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Rethinking the Study of Gender and Mental Health

Abstract

Gender differences in mental health status andrthecial determinants have drawn
considerable attention in the sociology of mentlth. This paper synthesizes empirical
findings concerning this subject, and discussessgamaining in the literature. More
efforts are recommended in regards to attentivemgmations of (1) dynamic social
contexts, (2) dissimilarities among groups in ddfég social locations, and (3)
individuals’ interpretations of their distress ex@aces. In other words, | argue that a
study of gender and mental health should not liitst investigation to gender
comparison, but extend its exploration to the caxipy of social and emotional lives. To
achieve this goal, | propose a diamond-shaped mddsi highlights both structural
(social and cultural) and individual (biomedical @rpsychological) aspects of mental
health. This model suggests that sociologists fasusntersectional diversity (such as
gender, class, and ethnicity), the cultural measinog individuals’ social and emotional
lives shaped by their standpoints, the interplayhese structural factors, and its impact
on psychological well-being.

Keywords: gender; mental health; social contextiadolocation; culture; feminist
perspective.

1. Introduction

Mental health is gendered. One of the most comgtistedings in the study of mental

health is that women have higher rates of depresaim psychological treatment than
men do (Aneshensel 1992, Caldwell, Pearson, andc @87, Dohrenwend and

Dohrenwend 1974, 1976, Gove 1972, 1987, Mirowsky Rass 1986, Rosenfield 1989).
The association between gender and mental headtiefthe has become a prominent
topic not only in sociology but also in the fielospsychology, epidemiology, and public
health. Sociologists have produced abundant erapirgtudies concerning gender
differences in mental health status and their $odeterminants. Nevertheless, the
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literature lacks a synthesis of major findings aneflection on the current development
of this area. This paper aims to fill these gaps.

In this article, | start by synthesizing empiriciahdings concerning gender
differences in mental health and their social deieants in sociological studies. Next, |
discuss inadequacies remaining in this subjectnekstigation. | provide a general
discussion on the gaps in the literature, and ggitle feminist critiques of mental health
research that primarily concern the omission of wbpim standpoints. Following this
discussion, | introduce key concepts in the pd@lteconomy of health and anthropology
that can be applied to fill the gaps, and then eagg new framework for the study of

gender and mental health based on the integratimsights from different approaches.

2. Methods

| searched a great number of electronic databgsesjals, and books to explore the
literature on gender and mental health. First,dradeed electronic databases, such as
Sociological Abstract, PsycINFO, ProQuest, andrJsig setting “gender and mental
health,” “gender and mental,” “gender and distreaad “women and mental health” in
titles or keywords. Second, articles and referemtésxtbooks on mental health, such as
Handbook of the Sociology of Mental Hea(#tdited by Aneshensel and Phelan 1999)
and A Handbook for the Study of Mental Hea{#dited by Horwitz and Scheid 1999),
were also used for reviewing the literature. Theelyeral journals in health areas, such as
Sociology of Health and llines3ournal of Health and Social Behavjdocial Science
and Medicing Women and Healthand Culture, Medicine, and Psychiatmyere either
browsed in electronic databases or hand-searcheall\f the bibliography in each item
found in the above searches was also browsed |framet references.
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3. Gender Differencesin Mental Health and Their Deter minants: The Sociological

Tradition

Gender differences in mental health status have biee subject of scholarly debates.
Nevertheless, a great number of studies in so@gthmwlogical research support the
finding that women are more likely than men to bentally ill (Aneshensel 1992,
Caldwell, Pearson, and Chin 1987, Dohrenwend anbré&uvend 1974, Gove 1972,
1987, Gove and Tudor 1973, Mirowsky and Ross 1986).example, Gove and Tudor
(2973) find that women uniformly have higher ratéspsychiatric treatment in mental
hospitals, inpatient psychiatric treatment in gahdrospitals, and outpatient care in
psychiatric clinics than men. Aneshensel (1992) Mimdwsky and Ross (1986) also find
that, in relation to men, women report higher ageréevels of depression and anxiety.
Several studies, (e.g., McGrath et al. 1990, Befibm 1996, Nolen-Hoeksema 1990,
Ussher 1991) also identify depression as a prolthenafflicts women particularly.

Why do women outnumber men in the population bzt mental problems? To
investigate this subject, sociologists adopt mainly approaches. One examines gender
differences in personal characteristics (such dsevability, personality traits, self-
concepts, coping strategies and available resqueses their effects on mental health.
The second stresses the structural factors thalupeogender inequality in society, and
treats such forces as a major cause of the elewtds of one sex’s rate of mental
iliness relative to the other’'s. Family structussmployment status, housework load,
multiple roles, and poverty exemplify these struatdactors. Because of sociologists’
primary interest in understanding the structuraltdes of social problems, such as
gendered distress, the second approach makes upstadges concerning this subject.

Below, | synthesize some of the major findingshese two approaches.

Gender Differencesin Personal Characteristics as the Causes of Gendered Distress
Adopting the first approach, for instance, Newma®86) and Thoits (1986) attribute the
causes of gender differences in mental health ® dlfferential vulnerability and
responsiveness of men and women. Both of theinedugrovide evidence that women
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are more vulnerable than men to psychological eistand depression. In another study,
Zukerman (1989: 442-443) finds that women have tEm¥idence, self-esteem, self-
sufficiency or coping ability, and public speakilegdership abilities than men, leading
to the greater number of reports that attributeaspgms of depression, anxiety, and
anger to women when under stress. Moreover, Tuandr Marino (1998) report that
higher levels of social support are related to loleeels of distress among both men and
women. Women, however, exhibit more positive so@apport as well as more

depressive symptoms and distress than their maletexarts.

Structural Factors of Gender I nequality as the Causes of Gendered Distress

The second approach, the so-called “social causatiodel,” treats social structures and
social relations as the major determinants of mdrgalth. Family structure (including
parenthood and marital status) and employmentvaveof the most frequently examined
variables in this approach. According to Broman9()9in general, married people have
greater levels of psychological well-being than tlea-married, but married women have
higher rates of mental illness than married mensangle women. In addition, amount of
housework and number of children are two major Rangionditions that have an
important negative influence on married women'’s takehealth (Lennon and Rosenfield
1992). Husbands’ support and sharing of respoitsésilfor childcare and housework
help reduce married women'’s risk of mental illnesgpecially for employed women with
multiple roles (Dennerstein 1995). However, therisigaof domestic work has been
found to increase a husband’s degree of depresgnptoms (Glass and Fujimoto 1994).

A few studies have discussed the influence of Hamstructure on African

Americans’ mental distress and the gender diffezsribhat emerge as a result of this
influence, although the findings remain inconsis{@all and Robbins 1986, Reskin and
Coverman 1985, Zollar and Williams 1987). Bromarf9l) argues that African
Americans’ family structure is different from thait White families, a factor that is often
overlooked in discussions of family stress. In Asfamilies, it is believed that close
family ties provide important support for dealingttwpsychological problems (Sue and
Morishima 1982, Uba 1994). Wolf (1997) finds, howeuhat the strong family ideology
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pervading Filipino families imposes patriarchal gswn young girls and causes serious
mental problems.

As for the association between employment and rhenéalth, women’s
participation in the paid labor force has been thtmbe an important contributor to their
general psychological well-being (Bernard 1984, immstein 1995, Glass and Fujimoto
1994). However, in comparisons of employed wometh wiousewives and men, the
reliability of this contention requires reservatibecause the empirical data have been
quite inconsistent. Some studies find that althoeigiployed women have lower levels of
distress than housewives, the two groups of womenreore distressed than employed
men (Radloff 1975). Others find no difference betweemployed women and
housewives (Cleary and Mechanic 1983, Pearlin 19386l others find that employed
women do not differ from employed men in leveldaitress (Gore and Mangione 1983,
Kessler and McRae 1982).

To examine further the conditions under which emgient contributes to or
constrains women’s mental health, some researdfers investigated various control
variables that theoretically modify this associatid’heir findings illustrate that job
control, autonomy, and complexity enhance emplayedhen’s psychological well-being
(Hall 1989, Lennon and Rosenfield 1992, Puglief2lRosenfield 1989). Employment
also has interaction effects with family structorewomen’s mental health. Working for
pay buffers women’s marital stress, whereas pargriias a negative and exacerbating
effect on work-related stress (Kandel et al. 198%)ch interaction effects between
women'’s paid work and unpaid housework are genesaatressed in the literature as an
issue that concerns how women’s multiple rolesugrilce their mental health. Empirical
research does provide evidence that certain setsuitiple roles are beneficial for
women’s psychological well-being (Thoits 1983, Regjl 1992). Nevertheless, the
consequences of multiple role obligations are mafioumly positive. While women who
engage in paid work in most cases still perform thst majority of domestic work,
multiple roles for them could lead to extra burdand consequently cause higher rates of
distress and depression as compared to employedethanen and employed single
women (Cleary and Mechanic 1983, Pugliesi 1992)panticular, employed married

© Graduate Journal of Social Science - 2006 - Vddsge 1



(rraduitre 6
r r

JourR

o Social

TR

women with young children experience higher levelsdistress than their childless

counterparts or comparable men (Cleary and MecH#88, Thoits 1986).

4. Inadequaciesin theLiterature

As noted above, empirical research has establisihethdant sociological knowledge
about gender and mental health. Nevertheless, gap® remain in the literature. | first
discuss these gaps from a sociological perspeatidethen synthesize feminist critiques

on mental health research.

General Discussion

First, social contexts have been ignored to a laxgent in sociological studies of mental
health (Hall 1989). Mental health studies tend ¢oelmpirical examinations of specific
variables. This tendency often overlooks the socmatexts and the larger societal
structure within which the social experience of taeulistress is produced. Although a
few sociologists have attempted to consider samatext and structure in mental health
research (e.g., Broman 1991, Wolf 1997), the dyonasoicial context of emotional life
remains ignored in the literature. For instance kwew that marital status affects men’s
and women’s mental health differently, but studegestigating this issue have rarely
provided explanations concerningnyandhow. In other words, in the literature, we often
obtain the information in such a way that when ssoaiation, or a specific direction of
association, exists between two variables, we fiakdbw the dynamic context that
produces this association. The major research rdaththe sociology of mental health —
large-scale surveys — might make this goal diffilaidcause quantitative approaches are
not designed for the capture of dynamic contextsosuding the inquiry. In a study of
Filipino families, Wolf (1997) provides some evigdenthat a qualitative approach can
help contextualize the social dynamics of emotidifal which are what quantitative
measurements fail to reveal. She thus advocates matepth qualitative investigations

of immigrant mental health.
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Second, diversity of structural intersection isrveked? In general, sociological

studies of mental health are based on the soc@@reences of the White middle-class.
When ethnicity is discussed, it is often Black$ieatthan other ethnic groups that provide
a reference point for the White population. Experes of lower-class people are also
rarely discussed. In my view, mental health redetmcsome degree is the study of the
oppressed, because mental illness is often fourdisadvantaged populations, such as
women, minorities, the unmarried, the elderly, timeducated, the unemployed, and the
poor (Mirowsky and Ross 1986, Portes and Rumbaf6,19ega and Rumbaut 1991).
While ethnicity and class, along with gender, dréngortant structural intersections that
produce inequalities, the omission of ethnicity ardss in the study of gender and

mental health leaves these sources of inequaditidsheir impact on psychological well-

being unexamined.

Feminist Critiques of Mental Health Research
Feminist critiques of mental health research fatasnly on three issues: gender-biased
perceptions of researchers and medical professiptia othering of women; and the
neglect of women’s subjective experientes.

First, gender stereotypes exist among mental hpattiessionals and researchers.
In an early study, Broverman and her associate81)19oint out that mental health
professionals convey gender stereotypes in themical judgment. These scholars
illustrate that in clinicians’ views, a “healthyw@t is similar to a “healthy male” and that
an “unhealthy adult” is most similar to a “healtfgmale.” In another study, Rosewater
(1985) finds that according to the diagnostic cidten DSM IlI, women suffering from
abuse may be mistakenly labeled as mentalf/Nlbreover, because men comprise the

majority of mental health professionals and redess; their measurements create a

! Social inequality is produced not solely by genteother single systems such as ethnicity or class
Rather, it is formed by an intersection of thesacttiral factors, shaping diverse individual stasidfs in
society and varied life experiences.

% In a society that privileges men, women are ofteated as “the other,” differentiated from “themd’
“Othering” is therefore used to describe this difgiation by the dominant group.

¥ DSM IlI, Diagnostic and Statistical Manual of MahDisorders, third edition, was published in 1880
the American Psychiatric Association to set forihgdostic criteria, descriptions, and other infotioa
that could facilitate the diagnosis of mental ditos.
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greater number of men’s perceptions of mental hehlin of women’s. Showalter (1985)

also argues that professional conceptions of méetth and insanity are fundamentally
gendered. She points out that madness is a femabedy not only because women are
statistically more likely to have psychiatric diders, but also because insanity is an
essentially feminine malady. In short, feminist aelns highlight the gender bias of

mental health professionals in their labeling ofiaé disorders (i.e., their tendency to

presume that women are emotional, irrational, higste and even “abnormal”).

Similar bias can also be found in empirical workr nstance, in a study about
women patients who receive psychiatric treatmentnteurotic disorders, Miles (1988)
argues that women are unable to distinguish thveir @motional disturbance from mental
illness. In her view, the anxiety and the depressiese women report at clinics are not
“real” mental illness but problems they can themsglavoid. Miles’ statement implicitly
suggests women'’s inability to distinguish their ‘@mnal problems” from “mental
illness.” This viewpoint devalues women’s competgnanplying their “irrational”
predisposition; it also reinforces the perceptiwet bio-medical knowledge comprises the
“orthodox” judgments of mental illness, a perceptithat overlooks individuals’
subjective experiences of distress in social life.

As mentioned earlier, women receive higher ratgssgthological treatment than
do men (Gove and Tudor 1973). Compared to theieroalinterparts, women are more
likely to report depressive symptoms because of,tlem one hand, their lack of
confidence and self-coping ability and, on the otligeir lower self-esteem (Zukerman
1989). This tendency might lead to the high freques with which women seek
professional help. Nevertheless, sociologists alsm that women suffer more
psychological distress than men (Aneshensel 199fjwell, Pearson, and Chin 1987,
Dohrenwend and Dohrenwend 1974, Gove 1972, 198Ve @od Tudor 1973, Mirowsky
and Ross 1986). Miles’ concluding remarks that waosiedepressive and anxious
“symptoms” need no “real” clinical attention convaybias in her judging of women’s
emotional problems. By perceiving women’s help-segkbehavior as a “wrong
conduct,” Miles’ statement shows a “blame-the-wictattitude. This viewpoint not only
reinforces gender stereotypes; it also tends tomalize women’s psychological
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sufferings and leaves the socio-structural rootshefir “problems” unexamined. As
Miller (1976: 126) notes, “Women are not creatirapftict; they are exposing the fact
that conflict exists.” The social contexts of geretbemental distress therefore should be
central to the sociological study of gender and taddmealth.

Second, women are often treated as the referermg gyf men in studies of
gender and mental health. As Hall (1989) points oust social psychological studies of
mental problems were done about men, and womeredsbjend to be regarded as a
comparison for them. Under the umbrella of “geridegmen are treated as “the other,”
a reference to the group of men. This tendencyarsiqularly obvious in the study of
occupational stress. Whenever women are studieghdadependent group, it is often
women'’s family conditions rather than their occupathat are investigated. Women are
frequently analyzed in terms of their “place” incedy—the family. Furthermore,
women’s mental health as a subject is mostly subsumithin the general issue of
gender differences but is not treated as an indbggnmatter in the literature. The
neglect of women per se not only court danger ef-@eneralizing gender differences in
mental health but homogenizes women and ignores dhersities, as well. Women of
various ethnicities, classes, sexualities, natibes) and cultures have different life
experiences and perceptions of mental health. Tin@y use different terms to describe
their mental problems, adopt different coping sig&s in reaction to them, and practice
different styles of help-seeking behavior. Whiladsés of gender differences of mental
health have recognized that in most cases, womenmare vulnerable than men to
mental problems, it is necessary to investigate awnen from different standpoints
differ in their perception and experience of mehlth.

Third, women’s subjective experiences of mentalltheare often overlooked. In
her book,Understanding DepressiorStoppard (2000) points out that the meaning of
depression to a large extent depends on the somidéxt in which the term is used and
on who uses it. She argues that researchers’ motbrdepression, based chiefly on
positivist perspectives, do not necessarily reftedijects’ depressive experiences. In this
regard, Stoppard develops different meanings fomdeand thereby distinguishes
between depressive disorder (a disorder definednewntal health professionals and
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researchers), depressive symptoms (a person’snespon a questionnaire designed by
clinical researchers to assess depression), amds$iype experiences (people’s subjective
experiences in everyday life that are self-repodasddepression). She criticizes mental
health researchers for their tendency to adopttipissiperspectives and measurements
and consequently for their neglect of women’s elgmees as perceived from these

women’s own standpoint (Stoppard 2000).

5. Filling Gaps: Understanding Socio-Cultural Contexts of Gendered Distress

The sociology of mental health has produced abundampirical knowledge and
discussions concerning gender differences in mémalth and their social determinants.
As noted above, however, the literature has altstene gaps to be filled. Some of the
gaps result from the shortcomings attributablédherhajor methods that sociologists who
are interested in this topic used to adopt (e.gangtative methods’ deficiency in the
discovery of dynamic social contexts that produistrelss); other gaps can be overcome
by more cautious investigations (e.g., the needadmpare groups in different social
locations and to emphasize women'’s subjective éampess). To build a framework that
creates an understanding of gendered distressstisaperior to the understandings thus
far developed, | suggest that we incorporate intoresearch concepts from the political

economy of health and the anthropology of mentalthe

I nsights from Theoretical Perspectives

The political economy approach to health emphaswestural factors and power
relations that produce inequalities in well-beirtgyo phenomena that have been
overlooked in sociological studies of mental healthe anthropology of mental health,
or what some anthropologists call “cultural psytlyid highlights the importance of

cultural meanings in the labeling of both mentaless and abnormal behavior.
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Political Economy of Health

The political economy approach has been used by rfeminists (e.g., Doyal 1979,
1995, Fee 1982, Shiva 1994) in the examinatiornefimterlocking social, political, and
economic factors that impair women’s health. Drawion Marxist perspectives,
proponents of the political economy approach arthat the social production and
distribution of health and illness cannot be sejeakdrom larger social, economic, and
medical systems. Under the operation of capitalisod,everyone is affected equally by
the illness-producing process. For instance, wefrahclass differences in morbidity
and mortality, differential health risks of specificcupations, and unequal health status
in developed and under-developed societies. Eveticaleorganizations and practices,
whose goal is supposed to be the production ofttheaften work in the interests of
capital (Doyal 1979).

The notion ofpower is central to the political economy approach taltine
According to Doyal (1995), the contemporary crisisnedicine is deeply rooted in the
nature of capitalism, as both an economic and &lssgstem. As an economic system,
medical institutions function according to the logf capitalism, which benefits the
medical profession and industry more than patieRtsthermore, as a social system
dominated by men and medical/scientific knowleddpe, medical setting is an arena
within which power relationships are omnipresemt. other words, economic power
dominates the operation of the medical industryijleviBocial and professional power
determines the definitions of health and illnesat thre used in medicine. In a similar
vein, in the larger society, various forms of powetermine the distribution of resources,
a fact that leads to unequal social and healtlustat The political economy of health
approach, therefore, aims to investigate the p®ivacture that is shaped by interlocking
economic, social, political, and cultural forces.

Feminists who adopt the political economy of heafiproach emphasize the
importance of social contexts and their impact @m&n’s health. For example, Becker
and Nachtigall (1992), Fee (1983), Hubbard (19863 Lowis and McCaffery (2004) all
argue that women’s health has been over-medicaliaegphenomenon that entraps
women’s bodies within a male-dominant medical geamed control. Women's
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“problems,” especially reproductive-health issueghs as pregnancy, childbirth, and
menopause, have been medicalized. Women as a tirosgend to be defined by their
biological sex and reproductive potential in meuakci

In addition to medical power, how larger structufablitical, social, economic,
historical, and cultural) factors affect women’salle has also been widely discussed in
the political economy approach of health. For ins& ecological feminist Shiva (1994)
demonstrates how capitalism, imperialism, and dal@m can damage the environment
and consequently endanger women'’s survival andtthéalthe Third World. Thomas
(1994) argues that poverty, an indicator of ecomomequality, constrains women'’s life
chances and places them at great risk for mangsstegated illnesses. She therefore
advocates the position that sociologists examiree dtnatification hierarchies, social
relations, and power structure that prevent wonrehaher disadvantaged groups from
equal access to health care.

Moreover, Krieger and Fee (1994: 18) maintain thatway gender, as a social
reality, intrudes into the body and transforms duwlogy is usually ignored by
sociologists. They illuminate this statement byershg to a widely acknowledged
discrepancy: in childhood, boys and girls receilfeeent (gendered) expectations about
exercise and, thereby, develop different body Isuilthe biological category “female,” as
a result, actually carries and is shaped by cultuwems of gender that are differentially
experienced according to ethnicity and social cl&ksgeger and Fee therefore argue that
patterns of health and disease are highly relatdabiv people live in the world, and thus
they insist that women'’s lives and the social cetst€the intersection of gender, social
class, and ethnicity) within which women live stibilde carefully examined (ibid.). In
other words, from the perspective of political emmy of health, macroeconomic
structure, class, ethnicity, and paid and unpaidkware all considered important
contextual dimensions that affect women’s healtti lwres (Bartley et al. 1992, Gallin
1989, Graham 1990, Kynaston 1996, Messias et al7)19
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Cultural Anthropology

Anthropological studies of mental health highlighe importance of cultural values in
the construction of mental-illness meanings. As ynanthropologists have observed,
each society has distinct beliefs about normalabrbrmal behavior, and the concepts of
emotion, self and body, and general illness digignificantly among different cultures
(Fabrega 1990, 1992, Good 1977, Lutz and White 188&sella and White 1982,
Kleinman 1988, Marsella et al. 1985). Culture ier#fore critical in understanding how
mental disorder is perceived, experienced, andesgpd in everyday life (Kleinman
1988: 3). In other words, concepts of mental iltnase not fixed but specific to a culture
at a given time in its history (Foucault 1965).

Adopting this viewpoint, many studies in both aoftwlogy and sociology have
discussed how culture in general shapes peopletssvbf mental illness. For instance,
Asian views of mental health and illness have Heequently discussed in the literature
to demonstrate an “alternative” perspective frora thajority U.S. or Wstern culture.
Agbayani-Siewert and his colleagues (1999) poirittbat the notion of collectivism in
Asian culture prevents people from seeking protesdihelp for their mental problems,
because admission of such illness would make tloplpewho are admitting to the
problem “lose face” in front of others. Lin and Qg (1999) argue that, because Asian
traditions view the body and mind as unitary ratthem dualistic, people tend to focus
more on physical discomfort than on emotional sym®. Chinese views on the
harmony between nature and the universe, as wathathe balance of yin and yang
forces in health, also have been discussed in etplas of cultural differences that
characterize perceptions of mental illness (Kuo Eadanagh 1994, Leung 1998). The
overrepresentation of somatic complaints and néweag, a phenomenon called
somatization of mental distress, has been fourrdany Asian communities (Gaw 1993,
Kawanishi 1992, Kleinman 1988, Kuo and Kavanagh4)989ndoubtedly, culture plays
an important role in the ways mental health antedk are perceived, experienced, and

interpreted.
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Re-thinking Gender and Mental Health
Both the political economy of health and culturathmopology bring insights into the
study of gender and mental health. First, the igaliteconomy approach to health
highlights the structural factors that shape soarad health (including mental health)
disparities. It emphasizes power structure and poelations as constituting the most
important factor that causes gender inequality @ntsequent differences in men’s and
women’s health status. From this viewpoint, poweéructure and relations are
interconnected, as (socio-cultural) structure selft inequality, produced by power
relations and meanwhile shaping power relations.

The political economy of health’s emphasis on powBuctures and power
relations corresponds to feminists’ concern aboomen’s disadvantaged status in
society and academic work. According to Vannoy (20R), “Gender is about the
relationship between women and men and that relstip is about power:"Therefore, a
study of gender and mental health has to examiagdwer relations between women
and men, the socio-cultural structure and contexithin which this inequality is
produced, and their consequent effects on indivadpaychological well-being.

Nevertheless, women are not the only “other” treet been excluded from power,
and not all women are more powerless or disadvadtitan men. Gender intersects with
other aspects of structure, such as ethnicitysclasd sexuality, in the shaping of both
social inequality and life experiences. As femirssandpoint theorists (e.g., Harding
1986, Hartsock 1983, Smith 1987) argue, there issingle standpoint that women
occupy. Various locations can produce very divdifseexperiences, and ethnicity and
class are just as significant as gender in shapirege differences (Harding 1986,
Hartsock 1983, Smith 1987). For example, non-Wiiegn may face worse life chances
than White women, and middle-class White women m@&aynore advantaged than both
of their lower-class male and female counterpdrersectional structural positions

* Although many feminists (such as Vannoy and Dolaghlight power as an essential element in the
production of gender inequality, they do not intémdeduce gender to a “pure” power problem. Rather
they acknowledge that gender is also a culturaépafrom which both women and men suffer because
their behavior (including health and mental-heakhavior) is greatly shaped by society (Doyal 1995,
Krieger and Fee 1996).
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shape not only individuals’ diverse standpoints saciety but also their varied
experiences of social life and mental distress.

As | mention above, mental illness is often founddisadvantaged populations,
such as women, minorities, the elderly, the uneaicahe unemployed, and the lower-
class. This fact suggests that the sociology oftaldrealth is to some extent a study of
social inequality and its consequences, of whitériacking structural forces are central.

It is therefore important to extend investigatidnpower structure and relations beyond
gender, onto other aspects of diversity, such lasi@ty and class, as well as onto their
impact on mental health.

Second, the anthropological perspective on mefitass reminds sociologists
about the variations in the meanings attached y@hmdogical problems in different
cultural groups, including gendérThe concepts and measurements developed in
Western societies or primarily applied to the Wipiegulation may not be appropriate for
efforts to interpret the phenomena in non-Westesantries or non-White groups.
Similarly, as Stoppard (2000) criticizes, men’s wiexdge of mental health and illness
may not reflect how women experience and interhrat distress.

Some sociologists (e.g., Agbayani-Siewert et @891 Brown et al. 1999, Lefley
1999, Takeuchi, Uebara, and Maramba 1999) havesstlethe importance of culture in
mental health research. Studies have shown howvithdils’ social relations and
psychological well-being can be affected by spec#ithnic cultures, such as the
equalitarianism of African American couples (BromB91) and the close family ties
among Asian American groups (Sue and Morishima 1982 1994, Wolf 1997),
cultures that shape group members’ mental healffereences in a way that differs
significantly from that of the Euro American poptita. Moreover, as mentioned earlier,
feminist critiques of mental health research hdse aalled for more scholarly attention
to women’s experience of distress. Regardless edettefforts, cultural dimensions of

mental health and illness remain under-examinegddrsociology of mental health.

® In studies of cultural psychiatry, anthropologistsus mostly on the cultural meanings of distiagson-
White and non-Western communities. Because geratealso be a cultural pattern, it is equally imaott
to examine how women differ from men in their ipteatations of, and society’s meanings underlining
mental distress.
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For example, inMental Health of Indian Women: A Feminist Agen@avar
(1999: 87) examines research on women’s mentaththeald synthesizes a bio-psycho-
social model (see Figure 1). Rejecting the redadi of any single dimension of this
model, Davar calls for a sophisticated understapaih women’s mental distress that

takes into account complex contextual factors, @aflg psycho-social causes (lbid.: 74-
89).

Figure 1: Bio-psycho-social model for depressioav@r 1999: 87)

Brain & CNS
neurotransmitters,
hormones, immune system,
reproductive factors

7\

Social experience, Personality,
childhood deprivation, developmental fasto
victimisation by violence, socialization expeges,
quality of marital relationships, cognitive factors

poverty & homelessness, other
social factors such as isolation

In my view, this insightful argument fails to aceddor an important element—that is,
the role that culture plays in the contest of miedistress’ According to Chakraborty
(1992: 2), “Nothing human can be taken out of geltand studies in isolation.”
Takeuchi, Uehara, and Maramba (1999: 565) also asiph that “cultural factors are
critical to understand access to mental healthisesythe proper screening and diagnoses
that lead to treatment, and the actual effectiveioésreatment.” While the psycho-social
dimension of distress has been broadly exploredhén sociology of mental health,

cultural aspects of this issue are relatively netgled (Agbayani-Siewert et. al. 1999,

® Although Davar (1999) acknowledges the importasfoeulture in her book (mostly in Chapter Four)e sh
dose not include this dimension in her synthetideio
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Brown et al. 1999, Fabrega 1992, Lefley 1999, TakguJehara, and Maramba 1999,
Triandis 1993). As Lefley (1999: 584) argues, adtaan profoundly affect not only the
experience of mental illness and health but itsettigwment, as well. Triandis (1993) too
insists that psychological well-being is associateth individuals’ cultural values and
beliefs.

Following these scholars, who acknowledge the ingmme of culture in mental
health studies, | modify Davar's model and create ¢hat is diamond-shaped and
includes biomedical, psychological, social, andtural factors of mental distress (see
Figure 2). As illustrated in this figure, biomedi@nd psychological aspects constitute
the individual dimension of mental health, whilecisb (e.g., systems, organizations,
systems of stratification, social positions andatiehs) and cultural (e.g., symbols,
meanings, values) factors make up its structu@tfd argue that the lower half of this
diamond model, the psycho-social-cultural triangleght to be the major focus of mental
health research in social science.
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Figure2: Diamond-Shaped Model of Mental Health

Biomedical

Individual

Mental
Health

Social

Psyclgtal

Structural
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As Gallin (1989) states, an explanatory model ef sbcial impacts on women’s health
must tie macro and micro phenomena into a dynanmclevthat allows for contextual
effects and variations. This assertion holds truthe study of gender and mental health,
and my diamond-shaped model illustrates an efiorathieve this goal. While both
women’s and men’s subjective discontent to a laegéent mirrors certain social
inequalities and cultural patterns in a genderecteod, it is particularly important to
bridge structural factors and individuals’ expeces in the examination of gendered
mental health issues. By so doing, sociologistsatte to fill the gaps in the study of
gender and mental health, and thus acquire mor@mdransive understanding about the

contextual effects and variations of gendered ebstr
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6. Conclusion: Beyond Gendered Distress

By reviewing the literature on the study of gended mental health, this article not only
synthesizes current knowledge about this subjecalso highlights important issues and
directions for future research. As demonstratethis paper, gendered distress and the
structural contexts within which it is produced areolved in social and cultural forces
that are broader and more complex than a simpldeyeactor. Structural systems other
than gender, such as ethnicity and class, intensgbtgender in creating individuals’
varied social positions. This intersectional divtgrshapes both men’s and women’s
standpoints in society, differences in their soeiatl emotional lives, and variations of
the cultural meanings concerning their experiefides interplay of social and cultural
contexts and its impact on men’s and women’s memalth, therefore, should be a
central concern in future research so that a mophisticated understanding of this

subject can be arrived at.
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