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This is one in a series of briefings on new and current mental health services evaluations, resources, and methods. We hope FastFacts will
be a quick and easy way for you to learn important information in the field of evaluation. If you have any ideas on how FastFacts conld
be more useful to you, please contact Dow Wieman, Ph.D. at 617-876-0426 x2503 or dwieman@hsri.org.
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consumer’s culture, the use of translated instru-
ments and culturally-related normative data, and
the participation of agencies in culturally-related
community activities. It is hypothesized that as-
pects of the process of care such as these influence
mental health services utilization and outcomes.
The two aspects of culturally competent care ad-
dressed here are the measurement of consumer
identity and use of culturally appropriate diagno-
sis, assessment and treatment.

Measuring Identity

The gathering of knowledge about a consumer’s
identity is a crucial step in providing culturally-
competent care. It is important that the type of in-
formation gathered about race, culture or ethnicity
be more inclusive than simply allowing consumers
to choose from a list of limited, pre-determined
categories, such as those used for the U.S. Census.
The consumer should be allowed not only to self-
determine his or her identity, but should also be en-
couraged to elaborate on the meaning he or she as-
cribes to this identity. Health care providers should
be aware that identity is not static. An individual’s
conception of his or her identity may be modified
through time or as the result of changes in his or
her life. For example, a person who immigrates to
the U.S. may begin to identify more strongly with
his or her nationality or ethnicity as a result of be-
ing immersed within a culture radically different
from his or her own. The importance of an accu-
rate determination of consumer identity cannot be
overemphasized. It will provide the context for the
creation of a culturally competent plan of service
for the individual.

Interrelated with a self-asserted cultural identity
is the importance of enabling consumers to iden-
tify the traits they consider essential in a service
provider and treatment program. Simply matching

consumers with providers who share certain demo-
graphic variables without inquiring which traits the
consumer would prefer in a provider fails to take
into account the diversity inherent in individual
cultural identity. For example, matching a Native
American consumer with a Native American pro-
vider may not be most helpful to the consumer if
he or she most identifies with being a veteran and a
Wabanaki, and he or she is matched with a provider

who is not a veteran and is an Iroquois.

Culturally Appropriate Diagnosis, Assess-

ment and Treatment

Once a consumer’s cultural/racial/ethnic identity
has been specified and the importance the con-
sumer places on various aspects of his or her iden-
tity has been established, a context for appropri-
ate treatment is in place. Work with this consumer
must then build upon a knowledge and understand-
ing of the particular cultural group with which he
or she identifies. This understanding should enable
service providers to diagnose, assess and treat the
consumer in a manner that is culturally appropri-
ate.

Knowledge of appropriate ways of assessing and
treating consumers of a particular cultural group
comes from several methods of inquiry. Health
care providers must familiarize themselves with
the history and perspectives of particular cultural
groups through historical, anthropological, socio-
logical, psychological and literary texts, as well as
informants. The history of a particular group’s ex-
perience in the United States is an important area
of inquiry, as are the ways that factors such as re-
ligion, family, age, and disability affect the percep-
tions, behaviors and expectations of members of

various communities.
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The Evaluation Center@HSRI offers several prod-
ucts dealing with issues of cultural competence.
These include:

e Culture, Race and Ethnicity in
Performance Measurement: A

Compendium of Resources

« Notes on a Roundtable on Conceptu-
alizing and Measuring Cultural Compe-
tence
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e Ecocultural Research: A Mental
Health Researcher’s Guide to the Study
of Race, Ethnicity and Culture.

Resources

Jackson, V.H. and Lopez, L., Eds. (1999). Cultural
Competency in Managed Behavioral Health-
care. Providence, Rhode Island: Manisses Com-

munications Group, Inc. To order, call 1-800-333-
7771

Multicultural Mental Health Evaluation
Network (Listserv). The purpose of this network
is to foster discussion of issues related to the evalu-
ation of mental health services for racial and ethnic
minorities. Subscribe to the network.

National Center for Cultural Competence.
Georgetown University Child Development Cen-
ter, Center for Child Health and Mental Health
Policy. 3307 M Street N.W., Suite 401, Washington,
D.C. 20007-3935. 1-800-788-2066 or 202-687-
5387. Fax: 202-687-8899. E-mail: cultural@gunet.
georgetown.edu The NCCC provides technical as-
sistance, consultation, training and materials per-
taining to cultural competence in service delivery
for children with special health needs and their
families.
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the following, and fax this page to: 617.497.1762
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Obtain FastFacts electronic version

To receive an electronic version of this FastFacts, go
to the Toolkits & Materials section of the Evaluation
Center’s website at:
http://www.tecathsri.org/materials.asp.

Click the “order FastFacts” link near the bottom of

the page and enter “ff-07” in the search box to obtain
a free copy.

Receive TECNews via the Internet

Signup for TECNews, the electronic newsletter of the
Evaluation Center@HSRI. The newsletter presents
updates to TEC’s website, product download informa-
tion and current news in the world of mental health
evaluation.

To signup for TECNews visit our website at:

http://www.tecathsri.org
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