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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 field 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 influence 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 efforts 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 effortlessly 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 differences

shaping people’s thoughts and interactions.

From Canadian versus British accents to communication norms at
school, adjusting to these differences proved challenging. During
his first two years in Canada, he worked hard to fit 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. The 1980s
marked a golden era for Hong Kong’s entertainment industry—
Kung Fu TV series such as The 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.
This 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.
The 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
first 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 Officer.

In addition to providing first aid at public events, the Varsity
Division also plays a unique role in promoting first-aid education
and training as a form of community service for the Chinese
community. While demonstrating emergency procedures, Kenneth
noticed that some English first-aid acronyms lacked corresponding
expressions in Chinese, highlighting communication barriers caused

by cultural differences.

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 significance
of cultural influences 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. Through 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. They
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 field study at a primary care clinic in the
Chinese community. There 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. This 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.

These experiences solidified Kenneth’s conviction that cultural
sensitivity is essential for psychiatrists to effectively support their
patients and fulfill 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
offered 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 field.
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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 influenced 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 intensifies 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 classified 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 unjustified racial bias.

In the documentary What Flowers They Bloom, which explores
the psychological impact of racism on Chinese Canadians during
the pandemic, Kenneth reflected on this incident and analyzed the
impact of unconscious racism. “The 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. “The 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 influential positions.
Legacy and Impact

Kenneth’s pioneering work in cultural psychiatry has benefited 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.

'The Huangdi Neijing, an ancient Chinese medical classic, states,
“The highest form of medicine treats illness before it manifests.”
Through public health advocacy, stigma reduction, and promoting
cultural awareness in psychiatry, Kenneth exemplifies this ideal—
advancing a vision of preventive medicine that benefits both

individuals and society at large.
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