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Forward to the chinese edition of
Abnormal and Chinical Psychology

It gave me enormous pleasure when I heard that this book would be translated into Chi-
nese and published in China. I hope you enjoy reading the book and find the information

in it useful.

Most text books published in the west have a North American or European emphasis, and
this book is no exception. The models of psychopathology and psychiatric and psychologi-
cal treatment are those predominantly from the west. However, as readers will be aware,
many mental health problems present quite differently in different parts of the world. One
of the key differences across cultures is the greater or lesser emphasis placed on physical
symptoms as either a metaphor for, or means of expressing, emotional distress. It is gener-
ally considered that eastern cultures tend to “somatize” their distress, talking about it in
terms of physical symptoms, while people from western cultures talk more about psycho-
logical symptoms. In China, presentation of mental health problems through physical com-
plaints is common. One study, for example, reported that 72 per cent of people who were
suffering from depression in China initially presented with physical symptoms. The most
common were chest discomfort, headache and abdominal discomfort. In contrast to the
west, people are also much more likely to seek treatments that involve the use of herbs

and diet therapy.

These cross—cultural differences are intriguing and important. They may also be changing.
There is some evidence of an increasing acceptance of western models of psychopathology
and treatment of mental health problems in the east, as cultures interact and people be-
come aware of them for the first time. Interestingly, this may be occurring at the same
time as many westerners are moving towards what may be considered more eastern treat-
ments of mental health problems. A recent study in the USA, for example, found that 44
percent of their sample of psychiatric in—patients had tried to treat their condition by the
use of herbal therapies; 30 percent had used spiritual healing. Perhaps the differences be-
tween people with mental health problems across the cultures are not so large as some of

the academic research may suggest.



While adopting a western approach to understanding and treating psychological problems,
I have respect for al}emative approaches to their understanding and treatment. However,
Chinese readers will be much more informed about eastern approaches to understandings
and treatments of mental health problems \than L. It would be of little value for me to write
about eastern approaches to these issues, when my experience and knowledge relates to

western approaches.

Since I found that the book was being translated in Chinese, I am trying, perhaps foolishly,
to learn Chinese and to find more about your culture. I even plan to run " The Great Wall
of China Marathon" in 2006! I have now found that the comments that Chinese is a
complex language and difficult for westerners to learn are absolutely true!  Still, I am
persevering and hope you find reading this book as interesting as I am finding your lan-

guage and culture.

p au/ gormelf
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