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What Is Culture? 
 

Culture may be defined  as the behaviors, va lues and  beliefs sha red  by a  group  of 
peop le, suc h as an ethnic , rac ia l, geographic a l, relig ious, gender, c lass or age group . 
Everyone belongs to multip le c ultura l g roups, so tha t eac h ind ividua l is a  b lend  of many 
influenc es. 
 

Culture inc ludes or influenc es dress, language, relig ion, c ustoms, food , laws, c odes of 
manners, behaviora l standards or pa tterns, and  beliefs. It p lays an important role in how 
peop le of d ifferent bac kgrounds exp ress themselves, seek help , c ope with stress and  
develop  soc ia l supports. Culture a ffec ts every aspec t of an ind ividua l’ s life, inc lud ing  
how we experienc e, understand , express, and  address emotiona l and  menta l d istress. 
 
What Is Cultura l Competence? 
 

Cultura l c ompetenc e is the ab ility to rela te effec tively to ind ividua ls from va rious groups 
and  bac kgrounds. Cultura lly c ompetent servic es respond  to the unique needs of 
members of minority popula tions and  are a lso sensitive to the ways in whic h peop le 
with d isab ilities experienc e the world . Within the behaviora l hea lth system (whic h 
addresses both menta l illnesses and  substanc e abuse), c ultura l c ompetenc e must be a  
guid ing  p rinc ip le, so tha t servic es a re c ultura lly sensitive and  p rovide c ultura lly 
appropria te p revention, outreac h, assessment and  intervention. 
 

Cultura l c ompetenc e rec ognizes the broad  sc ope of the d imensions tha t influenc e an 
ind ividua l’ s persona l identity. Menta l hea lth p rofessiona ls and  servic e p roviders should  
be familia r with how these areas interac t within, between and  among ind ividua ls. These 
d imensions inc lude: 
 

•  rac e 
•  ethnic ity 
•  language 
•  sexua l orienta tion 
•  gender 

•  age 
•  d isab ility 
•  c lass/ soc ioec onomic  sta tus 
•  educ a tion  
•  relig ious/ sp iritua l orienta tion

Diversity in the United States 
 

The U.S. popula tion is rap id ly d iversifying : 

·  The dec ade between 1990 and  2000 saw the la rgest inc rease – from 20 perc ent to 
25 perc ent – in popula tion growth of persons of c olor. 

·  Ac c ord ing  to the 1990 c ensus, the number of persons who speak a  language other 
than Eng lish rose 43 perc ent, to 28.3 million, c ompared  with 1980 c ensus figures. 

·  Nearly 45 perc ent of these 28.3 million peop le ind ic a ted  having  troub le speaking  
Eng lish. 

·  One in 10 Americ ans are now foreign-born. 

·  One in three Americ ans belongs to a  group  or g roups identified  as minorities. 
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The d iversity tha t exists within groups is often overlooked . For example: 

o The term Asian Americ an inc ludes peop le from a  variety of na tions, suc h as 
Afghanistan, China , Ind ia , Syria  and  Japan. It inc ludes both immigrants and  those 
whose families have lived  in the United  Sta tes for genera tions. 

o The term Afric an Americ an imp lies tha t 33.9 million peop le share c erta in 
c harac teristic s bec ause of their ties with some of the 797 million peop le in Afric a , who 
live in 54 d ifferent c ountries and  speak some two thousand  d ifferent languages. 

o The term Na tive Americ an inc ludes peop le who may be of unmixed anc estry or 
whose Na tive Americ an lineage is only a  frac tion of their bac kgrounds, who may 
trac e their roots to any of more than 500 d ifferent tribes, and  who may or may not 
identify with triba l c ulture. 

o Ac c ord ing  to 2006 Census Bureau estima tes, some 44.3 million Americ ans were 
identified  as Hispanic . Within this “ g roup ,”  64 perc ent were of Mexic an bac kground , 9 
perc ent were of Puerto Ric an bac kground , 3.5 perc ent Cuban, 3 perc ent Sa lvadoran 
and  2.7 perc ent Dominic an. The remainder a re of some other Centra l Americ an, 
South Americ an, or other Hispanic  or La tino orig in. 

 

With the inc reasing  d iversity of the U.S. popula tion, menta l hea lth servic e providers must 
be aware of the influenc es tha t c ulture has on psyc hologic a l p roc esses, menta l illnesses, 
and  the ways tha t peop le seek help . They must a lso be aware of the variety within 
g roups. 

 
Disparities in Menta l Health Servic es 

The Surgeon Genera l’ s report Menta l Hea lth: Culture, Rac e and  Ethnic ity d isc usses 
d isparities in behaviora l hea lth servic es for members of rac ia l and  ethnic  minority 
popula tions. Peop le in these popula tions: 

·  a re less likely to have ac c ess to ava ilab le menta l hea lth servic es; 

·  a re less likely to rec eive nec essa ry menta l hea lth c a re; 

·  often rec eive a  poorer qua lity of trea tment; and  

·  a re signific antly underrep resented  in menta l hea lth researc h. 
 

Members of rac ia l minority g roups, inc lud ing  Afric an Americ ans and  La tinos, underuse 
menta l hea lth servic es and  a re more likely to delay seeking  trea tment. Consequently, in 
most c ases, when suc h ind ividua ls seek menta l hea lth servic es they a re a t an ac ute 
stage of illness. This delay c an result in a  worsening  of untrea ted  illness and  an inc rease in 
involuntary servic es. 

Genera lly, ra tes of menta l d isorders among peop le in most ethnic  minority g roups a re 
simila r to ra tes for Cauc asians. However, members of minority popula tions are more likely 
to experienc e fac tors – suc h as rac ism, d isc rimina tion, violenc e and  poverty – tha t may 
exac erba te menta l illnesses. 
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Cultura l d ispa rities inc lude the following : 

o For decades, studies have shown tha t African Americans are more likely to be 
misdiagnosed with schizophrenia than any other ethnic  group. Reasons for this remain 
unc lear. 

o A protein that metabolizes severa l antidepressant medications is less ac tive in East Asians. 
This inc reases the risk of higher b lood levels of medication and more side effec ts within 
members of this popula tion, ind icating tha t everyone doesn’ t respond to and metabolize 
medication in the same way and a t the same rate. 

o Research on Native Americans and Alaskan Natives is limited, but existing studies suggest 
that members of these populations experience a d isproportionate percentage of menta l 
health problems and d isorders. For example, the suic ide rate among Native Americans 
and Alaskan Natives is 50 percent higher than the national ra te. 

 
Cultura l Barriers to Menta l Health Care 

Cultura l ba rriers tha t p revent members of minority popula tions from rec eiving  appropria te 
c a re inc lude: 

·  mistrust and  fea r of trea tment; 

·  a lterna tive ideas about wha t c onstitutes illness and  hea lth; 

·  language barriers and  ineffec tive c ommunic a tion; 

·  ac c ess barriers, suc h as inadequa te insuranc e c overage; and  

·  a  lac k of d iversity in the menta l hea lth workforc e. 

 
Cultura l Biases and Stereotypes 

In genera l, d isc rimina tion refers to the hostile or nega tive feelings of one group  of peop le 
toward  another. It c an c ause b ias in servic e p rovision and  c an p revent peop le from 
seeking  help . Cultura l c ompetenc y must add ress the b iases and  stereotypes tha t a re 
assoc ia ted  with an ind ividua l’s c ulture and  various identities. 
 
Forms of d isc rimina tion inc lude: 

rac ism: p rejud ic e or d isc rimina tion based  on a  person’s rac e, or on the belief tha t one 
rac e is superior to another; 

ageism: b ias toward  an ind ividua l or g roup  based  on age. For examp le, young peop le 
may be stereotyped  as immature and  irresponsib le; older adults may be c a lled  slow, 
weak, dependent and senile; 

sexism: d isc rimina tion or p rejud ic e based  on gender; 

heterosexism: p rejud ic e aga inst peop le who a re gay, lesb ian, b isexua l, transgender, or 
intersex. It is a lso the assumption tha t a ll peop le a re heterosexua l and  tha t heterosexua lity 
is c orrec t and  normal; 
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homophobia: the fear and / or d islike of homosexua l peop le or homosexua lity; 

c lassism: any form of p rejud ic e or oppression aga inst people who are members of (or who 
are perc eived as being similar to those who are members of) a  lower soc ia l c lass; and 

relig ious intoleranc e: an inab ility or unwillingness to tolera te another’ s beliefs or p rac tic es. 
 
Menta l hea lth p rofessiona ls and  servic e p roviders must be aware of how stereotypes and  
stigma influenc e not only their c lients but a lso their own thoughts and  views of others. 
 

 

How to Inc orporate Cultura l Competenc y Standards into Prac tice 

Menta l hea lth p rofessiona ls and  servic e p roviders c an improve their c ultura l c ompetenc e 
by taking  the following steps: 

·  Use open-ended  questions to identify eac h person’s unique c ultura l outlook. 

·  Re-eva lua te intake and  assessment doc umenta tion, as well as polic ies and  
p roc edures, to be more inc lusive. 

·  Emp loy qua lified  menta l hea lth workers who a re fluent in the languages of the 
groups being  served . 

·  Understand  the c ultura l b iases of sta ff and  p rovide tra ining  to add ress educ a tiona l 
needs. 

·  Understand  the c ultura l b iases in p rogram design. 

·  Identify resourc es, suc h as na tura l supports, within the c ommunity tha t will help  an 
ind ividua l rec over. 

·  Design and  imp lement c ultura lly sensitive trea tment p lans. 

·  Eva lua te proc edures and  p rograms for c ultura l sensitivity and  effec tiveness. 

·  Survey c lients and  workers to elic it their understand ing  of c ultura l c ompetenc e and  
c ultura lly c ompetent p rac tic e. 

 
An Example of Cultura l Competenc e in Prac tic e: A Community-Based Intervention for 
Elderly Chinese Americ ans 
 

Depression and  dementia  a re the most c ommon forms of menta l illness in older adults. 
Depression, often assoc ia ted  with physic a l illness or d isab ility, inc reases hea lth c are c osts 
and  c an lead  to suic ide. 
 

 “ Chinese elders typ ic a lly don’ t seek help  for dep ression and  other menta l 
d isorders,”  sa id  Sandy Chen Stokes, a  nurse and  geria tric  spec ia list a t El 
Camino Hosp ita l’ s Older Adult Transitions (OATS), an outpa tient c ounseling  
servic e (in Mounta in View, Ca lifornia ). “ …You go a long with wha t your c ulture 
tells you: tough it out or let time hea l the p rob lem. … They don’ t know 
depression c an be trea ted  … (Some) end  up  as an inpa tient or in a  loc ked  
fac ility”  (Cloutman, 2001). 
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Stokes began an outreac h program by first d issemina ting  informa tion about depres-
sion in Chinese-language newspapers, rad io and  television p rograms. With a  g ift from an 
anonymous donor, Stokes purc hased  transla tion devic es so tha t Chinese c lients c ould  be 
integra ted  into an English-speaking  c ounseling  group . 
 
Conc lusion 

The menta l hea lth system is slowly improving , but la rge gaps in servic es still exist. When 
you a re seeking  and / or p rovid ing  menta l hea lth servic es, it is good  to understand  tha t 
c ultura l d ifferenc es influenc e every ind ividua l, both p rovider and  c lient. With the p roper 
tra ining  for menta l hea lth workers and  educ ationa l ma teria ls for members of minority 
popula tions, c ultura lly sensitive servic es c an be effec tive in trea ting and  possib ly 
p reventing  ep isodes of ac ute menta l illness. 
 
E-Resourc es 
 

Americ an Psyc hologic a l Assoc ia tion: Guidelines on Multic ultura l Educ a tion, Tra ining , 
Researc h, Prac tic e, and  Organiza tiona l Change for Psyc hologists 
http :/ / www.apa .org / p i/ multic ultura lguidelines/ forma ts.html 
 
Hogg Founda tion for Menta l Hea lth: Cultura l Competenc y: A Prac tic a l Guide for Menta l 
Hea lth Servic e Providers http :/ / www.hogg.utexas.edu/ PDF/ Sa ldana .pd f 
 
Na tiona l Center for Cultura l Competenc e: 
http :/ / www11.georgetown.edu/ researc h/ guc c hd / nc c c /  
 
Na tiona l Menta l Hea lth Assoc ia tion (now Menta l Hea lth Americ a ): Cultura l and  Linguistic  
Competenc y in Menta l Hea lth Systems http :/ / www1.nmha .org / position/ ps38.c fm 
 
New York City Department of Hea lth and  Menta l Hyg iene, Cultura l Competenc e  
Websites – Menta l Hea lth: http :/ / www.nyc .gov/ html/ doh/ downloads/ pd f/ q i/ q i-c c p riority-
resourc es.pd f 

 
Ra inbow Heights: Guidelines for effec tive and c ultura lly c ompetent trea tment with 
lesb ian, gay, b isexua l, and  transgender peop le living  with menta l illness: Exc erp ted  from 
Rosenberg  , S., Rosenberg , J., Huygen, C., and  Klein, E. (2005). No need  to hide: Out of 
the c loset and  menta lly ill, Best p rac tic es in menta l hea lth: An interna tiona l journa l, 1, 72-
85.  http :/ / www.ra inbowheights.org / Guidelines.htm 

 
Substanc e Abuse and  Menta l Hea lth Servic es Administra tion: Fac tsheets on spec ific  rac es 
and  ethnic ities: http :/ / menta lhea lth.samhsa .gov/ c re/ fac tsheet.asp  
 
Substanc e Abuse and  Menta l Hea lth Servic es Administra tion: Cultura lly spec ific  menta l 
hea lth resourc es: http :/ / menta lhea lth.samhsa .gov/ c re/ resourc es.asp  
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