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Learning ohjeclives

1. Understand why culture is integral to assessment, formulation and
therapeutic engagement.

2. Recognise commeon cultural and relational tensions that may arise
with Asian heritage clients without over-generalising.

3. Apply a culturally responsive lens to schema formulation and
distinguish cultural values from clinically problematic patterns.

4. Identify ways to adapt experiential technigues (imagery
rescripting)

Reflecling on self-posilisnalily

As clinicians, it is important for us to
reflect on our self-positionality and ask
questions |ike:

o What preconceptions/assumptions
do | have about the client's culture,
race, and religion/spirituality?

o Am | assuming something about the
client?

o How much or how little do | know
about a given culture or religion? Do
| know where to go to access
accurate information?

Bias can hinder us from taking the first step in therapy, which is building the
therapeutic alliance.

Self-Pesilionalily

Wheel of Power & Priviledge
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Whatis cullure?

UNMESCO Universal Declaration on Cultural
Diversity defines culture as "the set of
distinctive spiritual, material intellectual and
emotional features of society or a social group,
and that it encompasses, in addition to art and
literature, lifestyles, ways of living together,
value systems, traditions and beliefs"
(UNESCO, 2002).

= Culture is not limited to race, religion or
nationality

= Cur social worlds have changed with migration,
technology, networks etc and this has definitely
impacted culture..




UsefulTerminology

» Acculturation - the process of adopting elements of another
culture when different cultures come into centact:

* Enculturation — acquisition of one's ewn culture's norms and
values through upbringing and societal influences.

= Assimilation — complete integration into a dominant culture,
often leading to loss of the original cultural identity.

* Integration — harmonious coexistence and blending of diverse
cultural elements within a larger community/socisty.

* CALD - culturally and linguistically diverse

s CARM - culturally and racially marginalised

, WhatThe (ileretare tells us..

- ST " * Lower engagement with mental health care: Asian clients are less likely to
seek treatment, may present with greater severity when they do, and have
higher rates of therapy dropout.

# Cultural mismatch is a key barrier: Stigma, language, access, financial
barriers and a perception that therapists do not understand or respect
cultural values can reduce engagement.

+ Western therapies may not always align with clients’ values: Ressarch has
identified tensions between cognitive therapy principles and cultural, family
and religious values in Asian contexts.

# Cultural adaptation improves cutcomes: Reviews suggest culturally
sdapted psychological interventions can produce moderate to large
benefits, with CBT being the most commonly studied approach.
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Why cullure matlers clinically

» Culture is dynamic, not fixed - Migration, technology, global networks and
changing social contexts continually shape how culture is understood and
expressed,

» Culture influences the therapy process - Help-seeking, engagemeant,

expectations of therapy, emotional expression and family/community

relationzhips are all shaped by cultural context,

Context changes meaning - BEehaviours that appear avoidant, dependent,

submissive or emotionally inhibited through one lens may be understandable

—or even adaptive—within another cultural and relational context

* Misreading culture can lead to pathologising difference — Clients may
disengage when therapy feels culturally incongruent or when culturally
normative behaviours are interpreted as dysfunction,

* Cultural responsiveness can improva fit and outcomes - We can adapt how
therapy is delivered while retaining its core therapeutic principles.

Individualism and colleclivism
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= Across many Aslan contexts, identity and decision-making may be strongly
ralational rather than primarily individoeal

= Values can include respect for elders, family obligation, reciprocity, presarving
harmony and protecting family reputation

= These values are not inherently maladaptive — difficulties arise whan they becoma
rigid, coarcive, unsafe or incompatible with the client’s own goals.

« Ask what the value means in this family and for this client rather than applying a
cultural labed,



Accullurative fanily distancing (AFD)

AFD refers to the distancing that occurs between immigrant parents and their children
as a result of immigration, cultural differences and differing rates of acoulturation. AFD
accurs along two dimensions:

1) Communication problems — breakdowns in communication between parents and
children due to differences in primary and secondary language fluency. This can lsad
to problams in understanding, patience, sharing and emational bending.

2} Cultural value differences - parants grow up in a different cultural envirsnrment
than their children As & result, both sides develop differences in values and betiels
which can lead to discomtort and family conflict. Eg. differing ideas of what to study,

AFD can place families at risk for mental illness and family dysfunction

{Hwany], 2008)
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A schema therapy lens — wilh
cullure inside i

» Needs, schemas, modes and coping do not develop outside a cultural
and relational context,

» Patterns such as self-sacrifice, emotional inhibition, subjugation or
enmeshment can have very different meanings across clients and
families.

= The gquestionis not simply “Is this schema present?” but "What function
does this pattern serve, how flexible is it, and what does the client want
to change?”

» Treatment can increase choice and flexibility without asking the client
to abandon valued relationships or cultural identity.



Schema, cullure sr hoth? A reframing of ‘needs”

Reframing core emotionsal needs through a culturally responsive lens
= |s the pattern causing distress or impairment

for the client, or mainly conflicting with my
own idea of what is "healthy"?

Gultural adaptation

» What function does it serve within the family, Sehenia. iR ((ulture
community or cultural context? W ) L Safety and attachment 1 Safaty, dignity and belonging
= |z it flexible and context-sensitive, or rigid and ] ﬁ P 2 Prediotability and love 2. Predictability, continuity and care
costly across situations? i . el 3 ﬁmmwsﬁgw:&m Identity :. éuuﬁm Mﬂ;:nm mn:ardegzm
= Does the client experience choice? What e A Eraedi b axp:ﬁm, yOUF oW mﬁ,,mm_'
would change — and what would they want to feelings and reads 8, Joy, play and {ehared) creativity
preserve? 5. Freedom to play and be creative €. Fair linits, rode clarity and mutusl
;i : c 4 i B. Realiatic limits and seff-conbrol obligation
= Would | farmulate this differently if the client 7. Meaning. epirituality and connaction
were in a different cultural context?
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» DEM-5-TR Cultural Formulation Interview (CFI)
e = Cultural Awareness Tool {CAT)

e = » Transcultural Assessment Checklist

_ ¥ - e SRR » Transcultural Assessment Module

5 8 el » Transcultural Mental Health Practice Kit
—aa .. » FECCA: Cultural Competence in Australia Guide
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Questions I like1s ask

1.Do you feel comfortable doing this assessment with me in English?

2.Would you like a translator?

3.Are there some words you are nat sure how to express in English that you would
like me ta note down so | can learn?

4 Sometimes, we have different ways of describing our problems to family, friends
or others in the community. How might you describe your problem within your
community/culture?

5.What are important aspects of your background or culture? Has this impacted
your symptoms?

6.Who would you like me to consider as part of your treatment planning?



WhatisThe costof netincluding cullire in your assessment?

= Misdiagnasis or overpathologising
s Cultural norms vs pathology 7 i

= |neffective treatment plans due to missing , ik | | @

a key part of the formulation = ;I: i
s Ethical risks ’
+ Reinforcing systemic biases and [neqmt“e% F v

s Client harm and worsening of mental ™
health & *
I i |

+ Missed oppaortunities for identifying
protective factors Ll & \

flow dees cullure (itints clinical?

Clinical

There is a tendency to often artificially separate the clinical from the
cultural for ethnic populations,

= Displaying expertise and authority if appropriate e.g. consider
client's age or if there is a hierarchical cultural format

s Maintaining formalism and conversational distance

» Experience vs evidence — relating to past clients with similar
experiences can be reassuring

= Establish if client has had therapy previously, if not then it is
helpful to address what to expect and answer questions

+ Attend to non-verbal cues

o Be mindful of cultural differences e.g. not making eye contact
can be a sign of respect '
» Reinforce confidentiality

Cultiure

Clinical




Culliwre inte formulation Whalmedels existtor conceplualisalion?

Biopsychosocial (-spiritual) models
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Whatnmedels exist{or conceplualisation? Social and emotional wellbeing model (SEWB Model)

Bioecological model
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Culturally informed case conceptualization
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Case vignelle — Daniel”

Daniel, 32, Chinese-Australisn man, born in Australia to immigrant parents.

Daniel presents with perfectionism, difficulty feeling proud of himself, strong self-criticism
and anxiety about disappointing others. He works hard, 15 successful profassionally, but
says that whenever he makes a mistake he immediately hears his father's voice in his
head: “You could have done better” He finds it difficult to rest and feels guilty when he is
not baing productive.

He describes his father as loving through actions rather than words. His father worked
long hours, rarely spent money on himself and made major sacrifices for the family. At tha
same time, Danial remembers fealing that nothing he achieved was ever guite enough.
His father grew up in considerable poverty. His own father was harsh and sometimes
viglant. He left school young, later migrated to Australia, spoke limited English and
axparienced racism and financlal insecurity. He bacame convinced that education and
professional success wera the only reliable ways his children could have a secure life.

(ieuban & Day, SOI8

Cullural flewer formulation (CTT)

Currently registerad on Open Science Framewark {D0) httpafidolong 1017608/ O8F SO/EIPT)
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Session 3
Experiential skills - demo and integration

T Experientisl skilla
[ i me s e s g8 g lvtegration
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While you watch the deme...

+ Where does the therapist explicitly check cultural meaning rather than

assume it?
* How are parents/elders addressed, and what happens to tone and

authority?
+ How are the client's needs balanced with relational values and respect for

family?
* Where does the therapist slow down, negotiate or modify the standard
réscripting process?

Imagery rescripling

1. Access the recent distressing situation and related negative
emotions via imagery

2.Float back/affect bridge to access the distressing childhood
image (what are the unmet needs?)

3.Introduce self/helpful figure into image to care for the child's
needs (e.g. soothe, provide safety, confront person who has
hurt the child) and help them feel safe

4.Check in — have all the needs been adequately met now?

5.Finish — provide positive image or use safe place imagery

&.0Debriet

Tnagery rescripling demenstpalion

mngpery rescripting - “Ganisl"
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Reflections

1 e 185 Part 1 'vs Part 3
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Cullurally respeunsive imagery rescripling

= Language and naming: use the client’s own
tarms for child parts, family rofes and modes.

= Respect and hierarchy; chack how the client
wants parents/elders addressed and how direct
the therapist can ba.

* Who enters the image: If the therapist feas like
an “outsider”, invite a trusted healthy adult,
ancastoer, mentor or other figura and work
through them.

= Intensity and tone: titrate emotional directness
to the client’s preferences, acoulturation and
sense of safaty,

+ Preserve valued relationships: challenge
harmful behaviour without requiring wholesale
rejection of the parent, family or culture.
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BEEKING AUSTRALIAN MENTAL HEALTH
ﬁpw”!m &m PRACTITIDNERS
PREVIDUELY (WITHIN PAST 2 YEARS) O CURRENTLY

USENG BCHEMA THERAPY WITH CLIENTS OF ASIAN
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Code: APS20
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Schema Skills Lab in Melbosrme
Thursday 47 March 3027

S:00am-5pm
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Questions, reflections or feedback are very welcome.
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