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Cross-cultural cognitive and affective differences in aging: Can culture
shape the expression and perception of psychopathology in old age?
Evangelia Makri & Vaitsa Giannouli

Summary
This review aims to analyze intercultural differences
in aging and psychopathology. First, the construct of aging is
examined, which is considered to be not only a biological
phenomenon, but also a social and cultural construction, influenced by ethnicity, class, gender, as well as the political
and economic climate. Then, findings regarding the cognitive
functions of the elderly are presented through the prism of
Eastern or Western cultures. Through studies coming from
various countries, differences are presented in the emotional
and social dimension of aging. Aging is also associated with
positive and negative perceptions and stereotypes. In fact,
through examples from surveys that have been carried out,
the age stereotypes in the workplace, and the reasons for
their appearance are mentioned. Finally, an extended reference is made to psychopathology-mental disorders of old age
influenced by culture, with particular emphasis on dementia,
anxiety disorders, depression and suicidality.
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Introduction
Old age is considered a concept with a chronological
onset, which varies over the course of different eras. People
over the age of 65 are considered to belong to the population
group of the Third Age4. According to Erikson’s stages of psychosocial development, aging is placed in the last stage, that
of Ego Integrity or Despair1,2,27. Regardless of that research,
aging is treated as something that happens individually to our
bodies-slowly, imperceptibly and inevitably7. Aging is not only
a biological phenomenon, but is also a social and cultural
one7,47, influenced by ethnicity, class, gender, as well as the
political and economic climate7. It is also shaped by developments, such as the growing population of elderly people7.
“Successful aging” is a concept with values which
are culturally determined21,22,48. Culture refers to the learned
and shared values, beliefs and behaviors of a community of
interacting people12. Culture is dynamic, not static, and there
are great variations within each group. It is remarkable that
cultural processes often differ within the same ethnic or social
group, due to differences in age cohort, gender, political affiliation, class, religion, ethnicity, and even personality12. Based
on the specific cultural context, aging can be understood and
experienced either as regression or as progression23. Then,
they become noticeable the differences of various cultures
regarding aging, within and from surveys that have been conducted.

Cognitive Functioning of the Elderly During Aging-Investigations
The interaction between age and culture may have
various consequences for cognitive functioning, as age represents the effect of biological processes, while culture represents the result of the preservation of experiences34. With
increasing age, adults show reduced performance in many
cognitive domains, including processing speed, working
memory, long-term memory, and reasoning, although measures of general cognition appear to be age-invariant34.
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Westerners (e.g. North Americans and Western Europeans, therefore, tend to be analytical in their reasoningfocusing on an important object, separating it from context,
and basing their reasoning on logical rules. On the other
hand, East Asians (e.g. Koreans, Japanese and Chinese)
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tend to be holistic-they look broadly at the whole context and
base their reasoning on experiential knowledge (e.g. intuition)34.
Thus, according to research conducted, it was found
that both younger and older participants in Japan and the
USA showed cultural differences of comparable magnitude
on cognitive tasks that are sensitive to cultural experiences,
but do not necessarily require cognitive resources34. Specifically, researchers found that one’s responses to these tasks
were not associated with basic cognitive functions such as
processing speed34.
The aforementioned findings suggest that East
Asians may perform better from Westerners, relative to memory for object-context associations52,53. East Asians appear
to prioritize contextual information while Westerners prioritize
object-based information in processing complex scenes53.
Indeed, as shown in a study examining memory for
complex scenes, participants of Japanese descent were
found to remember more background information than Americans, although both groups showed equivalent memory for
central objects. Furthermore, object recognition was more impaired in Japanese than in Americans by changing or removing the relevant background. These findings suggest that
East Asians may associate objects in related contexts more
easily than Westerners53.
The accumulated cultural experience (e.g., socialization, language acquisition, and parent-child interactions)
guides older adults’ attention to select certain aspects of information (e.g., focal objects or contexts) over others for processing and recall. Specifically, individuals from Western
cultures (e.g., North America) tend to view the world analytically and attend to object-based information, while individuals
from East Asian cultures (e.g., Japan, China, and Korea)
view the world in a holistic way and attention to contextual
details53.
According to research, Americans are more likely to
use categorical classification to classify two objects of a triad,
and show a semantic priming for categorical pairs (e.g.,
chicken-cow), relative to relational ones (e.g., cow-grass). In
contrast, subjects of Chinese descent were equally likely to
engage in categorical and relational sorting and responded
equally quickly to categorical and relational pairs52.
Additionally, Americans were found to outperform
Asians (i.e. the Chinese and the Koreans) in classifying new
animals into different categories based on a set of rules. In
this situation, Americans with European origins tend to use
standard logical rule-based reasoning, whereas East Asians
rely more on intuitive, experience-based reasoning, and thus
tend to misclassify animals that are similar to the exemplars,
but do not satisfy the rules. This finding supports ancient
philosophical views that Western cultures, in general, follow
Greek philosophy that aims to explain events with universal
logical rules, while Chinese philosophers, especially the Taoists, are more pragmatic and intuitive52.
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The significant effects of age on object and context
memory replicate the finding of age-related decline in episodic memory52. However, this age effect tends to be significant only for Chinese, but not for Canadians. The lack of
age-related decline in conceptual source memory and internal-external source monitoring has been demonstrated with
Western populations. The findings suggest that this memory
of categorically processed information, which is not protected
by aging, is specific to Western cultures, in which categorization is likely to be automatically engaged and remain effective
throughout life52.

Emotional-Social Dimension of Aging-Research
According to surveys conducted in the northern and
southern hemispheres, it is observed that in the countries of
the northern hemisphere, independence and autonomy are
highly valued23. Individuals are expected to succeed on their
own, not through the support of others. On the other hand, in
the countries of the southern hemisphere there is an emphasis on greater importance on interdependence and rules of
reciprocity. Family and friends, as well as the wider community, are expected to provide support to a person23.
In Western culture, aging not only views late life
through a prism of economic utility, but also connotes social
conformity. Specifically, aging in North America is shaped
more by culture than by biology, more by beliefs, customs,
and traditions than by physical changes7. Social inequality
characterizes American aging, but there is emotional and intellectual growth. More generally, in America older women
and men are viewed in a utilitarian light of cost, and not of
possibilities7.
Awareness of social constructions and the resistance
to these structures it is crucial for the comfortable aging life
of women. A study of older North American women found that
their main regrets about advancing age were declining vision
and mobility, but these concerns were balanced by perceived
gains. Women considered themselves more calm and melancholic, enjoyed fewer obligations, reviewed their past accomplishments, and felt that they had grown emotionally and
psychologically stronger over time7.
In the USA, there appear to be issues of elderly
health, social integration and economic status. Elderly respondents self-reported typical daily routines that included
walking around town, doing housework, and visiting at the
senior center. According to surveys, the majority receives a
pension from a former job, and also declares satisfaction with
life. However, they did not receive financial support from relatives17.
The data indicate a wider range of daily and weekly
activities. In fact, it appeared that the USA sample spent time
completing household chores, going to the senior center, religious activities, cooking, reading, spending time with grandchildren/friends, walking, exercising, volunteering, or
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continuing to work outside the home. In addition, they were
very or fairly satisfied with life17.
One of the key features of aging in the USA is that
older adults sometimes find themselves at odds with prevailing societal values, attitudes, and beliefs, a phenomenon that
has largely deprived and marginalization from the rest of the
population43.
In addition, the Hollywood area seems to be particularly hostile to the elderly, to the point of ignoring them43. This
attitude has reinforced cultural stereotypes associated with
aging and reduced older people’s sense of self-worth43. In
addition, the overemphasis on self-reliance and the belief that
the elderly must take care of themselves, that their problems
are theirs and no one else’s, are attitudes that are characteristic of white middle-class life, as opposed to Indian life of
America, many of whom are accustomed to interdependence
and reciprocity, and the needs of old age are judged less severely7.
The same seems to be true of Latinos, who are used
to leave adult children to assume their responsibility. However, the willingness to seek help and the admission that
one is not completely self-sufficient are signs of emancipation
from socially constructed aging7. The roles that individuals
take on in Asian societies have greater lifelong continuity than
in Western societies, and older adults engage in activities
that are considered important to society. Asian societies are
more organized around extended families, in which older
generations are fully integrated into the family structure12. However, not all societies meet the same criteria. Indeed, as
can be seen in the case of the Chinese, those who are expected to take care of the old parents are their own sons and
wives. Parents who have only daughters may find themselves without anyone to care for them in the Third Age12.
In other societies, the elderly may be considered to
be peacemakers or mediators, may be ‘keepers’ of traditions
or repositories of specialist knowledge7. One sign of the social construction of aging is the overemphasis on physical decline. The whole meaning of old age then becomes physical
loss, resulting when the elderly become limited in bodies that
wear out, easily to be marginalized7. Within these contexts
many consequences can be observed, the most important of
which is the medicalization of aging7.
In addition, according to other studies from Thailand,
it was observed that issues of rapid population aging are also
particularly important, with the increase in the number of
older adults being associated with a rapid decline in fertility,
as well as an increase in longevity within the country. The social structure in Thailand is designed in a way that considers
the family as the primary responsible for the elderly. Additionally, according to interview data, it was observed that
the average day of older adults includes exercise and gardening17. At the same time, in the context of the answers, it
was observed that a large percentage of participants declared satisfaction with life. In fact, most of the respondents
received financial support from relatives17. However, there
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are cases that rely on income security programs44.
Regarding the country of Botswana, older participant patterns seem to follow a more organized day. Most of
the time is for tasks outside the home, completing household
chores and/or doing tasks necessary for life. However, in
Botswana, in contrast with other countries, no financial support comes from relatives17.
Age norms and expectations affect later life. Social
integration and physical activity are two of the most important
determinants of health and well-being in later adulthood.
Physical activity not only improves and heals the body, but
also affects psychological well-being in later life e.g. they experience less chronic disease, less unhappiness, dissatisfaction, isolation, anxiety and depression. Despite the strength
of this relationship, only a small percentage of older adults
exercise regularly47.
According to Stereotype Embodiment Theory24,31,
age expectations of American and Canadian older adults
have been linked to their quality of life related to physical and
mental health, depression, and physical activity31. In particular, one study found that people with lower age expectations
had more comorbidities and limitations in activities of daily
living (e.g. need help with bathing)31.
Korean older adults with lower age expectations reported worse health-related quality of life and less physical
activity31. Middle-aged adults in Singapore with higher age
expectations reported better health and fewer depressive
symptoms. It is argued that while optimism is associated with
better health in Westerners, having more negative expectations about one’s future was beneficial to the well-being of
older Chinese adults over time31.
Research regarding the lifestyle of Greeks living in
Greece and those living abroad, the following findings are
observed. Greeks living abroad age more successfully, in
contrast to the rest36. In addition, through the results of the
research it was found that the Greeks abroad experience a
better financial and educational situation, as well as the levels
of social activity vary at higher levels, compared with the rest
of the Greeks. It was also observed that men regardless of
location reported aging more successfully than women. In
fact, there was a higher level of depression for Greeks living
in their country36.
Indeed, depression is a common and painful reality
for a large percentage of the elderly38. The way of management and perception of depressive symptoms is a strong predictor of quality of life in older adults with depression38.
However, there seems to be provision of support to the elderly by their family environment, a process that is used very
often in Greece, in collaboration with health services38.
Regarding the care provided to the elderly, the following observations are noted: In countries with minimal public services, many families employ private or other caregivers,
mainly to help elderly relatives with household chores. This
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pattern appears very often in Greece, but it is also quite common in other countries, such as Italy, Portugal, Spain, Austria,
Bulgaria and France6.
In addition, according to another survey aiming to
investigate the differences between the Greeks of the Diaspora (France & Canada) and the Greek residents in Greece,
it appeared that the Greeks of the Diaspora were in a better
economic position than the native Greeks, with the persons
residing in Canada to have the highest proportion of financially well-off participants. Those living in France reported an
intermediate level of income, while native Greeks had the lowest proportion of residents with high incomes. Considering
the impact of the economic crisis on Greece, it is evident that
native Greeks are at a disadvantage in terms of their mental
and physical condition and Healthy Aging39.

Perceptions-Stereotypes about Aging-Factors Influencing Perceptions
Aging is associated with positive and negative
stereotypes (e.g., senility vs. wisdom) and with expected
changes in various domains (e.g., physical, cognitive, and
social-emotional changes). Perceptions of physical and cognitive changes may be more common across cultures if biological changes are more influential in these domains. In
contrast, perceptions of social and emotional change are particularly likely to vary based on social and individual context31.
Empirical research into western cultural attitudes towards the elderly, argues that elders are treated negatively28. These stereotypes include perceptions of the
elderly as grumpy, irritable, impoverished, cranky, weak, cognitively deficient, unhappy and dissatisfied with their lives28.
The tradition of respect of the elderly in Eastern cultures has
led researchers to hypothesize that East Asian adults have
more positive perceptions of aging than those from Western
societies. However, other studies find no cross-cultural differences, and a growing number show that East Asian respondents have more negative perceptions of aging31.
A recent meta-analysis found that respondents from
East Asian countries had more negative perceptions of aging
than those from Western societies31,35. However, there was
heterogeneity within regions31,35. For example, South Korean
participants had more negative perceptions of aging than participants from Western countries, but the overall perceptions
of Chinese participants did not differ significantly from Western participants (African Americans, Latin Americans,
Koreans, and Chinese living in the United States)31.
Through studies it has been shown that Latino culture is also collective5,31. However, it is considered that collectivism in Latino culture promotes greater positive affect as
part of family obligations, while East Asian collectivism focuses more on emotional balance and harmony31. It is remarkable that respect for the elderly encourages people to
value and seek advice from the elderly, and these social func-
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tions are expected to be emotionally positive31.
Also African Americans are more individualistic than
European Americans according to research31. Latin Americans are no different from European Americans, but Asian
Americans are slightly less individualistic. Non-Latino white
and African American participants have similar expectations
of functional impairment with age31. Latino participants expect
a greater decrease overall, but have comparable expectations with other participants adapting for training, something
associated with higher age expectations31.
Perceptions of aging (age stereotypes and perceptions on the aging of the individual) have been linked to the
physical, cognitive and social functioning of the elderly25,31,32.
Given that age expectations span multiple domains (e.g.,
physical vs. cognitive), and biological changes are also expected to shape perceptions, culture may influence some
perceptions more than others. Living in different cultures can,
not only to shape exposure to different representations of
aging, but also how older people tend to process this information31.
North and Fiske’s (2015) meta-analysis found that
cultural individualism predicted more positive perceptions of
aging. In theory, individualism facilitates the recognition of
older people’s contributions and the appreciation of their experiences, whereas in collectivist societies, the elderly can
be considered a burden31. Another possible explanation emphasizes the context in which people internalize cultural
values, shape their goals, the influence behavior and development13,31. Individualistic values, then, seem to promote the
bias towards positive and away from negatively dynamic information, especially in later life31. In contrast, negative information (e.g., observing an angry face) is useful in
interdependent East Asian cultures, so this attentional bias
(i.e., negativity avoidance) is rarely seen among older adults
in East Asia31.
The differential attention to negative information
about aging (e.g., from media portrayals) in more individualistic versus interdependent/collectivistic cultures may manifest in different perceptions of aging31. The traditional SubSaharan societies are rather gerontocratic and the elderly
can maintain their authority through the practice of initiation
rites, of internal and oral transmission of knowledge and traditions23. In addition, the trend for the older generation to live
with their children continues to be powerful23.
The language and expressions used to describe the
elderly in Sub-Saharan Africa are revealing of how they generally perceive aging and old age: “the adults”, “the one who
knows”, “the old”(expressions which are not used in a derogatory way). Experience, availability, eloquence, knowledge,
wisdom: these characteristics justify their idyllic image. This
can be explained by the fact that a society needs its elderly,
symbols of its continuity as a collective memory and a condition for its reproduction23. It is important to note that although the elderly in Sub-Saharan Africa are still considered
important pillars of the community, their experience, knowl-
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edge and wisdom are increasingly disputed by younger generations23. Such threats to traditional social ties can partly be
explained by the impact of modernization, globalization and
formal education23.
Western societies have an ambiguous and often
negative perception of aging23. In the case of Sub-Saharan
Africa, as one grows older, greater levels of social, psychological and spiritual benefits can be achieved. Western societies have an ambiguous and often negative perception of
aging. In the case of Sub-Saharan Africa, as one grows older,
greater levels of social, psychological and spiritual benefits
can be achieved23.
The expression ‘aging successfully’ refers implicitly
to ‘staying young’. In other words, when a person ages well,
they manage to combat the (collectively perceived) ravages
of time, decay and obsolescence11,16,20,23,26,30,41. In sum, Western societies strongly value independence, autonomy and
(economic) productivity and therefore, it is plausible that
these values legitimize and even reinforce age-based stigmatization, particularly in the specific context of caring for the
vulnerable elderly people23.
In this line, older Somali women tend to have a more
positive than negative perception of the aging process23.
They consider aging a “blessing” and that they are “grateful
to be alive”. Aging is described as a process through which
a person gains more and more “experience”, more “knowledge”. Consequently, elders also have more “wisdom”, than
their younger counterparts. The old women of Somalia do not
deny the challenges of aging. Indeed, if growing older is in
some ways a sign of progress for them, many emphasize its
negative dimensions, especially in terms of physical and social obstacles23. The weather in Canada (e.g., the winter season) was therefore mentioned as a major barrier that
contributed to the sense of social isolation of Somali elders
in Canada: “There is little sunshine, lots of snow and not so
much walking (as in Somalia)”23. However, Somali men felt
great pride in the ‘model’ of aging in Somalia, emphasizing
the strong community and family ties that allow the elderly to
fully integrate into society23.
Aging in Canada was described in very positive
terms, in terms of public health and social support23. The
women’s comments reflected a deep sense of gratitude. However, in terms of social dimensions, aging in Canada was
perceived more negatively. In particular, for many female participants, Canadian society does not provide many opportunities for interaction and communication to its seniors. The
debate about a certain level of marginalization of the elderly
shifted to the issue of miscommunication between generations. Women claimed that aging means that someone loses
his/her beauty23.
While most older women emphasized the positive
aspects of aging in Canada, the opposite pattern appeared
to emerge from the focus group of men. The large majority
were quite critical mainly regarding the “social” aspects of
aging in Canada. Specifically, male participants described a
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loss of social status, as more difficult theme which must be
addressed23. According to male participants, the fear of aging
among Westerners is largely explained by this loss of social
status, that the elderly are not attributed to them now a “decision maker” role23.
Asian societies hold the elderly in higher esteem
than Western societies12. Younger family members believe
that the elders have accumulated great wisdom, which they
can share with each other, although the validity of this criterion has diminished in some parts of Asia due to industrialization that proceeded at a rapid pace e.g. In Japan12. Thus,
in the case of the Chinese, whose admiration, respect, and
even worship of the elderly are considered strong points, it
is observed that the actual behavior of the people, in almost
every section of society, except for the highest class, it is not
as positive as their attitudes are12.
In Latino societies, the elderly are considered to
have a special inner strength, while at the same time they
are considered to be an invaluable source of knowledge for
the rest of the family, who are younger. In addition to that, in
many African societies, older people are considered to have
had divine intervention and are called “elderly persons”12.

Age Stereotypes in the Workplace-Explanations of Their
Development-Research
Many Asian cultures have traditionally been characterized as having a more positive attitude toward old age, a
stereotype that is grounded in Confucian ideals of filial piety28.
Some research has argued that compliance with norms in
East Asia is associated with reduced levels of negative
stereotypes, compared to the West. In particular, increased
age comes with greater respect, wisdom, and even enormous social power in some Asian cultures. Generally, older
and younger workers perceive different stereotypes, with
stereotypes of older workers, they do not often have negative
connotations, while stereotypes of younger workers tend to
be comparatively more positive (e.g., young mental workers
as physically, better prepared to meet the directives of today’s
workplace)28.

In the comparison between young Thai and American workers’ perceptions of age stereotypes of older and
age-matched younger workers, both negative and positive
age stereotypes are noted in the Thai sample28. In other
words, young Thai workers agreed that older workers make
more mental mistakes, are slower to adapt to new technology, are more afraid of technology, and are less flexible at
work (negative evidence)28. However, apart from the negative elements, among the positives noted are the following:
they are less absent, they have better attitudes towards work
and have a higher level of commitment to the organization
than younger workers28.
In an attempt to interpret these findings, the ex-
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tremely rapid pace of urbanization, industrialization, digitalization and westernization in Thailand is cited as a potentially
exacerbating factor in the generation gap between older and
younger workers due to changes in the workforce of technological developments. Young workers in Thailand may see
older workers as knowledgeable, but also less prepared to
deal with changes in technology. Many studies conjointly suggest that the devaluation of the elderly is more pronounced
in Eastern than in Western cultures28.

Psychopathology-Mental Disorders of the Third Age
Mental disorders are differentiated45. Initially, the
major psychiatric disorders are relatively severe, with severe
impairment, including psychoses of various kinds, both functional and organic. On the other hand, mild psychiatric disorders are usually less severe, allowing a person to maintain
a reasonable connection to reality45. These include adjustment disorders and a group of disorders formerly categorized
as neuroses. Major psychiatric disorders have prominent biological determinants and are less likely to be caused by psychological and sociocultural factors45.
The influence of cultural factors seems to be present,
but secondary45,54. The origin of minor psychiatric disorder is
more closely related to psychological factors and therefore
sociocultural factors are more critical in their etiology45. The
influence of cultural factors on pathology can be so strong
that it affects not only the level of symptom content, but also
the syndrome as a whole45.
Somatization is common in non-Western cultures,
and ethnographic reports of depression in China and Taiwan
suggest that elderly patients present with somatic symptoms8. There are parallels with older patients born in Britain,
where somatization is a common presentation and many
older people complain of somatic symptoms or sleep disturbances rather than depressed mood8.
Additionally, there have been many cross-cultural
epidemiological studies of dementia, in which there appears
to be difficulty in making reliable diagnoses and the importance of taking cultural factors into account8. Several studies
have found that the prevalence of dementia is higher among
black people and Hispanics in New York City, compared to
white seniors8. In fact, based on research that has been carried out, it appears that in Japan and China, the prevalence
of multiple infarct dementia exceeds that of SDAT (Senile Dementia of the Alzheimer’s Type), while in Western cultures
the prevalence of SDAT is higher8. Of particular interest is a
recent interpretation, which provides good evidence that the
prevalence of Alzheimer’s disease is greater in the West than
in Japan, while there is no difference in the prevalence of
vascular dementia8.
In non-Western cultures, some kind of neurocognitive disorder is often seen the corresponding cognitive decline as part of the normal aging process8. Cohen (2010)

ENCEPHALOS 59, 34-43, 2022
examined the conceptual constructions of aging in Banares,
a city in Northern India and found that aging is not perceived
as a medical problem. Hernandez (2010) points out that cultural factors may influence the perceived burden associated
with caring for an elderly relative with dementia. A study
among caregivers reported that African-American caregivers
showed reduced stress in caring for their elderly relatives with
senile dementia and were less institutionalized than whites8.
However, although dementia is likely to be stigmatized in China, this is additionally associated with the cost of
failure to seek help and likely increases the burden on relatives8. However, although dementia is likely to be stigmatized in China, this is additionally associated with the cost of
failing to seek help and likely increases the burden on relatives. It seems, therefore, that in Far East, the impact on the
health, morale and lifestyle of caregivers of people with dementia is enormous8. It’s understandable, then, that the effects of mental disorders on older adults are both significant
and wide-ranging, both for those living with the disorders and
for those who care for them19.
Also regarding anorexia nervosa it appears that older
Hong Kong Chinese with anorexia nervosa rarely care if they
are overweight45. This is different from anorexia nervosa recognized and described in Western society, and the syndrome
is referred to as “anorexia without fat”. It should be noted that
there are many factors related to parentage other than biology45.
It is remarkable that older adults in the United States
are more likely to be diagnosed with depression, anxiety, or
other mental health illness. In the USA, one in five reported
a mental health diagnosis, compared to five percent of older
German adults33. However, within USA racial and ethnic
groups, there are clear differences. A significantly higher proportion of Hispanics/Latinos report having been diagnosed
with a mental health illness compared to white or colored
people33. Specifically, older colored adults were the least
likely to report such a diagnosis, although studies have found
that experts are more likely to underdiagnose colored adults
with mood disorders than other adults33.
Self-reported emotional distress may provide a
better understanding of the true mental health burden experienced by older adults33. This is because not everyone with
a mental health problem seeks help from a health professional, whether due to cultural factors, financial barriers or
other reasons. As a result, many psychiatric illnesses remain
undiagnosed and untreated, a problem that may be exacerbated during the COVID-19 pandemic33. Particularly, although reports of anxiety and depression have increased in
almost all countries since the pandemic began, are particularly elevated in countries where infection rates were high
and there were strict lockdowns33.
The elderly in France, which was locked down for
eight weeks early in the pandemic, were more likely to report
emotional distress across countries who participated in the
research33. While the USA is on par with many other high-in-
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come countries, they were more likely to report emotional distress than older adults in Switzerland, Norway, Sweden and
Germany. In the USA, significantly more Hispanics/Latinos
reported emotional distress, compared to white or colored
people. Mental health needs were most prevalent among
older people in France, the USA and New Zealand, followed
by Canada, Australia and the UK. Older people in Germany
were the least likely to say they needed mental health care33.
It’s easy to conclude that when COVID-19 first hit, depression
rates skyrocketed in the USA, particularly among older Hispanic/Latino adults33,46.
Regarding major depressive disorder (MDD), it appears to be one of the most prevalent disorders in the USA
that is often underdiagnosed and untreated3. Recent studies
show that among African Americans, those with socioeconomic stress are less likely to report psychological symptoms
or remain compliant after starting treatment. While minority
populations are less likely to suffer from acute episodes of
MDD than Caucasians, they are more likely to suffer from
prolonged, chronic, and severely debilitating depression with
severe consequences on their level of daily functioning3.
Depression is a disease covering all genders, ethnicities, races and social classes. Studies have shown that
approximately 18 million Americans experience mood disorders, and approximately ten million of these individuals
suffer from major or clinical depression3. It is estimated that
10% to 15% of the elderly population in North America experience depression22. It thus appears that the burden of depression was borne more heavily by African Americans than
by Caucasians in the United States, leading to a generally
greater degree of functional impairment.
It has been argued that African Americans may have
lower rates of depression compared to non-Hispanic Caucasians because of community resilience and greater religious
support, but even these studies agree that these patients
often tend to be underdiagnosed or misdiagnosed3. These
studies also recognize that African Americans diagnosed with
depression often tend to have more severe, chronic, and severely debilitating illness3,50. Indeed, rates of depression have
been observed to be higher in Western cultures than in Japanese cultures8.
Regarding the factors of depression, researchers
found that age and illiteracy were positively and significantly
associated with depression in the elderly in a study in rural
India22. Indeed, in Goa of India, family conflict, neglect and
abuse were found to be the main causes of depression. Additionally, family breakdown and social isolation were identified as factors in depression among South Asian older adults
in Bradford, UK22. In East London, poor housing, low social
support, health problems, household income and low English
literacy were found to be the main factors in depression
among Bengali migrants22.
Indeed, by focusing on examining risk factors for depression in African Americans, studies have focused on the
role of discrimination as a major potential risk factor for MDD
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in the African American community3. Racial discrimination
has been strongly linked to the deterioration of mental and
physical health, more so in African American women, than in
men. Conversely, a strong sense of ethnic identity among African Americans has been shown to be a protective factor
against mental illness in these communities. Ethnic identity
is defined as a sense of commitment and belonging to an ethnic group, positive feelings about the group, and behaviors
that indicate involvement with the ethnic group3,49.
A variety of studies have emerged that examine the
cultural and ethnic identity of populations in order to form a
comprehensive picture of how positive ethnic identity can be
cultivated and strengthened among community members in
an effort to protect against psychological illnesses. However,
it is worth noting that in addition to ethnicity and gender, risk
factors such as lower annual income, socio-economic status,
poverty status and employment are recognized as particularly important. This suggests that the wedding and the highest income level and education are protective factors in the
African American community for depression. Job security, for
example, was found to be associated with fewer depressive
symptoms among African-American men than among Caucasian or Hispanic men3.
Depression, then, is a common one mental health illness affecting the elderly22. Depression in the elderly population is very often characterized by frequent occurrences
and relapses in their symptoms, resulting in a higher mortality
rate. Research also shows that depression is often the leading cause of suicide in the elderly population. In fact, studies
show that one in four suicides are committed by people aged
65 and over, with depression being the main cause in twothirds of cases22.

Suicide of Seniors
Older people have higher suicide rates than younger
people in most countries worldwide42. Cultural and religious
views are likely to determine whether or not suicide is an acceptable course of action. According to studies conducted,
India has seen low suicide rates among the elderly and this
may be a consequence of the support and companionship
enjoyed by the elderly members of an Indian family8. However, Shimizu (2010) found that suicide was highly rated as
a cause of death in elderly Japanese8.
Although suicide rates have declined for all age
groups in Japan, rates are still significantly higher in the elderly than in younger age groups8. This may be due to the tradition of honorable suicide. Japanese culture is likely to have
more influence on the elderly. In fact, a study by Cohen reveals that while the suicide rate in America is greater in older
Americans compared to other USA population groups, it is
less common in older colored people than whites. Also, older
African Americans appear to have overcome more threats to
self-esteem (compared to whites) and thus are better
adapted to the new challenges associated with aging8.
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The suicide rate in Japan is quite high, although not
the highest among industrialized nations9. Germany has a
fairly high suicide rate compared to its European neighbors9.
The suicides in the Chinese population account for one fifth
of all recorded suicides in the world. Furthermore, suicide is
the leading cause of death from injury among all elderly
groups in China, to which the elderly population is particularly
susceptible10,40. The Chinese elderly population has a higher
prevalence of suicide than the general population. Suicide
rates are reported to increase dramatically with age, with the
rate peaking for those over 7510,51.
Where China has one of the highest suicide rates in
the world, Chinese Americans over the age of 65 have the
highest rate of completed suicide in the USA of any other racial group nationally10. In the USA, Chinese elderly immigrants have been identified as an underserved group with
low levels of acculturation and high cultural and social isolation. Previous studies indicate that there are significant health
disparities among Chinese, including chronic diseases, of
cancer screening and treatment and psychological distress
after relocation and loss of contact with native support network10,29. In addition, Chinese immigrants experience more
intense immigration and psychosocial distress, which is
further exacerbated by huge cultural and language barriers,
as well as physical frailty and stressful life events. The psychological distress experienced by this population imposes
significant health-related consequences and further hinders
the quality of life of Chinese older adults10.
It is remarkable that there is a significant association
between depressive symptoms, suicide attempts and suicide
mortality among elderly Chinese10. Depressive symptoms
have been associated with previous suicide attempts. Negative events in family life and social well-being, including certain stressful events and life changes, were also found to be
associated with suicide. Therefore, the loss of a partner and
feelings of hopelessness can increase distress to the point
where an older person feels that life has become unbearable
and in turn has sought suicide10.
It is beneficial for healthcare professionals to understand the cultural factors that affect all aspects of their patients’ lives. There are cross-cultural differences in the
prevention, presentation, detection and management of psychiatric disorders8. Culture also appears to influence personality development, self-concept, counseling behaviours, what
is perceived as stigma, patient role adoption choices and patients’ own explanatory models of illness8. New conceptual
models, tools and technologies, along with better data, support a cultural view of mental disorders that emphasizes how
cultural contexts influence developmental processes and exposure to social adversity to increase risk for specific types
of psychopathology18.
Culture functions as a given background that supports common sense and tacit knowledge of the social world,
as well as clinical models, institutions, and practices14. There
is no longer a necessarily evolutionary phase. The third age,
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through health psychology, sees aging in a different way,
dealing with it in a big way in advance and with the rehabilitation of the patient37. Culture is recognized only on the margins, in the encounter with people who are considered
different or “other”. In recent years, immigration and telecommunications have brought new levels of cultural diversity to
clinical settings in many parts of the world. Therefore, it is
easy to conclude that culture presents itself as a daily problem of recognizing and dealing with diversity in the clinical
application of psychiatric nosology14.

DISCUSSION
The aging process is influenced by a variety of factors, including cultural factors47. These differences are noted
in Western and Eastern societies, as well as within the same
societies. Therefore, based on everything that has gone before, and through research that has been conducted, it is evident the power of culture to strengthen differences regarding
cognitive function, the emotional-social dimension, the perceptions and stereotypes that prevail, psychopathology-mental disorders, as well as at the level of suicides in the elderly
(duration of aging)15,21,23,48.
However, it is beneficial, as Kofi Annan said, to have
“a society for all ages that does not ridicule the elderly as sick
and retired. Instead, it seeks a balance between supporting
dependency and investing in lifelong development”7. A key to
aging is people’s ability to think critically about one’s culturally
defined place so that biased attitudes and contested assumptions can be challenged7. Within these contexts, it becomes
necessary to treat aging in positive terms, as well as to consider the elderly as equal members of society43.
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