Outline for Cultural Formulation

ving outline for cultural formulation is meant to supplement the multiaxial
ssment and to address difficulties that may be encountered in applying
n a multicultural environment. The cultural formulation provides a
of the individual's cultural background, the role of the cultural context
on and evaluation of symptoms and dysfunction, and the effect that

J'*;{ may have on the relationship between the individual and the

1 in the introduction to the manual (see p. xxiv), it is important that the
to account the individual's ethnic and cultural context in the evaluation

IS’HIE& In addition, the cultural formulation suggested helczw
sortunity to describe systematically the individual's cult_ur_al and social
o L in which the cultural context is relevant 1o clinical care. The

-

ovide a narrative summary for each of the following categories:

the individual individual’ IC ral refer-
te the individual's ethnic or cultu

R and thI:cﬂ ;jmriﬂes, note separately the degree of

B i culture (where applicable).
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inexplicable misfortune), the meaning and perceived severity of lh_E im._lividual'ﬁ symp-
toms in relation to norms of the cultural referen:ce grr::up. any Inc:ll illness cah?gnr}, used
by the individual's family and community to identify the condition (see “Glossary of
Culture-Bound Syndromes” below), the perceived cause;*- or explanatory models that the
individual and the reference group use to explain the illness, and current preferences

for and past experiences with professional and popular sources of care.

Cultural factors related to psychosocial environment and levels of functioning,
Note culturally relevant interpretations of social stressors, available social supports, and

levels of functioning and disability. This would include stresses in the local social
environment and the role of religion and kin networks in providing emotional,

instrumental, and informational support.

Cultural elements of the relationship between the individual and the clinician,
Indicate differences in culture and social status between the individual and the clinician
and problems that these differences may cause in diagnosis and treatment (e.g., difficulty
in communicating in the individual’s first language, in eliciting symptoms or understand-
ing their cultural significance, in negotiating an appropriate relationship or level of
intimacy, in determining whether a behavior is normative or pathological).

Overall cultural assessment for diagnosis and care. The formulation concludes
with a discussion of how cultural considerations specifically influence comprehensive
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aberrant be v particulal
DSM'W i :_4 -1:"' T .'--._ m m

conforming to the n
particular sympto
cultural factors. In cont
societies or culture areas and
meanings for certain re
observations. -
There is seldom a one-to-on



distress that may be encounte
relevant DSM-IV categorie
diagnostic formulation,

aﬂlﬂk A dissoc iative episode char: : - ...-

outburst of violent, aggressive dﬂe.n zed by 2 F'e““d of brooding followed by an
The episode tends to be precipitated by 2 : | |
prevalent only among males. The episode

auiﬂmfi[l-‘ima amnesia, exhaustion. and a return to premorbid state following the episode

Some instances of amok may occur during a brief psychotic episode or constitute the
onset or an exacerbation of a chronic psychotic process. The original reports that used
this term were from Malaysia. A similar behavior pattern is found in Laos. Philippines,
Polynesia (cafard or cathard), Papua New Guinea, and Puerto Rico (mal de pelea), and
among the Navajo (iich aa).

is often accompanied by persecutory :deas.

ataque de nervios An idiom of distress principally reported among Latinos from the
Caribbean, but recognized among many Latin American and Latin Mediterranean groups.
Commonly reportfd symptoms include uncontrollable shouting, attacks of crying,
trembling, heat in the chest rising into the. hf:ud. ur'n.l verbal or pl:l}i’.ifﬂﬂl aggression.
Dissociative experiences, seizuretike_ or fainting episodes, and suicidal gestures are
prominent in some attacks but absent in others. A gq::neral feature of an ataque f:le nervio:
is 2 sense of being out of control. Ataques de nervios frequently occur as a direct a:esul
D .nt relating to the family (e.g., news of the death of a close relative, :
e gy ETL » from a Spouse, conflicts with a spouse or children, or witnessin
separation of dwﬂlr‘l_tt 4 family member). People may experience amnesia for wh:
anaeclaent '.nﬁﬂ]: l.n;iac'lue de nervios, but they otherwise return rapidly to their usu:
occurred dun_ng -! ; Although descriptions of some ataques de nervios most closely !
level of functioning- .ori m:h of Panic Attacks, the association of most ataques wi{h

with the DSM-TV d:l d {LE frequent absence of the hallmark symptoms of acute fear

precipitaﬂﬂS ﬂﬂm uish them from Panic Disorder, Ataques span the range from normr

:lpprﬂ'hEﬂEiﬂI:)f distress not associated with having a mental disorder to symptc
t::':f\}mﬁﬁi?i!n:.lnrsr.tfﬁ Mﬁdwﬁh the diagnoses of Anxiety, Mood, Dissociative, or Soma
yresentd
:urm Disorders T |
4o > muina) The underlying cause of these syndror
bilis 4n 4nger orrage. Anger is viewed among many Lat
dlat can have direct effects on the body
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