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Major Depressive Disorder
[bookmark: _GoBack]A major depressive disorder is a mental health condition evident by depressed mood and disinterest in the activities one loved.  It is one of the psychiatric conditions that alter one's life leading to suicide, among other behaviors. Research shows major depressive disorder is caused by biological, social, or psychological factors. Under the social factors, culture is studied, referring to the way of doing things in a particular group. The literature describes the cultural issues associated with the development and treatment of major depressive disorders.
One's culture and ethnicity are vital concerning mental health, as said by the ethnomedicine branch. It describes culture and perception in determining peoples' mental wellbeing. Early studies claimed that depression is prevalent in western countries, and the rest of the world was less likely to develop (Mood Disorders and Suicide, n.d). Ethno-medicine researches claim the reports are influenced by cultural ideas on the signs of depression, rate of recording, and cultures' perception. For instance, many distress illnesses in India are diagnosed with depression. In Japan, mental disorders are rejected, and the people rarely accept having it even when the presenting signs match. With the difference, studies would conclude that the rate of depression cases in India is more, but it is not the case. A similar aspect is evident in the United States, where culture plays a significant role. For example, black women are less likely to be diagnosed with major depressive disorder than white females. Martha's video decides to cover the mouth for people not to hear mainly because she was a black woman, and depression was uncommon in them (Mood Disorders and Suicide, n.d). Therefore, culture plays a role in the development of depression due to perceptions.
Culture also plays a role in developing major depressive disorder, considering individuals' views of the self and contribution to a social group. Here, individualistic versus collectivistic concepts, are involved where some cultures, like the western cultures, the individuals' matter than the entire community (Mood Disorders and Suicide, n.d). Others, such as the early Asian cultures, the wellbeing of the group are focused rather than individuals. Here, one would work, and the income earned is distributed to others, unlike in western cultures, where people focus on personal development. Scholars claim the idea implemented determines the development of mental illnesses. People in collectivist culture are less likely to think of the self. Thus behaviors like frustrations are rare; meaning the occurrence of depression in them is less compared to the western cultures where individualism is ensured.
Cultural issues are also involved in the treatment of a major depressive disorder. Here, cultural identity is vital in determining how people report the symptoms of the disease. Some cultures, like Chinese and Japanese, report the symptoms as more physical than emotional. Some of the common issues raised among these cultures are body discomfort, inner pressure, fatigue, and stomach and neck pains. On the other hand, mental conditions are accepted in the United States, where people report both physical and emotional issues experienced. Clients in China and Japan are less likely to adhere to treatment methods like therapy as they perceive the signs as more physical than mental. Those in the US would take the precautions as they understand the physical is linked to the emotional. Cultural identity, therefore, influences the clients' response to primary depressive disorder treatment methods.
Finally, the treatment of major depressive disorder is determined by the cultures' perception. Some consider mental illnesses a normal response to life events, while others take them as severe conditions needing attention. For this reason, some patients would reject the explanations given by clinicians as they find them not in line with their cultural beliefs (Mood Disorders and Suicide, n.d). For example, some groups consider grief to last one year while others take longer. Where the doctor interacts with a client from a culture believing in a long grieving process, the treatment plan might be rejected as the patient would consider the impacts reasonable. The differences in cultural beliefs and clinicians' beliefs have led to complications in treating major depressive disorder.
In a nutshell, culture is central to the development and treatment of a major depressive disorder.  Cultures are different regarding perceptions, life experiences, signs, and the self's view of the entire group. The differences have made it hard to treat major depressive disorder requiring studies to develop better strategies to deal with the factor.
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