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Babies 
https://www.youtube.com/watch?v=WyaG4npEyP8

Two criteria for abnormal psychology

1) Not normal within cultural norms

2) Condition is debilitating that it 
affects normal functioning

Abnormal Psychology 101
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� CALD stands for Culturally and Linguistically Diverse.

– Introduced in 1996

– Australia’s non-indigenous groups that have a cultural heritage different 
from the majority of people from the dominant Anglo-Australian culture. 

– Sensitive to the dynamic process of acculturation

– The set of main English speaking countries other than Australia used by 
the ABS comprises: Canada, the Republic of Ireland, New Zealand, 

South Africa, the United Kingdom (England, Scotland, Wales, Northern 

Ireland) and the United States of America. 

� 1st , 2nd, 3rd… generation migrant or refugee background

� 1st generation is born overseas

Terms often used in Transcultural Mental Health
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Culture is handed down…  and special
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Culture is also ARBITRARY (“5-second rule”)
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• More than conforming to external 

patterns of behaviour.  

• Evolves over time.

• “Culture is also a system of shared 

assumptions, beliefs and values.  It is 

the framework from which we 

interpret and make sense of life and 

the world around us.”

• “Culture is learned rather than 

instinctive behaviour – something 

caught from, as well as taught by, the 

surrounding environment and passed 

on from one generation to the next.”

• It is important to note that culture also 

takes into account access to finances.

Culture
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One of many ways to look at culture
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Emotional Membership vs “Who’s Who in the School?”
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Who’s WHO?  What are their cultural backgrounds? 
Who do you talk to depends… (on what?)
How do you start a difficult topic with the family? 
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• In some cultures, a man should not touch a woman.  

• When visiting a home, check if you can wear your shoes into the home. 

(Workplace Health and Safety issue?)

• Variations in eye contact can lead to misunderstandings (too much, too 

little examples).

• Important to find out who in the family you need to speak with because of 

possibly gender roles or family roles being different in that culture.

Observing cultural protocols can greatly improve 
engagement
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TIPS:  

1. Google to get an idea but remember that there are likely to be 
differences.

2. When in doubt, just ask.  In my experience, people like the 

fact that I had even thought about how to engage respectfully. 

Culture never exists in a vacuum. 

Thus, cultural considerations should not be 
modular but rather always be incorporated as 

part of Ax, Dx and Tx in best practice. 
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Building of Core Memories (with cultural input)
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Biological Psychological Social

Presenting

Predisposing

Precipitating

Perpetuating

Positives

Biopsychosocial “P” model
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What is Mental Illness? What does it look like?

• Is this experience universal?

• How does this experience vary across cultures?

• Cultural variations in recognising the illness as an illness

• Culture influences the subjective experience of the illness

Cultural variations in mental illness

18
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• Location

– Internal vs external

• Intensity

– Severity, duration and frequency

• Cultural display rules

– Public vs private

• Language

– Tone, volume and non-verbal

• Somatic

– Idioms of distress

Cultural influences on expression of the illness
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Content taken from NSW Transcultural Mental Health Centre

Afflictions Trailer 
Cultural Definition, Perceptions, Cause, Context & Support
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A moment of cultural exposure… Cultures see age differently
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Western European

• Separate identity and 

autonomy

• Increasing investment in 

peer group relationships

• Adulthood assumed on 

leaving home

Non-Western European

• Family honour and 

responsibility is crucial

• Peer group relationships 

limited by extent of 

family obligations

• Adulthood usually 

assumed on marriage

Slide taken from NSW Transcultural Mental Health Centre
23

A competent adolescent across cultures (Lau, 1990)

Migrant Asylum 
Seeker

Refugee

Leaves 

home 
country

For work, 

education or any 
other reason/s

Fear of persecution for 

religious, political views, 
gender, tribe etc

Return to 

home 
country?

Yes and at any 

time

Cannot return due to fear 

of persecution

Can remain 

in Australia?

As long as the 

visa allows them 
to stay

Temporary 

visa in 
Australia

Permanent 

visa to remain
in Australia

Migrant vs Asylum Seeker vs Refugee
https://vimeo.com/98096938
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Ongoing 

stress

Trauma

http://www.roads-to-refuge.com.au/whois/whois_definitions.html
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• Regardless of why people come to Australia, there is 

always a sense of loss mixed with sense of hope.  

• If people come by choice, there is probably stronger 

sense of hope.  

• However, if people come because they cannot live in 

where they came from, there is always the constant 

fear of having to return.  

• Sometimes it does come down to life vs death.

The stress of the journey
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Non-Western cultural exploratory models of causation 
and Treatment
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Energy imbalances (e.g., 

yin and yang, am and 
duong)

Herbal remedies, 

cupping, massage, 
acupuncture

Nerve weakness (e.g., 

neurasthenia)
Loss or blocking of vital 

energies

Traditional healers

Retribution Pray to gods

Jinn Imam

Spirit possession Spiritual leader

When not getting help is an “acceptable” response
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• What is the 

ethnicity/culture does 

the 

consumer/parent/family 

identify with? 

• How strong is the 
cultural/religious 
identity?

• Where would the 
patient/parent be placed 
on an acculturation 
scale?

Cultural Identity

28

Attachment

29

What is acculturation?

A process of 
cultural and 

psychological 

change that results 
following the 

meeting between 

cultures

The effects can be 

seen at multiple 
levels in both 

interacting cultures.

Stress due to the 

acculturation 

process.
30

Obtained from 

http://imgoli.com/define+acculturated.html

and acculturative stress?
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Berry’s Acculturation Model
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Separation
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Multiculturalism
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Parents

• Parents can be consumed by 
practical settlement issues, i.e. 
accommodation / employment / 
education

• Negotiating systems (school, 
health, Centrelink, housing etc)

• Parenting in current context

• Role changes

• Maintaining culture and reconciling 
culture of origin with current 
cultural context

• Identity changes

Children

• Children and young people have 
different motivations for migration 
than their parents

• Children and young people tend to 
learn new languages more quickly. 

• Children and young people tend to 
acculturate more quickly

• Children and young people often 
act as brokers for parents in both 
language and culture

• Parents may struggle with their 
settlement and may not be able to 
support children as they would in 
country of origin (e.g. with school) 

How acculturation may work for parents and children
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Another cultural consideration is 
parenting and developmental expectations

Parenting in an unfamiliar context is challenging, particularly:
- changes to roles and expectations of children and 

parents
- feelings of disempowerment
- tensions between parenting norms between culture of 

origin and host culture
- tensions in legislation regarding parenting between 

culture of origin and host culture.
- isolation
- difficulties or reluctance in accessing help

This is exacerbated if there are language difficulties.

(Lewig, Arney & Salvernon, 2010)

• .

• Intergenerational conflict is a significant stressor in families, probably more 

prominent in CALD families.  

• Conflicts may relate to:

– Gender roles

– Clash in values

– Parenting

– Communication 

– Difficulties in living in two cultures 

• Take into consideration

– Changes in family structures (e.g., what happens when father cannot work?)

– Changes in family dynamics (e.g., what happens if the child has to translate?)

– Intergenerational issues and conflicts (e.g., parental expectations on children?)

– Transmission of stressors between family members (e.g., parents with MI?)

– Parental expectations of young people (e.g., adulthood earlier than Aus peers)

One more consideration is possible intergenerational 
conflict
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• Religion is often an unspoken subject yet can be an important one.  

– Some people find strength

– Some people find solace

– Some people try to lead a life that is guided by their religion

• It should also be considered that religion espouses values and traditions 
that may be strict and, sometimes, unattainable.  

– Some examples include dating, same sex attracted, pre-marital sex and 

unplanned pregnancy. 

– In such cases, this may cause significant stress in the individual, family 

(immediate and extended) and community.

• Take into account faith days when making an appointment.  

Consider religion

35

• English proficiency of individual

• language spoken at home

• multiple languages and dialects

• is an interpreter required

Order of preference for interpreters if no accredited interpreter is available: 

• accredited recognised interpreters

• health professionals

• other health employees

• relatives or friends

Language considerations

36
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• http://www.sbs.com.au/news/article/2015/09/07/migrants-
urged-not-use-relatives-translators-hospital

• Ethically, offering families with interpreters is the right thing to 
do. 

• On a practical level, being able to speak a language does not 

equate to being able to comprehend and/or explain fully (Will 
you watch a Spanish film because you can say, “Hasta la 
vista.”)

– Issues around accuracy

Even if relative is an accredited interpreter, we need to 
understand that involving a relative may mean that some 

issues may be avoided

Let’s work with interpreters
Reasons why we should work with interpreters

37

• Our health system is based on western beliefs 
and value systems

• Our health system emphasises on concepts 

like individualism, self-determination, 

independence and assertiveness

Be aware that

38

In Summary, factors that we need to consider

1. individual and cultural understanding of the situation

2. cultural identity

3. migration and settlement history

4. refugee / asylum seeker

5. consideration of religious and spiritual beliefs

6. cultural framework for parenting and developmental

expectations

which you can now incorporate in 
DSM-5’s Cultural Formulation Interview (CFI)

• Easterners (China, Korea and Japan) 

believe that this flower belongs to Group A

• Westerners (US and UK) believe that this 

flower belongs to B

East vs West 1 (https://goo.gl/kPR0uW)

40

• Easterns tend to choose the wooden 

rectangular block

• Westerners choose the blue cylinder object

East vs West 2

41

Queensland Health Interpreting Resource

• Working with interpreters guidelines

http://www.health.qld.gov.au/multicultural/interpreters/guidelines_int.pdf

• Language identification card

http://www.health.qld.gov.au/multicultural/interpreters/lnguage_ID_crd.pdf

• Emergency/after  hours interpreter service request 

http://qheps.health.qld.gov.au/multicultural/interpreting/emrgncy_ah_pstr.pdf
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• Anthropology in the Clinic: The Problem of Cultural Competency and How to Fix It.  Prof 

Aruthur Kleinman. 

• http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1621088/
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• Cultural Competence in Medication Education: The Cultural Formulation Interview (CFI) -

https://www.youtube.com/watch?v=QqZwVMLkLxM OR  https://goo.gl/TCgkwf

– Reasons for using the CFI

• Culture DSM-5, and how it will impact your work -

https://www.youtube.com/watch?v=e9C_K37i2R4 OR  https://goo.gl/dLA4sc

– Development and considerations that went into DSM-5

• Interpretation in MH settings: A Quick Guide –

– http://www.youtube.com/watch?v=k0wzhakyjck

• Interpreting assessments –

– http://www.youtube.com/watch?v=TWX4sEsFZXM

• Using a medical interpreter –

– http://www.youtube.com/watch?v=D9s3sl5AoMg

• Stranger on the Shore –

http://www.abc.net.au/austory/specials/strangerontheshore/default.htm

– A young lawyer helps six Afghanis in the midst of Homeless World Cup in Sydney

Useful videos to watch
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If you email, I can always send you the 
links… so you can just click…

Belinda Khong

Multicultural Mental Health Coordinator (MMHC) 

t: 07 3310 9444  |  f: 07 3310 9498

e: belinda.khong@health.qld.gov.au


