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Introduction
There is increased awareness and recognition of the 
importance of conducting culturally relevant mental 
health research in Africa. Some reasons include interest 
in traditional healing practices and indigenous concepts 
of mental illness, efforts to address disparities in mental 
health care worldwide, and the need to broaden the scope 
of cross-cultural research to enrich basic knowledge 
in psychology and the behavioural sciences. However, 
conducting culturally relevant mental health field research 
can be burdened with a number of challenges such as 
resource/logistical constraints, ethical problems and 
cultural misunderstanding.1 For example, there may 
be limited materials and support for local researchers, 
bureaucratic challenges for foreign investigators, and 
most strikingly, unique considerations regarding ethics 
and interpretation of meaning given the cultural context. 
Some of these challenges result from: the stigma associated 
with investigating sensitive mental health topics; language 
barriers; and difficulty convincing funders and stakeholders 
of the importance of mental health research, especially 
given the prevalence of other serious health problems.2 
There is a unique set of research skills, competencies and 
culturally congruent research methods that can address 
some of the aforementioned challenges. We posit that the 
premise underlying these skills and approaches is attention 
to the impact of culture in all phases of the research process.

The increase in multi-disciplinary research throughout 
Africa has prompted a critique of existing methods 
and procedures. Scholars have questioned whether 

traditional “objective” methods are the most effective for 
obtaining valid, reliable and accessible research data and 
information from diverse populations.3 One theoretical 
perspective questions whether assumptions underlying the 
paradigms, approaches and methodology used in large-
scale quantitative and population research are appropriate 
for all settings, groups and research inquiries. The question 
becomes, are the methods used in broad survey or 
epidemiological analysis adequate to address the ways that 
culture impacts research procedures and interpretation of 
results?

Centrality of culture

Culture is defined as enduring patterns of behaviour and 
modes of relating within a community or society that are 
passed on inter-generationally and include, but are not 
limited to: language; modes of production; expressed 
values, attitudes, and beliefs; rituals related to birth, death 
and other life milestones; food and eating patterns; art, 
music and dance; styles of dress and other expressions of 
ethnic identity.4 Culture also encompasses deeper, latent 
processes that are less easily identified, such as worldview, 
epistemology, theological perspectives and implicit 
ethics, ideals and morals. Adequate treatment of culture in 
research must attend to these subtle intangible processes as 
well as the more easily identified manifestations of cultural 
patterns, especially when carrying out research in a culture 
different from one’s own.   

Some mental health researchers have highlighted the 
importance of considering and attending to culture at every 
stage of research, from conceptualization and formulation 
of research questions, to implementation of methods and 
procedures, and interpretation of findings.5 The centrality of 
culture is particularly salient for researchers investigating 
mental health issues cross-culturally that are sensitive or are 
not well recognized in the society, such as sexual behaviour, 
domestic violence, substance use, personal experiences 
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with mental illness, family values and others. Hughs 
and colleagues underscore the integral role that culture 
assumes throughout the entire research process, including 
formulation of research questions, operationalization of 
concepts, and development of research design.5 They 
provide guidelines for increasing awareness and for 
exploring and accommodating cultural assumptions and 
beliefs in social science research methodology. The bottom 
line is that researchers should be culturally alert when 
carrying out research in cultures different from Western 
societies where much of the discourse on appropriate 
methods and procedures is centred.

Frameworks for Mental Health Research in Africa
We have found two frameworks particularly useful in 
developing culturally congruent mental health research. 
Best practices for conducting research with under-served 
communities include community participatory research and 
qualitative research.

The community-participatory research approach seeks 
to “increase the value of studies for both researchers and 
communities participating”.6 It stems from a perspective that 
the most accurate useful information is acquired when there 
is a collaborative relationship with and strong participation 
from the community. There is also the assumption that 
embedded in the research design is the goal of providing 
some outcome benefit to the community. 

Qualitative research methods are typically used to 
investigate populations and questions that do not lend 
themselves well to large-scale quantitative investigation or 
for topics that require more nuanced and rich perspectives 
from which to make inferences or draw conclusions.7 
Researchers have increasingly focused on eclectic 
or mixed-methods, which integrate quantitative and 
qualitative techniques, for mental health field research. 
This methodology has gained acceptance as a way to more 
fully capture phenomenal and relational information about 
a community. This approach is important because within the 
global health filed mental health research is expected to be 
applicable to and result in viable impact for communities. 

Some disciplines, such as community and cross-cultural 
psychology, have utilized a combination of qualitative and 
quantitative approaches to address cultural variables that 
might otherwise be missed in traditional survey research.8 
Some of the identified strengths of qualitative approaches 
include richness, detailed information, and improved 
interpretation of constructs.9

Factors such as obtaining buy-in from marginalized 
communities, encouraging participation in research that 
is relevant to the target community, developing culturally 
congruent research questions and procedures, and 
liaising with government and official ministerial and other 
community stakeholders are key to developing culturally 
congruent methodology. These components of research 
procedure are not always formally taught, but have 
proven to be meaningful with some African populations. 
For example, groups with a communal cultural orientation 
may require additional outreach activities or consent 
procedures besides those targeted only to individual 
research participants.

Traditional methods are incongruent when they fail to 
establish culture and the related social context as a central 
variable in developing research. Our goal in this paper is to 
address that problem by identifying some of the culturally 

congruent research skills and methods that are appropriate 
for mental health field research in Africa and to illustrate 
field examples from the first author’s research experiences 
in Ethiopia and Senegal. The examples describe challenges 
of research in the field and identify competencies that help 
to address those challenges.

Field Case Notes
Researcher Background
The first author is trained as a clinical psychologist and 
researcher. Her background and field experience include 
extensive qualitative research in Ethiopia and rural Senegal 
and survey and naturalistic observational research in 
Botswana, as well as applied clinical work and case study 
observations in parts of the Caribbean, South America and 
the Middle East. The focus of much of her research and 
clinical work has been the practical integration of culturally 
nuanced methods and a critique of approaches that do not 
adequately address culture.  

The research that was conducted in Ethiopia was a 
dissertation study that included a qualitative exploratory 
examination of the society’s conceptualization of mental 
illness. The aim was to examine the perceptions of mental 
illness in both rural and urban regions of the country. 
Specifically, healthcare workers, traditional healers and 
laypersons were surveyed about their attitudes, beliefs 
and practices regarding mental illness. Semi-structured 
interviews were used to discuss definitions, symptoms, 
causation and treatment practices related to mental health 
and illness. Respondents were asked about disorders 
described as depression, anxiety and psychosis, as well as 
their general understanding of mental illness. The study was 
important because while there is a body of literature focused 
on epidemiological trends and diagnostic prevalence in 
global mental health, there is also a need to enrich the field 
with descriptive accounts of what mental illness looks like 
“on the ground,” obtained using culturally congruent and 
scientific procedures. 

 In Senegal, the first author has also been engaged 
in community mental health research, exploring 
different aspects of how health and illness are perceived 
and addressed by the community in rural villages in 
Southeastern Senegal (in the Kedougou region). Some of 
these researches were carried out as part of a global mental 
health training program that gave advanced graduate 
students from the West exposure to the culture and health 
care system in Senegal. The projects were conducted in 
collaboration with the local health district and a local NGO. 
The first author supervised students’ research projects 
which included brief studies on the treatment of the 
severely mentally ill, perceptions of domestic violence, 
HIV awareness, childhood development, geriatric mental 
health, and cultural competency among health workers. 
In Ethiopia and Senegal, ethics clearance was obtained 
from the ministry of health and the district health officer, 
respectively. Studies from the Ethiopia research were 
published in 2013 (See10,11). Research manuscripts from the 
Senegal research are currently under preparation. 

The emphasis in each of these projects was the usefulness 
of semi-structured one-on-one and focus group interviews 
to obtain relevant and sensitive information about attitudes, 
perceptions and beliefs about health and illness. In this case, 
the focus was on mental health, specifically issues around 
definition, identification, treatment and stigma. However, 
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such as the chief or community spokesperson, should 
sanction or give their approval of the research activities to 
help achieve the buy-in referenced above. For example, 
for the research projects in Senegal, the team needed 
to approach stakeholders at various levels of formality, 
including representatives from the ministry, officials from 
the health district, political officers (such as la prefecture 
of the town) and the traditional village chief. These steps 
sent the message that we respected the implicit and explicit 
protocol of the community and larger government entities 
and that we valued the boundaries established by said 
protocol. It was also a way of bestowing a level of cultural 
legitimacy on the project.

Determining appropriate questions with the 
community: Attending to cultural appropriateness 
includes research on question conceptualization, measure 
development and piloting. As part of conceptualizing the 
research aims and objectives, the researcher is tasked with 
thinking about larger systems and influences beyond the 
specific question. This means that when thinking about the 
approaches to take in examining mental illness prevalence, 
the investigator is charged with exploring the cultural 
worldview of wellness and illness, as well as communication 
patterns and subtle manners of conveying information that 
impact how a study participant would respond to certain 
questions. This step is crucial in questionnaire and measure 
development because it is at the foundation of how one 
develops, selects and words questions.  It also shapes how 
observations and semi- and unstructured interviews are 
formulated and interpreted. Both in Ethiopia and Senegal, 
we reviewed initial interview questions with cultural experts 
in the community and then piloted them with community 
members in small focus groups. The cultural experts were 
individuals who were identified as having an understanding 
and knowledge of traditions, values and attitudes in the 
society.

Crafting interview and focus group questionnaires: 
This process entails further specification and refinement of 
the information obtained during the conceptualization stage. 
Ideally, the questionnaires should go through an informal 
and/or formal piloting process whereby direct feedback 
from community members might result in clarification of 
definitions and terms, improvement of examples used and 
revision of the interview format. As part of the Senegal 
research, we determined that certain idioms of distress 
were better suited for use with a particular ethnic group in 
the region where the study was conducted, even though a 
slightly different idiom was used in another village. Also, the 
research team discovered that some topics, such as women 
discussing their perceptions of the impact of domestic 
violence on emotional health, were better explored in 
group format or by giving respondents story vignettes to 
which they could respond orally. 

Working with interpreters: Use of translators is 
fraught with the potential pitfall of misinterpretation, but 
also presents opportunities to obtain rich information from 
populations whose literal and broader symbolic voices are 
often underrepresented in research. Often, because of the 
linguistic diversity throughout Africa, even if a researcher 
is from the country where he or she is conducting research, 
language may be a barrier, as interviews may be conducted 
by individuals who may be of a different ethno-linguistic 
group than the target community. Problems include many of 
the obvious concerns such as incorrect translation, untrained 

the qualitative, community-oriented methodology adopted 
here has relevance for multiple areas and fields within mental 
health and broader social science research. This approach 
can be seen as a cultural meta-process that focuses on the 
consideration of cultural dynamics throughout the course of 
the research.

In the following field descriptions some of the challenges 
and unique opportunities inherent in developing and 
applying the aforementioned culturally-congruent 
qualitative methodology for mental health research in 
Africa are presented. Attention is drawn to the unique 
skill set, knowledge and competencies that are required 
to effectively carry out culturally grounded mental health 
research.

Field Methods
The common thread among these projects is the emphasis on 
culture from inception to completion and the development 
of methods to ensure community participation and 
culturally congruent and valid results. Our recommended 
approach to mental health field research in Africa assumes 
the centrality and a priori importance of culture in all 
conceptual and procedural stages of investigation. The 
following approaches and strategies are a part of a broad 
research process, which includes community-participatory 
and/or qualitative methods. The methods and procedures 
we describe are referred to as culturally anchored mental 
health research strategies. 

Community buy-in: This perhaps is the most 
fundamental step in the research process. Essentially, it 
entails establishing rapport and trust with the community to 
facilitate the on-going, collaborative working relationship 
that will define the remainder of the research process. Buy-
in is as much about building confidence in your methods as 
it is about establishing a relationship with the community. 
It is a way of establishing face validity for the evaluative, 
research or assessment procedures being used. Also, the 
rapport needed to gain the participants’ confidence is often 
developed through surrogates or individuals who already 
have a track record of service and trust in the community. In 
the case of our research team in Senegal, it was the medical 
clinic staff who had been working in the community for 
several years. 

One of the research challenges in Ethiopia was obtaining 
the necessary research permit from the appropriate 
ministry. Criteria for obtaining the permit included 
demonstrating the importance of the research for the 
community and evidence that the local population would be 
open to participating in the research. Our research group 
decided to make contact with key leaders and stakeholders 
in the community who could advise about how to engage 
the population and give feedback on what issues related to 
our research seemed most salient to the community. These 
efforts were not necessarily aimed at changing the actual 
research, but gauging how to clearly communicate its 
importance and relevance. While this is a requirement of all 
community based research, we stressed community buy-in 
in these projects as an illustration of the cultural importance 
of seeking permission, literally and also metaphorically. 

Making connections with stakeholders: Stakeholders 
are the key members of the society and community who 
have significant influence on the attitudes, opinions and 
behaviour of the broader community. In many traditional 
societies and communal villages, at least one stakeholder, 
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or poorly trained interpreters, lack of parallel or practical 
equivalents, and conceptual problems. Our field research in 
Ethiopia entailed a detailed process of translating questions 
from English to Amharic, translating back to English and 
then piloting and modifying the questionnaire for validity. 
With focus groups and less structured oral interviews, it was 
important to audio record as well as to transcribe responses 
at the same time. This procedure allowed for a back and 
forth between the research team and the participants at 
the time of the interview, and it also ensured the reliability 
of the data by having audio that could be reviewed and 
translated again later. In Senegal, we observed that as 
part of responding to focus group questions participants 
would tell stories to illustrate their points or opinions. It was 
important for interpreters to be aware of this tendency and 
not interrupt respondents in the middle of their stories in 
order to translate. That was the purpose of the audio - to have 
a recording against which to check the initial translation.

Facilitating useful disclosure: This component 
of the overall cultural research strategy is about 
collaborative exchange with the community. Whether 
community stakeholders, community representatives 
or research participants, the population is best served 
by receiving feedback from the research team about 
results, recommendations and other information related 
to findings. Of course, this disclosure has to be directed 
by ethical guidelines that ensure participants understand 
the information they are receiving and that it is relayed 
in a clear, practical manner that allows them to utilize and 
incorporate the information and recommendations. For 
example, after our research training group in Senegal 
completed each of the individual projects they wrote a 
summary report for the health clinic staff, many of whom 
had participated in the research as respondents or who ran 
programs that were directly related to the research that was 
conducted. Our purpose in providing the summaries was to 
provide transparent feedback that could be utilized on the 
ground in a practical manner that was quite different from 
the somewhat delayed and often less practical impact of a 
published journal article.

Interpreting meaning: The interpretation step 
could be considered one of the most important. That is 
because a wealth of pertinent information can be obtained 
through precise cultural understanding or, conversely, 
missed or overlooked as a result of misunderstanding or 
misinterpretation. The aim of developing the appropriate 
methodology is to be able to collect data that are clean 
enough to further analyse and interpret. However, when 
conducting mental health field research, there are potentially 
numerous challenges to drawing useful conclusions and 
accurate interpretations from the findings. There is always 
the issue of the cultural and philosophical assumptions 
that guide researchers’ theoretical underpinnings and that 
either explicitly or implicitly shape the interpretations and 
conclusions. There is a body of research which looks at the 
interplay of researcher values and participant experience 
in participatory and qualitative research.12,13 Recognizing 
that researchers are a possible source of research bias is a 
necessary effort in any attempt to address this inherent bias. 

Generalizability and applicability to larger populations: 
The advantage of small-scale qualitative research is that 
is provides a rich set of data with nuance, complexity and 
specific meaning. This type of information can be useful 
for policy planning. In addition to contributing to general 

scientific and theoretical knowledge, culturally-informed 
and qualitative research can fill in some of the gaps 
and provide the on-the-ground perspective needed for 
multifaceted policy planning which requires a practical 
view of the problem at hand. In addition, the type of 
research described here often acts as a cultural bellwether 
for pertinent dynamics and upcoming changes within the 
community. Yet another benefit of culturally-informed 
qualitative research is that it acts as an excellent adjunct 
to quantitative analysis by providing timely indicators 
of emerging issues within the community that would be 
difficult to discern with surveys.

Conclusion
Despite some of the conceptual and practical challenges of 
carrying out mental health field research in African settings, 
the opportunities and necessity of doing so have numerous 
benefits. Enriching the knowledge and understanding of 
universal and culture-specific mental health conditions, 
broadening the scope of cross-cultural and community-
based research, improving and refining research 
methodology and theory, and reducing marginalization and 
stigma toward mental health are among them.  In particular, 
it is paramount that researchers appreciate the process of 
recognizing the importance of culture and employing it to 
conceptualize and interpret research, especially on sensitive 
topics.  This process for investigators should include 
multiple approaches to developing the research agenda and 
disseminating results so that both are constructive and add 
value to the community.  Qualitative field research provides 
a rich avenue for achieving these goals and should be a 
standard component of mental health research programs 
that target complex issues.  
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