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Message from the WPA-TPS
Newsletter Editor

Dear Colleagues

I am very happy to inform you that the second issue

of the WPT-TPS Newsletter has just been published.

The lead article in this issue is a very interesting
account of the history of WPA-TPS, written by
Wolfgang Jilek. You will also find a description of
the Division of Social & Transcultural Psychiatry at
McGill University, the report of the WPA-TPS
conference that was held in Vienna in April, 2006
and a report on the Nordic Congress of Psychiatry
that was held in Tampere, Finland in August, 2006.
There is also a compelling section of “Bio-
sketches” of WPA-TPS members, that will enable
you to become better acquainted with a number of
colleagues who are active participants in the life of

our Section. This section will be continued in
successive issues, so that over time, many Section
members’ bio-sketches can be included.

In the final item in this issue, I am writing not as the
editor of this Newsletter, but as chair of the
Japanese Society of Transcultural Psychiatry
(JSTP) and co-chair of WPA-TPS (chair: Ron
Wintrob) and as a member of the Board of
Directors of the World Association of Cultural
Psychiatry (WACP;(President: Wen-Shing Tseng)),
to inform you about the jointly sponsored meeting
of JSTP, WPA-TPS and WACP, being held in
Kamakura, Japan, 27-29 April, 2007.

I hope you will enjoy reading this second issue of
the WPA-TPS Newsletter, and also I hope to
personally greet many of you in April, 2007, at our
conference in Kamakura.

Lsmdide. Wi

Fumitaka Noda MD, PhD

Editor
WPA-TPS Newsletter

The Transcultural Psychiatry Section
of the World Psychiatric Association,
1971 - 2001

Wolfgang G. Jilek MD, MSc, MA, FRCP(C)
Clinical Professor Emeritus of Psychiatry,
University of British Columbia, Vancouver, Canada
Hon. Advisor; former Secretary and Chairman,
WPA Transcultural Psychiatry Section

At the beginning of the 20" century, Emil Kraepelin
envisaged a new subdiscipline of psychiatry which
he called Vergleichende Psychiatrie, and essentially
defined as comparative cultural psychiatry. The
term “transcultural psychiatry” was coined by Eric
Wittkower who inaugurated this new discipline at



McGill University, Montreal, in the 1950s.
“Transcultural psychiatry” is equivalent to “cross-
cultural psychiatry”, a designation widely used in
North America but not amenable to literal
translation into many other languages. The easily
translatable term “cultural psychiatry” has now
been generally accepted.

Wittkower had been internationally known for his
work in psychosomatic medicine, and for his
psychoanalytic studies at the Charité Clinic in
Berlin and at the Tavistock Clinic in London,
before he came to Canada to “try something new”.
In the mid-1950s he organized, at McGill
University in Montreal, the Section of Transcultural
Psychiatric Studies, subsequently titled the Division
of Transcultural Psychiatry; the first at any
university. Eric Wittkower, the trail blazer of
transcultural psychiatry, passed away in 1983, long
suffering but still working until shortly before his
death.

Henry B.M. Murphy joined the Transcultural
Psychiatry Division at McGill University in 1959.
He also came to Montreal from the U.K., after
distinguished frontline service as a parachute
medical officer with the British Army and postwar
service with U.N. agencies in refugee assistance
and resettlement.

In 1980, Murphy defined “transcultural or cultural
psychiatry” as the study and investigation of the
interrelation of culture, personality formation,
behaviour patterns, and coping styles; of culture-
related stresses and culturally sanctioned coping
mechanisms; of cultural influences on
psychopathology; culture-related specific
conditions; cultural dimensions of illness
behaviour; the cultural impact on practice and
theory of psychiatry; also the application and
evaluation of these studies in clinical practice and in
cooperative mental health planning [T.P.Newsletter,
1% issue; April 1980].

H.B.M.Murphy, the founder of our Section and
outstanding pioneer of cultural psychiatry, died in
1987, after a long illness during which he wrote
about his own experience of physiological shock
with the scientific objectivity characteristic of him.

In May 1956, Wittkower had published the first
issue of the McGill journal “Transcultural
Psychiatric Research Review and Newsletter”,
renamed in 1969 “Transcultural Psychiatric
Research Review”, and since 1997 titled
“Transcultural Psychiatry”. Principal editorial
responsibility was held by Wittkower, then by
Murphy, later by Raymond Prince, and since 1992

by Laurence Kirmayer. The “TPRR” was the first
periodical devoted to our discipline. Later on, other
journals with focus on cultural psychiatry followed:
in 1967 “Psiquiatria Transcultural” (editor
Bustamante, Cuba), in the 1970s “Operational
Psychiatry” (editor Favazza, USA), “Curare”
(editor Schroeder, Germany), “Culture, Medicine
and Psychiatry” (editor Kleinman, USA).

In view of the many responses the McGill journal
received from psychiatrists around the world,
Murphy proposed to inaugurate a Section of
Transcultural Psychiatry within the World
Psychiatric Association and organized its first
symposium session for the 5th World Congress of
Psychiatry 1971 in Mexico City, where papers were
presented by Murphy, Wintrob, Tseng, Burton-
Bradley, Dobkin de Rios, Seguin, Yap, and
Wolfgang and Louise Jilek.

At the 6th World Congress of Psychiatry 1977 in
Honolulu, the new WPA Transcultural Psychiatry
Section organized three Section symposia: cross-
cultural collaboration with traditional healers;
cross-national clues to schizophrenia aetiology; sex
roles, culture and psychopathology. Formal
membership regulations were agreed upon, with
H.B.M.Murphy as Section Chairman and Wen-
Shing Tseng as Section Secretary.

Section membership, open to mental health
professionals active in cultural psychiatry, grew
steadily, from about 20 in 1977 to 76 by 1981, then
to 164 by 1999. According to the guidelines
instituted by Murphy, members of the steering
Section Committee have been elected from different
regions of the world, in order to to achieve wide
representation. The growth of the Section was
facilitated by the “Transcultural Psychiatry
Newsletter”, launched in 1980. The T.P.Newsletter,
increasing in content and circulation, became an
important instrument of communication in the field,
with information on Section activities, reports on
symposia, related organizations, research,
publications, and new members. The
T.P.Newsletter has been edited by the chairpersons
of the Section: Wen-Shing Tseng until 1993,
Wolfgang Jilek 1993-1999, Goffredo Bartocci
1999-2005, now Ronald Wintrob.

As the new discipline attracted wide interest, other
organizations devoted to cultural psychiatry were
founded, mostly by Section members; the “Society
for the Study of Psychiatry and Culture” (SSPC)
was initiated by Wintrob, Foulks and Spiegel in
1979 in the USA. Societies, sections, and institutes
of trans-cultural and ethno-psychiatry, with their
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own publications were inaugurated in several
countries: in Britain by Littlewood and Jadhav; in
Germany by Schroeder, Pfeiffer, and Boroffka; in
Italy by Bartocci; in the Netherlands by de Jong and
Rohlof, in Japan by Nishizono and Noda; in Brazil
by de Noronha.

An indication of the importance accorded to
transcultural psychiatry and the growing influence
of the Section within WPA was that in the busy
programme of the 7™ World Congress of Psychiatry
in Vienna 1983, six Section symposia were
scheduled on the following topics: Neurasthenia,
somatic complaints and depression (chair: Prince);
Traditional healers and folk therapies (chair: Jilek);
Cultural aspects of family assessment and therapy
(chair: Tseng); Mental health care needs and
settings in different cultures (chair: Yeh); Training
in cultural psychiatry (chair: Wintrob); and
Migrants’ mental health (chair: Pfeiffer).
At the Section business meeting in Vienna, Wen-
Shing Tseng was elected Chairman of the Section. I
became Section Secretary, and we worked as a two-
men team for the next ten years.

Tseng was the prime mover behind a major
undertaking of the Section, the Regional
Symposium on Cultural Psychiatry for Asia and the
Pacific, in China 1985, sponsored by China’s
leading medical-psychiatric institutions. Two weeks
were spent in China with meetings in Beijing,
Nanjing, and Shanghai, visits to mental health
facilities, cultural programs and excursions to
famous historical sites, including the ancient capital
Xian. The meetings were attended by 135 mental
health professionals from China and abroad. Thirty
papers were presented by Section members.

At the 8" World Congress of Psychiatry in Athens
1989, the Section was represented by 30 members
whose presentations had to be accommodated in
three Section symposia assigned by the Congress
and scheduled according to geographical regions :
Cultural psychiatry issues in East Asia and India
(chair: Chakraborty & Kim); Mid-East and Europe
(chair: El-Islam & Krahl); Africa and South
America (chair: Corin & Hollweg).

As soon as the Iron Curtain in Europe had fallen,
the Section organized an International Symposium
on Cultural Psychiatry in Budapest 1991, with the
help of Peter Babulka and local colleagues. The
Symposium was opened with an address by the
Hungarian Secretary of State, psychiatrist Andras
Kelemen. It was attended by 80 participants from
20 countries, of whom 40 contributed presentations.

Six symposium sessions, each moderated by three
different Section members, dealt with the topics
Culture and psychotherapy; Culture, stress and
psychopathology; Traditional healing;
Ethnopsychiatry; Migration and mental health;
Culture, service and practice.

WPA held the 9th World Congress of Psychiatry
1993 in Rio de Janeiro where the Section scheduled
four symposia: Studies in cultural psychiatry (chair:
Tseng); Culture and psychopathology (chair:
Foulks); Ethnopsychiatry and traditional medicine
(chair: Jilek); Culture and mental health in South
America (chair: Perales).

At the Section meeting in Rio de Janeiro 1993, 1
was elected Chairman of the Section and Fakhr El-
Islam Section Secretary.

Subsequently I embarked on realizing my plan of a
Section Symposium on Cultural Psychiatry
held jointly in Pakistan and India, as a
demonstration of bridging international conflicts
through collaboration in the service of transcultural
psychiatry. This was only made possible through
the enthusiastic cooperation of our Section
members Muhammad R. Chaudhry, Haroon R.
Chaudhry and Afzal Javed in Pakistan; Vijoy
Varma and the Malhotras in India, who with
prominent colleagues of their national psychiatric
associations organized the two-tier Symposium in
Lahore, Pakistan, and in Chandigarh, India,
respectively.

The efforts of the local committees and the host
institutions - the Fountain House Rehabilitation
Centre in Lahore, and the Postgraduate Institute of
Medical Research in Chandigarh, made this venture
a unique success. In the scientific sessions at both
locations, 29 papers were alone presented by
Section members. Great interest, especially among
Asian colleagues,greeted the reports on the research
conducted by Thomas Stompe in Pakistan and by
Wolfgang Krahl in Malaysia.

The organizers of the 10" World Congress of
Psychiatry in Madrid 1996 invited me to address the
plenary session with an overview lecture on
“Culture and Mental Illness: The 1990s”. This gave
me the opportunity to inform other Congress
participants about recent developments in
transcultural psychiatry and the role of our Section.
In Madrid, 21 Section members reported their
studies in four Section symposia: Cultural
adaptation of psychiatric management (chair: El-
Islam); Ethnopsychiatry (chair: Jilek); Traditional



therapeutic resources (chair: Jilek); Culture and
mental health in the western Mediterranean (chair:
Obiols).

The International Symposium on Cultural
Psychiatry 1997 in Rome was a joint venture of the
Section and the Istituto Italiano di Igiene Mentale
Transculturale, whose director, Goffredo Bartocci,
with his local colleagues performed an outstanding
organizational task in creating a comprehensive
academic programme in a stimulating classical
environment. The Symposium was attended by 89
colleagues from several regions of the world.
“Transcultural Psychiatry Quo Vadis ?” was the
title of my keynote address and overview of our
discipline’s role in medicine. A lively roundtable
discussion on the state of the art was opened by
Bartocci. 32 Section members presented papers in
seven sessions on topics relating to: transcultural
aspects of mental health and therapy: quality of life,
domain of the sacred, diagnostic methodologies and
problems in psychopathology, therapeutic
effectiveness in healing and psychotherapies,
clinical cases and country-specific realities. The
sessions were chaired by Wintrob & Jilek, Prince &
Castillo, Lalli & Bartocci, Boehnlein & Littlewood,
Jilek & Tseng, El-Islam & Kim, Streltzer &
Ferracuti.

In 1998, the International Symposium on Cultural
Psychiatry took place in Florianopolis, Brazil,
brought about in cooperation of the Section with the
Brazilian Association of Ethnopsychiatry, whose
president, Marcos de Noronha, was the main
organizer of this multi-cultural and multi-lingual
(four official languages) meeting of 78 participants.
15 Section members presented papers in
conferences covering themes of cultural psychiatric
relevance: westernization and mental health;
epidemiologic research; transcendence techniques;
trance-inducing substances; ethnopsychiatry and
contemporary society; socio-cultural stigmatization;
cultural aspects of depression; socio-cultural
aspects of epilepsy; acculturation processes. The
conferences were chaired by P. Rino, Noronha,
Langdon, Indio, Obiols, Bittencourt, Tesler-Mabe.
Hamburg was the venue of the 11" World Congress
of Psychiatry in 1999. The growing interest in our
discipline was apparent, as the Congress sessions
devoted to cross-cultural and minority issues
outnumbered those of biological psychiatry. The
Congress assigned to our Section two “plenary
track” events which I organized: “Traditions in
Psychiatry” and “Traditional Medicine”, with
lectures by six Section members (Tseng, Jilek,

Cooper, El-Islam, Bartocci, Varma). In addition, 14
papers were presented in three Section symposia
(chaired by Jilek, Kim, Machleidt). At the Hamburg
Congress 1999 the Section leadership changed, in
accordance with WPA guidelines; the membership
meeting elected Goffredo Bartocci as Chairman of
the Section, Vijoy Varma as Section Secretary.

In 2000, a Transcultural Psychiatry Symposium was
convened at Coventry, U.K., by the new chairman
Goffredo Bartocci, together with the local
organizers, Afzal Javed and the British “Midlands
Psychiatric Research Group”. Section members
from 12 countries came to Coventry, in addition to
80 participants from the U.K. Roland Littlewood
addressed the plenary session in a keynote speech
on “Psychiatry’s Culture”. Twenty presentations
were made in five different sessions. Session
chairpersons were Bartocci & Varma, Mace &
Binyon, Rack, Noronha & Krahl, Oyebode &
Launer.

The 2001 Symposium on Cultural Psychiatry in the
Principality of Andorra was jointly organized by the
Section and the Mental Health Services of Andorra,
under the direction of Joan Obiols, who was the
prime mover in this gathering of about 100
colleagues from 19 countries; of these, 40 came
from Spain and Andorra. Obiols and Bartocci
chaired this event in which official representatives
of WHO and WPA participated; of the WPA, both
the President Juan Lopez-Ibor, and the Secretary
General, Juan Mezzich, who in his special lecture
cited our Section as one of the most active in the
world association.

Section members authored most of the 49 papers
presented in 12 Symposium sessions, on mental
health and psychopathology issues of minorities,
migration, traditional healing, spiritual conceptions,
and transcultural psychiatry in Italy and Japan. The
sessions were chaired by Littlewood, Jilek,
Bartocci, Prince, Singh, Draguns, Wintrob, Lopez-
Ibor, Kasturagawa, Varma. In addition, three
workshops on culture and mental health were
conducted in Spanish.

I take pride in having served the Section during the
1980s and’90s as its Secretary and its Chairman; for
it can be said that most of those who made
significant contributions to cultural psychiatry, have
at one time or another been members of the WPA
Transcultural Psychiatry Section, many of them
permanently. It was also prominent members of this
Section who created the most comprehensive
single-author texts of our discipline; Wolfgang
Pfeiffer, the first textbook of transcultural
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psychiatry, “Transkulturelle Psychiatrie” in 1971;
H.B.M. Murphy, the classic work “Comparative
Psychiatry” in 1982; and Wen-Shing Tseng, the
monumental “Handbook of Cultural Psychiatry” in
2001.

I have full confidence that in future the Section will,
together with the newly founded World Association
of Cultural Psychiatry, and with the national
organizations of our discipline, further promote the
understanding of the cultural aspects of mental
health in all countries.

Bio-sketches of Section members

Kamaldeep Bhui MD (U.K.)

I am currently Professor of
Cultural Psychiatry &
Epidemiology at the Research
Centre for Psychiatry at Barts
(St Bartholomew’s Hospital) &
The London School of
Medicine. This is a school of
Queen Mary College of the
University of London. I also work as consultant
psychiatrist for a major service provider, the East
London & City Mental Health Trust.

My interests in cultural psychiatry were aroused
during my early experiences as a psychiatry
resident.

I realized that patients from diverse cultural groups
had a different story to tell from the one recorded in
their clinical case notes and that the official
diagnostic process captured little about their life
experience, or indeed their distress. I was struck by
how this difference was marked even for patients
with whom I shared a culture. My Punjabi Sikh
background clearly played a part in contributing a
cultural dimension to my thinking about culture,
conflict, colonialism and distress. The heritage of
challenging social injustice and tackling prejudice
was similarly inculcated in me from a very early
age by parents and family, largely shaped by Sikh
teachings. My parents, although of Indian origin,
lived in Kenya most of their early adult lives.

I was born in Kenya, but educated in the UK. I
graduated in medicine in 1988 at the United
Medical & Dental Schools of Guy’s and St
Thomas’ (UMDS). At that time, in the 1980s and
early 1990s, cultural psychiatry played virtually no
part in the training of residents in the UK, and a
cultural psychiatrist was an unheard-of specialty in
psychiatry. I was advised against pursuing a career

in cultural psychiatry because of the perceived
political overtones of such an approach. I puzzled
my colleagues and mentors by sticking with my
interests, ambitions, and curiosity about a subject
which seemed to me familiar and essential, but
which was not part of any formal teaching I had
received.

The formation of the Transcultural Special Interest
Group within the Royal College of Psychiatrists,
inclusion of cultural psychiatry in the curriculum
and increased attention to racism in psychiatric
practice were the hallmarks of maturation of
cultural psychiatry in the UK. Regrettably,
sometimes cultural psychiatry is still seen as strictly
a minority issue, to do only with black people or
people from ‘other cultures’, rather than being of
wider relevance to all psychiatric practice.

I pursued a fairly conventional training in clinical
psychiatry, at Guys & St Thomas’ Hospitals (1989-
1992), followed by the Maudsley (1992-1995) and
then a period of research training at the Institute of
Psychiatry (1995-2000) supported by the Wellcome
Trust. It was in this research training that [ was
especially challenged to try to integrate
anthropological notions of culture and research
methods, with epidemiological principles. My work
since that time continues this process, with a special
focus on health services research, psychotherapy,
consultation dynamics, and training and education.

My research interests and skills flourished under the
mentorship of Prof. Dinesh Bhugra and Prof. Sir
David Goldberg, supported by the clinical
pragmatism I had absorbed from Prof. Jim Watson
and Dr Geraldine Strathdee, and some thought
provoking encounters and anthropological critiques
from Drs Simon Dein and Maurice Lipsedge. I
became fascinated with the thinking of international
experts such as Kleinman, Kirmayer, Tseng,
Littlewood, Weiss, Wintrob, Prince & Minas.
During my research training I also undertook
training in psychoanalytic psychotherapy, another
paradigm for democratic criticism of dominant
ideologies.

My interests in cultural psychiatry enabled me to
conduct a critical re-analysis of how mental health
services were indeed discriminatory and often failed
to provide culturally appropriate care. Proponents
of radical service re-design at that time (1990s)
were Drs Parimala Moodley & Suman Fernando
and Prof. John Cox, who further supported and
legitimated my interests as being of immediate and
widespread relevance to psychiatry as a whole and
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not just to minority ethnic groups.

Since my first consultant jobs and my academic
appointment at the Medical School in East London
(2000), I have seen cultural psychiatry become a
major force in critical thinking about service users,
ethics, philosophy of psychiatry, and now, even
enshrined in national policies that advocate training
in cultural competency for all mental health
professionals. Prof Goffredo Bartocci has almost
single-handedly raised the profile of cultural
psychiatry in Europe within the last five years. The
formation of WACP is therefore timely, as it offers
the potential for our subject matter to be understood
in its richest and fullest context, as a core
‘philosophy’ in psychiatric practice and research,
and to bring together different schools of cultural

psychiatry.

I currently serve as Chair of the Transcultural
Special Interest Group of the Royal College of
Psychiatrists (2004-2008) which has some 1650
psychiatrist members in the UK. I am also a
member of the World Psychiatric Association
Transcultural Psychiatry Section, and a member of
the founding Board of Directors of the World
Association of Cultural Psychiatry. I am also a
member of the British Association of
Psychotherapists and a Fellow of the Royal Society
of Medicine (UK).

I am Director of MSc Transcultural Mental
Healthcare at Queen Mary College, University of
London.

This innovative Masters program is focused on
health services’ research and practice, ensuring that
there is transfer of knowledge and skills to routine
mental health practice. It is a multi-disciplinary
course (teachers and students), and is in its fourth
successful year. We are about to embark on an e-
learning process for our future international
students. We have 35 MSc students and 5 PhD
students in our post-graduate program, as well as
medical students.

My research interests include:

e South Asian’s pathways to care and
recognition of mental disorder in primary
care (funded by the Wellcome Trust)

e African Caribbean mentally disordered
offenders in Brixton Prison and their
pathways to care (DH funded)

e Somali Refugees and risk factors for mental
disorders (NHS funded)

e Mixed sampling methods using qualitative
and quantitative methods, specifically the

interface between anthropology and
epidemiology (NHS & Home Office
funded)

e (Cultural Capability of Services for Black
and Minority Ethnic (BME) Groups (New
Zealand Research Council funded)

e Policy formulation for effective services for
BME groups in the UK (DH funded)

e Racism as a risk factor for mental health
problems

e Adolescents’ risk of mental disorder by
ethnic group and cultural identity (DH,
ELCHA funded)

e Eating disorders and ethnicity

e Explanatory models of mental disorders,
and use in clinical assessment and diagnosis
(Barts and The London Research Board)

e Suicide & Ethnicity in the UK (DH funded,
Charitable foundation of Barts & The

London)

e Dual Diagnosis and Ethnicity (Mellow
Campaign funded)

e Improving Pathways to Care for BME
groups (DH funded)

The Centre for Psychiatry has strategic alliances
with the Royal Free Hospital & UCL School of
Medicine (Centre for Health Improvement & Ethnic
Services: CHIMES), and with the Faculty of Health
Sciences at the University of Auckland (Centre for
Asian Research and Evaluation: CARE-UK and
CARE-NZ). I have also worked with national DH
policy leads and NIMHE (UK) to develop improved
services and care for black and ethnic groups in the
UK. I have published numerous peer-reviewed
research and educational papers in international
journals, and have authored and/or edited five
books.

The main studies our research group is undertaking
as part of our future strategy include:

e  Adolescents’ mental health: prevalence and
cultural risk factors including cultural
identity.

e  Studies of refugee and asylum-seeker
mental health, especially Somali refugees

e  Studies of mental health problems among
Asian populations (Chinese and Indian-sub-
continent origin) across continents

e  Cultural Competency Training, and our
Masters Program

e  Suicide Prevention and Ethnicity

e Improving Pathways to Recovery

e  Studies of Common Mental Disorders
among adults: risk factors and interventions

6



e Religious Values and Coping with Mental
Distress

Wolfgang G. Jilek MD (Canada)

I was born as the son of an
internist and a Red Cross nurse,
b in Central Europe, just before
the advent of Nazism. During
f my youth, the experiences of
World War 1II and its aftermath
created a lasting aversion to
nationalistic hatreds that had
destroyed the multi-national Austro-Hungarian state
that some of my ancestors had served with
distinction.

An important childhood influence had been my
grandfather, whose library was filled with old
geographic and ethnographic works, inspiring an
early interest in "exotic" lands and peoples. I was
also fascinated by heraldry, which later led me to
the study of the semiotic and psychological aspects
of national and political symbols, which I am still
pursuing.

My family experienced the material hardships of
WW2 while my father was away during military
service and then interned in Russian POW camps.
Accordingly, from my early teenage years, I was
forced to earn money doing odd jobs. Nevertheless,
I was determined to finish secondary school and go
on to university.

After taking courses in history, geography, and
literature, I decided to follow the family tradition of
medicine, studying at the universities of Munich,
Innsbruck and Vienna, from 1950 to 1956.

I always had to work to finance my studies, but I
found time to be active in the socialist student
movement of Austria. I acquired some proficiency
in languages, which was useful in making contacts
with student organizations abroad. On shoestring
budgets, I made hitch-hiking trips throughout
Europe, where I met people of many nationalities.

In medicine, I first was attracted to neurology, but
soon became interested in psychiatry and was
introduced to Freudian psychoanalysis. However,
the lasting influence of my medical student years
was that of Viktor Frankl, who I first encountered in
1954, in Vienna. Frankl guided me toward his
logotherapy, a psychotherapeutic approach which I
later found to be applicable in diverse ethnic-
cultural groups.

Soon after obtaining my medical degree, I did a
one-year rotating internship in Chicago, where I had
relatives. This was followed by a year of residency
at a psychiatric hospital in New York State. I
attended M H Hollender's seminars in Syracuse,
NY, and later found the old concept of hysterical
psychosis, which he had revived, relevant to the
transient psychotic reactions I described in African
populations.

Before returning to Europe, I tramped through
North and Central America, from Canada to
Guatemala.

Back home in Austria, I decided to go to
Switzerland for further psychiatric education, under
the supervision of the renowned psychiatrist
Manfred Bleuler, in Zurich. I spent three years in
Zurich, training in psychiatry and epileptology,
while also getting acquainted with the psychology
of C.G.Jung. This was the beginning of my personal
ties to Manfred Bleuler, who visited my wife and I
in the 1970s, at our home near Vancouver, and after
traveling with us along the Northwest coast to visit
indigenous elders and healers, wrote the foreword
to my book "Indian Healing".

Among the residents at the Burghoelzli Klinik in
Zurich, I met a young Norwegian colleague named
Louise Aall, who had just returned from
adventurous years of medical experience in tropical
Africa. My acquaintance with Louise would
become a lifelong marital and professional
association.

As our first joint venture, we traveled to
Tanganyika (now Tanzania) to look after the bush
clinic that Louise had founded for untreated
epileptics, who had been forced to lead an outcast
existence.

Today, the Mahenge Clinic for Epilepsy is a
regional center for treatment and research, still
supported and supervised by Louise, now assisted
by our daughter Martica, a clinical nurse.

Even before our engagement, Louise and I had
separately been in contact with Eric Wittkower, at
McGill University in Montreal, upon learning of the
new discipline of transcultural psychiatry.
Immediately after getting married, in 1963, we
sailed for Canada, to study under Wittkower’s
supervision. We had intended to stay in Canada
only for post-graduate studies, but were soon
intrigued by the prospect of living and working in
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an emerging multi-cultural society. So we stayed on
as "new Canadians", even though we had to re-take
all our general medical examinations.

I lost my Austrian citizenship when I became a
Canadian citizen. However, in 1997 the
Government of Austria re-awarded my Austrian
citizenship, on the basis of scientific achievement.

The time at McGill was the most interesting of my
eight years of postgraduate training, mainly because
of our association with the newly founded Section
of Transcultural Psychiatric Studies under Eric
Wittkower and Henry B.M. Murphy, who became
our mentors and eventually our personal friends, as
later did Raymond Prince.

I completed a M.Sc. degree in social psychiatry
under H.B.M. Murphy.

After passing our specialist exams, Louise and I
spent one year doing neuropsychiatric research, in a
team that first described the positive psychotropic
effects of carbamazepine.

Through Edward Margetts in Vancouver, whom we
knew from Africa, the Director of Mental Health in
British Columbia suggested that we develop
psychiatric community and hospital services in the
upper Fraser Valley, where hitherto no psychiatrist
had practiced. This vast area of immigrant settlers
and several "reserves" of Amerindian tribes,
appeared to us an ideal place to practice cross-
cultural psychiatry.

It was during those years, from 1966 to 1974, that
we witnessed the cultural renaissance taking place
among the Coast Salish Indians of British Columbia
and Washington State, under the leadership of the
surviving traditional elders and shamanic healers
who, noticing our empathic interest, invited us to be
participant observers of the revived Salish guardian
spirit ceremonial.

We first reported on "Transcultural Psychotherapy
with Salish Indians" at the 5th World Congress of
Psychiatry, in Mexico City, in 1971.

On the basis of clinical experience with young
indigenous people suffering from depressed mood
and substance abuse with behavior disorder, I
formulated the concept of anomic depression,,
resulting from anomie; the loss of traditional
societal norms, cultural identity confusion, and
relative deprivation. I also documented the psycho-
hygienic and therapeutic effects of the Salish spirit
dance ceremonial.

My study of altered states of consciousness in the
context of indigenous rituals paralleled the
scientific interests of Joan Obiols, Barcelona, and
Caesar Korolenko, Novosibirsk, who later became
our collaborators and friends.

To obtain a theoretical framework for our work,
Louise and I took graduate courses in anthropology
and sociology at the University of British Columbia
(UBC) and obtained MA degrees there.

Our observations were of interest to Claude Levi-
Strauss, Paris, who we introduced to Salish
ritualists and to the spirit dance ceremonial.
Eventually we extended our work with indigenous
peoples to the northern Northwest Coast and to
Alaska.

In an effort to attract attention to the mental health
situation of Canadian indigenous populations, |
organized with like-minded colleagues, the
Canadian Psychiatric Association's "Section of
Native Peoples' Mental Health", which I chaired
from 1970 to 1981. Our group won the cooperation
of "First Nations" leaders and healers and convened
"Transcultural Mental Health Workshops" in
several Canadian provinces. American Indian
representatives, and colleagues from the APA Task
Force on American Indians, also participated in
these ventures.

In 1974, Louise and I were invited to join the
Department of Psychiatry at UBC, where I was
active in teaching and supervision of residents, until
becoming emeritus professor in 1996.

At the 6th World Congress of Psychiatry in
Honolulu, in 1977, where we presented a paper on
cross-cultural collaboration with traditional healers,
HBM Murphy invited us to join the World
Psychiatric Association's Transcultural Psychiatry
Section, that he was organizing.

When Wen-Shing Tseng became its chairman, in
1983, I took over as Section secretary. I came to
recognize Wen-Shing as one of the outstanding
representatives of our discipline and worked closely
with him to raise the profile of transcultural

psychiatry.

Early in the 1980s, I became a member of the
Society for the Study of Psychiatry and Culture,
founded by Ron Wintrob, Edward Foulks and John
Spiegel a few years earlier.

The 1980s and 1990s were years of my most
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intensive involvement in the field of comparative
cultural psychiatry. In these two decades I
published three books and over 100 articles and
book chapters. I also gave numerous invited
lectures at universities and institutes in North
America, Europe, Asia, the Pacific, and in South
America, where I collaborated with Alberto Perales
in Peru and Mario G. Hollweg in Bolivia.

In the early 1980s, we were introduced to societies
of cultural psychiatry and ethnomedicine in
German-speaking countries, through Wolfgang
Pfeiffer, who had published one of the first
textbooks of transcultural psychiatry. That began
our collaboration with Ekkehard Schroeder, the
editor of "Curare, and with Wolfgang Krahl, in the
"Work Association Ethnomedicine" (A.G.E.M.).

I also renewed my contacts with Vienna University.
Our friend Armin Prinz had founded the first
European Department of Ethnomedicine at the
medical faculty of the University of Vienna, where
I later became guest professor of transcultural and
ethno-psychiatry.

In 1986 I was appointed affiliate professor at the
Department of Psychiatry, University of
Washington, in Seattle.

I served as WHO Mental Health Consultant in
Papua New Guinea in 1984 and 1985, as consultant
to the Ministry of Health of the Kingdom of Tonga
in 1987, and as Refugee Mental Health Coordinator
of UNHCR in Thailand 1987-1989. In 1991, I
presented a report to WHO on the role of traditional
healing in the management and prevention of
substance abuse.

I was elected chairman of the WPA-TP Section in
1993, serving until 1999. As editor of the
"Transcultural Psychiatry Newsletter" I endeavored
to expand its content and extend its distribution.

Colleagues in several countries helped me organize
"International Symposia on Cultural Psychiatry": in
1993 in Rio de Janeiro; 1995 in Lahore and
Chandigarh; 1996 in Madrid; 1997 in Rome; 1998
in Florianopolis, Brazil; and 1999 in Hamburg,
Germany.

I was happy to see Goffredo Bartocci, who has
made a significant contribution to our field,
succeeded me as chair of WPA-TPS in 1999.

Looking back over the many years of my career in
cultural psychiatry, as clinician, teacher, researcher

and administrator, I cherish the memory of the
many colleagues all over the world who encouraged
me and worked with me. I am confident they will
also contribute to the continuing vigor of WPA s
Transcultural Psychiatry Section and to the growth
of the newly founded World Association of Cultural
Psychiatry.

Marianne C Kastrup MD (Denmark)

I grew up in a family believing
in the UN Human Rights
Declaration, and the first book I
recall being read to me was the
UN children’s book.
As I grew up, pen pals from
various parts of the world
colored my views of my safe
middle-class upbringing in one of the world’s most
ethnically homogenous and peaceful societies;
Denmark.

I was told growing up that all human beings were
alike in dignity and rights. As a medical student I
joined Amnesty International and worked for the
charity movement, Abbe Pierre, to raise money for
developmental projects.

I joined Nobel Peace Prize winner Pater Pire’s
Peace University in Belgium and had wonderful
social interactions with students from all over the
world.

The feminist movement and political activities in
the Social Democratic Party have been important
parts of my life, and in medicine it was the
community aspects that primarily interested me.

I was attracted to psychiatry for several reasons.
One was an interest in women’s issues. Another
was a wish to increase the dignity and human rights
of the mentally ill.

My mentor, Dr Annalise Dupont, the Director of the
Danish psychiatric case register, gave me ample
opportunity as a junior female doctor and paved my
way into international psychiatry, along with
Professor Erik Stromgren, who took me to WHO,
where I participated in one of the WHO IPSS
meetings.

The cosmopolitan atmosphere at the WHO meeting
influenced my career.

Professionally and personally these were very
formative years