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The Culturally and Linguistically Competent
Health Care Provider

&

4
pprecating how responsive, cullurally proficent commurnacation and
sonvices can enhance the therapeutic alliance with patients and how

quality health care can anly ceour within'a patient’s cultural context,

Define cullure ard wilture! competence

o reciata the benedits of mespectiul comemunication; how iding  responne,
mﬁnally pradicient care mm&‘f thempautis aance st

|
!
{ Understend it quality beulth care can only occur within the patient's cultuml context
|
|

Understand huw ignorng diversity and culurally incongniant haalth cam can adversaly
affect pagiont cutcnmes and campromise patient satety

ow Jack af cittural comoetance can resull o patient dhssatisfaction.

to eliminate mispadesandings n disgnuses snd trestment planning that may
differances in lenguege or cullume

._1_'_3
23

entify yoir CounteriroGuctive assunption o biaser that will nogativaly contaminate
relativrchip with the patient.

8/16/22



What is Culture?

leare refers to integrated patterns of behavior that indudes the
language, customs, attitudes, beliefs, values, religion/spirituality and
| institutions that unite a group of peaple.

individualized world view, guides decision making and facilitates seli-

'f Culture s leamed and tansmitted in the farnig,f includes an
a
; esteem and self-worth.

|

/
Culture # a meaning making system; beinwkurally programmed to
| embrage a system which regulates one’s avior through honenng
, beliels, customs, faith, Tituals.

re influences a patient’s heslthcare beliefs, practices attitudes
ward care, and trust in the system and its providers,

Cuiturzl differences affect how health information and healthczre
sdavices are received, understood ard acted on.

What is Cultural Sensitivity?

= We see cultural sansitivity when neutral language s usod in 2 way that
reflocts sensitivity and apgpreciation for the diversity we s2e in others.

= We convey it when words, chrases are intenticnally avoided sc an
individuai doasn't interprat theen as impolite or offensive.
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Whatis a Stereotype?

l » Storeotyping is defined as a process by which people acquirs and
recall mformation about others based on sex, race, religion, stc

= Prejudice is oftan associated with storcotyping and is defined as an
unjustified negative attitude based on a person’s group
membership.

7/ It includes having a0 attitude, cpinion or belief about 2 person.

/= The beliefs/stensotypes expressed by thase attitudos can
centribute to disparitics in health care.

= Sterectypes help us simplify the world and leads to sccial
categorization.

= They ard fixec and oversimplificd images of people.
@ They cause us to ignore differences about peaple

L

Definition of Cultural Humility

= Dus o the increasing diversity of our world and the intermixing of
| different cultures, the importance of cultvral competence in the
professicas! world has become very important.

= Cu“unl humility is @ humble and rmespeiful attitude toward other
culybres thst pushus ane to chailenge their ovn cultural biases.

/Yo reslize you cannot possibly know ewarything about othar cuitures,
50 you commit yourself 14 leaming about ather cultures 25 3 fifelong
pmcn!is.
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Cultural Humility Principles

l. Lifefong commitment to learning and
critical seif-reflection

2. Desire to fix power imbalances within
provider-client dynamic

3. Institutional accountabilicy & mutual
respectiul partnership based on trust

) = The term "cultural humibity” was introduced in 1998 as a dynamic
| and lfslong srocess of self reflection and doing a salf anakysis to
| identify your Diases

= You understand the value of being cunous about other cultures amd
bagin to educate yaursell about these cultams.
y,

Cultyral humility invohwes understanding the complexity of identities
— that even in sameness there is difference — and that a diniaan
will navar ba fully competent about the evohing and dynamic
nature of a patient's experiencad

8/16/22



How to Develop Cultural Humility

= At its base, culwral humility means cpening up & converssiion in & way tha

genuinely attempls lo understand a person’s identities retated to race and
| mthnicity, gondes, sexual orientation, sociceconomic status, educaticn,
( social needs, and others.

= An ayareness of the self & cantral to the nalian of caltueal humilty -~ whoa

parsons infoems how they see another.
/
ness may stem from self-rellectve cuastens such as:

Ay

= Which parts af my idantity am | ywana of?

= Which wre most salent?

Which parts of my Idantity are privileged and/or marmmalized?

w How doe: my sense of denlily snift basad on contoxt and
settings?

= \What might ce my own Siind snots acwd binses?

= \With this awarenass, a provider can ask guestions atout haw they
raceive the patient:

£ = Wi s this persun?

» Howr do | make sarac of tram?
= Whot knowledge and awnrenass dn | have abaut their cultyra?
= What thoughts and feelmgs emurmge from me dbout them?

8/16/22



Cuhura! competence and cultural humility together

A “cufturally competent” provider needs to have knowledge and wwasreness

of:

& health-relsted behels, practices, and cultural valugs of diverie populations;

= illngss and diagnostic incidence and prevalence among culturally and
&'Jmi?lly diverse populations;

-t ent efiicacy datz {if any] of cultucally and ethnmically diverse

fations,

provider ogerating with cultural humility must Listen with interést and

ariexsity,

Heave an swareness of ther own posabla biasas and attempt a non

jucigmuentsl stance about what thay hoa:

Recognize their pasable inhérent status of grivilegs as a providar ared be
willing tc be taught by their patient

11

Culture shapes appraisal of emotions

W lsarn to racagnize and axperianca amotions In cortain Wity
We don't all appraise emations in the same wany

Dons thraat always lead to foar?

Does threat mean the same thng 10 2ll pecple?

Apprasal gives mesning and it differs from cultura to culture
= How groups appraise emotions depends on ther values

Example: Individualistic cultures foster more assertive and
outspoken behavior

= |n the West, shame is perceived as cotentially damaging a
refationship and m othar cultures it is 2 sign of modasty.

= in the West, when we feel shame, we withdraw = silence and in cther
cultures, thay reach out to others to repair tha ralaticoship,

= We learn prescrptive normas that include rules about when to have
what amotions. What wi - ¢all an emaotion, haw we requiate emetlons

12
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Does Languags Influence Thought?

Tha Japanuss tand to suppeoss and inhibd their emotions in the
presence of cthers

Arngricans displsy and oxpress their emotions

!y‘ﬁ'\e Werst we [&e high arousal; happy, elated, axcited

R 5 A <
“In the Cast, they vaiue peaceful emaotions, calmness, serenity and
low arousal

Sometimes cuiture influences words we use:

Paligh: hove no word for disgust
Irsianemians have no waord for embarragsmaont

Tahitians have nc word for sadness

What Dees Cultural Awaraness Mean?

f It merna haing hnewlodgantis about one’s thaughts and feclings
and tha ability 10 reflect on how these can affect cne's mteractions
with otbwers.

/ Why is Cultural Competence Importamt?

Cutturally responsive services will provide a greater sense of safelty
fram the patient’s perspective, supparting the bollel that calture =
essentizl to healing

LAV &a



Wh i 0 ean?

Diversity is an all inclusive concept that indudes:

! differences in race
othnicity
imarigration status such os refugee or immigrant
i igion
g0
gencer cccupation
sexual orientation spirituality
ability/disability marital status

socioeconomic status

i5

| Cultural competence or cultural prolwency is possassing the cepability. of
effectively interacting with people from diferent cuitures/race

I+ is the sttitudes, knowledge, skills necassary for providing quality care: to
diverse poPulauons

flence = an onagoing process that involves accepting and respecting
nces 3nG not letting one’s persenal beliels hava o negativa influgnce
dnothes with a difforont workdview,

he moeswng diversity in the U.S. creates challenges on our health care

elivery system to deliver culturally compaotant secvices that meet the social,
yitural end lingumstic neads of our patients,

16
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's values, beliels, and ideas about health care and
well-being are shaped by factors such as race, culture,
ethnicity, language, gender, SES, physical and mental
abilities, sexual orientation and occupation,

* Cultural Competence in health care is defined as the
ability” of providers and organizations to understand
integrate these factors into the delivery of health care
sefvices.

e goal of cultural competent health care services is to
provide the highest quality care to every patient
regardiess of their race, culture and other variables.

7

Are vou aware that:

I& 20% of people in the U.S. speak a language other than
' English at home

# The Latino population has grown by 43% in the US.
| between 2000 and 2010

out of two adult patients has difficulty understanding
sic health information

e average time il lakes for a physician to interrupt a
tient is in the first 20 seconds

18
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@fent studies conducted by the U.S Department of
Educat:on and National Institute of Literacy reveal that
32 million adults cannot read.

This is 14% of the adult population in the U.S.

/
Racigl and ethnic minorities are more likely to have
lower levels of literacy due to cultural and language
barriers and differing educational opportunities,

19

We g=velop cultural competence the mon we incredsa our cullursl
, Knowiedgo.

Knowladge -—> Aftitudes — Skills

y
Arnowledge: understanding the meaning of culture gs ¢ maecning
making system

Affitudes: respacting differencas in culture

Skifis: knowing how ¢ listen and respond - 10 olici! from The paiion!
Chow thoy expenence ther iinass

20
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Cufture influerces how ore defines and experiences:

Concepss of health; health care expectations

Falrng and frsatrment; who provices tresstrment, type of treabment
What it ghicered  heslth prablen

Haw, Cerm e exsresnd

Haw illnass, disease, snd their cauwses ane porceived

o behaviors of pationts who 2 secking hasith care

towvard haalth care providers

21

sl ) the patient/provider relationship
include the followina:

+| Provide imterprater sarvices
|

-

Recruit ang train minosity staf!

Provide wrgining to increase culural awaraness, knovdedga, skills

Inc‘I rate culture specific attitudes and values into health promotion
Loals

ude family in the health care decision process

lturally sensitive and competent health care should be integrated
ko exishing acsdemic/educations! aurniculum, lecture programs,

22
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U e Pabh
LN

:’nn,‘.\‘;-\
Syt

comes to mind when you are told you'll be seeing
any of the following patients?

[ = Alzheimer's patient
,* Teenager
= Asicn maole
= Black yole
. indign female
. W?ﬁcre recipient
= indmigrant/Refugee
' \eniqily ill ingividual
3 year old with o developmental disability
[Autistic child
A gay individual

23

iati incl

= When we inilially hear the profile ot a patient, we all make
| associations and consider assumptions based on our past
| experience.

We have a perception of the person before we ever meet

the’m.//

We/ may harbor counterproductive assumptions or biases
thft may negatively influence our interactions

|

ur patients make the same associations when they meet

24
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Associations

Will | be sean Dy a white PAZ
Wil the PA undersiond me?
Will IThe PA dismiss me?

Wil the PA thnk I'm not educeiad enough 10 undorsiand
them?

= Time

3 /Reiationships with others
7 Family

* Spirituality/Religion

= Health-Related Beliefs

» Collectivism vs. Individualism

8/16/22
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=| The Past- traditions and ancestors play an important role in person’s Iife

|

5 The Presentlitde atlention is paid te the past or future. Individuals are
I c.oncem7'! with now

The Future- Progress and change is highly valued

n the West: time is precise and driven by 2 sense of urgency; other pasts
the world time i fiuic, stream like,

27

Relztionship with others: another aspect of 2 person’s cultural value
orientation. it can be categorized in three ways:

b Lineal relationship- refers to relationships that exist by virtue of
| heredity and kinship ties.

i
x
s

Coilate{a! relationship- focus primarily on groap goals and
family/us orientation; collectivists cultures such as Latino, Asian
/ ’!ndian and individualist cultures such as in the West; nuclear
ny

idividual relationship- refers to personal autonomy and
ihdependence; individual goals dominate in West and in other
ts of waorld, neople are interdependent such as in Latino,
dian and Asian cultures

28
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Family

Family remains the basic social unit. It = delmead by indiiduais living togethes as
2 unit,

MNuclear- husband, wife and childran
Singhe parent- esther moleer or lather antat kst ane child

]
{denced farmily- ey indude grandparents, aunts, uncles, cousing and non-
iologically related

Blendec-husband, wife and child/chulcren from a previows

Cehabization- unmamied man and vaman hanng a househald with
chiic/ehidedren

Gay- same gender couplo ang chitd/chilcron

igion

gpiritual/Religious Beiiefs and Practices; an integral
component of the individual’s culture.

[' May i?fﬁxence the person’s explanation of the cause of
iliness, perception of its severity and choice of healer

Inftime of crisis- may be 2 source of consolation

O health care situations-people frequently search for a
irtuat explanation for iliness and disability

30
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dies reveal that racial and ethnic minorities' have higher
rbidity and mortality rates from chronic diseases. -

A higher proportion of African Americans and Latines,
compared to Whites report experiencing one of the following
chronic conditions:

Asthma

pﬁbbetcs

Anxiety Disorders
Cancer
Hypertension
Mood Disorders
Heart Disease
Obesily

31

Individduals with cheanic conditions sk mooe health cam somnoms which:
increases their imteraction with you.

if you and your agency do not provide culturally competent care, its
move likaly prtionts will have maa negative health consequenoas and be

dissatisfied with thelr care

The guality of patient’health care provider interactions ts lower among
Noé White patients, egedaily among Latinos and Asian Americeas.

&frican Americans, Latinos and Asisn Americans believe thoy would
ractve batler carm if they beloaged to a different race or ethnty.

Mingritins mport fooling they were trested dsrespoctiully, ignored or
talked down to by thelr heaith care provider.

32
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|
*| Reducing the risk of having a patient file 2 malpractice suit

Improve safety and adherence

]

33

An approach that focuses on inguiry, analysis and rafiection
throughout the care process is toundational.

In addition, baing curious, empathatic, respectful and showing
humility will ad in the mitis] mleracton betwean health care
provider and the patient.

Remember: we begin every human interaction with guarced
trust,

The goal is Lo move il 1o & more fullor tnast with tima,

34
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Lisrening and understanding (clarifying)

-

Empathy: the ability to take the role of the other.

* For example: asking the patient "What is it like to be you?"
y

/
Asking and encouraging {prabing questions)

* Pamaphrasing and Summanzing
Remember, you cannct force others to trust or respect you

Only your actions reveal to others you are worthy of baing trusted
and respected

35

Responses that require more than a "yes” or
a llnoll

|
|
|
' "What else?” “How?” “When?

= “Tell me more about...”

="|'d like to hear more.....”

36

8/16/22
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What ;

Why?"
Feeis accusatory, creates defansiveness.
“You Should”
/ S
A judgmental {advics giving) statement.

implies & supariarity of the advice giver and may cause the rocgiver to
foel inadequate.

'ou Shouldn'1”

implies the person is muking poor choices,

37

= Building trust and respect results in the patient
sharing more.

J = You must be willing to listen genuinely.

= Ask open ended guestions.

'

Demonstrate the ability 1o ask open ended
questions during history taking

Avoid assumptions which are countcrproductive

Knowing how your cultural values, assumpticns
and beliefs affect patient care and clinical decision
making.

38

8/16/22

19



“eqt Practices: General Guidelines/Questions Lo Ask Your Patient

These questions heip explore how patients view their
cundition/behaviors! health concerns:

i know that patients and health care professonais sometimes
haye cifferent ideas about iliness and diseases, so can you tell
@ about your idea of your problem?

How do you feel about your problem? Do you thinkitis s
serous problem?

What do you think caused your problem?
Whiy Go you think il started when it did?

What is going an in your body and mind as a result of this
problem?

35

= How has this problem affected your life?

»  What frightens or concerms you maost about this problem
and its treatmeant?

How is your problem viewed by your family?
= How is your problem viewed by your communily?

*  How dioos your problem affect your status in your
community?

= \What kinds of treztment do you think will help you?

8/16/22
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ions for Heal are Provider nsider

What does the patient attribute their illness 107

What are the patient’s cultural beliefs about his/her iliness?
What name does the patient give his/her iliness?

What does the patient think promotes heaith?

What)s'the patient’s religious affiliation and how active is
he/she in practicing his/her faith?

Dgles the patient use cultural/spiritual healers?

o determines if the patient is sick or healthy?

at kinds of cultural healing practices does the patient
engage in?

ow does the patient’s culture view mental illness?

e —

Dutarmina if thara are any languagn barrinrs.

Axrartain whathar tha natiant speaks Fnglish or nar_ thair native
dialect, and the degree of acculturation:

= Allaw mefficiont tima for intorviews. Be patient. [ranslation often
takes extra tume '

= /it may also take time for some patients to fee! comfortable in
shacing very intimate, personal informaton with outsiders.

= Promation of sducaticnsl rescurces about mental health,

= Increassae the patinnt's anc/or community's awaroness of mental
nealth and, mora spacifically, Asian, Indian, Adrican mental health
vig promotion af available rescurces—in English and thesir

languages.

8/16/22
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Inquire about traditional beliefs,

= Ask aboul traditicasl balefs to gather any information on how
these beliefs can influence an individual's expression of mental

[ é&ztrfd» and their preferred methods of treating mentai health

| - 0 e&

= For example, some non-English speaking or unacculurated Asian
Americans hold rraditional values and concepts of health and
disease {e.q., YinNong) that may influence them o express montal
distress through somatc symptoms.

=/ Some maey also seek baditional healers such as scupunciunsts and
herbalists to treat heakh and mental health di (5.

= incomaration of traditional interventions:

= When appropriste—culturally and mdividusily-—consider
traditional practices.

= This includes, il indicated, diots, oxercises, and other traditional

methads used to reduce strass and increase ralaxation, such as
Yoga, Tai-Chi, breathing exercises, etc.

£3

How to Improve Cultural Knowledge of
Health, liness and Healing
= These guestions can nelp fecitale undersioncng of your
pationt’s condition:
| = Does e cullural groug in Guestion Considor DsyChOogicd,
physical and spintual health or well baing as separgie antities
or ¢ uniied aspects of the whole person?
= How ara iinesses and naaling practices dafined and
conceplualized?
¥ What ore cocepicble behavion for managing stress?

= How do people who belong to the culture typically axprass
emotions and emotionc! distress?

= Whoi behaviors, practices or customs do members of this
culture consider 'o be preventive?

= What words do pecple from thizs gulture use fo describe o
porticusor probleme

= Haw do members of the group axpiain the causes of a
porhcuiarn condilion®

8/16/22
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= Where do people from ths culturs group typically seek help?

= \What traditional healing praciices are nndorsed by members of this
culiirg?

| = Are there biomedical troatmonts that would typically te
, unacoaptabla?

= Are there specilic counseling approaches more congruent with the
beliofs of members of this culture?

What are acooptable caregiving practices?

© members of this culture attach honar to caring for family
mambers with certain conditions?

Mre irxdivicdunly with cortain conditions shunned from their
r:nrnmunity?

What aze tha roles of family members in providing care and n
mpking decisions?

is it custoenary for family members to withhold prognesis from the
patient?

a5

8/16/22
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Attitudes and Behaviors of Culturally Competent Counselors

Sensitivity

Understanding the client’s experiences of racism, stereotyping, and discrimination

Exploring the client’s cultural identity and what it means to her/him

Actively invoiving oneself with individuals [rom diverse backgrounds oulside the counseling setling
10 fosler a perspective that is more than academic or work related

Adopting a broader view of family and, when appropriate, including other family o community
members in the treatment process

Tailoring treatment to meet the cultural needs of the client {e.g, providing oulside resources for
traditional healing)

Respect

Exploring, acknowledging, and validating the client’s worldview

Approaching treatment as a2 collahorative process

Investing time to understand the dient’s expectations of treatment

Using conscltation, literalure, and training to understand culturally specific behaviers that
demonstrate respect for the client

Communicating in the client’s preferred language

Commitment to Equality

® Proactively addressing racism or bias as it ocours in treatment {e-g,, pro- cessing devogatory
comments made by another client in a group counseling sessiorn)
Identifying the specific barriers to treatment engagement and retention among the populations being
served
Recopnizing that equality of treatment does not transiate to equity—that equity is defined a5 equality
in opportunity, access, and outcome (Srivastava 2007}
Endorsing counseling strategies and treamment approaches that match the unmet needs of diverse
popuiations to ensure reatment engagement, retention, and positive outcomes




Humility

Recognizing that the client’s trust is earned through consistent and compe- tent behavior rather than
the potential status and power that is ascribed ta the role of counselor

Acknowledging the limits of one’s competencies and expertise and referring clients to 2 more
appropriate counselor or service when necessary

Seeking consultation, clinical supervision, and training to expand cultural knowledge and cultural
competence in counseling skills

Seeking to understand oneseif as influenced by ethnicity and cultural groups and actively seeking a
nonvacist identity

Being sensitive to the power differential between client and counselor

Flexibility

Using a variety of verbal and nonverbal respoenses, approeaches, or styles to suit the cultural context
of the client

Accommodating different learning styles in treatment approaches (e.g. the use of role-plays or
experiential activities to demonstrate coping skills or al- cohol and drug refusal skills)

Using cultural, socioecenomic, environmental, znd political contextual factors in conducting
evaluations

Integrating cultural practices as treatment strategies {e.g, Alaska Native traditional practices, such as
tundra walking and sustenance activities)

Openness

Recognizing the value of traditional healing and help-seeking practices
Developing alliances and relationships with traditional practitioners

Sevking consultation with traditional healers and religious and spiritual leaders
when appropiate

Understanding and accepting that persons from diverse cultural groups can

use different cognitive styles (e.g. placing more attention on reflecting and processing than on
content; heing task oriented)




How To Improve Cultural Knowledge of Health, Iliness, and Healing

To promote culturally responsive services, counselors need to acquire cultural knowledge
regarding concepts of health, iliness, and healing. The following questions highlight many
of the culturally related issues that are prevalent in and pertinent to assessment, treatment
planning, and case management This list of considerations can help facilitate discussions in
counseling and clinical supervision contexts:

o Does the cultural group in question consider psychological, physical, and spiritual
heaith or well- being as separate entities or as unified aspects of the whole person?
How are ilinesses and healing practices delined and conceptualized?

What are acceptable behaviors for managing stress?

How do people who belong to the culture in question typicaliy express emotions and
emotional distress?

What behaviors, practices, or customs do members of this culture consider to be
preventive?

What words do people from this cultural group use to describe a particular
problem?

How do members of the group explain the origins or causes of a particular
condition?

Are there culturally specific conditions or cultural concepts of distress?

Are there specific biological and physiclogical variations ameng members of this
population?

What are the common symptoms that lead to misdiagnosis within this population?
Where do people from this cultural group typically seek help?

What traditional healing practices and treatments are endorsed by members of this
group?

Are there biomedical treatments or procedures thal would typically be
unacceptable?

Are there specific counseling approaches more congruent with the beliefs of most
members?

What are common health inequities, including social determinants of health, for this
population?

Whal are acceptable caregiving practices?

Do members of this group attach honor to caring for family members with specific
diseases?

Are individuals with specific conditions shunned from the community?

What are the roles of family members in providing health care and in making
decisions?

Is discussing consequences of and prognosis for behaviors, conditions, or diseases
acceptable?

Is it customary for family members to withhold prognosis from the client?




Table 3. Phrases to Help Elicit the Patient’s Perspective

Areas of focus  Suggested phrases

Feelings “How did that make you feel [emotionally]?2”
“Tell me more about what was worrying you.”
“What were your emotions at that time?”
“What would you say is worrying you the most?”
"How do you feel about that?”
“What was that like [emoctionally]?”

Ideas “What do you think is the cause of...?"
“Do you have any thoughts on what might be causing this?”
Concerns “What do you worry about regarding your health?”

“Is there something you worry might happen?”
“What are your fears about...?"

Impact "How has your illness affected your daily life?”
“What difficulties are you facing because of your iilness?”
Expectations "What would you like to get out of today’s visit?”

“What more can | do for you today?”
“Is there anything else you need from us today?"”

5020)22, 50 OM
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Table 4. Techniques for Expressing Empathy to Patients

Technique

Examples (may overlap)

Naming

Understanding

Respecting

Supporting

abvutalank

“it seems like you are feeling..."

I wonder if you are feelfing._..”

“Some people would feel... in this situation.”
“ can see that this makes you feel..."

“l can understand how that might upset you.”

| can understand why you would be... given what you are
going through.”

"} can imagine what that would feel like.”

“} can’t imagine what that would feel like!”

“1 know someone whao had a similar experience. It is not
easy.”

“This has been a hard time for you.”
“That makes sense ic me.”

"1t must be a lot of stress to deal with...”

"l respect your courage to keep a positive attitude in spite
of your difficulties.”

“You are a brave person.”

"1 am impressed by how well you handied this.”
"It sounds like a lot to deal with.”

“You have been through a lot.”

“You did the right thing by coming in."

“I want to help in any way | can.”

“Please let me know if there 1s anything | can do to help.”
“| am here to help you in any way | can.”

| will be with you in this difficult time.
"I will be with you ali the way."”

"



Exploring “Tell me more about what you were feeling when you
were sick.”

*How are you coping with this?”
"What has happened since we last met?"”

Information from reference 10.
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Rating System for Interviewing Mental Health Cases

As a PA your interviewing skills can influence the patient’s perception of vou and how they experience their illness.
Successfully interviewing patients from diverse cultures requires vou to understand different communication patrerns,
family dvnamics and related factors such as etiology of their mental health conditions, traditional healing practices and how
disclosing illnesses may invite shame on the family.

Under each item — please rate how effectively the PA student displayed the skill:
Rating: 1: Fair 2: Good 3: Very Good 4: Excelient
Please evaluate to what extent the PA inquired into these arcas:

Active lislening with empathy and understanding the patient’s perceptiom of his‘her problem. The patient is
encouraged by PA to tell their “story.” PA asked patient tell me whar it is like being vou? Why do vou think this
problem started now? Have vou discussed this with you friends/family? What do they think?

Rating:

The PA explaining his’her perception and understanding of the problem to the patient,  Rating:
The PA acknowledging and discussing the patient’s condition with him/her.  Rating!

The PA recommending treatment hased on his/her best understanding of the patient’s problem. Also — discussing
complementary and nontraditional approaches with the patient,
Rating:

The PA discussed with the patient his'her religious and spiritual beliels because this can inlleence the patient’s
views about health care, etiology and the meening of their illness, and the appropriateness ol medical procedures.

Raring:

The PA asked the paticnt if they have sought help from aliernative or folk healers, friends, or other people who
are nol dociers fur belp with tweir condition, Asking if it belped.
Rating:

PA asking probing question such as: How best do you think T can help you? How can we work lugelh;kdn this?
1ry to find options that will be mutually acceptable to vou and vour patient and that do not contradict but rather
ncorporate the patient™s beliefs into treatment.

Rating:

Autenomy, authority and family dynamics: Did the PA consider the lollowing:

Although patient autonomy is a core ethical principle in the practice of medicine, you must also recognize the fact
that the way people make decisions is influenced by their family relationships, their cultural backgrounds, and
other factors, What is the role of the familv in patients® medical decision making process? What is the role of
their community and spiritual leadess in their decisions? Attitudes toward allopathic medicine,

Rarting:

Negotate a wreatment plan that is acceptable 10 both yoursell and your patient, Although this may not, from your
perspective, be the optimal plan, it is important that whatcver plan vou agree on is both acceptable and
meaningtul to the patient:
Rating:
QOverall Rating: 32-36 ---—2> Excellent  26-31-—-> Verv Good 20 25— Good TOTAL:




Agdditional Notes:




Case #1: Vietnhamese

Dung Nguyen is a 22 year old Vietnamese male you'll be seeing in your office. He attends UCLA
and just gracuated with a BS in Chemical Engineering. Despite feeling great about graduating,
he comes to you concerned about hearing a voice he suspects is an ancestor that haunts him for
his uncle’s past transgressions. He sometimes also sees a visual hallucination of a ghost in his
dorm room on campus. Dung reports he sometimes sees the Buddha in his room. He is terrified
of disclosing any of this to his family who lives in Los Angeles. He is now prepared to leave
UCLA, move home and search for a job but feels frozen in place and is delaying his move home
with his parents and siblings. He's not sure what 1o do now.

Case #2: Nigerian

Mary is a 24 year old Nigerian who has been in the U.S for 10 years after her family arrived in Los
Angeles. She currently lives at home with her parents and siblings. Mary is 2 CNA working full
time in a skilled nursing facility in Los Angeles and she enjoys her job. She comes to see you
complaining of insomnia, poor appetite, body aches and difficulty concentrating. She lacks
energy and has a difficult time arising in the moming 1o go to work. Mary believes these recent
changes are attributed to supematural forces and wants you to help her find a prayer camp like
they have back home in Nigeria. She describes the prayer camp as a retreat where people
afflicted with these conditions go and where they're chained 10 trees and prayed for.

Case #3: Indian

Mandar is a 23 year old indian attending University of Massachusetts at Amherst and is a year
away from earning his BA in psychology. He wants to apply to social work school and this has
been his dream for several years now. You are seeing Mandar for his first appointment in your
primary care clinic, and he shares that recently he’s not been sleeping well, losing pleasure in
activities, has a poor appetite, feeling lethargic and having difficulty concentrating. Mandar says
he’s not showering, practicing his hygiene and a few weeks age he began feeling hopeless about
his future; feeling like he won't ever get admitted 1o graduate school in social work. He thinks
this racent change in his life is due to him being less self-disciplined, a weaker will power and a
supernatural cause such as evil spirits invading his mind.



Case Study #1

Chung is a 28 year old male who came to the U.S. from China nine months ago with the
hope of attaining financial security and bringing his family to the United States, He comes
to see you at your primary care clinic with a nine month history of fatigue, appetite loss,
sleep disturbance, difficulty concentrating and fesling hopeless about his future or
prospects of bringing his family to the U.S. He reports headaches, lasing weight recently,
stomach upset and pain in his arms and legs. Chung is no longer interested in activities
that brought him pleasure about a year ago. He has been working as a waiter in a
restaurant for 12 hours a day, six days a week since his arrival. He attributes his symptoms
to long working hours.

The findings of a physical examination and all laboratory results; complete blood cell
count, serum electrolytes, thyroid function tests, liver function tests are unremarkable.

As a primary care professional how could you gain his trust and confidence in you;
respond empathetically and begin to explain to Chung that his depressicn is a mental
health condition and not 3 weakness or him being a moral failure.

Please write thoughtully in one to two pages, one inch margins, 12 point font

Thank you —Elie Please email your paper to me at: zljahlevy@scuhs edu

Factors to consider in your response to this case:

Due to cultural bias and stigma, Asians tend to view depression as a personal weakness
or moral failing.

Remember — Asisns may under-report their emotional symptoms for fear of feeling
ashamed and humiliating their family,

The tendency for Asian patients is To somaticize their symptoms by expressing physical
discomfort.

Also — Asians tend to view the mind and body as one rather than a dualistic view where
mind and body are two distinct entities.




Standardized Patient #1: Chinese

Yihan is a2 2b-year old Chingse female who has been in the U.S. for three years as 2
student. She'’s performing very well academically at U.C. Irvine but lately has been
experiencing auditory and visual hallucinations. She struggles to ignore the voices which
are devaluing — saying she's worthless and will never graduate and earn her degree
because she's incompetent and stupid. Yihan also sees a ghost in her room before falling
asleep, You suspect she may meet criteria for Schizophrenia. Yihan lives at home with
her parents and last week, she disclosed to her family that she's hearing voices and
suspects classmates are spreading rumors about her failing grades and that the campus
police are doing surveillance on her. Her parents believe that spiritual and mystical forces
invaded her mind and that Yihan did things that upset her social harmony or she
transgressed and violated some social norms of her culture. They plan to send herto a
shamanistic healer, Buddhist monk or someone that practices traditional Chinese
medicine. The parents are not considering sending her to a mental health practitioner.

The findings of a physical examination and all laboratory results; complete blood cell
count, serum electrolytes, thyroid function tests, liver functicn tests are unremarkable.

As a primary care professional how could you gain her trust and confidence in you;
respond empathetically and begin to explain to Yihan that her condition is 2 mental
illness and not 2 weakness or her violating social harmony or norms.

Factors to consider in your response 1o this case:

Due to cuhural bias and stigma, Asians tend to view mental iliness as a personal
weakness or moral failing.

Remember -- Asians may under-report their symptoms for fear of feeling ashamed and
humiliating their family.

Also - Asians tend to view the mind and body as one rather than a dualistic view where
mind and body are two distinct entities.




Standardized Patient #2: Indian

Arjun is a 28 year old Indian male living alone in his apartment in Long Beach. His family
is in India and he's been here for about five years working 2s a web designer at 2
consulting company in Long Beach. He enjoys his work but lately has been lethargic,
experiencing sleeping problems, a poor appetite, impaired concentration and is
beginning to feel hopeless about his future in America. Arjun is reluctant to call and talk
to his family about this recent change in his functioning because he knows they will feel
shamed and it will stain his family's reputation. in addition, he’s worried his family will
perceive his as weak and fundamentally flawed. Arjun also knows his family will attribute
his depression to an outside force invading his mind and his lack of discipline to honor
his family‘s values and ideals for a good life. Arjun is also worried that his parents and
friends back home will perceive him as being punished for his past misdeeds. He is
worried that if he discloses these things to his family they will insist he come back home
50 they can have him seen by a spiritual adviser and folk doctor.

The findings of a physical examination and 2all laboratory results; complete blood cell
count, serum electrolytes, thyroid function tests, liver function tests are unremarkable.

As a primary care professional how could you gain his trust and confidence in you;
respond empathetically and begin to explain to Arjun that his condition is a mental
iliness and not a weakness and that he's not being punished for past misdeeds.

Factors to consider in your response to this case:

Due to cuitural bias and stigma, Indians tend to view depression as a personal weakness
or an evil force invading his body.

Others will attribute the illness to the person lacking will power and lacking self-discipline.

Indians may under-report their symptomns for fear of feeling ashamed and humiliating
their family. Further -- others will perceive them as dangerous and unpredictable.




Standardized Patient #3: African (Nigerian)

Abeo is a 21 year old Nigerian male attending UCLA working on his undergraduate
degree in Biology. He intends to apply to medical school in two years and is excited
about graduating in a year. Abeo lives at home and plans to find part time work
transporting patients in a hospital to gain some experience after he graduates. However,
he's recently been experiencing anxiety symptoms including not wanting to be around
his friends, worrying about his parent’s health, his own hezlth and lots of doubt about
his ability to get admitted to medical school. Abeo is aiso not sleeping well and has
recently been having headaches, poor concentration and fatigue. He's noticed his
grades are slipping and he's been worrying excessively about this issue. Abeo thinks he
caused these symptoms because he’s misbehaved and he feels shameful and guilty. He
knows that if he discloses this condition to his parents, they will insist on him seeing a
spiritual or religious healer (priest} to remove the supematural forces that caused him
this condition. In the past his parents have indicated that when anyone gets sick, they
believe it represents a sickness of the soul and a burdened heart. Abeo would like to be
screened and evaluated at the school's health center before he discioses his condition
to his parents. He would like to discuss this situation with you and get your advice.

The findings of a physical examination and all laboratory results; complate blood cell
count, serum electrolytes, thyroid function tests, liver function tests are unremarkable,

As a primary care professional how could you gain Abeo's trust and confidence in you;
respond empathetically 2nd begin to explain to him that his anxisty symptoms were
not caused by a supernatural force and that he shouldn't feel shameful and guilty
about it,

Factors to consider in your response to this case:

Remember -- Africans may under-report their symptoms for fear of feeling ashamed
and humiliating their family.

His friends and family may shun and exclude him from activities once they leamn of his
mental illness.

Friends and family will say forces put a spiritual curse on Abeo or he was bewitched




Patient Centered |

Interviewing
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Charactenstics of Paticnt Cemicred Interviewing
¢ Fonses oa disease aod liness expenicace rather thaa exclusiselr oa disease procese
, Allows panents 1o express what s most ymportant ro them.
Rocognuzes and promuies sell sullicicncy, sesponsability and autonomy ol puticnts.
: - i) K o orend' B v s ik Sl Yot o
* Usex open-ended queanons to chicir pauent’s porspocave on Uhncss, treamuent zd oter
psychiosoctal Bisues,

¢ Imlors quesnions, rerminology and counsclmg tased o the individual patient’s contest snd
cinianslances,

Demonsteates empathy und 2 oz judsznentad staiude by e healer towand the patient’s
!'.\'I?Q'. TNCES.

of Hnexs, rosls of trearment and differsar rrestment onpnons

| Provides uppoztunites for disease prevennon und health promeoetion.

Aflows patient and provadet 1o collabogate and comprdnse o Ui tucaming of syingploms, ctiology
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* Crreater panent sansfacnion vt their provider and tre clinca] care recesvesd,
¢ Improved paident sdherence wath treasment,

* Herrer paniear recall. understanding, und knowledge of informanon disamaed duang cliwical
fancomies

* Betrer health ovrcomes selated o diabetes, hypertiension, cancer, post opemnve recovert, and
othier comditions.

" Whar do vou think has caused vour problem?® How?
" Why do you rthink 1t started when ir did?
-

How does it aifect you?

® What wortics you the most®

Whar kinds of wreament do you think vou should recemve?

[

Why did you decide to come i for rhis problem now?

6/10/21
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Lilie has a4 hard ume interpreting it

Make the heart understand whar the mind knows
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d Anthony Greenwaid,

e s tmpply inﬂuﬁncgd;._f_.

* Implicit biases are unconscious attitudes and stereotypes that are revealed in various
domains such as in criminal justice, employment setting, healthcare, race,
ocioeconomic status, gender, sexuality.

* Implicit bias is synonymous with unconscicus bias.

* Some of these biases are the outcome of our brain attempting to identify consistent
patterns of behavior in others; relieving us of having to deal with a complex world.

* We may act on our implicit biases, attitudes and preferences and not rezlize we've
treated the individual in a disrespectful, discriminatory way.
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Understanding Unconscious Bias

§ Kahneman (2011) distinguishes between two types of thinking:

it biases are examples of System 1 Thinking

ype of thinking reguires little effort, but it is often error prone.

1is the brain's fast, emotional, unconscious thinking mode.

ryday activities {like driving, talking, cleaning, etc.) make
use of the type 1 system,

type 2 svsiem is slow, logical, effortful, conscious thou—g?n,
reason dominates.,




Quick
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DANIEL KAHNEMAN'S SYSTEMS OF THINKING

Instinctve Sleoer

Raticnal

Aulumatic Complex
System 1 Thinking Systemi 2 Thinking  Drisions
Conseins
Litled Mire
N Efforl Logica
Efforify!

Un Comsciaous

Viivwrea

L

We Like to Take Mental Shortouts

Implicit biases can be perceived as taking cognitive shortcuts,

Qur urgency driven and hurried society creates strass in our lives
and leaves us susceptible 1o using biases to sort/filter all the
overwhelming data.

In general we all search for strategies to simplify our world.

In the end, we tend to act on our biases, using them as 2 theory Lo
navigate through our complex world.




Causes of Implicit Sias

We're likely create biases because of tendendies Lo create patterns

. Owg:'gmimhmammral tendency to seek patterns and associations to make sense of 3 very complicated

* Stucles reveal that before Kindergarten, children rely on their group mambership (e.g., racial group, gendey
group, age group, etc ) to guide perceptions about others.

= Children establish patterns and recognize what distinguishes them from others.
= Children may conchude that "what is similar to me is good, 30d what & different from me is bag”

* Perceiving how you are different than others may result in ferming negative perceptions of the cutgroups
resulting in implicit biases.

What Are the Implications of Unconstious Bias?
We see implicit BRases emerge in many sectors. of society

Qur daily intersctiors may contain implicit blases.

This occurs wiwmn certain actions {or micrnaggressions) make othars feal uncomfortable or avare of the specilic prajudicas
you may hold against them.

Racial Sterectypes

Implcit Dias can te expressed as unoonscaous racial Stereotypes.

Onea rrdey fal bes awaare they harbar an automatic preferanca for one race over another.

6/13/22



6/13/22

WHAT IS IMPLICT BLAS IN HEAITHCARE?

Impliclt bias can inlluencs how health care providers interact with patients.

In Septembar 2020, the Regenstrict Institute published data from the Department of Veterans Alfairs [VA) rovealing that
vetarand seeking mentsl heaith treatment sensed non-verbal cues that showed imglicit biss

The survsey of 85 Blsck veterans showed that most had good patient-provider ralationships, but many sensed that rase
could play a role In their healthcare,

“They expiained that structural chararteristics such as the physical spaca of an Institution project how welcoming an
ingtitution might ke to minosity patlents, and that staff diversity, aspecally in pasition of power, refiocts the facility’s
valyes and culture related to racial equity™

Some paticnts reported feeling stereotyped by mental heslth providers; that clinicizns were distant,
Some particigants also shared that becsuse of thelr physical sppearance, they felt stereotyped as angry, big Black men
They explained that some greviders viewnd them a5 a physical threat and react fearfully.

Racial ant ethmc minoriies; women are more fxely to receive an inaccurste dagnosis, fower treatment options and
poorar clinical outcomeas.

Black children may receive suboptimal care compared to White childran.

plicit bias influence health care?

.yout'u be.com/watch?v=ze 7Fff2YKIM&t=34s

10




= We should always receive good healthecare, regardless of personal characteristics,
identities, or traits such as race or gender.

* Undoubtedly, implicit biases surface healthcare and they can negatively affect the
quality of healthcare one receives.

* Health care providers strive to provide impartial care to their patients.

* However, we know 2 percentage of patients receive differing quality of healthcare
resulting from biases of their health care providers.

» Biases can lead to arriving at an inaccurate diagnosis, delays in treatment and related
procedures.

» Delays in treatment can produce additional worry and stress on the patient.

= Implicit bias can have adverse consequences on:
— patient experiencs, health culcome

A patient may sense a provider’s implicit bias and may be less motivated to develop a meaningful
redationship with their provider.

12

6/13/22



Gender Stereotypes
heacteristes. ; ® tran:

+ For axampie, we tend t assign fame more often to males than females.

“inacadernia, femaies are more fikely to be pesceived as having strovger kenguage siills tian mith, and males are moce
likaly stronges in math than larnguage skifls.

This blas may infiuence one's caraer ambitions/jobs.: -

i3

Racial Groups

sery than Black pavents.

attnbuhadmthe physicians’ bebefthatthar slack patients were less educated
oliow through with thedr post-operative treatme

14
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Socioeconomic Status

_ Stugies suggest that some physlcnans may think that people from low socioeconomic badtgroundf. are:
Less meﬂ‘mm

* less hd!pqldent

- Less responsible

* Not likeiy to comply with treatment protocols mdlneepﬁ:lmv upaﬁpohlmuus.

* Studies abpsuutst that some physictans were more ihely ) dewmmu and not malmrefmalsfw
‘specialty treatments among patients from low sociceconomic statuses.

&

LGBTQ+ Community Bias

Scit bizzes against members of the LGBTO+ community.

3583 B1E UNCONSCIOUS.

le friend If she has a boyfriend, assuming her sexuality is hoterosexual.
e is seeing someons.
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Work

+ Implicit biases can also be revezled in the workplace.

* One study examined who received more calls for intérviews based on stereotypical Elack and White
names.

* Whites received 50% more calls for interviews than applicants with stereotypical Black names.
+ We refer to this phenomenan as 3 form of hiring bias.

= Anglicized namad applicants can be expecled to receive calls for interviews camparad to ethnic
named applicants. '

17

Social and Cuftural Influences

The medi, culture 2nd ona's rearing/socialization experiences can croatr implicis associstions we form.

* Social meda can influance davelopment of implct biases.

* Telewkion, journal articlas and magarines can also produne implicit hiases.

* Some may assocate minorities with crimiral behavior, gang Involvement and other eiant sotivitios.

¢ Studas have docienented that recial attitudes of parents influence teir children's dewnlopment of prejudicial atorudes.

18
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Education is crucial.

BN T s mmrz s - a=TEo —z yeeew ———

Understanding what regresents implicit b'ases, how they emerge and how to recognize them in ourselves is

critical In their removal,

increasing our knowladge of other cultures, our language and how our actions can be offensive is critical.

Education Is a powerful lool; we can educate through books, orint and social media, advocacy.

Organizations must work to remaove health disparities by offering training on implicit bias and cultural

competency.

6/13/22
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Culture % a shared system of meaning, which includes values, beliefs, and assumptions expressed in daify
interactions of Individuals within 3 group thiough s definite pattarn of languags, behavior, customs,

attitudas, and practices.

* Cultural backgruund gives children a sense of who they are.

* These agents influence amotional, social, physical and linguistic development

= The unique cuitural influences children respond to from birth include:

i}
2}
3
4]
5}

Customs

Beliefs sround food
ArTiSEIC expeossion
Langusge

Religion




Culture consists of the historically accumulated knowledge, toois and attitudes that pervade

the child's ecology, including the cultural “practices” of nuclear family members and other kin.

Learning is understeod as a refalively permanent change in behavior and understanding
brought about by the child's experience,

Development entails qualitative changes in the tunctional organization of children’s brain,
body and behavior and in accompanying changes in the relationship between children and
their socio culturally organized experiences.

Early Formation of Racial Attitudes and Preferences

* Children usually recognize their racial ethnic background by about 3 or & years of age.
= Until abuut age 7 or 8 they show increased competancy In perceiving their similanity 1o thair own group.

* Chikdren can accurately categorize different proups based on perceptual cues such as language and race and
they can label groups consistent with adult labels.

* They understand that race and ethnicity don’t Crgnge

* Tha expressed racial/ethnic attitudes and preferences of White children between ages 4 and 7 shows they
prefer to be with same group ethnic compasition.

= Alsa - some hold negative attitudes toward ather race and ethnic groups.

by 4



Parental Influence

Children rely on their parents for approval, comfort and security.
Parents have & powerful influence an their ¢hild’s attitude development.

Pareatal behaviors that facilitate the develogment of negative racial, ethnic attitudes ars;

= Not discussing raclal issurs at home,

= Nothavinga culturaily diverse group of friends visit the house.

* Not conlronting prejudicial ramarks in the campany of the child,

= Not pointing out the pasitive aspects and strengths of diverse cultures.
+ allowing children to remain in segregated onvironments.

ct their views of self by participating in interactions that caregivers stroture
3| values about the nature of hyman existence.

striving toward independence and individuality and asserting onesalf are
ceomplishments.

>children who are outgeing, eager 1o explore new situations as:

6/13/22
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Children from cultures emphasizing interdependence tend to act less
aggressively and more prosocially than children from nations where
independence and competitiveness is valued {West/European/American)

Compared to European-American mothers:

* Chinese mothers believe that their child should act prosocially by conforming to group
norms; fitting in

* Chinese mothers emphasize self-control as a childrearing practice.

= Carly socialization of responsibility is assouiated with the development of prosocial-
cooperative behavior.

* Cultures that value competitiveness and the pursuit of personal gosls seem to allow for
more coercive and aggressive behawior than cultures that emphasize group harmony.

* Studies show that North American children tended to exhibit higher levels of aggressive
and externalizing behavior than their counterparts in some Asian countries such as China,
Korea, Japan and Thailand.




Independent; Individualistic; Western Cultures
Interdependent, Collectivistic; Eastern; Central and South American Cultures.

= Western cultures ara often described 25 valuing assertiveness, axprassivenass and competitivieness.
= Castern cultures are often described usvaluing group harmony and cooperatian.

* More recently, there has been ggreement that most countries are a mix of bath of these constructs,
with some being, relatively more individualistic and others relatively more coliectivistic,

9
Temperament

Temperament is the biological basis of personality.
Resesrch on the topic of temperamentally-based, reticent and inhibited behaviar has
reported differences in prevalence of this construct.
East Asians show a higher prevalence of inhibited behavior than Western Furopeans,
Americans
Inhibited behavior is viewed as reflecting compliance, obedience, being well-mannered, and
thus, social maturity and accompiishment
Western cultures, which value independence and assertiveness, socially-inhibited and
reticent behavior is viewed as reflecting shyness, fearfulness and socizl incompetence;

10
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Differences in temperament also exist between cultures

Preschool children from Korez and China tend be more anxious, inhibited and
withdrawn, and less sociable than their Wastern-European counterparts.

In Western cultures a child’s inhibited conguct is associated with a risk of troubled
peer relationships and internalizing problems (e.g., loneliness and depression

However, this is much iess common in inhibited children from Eastern cultures,

In East-Asian cultures where group harmony is valued, an inhibited child is viewed as
socially-competent, obedient and polite.

In contrast, an inhibited child in Western cultures is perceived as apprehensive and
lacking in sacial skills

11

Prosocial Behavior

In general, prosocial behaviors (helping, sharing, caring, politeness) increases during the
course of childhood.

It also varies across cultures.

Researchers find that prosocial behavior, as observed among peers and in parant-child
interaction is more prevalent among young East Asian children than among Western
children.

Researchers suggest that this difference results from the collectivist ideclogiss prevalent in
East Asian cultures,

Chinase mothers of preschoolers are more likely than Furopean Armerican mothers:

= 10 believe that their preschoof children shauld share and help other children tor social conventianal
reasons: to fit in with the gzoup and function wall in Chinasa society.




Cooperation/Competition

Competition can damage group harmany, cooperation is necessary in relationship
maintenance.

Children from interdependent communities are more cooperative and less competitive than
those from Westernized cultures.

However, competition end cooperation appear to co-exist regardless of culture.

In East Asian nations, children are more cooperative with friends and family, but more
competitive in educational contexts.

Further, generstional differences appear to exist within cultures.

For example, third generation Mexican Americans are more competitive than their second-
generation ¢counterparts.

Aggression

Physical, verbal and refational aggression have been identified as distinct entities in many
cuftures and countries;

fypically, physical aggression is viewed as unacceptable by parents and is associated with peer -

rejection in most countries.

Nevertheless, meta-analyses have demonstrated that cullures characterized by collectivistic
and Confucizn values generally show lower levels of aggression, regardless of type, towards
peers than their Western counterparts.

4
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Peer Relationships and Friendships

* Friendship is often referred to as a close, mutual and veluntary dyadic relationship.

* The voluntary nature of friendships means that children are able to initiste,
maintain and relinquish friendships that meet their expectations and/or needs.
* In some cultures, children rarely engage in non-familial friendships.

* From an early age, most children form friendships with those who are similar to
themselves in observable characteristics, such as age, sex, ethnicity, and
behavioral proclivities

15

* In contrast, Eastern cultures place greater emphasis on maintaining harmonious,
interdependent relationships.

* Interdependent views are also characteristic of many African, Latin American, and
southern European cullures,

* In cultures influenced by Confucian and Taoist philosophies, seff-restraint and control of
emotional expressiveness is considered an indication of social maturity

* Asserting onesealf may be seen as a sign of immaturity

« Children who are shy, reticent, and quiet are likely 1o be considered competent and well
behaved by parents and teachers in the People’s Republic of China

16




European-American children frequently provide long, elaborative, self-focused narratives
emphasizing personal preferences and autonomy.

Their inleraction style also tends to be reciprocal, taking turns in talking.

In"contrast, Korean and Chinese children’s accounts are usually brief, relation-oriented,
and show a great concern with authority.

I'hey often take a more passive role In the conversations.

In Chinese culture, where parents assume much responsibility and authority over
children, parents interact with children in @ more authoritative manner and demand
obedience from their children.

Children growing up in such environments are more likely to comply with their parents’
requests, even when they are reluctant to do so.

6/13/22
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* Another finding that seems consistent across classes and ethnicities is that the more
language a child is exposed to in the first years of life, the greater their vocabulary

« Language growth is especially helped by “extra talk” {l.¢., talk that goes beyond simple
directives and engages a child by highlighting and expanding on experiences) and by
repetition

* Studies of young Furopean American children have found a strong effect of
socioeconomic class on the frequency of talk in mother-child dyads

* Parents from professionzl families tend to talk more to children than do working-class
parents

* Working-class parents tend to talk more to children than do parents in poverty.

* These findings were strongly related the size of the children’s vocabulary

18




To understand the environment’s impact on a developing child, et’s look at Lthe
three main ways children process the information around them as they grow.

Ciassical conditioning.
* Drawing 3ssocislions between 2 stimulus and response.
= For example, children in religious familles might associate badtime with prayers.

Operant conditioning.
* Drawing associations detween 3 reward and an action.
* lorexample, children might receive dessert after cating their vegetables.

Observational leaming.
* Absorhing ang copying whal they see from others in real life or in the modia.
* For example, a child might say, “Time to clean up” because a teacher says It in school,

6/13/22
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Children learn by observing and making assaciations about their surroundings.

Exposure to positive influences can favorably impact a child’s development, while exposure to toxic
or stressful influences can negatively impact development.

In other words, the social cues a young chifd takes in from others about cultural background can
help or hamper development because developing children readily internalize what they see and
hear.

When a young child’s cultural background differs from the prevaiting culture — for example, the
child’s family might speak a different language at home, eat different foods, or observe different
holidays — it can affect self-image.

lhis is especially the case if peers or even teachers treat the child In 2 way that reveals bias or
casts the child in the role of an outsidern

20
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According 10 the National Assodiation for the Education of Young Chifdren (NACYC), children are
exposed Lo dominant social biases such as:

Favoring people who are white
Christian

Heterosexual

Anle-bodied

rhin

Wealthy

Flzent in English

Recognizing Cultural iInfluences on Child Development
* Culture influences development from the moment we're born,

* Culture can affef.}hgﬂ children develop values, language, belief systems, and an understanding ot
thernselves as individuals and as members of Lheir sotiety.

* Children can receive these cultural influences in different ways, such as through their parents, their
cewvironment, and tha media.

* How society shows on understanding of diverse cultures can impact a child’s development in many
wgfcvs, such aé hgsw confident in themselves or how camiorteble interacting with cthers thay
ecome as adults.

Collectivist vs. Individualistic Cultures and Parental Discipline

Essentially, a collectivist cuiture values and rewards the prioritization of community needs over
individual needs, as well as generous, kind, collaborative behavior.

Collectivism is the norm in Asian, Central American, South American, and African culiures.

On the opposite end of the spectrum, an individualistic culturs values ang rewards assertiveness
and independent action, stressing the importance of the individua! over the group.

Individualism dominates in North American and Wessern European cultures.

mdiv«duﬁlist parants might discipline their children by taking something away that matters to them
personally.

On the other hand, parents from collectivist cultures might tell their children to think about how
their behavior affects others.

The study found that children raised in individualistic cultures often described themsefves based on
their unigue attributes, such as “l am good at math.”

Meanwhile, children raised in collectivist cultures were more likely to describe themselves basad on
their relationships with others, such as "l am my mother’s daughter”

22
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Environmenta! Influences on Child Development

Pollution from s nearby power plant, contaminated water, or lead in the home can cause lasting
impacts on children’s health.

The health issues might not show up until later in life, causing difficulty in school, work, and
socialization.

A child exposed to polluted air, for example, might develop a2sthma 25 a teenager,

Children of low-income communities are most likely to be at risk of exposure to envircnmental
harards.

Low-income communities may have peor infrastructure, making them mare vulnerable to the
effects of natural disasters, such as contaminated water and damaged drainage systems.

They may 3lso be located closer to factorias and highways, both of which contribute to high
levels of poliution in the air, soil, 3nd water.

23

Media Influences on Child Development
Media includes print, news, entertainment, television, video games

The &merican Psychological Association {APA) says that ¢hildren's expusure o violent media can result in
appressive behaviorn

Exposure t0 advertsing [or non- nutritious foods can increase rates of childhoad abesity.

A study from the Cognitive impacts of Digital Madia Workgroup found that children begin to lazrm fram TV
programs at around 2.5 years old,

Howaver, after they turn G yests old, children begin to watch mars entertainment programming which can
influence their behavior negatively

Although video games can halp children develop visual processing skills, they can also yield aggressive behavior.

24
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Cultural Depictions in the Media that Promote
Negative Racial Prejudice Include:

= Portraying minority groups in sterectypical roles
« Not portraying minorities in positive, leading roles; not having news anchors be minorities.

» Highlighting criminal activities found in seme minority communities while neglecting to
show positive aspects of minarity communities.

13
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HOW DOES CULTURE
INFLUENCE EMOTION?

v .,_Af__ll e nl . SR e JNE

Ve

Culture is the characteristics and knowledge of a particular group of people,
encompassing language, religion, cuisine, social habits, music and arts.

* Culture is shared patterns of behaviors and interactions, cognitive constructs and
understanding that are learned by socialization.

» it is the growth of a group identity fostered by social patterns unique 10 the
group,
* “Culture encompasses religion, food, what we wear, how we wear it, our

language, marriage, music, what we beligve is right or wrong, how we sit at the
table, how we greet visitors, how we behave with loved ones, and a million other

things.




= Culture is not derived from biology or genetics.

= Culture refers to how a people interpret their world.

= Culture serves specific functions

* Culture also explaing what are the important elicitors of behaviors.

« For example, some of us are fearful of snakes and some of us aren’t

6/13/22

» Culture shapes our appraisal of emotions too.

« For example — does threal alviays lead to fear?

* Does threat mean the same thing to all people?

* in the end - we ask to people appraise the same way?

= Appraisal gives meaning to things and they differ from culture to culture.
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For exampie — in Americs, # 2 good Fand comes over to yuur house, you tell him/har to feel at home, grab

anything you want from tha refrigemtor and make yoursslf st home.

you
Cultura shapes how e shove Smotions.
Ther an whst wa call “Emoticnal Dicplay Rules”
Thens aa nides that dictate where and when it is #ppeopaiate 1o show emaotions
The Japanase supprss and mhibit amaticas in front of others
Amaricans display emclions

u

In Jupan = it would msult the guest i you told him/har 1o make themselves at home and halp themaalves to your refrigerator.
1t woukd be disrespectful to do this - the hoat needs to wait on their guest and 50 you say 1o your guast — whiat can | gel for

CANACSNT I : ™SICD AV DL A e
L |\.‘.'\,) \ |f,_\-\dr‘,. |,.‘§D' l!’-\\, 7'(‘_4‘. L?;

« These are cognitive reprasentations of what people believe they should o with their facial
cxpressions when feeling specific amotions in sorcial situations.

» They are used to protect one's leelings or other people’s Teelings.
» Example: masking your true feelings about your friend's terrible cooking.

= Cultural display rules are cultural norms learned early in life that govem thea reguiation of
expressive behaviors depending on the social context.

= Display rules manage emotional expressions in many ways.

= Culture constraing how emotions are felt and expressed in & given cultural context

their emotions.

= It shapes the ways paople shoutd fecl in certain situations and the ways people should express

6




Intluefsew of Cultene on Chitdeen's Develiniment

« Early cultural exposure affacts how children attend o themselves or to their relationship with others

- —formingthelself image and ideatity

» in Westem Furopean and North American countnies, children tend to describe themselves using
their unigue charactenslics - such as "l am smart” or | am good at drawing”.

= |n Asian, African, Southermn European and South American countries children describe themselves
more often around their relationship vith others and social roles. '

= Fxamples of this include | am my parents’ child” or “l am a good student™

6/13/22

= Because childran in different cultures differ in hows they think about themselves and relste to
others, they also memorize events differently.

= For axample, whan preschoolers were asked to describe g recent special personal experence,

= European-American children provided more detsiled descriptions, recalled more specific events
and stressed their praferences, feelings and opinions about it more than Chinese and Korean
children. ;

= Tha Asian childran instead focused more on the people they had met and how they related to
them.
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Louir el eStedty Of pearmnlas
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Typically, parents ans the onees who prepare the children to interact with wicer sooaty.

Children's interaction with their parents cften acts 4s the archetype of how to behave around othor - learning 2
vanety of socio-cultural rulss, expectabans and tabocs.

Far examphe, young chitdren typically develop a conversational style resembling their parents stylo.

Europesin Amarican children frecuently provide long, elaborative, wii-focused nematives emphasizng personal
preferances and sutooomy.

= Their intersction dyke also tends to be reciprocal, taking tums in wlking.

* In comrast, Karean and Chiness children's acoounts ane usualy brief, relation-oriented, and show & great concem

= Thay oftan take 2 more passive rals m the conversations

= In Japanese there is o word: Amae which means dependency.

= |n America — we like autonormy.,

» In the C28cR 18ngUaGe There & 3 Word - ROt WhICh Mesns tonment, when you have MSIgnt to
know you're nol feeling well, are troubled.

* for xample - the Tzhitians see sadness as a physical condition,

Finally: there zre culture spedfic absences; no words in some cultures.
1) Polish: they have no werd for disgust
71 Tshiti: no word for guilt or sadness

41 Tibet: no word for emotion

4)  Indonesia: no word for embarrassment
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= |n the West- the kinds of emotions we like tend to be high arousal ones, we like being happy,
‘excited, energized and in posilive moogs.

‘= Hypercognized means & society has many words for an emotion: example Is anger; it hasmultple
words such as rage, frustration, irritation.

= |n the East - these people like relaxation, serenity, calmness, peace and they seek low arousal
activities.

« Hypocognized means a society has fewer words for an emotion: example is feeling itl
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Common Cognitive Biases

* While people like to believe that they are rational and logical, the fact is thst people
are continually under the influence of cognitive biases.

« These biases distort thinking and influence our beliefs, sway the decisions and
judgments that people make each and every day.
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Confirmation Bias is the tendency to listen more often Lo information that confirms our
existing beliefls.

We tend to favor information that reinforces the things we already ihink or believe.
It helps protect self-esteem by making people feel that their beliefs are accurate.

Examples include:

» Only paying attention to information that confirms your beliefs about issues such
as gun control and global warming

» Only following people on social media who share your viewpoints

« Choosing news sources Lhat present stories that support your views
» Refusing to listen to the opposing side.

+ Not considering all of the facls in a logical and rational manner

-3

The Haio Effact

The halo effect is the tendency for an initial imprassion of & persen to influence what we
think of them overall.

Also known as the "physical attractiveness sterectype” or the "what is beautiful is ‘good’
principle

For example:

« Thinking people who are good-looking are also smarter, kinder, and funnier than less
attractive people

« Believing that products marketed by sltractive people are alse more vaiuable

» Thinking that a political candidale who is confident must also be intelligent and
competent
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the blame (o7 fai :
When you do well on a project, you probably assume that it’s because you worked hard.
Bul when things turn out badly, you are more likety to blame it on circumstances or bad luck.

Some examples of this:

« Attributing good grades to being smart or studying hard
« Believing your athletic performance is due to practice and hard work
« Blaming your professor for performing badly on a test

6/13/22

The Awnilabllity Heuristic

the availability heuristic is (he tendency to estimate the probability of something happening based on bow
inarny esamples readily come ty mind

Some examples of this:

o After seeing several news reports of car thefts in your neighborhood, you might start to befieve that such
crimes are more tomman than they are,

« You mighl believe that plane crashes 31 maore common then they really are becouse you £an aasily think
of several examples.

* Itis essentially 3 mental shortcut designed to save us time when we are trying Lo determing risk.

- The problem with relyiog on This way of thinking is that it often leads to poor estimates and bad
decisions,

« Smokers who have never known someone te die of 3 smoking-related illness, for example, might
underestimale the bealth risks of smoking.
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Cssentially, we tand to be too optimistic for our own good.

For example, we may assume that negative events won't affect us such as:

+ Divorce
* Job loss
« lliness
* Death
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implicit biases impacl behavior, but there are things thal
you can do to reduce your own bias

+ Focus on seeing people as individuals.

F:‘terfr than fonusng on sterectypes 1o define pacple, spend tme woensdenng them cn 2 moré parsensl, individua

+ Work on consciously changing your stereotypes.

iz thisl yOur reSpaNse to A pesrsun Might bie rootedd in bikxses or stereotypes, make 31 effort to
oons:unu,lv ajuST Your resporse.

= Take time to pause and reflect.

l:%orgt;: gx '«.'t.ce rcﬁe%'-\: reactions, take time to reflect tn potential biases and repiace them with positive examoles
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» Adjust your perspective.

Try seeing things from another person's point of view,
How would yeu respond if you were in the same position?
what factors might contribute to how a person acts in a particular setting or situation?

» Increase your exposure.

Spend more time with pecple of different racial and cultural backgrounds,
Learn about their culture by altending community events or exhibits.

» Practice mindfulness.

Try meditation, yoga, or focused breathing to increase mindfulness and become more aware of
your thoughts and actions.




CULTURAL COMPETENCE
SELF-ASSESSMENT CHECKLIST

This self-assessment tool is designed to help you explore your individual cultural competence,
its purpose is to help you consider your own skills, knowiedge, and awareness in your
interactions with others, and recognize what you ¢an do to hecome more effective working
and living in diverse enyironments.

The term “culture” includes not only race, ethnicity, and ancestry, but aiso the culture
(e.g. beliefs, common experiences and ways of being in the world) shared oy pecple with
characteristics in common, inciuding, but not limited to: people who are Lesbian, Bisexual,
Gay and Transgender (LGBT), people with disabilities, members of faith and spiritual
communities, and people within various socio-economic classes. For this tool, the focus is
primarily on race and ethnicity.

Read each entry in the Awareness, Knowledge, and Skills scctions. Place a check mark in the
appropriate column which follows. At the end of each section add up the number of times
you have checked that column. Multiply the number of times you have checked “Never” by 1,
“Sometimes/Occasionally” by 2, “Fairly Often/Pretty Well™ by 3 and "Always/Very Well" by
4. The more points you have, the more cuiturally competent you are becoming.

This is simply a tool. This is not a test. The rating scale is intended to help you identify areas
of strength and opportunities for engeing personal and professional development.
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Value diversity

1 yeows Hiaman difference a5 positive
and a cause for celebration.

Know myself

1 hava a chear sense of my own
ethnic, Cullurad, and racial iosntily
and how that is viewed by others
weith whom | differ.

Share my culture

| g aware that in order to leorm
more about cliives | ead to
ungorstand and be prepsred Lo
share rmy own cultiire.

Beo awara of areas
of discomfert

[ am aware of my discamfort
when | encounter dilferences in
race, relighon, sexual orientation,
lanquage, and/or elhnlcity,

Check my
assumptions

| am aware ol e assumptions thal
i 1old about prople of cultures
different frommy own.

Challenge my
steractypas

[ am aware of Ihe sterentypeas | hokd
a4 they arse and have deveiopad
personal sirategnes for reducing Lthe
harm they cause,

Reflect on

how my culture
informs my
udgement

tam aware of how my cultural
porspective nfuences my
indgement about what ! deem
to be ‘apprupriate’, ‘noemal’, or
superior bahaviors, values, and
commanitation styles

Accept ambiguity

! acoepl that in gross-cultural
silpations there can be uncerlainty
ard that | might feel uncomfortable
as a result | accep! that dicomfort
is potl ol my growth process

Be curious

| intentionally make vpportinites
o put mysel! o places whers |
can learn about tillerence and
establish diverse conneclions

Be aware of
my privilege

IF 1 am a white person wocrking with
mesnibers of BIPOC communitias,

| recognize that | have inherantly
bersfited Irom racial privilege, end
may not be seen as sale, ‘unbtased.
ot asan ally.

Be aware
of social
justice issuas

I'm aware of the impact of soasd
context on the lives of cultirally
diverse populations, ang how
powar, privilege, and soca
oppression influence {heir tves

Iptx

2ptx

Iptx

4ptx
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Cultural competence soif-assessment checkiist
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Gain from | make mistakes s Chdose o
my mistakes learn freen Lthem
Assess the fimits | | recognize that my knowiledge ol
of my knowledge | cortain cultural groups 15 Emited.
§ make an cngding commitment
(o learn more through the fens of
cultuzal groauns that differ from
Sy oM
Lsk questions 1 tisten fully to answees ana
make [he time to advance my
krowledoe [rom a variety of
existing cutturally diverse r&sourcas
oefore asking additional questions.
1 ey thus £0 that | don™t enduly
burdes members of margindized
communities with eddressing gaps
in my cultural knowladga,
Acknowiedoe | know that dlifferences in 7200,
the importance culture, ethnicily rtc are important
of difference and valiad parts of an irdividual’s
Wentity —1 do not hice behind the
claim of “color bndness.”
Xnow the | am knawledgeable about
rastorical histaricet incidents and current Gay
and current practices thal domonstrate racisin
axperiences of ants enclusinn towerds thase ! labe!
those Liabet as elhers”
as ‘others’
Understand the | recognize thal cultures change
influence culture | ovor time and can vary fram person
can have to person, as doas astachment
Lo culture,
Commit to | recongnize that achxving cultural
lifo-ong learning | compeience and coltural bumiily
invoivas a commitment to learning
aver & ifetime. | consistently
damonsirele my commitment (o
Lhas provess.
Understand | recognize thal sterentypical
the impact of atliluges and discriminalory &010Ns
racism, sexism, can cdehemanize, AN encoisace
homophobia. and | violonce against individuals
other preicdices | hecause of their mambership in
groups that are differen! from mins.
Know my own | know my family's lory of
fomily history [menigration and assimilation
Know my | ponlinea ta develop my Caoanty
fmitatiens for assassing seas where there arg
gaps inmy keowladge
_— —— =% _ 2 > e =S s
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Be aware of | recognize that peopie have
multipie social mtevsecting multiple ®lentities
igentities crawn from race, gender identity,
sozxuat orientation, reilgion,
ethnicity, #ic., and the potential
influence of each of these ontities
vanes frum poarson 10 person.
Acknowledge | acknowledgs both inter-cuflural
inter-cultutal and mtracultural differences.
2nd intracultural
differences
Understand point | I'm aware thal ¢veryone hasa
of reference “culture”™ and my own “culiue™
to a%505S not to be regarded as the singulor
appropriate ar hest palnt of reflerence 1o assess
hehavier which bebaviors are approoriale
or inapproperiate
iptx 2ptx Iptx 4dptx
=T - e
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Adapt to | develop ways Lo inleract

Gilferent respectiully end effectively with

situations inciiduals and growps hat may
differ lromme

Chalienge | effectively and consistently

discriminatory mntervena when | observe olhers

and/or racist bebaving in g racist anc/or
behavicr discriminatory marwer,

Communicate 1 adapt my communication styie

across cultures Lo effoctively intaract wilh D00RIE
who communicaic in ways that are
difforont fram my own,

Spek out [ consistently seek out peope who

situatlions te challengs moe ¢ INCreasa my cross-

expand my sKills | cultural skills.

Become encaged | |am activaly Ewolved 2 initiativas,
sl or Mg, that pramote
interaction an¢ undorstanding
amang members of diverse groups,

Act respectiully i consistently acl in ways that

in cross-cuitural | desnonstrate respect for the cullure

situations and baliafs of olixrs.

Practice cuitural | |learn aboul and put Into practice

protocois the specific cultural protocols
amd preclices that maks ma moerd
effectiva inmy work with diverse
ingividuals and groups.

Actasanaily My colleagues wio are Black, Avan
Latinx, and Indigenads consider me
an ally and know that vl support
them in cuituraliv approoriate wuays,

Be flexlble | work hard 10 understand the
parsoectives ol others and consult
with diversa colleagues onc
diverse resources about culturally
respectful and appropeiate courses
of action,

Be adaptive Fanow and use & vanety of
relationstip Hulldmg skills to create
connechons with peogle from
whosm | difler,

Recognize my | recognice my own cultural biases

own cultural = A given situation anc I'ny aware

Diases rot 1o act out based on my biases

Be awara of ' aware of within group

within-group diffarences and | do oot generalize

ditferences a spocific behavior presentlod by
an individual 1o the antire cullural
commanity.

Iptx

2ptx

Iptx
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RELIGIOUS/FAITH HEALING FOR

MENTAL ILLNESS
IN AFRICA, INDIA AND ASIA

8/16/22

RELIGIOUS HEALING

Healing is 2 central co of all religious and aims to restore health and
molgr?;s; alleviate ww N e '

* It cen take many forms:
- Miraculous supernatural interventions
© Manipulsting metaphysical energies to reorder human relationships
. Euelrl.glous healing can be effective at a psychological level bul not provide @ physical

PRAYER

© It is 2n essentisl feature of most religions {Western monotheaism)
© It provides 2 source of meaning, purpose and coping and faclitates social bondirg.
+ It can be an effective coping stategy for strassful life events.




RITUAL

* Ritual s a central component of retigion,

A religious ritus! is any repetitive and patternod behavior that is prescribad by or ed to a religicus
ingtitution, bedial, or custom, often with the intention of commenicating with a deity or supernatural
power.

Rituals arg an impartant aspect of religion bocause they aliow believars to express and reafiirm their
belel systems.

- One of the primary purpeses of rituals is communication.

Rituals cormemvanicasts o are intended to commurnicate to self, others, or dailies
- It confirma faith and invokes help frem a deity and facilitatas control of ife.
- It can reduce anxiety and uncertainty in life

t can provide meaning in life.

It binds pacple and enhances socal wspport.

Contession is considored o ritual and it provides atharsis.

RELIGIOUS HEALING IN NON-WESTERN CONTEXTS

Africa

African traditional healing emphasizes ancostral spants.
in the 19 century, many Africans bacame Christians through lorce rather than choice:.

+ Studies show that about 50% of the population of Africa with mentsl health problems consult tracitional
healers before accessing modical doctors,

- Herbalists use herbs and vatchdoctors use spiritual tedmiques to expel mental iliness.
« Faith healers use prayer, singing, counseling to cast out domons.

+ Healers will touch the patient's forehead and rand them scngture.

« Treatment modalities a%so include prayer, cils and boly water and cournseling.

- Fuil spirits are believed to couse mental iliness.

- Diviners have accoss to supernatural powers through their ancestors.
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Iindia

Two thirds of people suffering from mental fiiness and their families mainisin strong
beliefs in the supematural causes of mental iliness and consulta traditional healer before
accessing & medical/psychiatric practiboner,

These treatment options include:
< Ayurvida
* Folk Healers
+ healers in Tamples
+ Allopathic Healers

Patiants are often accompanied by their families and reside with the

patient up to 2 few days.

INDIA: FOLK & RELIGIOUS SECTOR

+ The folk and meiigicus sector are considered the primeval health care service providers in Incia

« in bath sectors the chief cavse of mental iliness i breach of whoo (Misdeed), persunal uo, evil intent,
angry deitios, scul less intrusion of elements, sorcary.

» A porcentage oelieve that if ane kills a cow during hisher life, ha/she would suffer from meantai iilness in
the present life.

. About 35% af Indians belicve vaginal or semen sacretion is one of tha major causes of mental iliness.

« Healing Practices

« The healing process is based on religious prayors, ritual activities,

- Ritual prayer inciuces fassing or eating rew fruits and performing prayer for regular periods of time.
« The priest parfarms the healing practices




INDIA: FOLK SECTOR

+ The folk practisionars are labaled folk doctors, witch doctors, anti-witches or shomans.
» Typically thay brlong to poor, lower middle class families with na professionsl degrees.

* Healing practices include a mix of modem and waditionsl medicines with some raligious
prayers to cure the iliness.

+ The procaess of haaling differs from patient Lo patient depanding on symptoms.
« The hands, head, eyes, hair sro axamined and some numerscal calcuiations are done.

Chanting spells, poking the patient with pins, beating, flogging, slapping, tying with ropes
and chaing, scalding or blistering with 2 red, hot fron is done,

ASIA

- According to Mental Maoalth America, Asian Americans are the least likely racial group in the United States
1o seek montal health

- The Asizn Amarican pepulstion is the fastest-growing ethnic or racal grouping in the U.S.,
incroasing 72% between Z000-2015,

+ I 2019, over 19 million peeple living in the United States identify ax Asian American or Pacific Islander,
reprasonting 43 of the total U.S. population.

Of these, roughly 15% repert having a mental iliness in the past year, meaning mora than 2.9 millicn Asian
Americans experianced mantal Hiness i 2Z017.

. Vindings from the Nations! Latine and Asian Amarican Study also found that 17.3% of Agian Americans will
be diagnosed with a psychiatric conditicn at some point in their lifetime.
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ASIA: STIGMA ASSQCIATED WITH MENTAL ILLNESS

- Tre APA daim stigma may play an important role in someone's likelihood to access cano wilingly.
+ Fear of dissbility
+ Studies found stigmas that associate mantal ilinese with disability are the lacgest bamer 10 Asian Americans

accessing mantal healtheare.

« Cultural norvs and valuas

Shaming related to mantal health is 2 cultural norm in some Asian American communitios

Many Asian Amaricans alss have strong family obligations that center arcund traditional and cultural values
Ancient Asian philosophical traditions streagly identily someona’s seif-value with thew ability to cure for their
family and commusity.

These noticns encourage the ides that people with mental Ainoss, who may not five Lp to thas sturestypes,
obligetions, and values, are fallures, valucloss, or have no identity or purpoes.

These negative ideas can also discourage pecple from socking reatment to avoid shaming themsalves, their
family, or their comarunity.

Getting outsids halp ey sho conflict with the Asien Amenican caltural value of intordupendence. which sressas
that family or community can meet all 8 person’s needs.

This value perpetustos tha idkes that people should not saek professional help when rslying an their family or
o munity.

ASIA: THE MODEL MINORITY MYTH

- | he model minonty myth enforces tha idea mart all Asian Amencans aee fully-integrated, inelligenr,

industrious, and have overcome racial biss.

« This places pressure on thase within this group to meet thase standards or expectations.
« Furtharmore, it encourages peosie to hide their histarical influences and deny tho fact that their life

includes frustration, let-downs, sotbacks, failures, pain, and loss that everyone experiences.

« Madia portrayals often further encourage this stercotype by peesenting one-dimensional, uncomplicated,

and “universal” Asian Amecican charcters

Taboos

- Talking sbout mental health is taboa in many Asian cultures, perpatuating the idea that mental ilines is

shameful and that pacphe shouid keap these issuas private.
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ASIA: LACK OF MENTAL HEALTH EDUCATION

- Alack of mental health awareness, coupled with negative stemotyﬁ.&may ceuse Asian

Americans 1o overlook, reject, deny, or ignone mental health symp

- They may slso be more likely 10 assume mental iliness is related to pear parenting or a genetic

flaw passed down from parents.

+ This can discoursge pecole with mental iliness, or their families, from seeking outside help to

avoid being labeled as defective or damaged,

Religious or spiritual beliefs

- Seversl prevalent religions in Asian countries promote the idea that mental iliness:

* i3 3 sin or 3ving punishment
resiomsnetx distuplad enangy fiow or an imtermal imbalumos
* sems fom 3 lack of feth
e b cureed with enaugh faith, prayer, or gooxd betinicr
Mamtal liness syursed by o Gack of hammany of emations ar by wei sgifina

Fhidmrly Adian AniedLors beliows sha laddaet sanupls b oDome el bfwoare e o Lansgresdons from a poet 1™
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MENTAL ILLNESS AND STIGMA:
ASIA, INDIA, ISLAMIC COUNTRIES

HOW MENTALLY ILL UNWITTINGLY EVOKE NEGATIVE
RESPONSES IN SCCIETIES AND CULTURES

In Asia - funding 2nd recruitrent of menra! health prodossioerls to psycrateyimenal haalch = lrgely
Genermined by The atozucas, recepeiviy and awareness of hosa in power such ay pofiticians and heakh cre
offiaals in dedsion mpking postions.

Faceors in The Social Contaxt That Contribute to Forming Commumit
B oy

Perceprions include:

Fyvailaodity and acoes o pRychisone sarvices
Awslilabidcy of partiallday hospitals G pragrams e communmy menc) headth: Jinics

Crisis smabilization units m npationt psychatnc hospitals




8/16/22

RESPONSE OF CULTURE TO MENTAL
ILLNESS AND STIGMA

Percepcions of montal fliness are Lirgely influanced by these facrars in the culture:

Euciogy of the menzal linoss
Eqpenence of symptoms
Recognition and labeimg
Treazments that arce sadable

Courza of the iliness

HORACIO FABREGA IDENTIFIES COMMON
THEMES ON PSYCHIATRIC STIGMA IN SOCIETIES

All ilinosses arw handied = an incegrated psychosomatc way.
Myl dignrders arc noc saparated from pinacal disarders
In westarn cuftures prychistric (Esorders Conan symptoms origriting rens the psycha/nmind

There s 3 werviancy 1o raly on tha medscal moded; 3K 35 =Msanity such as paychosis and yuwes
bohavioral abnoeiralives.

Thers v s supermatursl, rohgious, mocalistic ax ragical approsches to merral iliness.
Condinons likaly to hove stgma attachesd are chronic, sroversible and relysag,

Thrmse are judied (o be resulting Srom sarcary and spiritval perishmene or horaditary; o resultrg brom
Mol ranggrossions

1 Asian cultures, there is on disrinctdon  beowean mirdd and body,
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Derial and supgréession of afioce

Lack of vacabulary to exprss emation
Avordznce of sodal stigny

Lack of mind-hady diffcrenazuon

Familal Cresmtation

inrna of meanal ilincss 2octs the entine wig'lamily and demands @
ive respone

Stigma sy he more sovere because i atached o the whole furiy
The famdy shanes the peoblen snd atromees o sobwe i 3ing thair own
TRSOUICES

Treaomene mry be deliysd

Soeme farvidies in devoloping countries have lower lavels of axpresses)
cmoton,

Denial used to rolieve the family of stugma
© Sof-Conured
Passive responsc and Enduring One’s Problems
Containing the Preblem to the Home
Using Different Forms of Healing
Herbs, special dicts and traditionzl mediones
Theore is strong resistance and dolay in seeking psychiatric
treatmant
Minor mental ilincsses are weated by physicians
The prediagnosis stage is often protracted and there is
orotecuon and use of intrafzmilial resoyrces

The post labeling stage leads o despair and loss of
tolerance, scapegoating and rejection,
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Bares oo Tao Chiness madions: foruses on restoration of halance
woording re thooras of yig-yag

[xcoss amotions we congidernd unheakiy

Confucarsm vatuns: avordznce of emoions 1o preserve sodial harmony

- Peycholegral probiems are exprassed In 2 somazc organ based
Isgaage -

Tha Chincee are not preotcupad with insiricy and twy diia
constnes Brge paychiame hospmals

Hatorcally the mentally i reccived rolavely humane Lrésiment

Alsy — svicwne sugposts that teatrment of the menzally il ranged Srom
pity and compassion to harsh confinamenz.

It may Be regarded 28 moral transgressions toward ancestors or
socal norms whereby the famdy 15 also held responsibie.

13 can alke be bereditary, ancectmi inharitance of misconduct so
that the sufferer and somenmes the siblings are excluded from
masriage.

it may include cosmological forces, wraths of G-ds, possession
of tpirits, demons and foxes, hormones, diez, brain dysfunction
or poiitical ideology.

The family experiencas intense shame and guilt too.

Menti iliness waraishes Gmily bonor name and ancesors
Mantal #iness is largely viewad as bictogical by Chinaso
psychiatrists or are a0t interested in psychesedal or farily
dyramics.

Training in psychiatry is lacking and doctors and nurses are very
reluctant to work in mantal health setungs due to its low staws,
socg) stigma and the lack of rewards caring for the chronsc,

mentafy il
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JAPANESE CULTURE

The armzudas are smiar to the Chiress

Peychologica! distress is equencly axprossed in somatic terms.

L iy Srkedt 10 prychological woaknoss such as lucking will power to excrcisa seif-control
Sodal discrimiration is sullenad by the mancaily 1l individuzl marriage ssfiers.

Therw is 2 il reed for group appeova awsccites with the shame culture leading to the family’s
wish to dissocare itsell kom the Gy mamber wich the finess,

The patsnt i @Ecouraged fram recurmng to sociely

Lo vctimizazion on the part of U mencally il indenduals as well ay economic lactars conenbue t
further isolalion.

There 15 use of menzal hospita®s in Japan anc somc arc opamestic about recoveny.

SOUTH-EAST ASIAN CULTURES

Mol illness & viewed @ tiadndss and ik contidered urereatelic wnong the Vistnameen

Fear ol one’s mergal problema baing koyown 1o others @ the concealmens of dutross reflect strory U urong sogma
atmachod o patients and ther lamslied

Dl madoes thom raluctans o aoceps psychileid treatonant even If o 1s benefical,
They porcosa sooking weatnert 4y ok of sadurance, parsendicy strergth aral digaity

Tradrtionzl befiels leads fanvlics 1o sack trearment droem Bkt peiens, Indigonous Inaders witch docrars ané ritusl
pramices.

Aoy thw rral 130 - cause & atorbuted to spirit, g, drésking 3 raboa, thinking too much wrd bad dicod.
Faik concaprs such 2 lust mined snd bran iliness arc used.

This means e sufferss Is responsible and heishe will siler reecton.

I Malsysia, moncal dinoss is aszociated with supemariral causes and punishiments for past IRaNsgressans.
Tradioonal and religious heders a7e soughr firss

Thasew ] p{?:a_'.di.’r aganst _n‘j:;ram:_:c_of _p;yv.h'wy.
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Severe mentz ilnass or Unmadz in Indian culture i Argely influenced
by Ayurvedic or Indian dassical medicne traditions

Folk tradtions emphasize supermatural couses

Ayurvedic describes merttal illness in terms of humoral imiefance.
Onther indigonous concepts mclide astrology, karma, Miense sirassors
such as physicad fliness.

Typically psychiatrc patients have comtact with othar healers before
seaing a mental haalth axpert

Ayurvadic mediane does not rogard psychiawic iliness in any special
vy thart 15 stigmatizing,

Ayurvedic treat the mensally ill in hurmane and symparhetic ways.

Hestarically — bacause of the rigid caste system waditional moral and
cehical codes shows some evidence of sedial discrimmation towards
the mentally ill

In India there is poor recruitment o the profession of psychiacry.

Acttudes of medical students surround low salary in che practice of psychiasry.
It is percesved as being of low status and career cpporwnites,

They are concerned how thay will be perceived by thoir medical colieagues.

Undergraduate training is unsanisfactory

' Overall — thore exists 2 negative professional attitude toward psychiatry.
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In tstarn puardness s xasonated with the Jinn — the evil epe, violacion of taboos.
persornl traurm inheciunos oF G-d's will.

Carv lur th mennaly @ was cha responsitility of the Easily and rere is na
reason o quickly incarcerate the indnidual.

The: Koean 20d fsanne aw strongly advocate (o suppareiwe and tolorzm
reatmaet.

Menza! ifness 1z viewed as 2 result ol imnadance of bar and cold substances
ard inzdeguate religous faich.

To reseaca humeral balance and refiyious Faith te patient Lndergocs 2
prooess of relasaton tharpy, sioop and diet comrad, counssiing, work therapy
and rdigous trening,

The anfrdthal can reoorn hame and not sufer alienation oo discrimination.
The abnormal behavior v toleryied,

To exchudelsdnn thw individual from sociery = poroovad s defping G-ds will
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