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Sikh children and adolescents represent a growing but understudied population in child 
and adolescent psychiatry. Many Sikh youth navigate complex intersections of religious 
identity, family expectations, migration experiences, and minority stress, particularly in 
diaspora contexts where visible articles of faith may increase vulnerability to 
discrimination and bullying. At the same time, strong family cohesion, community 
support, and religious values often function as important sources of resilience. This 
Clinical Perspectives article reviews key cultural and developmental considerations 
relevant to Sikh youth, including core religious beliefs, family structure and 
intergenerational dynamics, acculturation processes, and experiences of stigma and 
help-seeking. Clinical assessment and treatment recommendations are discussed, with 
emphasis on cultural humility, family engagement, and recognition of both risk and 
protective factors. A clinical vignette illustrates how cultural, familial, and minority 
stress factors may influence presentation and treatment engagement. Greater awareness 
of Sikh cultural context can help clinicians build trust, reduce misinterpretation of 
culturally normative behaviors, and provide more effective, culturally responsive care. 
These principles may also inform work with other youth from visible religious and ethnic 
minority backgrounds. 

INTRODUCTION 

Sikhism is a monotheistic religion founded in the Punjab 
region of India with Sikh diaspora present across the world; 
there are estimated to be about 25 million followers of the 
Sikh faith worldwide, with an estimated 500,000 followers 
in the US. Many Sikhs identify culturally as Punjabi, though 
the religious and cultural identifiers are separate and im
portant distinctions.1 These communities maintain strong 
religious and cultural institutions while navigating the re
alities of marginalized group status, language adaptation, 
and sociopolitical marginalization. 

Recent child and adolescent psychiatry literature has in
creasingly examined the mental health experiences of re
ligious and spiritual minority youth populations, including 
Muslim, Hindu, Jewish, and Buddhist communities.2‑4 

These studies highlight the importance of culturally and 
religiously informed assessment, particularly among youth 
navigating minority stress, identity development, discrim
ination, and barriers to help-seeking. Despite being one 
of the world’s largest religions and a visible religious mi
noritized group in many Western countries, Sikh youth re

main comparatively underrepresented in the psychiatric lit
erature, underscoring the need for religion-specific cultural 
formulations in clinical practice. 

Sikhism emphasizes devotion to God, ethical conduct, 
and service. Sikhs are visibly identifiable through articles of 
faith such as turbans and uncut hair, which strengthen their 
identity but also increase the risk of stereotyping, bullying, 
and discrimination.5,6 

CORE BELIEFS AND PRACTICES 

Sikhism is grounded in belief in one God (Ik Onkar), who is 
formless and infinite. Central to the religion is a commit
ment to equality and social justice, with rejection of hierar
chies based on caste, gender, or religious affiliation. Daily 
practice is guided by remembrance of God (Naam Japna), 
earning an honest living (Kirat Karni), and sharing with 
others (Vand Chakna), all supported by a strong ethic of 
selfless service (seva). 

A further defining aspect of Sikh identity is the articles 
of faith known as the Five K’s, which serve as reminders 
of discipline, integrity, and belonging. These include uncut 
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hair (kesh), which is typically covered with a turban; a 
wooden comb (kanga); a steel bracelet (kara); a modest un
dergarment (kachera); and a ceremonial sword (kirpan). 

RELIGIOUS PRACTICES IN DAILY LIFE 

The Gurudwara is the central place of worship, also serving 
as a cultural and social center for community participation. 
Daily practices may include prayer, recitation of passages 
from the Guru Granth Sahib, and singing sacred hymns (kir
tan). Youth often participate, allowing them to learn the 
principles of equality, hospitality, and collective responsi
bility, while gaining leadership and service experience. 

FAMILY STRUCTURE, INTERGENERATIONAL 
HIERARCHY, AND PARENTING VALUES 

Many Sikhs are native to Punjab, and there can often be 
overlap between Sikhism and Punjabi culture in traditional 
values, such as operating within a collectivist and family-
oriented decision-making framework. In this structure, 
young people may be encouraged to prioritize family repu
tation and obligations over individual preference. 

Multigenerational households are common, particularly 
within immigrant families, and can provide support and 
continuity of language, culture, and values. Respect for el
ders is emphasized, and elders are often viewed as au
thorities whose guidance carries significant weight. At the 
same time, differing expectations around autonomy, ac
culturation, and gender roles may create intergenerational 
tension. These dynamics may be misinterpreted as control 
rather than expressions of cultural responsibility.7 

Parenting practices commonly emphasize discipline and 
academic achievement, with education viewed as both op
portunity and obligation arising from parental sacrifice.7 

This emphasis may be motivating for some, while for others 
it may cause pressure, worry about disappointing family, 
and reluctance to disclose struggles. 

Although Sikh theology upholds gender equality, cul
tural expression of gender roles varies. Expectations sur
rounding modesty, independence, and responsibility may 
differ, shaped by migration context and family values. Mar
riage is often considered a family decision, and dating may 
be discouraged, particularly for daughters. Adolescents may 
navigate secrecy, guilt, or conflict when balancing family 
expectations with peer expectations and personal auton
omy. 

ACCULTURATION, IMMIGRATION, AND 
MINORITY STRESS 

Sikh immigrant families often navigate complex processes 
of adaptation as they resettle in new sociocultural envi
ronments. Immigration may represent opportunity, upward 
mobility, and safety, while also causing losses in commu
nity, language familiarity, and proximity to family. For 
some, migration involves downward social mobility or oc
cupational mismatch, challenging previously held identi

ties. These strains can shape family functioning and impact 
stress, particularly when generational expectations about 
behavior, independence, and success diverge.7 

Historical trauma and collective memory also shape Sikh 
identity with narratives of resilience, martyrdom, injustice, 
and survival often being transmitted through storytelling, 
religious practice, and communal gatherings. For some, 
these collective memories foster strength, solidarity, and 
moral purpose; for others, they may heighten vigilance, 
mistrust of institutions, or fear of losing religious and cul
tural identities, leading to acculturation stress, particularly 
in diaspora youth.6,7 Youth may experience internal conflict 
and role confusion navigating their bicultural identity. Sim
ilarly, parents may fear cultural loss, assimilation, or iden
tity erosion, intensifying expectations for conformity. 

Sikhs frequently experience discrimination, particularly 
because of visible religious identifiers such as turbans and 
uncut hair. Reports describe bullying in schools, workplace 
bias, racial profiling, and hate-motivated incidents.1 Asso
ciated psychological sequelae may include anxiety, depres
sive symptoms, diminished sense of belonging, and inter
nalized stigma.6,7 

ASSESSMENT AND INTERVENTIONS 

Clinicians working with Sikhs can effectively foster the 
well-being of this intersectional community by practicing 
cultural humility to promote therapeutic engagement and 
shared decision-making. As collective responsibility is val
ued, involving parents or extended kin often feels natural, 
while still providing time for the adolescent to speak pri
vately. 

Evaluation should include exploration of religious iden
tity, experiences of discrimination or bullying, and expec
tations surrounding education, gender roles, and relation
ships.6,7 Clinicians should avoid pathologizing culturally 
normative practices; prioritizing family cohesion, engaging 
in religious traditions, or deferring to elders may reflect 
cultural values rather than dependency or avoidance. 

Disclosure of abuse or conflict may be limited by con
cerns about stigma and reputation. Although Sikh teach
ings discourage intoxicants, substance use may still occur. 
Migration-related stress, shame, and fear of judgment may 
contribute to indirect or somatic presentations of mood 
symptoms, complicating recognition.7‑9 

CLINICAL VIGNETTE 

A 15-year-old Sikh female was brought in by parents for on
going depression and anxiety symptoms. Family reluctantly 
shared about her recent suicide attempt and inpatient hos
pitalization. The patient also shared her experiences of bul
lying since middle school and recent declining grades. She 
was also bullied by her cousins due to her inability to speak 
the native Punjabi language in family gatherings. The fam
ily was engaged with the Sikh community 1–2 times yearly 
for major celebrations. 
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DISCUSSION 

Although unsure, family agreed to continue medications 
and therapy. Genograms revealed the history of the 
mother’s contentious relationship with her own mother, 
shaped by the family’s long-standing preference for male 
children. These interactions were evident in family gath
erings when the maternal grandmother would prefer her 
grandsons, contributing to emotional and esteem-related 
vulnerabilities. With ongoing therapy, the patient’s mother 
shared her spiritual disillusionment and internalized guilt, 
alluding to culturally rooted beliefs that she is being pun
ished for not having sons. 

Unresolved trauma in Sikh families may influence par
enting styles and emotional availability, affecting their 
children’s sense of competence and identity formation. A 
trauma and culturally informed approach can facilitate 
symptom and family narrative exploration. Mother’s inter
nalized shame, self-blame, and emotional withdrawal from 
faith represented culturally transmitted misrepresentations 
of tradition, in contrast to Sikh teachings of gender equal
ity. Drawing on the 3 core principles of Sikhism: Chardi Kala 
(eternal optimism and resilience) reframed the family’s sur
vival of gender-based trauma as evidence of strength, Sar
bat da Bhala (well-being for all) provided culturally mean
ingful language to identify injustice and advocate for self, 
and seva (selfless service) provided the foundation for the 
daughter’s role as community advocate. This therapeutic 
approach differentiated the family’s lived cultural experi
ences and Sikh theology, requiring the clinician to practice 
cultural humility and respect. 

Over time, the family reconnected with the Sikh com
munity in their Gurudwara and started participating in the 
Sangat (community gatherings). The patient became ac
tively involved in community mental health initiatives pro
moting education and awareness of adolescent mental 
health. 

An open-ended, collaborative approach can support en
gagement and address communication among family mem
bers. Psychoeducation culturally concordant within Sikh 
values, such as compassion, responsibility, and seva, can 
reduce defensiveness.8 Introducing treatment options 
thoughtfully and clarifying confidentiality expectations can 
build trust.9,10 Beliefs about mental illness and help-seek
ing reflect this complexity.10 

Gurudwaras provide connection, service opportunities, 
and culturally congruent support, which may buffer isola
tion and stigma. When concerns about bullying or religious 
accommodation arise, collaboration with schools may be 
essential, and, with consent, careful involvement of com
munity leaders can reduce stigma while maintaining 
boundaries.5 

CONCLUSION 

Working with Sikh youth requires a culturally grounded ap
proach with humility, curiosity, and a willingness to learn 
the meanings that families assign to faith, identity, and 
community. Rather than assuming uniformity, clinicians 

benefit from recognizing the variability in the practice of 
Sikhism, migration histories, and generational perspec
tives. 

PLAIN LANGUAGE SUMMARY 

Sikh children and adolescents often grow up balancing cul
tural traditions, family expectations, and experiences as a 
visible minoritized religious group. We reviewed cultural 
factors that may influence their mental health and de
scribed ways clinicians can provide respectful, culturally 
informed care. Sikh youth may face bullying, stigma, and 
pressure related to identity and family expectations, but 
they also benefit from strong family support and commu
nity connections. Understanding these cultural strengths 
and challenges can help clinicians build trust and improve 
treatment engagement. This approach may lead to better 
mental health care for Sikh youth and other minoritized 
populations. 
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