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Background: Mental health literacy is the beliefs and knowledge about mental health issues 

and their remedies. Attitudes and beliefs of lay individuals about mental illness are shaped by 

personal knowledge about mental illness, knowing and interacting with someone living with 

mental illness, and cultural stereotypes. Mental health issues are increasing and are alarming 

in almost every part of the world, and hence compiling this review provides an opportunity to 

understand the different views regarding mental disorders and problems as well as to fill the 

gap in the published literature by focusing only on the belief system and perception of mental 

health problems among general population.

Method: The methodology involved a systematic review and the meta-synthesis method, which 

includes synthesizing published qualitative studies on mental health perception and beliefs.

Sample: Fifteen relevant published qualitative and mixed-method studies, regarding the concept 

of mental health, were identified for meta-synthesis.

Analysis: All the themes of the selected studies were further analyzed to give a broader picture 

of mental health problems and their perceived causes and management. Only qualitative stud-

ies, not older than 2010, focusing on beliefs about, attitudes toward, and perceptions of mental 

health problems, causes, and treatments were included in this review.

Results: The findings are divided into four major categories, namely, 1) symptoms of mental 

health issues, 2) description of mental health issues, 3) perceived causes, and 4) preferred 

treatment and help-seeking behavior. Each category contains themes and subthemes based on 

published studies.

Conclusion: The findings reveal multiple causes of, descriptions of, and treatment options 

for mental health problems, thereby providing insight into different help-seeking behaviors. 

Clarity is offered by highlighting cultural differences and similarities in mental health beliefs 

and perceptions about the causes of mental health problems. The implications of the studies 

and recommendations based on current findings are also discussed.

Keywords: mental health perception, mental health beliefs, mental health attitudes, 

meta-synthesis, mental disorders

Introduction
Mental health literacy refers to beliefs and knowledge of lay individuals about mental 

health problems/disorders and their treatment. It is identified by how lay individu-

als recognize and manage their specific disorders as well as estimate their outcomes 

and prognoses.1 Mental health is, to date, considered a neglected area in developing 

countries. Mental health problems can affect one out of every four people during their 

lives, by altering functioning, behavior, and thinking patterns.2

Attitudes and beliefs about mental illness are shaped by personal knowledge about 

mental illness, knowing and interacting with someone living with mental illness, 

Correspondence: Tahir Mehmood Khan
School of Pharmacy, Monash University 
Malaysia, Sunway City, Selangor, Malaysia
Tel +60 3 5514 4418
Fax +60 3 5514 6364
Email tahir.mehmood@monash.edu 

Journal name: Neuropsychiatric Disease and Treatment
Article Designation: Review
Year: 2016
Volume: 12
Running head verso: Choudhry et al
Running head recto: Beliefs and perception about mental health issues
DOI: http://dx.doi.org/10.2147/NDT.S111543

N
eu

ro
ps

yc
hi

at
ric

 D
is

ea
se

 a
nd

 T
re

at
m

en
t d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/ o
n 

03
-M

ar
-2

02
2

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
http://dx.doi.org/10.2147/NDT.S111543
https://www.facebook.com/DoveMedicalPress/
https://www.linkedin.com/company/dove-medical-press
https://twitter.com/dovepress
https://www.youtube.com/user/dovepress
mailto:tahir.mehmood@monash.edu


Neuropsychiatric Disease and Treatment 2016:12submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

2808

Choudhry et al

cultural stereotypes about mental illness, media stories, and 

familiarity with institutional practices and past restrictions 

(eg, health insurance restrictions, employment restrictions, 

adoption restrictions).3,4

The cultural context is important when studying beliefs 

regarding mental health. The understanding of mental health 

and the interpretation vary from culture to culture. People’s 

perception of illness explains their help-seeking behavior or 

lack thereof.5 It has been found that people stopped contacting 

with services and arranged for their own discharge, once they 

were diagnosed.6–8 Different regional studies revealed differ-

ent views. Pacific Islanders, for example, considered mental 

illness as a result of family conflicts.9 According to a study 

on Jewish population, mental illness is seen as an opportunity 

to receive divine messages, a means of forgiveness, and to 

improve their souls.10 However, there are some cultures, 

mostly Southeast Asians, who perceive that supernatural 

forces/phenomena are responsible for mental health issues 

and consider them the result of wrath or denial of spirit or 

deities.11–13 This notion of supernatural or parapsychological 

phenomenon is not limited to Asia. Some Western cultures 

hold this idea too. A study conducted in Switzerland, with 

psychiatric patients, revealed that demons were considered 

the main cause of mental health problems.14 A South Asian 

study revealed that people there perceive mental illness as 

natural part of the suffering that is predestined for them.

Cultural differences exist regarding the etiology of mental 

health issues and the maintaining factors. Asian studies 

revealed the beliefs that somatic and organic factors lead to 

emotional problems and thus prefer physical treatment.15,16 

Mental health problems and their causes are explained by 

Chinese culture as an imbalance of cosmic forces, and 

the preferred treatment is to restore the balance through 

interpersonal relationships, diet, exercise, and focusing on 

cognitions.16 Similar findings were revealed from another 

study in Nigeria.17

This review synthesized all the studies focusing on 

mental health beliefs, perceptions, and perceived etiological 

and treatment options. This review does not focus on any 

one regional study but encompasses all the studies show-

ing common perceptions of mental health problems. It is 

significant to discuss and highlight the common themes of 

mental health perception in the different studies conducted 

in different cultures.

Theoretical perspective
Behavioral theorists conducted experiments to conclude that 

behaviors are acquired and learned through conditioning.18 

However, cognitive theorists emphasize perception, think-

ing, belief systems, and other processes of remembering and 

learning for mental health.19 Likewise, sociocultural theory 

focuses on how acquisition of behaviors is influenced by 

cultural beliefs and attitudes, apart from peers and adult 

influences.20 According to Vygotsky’s sociocultural theory, 

when a child is born, he/she has fundamental biological 

constraints on his/her mind; it is the culture that provides 

chances for learning, and as a result, children start using 

abilities of their mind in order to adapt their culture.21 

Reasoned action and planned behavior theory proposes 

that individuals have the ability to act in rational ways 

and their behavior is influenced by their intentions.22 This 

theory asserts that most of the behaviors, including health 

behaviors, are under conscious control of an individual 

and behavior is best predicted by individuals’ intentions to 

perform those behaviors.23 However, social cognitive theory 

puts forth that observations of an individual influence his/

her behavior through two kinds of modeling, direct mod-

eling and symbolic modeling.22 According to Tudor’s24 

dual factor model, mental health and mental well-being 

have been presented as two separate concepts. This model 

views mental health as the presence or absence of mental 

illness or psychiatric symptoms, whereas mental well-being 

refers to emotionally prosperous and resilient at one end of 

continuum and weakening at the other end. According to 

this model, a person can have good mental well-being but 

deteriorating mental health.25 Rosenstock et al proposed 

the “Health Belief Model” that focuses on beliefs and 

attitudes to predict health behaviors.28 It understands the 

severity of illness and barriers to dealing with it in terms of 

how it is perceived by an individual. This model explains 

the causes of not utilizing health services by focusing on 

four constructs such as perceived susceptibility, perceived 

severity, perceived benefits, and perceived barriers.23 These 

four constructs have been seen to combine additively and 

affect the probability of executing certain health-related 

behavior.23 Perceived barriers have been shown to be the best 

predictor of behavior.26 Therefore, focusing on perception 

and belief systems is an important aspect of understanding 

any health-related issue. Specifically, discussing mental 

health, the term “mental health literacy” was introduced by 

Jorm et al27 and described as beliefs and knowledge regard-

ing mental disorders, as well as awareness or information 

about their causes, risk factors, prevention, treatment, and 

help-seeking behavior. Focusing on the Health Belief Model 

of Rosenstock et al,28 this review has targeted the cognitive 

elements of perception and belief systems.
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Aim of the study
The above-mentioned findings and theories provide the 

grounds to consider the significance of studying belief 

systems and perception regarding mental health problems. 

This study was planned in view of the scarcity of published 

reviews on belief systems regarding mental health prob-

lems. Mental health issues are increasing and are alarming 

in almost every part of the world,29–32 as well as a lack of 

knowledge regarding prevention and progress of mental 

illnesses, relevant information about seeking help, and treat-

ment options has been reported.27 It has been seen that only 

a limited number of individuals seek professional help for 

mental disorder,33–35 and hence the understanding of mental 

health literacy automatically gains importance. So this review 

provides an opportunity to understand different views regard-

ing mental disorders and problems, which will be equally 

beneficial for researchers, professionals, and the general 

public to access fresh studies on the subject matter.

Furthermore, the aim of this review is to present a holistic 

picture about variations in mental health perceptions and beliefs 

among different masses and cultures. This review is not targeted 

at any specific culture or profession but encomand discusses 

generally the perception and beliefs regarding mental health 

problems that people commonly encounter. We also aim to find 

out the potential belief systems regardmental health problems 

and their causes and treatments, which are discussed and pub-

lished in different studies using different qualitative methods.

Methodology
Meta-synthesis
Meta-synthesis is a relatively new qualitative technique, used for 

amalgamation of qualitative studies for the purpose of exploring 

or developing a theoretical model that can explain findings of 

different studies on a similar topic.36 In this study, a systematic 

review and meta-synthesis method was used for gathering 

qualitative studies on mental health perception and beliefs.

Systematic literature review
The literature consisted of qualitative studies on mental health 

perception and beliefs searched for using keywords. The 

key search terms and their truncated variance were mental 

health beliefs, mental health perception, attitudes toward 

mental health issues, experiencing mental health problems, 

and mental health literacy.

Databases
The key terms were used to find the desired articles in 

a number of databases (Table 1) including PsycINFO, 

GoogleScholar, Scopus, Cochrane database, and PubMed. 

After generation of key terms, some known articles and 

citations from those articles were identified. Search terms 

focusing on the description, symptoms, causes, and diagnosis 

of the common mental disorders of depression and anxiety 

were also used to find appropriate articles. These identified 

articles were further filtered using the terms “mental health 

beliefs”, “mental health perception”, “qualitative studies”, 

“qualitative methodology”, “thematic/content analysis”, and 

“interpretative phenomenological analysis”. Similarly, these 

searches were done through PsycINFO, GoogleScholar, 

Scopus, Cochrane database, and PubMed.

Inclusion criteria
The studies included were qualitative studies from 2010 or 

later focusing on at least one or all of the following concepts: 

mental health beliefs/attitudes/perception, causes and etio-

logical factors, description of mental health issues, and per-

ceived symptoms and treatment. Mixed-method studies were 

included whose qualitative part focused on these concepts.

Exclusion criteria
All quantitative studies were excluded, as our aim was to con-

duct a meta-synthesis approach, that is, synthesis of qualita-

tive studies. All the meta-analysis and meta-synthesis studies 

were also excluded. Studies using ethnography and grounded 

theory methodology were excluded as the current synthesis 

focused on those studies in which beliefs and perceptions of 

people regarding mental health issues were explored.

Procedure and synthesis of themes
The key terms were identified, and a systematic search of 

articles was done using relevant databases (Table 1). Data 

were extracted using this systematic search of articles. 

Identified articles were selected and were further screened 

out for inclusion or exclusion depending upon our described 

criteria (Figure 1). Data in the form of themes, extracted 

Table 1 Search terms and databases used to retrieve the articles

Search terms and results Databases Result

Mental health (130) (total) =
mental health perception (8)
mental health beliefs (13)
mental health attitudes (13)
mental health treatment (19)
mental health causes (17)
mental health problems (31)
mental health issues (21)
mental health literacy (8)

PsychINFO, 
GoogleScholar, 
Scopus, 
PubMed, 
Cochrane

15 articles were 
found relevant 
according to inclusion 
criteria
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from different studies, were synthesized and are presented in 

Table 2. The analysis process included synthesis of themes and 

analyzing them further to achieve the objectives of the study, 

namely, focusing on studies exploring mental health beliefs, 

ideas, perception, etiological factors, and treatment prefer-

ences. So themes extracted from the studies focusing on these 

areas were further transformed into categories showing similar 

themes and concepts. Every category of themes has some sub-

categories or a number of similar themes derived from differ-

ent studies. Second, themes were interpreted using the author’s  

perspectives and also by considering and stating the interpreta-

tions in different studies from the perspectives of their authors. 

Newly formed categories of themes were analyzed using 

verbatim translation, comparing participants’ description, 

keywords, and terms reflecting similarities and differences.

Quality appraisal
Quality appraisal ensures the necessary reliability and accuracy 

between interpretations done by authors and the primary data. 

Previous meta-synthesis studies37–39 used quality appraisal 

tools, and we followed those studies in using this technique. 

The quality appraisal consisted of the following dimensions: 

1) adequacy and suitability of research design to the main 

research question and 2) appropriateness to present primary 

data in relation to analysis. It also included systematic data 

collection procedure and well-documented data collection.

Ethics
This was a review study with no humans directly involved. 

However, the authors met some ethical requirements by 

respecting the moral rights of authors, whose studies were 

included by clearly presenting their findings, thereby avoid-

ing intentional manipulation or falsification of data.

Results
Results are presented in four broad categories: 1) symptoms 

of mental health issues, 2) description of mental health 

issues, 3) perceived causes, and 4) preferred treatment and 

help-seeking behavior. Each category contains themes and 

subthemes. The categories are based on the repeated themes 

in different studies.

Symptoms
Different qualitative studies suggested different symptoms. 

However, most of the studies focusing on symptoms and their 

idiosyncratic understanding can be divided into the following 

two themes: 1) mood related and 2) behavioral symptoms.

Figure 1 PRISMA flow diagram.
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Mood related
Emotions and mood shifts were considered as significant 

indicators of mental health problems. Findings from different 

studies suggested disturbing emotions as a manifestation of 

mental health problems. Participants in a study by Laidlaw 

et al40 discussed the symptoms of mood shifts and the role of 

stress as important symptoms, and sadness, low mood, anger, 

and lack of attention and concentration were also attributed 

to mental health problems. These findings are consistent 

with previous studies and with diagnostic criteria for mood 

and anxiety disorders given by Diagnostic and Statistical 

Manual for Mental Disorders, fifth edition. These symptoms 

are also present with other symptoms in diagnostic criteria 

of psychotic disorders.

Behavioral symptoms
Previous studies2,41,42 highlighted the behavioral symptoms of 

mental health issues. A pattern of consensus can be found in 

all these studies regarding the existence of deviant behavior 

specifically revealing irrelevant talk, inappropriate behavior, 

and self-talk, self-laughter, and crying as some major behav-

iors identified as abnormal. Studies also revealed physical 

symptoms of body aches and headaches and escaping behav-

ior, that is, avoiding or escaping from difficult situations, in 

addition to the previously discussed symptoms. These find-

ings are consistent with the behavioral theories of psychology 

that reject the traditional belief in unconscious behavior and 

replace it with the notion that problematic behaviors could 

be learned behaviors.43

Description
The second main category is the description of mental health 

problems. This includes the themes that were extracted from 

the excerpts of participants from different studies and dis-

cussed as a description of mental health problems.

Emotional, behavioral, and physical
While discussing the emotional aspects of mental issues and 

well-being, happiness was described as a concept related 

to “healthy” and “well-being”, whereas “mental health” 

referred to serious psychiatric illnesses such as schizophrenia 

and depression.44 Dow5 identified shame and stigma as the 

reactions to social pressures whereas demands as a descrip-

tion and attribution of mental health issues. Furthermore, 

studies15,44,45 revealed the emotional, behavioral, and physical 

aspects of mental health issues and described mental health 

problems in all three areas. In the emotional domain, fear, 

guilt, anger, helplessness, pain, anxiety, and sadness were T
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the major discussed features of mental anomalies. Behavioral 

descriptions ranged from inappropriate behavior, isolation, 

and wandering to self-talk and poor hygiene/poor self-care. 

Physical descriptions of body aches, headaches, stomach 

aches, and sleeplessness were discussed. Some very different 

terms were introduced for mental health problems in one study 

focusing on the perception and understanding of mental health 

issues, for example, “heart problems” did not refer to cardiac 

problems but were associated with heartbreaks through rela-

tionship conflicts, and these problems were considered as 

obstacles to well-being and optimal functioning.46

Normalization, trauma, and stress
Another theme extracted from different studies referring to 

the description of mental health issues is normalizing illness. 

Kolstad and Gjesvik46 found that participants believed that 

depression is a minor mental health problem and used this 

normalization strategy to describe the mental illness. Nor-

malizing and underestimating symptoms of mental issues 

were also revealed by Bignall et al47 and further discussed 

and described mental health issues in terms of trauma and 

stress. Similarly, other studies2,40,44 described mental health 

issues in the context of stress and poor coping.

Perceived causes of mental health 
problems
Almost all the selected studies discussed and focused on 

beliefs of participants about the perceived causes of their 

mental health problems.

Psychosocial and environmental factors (stress)
Most of the studies, when discussing causes of mental health 

issues, described psychological factors such as unhappi-

ness, low self-esteem, rejection, overthinking, self-downing 

and blaming, anxiety and worry, and conflicts in familial 

and other interpersonal relationships.2,15,41,44,48 Socioeco-

nomic factors of poverty, lack of earning opportunities, 

unfulfilled basic and secondary needs,44 racial and ethnic 

discrimination,49 and economic injustice were also believed 

to be important factors resulting in mental health problems.45 

Kolstad and Gjesvik46 explored the beliefs regarding causes 

of mental health and mostly revealed social factors including 

societal changes, adopting Western values, decrease in tradi-

tional values, and indigenous approaches of living a simple 

life. Similarly, Dow5 identified lacking direction and pur-

pose in life as an important factor leading to mental health 

problems. In a similar fashion, Fellmeth et al41 attributed 

mental health problems to a lack of social support, familial 

conflicts, and economic problems. Challenging events, 

trauma, and everyday life stresses were also identified as 

some important factors for the development of mental health 

problems.2,15,40,41 Stress is also believed to be a significant 

cause of mental health problems discussed in these studies. 

These findings can be related to Nguyen50, where similar 

perceptions about the causes of mental illnesses were dis-

cussed, and reflect the belief system of Vietnamese people. 

Nguyen discussed the role of stress in terms of studying or 

thinking too much, which results in mental health issues. 

These findings reflect culturally specific beliefs about mental 

health in connection with stress, excessive mental exertion, 

and overload.

Spiritual and supernatural causes
The second most frequent cause of mental health problems 

cited in the selected studies was spiritual. Mental disorders 

were interpreted as a result of the wrath of God, curses, 

and evil spirits.51 People attributing them to spirits was 

found in a number of studies.41,44,47,51,52 Within a spiritual 

and supernatural domain, there was some distinction as 

these aforementioned studies attributed mental health 

issues to negative forces or the result of the anger of 

God, while other studies revealed the beliefs of people 

attributing mental health problems to some blessings and 

spiritual connection with God and getting special attention 

from nature.44,53

Biomedical and genetic causes
Some studies revealed people’s belief in biomedical and 

genetic causes of mental disorders. Some participants dis-

cussed that genes played an important role, and mental disor-

ders were attributed to genetic reasons.51 According to Dow,5 

participants discussed and believed that there were biological 

reasons for the development of mental health problems. 

Similarly, in addition to largely discussing spiritual causes, 

some participants in another study noted medical reasons.52 

Even some marginalized populations had awareness regard-

ing medical causes despite their belief in the spiritual causes 

of mental illnesses.44

Treatment and help-seeking behavior
Different studies revealed different etiological factors for 

mental disorders and mental health problems. Similarly, 

they also recommended treatment options for managing and 

overcoming mental health problems. Most of the studies that 

identified more than one cause also recommended more than 

one treatment model.
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Psychological and psychiatric
Treatment with psychotherapeutic and psychiatric medi-

cines, and hospitalization following medical treatment, 

was discussed in many studies.2,47,52 However, there were 

some findings pointing only to psychiatric and medicinal 

treatment and not psychological treatment.2,15,44 On con-

trary, there were findings where participants discouraged 

professional psychological or psychiatric treatment and 

advised people not to seek any treatment unless the sever-

ity was extremely high. Even then, participants preferred 

to employ the traditional treatment of willpower strategies. 

This treatment resistance was due to culturally sanctioned 

ideas in an African background, where mental health treat-

ment is stigmatized and there were many myths regarding 

mental health problems. Similar findings were presented 

in previous studies exploring perceived causes and treat-

ment of mental health issues among Africans and African-

Americans, which revealed that they were not likely to 

access mental health services and preferred to use informal 

sources of care.54–56 However, there were some findings to 

the contrary among older African-Americans, who showed 

willingness to seek professional psychotherapeutic and 

psychopharmacological treatment.46 Other studies validated 

professional mental help, preferring psychological treatment 

over medicinal treatment.49

Spiritual treatment
Recommending spiritual treatment was another significant 

and widely occurring belief in many studies. Consulting 

spiritual healers,44 practicing prayers, recitation of sacred 

texts, and use of holy water were found to be the treatment 

options.41,51,53 These practices reflected beliefs in supernatural 

forces and also the use of religious sacred texts and verses 

to overcome problems. Mostly, such beliefs are found in 

marginalized populations.44 However, participants’ belief 

in religious practices and spiritual treatment cannot be gen-

eralized to one socioeconomic class, as some of the above-

mentioned studies where the subject population was not in a 

low economic position reflect the same belief system. There 

is some similarity between the kind of spiritual treatment 

incurred and discussed by different studies, as the beliefs of 

evil possession and spirits are common to different faiths and 

religions and so are their treatment options.

One treatment procedure discussed in one of the selected 

studies51 of this review is included here, because similar 

procedures are discussed in other studies, where the name 

or wordings for the evil spirit may vary but the concept is 

more or less the same. If disease is believed to be caused 

by spirits, evil possessions, genies, or similar phenomenon, 

the common method for treatment is often the use of smoke 

within a room. This act is considered to undo the attack 

of the evil spirits on the affected person. Furthermore, the 

patient is recommended to be near the smoke, and the priest 

or healer repeatedly asks the patient to converse with the evil 

inside and give it commands to leave the body.51 Consulting 

faith or spiritual healers was discussed in other studies as 

well.41,44,53 These findings are not restricted to one faith or 

religion but occur across different cultures, faiths, religions, 

and ethnicities. These studies focused mostly on Christian 

cultures and African cultures. But there are findings from 

Muslim Arab cultures with similar practices of consulting 

faith healers and believing in the spiritual causes of mental 

health problems.57,58

Social support and significant others
Consulting and sharing the problems with significant others, 

that is, family, friends, and loved ones, was another theme 

extracted from many studies.2,5,40,41,52 Some studies strongly 

suggested social support as a treatment option unless the 

mental health problem was very severe.46 Empathy shown 

by family, friends, and neighbors serves as resilience or 

protective factors against the mental health issues, and such 

emotional support from social relationships is believed to 

be a significant factor in treating mental health issues.5,41 

Social support can be explained with different angles and 

viewpoints. In some cases, the support refers to the function 

or purpose of the interaction, for example, enjoying perform-

ing desirable tasks, sharing love, or exchanging information. 

It also refers to the structure of certain relationships or even 

to the origin of the support, for example, family, partner, 

or friends.

Barriers to treatment
There were some studies that also discussed barriers to 

seeking help for mental health problems and identified 

some barriers including cultural barriers such as stigma and 

taboo. Stigma of madness was the most significant barrier 

to seeking mental health help.5,42,48 Lack of knowledge and 

awareness about mental health treatment was the second 

most occurring barrier.15,42,44,47,48,59 Some economic and legal 

and linguistic barriers were also identified.44,52 Ethnicity was 

found to be an important barrier in accessing mental health 

services. Some marginalized or stigmatized communities in 

a specific culture that were discriminated against discussed 

prejudice as a significant barrier in seeking help for mental 

health problems.46
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Some participants did not state clearly about barriers 

in seeking mental health support but indirectly discussed 

their deprived and unfulfilled basic and secondary needs, 

poverty, and rejection from society as marginalized groups, 

which surely serve as big obstacles to consulting profes-

sional mental health-related services.44,52 Lack of awareness 

about mental health problems and its treatment was another 

important barrier in consulting professional mental health 

help. A significant number of participants in many studies 

reported a lack of awareness about treatment options and 

availability.15,44,48

Discussion
The aim of this study was to ascertain the beliefs and percep-

tion about mental health issues prevailing among different 

populations and cultures, published in different qualitative 

studies. Synthesizing all those findings of selected articles, 

the results are presented in the four main categories: 1) 

symptoms of mental health issues, 2) description of mental 

health issues, 3) perceived causes, and 4) preferred treatment 

and help-seeking behavior. These categories are formed 

considering the repetition of similar themes discussed 

across different studies. Symptoms of mental health issues 

are perceived in terms of mood and behavior and discussed 

largely by the participants. Viewing mental health issues in 

terms of symptomatology is in harmony with the dual factor 

model as participants of various studies discussed distinct 

behavioral and mood symptoms for mental illness.60 Mood 

shifts and disturbing emotional conflicts were discussed 

as important symptoms of mental health issues. Studies 

revealed implying behavioral and mood-related symptoms 

such as irrelevant talk, inappropriate behavior, self-talk, 

crying and sadness, low mood, anger, and lack of attention 

and concentration symptoms.15,40,49 This can be related with 

symptoms of mood disorders and common mental disorders 

of depression, anxiety, and some of the negative symptoms 

of psychotic disorders.61 Therefore, the emerged theme is in 

harmony with the dual factor model aspects as various studies 

have brought forth distinct behavioral and mood symptoms 

as a result of mental illnesses.

Normalization, stress, and trauma are described by 

participants in different studies and considered as another 

theme in this review. Psychosocial stress is seen as among the 

most severe health problems in the 21st century.62 Previous 

studies assessed the positive relationship between stress and 

mental illnesses.63–65 An increase in the number of mental ill-

nesses owing to psychosocial stressors has been reported.66,67 

Researchers have put forth psychosocial models to elaborate 

how psychological mechanisms and stress influence mental 

health.68–70 It has also been highlighted that personal resources 

of an individual either avert or exacerbate mental illness 

through two mechanisms, either through direct activation of 

coping mechanisms of an individual or through interactively 

shielding against stress.71,72 This is a common belief found 

among different people from different walks of life and 

is also implied by the psychosocial model of disease that 

views stress and trauma-related stress as significant factors 

in the development of mental health problems.73 Therefore, 

the present findings are supported by existing literature on 

psychosocial models of stress and distress, which propose 

that psychological mechanism plays a vital role in mental 

health of an individual.

This study also described the treatment options and causes 

that participants in different studies discussed in terms of 

mental health problems. Generally, it is worth mentioning 

here that the pattern found in the causes and treatment is con-

sistent with the approach participants adopted. It means that 

some participants believed in scientific causes and treatments, 

while it varies from person to person and among different 

groups and cultures. It must also be mentioned here that the 

treatment approach and causes of mental illness adopted by 

participants were in harmony with the group they belonged to 

or the culture they lived in. Some participants discussed psy-

chological and psychiatric treatment as their preferred choice 

for mental health problems so we can ascertain that they are 

following a scientific approach to mental health problems. 

However, there are studies53,56,61,65,73 discussing supernatural 

causes as well as consulting faith healers, religious scholars, 

and/or spiritual healers for treatment of mental health issues, 

as participants believed in the supernatural and spiritual etiol-

ogy for mental disorders and problems. The beliefs related 

with supernatural causes of mental illnesses and opting 

related modes of treatment were prevalent across respective 

cultures. Such perceptions of participants are consistent 

with Vygotsky’s sociocultural theory,20 which proposes that 

culture not only shapes the behavior of individuals but also 

modifies their behavior to adapt in a certain culture. These 

findings are well related with the spiritual model of illness 

causation,74 which refers to the spiritual etiology of mental 

health problems and the same treatment discussed under the 

spiritual treatment theme of our study.

Another important theme among the findings of the 

published studies is the role of social support and significant 

others, that is, family members and friends. Participants 

from different studies discussed the importance of social 

support for overcoming the mental health problems.2,5,40,41,52 
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This is in harmony with relationship perspective of social 

support that proposes how social support influences health 

and how relationship processes influence an individual, it 

is interrelated; effects of social support on health as well as 

relationship processes co-occur.75

The current synthesis study is helpful for clinicians 

devising management plans for patients with mental health 

problems as it focuses on the beliefs that are most com-

monly present in different cultures, thus giving insight to 

psychotherapists to better plan their interventional plans for 

patients. Also the recommendations based on the findings 

could be forwarded to policymakers to devise some policies 

for awareness-raising campaigns among the general popula-

tion, as well as in health and educational settings.

Overall, different qualitative studies focused and dis-

cussed varying causes, description, and treatment options 

reflecting different help-seeking behaviors. Based on the 

findings of this study, we can conclude that mental health 

beliefs and perceptions vary from culture to culture, but 

there do exist some similar beliefs and perceptions about 

the descriptions and causes of mental health problems. Some 

studies focused on mental health perceptions and variation 

within the concept of mental health and mental well-being 

as two distinct concepts and also discussed stigma associ-

ated with seeking help for mental health.40 As in this study, 

the population was medical students and other students, so 

we can ascertain that they were a conscious population and 

cognizant of mental health-related scientific information. 

Similarly, where the population is general adults such as 

the one in Vietnam, the findings described symptoms corre-

sponding to those mentioned in the Diagnostic and Statistical 

Manual for Mental Disorders, and most of the participants 

not only discussed the priority of medical treatment but 

also emphasized traditional concepts by few participants. 

So overall, there were mixed views ranging from medical 

treatment through to the family’s role and traditional values 

and also some ignorance regarding adequate information.2 

Again we can see these mixed views as varying perceptions 

among the lay population about mental health beliefs, and 

these views are related with behavioral descriptions discussed 

in psychological theories.

There are differences observed if we look at studies 

focusing on African-Americans, Bhutanese, Burmese, 

Ethiopians, Somalians, and Pakistanis. The cultural differ-

ences highlighted in a few studies concluded that partici-

pants seek mental health help as a last resort and found a 

stigma associated with treatment and some myth-related 

beliefs of mental health perception and treatment. Studies 

such as this provide the grounds to work on awareness-

raising regarding mental health perceptions where myths 

are believed rather than scientific explanations. Likewise, 

in some other studies,41,42,44,47,51 despite the discussions of 

psychosocial and medical causes, spiritual phenomenon 

and supernatural causes are believed to be the major causes 

of mental health problems, and similar remedies were 

recommended.

Considering differing concepts ranging from disease and 

medical model to social issues and spiritual beliefs, there are 

mixed kinds of beliefs in almost every study. This study has 

some implications for mental health practitioners as it gives 

a broader picture of mental health perceived causes. The 

practitioners can devise management plans considering these 

varying beliefs, and to enhance awareness, some massive 

campaigns could be initiated especially for marginalized and 

ignored populations as well as for general public to develop 

insight regarding scientific, medical, and psychosocial causes 

and treatment.

Conclusion
Apart from normalization, stress, and trauma, the importance 

of social support was brought to light. Analysis of previous 

qualitative literature revealed a variety of cultural simi-

larities and differences in causes and description of mental 

disorders, ranging from spiritual to medical causes and from 

social to psychological causes. Likewise, preferred modes 

of treatments also varied from person to person and from 

one group to another, and they comprised both scientific 

and unscientific methods. Owing to the importance given to 

various beliefs held across cultures, a study such as this can 

prove valuable to psychotherapists in designing manage-

ment plans for patients. The findings of the present study 

can assist policymakers in launching campaigns that can 

increase awareness of biopsychosocial causes and treatments 

of mental disorders, among the general population as well 

as in health and educational settings.

Limitations
The main limitation was exclusion of quantitative studies on 

mental health beliefs and those studies that are not published 

or are ongoing. An important limitation is the exclusion of 

articles fulfilling the criteria of the study but not available 

in English (no translation service was available). Selected 

studies were not restricted to any specific culture, sex, 

religion, ethnicity, or geographical region and therefore dis-

cussed and synthesized the beliefs of people from different 

communities at a broader/general level.
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