression. The coping strategies in individualistic cultures are also
independent, and people consult therapists, rely on self-help, or take antidepressants to deal with
depression (Lambert et al., 2012). In these societies mental health is being assigned as an
individual’s duty and emotional health is viewed as dependent on the success and independence.

In collectivist cultures, on the other hand, compensatory coping mechanisms are expected to
include the involvement of the family and the community. In a similar manner, East Asian and
South Asian studies from Tsai (2000) and Ryder et al. (2008) stress on the role of family and close
people in emotional support and assistance. Family members can also play a protective function in
the prevention of psychological effects of depression and can also be the main source of treatment.
This kind of relational coping may be regarded as a form of informal support service instead of a
professional one since getting professional help is often regarded as shameful in some cultures
(Mak & Kwok, 2010).
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This difference in coping styles should suggest that a cultural and structural perspective is crucial
to plan mental health interventions. In collectivist culture, it is also crucial to involve families in
the treatment process to make the treatment procedures effective (Lo et al., 2015).

Cross-Cultural Approaches to Depression Treatment: Comparing Biomedical and Holistic
Perspectives

The treatment of the affected individuals also depends on the culture of the society that the
affected people belong to. In the Western context, the management revolves around
psychotherapy, which is most common with CBT and pharmacologic therapy, especially
antidepressants. The biomedical model that explains depression as a chemical problem in the brain
has been common in these societies (Jorm, 2000). CBT is especially preferred as its more
directive, which involves modifying the cognitive processes and behaviors that are linked with
depression (Beck, 1967). Moreover, medications such as Selective Serotonin Reuptake Inhibitors
(SSRIs) are often recommended for first-line treatment (Fava & Kendler, 2000).

On the other hand, the management of depression in collectivist cultures involves both the
conventional and medical approaches to treatment. For instance, those from South Asian origin
might consult faith healers, clergy or herbalists (Choudhury et al., 2014). These practices such as
the use of natural remedies, prayer and rituals are seen as a necessity in the overall health status of
a person. However, modern psychiatric care like, medication or therapy is sought when the
symptoms are severe, however, the culture and social norms against mental illness hinder the
patient from seeking help (Hwang et al., 2008).

The Impact of Globalization and Modernization on Depression: Cultural Shifts and Mental
Health Challenges

The mental health care practices are becoming standardized globally due to the effects of
globalization. However, it has also posed some problems to mental health care. With the
progression of globalization, the individualistic and rationalistic culture and values of the Western
world are adopted in the collectivistic cultures. This shift may result to the increase in the
incidence of depression especially because people in collectivistic cultures are gradually being
forced to embrace individualism (Cheng, 2011). These have placed a lot of stress on both the
developed and developing world’s population due to issues such as rapid urbanization, economic
problems, and changing family dynamics (Hansen, 2012).

However, social media and the use of digital technology as a result of advancement in technology
poses new stressors to the global mental health. In individualistic societies, social media
exacerbates feelings of inadequacy and loneliness, particularly among young people (Twenge et
al., 2017). Hsu, and his colleagues argue that adoption of these western modes of media has
brought conflict between traditional and modern cultural values thus causing mental health issues
among the people of collectivist societies as they fail to balance between the two.

Virtualization and other changes have become evident in societies which are the major causes of

depression in the present day society. With the rising globalization, traditional culture and its

beliefs and practices are replaced or at least influenced by the western culture and its way of

addressing mental health. All these sociological changes have the potential of being beneficial or

detrimental to the mental health of the individuals. Globalization has made it easier for people to

gain information, resources and modern mental health care that has made many people to be aware
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of depression and more options of treatment (Hickling, 2001). However, other factors in the
context of modernization process like increased rate of urbanization, economic fluctuations, and
deterioration of traditional family values have led to increased stress and mental health problems
including depression (Kleinman, 2009).

In many collectivistic cultures where the family and the community bear the responsibility for
addressing mental health issues, globalization presents other problems. Social support structures
such as families have been dismantled by factors such as migration, urbanization, and the changing
social factors leaving people more susceptible to factors that cause depression. On the other hand,
the western values of individualism and personal independence can be a cause of conflict with
collectivist principles, which may result in underestimation or improper identification of
depression (Wong et al., 2014). In addition, technology and social networking sites have become
the new avenue for communication and social interaction which has led to increase in rates of
loneliness, anxiety, and depression in both the western and non-western communities as discussed
by Twenge et al. (2017).

This shift also affects the treatment methods used in the management of such diseases. In many
countries, the sources of information about depression are influenced by the Western medical
approach to treatment which involves the use of antidepressants such as selective serotonin
reuptake inhibitors (SSRIs) and the cognitive behavior therapy (CBT). However, where cultural
practices have always prevailed, the modernization of the cultures may have adverse effects on the
prevalent cultural treatment practices including the use of herbs, ancestral consultation and group
support (Choudhury et al., 2014). Therefore, globalization and liberalization make it difficult for
mental health professionals to practice due to the need to adopt both the conventional and
contemporary approaches to treat the increasing prevalence of depression in the world.

Theoretical Framework

Several theories form the background of this study and these theories help to explain the socio-
cultural aspects of depression. One main theoretical approach is Cultural Syndromes of Distress,
which state that the expression of mental illness depends on culture. This framework illustrates the
manner in which cultural beliefs inform the experience of mental health as well as its management.
For instance, depression may have different symptoms based on culture, and there is always a way
on how people deal with the world within their social structure (Kirmayer, 2001).

The self-regulatory theory Bandura 1986 is also useful to understand depression cross culturally.
This theory focuses on the processes of the individual, behavior and the context within which the
individual finds himself. While in individualistic cultures, people believe in self-assertion and
personal control as some of the essentials in dealing with depression. On the other, while the
individualist culture is dominant in some cultures the emphasis is put on social expectations and
interdependence with the help of family and community in coping with mental health issues
(Ryder et al., 2008). The given theory makes it easier to understand why depression manifests and
is managed differently across various societies.

Last, the Health Belief Model, (Rosenstock, 1974) helps to describe how people from different
cultural backgrounds perceive the severity of depression and their readiness to seek treatment. In
this case, choice of action regarding introducing treatment in clinical depression is hypothesized to
depend on perceptions of risk, threat and benefit. This model is especially important in times when
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society still discriminator people suffering from mental illness, thus the reason why some of them
do not seek help because they fear they will be discriminated against.

Finally, it can be stated that depression is a complex and diverse disease, which is affected by
several socio-cultural factors. Cultural factors, coping strategies and the approaches to
management of the condition are some of the aspects that the available literature has dedicated.
When adopting cross-cultural theoretical approaches, the Cultural Syndromes of Distress, the
Social-Cognitive theory, and the Health Belief Model shall be used by researchers and
practitioners in order to have an enhanced understanding of the global differences in depression. It
can also provide insight into how culturally appropriate Mental Health interventions can be
initiated to make it possible to have effective and culturally sensitive treatments for the cultures in
question.

Methodology
Research Design

The study method for this research was be qualitative and comparative case study. As a qualitative
research method, the study was administer in-depth interviews, focus group discussion and case
studies to capture detailed information from the depressed persons in different cultural settings
(Creswell, 2014). It was mainly engage with cultural expectations, social systems, and past
experiences in the assessment of depression. Mental health professionals from various cultural
background was also interviewed to understand how one can effectively approach such patients
(Mays & Pope, 2000). Also, content analysis was employed in order to analyze the collected data
and find out the themes and patterns (Boeije 2010). The study was contrast between the two
cultures where the participants are from: individualistic and collectivistic, based on the symptoms
manifestation, coping styles, social support, and treatment methods. The given research proposal is
meant to identify the socio-cultural aspects of depression which would allow the foundation of
culturally sensitive mental health interventions.

Population

To assess differences in reporting, experience, and management of depression, the participants in
this study include both groups of people from individualistic and collectivistic culture. These
targets was adults belonging to different age, different socioeconomic status, ethno linguistic
background, and living in different geographical locations to had a diverse representation of socio-
cultural factors that may lead to depression. Hence, a psychologist or a psychiatrist was involved
so that they can offer information on culturally appropriate treatment plans.

Sample and Sampling Technique

In this study, the sample consist of both individualists and collectivists diagnosed with depression,
incorporated through purposive sampling, where the participants was from different ethnic groups,
different economic status, and different regions. This help in getting a good sample of the
population to enhance the consideration of cultural difference in feeling depressed (Patton, 2002).
In addition, the snowball sampling was employed to reach out to other mental health professionals
such as psychologists, psychiatrists, and counselors who work in those cultures to get diverse
perspectives regarding culturally appropriate therapeutic practices (Biernacki & Waldorf, 1981).
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These sampling techniques provide a wide and variegated sample in order to capture socio-cultural
aspects of depression and its management across societies.

Data Collection and Data analysis

The main technique of data collection in this study was through interviews and focus group
discussion. These tools enable researchers to elicit the participant’s own experiences and
understanding of depression in the light of culture. To this end, the interview guides focus on areas
such as the expression of symptoms, coping strategies, social support and treatment, including
questions for depressed patients and mental health care personnel. Secondly, case studies was used
for acquiring data that was rich in context as they are derived from cultural environments, thus
giving a detailed picture of the socio-cultural aspect of depression. With regard to data analysis,
the respective data collected was content analyzed with the aim of achieving inter alia reliable
themes that are recurrent. These are instruments used to assess the depression with regard to
culture, society and history.

Results and Discussion

Overview of Data Collection

To conduct the data collection process, the researcher possibly used a range of different qualitative
methods that would have helped in the achievement of the study objectives associated with the
socio cultural aspects of depression.

1. In-depth Interviews: The first of the main data collection methods adopted by the
researcher involved interviews with respondents diagnosed with depression. Such accounts
gave firsthand experience of how the phenomenon of depression manifests within various
cultural environments. The researcher had recruited both individualists and collectivist
participants so as to garner different ways of portraying or dealing with depression.

2. Focus Group Discussions: As a method of data collection, focus group discussions would
have given the researcher an insight of how participants from similar cultural background
reason and make sense of depression. This approach also provided an opportunity to
engage other participants of the study in discussing the topic and might show cultural
differences in how people with mental illnesses are treated that may not have come up in
interview-based research.

3. The other methods used include the case studies apart from the interviews and focus group
sessions. The use of real people and case studies showed you how culture played a role in
the manifestation of depression as well as how the management of the condition was done.
The case studies in the article probably involved people of different cultures in an effort to
demonstrate the cultural differences.

4. Most certainly, during data analysis, the researcher employed content analysis so that
could be able to distinguish certain patterns as well as trends within the interviews, focus
groups, and case studies that you conducted. This enabled to survey the data in a structured
way to try and identify the cultural aspects that are portrayed in the expression and
experience of depression and the treatment thereof. In this way, the researcher succeeded to
conduct comparison between cultural groups and define similarities and differences in
depression in different societies.
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Thus, using these multiple data collection methods, the researcher was able to get much more
detailed data for the study of depression across cultures, including all aspects of how the socio-
cultural factors influence the condition as well as the way it is treated. Thus, the analysis of the
received data defined key issues that can be discussed in terms of cultural norms, ways of coping,
symptomatic representations, approaches to treatment, and the influence of globalization.

Cultural Variations in Symptom Expression

The study also pointed out on the differences in the ways that people in individualism and
collectivism cultures use to deal with depression. The participants in the individualistic societies
were found to seek psychotherapy, use cognitive behavior therapy, and use drugs which supports
the culture towards mental health where the responsibility lies with the individual. In these
societies, an individual is expected to take charge of his or her emotions by striving to be a success
and standing on his or her own. For instance, Americans and Europeans stressed that therapy
should be employed to replace negative cognition and turn to medications, like antidepressants, for
symptomatic treatment. These coping mechanisms can be associated with the independence and
self-autonomy that is valued in individualistic cultures as proposed by Lambert et al., (2012).

On the other hand, collectivistic cultures consider depression more as a cultural bounded
syndrome, whereby the focus is shifted to the family, friends and other social entities for support.
As the results indicated, participants from East Asia and South Asia countries report that the major
strategies are asking for help from family members, friends, community leaders. Their seek help
from mental health care givers only occurs when the conditions become worsened or when the
family feel they are incapable of handling the situation (Mak & Kwok, 2010). This distinction in
the coping styles can be explained by the collectivism of the Asian culture where people’s
priorities are more group rather than personal and the importance of the family and community in
supporting individuals’ psychological well-being. Collectivism is an important concept that has to
be addressed when professionals working in mental health are addressing families and
communities.

The study also sought to establish the role of culture in the choice of the type of treatment for
depression. In the individualism cultures, therefore treatment involves both psychological and
pharmacological management including psychotherapy especially CBT. This model of care is
anchored on the biomedical model ou depression is defined as a chemical imbalance in the brain
that can be solved through medication and counseling (Jorm, 2000). The treatment is also different
in collectivist cultures: anthropological and psychological approaches are integrated with
traditional and Western medicine. For instance, people in South Asian cultures may first approach
religious leaders, traditional healers, or herbalists for treatment of mental health before going to
professional practitioners. These approaches focus on physical, mental, and spiritual aspects of a
person and are considered much more appropriate in terms of the culture that appreciates
harmonious combination of all aspects of a human being (Choudhury et al., 2014). This difference
in treatment strategies raises the awareness of the need to learn the cultural differences when
formulating the mental health sector ideas to address the problem.

Coping Mechanisms and Social Support

The strategies of managing depression were quite closely related to cultural norms in

individualistic cultures, which stress independence and personal initiative. In these cultures, those

whom the participants interviewed often sought self-help, by writing in diary, meditating and
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doing other things that interest an individual in order to deal with the emotions that distress them.
These strategies signify the autonomy and individuation, in terms of people being expected to take
care of mental health conditions by themselves. The participants in Western societies particularly
in the United States and Europe also identified therapy and medication as some of the ways of
dealing with depression. The latter was found to be the most frequently used type of therapy
because it is congruent with the principles of individualism and the efficacy of rational
restructuring of thoughts. This is a type of therapy that adopts a self-help perspective to help
people to modify negative thought patterns and patterns of behavior, making it favorable with
people of individualistic societies.

The focus on individualism and personal responsibility of dealing with depression reinforces the
idea of the overall culture in which these strategies are used. Mental health in individualistic
cultures is a personal matter and a member of the society is expected to seek a solution or find
ways on their own to overcome any issues without the help of the community. The two options are
very closely related to each other and are widely considered as the only way to deal with
depression and other mental illness since they are formal approaches to the problem. This study
therefore concludes that in individualistic culture, mental health focus on the individual and the
thought that combating depression is personal. Such culture has predisposed the masses to accept
and utilize CBT together with medication which is in line with the belief on self-directed recovery
from mental disorders.

On the other hand, in collectivist cultures, the care and support of their families and their
communities was the main help received from depressed people. The participants in the two
regions of South Asian and East Asian eminently mentioned considering their close ones, family,
and friends instead of professional help. Friends and relatives had to take up the responsibility of
caregiving as they offered care to the patients. This is in conformity with the collectivism that is
dominant in the Asian culture and imposes a high value on people’s reliance on each other and the
need to preserve harmony. However, it was also established that there were challenges to seeking
professional help in these contexts, mainly because of the stigma associated with such conditions
as mental illness. Depression was considered as an individual problem, which can be solved at
home with no need to discuss it in public for that will bring shame or dishonor to the family. This
is in line with the study conducted by Mak and Kwok in 2010 which positing that collective stigma
in Asia discourages people who suffering from mental health disorders from seeking professional
help.

Cultural Influences on Treatment Modalities

The two cultures also had distinct ways of handling depression for the individuals in these cultures.
When it came to the use of professional help, especially psychotherapy and pharmacotherapy in
this case, there was a significant inclination towards it in individualistic cultures. CBT was
particularly preferred for its applicability for the focus was put on giving patients control over their
mental state through reevaluating their thoughts and changing their behavior. On the other hand,
collectivist societies have embraced traditional as well as medical approaches to treatment. For
example, the participants from South Asian origin majority informed about religion and spiritual
healers like herbalist along with the medical doctors. It comprised of practices such as rituals,
prayer and use of natural products that helped regain the balance in the human body.

Although there were practices of conventional healing that offered reassurance to the woman’s
emotional state and her cultural identity, they did not necessarily comprise the accepted treatment
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for depression. Participants stated that if the depression was severe, they would go get treatment,
however, most were reluctant to approach health care workers because the society does not view
mental health issues favorably. In some collectivist cultures, health care providers observed that
the family had to be engaged in treatment in order to have the best chance of success. Family
therapy where the family members were involved in the treatment process was utilized frequently
to deal with the relation factors and also the healing processes within the family. This goes well in
line with the need to consider the family systems in the delivery of mental health care since family
IS a significant aspect of the life of many people from collectivistic backgrounds.

Globalization, Modernization, and the Changing Landscape of Depression

Globalization and modernization processes have brought new tasks to the socio-cultural experience
of depression. It has now become even more evident that the rising standards of western culture
globalization has brought along its own form of individualism as well as a reform in thinking
regarding mental health. The participants from both cultures experienced stress due to social
pressure of modern world such as economic shift, increase in urbanization, and changes in the
family setting. In individualistic cultures, social media and advanced means of technology have
amplified loneliness and self-acceptance among the youth in particular. Even though people have
realized they are not living the perfect lives they see on the social media, constant comparison has
made them more socially isolated, thus anxious.

Globalization in collectivist cultures has negative effects to people’s wellbeing because traditional
social structures such as the extended families have disintegrated. The people in these cultures
were worried about the breakdown of social structures and loss of the mechanisms that used to
protect individuals from developing mental health issues. Furthermore, the exposure to the western
media and consumerism has threatened the cultural norms, and this has led to a clash of cultures
and the New Economic Stock Exchange has led to the rise of mental health issues. This change,
therefore, calls for a need to embrace the result of globalization and modernization which we know
has increased the rate of depression across the globe.

Implications for Mental Health Interventions

The results of this study provide insight and understanding that will be useful for the development
of culturally competent mental health interventions. The mental health professionals in these
societies have to embrace the cultural importance of independence and self-reliance of client being
responsible for their mental health. Yet, it must be noted that support social systems also contribute
towards the recovery process because the participants of these societies stated that they wished to
be attended by their families. As for collectivistic cultures, it is necessary to promote mental health
by involving families and communities since they are a core aspect of an individual’s
psychological climate. Moreover, in the collectivist culture mental health professionals have to
employ efforts to destigmatize mental disease and make people refer to a doctor when they show
any symptoms of mental disorder.

Besides, culture-centered interventions have to be introduced into the treatment of depression in
collectivistic cultures where traditional medicine is prevalent. This may involve using the two or
switching between the conventional and the new practices, e.g., mixing herbal medicine with talk
therapy or drugs. In both cultural settings, skills in identifying cultural differences of depression
and its treatment should be incorporated by counseling professionals. This means that when
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delivered with consideration of the cultural differences then the treatment given for the afflictions
of the mind shall be very effective.

Conclusion

The complexity of the problem is a key theme in this study because it illustrates how depression is
experienced and treated in various cultures. It was also revealed that the manifestations of
depression, coping strategies, and the treatment options significantly depend on cultural factors,
which proved the impact cultural norms and values have on mental health. For instance, in
individualistic cultures, depression is understood from a more individualistic perspective where
personal autonomy and individual accomplishment are major means of dealing with the condition,
while cure predominantly entails psychotherapy and drugs. Collectivist cultures on the other hand
adopt relational ways of coping with stress including seeking help from family and friends and
include both conventional and conventional medical ways of dealing with such conditions. This is
demonstrated in the coping mechanisms and treatment of the condition proving that depression is
not just a condition affecting everyone in the same way and treated similarly; but instead it is a
social construct that is embraced by the society in different countries across the world. In addition,
the increased rate of globalization and modernization has brought a new set of challenges as well
as opportunities to the diagnosis and management of depression. The negative effects of
globalization include the loss of cultural practices in mental health, diminished social structures,
new culture imperialism, and increased isolation all of which have intertwined and formed a new
culture in mental health that needs to be well understood. All these dynamics suggest that there is
need for global approach to depression where culture is embraced yet the focus is on the primary
goal of treatment. Thus, the conclusions of the study provide a strong call for mental health
professionals to respect multiculturalism and enhance cultural sensitivity within their practice. This
guarantees that the intercessions are not only evidence-based but also culturally appropriate given
the cultural background of the depressed individuals. It means that depression is part of human
experience with known culturally specific differences- this understanding makes mental health
care better for all as it becomes possible to tailor specific interventions to meet people’s needs in
various cultures.
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