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nexus (family therapy, occupational therapy, social 
support). More broadly, psychiatric public health 
should address the social matrix at a population 
level; such a therapeutic framework is provided 
by the ‘ecological public health’ articulated by 
Lang & Rayner (2012), which integrates material, 
bio logical, social and cultural aspects in under-
standing the determinants of disease. 

This raises the issue of the purpose of mental 
health law, which tends to relate to ‘risk’. Atten-
tion is therefore narrowed to individuals, but this 
forecloses consideration of those social factors that 
have brought a person before the law or a mental 
health review tribunal. 

There are examples in medicine of the health-
promoting use of law, such as the restriction of 
tobacco advertising and in Scotland the minimum 
pricing of alcohol. The Marmot review found social 
inequality to be detrimental to physical and mental 
health (Marmot et al, 2010). Perhaps greater public 
funds should be dedicated to policies or laws that 
modify the ‘meaningful’ aspects of the social 
matrix in the promotion of mental well-being. 
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Amid the current controversy in the UK about 
whether or not homosexual couples should be 
allowed to marry in church, it is all too easy to lose 
sight of the fact that in most countries the mere 
admission that one’s erotic fantasies are directed 
towards the same sex could bring about social op-
probrium, discrimination or even death. 

Hanneke van den Akker and colleagues present 
an important analysis of health and happiness 
among homosexual couples in European coun-
tries. Their report is based on data gathered from 
households by the European Social Survey of over 
30 countries; remarkably, only 9 countries could 
provide responses from more than 50 couples 
living in a same-sex relationship. The implication 
is that in many European countries it would not be 
acceptable to admit, even in a survey of this type, 
that one’s living arrangements reflect homosexu-
ality. Their findings are provocative and indicate 
the need for a deeper understanding of the social 
adjustments such couples have to make, even in 
relatively enlightened countries such as the UK, 
Denmark and the Netherlands.

We were delighted to receive from Hong Kong 
a report about attitudes towards  homosexu ality 

among Chinese people, provided by Joseph Wu 
and Diana Kwok. The attitudes in question, sur-
veyed among medical students and social work 
students, were surprisingly negative – especially 
among those with professed Christian beliefs. 
Sadly, it appears stereotyping and homophobia are 
endemic in school counselling services too. Un-
surprisingly, the net effect of this prejudice on the 
mental health of people with a homosexual prefer-
ence leads to a reduced quality of life.

Finally, we present a review of attitudes to 
people from sexual minorities in Africa, pre-
pared by Marc Epprecht. We hear much about 
the serious risk of harm to people in some African 
countries who admit their sexual orientation is 
unconventional. Not all countries on that diverse 
continent are as intolerant as Uganda, and some – 
such as Botswana, Mozambique and Malawi – are 
acting to protect such minorities from discrimina-
tion. On the other hand, it is chilling to learn that 
neo-conservative Christian groups in the USA are 
providing money to Africans who want to force 
sexual conversion on deviants, reviewed in a report 
(available to download) entitled Colonizing African 
Values, by Dr Kapya Kaoma, an Anglican priest. 
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