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Q1. What are the important cultural themes / issues to be aware of when thinking of psychosis in BME or different cultural groups?

It is important to work with the values, belief and meaning systems of the BME client and family. This facilitates engagement not only with medication compliance, but also longer term engagement based on trust and credibility of the helping system.  

This includes acknowledgement of the authority systems of the family by involving the carers (usually parents) in the ongoing care of the patient. Assessment of the patient should include a consideration of his or her role in the family and how that has been impaired by the patient’s illness. This would be especially important in traditional families, where the patient’s role in the family group is important to his or her self esteem.

My experience in working in EIP teams (eg in Barking and Dagenham EIP) is that the role of the care coordinator, and other members of the team is no different. One needs to take more time to engage with the family from a different value system, however. Successful family engagement is often the key. 

Q2. Is there evidence that MH section rates are higher in some BME groups? Why might this be?

Evidence from the AESOP study, Institute of Psychiatry, suggests that rates for first episode psychosis are higher for second generation black Afro-Caribbeans. The reasons are speculative at this point, because in the Caribbean the rates are lower, and do not approximate to UK rates. It is also known however that young black boys from UK inner city environments are more exposed to school exclusion, deprived environments, exposure to harmful substances eg cannabis, inducement to join gangs; in short, more adverse life course stresses which may contribute to the higher incidence. 

Q3. What does the GP or health practitioner need to know or do differently when dealing with individuals from BME groups presenting with a ‘psychotic’ like illness?

First ask the question, “What do you think is responsible for the illness?” In other words, first listen to, and then explore the patient and the family’s, explanatory model. Your key to getting successful engagement is to work with their interpretation and not dismiss this as mere superstition. 

An example follows, a case from my own series of Trust internal Serious Untoward Incident investigations. A patient from a Zimbabwean background wanted to be helped to access a traditional healer from his own culture, as he was suffering from voices telling him he was bad and deserved to die. He said, as a child soldier in the civil war, he had done many bad things. He was moved around a number of units in his care pathway, starting with his GP who sent him to the local A and E Dept. No one understood what he meant, and no one took action that addressed that specific request. Eventually following a serious attempt to kill himself (including stabbing himself in the chest, sustaining a pneumothorax) he eventually walked into the path of a train. What would he have wanted a traditional healer to do for him? The task of the traditional healer would have been to reconnect him with the spirits of his ancestors from whom he had felt cut off for his bad actions to his own people. Instead of seeking appropriate cultural advice, this man was failed by the entire healthcare system, who told him he was not “really mentally ill”, so did not fit any of the convenient treatment categories. 
