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打破偏見的精神病醫生—馮溥倫的醫學
與文化雙重探索之路

三十多年前，當馮溥倫準備選擇精神病學為自己的醫學專業領

域時，曾遭到父母強烈反對。他們認為憑他的優異成績，選精

神病學而不是主流醫學領域無異於「自廢武功」；同時也擔心

他被精神病患者攻擊的風險。

然而馮溥倫一直對研究人類意識的運作抱有極大興趣和熱

情。讀高中時，為了搞清楚閾下信息是否會在無意識的情況下

影響人們的態度和行為，他專門買了一台Super8相機在家裡做

實驗。最終他用自己的堅定態度說服了父母。那時大概他也未

料到，這段說服父母的經歷會成為他日後對抗精神病污名化和

文化污名化的一次小「演習」。

文化交融的成長經歷

馮溥倫的童年是在香港度過的。這座國際化大都市融會貫

通了東西方文化，中西飲食和習俗在此和諧共生，英語和粵語

在人們的工作、學習和日常生活中自然切換，毫無違和感。直

到中學時隨父母移民加拿大，馮溥倫才意識到原來文化之間的

差異存在於很多細節中，並且無時無刻不在影響着人們的想法

和互動方式。

從說英文的口音、到學校里與老師同學的交流方式，種

種差異給少年時期的他帶來些煩惱。他努力適應，甚至請求父

母在家裡也說英文，以便自己能儘快提高英文水平，融入新環
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境。

讀高中時，馮溥倫結交了些剛從香港來的朋友，他們喜歡

用粵語聊天。八十年代也正是香港文藝和影視業的鼎盛時期，

《射鵰英雄傳》等武俠連續劇和衛斯理系列科幻小說風靡華人

世界，歌壇四大天王在全球華人中掀起追星潮，這讓馮溥倫重

燃對故土文化的興趣，也讓他從自我同化轉向擁抱文化多樣

性。

醫學實踐中的文化挑戰

在香港時馮溥倫曾加入香港紅十字少年團。那時紅十字

與聖約翰救傷隊常暗中較勁，紅十字少年團的步操總能更勝

一籌。進入多倫多大學後，他加入了聖約翰救傷隊的Varsity支

隊。在急救演習、義務奉獻以及穿制服和步操中，他找到了兒

時在香港的感覺。他不僅當上了步操指揮官，最終還成了支隊

醫官。

除了在公眾活動中提供急救服務外，Varsity支隊還肩負着

服務華人社區、在華人社區中推廣和培訓急救知識的任務。在

演示急救程序時，馮溥倫發現有些急救術語的英文簡稱在中文

裡找不到對應說法，令他體會到文化差異帶來的溝通障礙。

做住院醫生期間的一個小插曲更加深了他對文化障礙的

認識。當時醫療團隊在討論一位病患的狀況，一位護士提到該

病患拒絕喝自來水，要求喝燒開過的水，以此說明該病患不配

合、有性格上的問題。當馮溥倫得知那位病患是南亞裔時，他



37

紅楓傳奇 2025

指出該病患的要求應該並非精神問題的表現，而是亞洲很多國

家和地區的文化使然。然而其他人不但對此嗤之以鼻，反而指

責馮溥倫與病患串通搗亂。

文化精神醫學的探索與創新實踐

幸而馮溥倫遇到了重視文化影響的導師，並受到鼓勵深入

研究文化因素與精神疾病的關係。他進入多倫多大學醫學科學

研究所深造，選擇華人社區中的述情障礙現象為研究方向。通

過研究，他更加確信文化因素對精神疾病的表現和治療方式的

影響不容忽視。

馮溥倫還發現，華人遇到精神困擾時鮮少尋求醫療幫助，

往往到症狀非常嚴重或出現軀體化症狀時才會就醫。他認為，

一方面這是因為精神疾病污名化導致人們諱疾忌醫，另一方面

在華人文化里，人們不習慣將精神困擾視為需要及時治療的健

康問題。

一次他到華人社區家庭醫生診所進行問卷調查。與一位長

者閒聊中，對方提到最近因兒子離婚一事很煩惱，每晚都難以

入睡。這可能是導致她的身體出現症狀的原因。馮溥倫問她是

否會把這個情況告知家庭醫生以尋求幫助，對方卻說她的家庭

醫生是位好醫生，但自己不會用這些小事去麻煩她。

這些經歷讓馮溥倫深信，精神科醫護人員必須具有相當

的文化敏感性，才能更好地幫助患者，踐行以患者為中心的醫

護理念。他於2002年在多倫多西部醫院創立了亞洲心理健康計
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劃，為亞裔社區精神疾病患者提供早期干預和臨床治療。他還

為康福心理健康協會、孟嘗士嘉堡長期護理中心等華人社區組

織提供精神健康諮詢，並且為醫學生、普通居民以及其他醫務

人員提供文化精神醫學培訓，並在致力推廣文化精神醫學的國

際機構中擔當領導者。

抗擊污名化與種族歧視

除了臨床治療和在多倫多大學醫學院授課，馮溥倫還大力

推廣公眾心理健康教育。他經常開講座和接受媒體採訪，以清

晰易懂的方式向大眾傳播精神健康知識，消除人們對精神疾病

的誤解。他也運用自己的專業知識，奮戰在抗擊種族歧視的前

沿。

精神病污名化存在於幾乎所有文化中。當初馮溥倫的父母

反對他選擇精神病學也是受此影響。但馮溥倫強調：「從統計

數據看，精神病患者並不比普通人更危險，許多精神病患者更

容易成為受害者而不是暴力攻擊者。」對少數族裔和移民群體

而言，除了受精神疾病污名化的影響，文化污名化亦是造成和

加重很多人精神困擾的重要原因，種族歧視往往伴隨着文化污

名化。

2020年新冠疫情流行之初，馮溥倫的精神健康診所被標為

「高風險診所」。他當即向管理人員提出質疑：這裡並非治療

肺病患者的診所，僅僅因為診治的病患都是華人，就被標記為

高風險，此種做法等於將華人和新冠病毒聯繫在一起，是帶種

族偏見的。
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在一部講述新冠疫情期間種族主義給加拿大普通華人帶來

精神創傷的記錄片What Flowers Th ey Bloom里，馮溥倫回顧此

事並分析了隱形種族歧視的原因和危害。他指出種族主義一詞

所具有的負面內涵讓受過教育的人避之不及：「越是教育程度

高的人越認為自己不可能是種族主義者」。進而分析這可能導

致他們對自身的無意識偏見形成盲區，而這種無意識歧視轉化

成行為時會造成很大的問題--「越是身居高位，問題越大，因

為那些從未經歷過種族主義的人升至重要職位時，系統性不平

等現象就會持續存在下去。」

成就與影響

馮溥倫不僅將文化精神醫學的創新知識運用到幫助華裔社

區中，也推廣至幫助原住民和其他少數族裔中。在他看來，文

化不僅是一種需要克服的障礙，也是重要的力量源泉——它可

以被用來提高精神病護理水準，例如與正念練習相結合。

他引領了多項研究，著述豐富，教學有方，在國際精神醫

學界享有盛譽，因此獲得諸多國際國內榮譽，包括多倫多大學

的多個教學獎項，2024年美國精神醫學會蘇坤波獎，2017年美

國精神醫學基金會的少數族裔精神健康促進獎等等。他還先後

被加拿大精神醫學會和美國精神醫學會授予傑出會士稱號。

中國醫學經典《黃帝內經》中說：「上醫治未病」。馮溥

倫不僅幫助個體患者，亦致力推廣心理健康知識、抗擊污名化

和倡導文化包容性，他所做的正是”上醫治未病”理想的體現-

-通過倡導預防醫學理念，造福個人和整個社會。
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聖約翰救傷隊聖約翰救傷隊726726華人支隊合影華人支隊合影

Inspection Photo as  Divisional Medical Offi  cer of #726 Inspection Photo as  Divisional Medical Offi  cer of #726 
Varsity Division, St. John Ambulance BrigadeVarsity Division, St. John Ambulance Brigade

與父母合照與父母合照
Photo with parents, Paul and Esther Fung, 2023Photo with parents, Paul and Esther Fung, 2023

童年照片童年照片

Early yearEarly year

應邀到香港理工大學講座應邀到香港理工大學講座

Invited Presentation at Hong KongInvited Presentation at Hong Kong
Polytechnic University, 2016Polytechnic University, 2016

到訪濟南社區診所到訪濟南社區診所

Site visit at a Jinan communitySite visit at a Jinan community
clinic for needs assessment, 2016clinic for needs assessment, 2016

到中國開展心理健康培訓活動到中國開展心理健康培訓活動

Training in Jinan, China, 2018Training in Jinan, China, 2018
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與亞裔人士精神健康計劃的同事合影與亞裔人士精神健康計劃的同事合影

Asian Initative in Mental Health Program Asian Initative in Mental Health Program 
Team Photo, Toronto Western Hospital, Team Photo, Toronto Western Hospital, 

20162016

與康福心理健康協會合作與康福心理健康協會合作

Photo with Hong Fook Mental Health Association Photo with Hong Fook Mental Health Association 
Staff , 2016Staff , 2016

獲得美國精神健康基金會少數族裔獲得美國精神健康基金會少數族裔
精神健康促進獎精神健康促進獎

Recipient of 2016 Awards for Advancing Recipient of 2016 Awards for Advancing 
Minority Mental Health, American Psychiatric Minority Mental Health, American Psychiatric 

Association FoundationAssociation Foundation

獲得美國精神醫學會蘇坤波獎獲得美國精神醫學會蘇坤波獎

Recipient of 2024 Kun-Po Soo Award, Recipient of 2024 Kun-Po Soo Award, 
American Psychiatric Association, American Psychiatric Association, 

Photo taken in 2025Photo taken in 2025

到韓國舉行培訓和講座活動到韓國舉行培訓和講座活動

Presentation in South Korea, 2025Presentation in South Korea, 2025

應邀參加美國白宮亞太倡議應邀參加美國白宮亞太倡議
計劃活動計劃活動

Invited to participate in Th e Invited to participate in Th e 
White House Initiative on Asian White House Initiative on Asian 

Americans, Native Hawaiians, and Americans, Native Hawaiians, and 
Pacifi c Islanders, 2023Pacifi c Islanders, 2023
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Breaking Barriers: Dr. Kenneth Fung’s Dual Journey in 
Psychiatry and Cultural Exploration

When Kenneth Fung decided to pursue psychiatry as his medical 

specialty more than 30 years ago, he faced strong opposition from 

his parents. Given his outstanding academic performance, they felt 

that choosing psychiatry over a more mainstream medical fi eld was 

a waste of his talent. As a well-known phrase in Chinese martial arts 

stories puts it, it was akin to “crippling one’s own abilities.” They were 

also concerned about the potential risks of him being harmed by 

psychiatric patients.

However, Kenneth had always been fascinated by how the human 

mind works. During high school, he purchased a Super 8 camera 

to conduct home experiments investigating whether subliminal 

information could truly unconsciously infl uence people’s attitudes 

and behavior. His resolute determination eventually convinced his 

parents to support his choice. Though at the time, he probably did 

not realize that this experience of persuasion would later serve as 

a mini “training drill” for his future eff orts to combat both mental 

illness and cultural stigmas.

A Childhood in Cultural Convergence 

Kenneth spent his childhood in Hong Kong, a vibrant international 

city where Eastern and Western cultures, such as cuisines and 

rituals, coexist harmoniously, and people eff ortlessly switch between 

English and Cantonese in professional and daily settings. It wasn’t 

until he immigrated to Canada with his family as a teenager that he 
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became keenly aware of the subtle yet pervasive cultural diff erences 

shaping people’s thoughts and interactions.

From Canadian versus British accents to communication norms at 

school, adjusting to these diff erences proved challenging. During 

his fi rst two years in Canada, he worked hard to fi t in the new 

environment, even asking his parents to speak English at home so 

he could improve his language skills and assimilate more quickly 

into the new environment.

During high school, he befriended other recent immigrants from 

Hong Kong, who enjoyed conversing in Cantonese. Th e 1980s 

marked a golden era for Hong Kong’s entertainment industry—

Kung Fu TV series such as Th e Legend of the Condor Heroes, sci-fi  

novels like the Wesley Series, and the rise of the “Four Heavenly 

Kings” in music had taken the global Chinese community by storm. 

Th is rekindled Kenneth’s passion for his cultural roots and shifted 

his approach from a unilateral assimilation to embracing cultural 

diversity.

Cultural Challenges in Medical Practice 

Back in his days in Hong Kong, Kenneth had been a member of 

the Hong Kong Red Cross Junior Unit, a group that frequently 

engaged in a friendly rivalry with the St. John Ambulance Brigade. 

Th e Red Cross often outperformed its counterpart in foot drills. 

Upon enrolling at the University of Toronto, Kenneth joined the 

Varsity Division of the St. John Ambulance Brigade, returning to 

fi rst aid, volunteerism, and the discipline of foot drills and uniforms, 

reminiscent of his childhood in Hong Kong. He even became the 
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drill sergeant, and eventually, the Divisional Medical Offi  cer.

In addition to providing fi rst aid at public events, the Varsity 

Division also plays a unique role in promoting fi rst-aid education 

and training as a form of community service for the Chinese 

community. While demonstrating emergency procedures, Kenneth 

noticed that some English fi rst-aid acronyms lacked corresponding 

expressions in Chinese, highlighting communication barriers caused 

by cultural diff erences.

An incident during his residency deepened this realization. During 

a team discussion about a psychiatric patient, a nurse remarked that 

the patient refused to drink tap water and insisted on drinking only 

boiled water, labeling this behavior as uncooperative and indicative 

of a personality issue. Upon learning that the patient was South 

Asian, Kenneth pointed out that this preference was likely culturally 

driven rather than a sign of mental illness. However, the medical 

team dismissed his view and accused him of colluding with the 

patient.

Advancing Cultural Psychiatry 

Fortunately, Kenneth met supervisors who valued the signifi cance 

of cultural infl uences in psychiatry and encouraged him to pursue 

this line of research. He continued his postgraduate studies at the 

Institute of Medical Science at the University of Toronto, focusing 

on alexithymia in the Chinese community. Th rough his research, he 

became convinced that cultural factors profoundly impact both the 

presentation and treatment of mental illnesses. 
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Additionally, Kenneth observed that Chinese individuals tend not 

to seek medical help when experiencing emotional distress. Th ey 

often postpone treatment until symptoms become severe or when 

somatic symptoms appear. He attributed this to two key factors: 

stigma surrounding mental illness discourages people from seeking 

help, and the cultural perception that psychological struggles do not 

warrant medical attention.

Once he went to do a fi eld study at a primary care clinic in the 

Chinese community. Th ere he struck up a conversation with an 

elderly lady who was waiting to see her family doctor. She told him 

that she was deeply troubled by her son’s recent divorce and couldn’t 

sleep all night long. Th is was likely contributing to her physical 

symptoms. When asked if she would discuss this with her doctor, 

she responded that her doctor was a nice person and she would 

never burden her with these trivial issues.

Th ese experiences solidifi ed Kenneth’s conviction that cultural 

sensitivity is essential for psychiatrists to eff ectively support their 

patients and fulfi ll the core principle of patient-centered care. In 

2002, he founded the Asian Initiative in Mental Health at Toronto 

Western Hospital, University Health Network, providing early 

intervention and clinical treatment for Asian patients. He also 

off ered psychiatric consultation in collaboration with Chinese 

community organizations such as Hong Fook Mental Health 

Association and Mon Sheong Scarborough Long Term Care 

Centre. In addition to clinical work, Kenneth trains medical 

students, residents, and other healthcare professionals in cultural 

psychiatry, and has taken on leadership roles in international 

organizations dedicated to advancing the fi eld.
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Fighting Stigma and Racism 

Beyond clinical work and teaching at the University of Toronto’s 

Faculty of Medicine, Kenneth actively promotes public education 

on mental health. He frequently delivers educational talks and 

participates in media interviews to dispel misconceptions. He also 

applies his expertise to combat racial discrimination.

Mental illness stigma exists across all cultures. Even Kenneth’s 

parents’ initial opposition to his career choice was infl uenced by this 

perception. He frequently emphasizes that, “statistically, individuals 

with mental illness are no more dangerous than the general 

population. In fact, many are more likely to be victims rather than 

violent attackers.” For minority and immigrant communities, the 

stigma surrounding mental illness is compounded by cultural stigma, 

which intensifi es psychological distress and is often intertwined 

with racial discrimination.

At the start of the COVID-19 pandemic in 2020, Kenneth’s mental 

health clinic was classifi ed as “high risk” by some administrators. He 

immediately challenged this designation, arguing that this clinic did 

not treat respiratory illnesses and that labeling it as high risk solely 

because it served Chinese patients was an unjustifi ed racial bias.

In the documentary What Flowers Th ey Bloom, which explores 

the psychological impact of racism on Chinese Canadians during 

the pandemic, Kenneth refl ected on this incident and analyzed the 

impact of unconscious racism. “Th e term racist is associated with 

a negative connotation that nobody wants to be labeled a racist,” 

he explained, adding that educated people particularly resist such 
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characterization. “Th e more educated you are, the more you feel 

that’s got to be not me. “ He argues that this resistance creates a 

dangerous blind spot, allowing unconscious biases to not only persist 

unexamined but also manifest in consequential actions and “it 

gets most problematic with people who are in positions of power” 

because systemic inequities persist when those “who have never 

experienced racism themselves” rise to infl uential positions.

Legacy and Impact 

Kenneth’s pioneering work in cultural psychiatry has benefi ted not 

only Chinese communities but also Indigenous and other minority 

groups. He views culture not merely as a barrier to overcome, 

but as a vital source of strength—one that can be harnessed to 

enhance standard psychiatric care, such as through the integration 

of mindfulness practices. His research, publications, and teaching 

have earned him international recognition, along with numerous 

accolades, including multiple teaching awards at the University of 

Toronto, the 2024 Kun-Po Soo Award of the American Psychiatric 

Association, and the 2017 Award for Advancing Minority Mental 

Health from the American Psychiatric Association Foundation. 

He is honored as Distinguished Fellow by both the Canadian 

Psychiatric Association and the American Psychiatric Association.

Th e Huangdi Neijing, an ancient Chinese medical classic, states, 

“Th e highest form of medicine treats illness before it manifests.” 

Th rough public health advocacy, stigma reduction, and promoting 

cultural awareness in psychiatry, Kenneth exemplifi es this ideal—

advancing a vision of preventive medicine that benefi ts both 

individuals and society at large.


