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A culturally competent social worker has two essential qualities: intentionality and humility. 
He or she acts with a purpose and awareness. They are intentional about:
a) Learning
b) Engaging
c) Growing
They are committed to self-evaluation and self-critique, recognizing how their beliefs, biases, and assumptions may impact others.  
The culturally competent social worker approaches people from different cultural backgrounds from a “not knowing” position and a willingness to learn. 
The Cultural Formulation Interview (CFI)
The Cultural Formulation Interview (CFI) is a 16-item assessment tool that helps clinicians understand how the client’s cultural context can impact their diagnosis and level of care
· The questions derive from the Outline of Cultural Formulation (OCF):
· 1) Cultural Identity of individuals (client’s demographic, religious-spiritual background, language abilities, social-economic class, etc.)
· 2) Cultural Concepts of Distress (client’s explanation of their symptomology, the level of severity, and perceived causes). 
· 3) Psychosocial stressors and cultural features of vulnerability and resilience (stressors and supports in the client’s life)
· 4) Cultural Elements of the Relationship (between the client and clinician – differences and biases, cultural background, language, education, etc.).
· 5) Overall Cultural Assessment (synthesizes information from previous domains to arrive at a diagnosis). 
Before using the Cultural Formulation Interview (CFI): 
1. Let the client know that the questions you ask are about understanding his or her viewpoint and the viewpoint of those around them (roommates, family back at home).
2. Reassure the client that there are no wrong answers.
3. Explain confidentiality and encourage the client to be truthful, although you realize some clients may be hesitant due to concerns about deportation and other factors such as criminal history. 
4. Remember, the client knows there is a power differential no matter how nice you are. 
The Cultural Formulation Interview (CFI):
I. Cultural Definition of the Problem
1. What brings you here today?
2. How would you describe your problem to people close to you?
3. What troubles you most about your problem?
II. Cultural Perceptions of Cause, Context, and Support
4. Why do you think this is happening to you? What do you think are the causes of your problem?
5. What do others in your inner circle think is causing your problem? 
6. Are there any kinds of support that make your problem better, such as support from family, friends, or others?
7. Are there any kinds of stresses that make your problem worse, such as difficulties with money or family problems? 
8. For you, what are the most important aspects of your background or identity? 
9. Are there any aspects of your background or identity that make a difference to your problem?
10. Are there any aspects of your background or identity that are causing other concerns or difficulties for you?
 
III. Cultural Factors Affecting Self-Coping and Past Help-Seeking
11. What have you done on your own to cope with your problem?
12. In the past, what kinds of treatment, help, advice, or healing have you sought for your problem? 
13. Has anything prevented you from getting the help you need? 

IV. Cultural Factors Affecting Current Help-Seeking 
14. What kinds of help do you think would be most useful to you at this time for your problem? 
15. Are there other kinds of help that your 
family, friends, or other people have suggested would be helpful for you now?
16. Have you been concerned about me or any 
  other clinician misunderstanding each other   
  because of our different cultural 
  backgrounds? If so, is there anything that 
  we can do to provide you with the care you   
  need? 

CULTURAL CONCEPTS OF DISTRESS
· How cultural groups experience, understand, and communicate distress.is known as cultural concepts of distress. 
· Cultural syndromes: Groups of symptoms that may or may not be recognized as an illness within a culture. 
· Cultural idioms of distress: Linguistic terms or phrases used to describe suffering
· Causal explanations: Beliefs about the cause of distress or illness
· Ataque de Nervios: Seen in the Caribbean (Latino Communities). Uncontrollable shouting; Attacks of crying, trembling; Verbal or physical aggression; Dissociative experiences; Fainting episodes. A general feature of an ataque de nervios is a sense of being out of control.

· Dhat Syndrome: Seen in cultures of South Asia (Pakistan, India, Bangladesh, Nepal, and Sri Lanka). The term Dhat derives from the term Dhatus, which means bodily fluids. A condition in which men attribute tiredness, fatigue, depression, anxiety, impotence, and loss of fertility to loss of semen.
· Shenjing Shuairuo: Seen in Southern and Eastern Asia (China). It can be defined as a weakness in the nervous system. Common symptoms include Fatigue, Dizziness, Headaches, Joint and muscle pain, Loss of concentration, Gastrointestinal complaints, and Sexual dysfunctions. The disorder is sometimes interpreted in Western cultures as an anxiety disorder or a mood disorder
· Taijin Kyofusho: Taijin kyofusho (TKS) is a social anxiety disorder that's specific to Japan and other East Asian cultures. It's characterized by an intense fear of embarrassing or offending others. TKS translates to fear of interpersonal relations. People with TKS may avoid social situations and experience anxiety, shame, and embarrassment in public places. 


BARREL CHILDREN
The term "barrel children" was coined by Claudette Crawford-Brown, a professor at the University of the West Indies in Mona, Jamaica (Crawford-Brown, 1999). She first characterizes the phenomenon of "barrel children" as children whose parents have migrated to North America and the United Kingdom (UK) and whose parents send them material resources in the form of clothing and food instead of direct care. 
The DSM-5-TR and the Cultural Formulation Interview (CFI) can be valuable tools in understanding the cultural context of barrel children in relation to their mental health challenges.
Key Considerations in Assessment:
1. Attachment and Separation Issues
· Prolonged separation from parents can lead to attachment disorders (e.g., reactive attachment disorder).
· Feelings of abandonment, resentment, or emotional detachment from parents.
2. Depression and Anxiety Disorders
· Symptoms of major depressive disorder (MDD) due to loss, loneliness, or perceived neglect.
· Generalized anxiety disorder (GAD) or separation anxiety disorder due to instability in caregiving relationships.
3. Adjustment Disorders
· Difficulty adapting to new caregivers, school environments, or eventual reunification with parents.
· Behavioral problems, aggression, withdrawal, or academic struggles.
4. Cultural and Societal Expectations
· Pressure to succeed academically to justify parental sacrifices, 
· Feelings of guilt or indebtedness toward migrating parents, grandparents, and caregivers back home.
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