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In Canada, South Asian (SA) communities account for
2.6 million individuals, reflecting 7.1% of the population
[1]. This group is expected to double within the next
twenty years, comprising a substantial proportion of the
racialized public [1]. Likewise, the number of Canadians
reaching the diagnostic threshold for various mental
ilinesses has increased nearly two-fold in the past decade
[2], underscoring the need for more mental health care
services. Despite higher instances of disease “severity” [3],
the Canadian SA diaspora exhibits greater apprehension
towards mental illness and associated interventions [4], a
trend consistent within communities in the United States
and United Kingdom [5], [6]. This finding is largely attributed
to perceived taboos and a paucity of culturally relevant
treatments, both of which pose significant impediments to
service accessibility. Evidently, the complex relationship
between SA Canadians, psychological care, and
practitioners requires sensitive mediation. This translates
to a dialogue that enables stakeholders to redefine their
understanding and galvanizes specialists to employ
more holistic measures. Therefore, mental health within
the South Asian diaspora demands a bilateral approach
incorporating collective psychoeducation and culturally
adaptive interventions.

A recent Canadian report suggests that mental health
is generally an unspoken subject within South Asian
groups, exacerbating misconceptions and creating
additional obstacles to care [4]. Given SA communities
often exhibit collectivist values, “courtesy stigma” deters
individuals from addressing mental illness because of
the adverse social implications for those around them
[6]. This phenomenon is rooted in interdependent self-
construal, meaning that many South Asians situate their
introspective perceptions according to their surrounding
community [6]. Within the context of mental health, such
manifests in cultural ideologies that emphasize conformity

and regulation, sometimes to the detriment of emotional
wellbeing [6], [7]. To illustrate, the Hindu concept of karma
dictates that negative outcomes are the result of past
misdeeds committed by an individual and their kin. This
belief system may thus ascribe personal fault to a person
living with mental illness, triggering broader social isolation
and poor self-esteem [6]. The association between such
principles and collective acceptance clearly highlights the
importance of community within South Asian culture.

Consequently, improving psychoeducation among
SA Canadians may mitigate stigma and encourage
intracommunal cooperation. Because family heavily
influences South Asians’ self-perception [4], effective
mental health literacy must enlist this crucial axis of
support. Additionally, having psychoeducation delivered
by community leaders may further enhance its credibility
and accessibility. Through such initiatives, SA Canadians
are empowered to lead discussions on mental wellbeing
within a culturally relevant milieu, enhancing engagement
and individual outcomes.

When therapy is sought, many SA patients report
feeling disengaged by practitioners’ cultural blind spots
and generalized methodologies [4]. Although cognitive
behaviouraltherapy (CBT) is a highly effective psychological
treatment[8], its individualist orientation could trigger friction
when faced with collectivist attitudes [9]. For instance, CBT
typically involves challenging core beliefs, the origins of
which vary between cultures. While a Western perspective
may anchor these thinking patterns to independent self-
perceptions, a South Asian viewpoint rationalizes them
relative to external factors [10]. Furthermore, large-scale
CBT evaluations often fail to mention cultural background
or use overly general groupings like ‘Asian’ [11], making
it difficult to gauge the relationship between patients’
backgrounds and interventional efficacy. Given these

UOJM | www.uojm.ca

August 2025 - Commentary Contest Special Issue 25


https://doi.org/10.18192/UOJM.V15iS2.7531

factors, culturally transposing CBT is dependent upon
practitioners’ recognition of their own biases and adaptation
to patients’ value systems.

To address this, the Centre for Addiction and Mental Health
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Overall, opening the dialogue on mental health amongst
South Asian Canadians further enriches community
wellbeing, placing a brighter future within mind and sight.
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