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Paula’s portion
Expanding Cultural Competence Group Paper: South Korea
Mental health has been identified as a significant global issue. The lifetime prevalence rate for mental illness in Korea is estimated at 27.6%, meaning three out of 10 individuals have experienced a mental health condition at least one time throughout their lifetime (Roh et al., 2016). The purpose of this paper is to discuss the impact that cultural differences can have on how mental illness is accepted and accessed, as well as factors associated with compliance of treatment for different cultural groups, as a whole. The paper will focus on the South Korean culture.
However, the information discussed does not necessarily pertain to all South Koreans, as this country contains many different sub-cultures. Cultural influences and diversities will be identified that may affect how South Koreans seek help for mental health concerns, as well as cultural barriers and disparities in regards to mental health services. Further, cultural biases/stereotypes will be identified associated with this culture, and we will discuss different ways the Advanced Practice Psychiatric Nurse can assist in improving cultural competence, in general, and provide care for the South Korean culture.


Jeremy’s Portion
Significance of the Impact that Cultural Difference on Acceptance and Treatment of Mental Treatment Illness
Patients who receive mental health services bring their culture to the facility setting (Mizuno, Iwasaki, Sakai & Kamizawa, 2015). Culture affects how patients communicate their symptoms/needs and those that are undisclosed. Culture is often responsible for the decision to treat or not treat a sign, the types of assistance sought, the managing of symptoms, the availability of social support, and the degree to which stigma is placed on mental illness. The culture of clinicians and healthcare settings set the tone for the interaction with mental health patients which affects the financing of services, diagnosis of mental illness, and the establishment of treatment plans (Mizuno et al., 2015).
When the bias and stereotyping of society is reflected in the attitudes and practices of clinicians (institutional racism), diagnosis, treatment, prescribing of medications, and referrals are negatively affected (Wong & Li, 2014). For people of cultures who use a variety of options for healing (e.g., acupuncture, acupressure, and herbal medicine) such as the South Koreans, barriers to access of services arise due to the denial of coverage by insurance companies. Cultural attitudes toward mental illness, language, communication problems, modesty, and out-of-pocket expenses incurred from the lack of insurance coverage forces a choice between mental health services and other basic life necessities, creating a barrier to access to psychiatric health care (Liang, Matheson, & Douglas, 2016). Mistrust, immigration, stigma, and language barriers deter treatment compliance. Minorities are more likely to forfeit adherence to treatment plans from mental health specialists, turn to primary care for mental health treatment, and seek natural treatment from family, traditional healers, and clergy (Liang, Matheson & Douglas, 2016). 
Defining Characteristics of the South Korean Culture
Characteristics of the South Korean culture include collectivism, Confucianism, nationalism, and hierarchy (Sanchez et al., 2014). Great emphasis is placed on demonstrating respect to elders and people of higher rank in ways such as bowing, social etiquette, and hand gestures. The social hierarchy, which dictates how one behaves, is established in South Korea by factors such as gender, economic status, social positions, and age. Personal questions are referred to those in positions of authority.
Additionally, upon meeting people, South Koreans tend to ask direct personal questions such as one's salary, age, and romantic relationship status upon first meeting people in an attempt to behave per the social hierarchy (Min & Wong, 2015). South Koreans move in groups with a tendency to endure personal sacrifice for the benefit of society (collectivism) (Sanchez et al., 2014). It is rare to see a South Korean alone because togetherness is emphasized, especially when dining out at restaurants, and there is little to no mingling with strangers.
Cultural Group- Unique Characteristics and Beliefs Related to Mental Health and Illness
The South Korean Culture is culturally different from the members of group four. There is a culture to attribute mental illness to a Korean disease called Hwa-Byung. Hwa means “fire and anger,” and Byung means “illness” (Min & Wong, 2015). South Koreans believe Hwa-Byung results from the suppression of anger or other emotions. A common belief is that the symptoms of Hwa-Byung are unavoidable and nearly impossible to cure. Mental illnesses are channeled into physical symptoms. Families who have children with mental or physical disabilities believe the infliction is a result of having done something wrong or having angered ancestors. Families often abandon stigma results and children or hidden from the public to avoid stigma. Among Koreans in general, traditional patterns of health promotion include activity and rest, diet, harmony with the universe, apprehension, covetousness, and temperament (Min & Wong, 2015).
Michelle’s portion
Cultural barriers to mental health care
The various cultural stressors that young people and adults face can contribute to rates of depression and suicide. Scholastic achievement, high parental expectations, and an authoritarian style of parenting have all been identified as causing significant pressure for Korean youth (Park, 2013). Cultural clashes between traditional values and Western influences, particularly in rural areas, can result in ambiguous societal expectations, resulting in apprehension and angst (Park, Im & Ratcliff, 2014). In the LBGTQ community, concerns over disclosure and tolerance can contribute to increased negative feelings such as depression, anxiety, and fear (Kim & Yang, 2015). Culturally, the family is the core support is the norm.
As a result, most South Koreans with severe mental illness live either with family or in the community with significant support from their families (Min & Wong, 2015). While seemingly a positive thing, it can be a double-edged sword. Along with the expectation of considerable contribution come stress, worry, hardship, and sacrifice. The expectations can result in anger and resentment that can be detrimental to the ill relative who may already feel like he or she is bringing shame to the family (Sono et al., 2012). Mental health professionals’ primary goal is community integration, and there is significant growth in these services within the community.


Natalia’s Portion
Cultural Stereotypes and Discrimination Associated with South Korean Culture.
While it became socially unacceptable to exhibit prejudice in the 21st century, it is still common for people to be biased against individuals outside of their social group. Currently, stereotyping (mental bias), discrimination (behavioral preference), and prejudice (emotional bias) come in less explicit forms, but it can still significantly affect perceptions of healthcare providers and negatively impact on patient care. Stanhope & Lancaster (2010) define cultural stereotyping as attributing behaviors and beliefs to a particular group of people while ignoring their differences (Stanhope & Lancaster, 2010). Thus, South Koreans are frequently portrayed as quiet, obedient, and immature individuals who cannot be taken seriously (Hilger, 2017). They never complain and humbly keep their heads down; therefore, they are regarded as non-threatening and powerless.
Other studies reveal that Korean Americans are perceived as less warm, non-dominant but more competent than their non-Asian co-workers are (Berdahl & Min, 2012). These erroneous beliefs are partially rooted in the events of early 1920s when immigrants from South Korea started to arrive in America in pursuit of better economic and educational opportunities (Purnell, 2013). Due to high competition in the labor market, new immigrants became victims of unfair treatment and discrimination, i.e., an act of translating prejudices into actions (Purnell, 2013). Their names were recorded in a different registry, and their families were restricted to segregated neighborhoods and schools (Hilger, 2017). To survive and assimilate in this new and hostile environment, Korean Americans worked extra hard to portray themselves as industrious, law-abiding, and polite citizens.
By 1960s, South Korean American continued to steadily climb the socioeconomic ladder which resulted in the term ‘model minority,’ coined to describe prosperous Asian communities (Lim, 2015). This label implied that all Korean-Americans were diligent, family-focused, and hardworking and that their children were disciplined overachievers who were academically successful and obedient. Today, many Asian Americans still striving to achieve universal academic and occupational success, and, despite this superficial progress, discrimination is always real. For example, there are only a few public office holders and political leaders of Korean descend; Asian characters in Hollywood movies are rare, but when they are present, they tend to be asexual, manipulative and not very smart (James & Ng, 2017).
The low visibility of South Koreans in politics and modern culture s can be explained by prejudice and by the fact that the South Koreans are still seen by many as outsiders. And infamous racial stereotypes, such as the myth of dangerous Asians drivers, are, at a minimum, inaccurate: a recent report published in the Journal of Accident Analysis and Prevention demonstrated that recent immigrants from Asia are almost 50% less likely to be involved in serious car accidents (Hilger, 2017). Despite long history and contribution of South Koreans in the U.S. society, they still face prejudice and discriminations.


How Advanced Practice Psychiatric Nurse can improve cultural competence in providing care for South Korean.
Most individuals have certain beliefs about another group of people.  Not only these stereotypes can limit them as individuals, but it can also have a harmful effect on those being stereotyped. Whenever an Advance Practice Nurse encounters clients and colleagues from a different cultural background, it is critical to making an effort in understanding another person's cultural heritage and refraining from any generalizations (Stanhope & Lancaster, 2010). Understanding one's values and cultural beliefs, empathetic listening and understanding others allow healthcare providers to stay nonjudgmental and culturally sensitive. Organizational cultural competence is the most crucial strategy aimed to promote responsiveness to other cultures, to provide culturally competent care, and to improve patient outcome ultimately.

Paula’s Portion
Conclusion
	In conclusion, the authors discussed the impact that cultural differences can have on how a mental illness is accepted, how treatment is accessed, and how these differences can affect compliance with mental health treatment. The authors chose the South Korean population as the focus of this paper. Characteristics and beliefs of the South Korean culture were discussed in regards to mental health and illness, as well as the stigma that is associated with psychological and physical disabilities within the South Korean culture. The authors of this paper also discussed influences, stereotypes, discrimination, and cultural stressors that may have an impact on an individual’s willingness to understand their condition.
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