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Mental health disparities, described as differences between the
quality, accessibility, and outcomes of mental health care be-
tween groups, are widely acknowledged in the literature and
are likely to widen given the COVID-19 pandemic [1, 2]. We
particularly highlight the significant mental health disparities
that racially and ethnically minoritized groups, including im-
migrants and refugees, face [3]. At the same time, national
census data indicate that the United States (U.S.) is becoming
increasingly ethnically diverse each year [4]. In 2015, the total
number of immigrants in the U.S. reached 44.9 million, up
from 14.1 million in 1980 [5]. The varied cultural back-
grounds and experiences among ethnically diverse popula-
tions influence their needs, engagement, treatment adherence,
and health outcomes across both academic medical and com-
munity mental health care settings [6].

It is vital that the professional mental health community
turn greater attention to culturally responsive approaches in
clinical practice and research [3, 7]. These practices, which
consider the role of culture on mental health expression and
are based in knowledge of and respect for cultural back-
ground, are necessary to reduce mental health disparities [3].
One approach to ensure increased attention to culture in the
local U.S. context is through development of training

programs that emphasize the knowledge to be gained by tak-
ing a global-local perspective to research and patient care.

One such program is the Global Psychiatry Clinical
Research Training Program, currently a joint training fellow-
ship between Boston University Medical Campus (BUMC)
and Massachusetts General Hospital (MGH), which has been
funded by the National Institute of Mental Health since 2012.
The fellowship provides up to three years of postdoctoral sup-
port for trainees from mental health specialties (e.g., clinical
psychology, psychiatry) to gain expertise in global mental
health. The fellowship aims to develop independent and pro-
ductive clinical investigators, and emphasizes creation of col-
laborative partnerships and bidirectional (i.e., mutually bene-
ficial) capacity building to improve population health in both
directions. Thus, lessons learned from global work have direct
implications for the U.S., where there continue to be dispar-
ities in accessing quality care for traditionally underserved
groups [8].

In this educational case report, we provide an example of
our work and describe our shift towards a global-local para-
digm that improved our knowledge of culturally responsive
responses in clinical practice and research contexts (see
Table 1). Here, “global” refers to work conducted in Liberia,
as well as work conducted with research partners outside of the
U.S., while “local” references domestic (i.e., within the U.S.)
efforts. Stemming from this overview, we conclude by offering
suggestions for how this type of bidirectional knowledge flow
has relevance for current practices in mental health training and
offers opportunities to effectively orient practitioner-scholars
towards culturally responsive approaches in work domestically
and abroad. We posit that a global-local perspective has great
value for training, just as it does in increasing overall knowl-
edge of mental health worldwide. Although this educational
case report discusses Liberia as an example, the implications
discussed are applicable to our experiences working with other
low- and middle-income countries.
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The Global-Local Paradigm: the Case
of Liberia and Lowell, Massachusetts (MA)

The global-local paradigm harnesses insights gleaned from
mental health research conducted in international settings
to inform assessment and delivery of health services among
ethnically diverse immigrant populations. This construct is
illustrated through our experiences conducting collabora-
tive mental health research and informing policy making
in Liberia, which in turn led to opportunities to collaborate
with the African immigrant community in Lowell, MA.

Briefly, our collaboration in Liberia began in 2009, when
our group was invited to collaborate with the Liberian
Ministry of Health and Social Welfare to create the first
comprehensive mental health policy for the country. To
build upon previous work [9] and inform policy develop-
ment, several studies were conducted to better understand
the existing mental health needs among Liberians. The ex-
tant literature indicated a high overall prevalence of mental
illness and substance use, and to expand upon these existing
data, our team returned to Liberia and conducted a mixed-
methods study [10–12] in partnership with local colleagues
to learn more about the mental health needs of children,
adolescents, and young adults. Subsequent work used qual-
itative methods to explore a number of specific areas, such
as patterns of substance use [13, 14].

After returning to Boston, our team initiated a partnership
with local Liberian immigrants in order to transcribe and cul-
turally interpret the qualitative interviews. To do this, we en-
gaged Christ Jubilee International Ministries in Lowell, MA,
which serves a large community of African immigrants, in-
cluding a group of Liberian immigrants and refugees. When
the pastor learned of the project, he was enthusiastic about the
opportunity to help those in Liberia, and he recruited several
parishioners to assist with transcription. Anecdotally, the local

Liberian and African immigrant community members
expressed to our research team that their willingness to partic-
ipate was largely driven by a desire to help individuals still
living in Liberia. To prepare for this work, the parishioners,
the majority of whomwere from Liberia, were trained in qual-
itative methods (including data analysis) and worked closely
with the U.S.-based team to refine findings.

Critically, our local work with parishioners guided our un-
derstanding of linguistic and cultural nuances, which allowed
us to recognize our gaps in cultural knowledge and opportu-
nities for improving our future research efforts. To illustrate,
our local partners informed us that the assessment measures
typically used in studies fail to use local terminology, such as
“Big Mama” (i.e., an alcoholic beverage) to describe com-
monly used substances, which likely lead to an underestima-
tion of substance use. Learning from this process, we altered
the survey questions in subsequent research in Liberia to bet-
ter reflect commonly used phrasings, in order to increase the
cultural validity of our measures and more accurately capture
rates of substance use. Similarly, the transcription process
highlighted culturally specific understanding of and attitudes
towardsmental illness among the Liberian immigrant commu-
nity of Lowell and individuals in Liberia. The Liberian immi-
grant community was struck by the similarities between
symptom expression by individuals in Liberia and by those
in their community in Lowell, MA.

Interestingly, the transcription process allowed our local
Liberian and African partners to identify that many of the
mental health issues discussed in our interviews conducted
in Liberia were equally pervasive in their own community in
Lowell. Liberians in Lowell observed that people within their
community had limited understanding of mental health and
utilization of services. As a result of this community-
identified need, the Health and Mental Health Education and
Awareness for Africans in Lowell (HEAAL) was co-founded
with Christ Jubilee International Ministries in 2014 with the
goal of informing the development of mental health resources
tailored to the community’s needs [15]. One translator noted,
“Even though we are here in America, we are still the same
Africans. We still have the same beliefs. We still handle men-
tal health issues and emotional health issues the same way”
[16]. It is clear from this statement that the use of traditional
approaches developed in the U.S. and other high-income
countries to diagnose, assess, and treat mental health issues
was limited in the degree to which they could address to the
needs of immigrant populations and therefore, resulted in re-
duced ability to provide culturally responsive care for diverse
populations. Ultimately, this collaboration led to the develop-
ment of an ongoing relationship between the community and
our research team, deepening both the researchers’ and
community’s understanding of mental health needs in
Liberia and Lowell.

Table 1 The global-local paradigm: Key lessons learned

• Global work can inform local work.

◦ Working with global populations can inform mental health care for
immigrant populations in the U.S.

• Local work with immigrant populations can inform global work.

◦ Working with local immigrant populations can inform mental health
care globally (e.g., in Liberia).

• The assessment and measurement of mental health constructs in
immigrant populations and in global settings can be improved by
altering the tools to include culturally specific terminology

• Programs taking a “global-local” perspective in training can help bridge
the gap in providing culturally responsive care for the diverse U.S.
population.

• Providing opportunities to work in global settings or with diverse
populations in the U.S. can increase the use of a global-local perspec-
tive in research and patient care.

Academic Psychiatry (2023) 47:196–200 197



The Global-Local Paradigm: Implications
for Training

As described above, there are tangible benefits to integrating a
global-local perspective into our approach. For example, our
local community better recognized their needs for mental
health care and were open to further engagement with mental
health providers, and our global work was strengthened after
including our local partners’ knowledge into our data collec-
tion and interpretation. Through the use of our bidirectional
approach, we discovered commonalities (i.e., similarities) be-
tween study findings from Liberia and those in the Liberian
and African immigrant community in Lowell.

Additionally, outside of the direct impacts to the global and
local Liberian population, this type of bidirectional learning
offers opportunities for training psychiatrists, clinical psychol-
ogists, and allied mental health professionals (professions in
the fields of Behavioral Analysis, Educational Psychology,
Marriage and Family Therapy, Mental Health Counseling,
and Rehabilitation Counseling), even in programs not focused
on global engagement. We specifically note the importance of
engaging trainees in these types of opportunities. Below, we
highlight key areas stemming from our work with Liberian
partners domestically and abroad.

Working Towards Cultural Humility

The U.S. and necessarily our patients are increasingly di-
verse [5]. For example, Boston Medical Center, which ad-
ministers the BUMC-MGH Global Psychiatric Clinical
Research Training Program, serves an exceptionally di-
verse patient population; 70% of patients presenting for
care are non-Caucasian and approximately 38% were not
born in the U.S. This is not a unique example and under-
scores the need for globally informed approaches to care in
ethnically diverse populations. In order to effectively and
respectfully provide mental health care to a wide range of
patients, it is of paramount importance that allied mental
health trainees begin the lifelong process of working to-
wards cultural humility [17]. In our experience, engaging
with our local partners in Lowell presented a prime oppor-
tunity to self-reflect on assumptions about presentations of
mental health and substance use among the Liberian pop-
ulation. Developing awareness of our backgrounds and
how our experiences influence our perspectives is a key
ingredient of working towards cultural humility.

Though particularly relevant in global work, trainees in all
settings, including domestic, must work towards being cultur-
ally responsive and sensitive when providing mental health
services. Academic education is appropriately and increasing-
ly focusing on culturally sensitive mental health practice,
which is reflected in training guidelines from main oversight
bodies such as the Accreditation Council for Graduate

Medical Education [18] and the American Psychological
Association [19]. Greater focus on pathways to foster work
with diverse community groups, such as with local communi-
ty partners who may have strong cultural ties to global re-
gions, may be valuable in driving growth towards this com-
petency area.

Learning to Engage with Local Communities

Relatedly, bidirectional learning and engagement offers op-
portunities to practice developing lasting, impactful collabo-
rations, including with service recipients and other community
members. In our example, we significantly relied on the ex-
pertise of our local community partners to interpret and con-
textualize data collected in an international setting.We believe
that when working across cultures, contexts, and socioeco-
nomic settings, all research partners must take an active role
and be given a voice in the process. In our work in Lowell, our
partners identified processes that would encourage participa-
tion in local community health events and were active in mak-
ing decisions that were responsive to community norms.

Existing training recommendations note the value of en-
gaging in community-based work outside of health care set-
tings [3, 17]. These training opportunities provide trainees
with the opportunities to learn in nontraditional venues, en-
hance their exposure to diverse environments that may not
typically be part of the curriculum, and offer an opportunity
to practice cultural humility and develop competency towards
culturally sensitive approaches, thereby working towards re-
ducing mental health disparities.

Assessing Mental Health Across Cultures

Considering how mental health professionals assess men-
tal health across cultures was a key area of learning
throughout this project. In our work with the African im-
migrant community of Christ Jubilee International
Ministries in Lowell, we realized that the assessment tools
needed to be validated among ethnically diverse local
populations in the U.S., as well as among diverse global
populations. Although the need to adapt our tools of mea-
surement in global contexts is well-known [1], our expe-
rience in Lowell highlighted the importance of ensuring
that our tools are not only adapted for use in global set-
tings such as Liberia, but that those adaptions are also
applied to the local immigrant and migrant populations
within the U.S. [1].

Finding the balance between global similarities and local
differences is identified as a best practice in global mental
health [20] and is highly relevant to work with diverse groups
in the U.S. One example involves considering how cultural
background and acculturation levels might impact perspec-
tives and descriptions of mental illness is a key challenge in
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any setting. Valid and reliable diagnostic assessments and
culturally based modifications to treatments are critical com-
ponents of delivering effective mental health treatment to eth-
nically diverse groups [6, 20]. The experience of working in
global settings has highlighted the importance of also working
alongside local groups to improve our understanding of what
is universal and what is specific. Where possible, providing
training opportunities that allow for experience working in
global settings, as well as with diverse populations locally,
can increase the use of a global-local perspective in research
and patient care.

Conclusion

A paradigm shift towards a global-local understanding can
promote best practices for mental health care among in-
creasingly diverse U.S. populations. Using a case study
of Liberia and Lowell, MA, we discuss bidirectional trans-
fer of knowledge in cross-cultural practice (see Table 2)
and identify corresponding areas of training that have rel-
evance for individuals in any allied mental health training
program. This approach may serve as a model for other
training programs, even if not globally focused. A global-
local approach can enhance cultural awareness and humil-
ity, improve ability to work alongside diverse community
members, and ensure that research and patient care are
rooted in cultural competency, thereby taking a step to-
wards reducing health disparities. As the COVID-19 pan-
demic continues to alter the way society lives and to affect
how mental health professionals deliver care and conduct
research, telehealth and distance training are becoming in-
creasingly common. Global-local perspectives will only
become more critical as these trends continue.
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