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Global Mental Health
_and Psychopharmacology in Precarious
Ecologies: Anthropological Considerations
for Engagement and Efficacy

Janis H. Jenkins and Elien Kozelka

blic health campaigns for mental health promote declarations such as
_.efeat Depression, Spread Happiness” in India, “Chains Free” in Indonesia,
ilence Is Not Health” in Argentina, or “A Flaw in Chemistry, not Characrer”
the United States. Within Global Mental Health (GMH), the proclamation
“No health without mental health” (WHO 2005) serves as a rallying point
- providers, researchers, and advocacy groups. Calls to “scale up” mental
alch services in countries designated as low- and middle-income countries
MICs) have been given priority (Patel et al. 2007; Patel et al. 2009; de Jesus
al. 2009; Eaton et al. 2011). Proponents argue that as matters of urgent
ed and human rights, there must be greater access to evidence-based treat-
ents, typically with reference to psychopharmaceuticals and psychosocial
erventions (Patel 2014). Often only the former is offered, but only the lat-
ter is understood to require much adaptation as a matter of cultural validiry.
While in this chapter we pay particular attention to psychopharmaceuticals,
argue that both types of treatment (and more) require particular cultural
nsideration of patients and families (Good 2010; Jenkins 2015a; Whyte
91). The “more” that we have in mind entails stepping beyond the con-
es of what currently counts as “evidence based” treatment to also take into
iccount both structural and ecological constraints (Farmer 2004; Metzl and
Hansen 2014; Jain and Jadhav 2009). Broadening the scope of GMH holds
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Second, anthropological attention to gender, class, and ethnicity is clearly
integral to interpreting these perspectives, For example, appreciating gendered
differences in a specific cultural environment is key for communicative claricy
in healthcare encounters, as well as aetiology. Worldwide, women and girls
disproportionately struggle daily against affronts to psychic integrity that may
be conducive of serious conditions such as depression, trauma, and psychosis
(Jenkins and DelVecchio Good 2014). These may also alter women’s ability
to scel treatment. Likewise, class and socio-economic status are widely recog-
nized as a social determinant of mental health status (WHO 2014). Ethnicity
among low-income minorities in countries with vast economic inequality
(such as in the United States or China, for example) is marked by a “greater
exposure to racism and discrimination, violence, and poverty, all of which take
a toll on mental health. Living in poverty has the most measurable impact on
rates of mental illness. People in the lowest stratum of income, education,
and occupation are about two to three times more likely than those in the
highest stratum to have a mental disorder” (U.S. Surgeon General 2001; also
discussed in Institute of Medicine 2013; Kleinman 1986; How et al. 2011).
Understanding the toll that ethnicity and socioeconomic condition, like gen-
der, take on persons’ capability to act, and designing GMH interventions
with them in mind, will allow researchers and healthcare workers to provide
rearment that persons have the power and desire to access.

Third, in-depth empirical attention to the perspectives of persons and
families living with mental illness is a surprisingly neglected area of research
(Jenkins and Karno 1992; Hinton et al. 2015); but, available ethnographic
accounts show that these persons and their families are grappling with dis-
tressing conditions and the complexity of taking medications. They do so,
by and large, with lictle clinical or social support. In both low- and high-
resource settings, the taking of psychotropic drugs invariably entails consider-
able cultural conflict, social stigma, and paradox for persons and their families
{Whyte et al. 2002; Jain and Jadhav 2009; Jenkins and Carpenrer-Song 2005,
2008; Dumit 2012; Read 2012). Analytical attention to how these cultural
forces impact the course and outcome of treatment will be critical to formu-
lating successful GMH interventions.

Finally, patient-provider relationships are often culturally defined by power
and embedded in hierarchical social relations of difference. Properly under-
stood, prescribing and taking medication is as a collaborative undertaking
that requires negotiation and renegotiation over time. Though not often prac-
tised, there are fruitful models to draw upon, such as those pioneered by
Partners in Health (Farmer 2015; PIH.org) and the international Hearing
Voices Movement (Woods et al. 2013); maximal healthcare efficacy in terms

“enormous potential to contribute to [these] challenges by exploring cultut:
feasibility and acceptability of interventions, understanding the impact o
health services on the daily lives of providers and patients, and uncoverin
institutional processes that lead to inadequate and disproportionate commit
ment to mental health” (Kohrt er al. 2015, p. 341). In this chapter, we identi
specific problems with respect to illness experience, cultural interpretation
and local provision of care in relation to psychopharmaceuticals. Further, w
suggest strategies to address these difficulties across diverse settings. '

Cultural and Political Ecologies of Persons,
Families, and Psychotropics

The widespread dispensing of psychotropic medications is typically practi
with the idea that these drugs, as bioactive compounds, do not require ¢
wural consideration. Closer inspection shows that this is definitely not th
case (Jenkins 2010; Ecks 2013; Ecks and Basu 2009; Basu 2014). First, ther
can be no doubt thar psychopharmaceutical treatment concerns subject
experience and cultural interpretation of illness and healing. This necessitate
treatment practices that are guided by a contemporary understanding of c
ture. What is therefore required is an appreciation of culture in non-reducty
terms (Martinez 2000; Jenkins and Barretr 2004; Biehl et al. 2007; Par
2008). Culture is not a factor, but rather a pervasive process at work in nearl
every aspect of mental health and illness, including psychopharmaceutical
As there are many definitions of culture, it is useful to provide our theoretic
formulation of culture with attention to lived experience:

Culture is not a place or a people, not a fixed and coherent sec of values, beliefs
or behaviors, but an orientation to being-in-the-world that is dynamically cre
ated and re-created in the process of social interaction and historical conrext
Culture has more to do with human processes of attention, perception, an
meaning that shape personal and public spheres in a taken for granted manne
What do we pay attention to and how? What marters, and what does not
{Jenkins 2015a, p. 9)

This approach takes as fundamental the inevitability of multiple, compe
ing perspectives (vs. one-sided accounts of “clinical facts” or “noncomplial
patients,” for example). Attention to the multiplicity of perspectives leads
an appreciation of the reality that the experience of giving and taking med
tion is neither straightforward nor unilateral.
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- precluded altogether. While it is obvious that economic and political restric-
- tions represent the first line of separation in determining who receives care,
- there are other obstacles in relation to mental health policy at international
- and national levels. Addressing them necessitates consideration of the cultural
- dynamics of power, access, and privilege.
 Onesignificant obstacle is the prevailing presumption that it is inevitable
. and expected that scarcity of resources impedes access to treatment. Indeed,
- many clinical sites lack access to even relatively inexpensive WHO-dubbed
- “essential medicines,” let alone more costly psychopharmaceuticals. Kim
et al. (2013) have critiqued healthcare policies that take for granted the
. inevitability of scarcity of resources, particularly in low-income countries.
. However, even in settings where consistent access to medication exists, the
- high frequency of discontinuation of medication is noted in both high-
- and low-income countries (Jenkins 2015a; Lieberman et al. 2005; Read
2012). For example, in the United States, the CATIE study found a 75%
discontinuation rate (Lieberman et al. 2005). That study failed to collect
- empirical data that could account for this finding. Survey data in Ghana
_reported that in a sample of 1290 patients, 80% stopped taking their medi-
. cation (Mensah and Yeboah 2003). Reasons for cessation of pharmaceutical
- regimens frequently involved practical problems of logistics and resources.
. Yet beyond economic resources to provide concrete forms of treatment,
there is a need for greater support from healthcare workers to provide drug
- information and empathic listening about the shortcomings and difficulties
.~ patients and families experience {Brown et al. 1986). Ethnographic research
. has demonstrated that those afHicted with mental illness and their kin are
- far from unfamiliar with, or reluctant regarding psychotropic drugs; indeed,
 they are often aware and highly motivated to seek out such treatments (Basu
2014; Ecks 2013; Duncan 2012; Read 2012; Whyte 1991; Jenkins and
Carpenter-Song 2005). In Ghana, for example, not only are people aware
-~ of “hospital medicine” (psychopharmaceuticals), they also resort to it fre-
- quently, often before seeing a religious healer (Read 2012, p. 441). If the
- social, cultural, and economic realities of patients with serious mental ill-
. ness are not given adequate attention, the wellbeing of afflicted individuals
- and families can neither be understood nor be managed efficaciously with
only psychotropics. At this juncture, the locus of failure lies primarily with
- those of us researching, designing, planning, and clinically implementing
- mental health programmes around the world. More must be done to ensure
- that the implementation of the GMH scale-up is done with a fine-tuned
- engagement towards the culturally, temporally, and geographically dynamic
- relationships of treatment and contexts of healing,

of psychopharmaceutica!s requires rnaxirna.l collaborativeh partnzs;l:gn’f;t
terms of serious mental illness, GMH has little to show that wo onstt
the fruits of such a collaborative approach. M:any GMH car§ prox;1 s ar
others believe that serious mental illness necessitates the usclo P?{i :atmi
and we do not dispute this claim. Yet, for psychopharmac?dogm Srt kar_lt
to remain both valid and efficacious on 2 global sga:le, providers mu o
cranscend the notion that the primary prol?lem is patfent fmhp- =
“sdherence.” This simplistic view ofa pat.icn't s n.:lauonsh;p with T eﬁ: m ; :
rion fails to take into account their Sub.JGCl'_LVC illness expctler;e1r1.cc:,ci t eltrcor;i e
pretation of the problem, as well as t’l’rleir own agency and c51(re do(t)lﬁen.t
When “compliance” and “adherence” are the starting %omt;l mzhe e
endpoints} in clinical thinking, it sho1:11d be little wonder c'{ af; en)i e
often the stopping point for patients in resource-poor and afilu o hamé
alike. Without discounting the importance of a-clhe.rence thzl c]i)syc p g
ceutical regimens, the giving and taking of medication wo th:tlzr;p ol
tively be conceived as 2 collaborative process of ;ngag_ement y :
as part of a cooperative effort based on engaged listening. I
Thus, our research experience Suggests that treatment via psyh psee__
ceuticals must be approached through a fine-tuned engagement t atfme.
take into account (1) the social, cultural, anc':l psychologicafl COnTEXts O melle
illness and its treatment, and (2) the ecologlce}l.features ) env1ror;1:nezse___: ;
respect to socioeconomic and political COI.ldltlonS 'that may pre 1sopur af__
sons to mental illness through entrapment in precartous s&tt;at;ons.d Lt gl
ment is that GMH must proceed with an undt.arstandmgdt')  these fuafHi
intersecting factors bound together. “extraordinary corl fttonst ]o; el
and precarity (Jenkins 20152). We intend these observatigns 0 = o
{ocus for making meaningful differences for the course and outcom r

cal illnesses worldwide.

The Globalization of Psychopharmaceuticals

The global circulation of the now familiar t?iomedical narrati\:f of gsyflzg:;rf
drugs as chemical compounds with biological effects. has pro }l;lc.e \;g P =
cultural knowledge of psychopharmaceuticals aI'u:l ideas o.f their czi fcaciyl.ié

extent of this circulation and its p;rticular rn};eanlié’]llgn 1;0t iaﬁ.t;a;tssuﬁed ez)nalwa

i ation at a given time, however, shou 0 210

?)eg ls‘t'::iglﬁiforward, o%vious, or even shared f_‘.l-]ltulfﬂ.l knowledge'. Wh:ﬂlf:cilt(:o
awareness of the existence and potential utility of psychotropu‘; rn; lite”'_
has increased cross-continentally, availability and access can be limited
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country’s designation as low or high income. As described in previous sec-
tions, consideration of individual and cultural influences to care for serious
mental illness cannot be delimited to LMICs or indigenous peoples living in
high-income countries (HICs). All persons exist enmeshed in a sociocultural,
that the overall undertaking is not only fraug political, and economic milieu and this gradient of power greatly affects the
psychiatry really has no effective treatment; Zr;:;na_rkably ihilistic critique of dynamics of health and recovery. We. believe Fhat it is far too early in the
(Summerfield 2012). Those whc? prOPfSetd ! -+ appeat to have carefully co nascent field of GMH to become sedimented in taken-for-granted assump-
GMH interventions as sumrnalfll}’ 1‘1fse afss (; riouslppwoul 4 have on the liveso tions and expectations ab(?ut how to approach relevant fields of apphcatic)'n.
sidered the affect that s.uch aclalrnl, th cer;:l ; theiry%amilies- This view appears Patel (2014) draws attention to tfixe well:}{nown prc’),blem “of the bf)undanes
persons living with serious menra! nt;ss “Western” biomedical hegemony of bfft\teen .the- knowledge and practices of “developed an.d devel?plng coun-
in part to be an attempt to critique dff e tries”, pointing to the need for reciprocal and colhlaboranve learning that can
GMH and a plea to attend to Jocal an n fg‘ﬂ ess and disease oSt certainls address improved mental health worldwide. While this is clear, it has yet to
oint is well taken; local Emderstandlflgs ort 2 Lillness as well as their cot : be recognized that such distinctions apply also to the problematic designation
affect the subjective experiences Ofserw}js n:;f}:lr;tain dizenous forms of healin of “high-income” countries opposed to “.low- and mjddle-income countries.”
and outcome. However, the presumption o “natugrai” wellsprings of resil GMH must ﬁJil)-z recognize and emphasize the reality that such designations
are unconditionally likeIY. to i_ae ]E{ousseauz1 S ons and fémﬂy experienc appear to subscribe and to succumb to the necessary and justifiable require-
ience requires ethnographic e:wdence. base alof;l Pt the “West” has it all wron ment of “scarcity” of attention and resources—so astutely critiqued by Kim
in lieu of apparenty romantic or naive Z(fl k h?; (or at least not that bad); In et al. (2013)—as justification for triaging in some places (India, sub-Saharan
2nd “The Rest” (must) wistfully have i ) fhg ultural conceptions of diseas African) and not others. While the reality that there are many settings that
fact, this view discounts how local socia ar;haCt s social stigma (Jenkins e require urgent care is daunting, these cannot adequately be identified through
may negatively affect course and (Zlu;COOlITzl)C: Ironica)lly such critiques of GM current reductive des1gnat%ons of developing or LMICs. o
Carpenter-Song 2095, 2008; Rea . comemp;rary psychiatric anthi Thus, we f:hallenge the ideas that (1) LMICs and HICs should receive dif-
take cultural relativism f'arther' th:.ag most o one all psychiatric reatm ferent attention to mental health——all those suffering should have the ability
pologists, in effect using itas a justt cation to opp . 1o partici%ate in thde tieali(tzlsg pr0<l:1ess ;vith their.lemilizs and mentzl heallih-
intervention. ) : care providers—and thar (2) psychopharmaceutical medications and psycho-
angllhefe is a critical nced fmf a deep 'un?lerstandlnge;gltlhei:iltil;ﬁil;ntt}'.::ig social services should be ranked hierarchically, with psychopharmaceuticals
ment of culture and psyche in psy?hmtnc car?, C:E,V o gntails. This reqiire eliminating the necessity of psychosocial services. There is a critical need for
nificant social stigma that ra:lental 11]{1“5 neard Y 1tuf al validity of psychzia_ a spectrum of mental health services in both LMICs and HICs. We object
careful attention to subjective experience af cIu fact. the cultural adapta strongly to practices of treatment for serious mental iliness based primarily
ric nosology and treatment (K.lemman 19}?8). 1f(1) ii;ts’ have argued for si (if not exclusively) on psychopharmaceuticals. The scale-up of GMH services
tion of interventions is something that ant TPXS ge Lave noted, a workin including psychopharmaceutical treatments should be paralleled with an
che 1980s, and, thus, does not appear novel. A8 W e, culture must b equal scale-up of culturally meaningful psychosocial services, because both
understanding of the resonance of psychotropics in aalgl living with ment are necessary aspects to contribute to the conversation on cure and healing for
grounded in the particular concerns of persons actually 5 ' serious mental illness. Both psychopharmaceuticals and psychosocial services
contribute to the wellbeing of the individual with serious mental illness, their

illness (Jenkins 1991, 2015‘5{)' . : ith culrural ada
If the validity of psychiatric treatment and intervention Wt & subjective experience of social functioning, and their family’s understanding
of social functioning. As we shall see in the next sections, what social func-

i i ipi le-upre
tion is accounted for, determining che intended recipients of the scale-up €
tioning means varies across space and through time; but, nonetheless, the

C..
:'[aj' SUbS.lSEeIlCC. He] e, we agaln Cha”ﬂngf [ .

uScaling Up”: Problems Spurious and Genuine

sonally been rather startling claiii_}_s-
Within the field of GMH, there have occasion h}; O apossible si

; reservatio
readily available to those who do not have access; thus, V;ebhav; e
M [43 ks . SO
with respect to categorizations of those “most” in need base y
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Through our research an

i j us.

global difference, based on socioeconomic stat g o e want, b

the review of others, we have seen that what pati ‘ e B

. : , .

they middle-class US residents, working-class 1mm1graintsfugees U subet

jti vironmentai re I

. r political and en / onesit

ce farmers in Ghana, © . ‘ e e
s res with cach other. They all want, 11 their own social, e

resona

economic way {or their kin want them) unction, ¢ .

social functioning brought us to our argurn'd L the o e
attention to subjective experience. It provides us :

iacy: iective Experience
of Immediacy: Subjective _
ﬂa;:,;z;opharmacology in Precarious Ecologies

i i attention't
i i tingent on close .
i H intetventions is con ' o
The effectiveness of GM : i
he complexities of daily experience and the subsFantlal ;uff ig medicga tho
: iel i creatment for serious mental illness via psyc otrop el
ee . H - ee
The p f raking psychotropic medication can bf:‘. bittersw ';)1- o
bt ate both treasured relief and trou 1r{gh i
ine involved with su
reoccupations, that is, stigma. In the absence of; being 1r]1:l N
D orive g oups to interpret and to develop strategies to manag st X
e r . 3 - S
onces, gd irf the absence of provider disclosure of the hn;)uzt;onserious o
s an - - . - or
enc:al;olic side effects associated with medications prescri ; o e
?:f liness, all does not typically go well. In our .researchaptive o
Am i i an ;
.. A erican, Euro-American, African American, Am o
N etion), moth “cure” i ected and longed for (Jen
populations), nothing short of a “cure” is exp ..
’ B
. Jenkins 2015a). L .
and Capentes o e ] ive incredible insight into wh

P il .

i i f diverse ethnic and socioeconomic backgrou.nds.m the E::;;ec :
o D ing atypi al antipsychotics to understand the sub}ectlve‘ exp i
Stac;es canir aprtlfeatmenEt} gor schizophrenia and related n;len;:al diini;s::.g )

eanin . ol .
zlrllal;sling th%ir subjective expzriegce :éz\l,lfr};’fl\f;;:j;:;e; :1Y e
tural conundrums of “stigma despite :

jective experience can incorpor:
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but can't work.” Others even reported having to make the choice between
being “far” (drooling or sexually diminished) or being “crazy” (Jenkins and
Carpenter-Song 2005). In the context of the United States, where economic
jndependence is paramount to social success, it makes sense that without
proper counselling, discussions about treatment, and support groups to man-
age these conundrums, patients would begin to make choices to improve their
social condition, even if that is in detriment of their biomedical condition, In
these cases, improving their social condition often meant ceasing their adher-
ence to psychopharmacological regimens. By understanding a person’s subjec-
tive experience of their illness and society’s conception of their condition, we
can see just how influential culture can be on course and outcome.
Surprisingly, culture’s influence upon the social circumstances surrounding
treatment is remarkably similar for patients and families in both HICs and
LMICs. Though the dynamic interplay of temporal and geographical factors
on culture may result in different understandings of serious mental illness,
how it affects the afflicted, and the appropriate course of their treatment,

recovery of social functioning remains the ultimare goal. Ursula Read observes
that

[clampaigns to scale up mental health services in low-income countries empha-
size the need to improve access to psychotropic medication as part of effective
treatment, yet there is little acknowledgement of the limitations of psychotropic
drugs as perceived by those who use them ... whilst medication undeniably
brings benefits for many with severe mental illness, such campaigns seem to
have glossed over the limitations of psychotropic drugs, particularly antipsy-
chotics, and the ambivalent atttudes they provoke in those who take them. In
many cases antipsychotic treatment had been discontinued, even where it had
been recognized to have beneficial effects. ‘The failure of antipsychotics to
achieve a permanent cure also cast doubt on their efficacy. (2012, pp. 438-439)

As the title of Read’s (2012) article poignantly conveys, Ghanaians “want the
[psychopharmaceutical] that heals me completely so [the major mental illness]
won't come back again.” In an earlier study in Ghana, some hospital patients
who reported stopping psychotropic medication had sought treatment from

a spiritual healer (Mensah and Yeboah 2003). Using an ethnographic meth-
odology, anthropologist Ursula Read (2012) later obtained additional data
on the reasons for discontinuation. These included fatigue, drowsiness, weak-
ness, and side effects such as movement disorders and stiffness (Read 2012,
p- 439). For many, dissatisfaction with psychopharmaceuticals was rooted in
the perception of limited or short-term efficacy and unpleasant side effects.

; but also their exp

ly their perceptions of treatment, Db i

gre_atly ?Eeizci\r;; (;;11217 healinpg, in other words their clinical adnd sc;ia;lnzi.
tations Orl. s and Carpenter-Song 2005). They oftc?n reporte ex(i e
come (Jenkin antipsychotics as Paradomcala both medicaliy-an

nt with S 6
long:-term treatme «] feel better but not cured” or “I can sle

socially, by saying things like:
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pp- 165-166). In some cases and in some places, reduction of symptoms may
be enough to continue on the path to recovery. But, the inherent value of
symptom reduction through psychopharmaceuticals is in the ability to rerurn
to social functioning. When these drugs produce side effects that further
decrease the person’s ability to participate in society, it is understandable why
patients and their families would decide that the best decision would be to
stop taking them.

The need for cultural consideration of psychopharmaceuticals extends
beyond analytical attention to clinical implementation. Psychosocial and
psychopharmaceutical treatments, as a necessarily dual process, need to be
explained as both open-ended and unknown in respect to their effects over
time. We believe that a fine-tuned engagement with patients and their fami-
lies is necessary for implementing GMH interventions to prevent the abuse
of or improper implementation of the scaling up of GMH. Engaged listening
and talking provide critical therapy even though there is the cultural concep-
tion in many societies that this form of therapy cannot or does not have the
same efficacy as psychopharmaceuticals. The expectation for immediate and
sustained cure is unlikely to be met in the case of serious and persistent men-
tal illness. Nevertheless, expectation for incremental improvement over time
can be understood as integral to the healing process. Thus, when Akosua, a
Ghanaian patient on antipsychotics, says, “I want the [pill] that will heal me
completely so it won't come back again” (Read 2012, p. 447), we can under-
stand what type of cure she is looking for, which is linked to her sociocultural
conceptions of health. In this case, the collaboratively based “engaged listen-
ing” and conversation would allow mental healthcare providers to begin the
conversation on the open-endedness of current treatments for serious and
persistent mental illness. By more accurately representing the timeframe of
treatment as uncertain and open-ended, this may help address issues of phar-
maceutical adherence and continuation of care.

Further, the evaluation of GMH interventions must be conducted with a
fine-tuned engagement to culture. When prescribing antipsychotics, mental
health worlers need to engage in dialogue with the persons secking treatment.
“We concur with Read (2012) that mental health workers need to be frank
-about the limits of antipsychotics; they must discuss openly the true medical
- and social expectations that can be and often are associated with the use of
psychopharmaceuticals. Evaluation of interventions must ensure that these
_conversations are occurring and patients and families are receiving the sup-
pore they need psychopharmacologically, socially, politically, and economi-
cally. In other words, the “scaling up of psychiatry in low-income countries”
should be carefully monitored, lest it actually become a scaling down to

“While reluctance to take antipsychotics is often attributed to psycl;og:;hoipg
or lack of ‘insight’ ... the subjective experienf:e 2{ Lﬁlﬁli?gsizstsa; < gt;r:
i s “a signi impact on patients \
S;ie 3%8252 has4;9§l.glnriﬁé?::n:,ntie shortl—)term benefits (reduction .Of symy
io::s) are hi,gily valued; however, they are not enc')ug}"l. anr the p::lifl:;stha
famnilies Read worked with, a return to so'cml funcdoning is mokrle valued tha

symptom reduction. Furthermore, the side e.ffects of antipsycho oont
y'tlf ultural notions of health that emphasize the value of streng {Rea
\;(1)12Cpp 445-447). In sum, taking medication and feeling better is a.com.

plex, nuanced culturafl matt;or; mor
imi itiques of care :
mcsilinl:}l?czr Tlcliis reveals not necessarily that the same s?h;zll(l)n imasjir::lz ;Eih -
globally, but that the same deficiencies of care .ems; globally et;mh s ort
socioeconomic and political precarity, all of WhiC}-l eserve Ies arh . o
cal attention. So, then, use of psychoPh?rmaceutlcal trea'lm,l;li[; e
solely by access or awareness. Like their counterparts in

i “crazy” i ust choo
faced with the dilemma of being “fat” or “crazy Ghanaians m

A P “crazy” (Read 2012). Some perso
between being roncontributing or 4 in the absence of cli

when faced with such an impossible cultural lchou:ez he sbsence ot 24
al appreciation and engagement with such difficulties, simply give up, of
C -
i i mpliant.
edical terms, become nonco 3 |
blo];,n ience nc;r perspectives must inform critical analyses of psyc;hotrog
s order o daries involved in understan
i te the numerous quandaries Inv tang
use in order to demonstra indaries (1% n unceres
i ts of psychotre
i i i alrural, social, and biological eftec
ing the indeterminate ¢ , . oop
dr%lgs (Jenkins 2010). A reduction of psychotic symgto'ms Sloes' crllot ;e.c_t ssa
“ ' ially when considering the side efrec
i i rmal,” especially
ily entail a return to no e en considering e e o
. t. “Since health is aligned wi gth, healing
chronic nature of treatment. I it e
igni ductivity” (Read 2012, p. ). \  tre
signified by a return to pro Y’ . _ . cn b
mgent aimed at health of the individual, interferes with social obligati
3

i i ives a dru
the treatment can no longer be considered efficacious. Efficacy gives

its value, but that efficacy is social and culturall))r deﬁnecli. ‘Ian?};Hi?;:::
1 ici 1. 2002) at work in bo

the social lives of medicines (Whyte et al. ‘ ' -

acieptance and later rejection of psychopharmaceuncals. While antipsy¢

alued for their sedative nature, after some time, mait

i highly v y &
isei':edilfatizn “o0 strong.” In part, this may be because mental healthe

workers tend to use high doses, related with the pzszgi;; 0; thet?miiz;as
et, this :
itv of psychosis in Ghana (Read 2012,. pp- -445). Yet, cr
i;\;elrillzlﬁhoic{ of side effects, a negative patient reaction and nom;‘omt};ilal
iance” ient’ sion of ra
i . “poncompliance” reveals the patients expres .
LI; (t:ic;;;;:rszd to the mental healthcare workers (Van der Geest et al. 1!

mental illnesses, resonate in both HI .
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ad political roots
bthpspurious o ;{f ntilien:ausesthof PTSD. Thus, there are indeed problems
orldwide increase in dia :nto. ¢ expansion of PTSD as a category and thé
" ently dustered under %hos:f. HOWt.‘.Ver, that does not make the sufferin
ese scholars criticize or C}f aﬂlagnosnc category PTSD any less real. Wha%
aused by particular events enge, we argue, is not that suffering can be
" social policy makers C;::rbegfen series of events, but that some physicians
istics generated from them conﬁlle slaves to the diagnostic criteria, usin
ltely divorced rom the suff to rther Political or economic goals corrf
e (1991) has argued f er;lng eaci'f criterion and its number represents
sitimate critique o fPTSD?; ft ¢ opening up of the category PTSD. Thus z;
& how others, parciculad ‘docused not on whether or not the illness exists
s who may not be based i):;; WOr.kerS, GMH interventionists and rcsearch:
 respond to it and im aCI:r Ea[gcu%arly familiar with the country in ques-
W for the effects of enﬂfl; the healing process. These arguments echo our
This is not to deny that slcl)iem }C:n men.tal health to be taken seriously.
osis. Some have referred o ite scholars discount PTSD as a legitimate ciiag—
e populations and repre as a pseudo-condition that both pathologizes
Anthropologlcally, it is clear that the complex psychocultural and"soc 004; Pupavac 2002). Hoiveients}? new form of colonialism (Summerfield
litical dimensions of the subjective experience of medication and treat istifiable critiques offered b 231; y [2? rrow view does not follow from the
continue to require close atention. There is a crucial need for engaged | 91; Breslau 2004; Good );t al r;é 46111[11311 and Kleinman 1997; Jenkins
ing to the fears, hopes, and lamentations over cures that are only p condition could be what Read (261 2 ld)' Referring to PTSD as a pseudo-
ephemeral. The delivery of healthcare is one of the primary aspects of: ie GMH interventions that would ) described as & miscommunication; yet
experience of psychotropic medication that must be considered; it ificant impact on what kind of ca result from this cririque would have a sig-
does have a foundational influence on how patients experience thei ot, because it neglects to take i;i would be made available and what would
¢ion. This has a drastic impact not only on their subjective experienc b : itical influences on serious men :Jafilcoum the larger socioeconomic and
on course, OULCOnLE, and compliance. Fere we will illuserate the need fo ional claim that psychotropics at — Further, this argument’s foun-
ding of the treatment environme opulations is a direct COnttadiCtiOfle tingﬁ:tn %’Ey Eusbe‘i on “non-Western”
ood et al. {2014) discovered in Indonesia, bothe;ajc(l)lrs f-z:;fil:? o?ih i_na .
nterna-

an individual and collective understan
how open dialogue is che best method to achieve this at the patient-p
- al aid. There ar i
: e certainly serious i i
issues with th i -
sychopharmacolo i the way interventions usi
gy are implemented in Ghana and other places, b ¥ L}llsmg
s, but ¢ is is

eXChaIlge- I H E] i I [ 13 ] k2 . - .

For example, post-tramatic STress disorder (PTSD) has alway
source of controversy. As Good et al. (2014, p- 5 argue, there is go
oy ause there has .
e beep structural and individual miscommunication b
e patients and families seeking treatment tion between

son to investigate and critique the emergence as well as the ex
PTSD as a clinical category: In anthropological literature, this criti
often been directed at the standardization 0Of “professionalization of soci o what are we debating in terms of
: . s of major al i
lagnostic tool reall jor mental illness? Is PTSD
. Yy gOOd Cnough to di , ‘ Or any
ories? I svmpt iscuss serious mental ill
om illnesse y
ymp clusters are found around the globe, then is the Zlafi C;te
’ real aebate

<, dministrative psychiatry whose primary objective is the prescription of
chotropic drugs and the reduction of symptoms, rather than addressing
ors which may contribute to mental breakd

social ot psychological fact
and recovery” (Read 201 7, p. 441). The aim of the scale-up of psychiatr
vices should be to ensuré the best possible treatment for mental illness;

projects to implement that care must provide not just an initial inves
but ongoing training monitoring, and accountability. This include
medicinal treatment and psychosocial treatment. In this way, patients

nd their condition, what current treatny

their families can better understa
can aceually provide, and how they all can participate in the healing proc

In the next section, We will explore how this treatment extends far be

prescribing psychotropic drugs and into the arenas of social, econom

political reform.

Advocating for Recovery: Development
and Delivery of Care

fering” (Kleinman and Kleinman 1997; Breslau 2004) but it has also @
the thetoric of “humanitarian interventions” which use diagnoses of tr
yehicles for alternative modes of sovereignty to further political ends (G
2014, p. 5; Kienzler and Pedersen 2012). Jenkins (1991) further af

overuse of medical categories like PTSD can lead to a neglect of t H researchers argue for mixed method
“i ethods in interventi
tions, evaluation.
s and
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. wi
education. For example, Good et al. (2014) collaborative e{':fortst it}é
) - . [} n .
International Qtrganization for Migration (IOM). in Indox;;‘lz f, XC:_ _
development of mental health outreach reams, which was ;; e dyT hn
rvard Team's
general practitioners and nurses (Good et al. 20.14). %e- a d Teaues
in the project was not intervention but evaluation. 1heir Isu(;;p ing.rol
iti onesian peo
researchers listening seriously to the conditions of tkfle n pesian o83
in tandem with their Indonesian colleagues allowed them to Z &

r :
for the care people asked for. Thus, fine-tuned engagen;ent towa sm;
tural manifestations of trauma and suffering anddccﬁla or?tlvaei apg . ._tg

i inge allowed the national and inte
ing, i ting, and evaluating a . .
researching, implemen ved the nations %
i i s crisis to begin resp
i esponding to Indonesia
tional team tasked with © resp
to the mental health needs of the Acehnese people afld advocate fo
cal. economic, and social issues be factored into it. P
,Culture psyche, and biology are all integral to undlersta; ing he comp
, i i iological aspects ot:a
¢ mental illness. The biologic
rocesses and pathologies 0 : s of g
iess cannot be understood and thus treated properlaylr if té’fc lafrg o
i indivi subjective experle
i iti onment as well as individual, .
nomic and political envir . / |
are not equally considered. Like the moving parts ofa cg(rfwersauor'l, a:;e___ i
i i . We recognize:
n to all three, if not more
and awareness must be give ' : ize
ferent researchers in different fields will focus in on o; find ce : ter‘gse
i i iatri ay be more 1n «
i teresting, Psychiatrists m ereste
that conversation more 11t ists 1 e
i i n SSRls, while:ps
i f serotonin while a patient 18 0 P
the changing levels o ) at Is 0 SR e o
i i be more interested in learning
atric anthropologists may : out the.
ied experience of consuming the SSRIs. While extreﬁne]g dﬁficpsychot
. . .
i de a clearer picture, overall, OT W
when combined, they provi s e Py
ianced, and what factors infiuence p |
do, how they are experienced, ' o A
i culture throd
ceuticals. The embodiment © '
not to take psychopharma . of cul !
ue it is but on
s, has been a focus of this paper,
use of psychotropics, : e
i on . ,
i hat enter into the conversation .
e oa s i iscipli I via a fine-tuned en
i and interdisciplinary work Le
areued that open dialogue ' ned el
m%it with the cultural context should be the foundation of GM _

tions and evaluation.

n order to create both valid and efficacious interventions, GMH researchers,
ractitioners, and advocates must recognize that (1) psychopharmacological
icention and treatment can be successful only when treated in equal tandem
ith the psychosocial interventions; (2) patient and family illness experience,
neerpretation of the problem, and desired outcomes must be understood;
3) local provision of care must be collaborative, which in the case of psycho-
harmacology requires attention to the first two points that we have argued
s matters of engaged listening; (4) what “functional” means varies globally
and temporally, but it drastically impacts the understandings of our second
oint, and thus they must be taken into consideration when formulating an
ntervention; (5) the meaning of treatment and healing modalities entail sub-
ectively experienced paradoxes of taking medications that can only be under-
rood when persons living with mental illness are engaged in the provision
f services through collaborative listening by those providing them. Thus,
there are many moving and intertwined parts involved in the conversations
tirrounding the scaling-up of GMH interventions. A critical first step in this
irection is engaged listening, collaboration, and an informed understand-
ng of the particular circumstances of the environment in which particular
nterventions are directed. We have argued that to be effective, GMH must
proceed with an understanding of these sets of intersecting factors as “extraor-
dinary conditions” (Jenkins 2015a). We are convinced that attention to this

ritical locus is necessary to make meaningful differences for the course and
outcome of mental illnesses worldwide.
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