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Multicultural Principles for Psychiatric Rehabilitation 
 

Culture is a blend of history, perspective, and beliefs shared with others in a defined group, and 

understanding culture is key to providing person-centered and recovery-oriented services.   

 

The PRA Multicultural Principles 

 
PRA recognizes the striking disparities in mental health care found for cultural, racial and ethnic 

minorities in the USA, and endorses these ten principles as the foundation for providing effective 

multicultural psychiatric rehabilitation (PsyR) services. The Principles state that PsyR practitioners: 

 

1. Recognize that culture is central, not peripheral, to recovery  

2. Study, understand, accept, and appreciate their own cultures as a basis for relating to the 

cultures of others.  

3. Engage in the development of ongoing cultural competency  

4. Recognize that thought patterns and behaviors are influenced by a person’s worldview, 

ethnicity and culture, of which there are many (each is valid) 

5. Recognize discrimination and oppression and work to mitigate the effects of discrimination, 

advocate for access to opportunities and resources, fight prejudice and discrimination.  

6. Apply the strengths/wellness approach to all cultures.  

7. Show respect towards others by accepting cultural values and beliefs  

8. Accept that solutions to any problem are to be sought within individuals, their families 

(however they define them), and their cultures.  

9. Provide interventions that are culturally syntonic, and accommodate culturally determined 

strengths, needs, beliefs, values, traditions, and behaviors.  

10. Are responsible for actively promoting positive inter-group relations, particularly between 

the people who attend their programs and with the larger community. 

 

The 2012 CPRP Code of Ethics emphasizes respecting the worth, dignity and uniqueness of all 

persons as well as their rights and opportunities and obligations within a safe, caring, 

environment.  It honors the need for psychiatric rehabilitation practitioners to keep the person's 

wants and needs primary in service delivery, to advocate for individual rights and interests, and 

to oppose discrimination in services and in the community. It also recognizes that practitioners 

treat people as people first.  Section E, Respect for Diversity and Culture, indicates an ethical 

mandate to practice and promote multicultural competence at all times and in all relationships in 

the practice of psychiatric rehabilitation.  Ongoing training, self-examination, consultation, and 

awareness of alternative local services are seen as critical.  Practitioners demonstrate respect 

towards the cultural identities and preferences of persons using their services, and respect the 

right of others to hold opinions, beliefs, and values different from their own, and the preferences 

of each individual for enlisting family understanding and involvement as a positive resource in 

promoting recovery. 

 
Adapted from M/C Principles and Code of Ethics, available from www.psychrehabassociation.org 
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Aspects of Diversity and Identity 
 

Acculturation The degree to which a person can function in the 

mainstream culture 

Discrimination barriers to opportunity based on prejudice 

Economic status earnings, income, and financial resources 

Education how much and what type of schooling you had 

Ethnicity your ancestry and heritage 

Experience specific events in your life that influenced your world-view 

Gender Identity whether you consider yourself male, female, neither, or as 

individually/culturally defined 

Illness/disability your current condition and past medical/psychiatric history 

Immigration/migration status personal and family history of location and/or relocation 

National origin where you were born (what you consider your original 

country/home) 

Nuclear family usually you, your parents, and your siblings 

Primary language the language you spoke at home growing up 

Race* usually refers to physical characteristics, such as skin color 

Religion your affiliation with an organized, spiritually-oriented 

group 

Sex refers to your biological, physiological, and anatomical 

composition (such as male, female, intersex) 

Sexual orientation feelings of attraction towards any given gender category or 

categories of persons 

Social kinship network all people you consider family, may include close friends 

Traditions/rituals practices and routines handed down in your family and/or 

your culture 

 
* Race is a social construct, an idea that is created by political, emotional, and social situations, and that 

creates divisions, dissension, bias, and prejudice among groups of people [see, e.g., Sotnik, P., & 

Jezewski, M.A. (2005). Culture and the disability services. In J.H. Stone (Ed.), Culture and disability: 

Providing culturally competent services (pp.15-36). Thousand Oaks, CA: Sage Publications]. 
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World View 
 

Examples of world view 

 

Examples of cultural perspective 

Time 

 

People from Asian cultures often have a long view of time 

and history, compared to the American emphasis on today. 

 

An “Afrocentric” view of time emphasizes the experience 

of being, while a “Eurocentric” view focuses on doing. 

 

Space 

 

People from Mediterranean and Arabic cultures often 

prefer closer physical proximity and may be more touch-

oriented than Northern Europeans. 

 

Individualism or 

collectivism 

 

Women tend to be more oriented towards relationships 

and interdependence, while men tend to have a more 

independent orientation. 

 

Samoan culture, like many Asian cultures, sees personal 

goals as secondary to what is best for the family. 
(McFarlane, Farley, Guerrero, & Galea’I,1996) 
 

Locus of control 

 

Many people from Latino cultures view life events as the 

result of luck or fate, similar to the view of many people 

descended from generations of Americans living in 

Appalachia. 

 

Communication patterns 

 

People from various Native American tribes value 

patience in the unfolding of someone’s story, while New 

Yorkers may be impatient for someone to get to the point. 

 

Health, disease, and 

treatment 

 

Some cultures, like some families tend to express their 

emotions through physical symptoms. 

 

Rationality 

 

American culture generally places a high value on 

scientific discoveries and a low value on spirituality and 

mysticism. 

 

Help / independence 

 

Folk healers and clergy may be the first line of 

“professional” help sought out in many non-European 

cultures. 

 
 

Center for Psychiatric Rehabilitation, Department of Rehabilitation Counseling, Boston University 

Materials excerpted from Psychiatric Vocational Rehabilitation, a training curriculum funded, in part, by the 

Rehabilitation Services Administration, US Dept. of Education 
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Circles of My Multicultural Self 
 

This activity highlights the multiple dimensions of our identities. It addresses the importance of 

individuals self-defining their identities and challenging stereotypes.  

 

Instructions: 

 Place your name in the center circle of the structure below.  

 Write an important aspect of your identity in each of the satellite circles -- an identifier or 

descriptor that you see as important in defining you. This can include anything: Asian 

American, female, mother, athlete, educator, Taoist, scientist, or any descriptor with which 

you identify.  
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Culture Beliefs about Mental Illnesses 
 

The following list is not designed as a structured interview (to be asked as a series of direct 

questions).  Instead, this list of questions is designed to guide the exploration of someone’s 

beliefs about what “diseases” exist, and how they are caused, diagnosed, prevented and treated, 

and/or how a certain culture characterizes and categorizes various behaviors, experiences, and 

symptom patterns.  Interviews should be supplemented with observation. 

 

 Does the culture or community divide illnesses into “physical” and “mental” illnesses? 

o If so, which are which, and are there “combined” illnesses? 

 

 What types of “mental” illnesses or disorders are believed to exist (if any)? 

o What might be considered “normal” within the culture or community, but might 

be considered a “mental illness” by someone outside? 

 

 Considering the “mental illnesses” identified by Western cultures (e.g., in the DSM), which 

are common or important in your community or culture?  For each “illness,” ask: 

o What is the local or traditional name, if any? 

o What are its symptoms? 

o What is the cause (or what are the causes)? 

o Who gets it?  What type of person is affected by this “illness”? 

o How might the “illness” be prevented, if at all? 

o How is it diagnosed?  treated?  cured? 

o Who is best able to prevent, diagnose, treat, or cure the “illness”? 

o What is the reaction of community members to the person who has the “illness” 

or its treatment?  Is the person isolated or cared for by relatives in some special 

way?  Are there taboos associated with the “illness” or the person who has it? 

 

 How does relocation to another culture or community affect a person?   

o What is the view in the traditional culture or local community about Western 

medicine, with its medicines, technology, hospitals, and doctors? 

o Can culture conflicts in a new environment cause or worsen an “illness”? 

o How easy or difficult might it be to obtain traditional treatments or cures in a new 

environment? 

o How much conflict might exist between the traditional approach and the approach 

to treatment or cure in the new environment? 

 

 
This material is adapted from: 

Brownlee, A.T. (1978).  Community, culture, and care:  A cross-cultural guide for health workers.  St. Louis:  The 

CV Mosby Company. [specifically, Chapter 10—Health beliefs and practices:  Health and illness] 
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