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Health disparities

• Reports from the U.S. (Institute of Medicine 2002), the 
U.K. (Department of Health, 2003; Healthcare 
Commission, 2005), and Europe (Lindert et al., 2008) 
indicate that immigrants and ethnic minorities 
are subject to “disparities” in (mental)health 
treatment, access to care, and prognosis. 

• Growing evidence indicates that these 
disparities are a function of immigration, 
cultural difference, and racial discrimination 
(Gregg & Saha, 2006).



COMPETENCIA CULTURAL

• Entry into the system 
• Understanding 
• Evaluation 
• Diagnosis 
• Therapeutic management 
• Social support 
• Referral

DIFFICULTIES IN MANAGING CULTURALLY 
DIFFERENT PATIENTS



Barriers to acces: 

• Stigma 
• Relay on family support to contain the problems until they 
reach a critical point 
• Lack of linguistically and culturally appropriate resources 
• Concerns about the side effects of medication and drug 
therapy dominance 
• Underdetection in primary care 
• "Geographical" difficult access 
• It handled the challenge of the complex health system and 
long waiting lists ...

DIFFICULTIES IN MANAGING CULTURALLY 
DIFFERENT PATIENTS
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Results 

HIV Test Frequency Percentage
NO 94 30
YES 221 70
Total 315 100

HIV results Frequency Percentage
Positive 5 2
Negative 213 96
Don’t know 3 1
Total 221 100

What were the results, if tested?

Have you ever been tested for HIV?



Results 

HIV Results Boston Madrid Barcelona p-value

N           %     N             % N             %

Positive 0         0% 2            3% 3            3% 0.283

Negative 72     97%      57        97% 84        95% 

Don’t Know 2         3%               0% 1            1%

Total 74 59 88 221

What were the results if tested? (By site)

HIV Test Boston Madrid Barcelona p-value

N             % N             % N             %

NO 15       17% 43       42% 36       29% 0.001

YES 74       83% 59       58% 88       71%

Total 89 102 124 315

Have you ever been tested for HIV? (By site)



Results 
HIV tested individuals only (n=221)

• Among all the categorical covariates that were compared 
between the tree sites, only “sense of belonging”, 
“greencard”, “non status refugee”, “trauma” and “alcohol/
drug use before sex” showed significant difference 
between Boston and the Spanish sites. 

• The rest of categorical covariates: “gender”, “race” (White), 
“economic status”, “clinic type”, “MH needs”, “with HIV”, 
“HIV concern”, “unfaith sex”, “infrequent condom use”, 
“anal sex”, and “other risky behaviors” did not show 
significant difference between the sites 



Results 
HIV tested individuals only (n=221)

•Regarding the continuous covariates, a strong significant 
difference was found between Boston and the Spanish cities 
for “time in country” and the total score on the AUDIT scale. 
Ethnic identity showed a significant difference as well. 

•The rest of continuous covariates that were compared 
between the three sites (“age”, “visits at home”, 
“discrimination”, “family conflict”, PHQ-9, GAD-7, PCL, 
DAST, and “benzodiazepines consumption”) showed no 
significant difference.



Boston Madrid Barcelona

n=74 n=59 n=88

Categorical covariates

Trauma 1 58 78% 56 95% 73 83% 0,027

“Greencard” 1 16 22% 22 37% 39 44% 0,009

Non status_refugee 1 9 12% 1 2% 2 2% 0,007

Sense of belonging 1 65 88% 34 58% 59 67% 0,000

The rest of categorical covariates (gender, race, economic status, type of clinic, MH 
needs, with HIV, unfaith sex, HIV concern, infrequent condom use, anal sex, alcohol/

drugs before sex, other risky behaviors) did not show significant differences.

Results 



Continuous 
Covariates

Boston Madrid
Pval (Boston 
vs Madrid) Barcelona

Pval(Boston 
vs Barcelona)

Time in Country 23.18 10.68 0.00 11.13 0.00
Ethnic Identity 9.99 8.95 0.01 9.31 0.04
AUDIT 3.58 8.37 0.00 7.70 0.00

The rest of continuous covariates (age, visits at home, discrimination, family 
conflict, PHQ-9, GAD-7, PCL, DAST, benzodiazepines consumption) did not 

show significant differences.

Results 



Results: Factors of being tested for HIV 
(logit regression) 

Dependent Variable

Demographics  
w/o imputation

Demographics 
w/imputation

demo+ sexual 
behavior 

 w/ imputation
full model w/
imputation

Site
Boston   referent referent referent
Madrid -1.67*** -1.74*** -0.84* -0.90*
Barcelona -1.14* -1.20** -0.30 -0.40

Gender, race (white) or living conditions did not show significant differences through 
any of the four logit models implemented.



Dependent Variable 
Clinical Type

Primary care  referent referent referent

Mental health 0.35 0.43 -0.13 -0.29

Substance 1.50** 1.59** 1.10** 0.63

Results: Factors of being tested for HIV 
(logit regression) 

Discrimination_ 0.33* 0.31* 0.28* 0.27*

Demographics  
w/o imputation

Demographics 
w/imputation

Demo+ sexual 
behavior 

 w/ imputation
Full model w/

imputation

Other factors that were analyzed, like citizenship, time in country, ethnic identity, 
family conflict, visits at home, sense of belonging, MH needs, PHQ-9, GAD-7, PCL, 
DAST, AUDIT, benzodiazepines consumption did not show significant differences 

through any of the four logit models implemented.



Dependent Variable:

Demographics w/
o imputation

Demographics w/
imputation

Demographics+  
sexual behavior 

 w/imputation
Full model w/

imputation

Risky sexual behavior

With HIV -0.21 -0.27

HIV concern 1.39*** 1.34**

Unfaith sex 0.64 0.65

Infrequent condom use 1.32*** 1.30***

Anal sex -0.02 0.02
Alcohol/Drug before sex

0.22 0.08
Other behaviors

0.94 0.90

Results: Risky sexual behaviors as Predictors of 
being tested for HIV (logit regression) 



Conclusions

• The probability of being tested for HIV is significantly lower 
in Madrid and Barcelona than in Boston.  

• Patients coming from drug clinics are more likely to have 
had the HIV test. 

• The feeling of discrimination is positively correlated with 
having the test. 

• In terms of sexual risk behaviors, those with "HIV concern" 
or an "infrequent condom use" have a significantly higher 
probability of having done an HIV test. 



Huge heterogeneity 
when talking about 
ethnic minorities, 
immigrants… 



The studies drawn from the literature over the past 20 
years indicate that the differences in national health 
indicators show that racial and ethnic minorities have 

worse outcomes for treatable and preventable diseases 
(such as cardiovascular disease, diabetes, asthma, 

cancer or HIV / AIDS), not only due to factors such as 
lower socioeconomic status, but also to differences in 

healthcare









Mental disorders are 
essentially the same 

throughout the world. 

One is crazy in relation to a 
given society

UNIVERSALISM: 

RELATIVISM:

EXTREME CULTURAL 
RELATIVISM 

 
EXTREME 

UNIVERSALISM

PSYCHIATRY  



tras

Source: WHO Health report 
2001









COMPARATIVE PSYCHIATRY… THE ORIGINS



1. Comparative Psychiatry: CBS 

2. Study of cultural diversity in multicultural populations, with a focus 

on the diagnosis of immigrants, refugees, specific ethnocultural 

groups ...: stress of migration and acculturation, ethnocultural 

aspects of trauma-related disorders. 

3. Comprehensive analysis of the knowledge and psychiatric practice 

as a result of the interaction between social, cultural, historical, 

economic and political factors.

EVOLUTION  OF  CULTURAL  PSYCHIATRY



• (Definition shamelessly lifted from Wikipedia) 
• Cross-cultural psychiatry or transcultural psychiatry is a branch of 

psychiatry concerned with the cultural and ethnic context of mental 
disorders and psychiatric services. It emerged as a coherent field 
from several strands of work, including surveys of the prevalence 
and form of disorders in different cultures or countries; the study of 
migrant populations and ethnic diversity within countries; and 
analysis of psychiatry itself as a cultural product. 

• It is argued that a cultural perspective can help psychiatrists become 
aware of the hidden assumptions and limitations of current 
psychiatric theory and practice and can identify new approaches 
appropriate for treating the increasingly diverse populations seen in 
psychiatric services around the world. 

• (Kirmayer & Minas, 2000; Kirmayer 2006)

(TRANS) CULTURAL  PSYCHIATRY



•Common Psychological substrate 
•Feelings / Common Sufferings 
•Different expression 
•Different interpretation

CULTURAL PSYCHIATRY



• To what extent the medical symptom, diagnosis or 

psychiatric practice are a reflection of social, cultural 

and moral concerns. 

• Get it over with duality biology vs. culture. 

• Cultural biology: culture is a biological category. 

• Biology is heavily influenced by genetics, environment, 

diet ...

NEW  CULTURAL  PSYCHIATRY



- Culture is dynamic and is inextricably linked to the social context of the 
patient. 

- Exclusive ethnic minorities ?? 
- Inherently multidisciplinary: 

Psychiatric epidemiology 
Medical Anthropology 
Cognitive and social psychology 
Neurosciences 

- Addressing the psychological processes not as a purely individual but include 
your speech into something social 

- Critical view of the interaction of the structures of knowledge and power 
	 	 	 	 	 	  
	 	 	 	 	 	 	 (L.Kirmayer, H.Minas)

EVOLUTION  OF  CULTURAL  PSYCHIATRY



• Underutilization of services 
• High levels of discontinuity 
• Poor adherence 
• Poor results 
• Misdiagnoses 
• Inadequate treatment

COMPETENCIA CULTURAL

Current situation with immigrants:

CHALLENGES  OF  MULTICULTURALISM   
IN  MENTAL  HEALTH  CARE



• Do they get all all users a similar quality healthcare? 

• Would not it be discriminating, unintentionally, to 
people who do not belong to the majority culture? 

• Who is responsible for this: professionals, system 
failure or migrants? 

• Are we aware of the importance of the relationship 
and quality of communication between health 

professionals and patients?

COMPETENCIA CULTURALWHAT’S GOING ON?







Definitions
The ability to understand the cultural dynamics 

of patients and to react to each of these 
cultural aspects in a way that facilitates its 

development. 

Ability to work effectively with all users, 
regardless of ethnic or cultural origins of 

these.

CULTURAL COMPETENCE



COMPETENCIA CULTURAL

• Dimensions 
– Knowledge (What To Know) 
– Skills (How to do…) 
– Attitudes (How to be…)

CLINICAL CULTURAL COMPETENCE 



• Cognitive competence or knowledge 
– What must a clinician know?  
– Does “cultural knowledge” help or hinder? 
– What sort of “cultural knowledge” is realistic? And useful? 

• Procedural competence, or skills 
– Communication and the therapeutic relationship 
– Self exploration 
– Challenge prejudices 
– Relativize the hermeneutic circle 

• Emotional competence, or attitudes 
– Willingness to challenge oneself 
– Accept uncertainty 
– Confront narcisism 
– Explore transference

CULTURAL COMPETENCE



• What must the clinician know in order to 
– Diagnose the patient? 
– Treat the patient?

KNOWLEDGE



• Cultural and social aspects 
• Concept of problem 
• Finding Help 
• Living conditions 
• Aspects related to immigration 
• Explanatory models 
• Meaning and Context 
• "Idioms of distress" 
• Notions of ethnopharmacology

KNOWLEDGE



CULTURE  IN  DSM-IV 
CULTURAL  FORMULATION



Limitations of DSM-IV Changes in DSM-5 
Poor use in clinical practice Cultural Formulation Interview (CFI) 

16 standarized questions in 4 sections
Limited guideline Use at the beginning of the initial interview 

Applicable to all patients
Risk of stereotyping Person-centered approach 

Collaborative, shared decision making

REVIEW  OF  CULTURAL  FORMULATION





DSM-5  and  CULTURE





• "What evidence do we have that culture plays a role in diagnosis?“ 

• "For which diagnosis?“ 

• "What aspects of culture need to be integrated into the diagnostic 
assessment and why?“ 

• "Should certain criteria be excluded from specific disorders because they 
might not apply to certain ethnic groups?" "What evidence do we have 
that such is the case?“ 

• "What new studies need to be conducted to improve diagnosis for 
disparate ethnic groups?"

DSM-5  and  CULTURE



• The key point is making changes that strengthen the cultural validity of the diagnoses in practice. 

• Inclusion of culture in the DSM-5 

	  ▫ Section I: Introduction  

	  ▫ Section II: Disorders 

	  ▫ Section III: Cultural Formulation 

	  ▫ Appendix: Glossary of Cultural Concepts of Distress 

▫

Cultura en el DSM-5CULTURE in DSM-5





• The diagnostic system is Eurocentric  
• Symptom expression varies cross-culturally 

(“idioms of distress”) 
• The symptom presented by the patient does not 

fit well with the Western diagnostic system 
• Symptom explanation varies across cultures 

(“explanatory models”)

FACTORS THAT COMPLICATE THE 
DIFFERENTIAL DIAGNOSIS



EXPLANATORY  MODELS

http://bjp.rcpsych.org.login.ezproxy.library.ualberta.ca/content/vol185/issue1/images/large/28f1g.jpeg




• Developed in the white and Euro-American 
population 

• Validated in this same population 
• Items are biased 
• There is no tool "culture free " 
• Need to validate (or develop) instruments for its 

use within different populations

PSYCHOLOGICAL  INSTRUMENTS

PSYCHOMETRICS ON 
IMMIGRANT POPULATION



• CULTURAL BIAS: 

– Systematic and consistent statistical error, as 
opposed to random attributable, in the 
estimation of some psychological value as a 
result of belonging to a particular cultural 
group. 

– It is not synonymous with different overall test 
score.

PSYCHOMETRICS ON 
IMMIGRANT POPULATION



	 	 	 	 Causality 
Supernatural       	 	 	 	       Natural/intentional 
	 	 	 	 Locus of control 
“External”	         	 	 	 	        “Internal” 
	 	 	 	 Time 
Qualitative	         	 	 	 	        Quantitative 
	 	 	 	 Role 
Ascribed	         	 	 	 	        Chosen 
	 	 	 	 Identity	  
Sociocentric	         	 	 	 	        Individualistic 
	 	 	 	 Human relations 
Formal	        	 	 	 	        	 	 Informal 
	 	 	 	 Structure 
Hierarchical       	 	 	 	        Collateral	  
	 	 	 	 Self disclosure 
Minimal	 	 	                              Frequent

CULTURAL VALUES







ETHNICITY, CULTURE  
AND PSYCOPHARMACOLOGY

GENETICS

CULTURE
Adherence / Compliance

Ideal Support

Personality

Herbalist Products

Pharmacy

Illness

Exercise

Caffeine
Alcohol

Tobacco

Diet

Age

Gender

Placebo effect

Michael W. Smith (UCLA Medical Center)



▪Environmental factors 

•Cultural factors 

•Pharmacokinetic aspects 

•Pharmacodynamic aspects

ETHNOPSYCOPHARMACOLOGY



CYP 450 

Pharmacokinetic factors



CYP 450 

Pharmacokinetic factors

•  Adaptation to the environment 

• Condition by the capacity of individiuals to metabolize 
pharmacological agents to different degrees due to 
different enzymatic properties.  

•  > 200 in nature. 

•  > 40 humans. 

•  6 are responsible for > 90% of the oxidation of 
medicines in humans. 

•  Genetic variability. 



Tasa de Metabolización CYP4502D6
Tipo 

metabolizador
Tasa de 

metabolismo
Niveles 

plasmáticos 
del fármaco

Efectos 
clínicos

No 

Lento 

Normal 

Super rápido

Tóxicos 

Altos 

Normal 

Bajo o 
ausente

Efectos secundarios 

Efectos secundarios 
a dosis menores 

Respuesta normal 

Ausencia de respuesta 
a dosis normales

Ultralento 

Lento 

Rápido 

Ultrarrápido

ETNOPSYCHOPHARMACOLOGY



Enzymatic inhibition CYP 450

 CYP 1A2 CYP 2C CYP 2D6 CYP 3 A 3/4
FLUOXETINE LIGHT STRONG MODERATE

FLUVOXAMINE STRONG LIGHT STRONG

PAROXETINE STRONG

SERTRALINE LIGHT LIGHT LIGHT

CITALOPRAM LIGHT

NEFAZODONE STRONG

VENLAFAXINE LIGHT LIGHT LIGHT

MIRTAZAPINE LIGHT LIGHT LIGHT

ESCITALOPRAM LIGHT



• Optimal treatment:  

• SSRIs that do not interact with CYP450   	

(sertraline, citalopram, escitalopram) 

• Mirtazapine 

• Venlafaxine/Desvenlafaxine 

• Duloxetine 

Treatment of depression



Clozapine and Asian: 
Lower dose, same effect 
CYP - 1A2 an diet 

Antipsychotics and Latinos: 
Lower dose 
Clinical impression, not evidenced 

Antipsychotics and African: 
Higher sensitive to extrapyramidal effects 
Tardive Diskinesia 
Atypical antypsychotics indicated 

Aripiprazole and Asian: higher levels if slow CYP2D6 
Advantages of paliperidone (59% excreted by kidney) 
Option LAI

ETNOPSYCHOPHARMACOLOGY 
ATYPICAL  ANTIPSYCHOTICS 



Ethnopsychopharmacology

Pharmacodynamic 
factors



Asiáticos Amerindios (Norte América)
Amerindios (Sud América) Mexicanos EEUU
Caucásicos Afro Americanos

PREVALENCIA  DE  LA  DEFICIENCIA  
DE  ALDH  POR  ETNIAS



Therapeutic doses of lithium 
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Maximum haloperidol concentration  
after administration of 0.5 mg (im)
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Serotonin transporter polymorphism: 
fluvoxamine response
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•Importance of initial contact. 
•Respect. 
•Use formal language. 
•Avoid excessive familiarity. 
•"Educate" the patient as to the limits. 
•Personal revelations. 
•Reciprocity.

THE INTERVIEW

SKILLS



Previous encounter with the / the mediator / a 
Interview Preparation 
Take the needed time 
Try to reduce your stress level

WORKING WITH A CULTURAL MEDIATOR

SKILLS



Listening and speaking skills 
Interpretation of cultural codes 
Respect for the patient 
Awareness of the presence of prejudices 
Adapt to the style of the patient 
Create a comfortable space given the 

patient’s needs

INTERCULTURAL COMMUNICATION



In any psychiatric interview, one listens not only 
to what is said but also to how it is said. We 
expect patients to get to the point, to speak 
directly, and express appropriate emotion.  

Departure from the norms is a cause of concern

INTERCULTURAL COMMUNICATION



The feelings and attitudes the therapist 
and patient have towards each other, 
and how they are expressed  

Correlated with improvements in 
therapeutic outcome 

Difference can complicate the alliance

THE THERAPEUTIC RELATIONSHIP



Best predictor of therapy outcome1 
Explains more variance than therapeutic 

orientation2 
Explained 45% of the variance in effectiveness 

in a study in Puerto Rico3

1Barber et al., 2001 

2Martin et al., 2000 

3Bernal et al., 1998

THE THERAPEUTIC RELATIONSHIP



Healthcare professionals should recognize 
that, as cultural beings, may have attitudes 

and beliefs that may have a negative 
influence on their perception or interaction 

with individuals who are ethnically and 
racially different from themselves.

ATTITUDES and BELIEFS



Cultural empathy and respect 

Awareness of one's cultural location 

Awareness of cultural prejudices 

Awareness of cultural countertransference

ATTITUDES and BELIEFS



Self-reflection and self-analysis: is this the 
reality or our interpretation? …?



✓ Understanding the role of culture on 
a patient requires the understanding 
of the role of culture on our own 
person 

✓ Self-awareness as a cultural being 
✓ Aware that, like any person, we 

experience the world through our 
own culture

ATTITUDES and BELIEFS



Are specialized services needed? 

Is it a form of positive discrimination?

CULTURAL COMPETENCE



Cultural competence in specialized programs 
("Centers of excellence in cultural competence"?) 

or 
Cultural competence in all centers



CULTURAL HUMILITY

Cultural competency is an ideal 
Cultural humility (Tervalon and Murray-Garcia, 

1998) reminds us of our limitations 
Sometimes a little knowledge can be 

dangerous
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