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Abstract
The history of transcultural psychiatry has recently attracted much historical attention, including a workshop 
in March 2016 in which an international panel of scholars met at the Maison de Sciences de l’Homme Paris-
Nord (MSH-PN). Papers from this workshop are presented here. By conceiving of transcultural psychiatry 
as a dynamic social field that frames its knowledge claims around epistemic objects that are specific to the 
field, and by focusing on the ways that concepts within this field are used to organize intellectual work, 
several themes are explored that draw this field into the historiography of psychiatry. Attention is paid to 
the organization of networks and publications, and to important actors within the field who brought about 
significant developments in the colonial and post-colonial conceptions of mental illness.
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The history of postcolonial psychiatry at stake
The field of transcultural psychiatry began to emerge at the end of the nineteenth century when 
colonial conditions afforded doctors the possibility of observing mental illnesses in colonized peo-
ples according to western psychiatric concepts. Initially, there was a rush to describe non-western 
conditions, such as koro, latah and amok, all of which appeared in the psychiatric literature before 
Emil Kraepelin’s 1904 visit to Java; after this trip, he published a proposal for ‘vergleichende 
Psychiatrie’ to encourage further comparative research (Kraepelin, 1904/1974).1 More contact 
with non-western people perceived as suffering from mental distress presented opportunities for 
western psychiatrists (including non-western doctors who trained as psychiatrists2) to develop new 
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concepts and techniques for expanding this emergent field. Comparative psychiatrists started inter-
acting with each other, and with neighbouring fields such as anthropology and epidemiology – pro-
cesses that continued as the field developed (see Delille, 2017). By the 1950s, transcultural 
psychiatry was informing state policies on a range of racial issues3 and was contributing to the 
mental health policies of the World Health Organization. Gradually, exotic representations of the 
mental health of colonized peoples that had dominated the psychiatric literature gave way to dis-
cussions of the problems faced both by immigrants to western countries and by psychiatrists work-
ing in post-colonial localities. The challenges to the beliefs, values and practices resulting from 
these cross-cultural engagements changed psychiatric practices.4 Transcultural psychiatry became 
a postcolonial knowledge dealing with the inherited problems of racist psychologies, which were 
still dominant at the end of the colonial empires.5 By the 1990s, the field would be used in the 
assessment and management of refugee suffering, and would be deployed in the relief of trauma in 
victims of natural disasters and conflict zones. It would see the rise of ‘Global Mental Health’ ini-
tiatives within the WHO and other international bodies. It would also be employed by drug com-
panies to facilitate the psycho-pharmaceutical market expanding out of the west (see Kirmayer, 
2006). Focusing on this field is one of the key ways of assessing the expansion of psychiatry in 
global terms. In these ways, transcultural psychiatry is the main contact point between western 
psychiatry and the non-western subjects it constructs.

The formation of new epistemic objects is one of the key factors in the emergence of a field. We 
see this process throughout the early part of the twentieth century, where much effort went into 
describing and standardizing the newly observed conditions, which were circulated in the psychi-
atric literature in the form of case histories (see Crozier, 2008). This process effectively meant 
taking non-western patients out of their original cultural context, by describing and treating them 
in terms dictated by western psychiatry, and occasionally offering western medicines or therapies. 
Some conditions that were considered somatic in other medical traditions (such as koro, or suk 
yeong in traditional Chinese medicine) were ‘converted’ into psychiatric cases by dismissing the 
alternative medical model and relying on western concepts to discuss the suffering in terms of 
deluded beliefs and anxiety rather than corporeal imbalances, even when this traditional frame-
work meant more to the patient.6

Fields are also formed by the development of specific concepts that are used to understand the 
objects that the field constructs. The twentieth century saw significant changes in the conceptual 
organization of transcultural psychiatry. In the earlier, descriptive mode, the bulk of the reports 
relied on some conception of racial difference to explain the non-western manifestations of mental 
suffering. For instance, much attention was given to the concept of the ‘the African mind’ to under-
stand why certain pathological behaviours were manifested in specific ways that differed from 
western patients; thus, before Margaret Field and Raymond Prince published their works, psychia-
trists thought that Africans were more prone to psychosis than to depression.7 This anthropologi-
cally-informed psychiatry was one of the key new ways of thinking about non-western experiences 
of mental illnesses. Some conditions that were seen predominantly in one culture were classified 
as ‘culture-bound syndromes’, to use Pow Meng Yap’s term (Yap, 1962, 1967; see also Simons and 
Hughes, 1985). Sometimes, new organizing concepts were introduced to the field which would 
reframe the understanding of conditions that had already been described – for example, the intro-
duction of Freudian analytic concepts meant that a universal portrayal of Oedipal struggles rea-
ligned how psychiatrists had thought about koro (see Kobler, 1948; Slot, 1935; Wulfften-Palthe, 
1935, 1936).8 More recently, the ascendency of neo-Kraepelinian psychiatry since DSM-III has 
seen these psychoanalytic concepts being jettisoned, and now the culture-bound syndromes are 
framed more as cultural manifestations (see Kleinman, 1997).9 These conceptual reorganizations 
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involved the re-articulation of epistemic objects within transcultural psychiatry, as well as chang-
ing the therapeutic practices that were considered appropriate.

There is more to the operation of the field than the mobilization of objects and concepts; fields 
are social structures that operate through the interaction of field members. The organization of the 
field is best understood in terms of networks. The building of a community of psychiatrists work-
ing on similar problems is facilitated by factors such as shared channels of communication (jour-
nals, common educations, professional meetings, etc.). The foundation of specific programmes, 
such as the famous Division of Transcultural Psychiatry at McGill University by Eric Wittkower 
and Jacob Fried in 1955, and the associated Transcultural Psychiatry journal and world-renowned 
teaching programme, facilitated the growth of the field by the circulation of knowledge and people 
through a specific site.10 Networks developed that forged new research projects and led to the 
expansion of the field.11 Studying the careers of specialists such as George Devereux, who taught 
in English, American and French universities, and Alexander Leighton, Jane Murphy, HBM 
Murphy and Henri Ellenberger (see Delille, 2016), who all moved between the English and fran-
cophone scientific communities in North America, is also important for understanding how this 
literature was the result of academic collaborations.

The development of techniques and applications of concepts specific to transcultural psychiatry 
allowed the field to be manifest in real situations – for example, where the cultural psychiatrist was 
involved in the management of non-western populations in local asylums. In some instances, this 
meant opening new therapeutic spaces that differed from the mental hospitals used to incarcerate 
inmates during the colonial period; examples are the village systems employed at Bleda in Algeria, 
and Aro in Nigeria. In other instances, transcultural psychiatry was used to inform educational 
policies for indigenous people, with the aim of assimilating them into the colonizing culture. To 
understand these processes, it is necessary to conceive of transcultural psychiatry as a field that 
functions semi-autonomously from the rest of psychiatry. It is a specific way of looking at the 
mental experiences of non-western people through a highly-developed western psychiatric lens.

Contents of this Special Issue
The articles in this Special Issue were first presented at a workshop at the Maison des Sciences de 
l’Homme Paris-Nord (MSH-PN) in March 2016, entitled ‘Significant Figures in the History of 
Transcultural Psychiatry’, organized by Ivan Crozier and Emmanuel Delille. The general focus was 
more on the conceptual and social organization of the field, and less on the clinical practices employed 
by these psychiatrists, so little attention was given to patient experiences, state regulation or specific 
institutions. For the workshop, we asked participants to present their research on a single significant 
figure or research group. Papers were presented that focused on Kraepelin (Eric Engstom and Ivan 
Crozier), Eric Wittkower (Emmanuel Delille), George Devereux (Alessandra Cerea), Henri Collomb 
(René Collignon), Pow Meng Yap (Crozier), and Italian psychiatrists Angelo Bravi and Mario Felici 
working in colonized Libya (Mariana Scarfone). Additional papers have been offered to this Special 
Issue by participants at the workshop: on TA Lambo (Matthew Heaton) and Barry Nurcombe (David 
Robertson). Although some key women were involved in the practice of transcultural psychiatry – 
such as Marie-Cécile Ortigues, Jane Murphy,12 Margaret Field – we were not able to find scholars 
working specifically on the contributions of these important figures, and we are aware that this is a 
shortcoming (for more discussion of M-C Ortigues, see Bullard, 2005).

The meeting opened with a reflection on transcultural psychiatry informed by science and tech-
nology studies perspectives by Cornelius Borck, and it closed with observations by the anthropolo-
gist Anne Lovell. The focus on single figures or small research groups allowed us to cover a wide 
chronological period for the field (1890s–1970s) without sacrificing the depth of analysis to 
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metanarratives about the formation of the discipline, or focusing on single issues over a longer time 
frame. This was a necessarily fragmented overview, but it had the benefit of offering the opportu-
nity for the discussion of detailed research, with an eye to drawing out the broader themes that will 
lay further foundations for the history of the discipline. We do not present this workshop as the 
complete story, but hope that future work on the history of transcultural psychiatry will build on 
these researches by elaborating the links between the field and the local practices, where issues 
such as race, gender, power and patient experiences are manifested in specific but various ways.

Focusing on the formation of the field helps the historian understand how new psychiatric 
objects come into being and change over time, and how new conceptual arrangements emerge for 
the management of people. Focusing on the individuals who led the field – either conceptually, 
socially, intellectually or through the application of psychiatric techniques – provides an opportu-
nity to examine the manifestation of psychiatric power at the intersection of racial, scientific, state 
and increasingly corporate (pharmaceutical) interests.13
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Notes
 1. For more on Kraepelin’s transcultural psychiatry, see Engstrom and Crozier, 2018 (and further secondary 

literature cited therein).
 2. For example, TA Lambo (who trained in Birmingham and the Institute of Psychiatry, London) or PM Yap 

(who trained at Cambridge), both of whom are considered in this Special Issue.
 3. For example, Wulfften-Palthe (1949), discussed by Gouda, 1997; Pols, 2011; or Carothers (1954), dis-

cussed by Mahone, 2006; McCulloch, 1995.
 4. Modern psychiatry requires an appreciation of ‘cultural competency’; see Kirmayer, 2012.
 5. For more on the racist assumptions of psychiatric care and the mental effects of colonialism, see Fanon, 

1963, 1967; see also Kiev, 1972.
 6. In a few notable instances, a combination of traditional cultural frameworks and western psychiatric 

therapies were used, but this was far from typical practice. See, for example, the village system set up by 
TA Lambo and his colleagues in Aro, Nigeria, described in Leighton et al., 1963; or Fanon’s practice at 
Bleda, Algeria, discussed by Keller, 2007.

 7. Field’s works (1958, 1960) are key for looking at the way that psychiatrists began to consider the cultural 
and religious contexts for mental illness – in this case, the way that depressive conditions were related 
to conceptions of witchcraft. This view was developed further by Prince, 1967. For general discus-
sions of psychiatry and related sciences in Africa, see: Campbell, 2007; Keller, 2007; McCulloch, 1995; 
Vaughan, 1991.

 8. For more discussion, see Crozier, 2011.
 9. More recently, see DSM-V on cultural competency; and for suggestions on how to use these DSM-V 

recommendations in practice, see Mezzich et al., 2009. For neo-Kraepelinian psychiatry in America, see 
Decker, 2013. PM Yap and Emil Kraepelin also attempted to understand non-western mental illnesses 
as cultural manifestations, although not in the same way as Kleinman, Kirmayer or other contemporary 
psychiatrists, because they looked much more towards a universal substrate that lay beneath the condi-
tion in its culture.
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10. See Delille (2018) on Eric Wittkower.
11. See, for example, the Cornell-Aro project, involving Alexander Leighton, TA Lambo, Raymond Prince, 

etc.; Leighton et al., 1963.
12. Emmanuel Delille wishes to thank Jane Murphy very much for giving an interview on 4 June 2015 about 

the history of the Stirling County Study.
13. For a popular account of some of these themes, see Watters, 2010.
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