With respect to patients from ethnic minority backgrounds, there are certain factors that contribute to health inequities and poorer outcomes. Some of these are attributable to cultural socio-economic and lived experiences. The other side of the health inequities equation fall under the umbrella of institutional racism. Raising awareness of these issues through sharing patient stories is important in order to improve outcome. Ascertaining what matters to the individual patient is important, even more so when you have limited experience of that patient's influencing culture and beliefs.
To understand the issues affecting ethnic minority patients in psychiatry, there is a need to address fundamental cultural norms which influence behaviour, mannerisms and so on. The stigma and shame surrounding mental ill health means that there's a tendency to dismiss or downplay symptoms for a significant period. There's also the distrust of medical professionals due to past misdiagnosis and unfair treatment. There is a misinterpretation of tone of voice as being aggressive which is fuelled by unconscious bias. Speaking softly is not the norm in certain cultures and there are often marked variations across genders. The other part of the psychiatric dilemma is the role of religious beliefs, myths and superstitions. When a medical problem is deemed to be a solely spiritual issue, it is likely that the view of a religious leader is given more credence than medical advice. A Black man who is frustrated might be wrongly labelled as aggressive even though that might not be the case. 
I will now give you a couple of examples. First, there's a 65 year old Nigerian mum who is wailing and rolling on the floor because she's just been told that her son has died. That wailing and rolling on the floor it is a culturally accepted expression of grief and yet she was thought to be psychotic and needed to be sedated. Another part of cultural expression of grief can include hitting oneself, shouting at oneself and things like that.
I will also give another example now, so there is a young Asian woman in her 30s who has been diagnosed with mental ill health. She has refused to take her medication because there is a belief in her family that her illness is caused by black magic and that therefore spiritual leaders are the ones who will provide the solution.

Points to remember:
· Have an awareness of cultural differences in mannerisms that can be wrongly labelled as symptoms of mental ill-health
· Distrust can be an issue due to past misdiagnosis by medical professionals
· Understand the role that religion, myths and superstitions play on how mental ill-health is perceived

