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Cultural Competence in Mental Health

What Is Culture?

Culture may be defined asthe behaviors, valuesand beliefsshared by a group of
people, such asan ethnic, racial, geographical, religious, gender, classorage group.
Everyone belongsto multiple cultural groups, so that each individualisa blend of many
influences.

Culture includesorinfluencesdress, language, religion, customs, food, laws, codesof
manners, behavioral sstandardsor patterns, and beliefs. It playsan important role in how
people of different backgroundsexpressthemselves, seek help, cope with stressand
develop social supports. Culture affectsevery aspect of an individual slife, including
how we experience, understand, express, and addressemotional and mental distress.

What Is Cultural Competence?

Culturalcompetence isthe ability to relate effectively to individualsfrom variousgroups
and backgrounds. Culturally competent servicesrespond to the unique needsof
membersof minority populationsand are also sensitive to the waysin which people
with disabilitiesexperience the world. Within the behavioral health system (which
addressesboth mentalillnessesand substance abuse), culturalcompetence mustbe a
guiding principle, so that servicesare culturally sensitive and provide culturally
appropriate prevention, outreach, assessment and intervention.

Culturalcompetence recognizesthe broad scope of the dimensionsthat influence an
individual'spersonal identity. Mental health professonalsand service providersshould
be familiar with how these areasinteract within, between and among individuals. These
dimensionsinclude:

* race * age

» ethnicity » disability

* language » class/socioeconomic status
* sexual orientation » education

e gender * religious spiritual orientation

Diversity in the United States
The U.S populationisrapidly diversifying:

The decade between 1990 and 2000 saw the largest increase —from 20 percent to
25 percent —in population growth of personsof color.

According to the 1990 census, the numberof personswho speak a language other
than English rose 43 percent, to 28.3 million, compared with 1980 censusfigures.

Nearly 45 percent of these 28.3 million people indicated having trouble speaking
English.

One in 10 Americansare now foreign-bom.

One in three Americansbelongsto a group or groupsidentified asminorities.
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The diversty that existswithin groupsisoften overlooked. Forexample:

o The term Asan American includespeople from a variety of nations, such as
Afghanistan, China, India, Syria and Japan. It includesboth immigrantsand those
whose familieshave lived in the United Satesfor generations.

o0 The term African American impliesthat 33.9 million people share certain
characteristicsbecause of their tieswith some of the 797 million people in Africa, who
live in 54 different countriesand speak some two thousand different languages.

o The term Native American includespeople who may be of unmixed ancestry or
whose Native American lineage isonly a fraction of theirbackgrounds, who may
trace theirrootsto any of more than 500 different tribes, and who may or may not
id e ntify with tribal culture.

0 According to 2006 CensusBureau estimates, some 44.3 million Americanswere
identified asHispanic. Within this“group,” 64 percent were of Mexican background, 9
percent were of Puerto Rican background, 3.5 percent Cuban, 3 percent Salvadoran
and 2.7 percent Dominican. The remainder are of some other Central American,
South American, or other Hispanic or Latino origin.

With the increasing diversity of the U.S population, mental health service providers must
be aware of the influencesthat culture hason psychological processes, mentalillnesses,
and the waysthat people seek help. They must also be aware of the variety within
groups.

Disparities in Mental Health Services

The Surgeon General'sreport Mental Health: Culture, Race and Ethnicity discusses
disparitiesin behavioral health servicesformembersof racial and ethnic minority
populations. People in these populations:

are lesslikely to have accessto available mental health services;
are lesslikely to receive necessary mental health care;
often receive a poorer quality of treatment; and

are dsgnificantly underrepresented in mental health research.

Membersof racial minority groups, including African Americansand Latinos, underuse
mental health servicesand are more likely to delay seeking treatment. Consequently, in
most cases, when such individualsseek mental health servicesthey are at an acute
stage of illness. Thisdelay can result in a worsening of untreated illnessand an increase in
involuntary services.

Generally, ratesof mental disordersamong people in most ethnic minority groupsare
similar to ratesfor Caucasans. However, membersof minority populationsare more likely
to experience factors—such asracism, discrimination, violence and poverty —that may
exacerbate mentalillnesses.
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Cultural disparitiesinclude the following:

o Fordecades sudieshave shown that African Americansare more likely to be
misdiagnosed with schizophrenia than any other ethnic group. Reasonsfor thisremain
unclear.

o0 A protein that metabolizesseveral antidepressant medicationsislessactive in East Asans.
Thisincreasesthe risk of higherblood levelsof medication and more sde effectswithin
membersof thispopulation, indicating that everyone doesn’t respond to and metabolize
medication in the same way and at the same rate.

0 Research on Native Americansand Alaskan Nativesislimited, but existing studiessuggest
that membersofthese populationsexperience a disgproportionate percentage of mental
health problemsand disorders. Forexample, the suicide rate among Native Americans
and Alaskan Nativesis50 percent higherthan the nationalrate.

Cultural Barriers to Mental Health Care

Cultural barriersthat prevent membersof minority populationsfrom receiving appropriate
care include:

mistrust and fear of treatment;

alternative ideasabout what constitutesillnessand health;
language barriersand ineffective communication;
accessbarriers, such asinadequate insurance coverage; and
a lack of diversity in the mental health workforce.

Cultural Biases and Stereotypes

In general, discrimination refersto the hostile or negative feelingsof one group of people
toward another. It can cause biasin service provison and can prevent people from
seeking help. Culturalcompetency must addressthe biasesand stereotypesthat are
associated with an individual'sculture and variousidentities.

Formsof discrimination include:

racism: prejudice ordiscrimination based on a person’srace, oron the belief that one
race issuperiorto another;

ageism: biastoward an individual orgroup based on age. Forexample, young people
may be stereotyped asimmature and irresponsble; olderadultsmay be called sow,
weak, dependent and senile;

sexism: discrimination or prejudice based on gender;

heterosexism: prejudice against people who are gay, lesbian, bisexual, transgender, or
intersex. It isalso the assumption that allpeople are heterosexual and that heterosexuality
iscorrect and normal;
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homophobia: the fearand/or didike of homosexual people or homosexuality;

classism: any form of prejudice oroppresson against people who are membersof (orwho
are perceived asbeing smilarto those who are membersof) a lower social class;, and

religiousintolerance: an inability or unwilingnessto tolerate anothersbeliefsor practices.

Mental health professonalsand service providersmust be aware of how stereotypesand
stigma influence not only their clientsbut also their own thoughtsand viewsof others.

How to Incorporate Cultural Competency Sandardsinto Practice

Mental health professionalsand service providerscan improve their culturalcompetence
by taking the following steps:

Use open-ended questionsto identify each person’sunique cultural outlook.

Re-evaluate intake and assessment documentation, aswell aspoliciesand
procedures, to be more inclusive.

Employ qualified mental health workerswho are fluent in the languagesof the
groupsbeing served.

Understand the cultural biasesof staff and provide training to addresseducational
needs.

Understand the cultural biasesin program desgn.

Identify resources, such asnatural supports, within the community that will help an
individual recover.

Design and implement culturally senstive treatment plans.
Evaluate proceduresand programsfor cultural sensitivity and effectiveness.

Survey clientsand workersto elicit theirunderstanding of culturalcompetence and
culturally competent practice.

An Example of Cultural Competence in Practice: A Community-Based Intervention for
Bderly Chinese Americans

Depresson and dementia are the most common formsof mentalillnessin older adults.
Depresson, often associated with physicalillnessor disability, increaseshealth care costs
and can lead to suicide.

“Chinese elderstypically don’t seek help fordepresson and other mental
disorders,” said Sandy Chen Stokes, a nurse and geriatric specialist at &
Camino Hospital’'sOlder Adult Transitions (OATS), an outpatient counseling
service (in Mountain View, California). “...You go along with what your culture
tellsyou: tough it out or let time heal the problem. ... They don’t know
depresson can be treated ... (Some) end up asan inpatient orin a locked
facility” (Cloutman, 2001).
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Sokesbegan an outreach program by first disssminating information about depres-

sion in Chinese-language newspapers, radio and televison programs. With a gift from an
anonymousdonor, Sokespurchased trandation devicesso that Chinese clientscould be
integrated into an English-speaking counseling group.

Conclusion

The mental health system isdowly improving, but large gapsin services still exist. When
you are seeking and/or providing mental health services, itisgood to understand that
cultural differencesinfluence every individual, both provider and client. With the proper
training for mental health workersand educational materialsfor membersof minority
populations, culturally senstive servicescan be effective in treating and possbly
preventing episodesof acute mentalillness.

E-Resources

American Psychological Association: Guidelineson Multicultural Education, Training,
Research, Practice, and Organizational Change for Psychologists
http://www.apa.org/pi/multiculturalguidelines/formats.html

Hogg Foundation for Mental Health: Cultural Competency: A Practical Guide for Mental
Health Service Providershttp://www.hogg.utexasedu/PDH Saldana.pdf

National Center for Cultural Competence:
http://wwwll.georgetown.edu/research/qgucchd/nccc/

National Mental Health Association (now Mental Health America): Cultural and Ling uistic
Competency in Mental Health Systemshttp://wwwl.nmha.org/position/ps38.cfm

New York City Department of Health and Mental Hygiene, Cultural Competence
Websites—Mental Health: http://www.nyc.gov/html/doh/downloads/pdf/qi/qi-c c priority-

resources.pdf

Rainbow Heights: Guidelinesfor effective and culturally competent treatment with
lesbian, gay, bisexual, and transgender people living with mentalillness: Excerpted from
Rosenberg , S, Rosenberg, J., Huygen, C., and Klein, E (2005). No need to hide: Out of
the closet and mentally ill, Best practicesin mental health: An international journal, 1, 72-
85. http://www.rainbowheights.org/Guidelines.htm

Substance Abuse and Mental Health Services Administration: Factsheetson specific races
and ethnicities: http://mentalhealth.samhsa.gov/cre/factsheet.asp

Substance Abuse and Mental Health Services Administration: Culturally specific mental
health resources: http://mentalhealth.samhsa.gov/cre/resources.asp
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