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Preface

Modern psychiatry has made remarkable progress in understanding human
behavior and psychopathology through a well-balanced orientation toward bio-
logical, psychological, and sociocultural aspects. This is necessary both in training
and in clinical practice. Associated with the awareness that clinical work needs
to consider the diverse ethnic-cultural backgrounds of the patients, there is an
increased demand for culturally competent psychiatric service. This is becoming
a reality for clinicians working in multiethnic/cultural societies such as the
United States and many other societies around the world.

Associated with this increased awareness of the need for culture-oriented clin-
ical practice, there is a demand for a book to use in training and practice. This
book, Clinician’s Guide to Cultural Psychiatry, is written to fill that vacancy. The
book serves as a practical guide for clinicians in the application of cultural psy-
chiatry to their work, and may also be useful as a text for teaching psychiatrists
and clinical psychologists in training. The contents derive largely from the more
comprehensive and in depth Handbook of Cultural Psychiatry published by Acad-
emic Press in 2001. The contents in Clinician’s Guide have been restricted to the
most relevant information to clinical practice, with case vignettes added for clin-
ical illustration. Material has been updated and restructured to be of most use to
clinicians in practice and student clinicians. Additional chapters not in the orig-
inal Handbook are included, discussing culturally competent clinical care in a
variety of clinical services and settings (Chapter 6) and addressing the culture-
oriented care of different ethnic groups in the United States (Chapter 10). For
more theoretical issues or detailed research matters, the reader is advised to refer
to the Handbook.

Throughout this book, there are many photo illustrations to enhance the
material presented. Many thanks are due to colleagues and friends who were kind
enough to contribute their valuable photographs, which add a very special quality
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to the book. Also, a total of 29 actual case vignettes are inserted in various chap-
ters for clinical illustration. The examples were contributed by many practition-
ers and scholars, and also by residents: Todd Elwyn, Eileen Ha, Shae Locke, Lillian
Jones, and Sonia Patel. Based on their actual clinical encounters, these cases have
been presented in conferences or seminars at the department of psychiatry at the
University of Hawaii, where the author is involved in teaching. In addition, the
residents, Tiffany Bender-Niide, Nalani Blaisdell-Brennan, Bettina Haerer, and
Brian Tsuzaki studied and presented various major religions during cultural psy-
chiatry seminars in the academic year 2001-2002. Their discussion contributes
to the expansion of Chapter 11 on the subject of religion to meet the current
demand for clinicians to pay attention to the religious and spiritual lives of the
patients. The contribution of these psychiatric residents toward achieving the goal
of preparing this book for use in clinical application is much appreciated.

This book focuses heavily on clinical situations in the United States. It aims
to meet the new and formal requirement in the United States for cultural
competence in psychiatric training. However, as the material is also derived
from various cultural settings around the world, this book will still be useful for
many societies beyond the United States, and suitable for readers around the
world.

When the author was preparing the Handbook, preceding this book, more than
30 national and international experts were consulted on various topics. They are
(in alphabetical order): Renato D. Alarcon, Goffredo Bartocci, Richard W. Brislin,
Joseé Caiiive, Ajita Chakraborty, Edmond Chiu, Juris G. Draguns, Keisuke Ebata,
F M. El-Islam, Armando R. Favazza, Edward E Foulks, Ezra Griffith, Jing Hsu,
Wolfgang Jilek, Kwang-Iel Kim, J. David Kinzie, Laurence J, Kirmayer, Joan D.
Koss-Chioino, Takie Sugiyama Lebra, Keh-Ming Lin, Tsung-Yi Lin, Roland
Littlewood, Francis G. Lu, Juan E. Mezzich, Masahisa Nishizono, Raymond
Prince, Norman Sartorius, Shen Yu-Cun, Ronald C. Simons, Jon Streltzer, Eng-
Seong Tan, Vijoy K.Varma, Joseph Westermeyer, and Ronald M. Wintrop. Their
vast expertise, insights, and valuable input are greatly appreciated.

Special thanks are due to Academic Press for its vision and commitment
in undertaking the timely, needed publication of this book, immediately after
the publication of the Handbook of Cultural Psychiatry. Much appreciation goes
to the publisher, Nikki Levy, for her guidance and assistance in preparing the
work.

Throughout this academic and personal undertaking, I am very grateful for
the endless encouragement given by my wife, Jing Hsu, M.D., as well as our
three children, Chau-Wen Tseng, Ph.D., Chien-Wen Tseng, M.D., and Stephanie
Shih-Wen Tseng, M.D. for their enthusiastic support and assistance. I appreciate
very much Kathy Luter Reimers for her continuous dedication in editing the
manuscript through years. I also thank media specialist Gary E Belcher for pre-
paring the tables and figures and Christine Yoshida, who provided help with the
references and index.
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There have also been many colleagues who have provided expertise, shared
experiences, and inspired me to broaden my knowledge in the clinical applica-
tion of cultural psychiatry. I am very grateful for their direct and indirect con-
tributions to this book, which I hope will serve as a useful teaching textbook
for clinicians for the further development of competent cultural psychiatry.

Wen-Shing Tseng
Honolulu, Hawaii
June 5, 2002
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CHAPTER 1

Culture, Behavior,
and Pathology

A. WHAT IS CULTURAL PSYCHIATRY?
1. Cultural Psychiatry: Definition and Scope

Cultural psychiatry is a special field of psychiatry. It is primarily concerned with
the cultural aspects of human behavior, mental health, psychopathology, and treat-
ment (APA, 1969). Culture refers to the unique behavior and lifestyle shared
by a group of people, and includes customs, habits, beliefs, and values that shape
emotions, behavior, and life pattern. Within the framework of bio-psycho-
sociocultural approaches in psychiatry, cultural psychiatry is mainly focused on
sociocultural aspects. At the clinical level, cultural psychiatry aims to promote cul-
turally competent mental health care for patients of diverse ethnic or cultural
backgrounds. This includes culturally relevant assessment and understanding of
psychopathologies and psychological problems and culturally appropriate care and
treatment. In terms of research, cultural psychiatry is interested in how ethnic or
cultural factors may influence human behavior and psychopathology, as well as
the art of healing. On a theoretical level, cultural psychiatry aims to expand our
knowledge of human behavior and mental problems transculturally to facilitate
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the development of more universally applicable and cross-culturally valid theo-
ries (Tseng, 2001, pp. 3-19). From actual perspectives the scope of cultural
psychiatry covers the following areas:

a. Studying Cultural Perspectives of Human Behavior

As the basis for investigation for mental health and illness-related behavior, as
well as for clinical application, the first concern of cultural psychiatry is to study
the impact of culture on human behavior, at both universal and culture-specific
levels. More precisely, cultural psychiatry may include the study of the interrela-
tion between culture and child development, personality formation, behavior pat-
terns, marriage and family, socialization patterns, and life cycle. It aims to increase
knowledge of how culture influences the mind and behavior. In order to com-
prehend the social aspects of human life, the scope of study may expand to
involve the examination of culture-related social phenomena, such as the mental
health perspectives of cultural change, migration, minorities, interracial relations,
or even religion. Based on such exploration, clinicians will have a better insight
into and understanding of the nature of the sociocultural environment and its
impact on human life.

b. Investigating Mental Stress and Illness Behavior

Clinicians are always concerned with how an individual, a family, or a collective
group encounters stress and deals with problems or conflicts. As an area of cultural
psychiatry, there is a need to investigate culture-related stresses and/or culture-
induced problems that exist in a society and to learn the coping mechanisms pro-
vided or sanctioned by the cultural system. It is also necessary to focus on the
cultural dimensions of illness behavior: namely, how patients (or their families) per-
ceive, conceptualize, and present their problems; how they seek help; and what
kinds of healing systems are available and utilized within each cultural setting.

c. Examining Psychopathology

It is important clinically to investigate from a descriptive and phenomenological
point of view how cultural factors relate to the formation and manifestation of
psychopathology, the clinical picture, and the frequency of certain mental ill-
nesses, particularly minor psychiatric disorders and closely related psychological
problems, which are influenced predominantly by social and cultural factors
(Mezzich et al., 1996). This may also include the study of culture-related specific
psychiatric conditions that are heavily influenced by culture. Although descrip-
tive and epidemiological approaches to examining psychopathology are useful,
yielding basic information for further investigation, it is important to realize that
such approaches are not sufficient from a cultural point of view. A dynamic
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approach to examining how various factors work integratively for the formation
of psychopathology is more meaningful.

d. Addressing Clinical Practice

Beyond theoretical investigation, it is currently the trend to emphasize the clini-
cal application of cultural psychiatry, regarding evaluation, diagnosis, management,
and treatment. The focus on culture is needed when a clinician is dealing not just
with patients of minority or other ethnic backgrounds, or from foreign countries
but also with patients who are part of the majority population of their own society.
This view is based on the assumption that every person’s mental life is subject to
the influence of culture and that cultural attention is needed even when treating
patients from the therapist’s own society with the same ethnic-cultural background.
Attention is needed not just on the ethnic-cultural background of the patient but
equally on the therapist or caregiver. Cultural impact is manifested as a bilateral
interaction between the therapist and the patient, rather than a unilateral influ-
ence. Thus, the cultural dimensions of communication, relation, and interaction
between therapist and patient deserve full attention with every patient a clinician
encounters. Every clinician is now expected to provide culturally sensitive, rele-
vant, and effective clinical care and treatment for all of his patients.

2. Culturally Competent Psychiatric Practice

It has been recognized that, in addition to ordinary clinical competence, cultural
competence 1s necessary for contemporary clinicians to provide effective,
meaningful, and satisfactory care of every patient, whether the patient belongs
to an ethnic minority or majority, with whatever ethnic, racial, or cultural
background. The qualities for cultural competence include: cultural sensitivity,
cultural knowledge, cultural empathy, culture-relevant relations and interaction,
and ability for cultural guidance (see Section 5A, The Need for Cultural Com-
petence, for details). The world is becoming more multicultural everywhere,
and cultural competence is becoming a formal requirement in the training of
future clinicians.

It can be said that cultural psychiatry emerged initially as the result of
investigating “other” cultures, which were mainly prescientific, foreign, or
exotic (Prince, Okpaku, & Merkel, 1998). The current trend is to expand the
scope of cultural psychiatry into clinical application and to focus on our own
society. Attention should be given to worldwide and everyday application.

It is important for us to realize that the behavior of every person or group
of people, no matter what his or her ethnicity or cultural background, is always
influenced by cultural, as well as biological and psychological, perspectives.
Cultural orientation and attention are needed in dealing with ethnic minorities
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General
Psychiatry
Medical Cultural
Sociology Anthropology
Public Health g Cross-Cultural
Psychology
Community Social Cultural
Psychiatry ~ {™ Psychiatry Psychiatry
Minorit Ethno -
Epidemiology Psychiatry Psychiatry

FIGURE 1 Scope of cultural psychiatry and its relation to other fields.

or people from foreign countries, as well as with majority people and people
from our own societies.

The cultural aspects of psychiatric practice need more attention. This is
because, from a worldwide perspective, there is a continuous increase in inter-
national communication, travel, and migration, and many societies are becoming
multiethnic. Cultural psychiatry is becoming an essential part of general psy-
chiatry, providing culture-relevant services for people of diverse cultural back-
grounds (Favazza & Oman, 1978).

In summary, the core of cultural psychiatry is the analysis of culture and its
relation to psychiatry. It is based on the foundation of cultural anthropology,
cross-cultural psychology, and medical sociology and exists as a subfield of general
psychiatry (see Fig. 1). As a clinical science, cultural psychiatry is interested in
scientific research and theoretical investigation, but its final goal is clinical appli-
cation, providing culturally relevant and competent care for patients of various
ethnic/cultural backgrounds.

B. HOW DOES CULTURE IMPACT MIND
AND BEHAVIOR?

1. What Is Culture?

In order to explore the field of cultural psychiatry, the concept of culture should
first be clarified. Several terms that are closely related in nature, but have differ-
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FIGURE 2 Culturally patterned different social greeting behavior. (a) A Japanese student keeps
his physical distance and bows deeply to his professor. (b) Two Arab men rub noses. (c) The Latin
American abrazzo emphasizes emotional expressiveness. [From Anthropology: The Study of Man, by
E. A. Hoebel. McGraw-Hill, 1972. Courtesy of (a) Marc Riboud, Magnum Photos; (b} the
American Museum of Natural History Library; (c) Rene Burri, Magnum Photos.]

ent meanings, such as race, ethnicity, society, and minority, need to be defined as
well.

a. Definitions of Culture and Related Terms

Culture. From the point of clinical application, the nature of culture can be
summmarized as follows:

a. Culture refers to the unique behavior patterns and lifestyle shared by a
group of people, which distinguish it from others (see Fig. 2).

b. Culture is characterized by a set of views, beliefs, values, and attitudes
toward things in life (see Fig. 3). It serves as the core of behavior and is expressed
in various means of regulating life, such as rituals, customs, etiquette, taboos, or
laws, manifested in daily life, and reflected in cultural products, such as common
sayings, legends, drama, plays, art, philosophical thought, and religions.

¢. Culwure is learned by the process of “enculturation” and is transmitted
from generation to generation through family units and social environments.
Enculturation occurs and is enforced by personal child-rearing patterns, institu-
tionalized education, and the surrounding social system.

d. Although continuity is a basic characteristic of culture, culture may be sub-
ject to transient and subtle or even acute and revolutionary changes, which may
occur within the culture itself or as the result of the influence of other cultures.
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FIGURE 3 Values emphasized in different cultures. (a) A person-sized stone money in Yap,
Micronesia, the most treasured “thing” in that culture. (b) People risked their lives sailing several
hundred miles away by canoe to another island, worked hard for several years carving the stone by
shell, brought it back to their island, and placed it on the roadside in the village once its credibility
was established {Courtesy of Paul Dale, M.D.]. (c) A diamond is admired as a forever “thing” in some
cultures, but not necessarily in others [From Invitation to Anthropology, by Douglas L. Oliver, copy-
right 1964. Permission from Doubleday, a division of Random House, Inc.].

e. The process of “acculturation” may occur when a person contacts a differ-
ent cultural system and, under the influence of such an encounter, acquires part
of the new or foreign culture. Sometimes, a person acquires the new or dominant
culture to such an extent that he or she becomes similar to its members. This
phenomenon of “assimilation” may occur voluntarily or involuntarily.

f. Culture shapes people’s behavior, but, at the same time, it is molded by
the ideas and behavior of the members of the culture. Thus, culture and people
influence each other bilaterally and interactionally.
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g. Culture exists as a recognizable social or institutional pattern at the macro-
scopic level, but it also functions as the mode of behavior and the reactions of
an individual at the microscopic level, of which the individual may be consciously
aware, or which may be operating at a nonconscious level.

Race. Race is quite different from culture. In the past, scholars and laymen
have used the term “race” to refer to a group of people that is characterized
by certain physical features, such as color of skin, eyes, and hair, facial or body
features, or physical size, that distinguish it from other groups. Anthropologists
have used the term “geographic race” to indicate a human population that has
inhabited a continental land mass or an island chain sufficiently long to have
developed its own distinctive genetic composition, compared with that of other
geographic populations (Hoebel, 1972). Based on such old concepts, in laymen’s
terms, African (black), American (Native American), Asian (yellow), Australian,
European (white), Indian, and Polynesian are some of the major geographic races
recognized around the world.

Based on these traditional views, both scholars and the general public have been
conditioned to viewing human races as natural and separate divisions within the
human species, based on visible physical differences. However, as indicated in the
official statement by the American Anthropological Association (1999), with im-
provements in genetic study, analysis of DNA among members of different races
has shown that there are greater variations within racial groups than between them.

Thus, races are socially and culturally constructed categories that may have
little to do with actual biological differences. The validity of race as a biological
term has been discredited. There is a final objection to racial classification based
on phenotype (Kottak, 1994, pp. 76-85). Also, given what we know about the
capacity of normal humans to achieve and function within any culture, it has
been concluded that present-day inequalities between so-called racial groups
are not consequences of biological inheritance but rather products of historical
and contemporary social, economic, educational, and political circumstances
(American Anthropological Association, 1999, p. 713).

Ethnicity.  Ethnicity refers to social groups that distinguish themselves from
other groups by a common historical path, behavior norms, and their own group
identities. The members of an ethnic group are affiliated with and may share a
common language, religion, culture, racial background, or other characteristics
that make them identifiable within their own group. American anthropologist
George De Vos (1975, p. 9) defined ethnic group as “a self-perceived group of
people who hold in common a set of traditions not shared by the others with
whom they are in contact. Such traditions typically include ‘folk’ religious beliefs
and practices, language, a sense of historical continuity, and common ancestry or
place of origin” For instance, Jewish people, based on their common faith and
past history, identify themselves (and are identified by others) as the Jewish ethnic
group, even though they may be scattered geographically and inhabit different



