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	Clinical Domain

	Example of issues presented 
in clinical practice
	Suggested Strategy

	
Stigma attached 
to mental illness

	
It is common for consumers and carers to experience stigma within their own ethnic communities as a result of mental illness

Clinicians may require longer engagement period with CALD consumer and carer due to stigma 

CALD consumers and carers may present in advanced stages of illness due to stigma attached to mental illness within ethnic communities

	
Mental Health staff can seek secondary consultation from Bilingual Clinicians, ethno-specific community consultants, and VTPU to address stigma issues.

Mental Health staff should locate and provide appropriate translated material to carers (e.g. Translated Mental Health information on VTPU website). However, it is important for mental health staff to ensure that the carer is literate in their own language. If the carer has difficulty with literacy, employ an interpreter to assist in verbally communicating the information. 

Refer the carer to ethno-specific support programs or carers’ groups where available eg. Adec and Carers Australia. This may assist in reducing the stigma of mental illness. 

Cultural Working Groups may consider utilising a community development approach to attempt to address stigma issues at a broader community level. 

Some useful strategies used by mental health services have included: 

Use of media (e.g. radio programs, newsletters, articles in ethno-specific publications) to promote issues of mental health. 
Running community forums with local mental health and support services in specific catchment areas. 
Mental Health First Aid Training in several community languages for ethno community groups eg www.mhfa.com.au
Well ways Program for carers in different languages e.g. www.mifellowship.org/services-wellways
Stepping out of the Shadow which is a stigma reduction program offered by ADEC


	Clinical Engagement 
with CALD 
Consumer and Carers


	Clinical engagement with CALD consumers and carers may require additional time, because of different values and belief systems. However, taking more time at the initial assessment to gather relevant cultural information may save time in the longer term. 




	Consumers' and Carers' Cultural Values:
It is important to consider whether CALD consumer and carer come from a collectivistic or individualist value system.  Click here for Values slide.  This is important as values influence and reflect a persons worldview.  Click here to view value description.   

It is important to consider whether CALD consumer and carer come from a high or low power distance culture.  Click here to view slide on power distance. 
View a useful Reference List for working with diverse cultural values.  Click here for values references. 

Different cultures emphasise different forms of emotional expression to convey distress and illness.  Click here to view slide on Expression of Emotions. 

View a useful Reference List for working with affect across cultures by clicking here. 

Clinical Strategies:
Use lay language to communicate diagnostic terms as not all languages have a direct translation of mental health concepts.  Click here to view a summary translation of mental health concepts. 
View useful strategies developed by Bilingual Clinicians when working with CALD consumers and carers by clicking here. 

View a table comparing the different expectations of Western clinicians and non-Western clients by clicking here. 

Consumers and Carers Cultural Beliefs:
Consider using Kleinmain's (1978) explanatory models of illness questions to elicit CALD consumers' and carers' beliefs about their illness experience.  Click here to view explanatory slide. 
 
It is important to attempt to negotiate treatment with CALD clients by incorporating Western and non-Western understandings of mental illness where appropriate. Click here to view some suggestions for negotiating culturally appropriate treatment. 
 
View a useful Reference List for working with different cultural belief systems by clicking here. 

Working Effectively with Interpreters:
Clinicians require the necessary skills to work effectively with Interpreters in mental health settings. Click here to view the VTPU's Quick Guide on Working Effectively with Interpreters in Mental Health Settings. 
If you are unsure what language your client speaks, it may be necessary to ask them to identify their language, by indicating the language spoken on the Interpreter Services Brochure, developed by Eastern Health.  Click here to view the brochure. 
The VTPU has developed comprehensive guidelines for Working Effectively with Interpreters in Mental Health Settings.  Click here for VTPU guidelines booklet. 
View a useful Resource List for Working Effectively with Interpreters in Mental Health Settings by clicking here.  
Useful Resource:
The book entitled “Assessing Mental Health Across Cultures” by Lena Andary, Yvonne Stolk, & Steven Klimidis (provides a useful resource for clinicians who wish to learn more about cross-cultural assessment, interpretation of mental health symptoms across cultures, and negotiating explanatory models. This book is available for purchase via Australian Academic Press. Click here to download order form. 
For more information about the VTPU training program, Culturally competent mental health service provision for a multicultural society, click here.


	Psychoeducation with CALD Consumer and Carers 

	It is likely that clinicians will require additional time to provide psycho-education to CALD consumers and/or carers due to differences in explanatory models of illness between the Western Medical Model and Non-Western cultures. 

Differences in explanatory models of illness with CALD consumers and/or carers requires an understanding of their illness experience from within their cultural framework.  

More time may also be required to explain mental illness and treatement to CALD consumers and/or carers because of:        
limited education background in their    own country; and,
possibly limited English skills requiring the use of interpreters to communicate effectively.  

Cultural differences in Beliefs & Negotiation of Explanatory Models of illness (Module 4) 



	It is important for clinicians to allow more time to explain psycho-education re: mental illness and treatment. It may be necessary to explain these concepts more than once over several sessions in lay terms. 
Consumer and/or carers may have a different explanatory model of illness regarding their episode of sickness.  It is important for clinicians prior to engaging in pscho-education that consumers and carers explanation of illness is explored to find a middle ground to negotiate treatment. Click here to view slides on Consumer and Carer Cultural Framework. 
Provide translated information on mental illness diagnosis in community language when available. You will find this translated information on the VTPU website under http://www.vtpu.org.au/resources/translatedmentalhealth.html 
It is useful for clinicians to read the English version of the brochure to get familiar with the content of the translated information in order to talk with the consumer and carer in follow-up sessions.  Remember that some consumers and/or carers may not be able to read in their own language due to limited education background. Simply ask the consumer and the carers if able to read in own language.  
If not able to read in own language ensure you book an interpreter during follow-up sessions in order to communicate effectively and provide appropriate psycho-education.  Refer to section on “Working Effectively with Interpreter in Mental Health Settings”. 
Due to collectivistic nature of CALD consumers and cares, often working with cultural diverse clients it is extremely important that clinicians include the carers and family in treatment plan.  Please refer to Chief psychiatrist Guidelines in working with families here.  
Provide information to consumers and carers re: strategies for dealing with positive and negative symptoms, developing skills to problem solve, and dealing with behavioural difficulties. 
Useful help tips for carers have been developed in several community languages for managing mental health disorders, including helpful ways to talk to loved one with mental illness among others.  These help tips were developed by Bilingual Case Mangers working in Area Mental Health Services in collaboration with VTPU and the Carers Network.  Click here to access these resources translated into several community languages. 
Due to the collectivistic value system of CALD consumers and carers it is important to provide support to carers in their often difficult role in caring for someone in their family with a mental illness.  The Carers Network provides a number of resources translated in several community languages and offers a number of free counselling sessions for carers in their own language. 

The following resources form the basis of the information packs that are available in Arabic, Italian, Chinese, Maltese, Croatian, Polish, Dutch, Serbian, German, Spanish, Greek, Vietnamese & Hungarian:
Taking care of yourself 
Feelings 
Taking a break 
Services for you 
Safety at home 
Managing health care and medications 
Legal arrangements 
Managing money 

The following resources are available in Greek, Italian, Chinese and Vietnamese:
Loss & Grief 
Supporting Carers in their Caring Role 
Palliative Care 
Click here for the link for the Carers Network webpage for multicultural carers:
Consider whether family therapy e.g. Building Family Skills Together (BFST) may be appropriate for the CALD consumer and carers.  If needed, explore whether it is best to see consumer and carer separately to discuss individual concerns if a joint session is not possible.  

	Intergenerational conflict

	When working with CALD consumers and their families, clinicians may experience difficulty in negotiating culturally-appropriate interventions, because of the conflicting values of the consumer and the carer/s. E.g. Consumer needing to be more ‘independent’ but family expressing concerns about this due to their collectivistic value system. 

	It is important for clinicians to try to negotiate a 'middle ground' when working across generations in a family. For example, when the consumer is a second generation migrant, it may be necessary to work more intensely with the family via an interpreter if necessary. Click here to view slides on Acculturation & Intergenerational Conflict. 

It is important to consider acculturation issues within a family system as different family members may experience value conflict due to differences in acculturation modes.  Click here to view slides on Acculturation Strategies. 

It is important to consider the impact of migration on family dynamics and relationships. For example, role-reversal, where children often have more authority in new society because they are able to negotiate social services better due to acquisition of language. As a result, the children within a family tend to carry more responsibility than they ordinarily would, had migration not occurred. Parents and elders within a family may experience loss of confidence due to language barriers, and loss of their traditional authority role. Conflict may occur when the second generation become more acculturated to the Australian way of life via friendships, school, and work situations. When coupled with emergence of mental health issues, they may compound family stress. 
 
If appropriate, consider referring to family counselling, adopting a collaborative approach between the mental health treating team and the family therapist/counsellor. Useful family services to consider include: 
The Bouverie Centre 
Centacare 


	Communication and 
Language Issues
	Communication difficulties may arise within families when no ‘common language’ between generations within a family is maintained. 
Younger generations may experience pressure to maintain their language of origin, but this becomes difficult when they need to convey emotions and complex thoughts around mental illness and difficult family issues. 
It is difficult for younger generations to maintain their family's language of origin, particularly when they are required to learn English in order to progress within the Australian context.  
Older generations within a family may feel a sense of loss, as they may not be able to talk to their children and/or grandchildren. They may also feel that the culture of their home country is not being maintained. 
	Working Effectively with Interpreters: 
Clinicians require the necessary skills to work effectively with Interpreters in mental health settings. Click here to view the VTPU's Quick Guide on Working Effectively with Interpreters in Mental Health Settings. 
If you are unsure what language your client speaks, it may be necessary to ask them to identify their language, by indicating the language spoken on the Interpreter Services Brochure, developed by Eastern Health.  Click here to view the Eastern Health Interpreter Brochure. 
 
The VTPU has developed comprehensive guidelines for Working Effectively with Interpreters in Mental Health Settings.  Click here to view the Guidelines Booklet. 
 
View a useful Resource List for Working Effectively with Interpreters in Mental Health Settings by clicking here. 

	Confidentiality

	When working across cultures, confidentiality may arise as a foreign concept for consumers and carers from collectivistic cultural backgrounds. E.g. A carer may wish to communicate with clinicians about their loved one’s mental health issues, but consumers may be reluctant for this communication to occur. 

	Refer to the Working together with families and carers Guidelines: Chief Psychiatrist Guidelines 
Clearly explain your clinical role and any limits to confidentiality with both the consumer and carer. Clearly negotiate acceptable avenues for communication from the beginning of engagement. 

Advise consumers and carers the circumstances under which it might be necessary to break confidentiality, e.g. risk issues, risk of relapse, where it may be necessary to involve carers or liaise with other parts of the mental health service. 
Bilingual Case Managers have suggested to explain confidentiality in lay terms as this may be a foreign concept to both consumers and carers due to the collectivist nature of non-Western cultures. It is useful to say to carers that clinicians are bond to confidentiality and that only general information can be provided about their loved one without details of the content of each clinical encounter. 

	Discharging CALD client from AMHS
&
Ethno-specific services
	Lack of ethno-specific agencies to refer clients during discharge makes it difficult for clinicians to formulate best discharge plan and know where to refer 



	It is important to discharge CALD clients gradually and reframe discharge in positive way as it means their mental health has improved and they have now learned how to manage their illness.   This includes CALD consumer and carer being able to identify early warning signs and knowing what steps to take in order to intervene early to reduce likelihood of admission.

Make sure if consumer is from a collectivistic culture that you include family members as part of the discharge plan to ensure they are able to identify early warning signs of relapse.  This is consistent with their collectivistic value system, as the individual is part of the collective and therefore, caring for the loved one who is not well is part of their role.   Ensure consumer knows they are not on their own in managing mental health fluctuations and that family members will know how to respond appropriately. Click here for information on value influence. 
 
Develop a comprehensive and easy to understand  discharge plan with clear and simple steps to take if consumer relapses.  This needs to be explained verbally to the consumer and the carer.  It may be necessary for discharge document to be translated into consumer and carers language of origin by using Translating services such as VITS if either the consumer and/or the carer is not fluent in English.  Interpreter and Translation Services can be found here . 
 
Refer CALD consumers to CLIPP program and to Primary Mental Health Teams as receive regular review by AMHS when needed while being linked to a GP. 
 
Explore whether can refer to language specific GP. 
 
Reassure consumers and carers that can re-access Area Mental Health Service if relapse occurs and intensive mental health support is needed.  
 
It is important to become aware of any ethno-specific services that can assist consumers and carers on an ongoing basis to receive assistance to fill in pension forms from overseas and Centrelink issues among others. This will make consumers and carers feel less dependent on Area Mental Health Services Case Management model. 
 
Refer consumers to Psychiatric Disability Rehabilitation Services for social rehabilitation support and recreational activities. 
 
It is important to assist CALD consumer develop social skills to enable them to develop confidence to re-link with society both within their own ethnic communities if that is what they wish and also with Australian society. 


	Working with diverse
explanatory models of mental illness

	Mental health workers may find that they are able to understand and engage more readily with consumers and carers who hold similar values and belief systems to their own. 

Concurrently, they may experience some difficulty understanding the values and beliefs of consumers and carers from cultures that they are less familiar with. 

When the clinician is not aware of this conflict, it may result in ‘cultural clashes’, where the consumer and carer may not readily engage with the interventions offered by mental health services. 

	It is important for clinicians to be aware of their own values and beliefs, while remaining open to other cultural backgrounds and learning more about cultures from which consumers and carers originate. Click here to view slide providing definition of Cultures and Values. 
 
Where gaps in knowledge are identified, it is useful to attend cross cultural training, for example, the VTPU offers regular seminar sessions, service development and cross-cultural training for mental health services. Please click here to view VTPU's modules offered as part of their curriculum titled "Culturally competent mental health service provision for a multicultural society" . 
 
Where possible, seek secondary consultation from a bilingual clinicians, or a cultural consultant from the consumer’s ethnic community and VTPU. 
 
Consult the local Migrant Resource Centre (MRC) as this is often a first port of call for emerging communities. A list of MRCs is available on the VTPU website under links which are arranged alphabetically. 
 
Link with the VTPU website for a range of resources to assist in your work, including translated information, community profiles, and data about ethnic groups in your service’s catchment area. 
 
Explore the problem from the consumer or carer’s perspective in order to better understand how they perceive the problem. Click here  for Elicit Explanatory models of illness. 
 
BCM strategies are some strategies developed by Bilingual Case Managers working in mental health services which may be useful to you in your clinical work with CALD consumers and carers.  
 
In dealing with diverse explanatory models in clinical practice, it is important for the clinician to: 
Be respectful of the consumer/carer’s belief. Aim to negotiate a treatment plan which may incorporate Western and more traditional approaches in an integrative approach. Click here  to view Negotiating Explanatory Models.  
Demonstrate genuine curiosity about beliefs/cultural signifiers/symbols. Respectfully ask questions if you are unsure of the meaning of particular beliefs or symbols. 
Provide practical information/data/evidence regarding the potential benefits of medication in treating symptoms. For example, when managing client for some time, draw a graph to indicate their patterns of wellness and relapse to demonstrate the relationship between adherence to treatment and staying well. 
 
Seek discipline specific supervision to assist in developing awareness about the impact of one’s own experiences, culture, and values in the therapeutic relationship. 
Click here for a useful article by Arthur Kleinman (2006): Anthropology in the Clinic: The Problem of Cultural Competency and How to Fix It. 


	
Working with refugees
	Clinicians find it often difficult to work with refugee clients due to Trauma issues, PTSD, and forced migration for survival need

Clinicians sometimes find it difficult to develop trust with refugee consumers due to past trauma issues 

Clinicians often are unsure as to how important and how much it is important to explore trauma and torture issues 

	
http://www.survivorsvic.org.au/home 
What is Foundation House? 
The Victorian Foundation for Survivors of Torture (VFST), or 'Foundation House' as it is also known, provides a range of services to people from refugee backgrounds whom have survived torture or war related trauma. 
Foundation House provides direct services to clients in the form of counselling, advocacy, family support, group work, psycho-education, information sessions and complementary therapies. Direct services to clients are coupled with referral, training and education roles aimed at developing and strengthening the resources of various communities and service providers.

You can view a slide here to understand the differences between voluntary and forced migration.

Here you can view Foundation House definition of a refugee.

This slide provides a good overview of the added difficulties around acculturation process due to migration if come from a refugee background and have had exposure to trauma.



	Clinical Strategies 
to develop 
Cultural Sensitivity 
	Clinicians, who are typically trained in the Western biopsychological model of mental illness, may experience difficulty in understanding the beliefs of consumers and carers from non-Western cultures.

	
It is important for clinicians to be aware of their own cultural values and beliefs, while also being open to other cultural backgrounds. 
 
Clinicians can seek professional development regarding culturally competent clinical practice. Click here to view information about the VTPU's curriculum entitled Culturally competent mental health service provision for a multicultural society. 
 
It is important for clinicians to be aware of consumers' migration, settlement and acculturation experiences.  Click here to view Acculturation slide. Depending on pre-migration and settlement experiences, individuals may adopt different acculturation strategies (Berry, 1980), which may change over time. Click here to view Acculturation strategies slide. 
 
Consider linking with bilingual mental health professionals for secondary consultation about working with specific ethnic community groups. Click here to search the VTPU Directory of Bilingual Mental Health Clinicians. 

Link in with VTPU website resources, including community profiles, translated mental health information, and transcultural links.  
 
VTPU also offers an External enquiries and clinician support service, where clinicians can access cultural information, case discussion, and make training and service development requests. Contact the VTPU on (03) 9288-3300, via email on vtpu@svhm.org.au or via the website at: www.vtpu.org.au 
 
Contact the Migrant Resource Centre in your local catchment area as these services are often utilised by local ethnic communities. A list of Migrant Resource Centres is available on the VTPU website under the Links menu. 
 
Explore the presenting problem from the consumer's and carer's perspective, using their cultural framework to understand their illness experience. The illness experience can be described as the personal, social, and cultural reaction to the illness, as well as the life difficulties resulting from being ill (Kleinman, 1980; Pilowsky, 1997). Kleinman’s explanatory model questions can be utilised to elicit the consumer's and carer's explanatory models of mental illness. For further information about negotiating explanatory models, click here 
 
Bilingual Case Managers have developed some useful strategies for assessing affect and engaging clients across cultures. 


	Cross-Cultural Risk Assessment
	When working with CALD consumers, clinicians may experience difficulty in assessing risk across cultures  due to differences in protective and risk factors 

	The strongest predictor of suicide is the presence of a Mental Illness and the most significant clinical risk indicator for suicide remains depression and prior suicidal behaviour.

Assessment of risk is a continual process as mental health in itself is dynamic in nature and therefore in constant fluctuation.


There are a number of cultural domains to consider when assessing risk across cultures and this slide titled Risk Assessment & Cultural Domains provides clinicians with useful prompts to consider when assessing risk across cultures. 

Research has found that suicide rates vary across cultures due to differences in values.  Click here to view slide on Transcultural risk and Protective factor.


If suicide shows such variation across cultures, what happens to these differences when people migrate to Australia? Click here to view slide on Migrants and Suicide 

Migration appears to increase female migrants’ suicide rates significantly.  This may be due to males making the decision to migrate and women experiencing more social isolation during re-settlement causing more acculturative stress?  Click here to view slide on Acculturative Stress


It is important to be mindful that suicide rates for migrants aged 75+ were significantly higher than for younger migrants and this may suggest possible lack of social support and isolation.  It is hypothesised that as migrants age they have less of a social network that speaks their own language of origin and that the role of elders may change in migrant country as often unable to communicate with grandchildren that may speak only English and have assimilated to Australian culture.  Click here to view slide on Suicide in the aged.

In relation to refugee it is important to be mindful when assessing risk in this client population that pre-trauma experiences increases acculturative stress which can lead to increased level of risk.  Click here to view slide on Refugees and Risk.  In is common for refugees to have been separated from family members during escape from home country to neighbouring countries and that 2/3 have witnessed the murder of family or friends.  Refugees with supports from their own ethnic community show better mental health outcome.


Click here to view a summary slide on risk across cultures.
It is also important for clinicians to assess CALD consumers spirituality in mental health in relation to risk issues as it is often neglected area in mental health services.  Dr Colucci completed a PhD on suicide across cultures and here are some of her slides on the topic of Spirituality and Suicide.








Hyperlinked information for VTPU Website

Consider whether CALD consumer and carer coming from a collectivistic or individualist value system (hyperlink to value slide)



Consider whether CALD consumer and carer coming from a high or low power distance culture (hyperlink t o power distance slide) 







Use lay language to communicate diagnostic terms as not all languages have a direct translation for mental health concepts (hyperlink to summary slide)



View useful strategies developed by Bilingual Clinicians when working with CALD consumers and carers (hyperlink)



View “Cultures of Western Clinician and Of the non-western client (Hyperlink to slide)



Consider using questions to elicit explanatory models of illness to explore CALD consumers and carers beliefs about illness experience (hyperlink to slide)



Negotiate treatment by incorporating Western and non-western understanding of mental illness.  View slide on steps to negotiate illness (hyperlink)



Intergenerational conflict – possible useful slides to consider
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Clinical Strategies to develop Cultural Sensitivity

















Definition of a refugee (foundation House)
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Determinates of Acculturation Strategy

According to Berry (1992), migrants adopt an acculturation strategy based on:



Cultural Maintenance: whether it is important for the group and/or individual to maintain their heritage culture



Gaining host cultural identity: the importance of the group and the opportunities provided for the individual to participate in the new culture 



These factors can result in 4 different acculturation strategies
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Gain host cultural identity involves being active in cultural activities of dominant cultures



These factors can result in 4 different acculturation strategies: it is important to note that more recent research has suggested that acculturation is not an endpoint; rather, that migrants are able to move across a continuum of acculturation. As such, the individual may initially be marginalised, then with time can develop more of a bicultural self.



IMPORTANTLY, this is not a static or conscious process, and just because an individual may be “assimilated” now, does not mean that they can’t become bicultural later on. Individuals and societies are dynamic – it is not a finite process.
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Migrants minimise their original cultural identity 

while developing a positive relationship towards 

the dominant culture

– Considered highly acculturated

Members of the host society

– Expect immigrants to relinquish their cultural identity 

for the sake of adopting the culture of the majority 

host society

– Will eventually consider those who have assimilated 

to be full members of the host society 

Acculturation strategies: 

Assimilation
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Migrants minimise their original cultural identity while developing a positive relationship towards the dominant culture

Considered highly acculturated



Members of the host society

Expect immigrants to relinquish their cultural identity for the sake of adopting the culture of the majority host society

Will eventually consider those who have assimilated to be full members of the host society 



Acculturation strategies: Assimilation
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We are going to look at each of the 4 categories, from both the perspective of the migrant individual or group, as well as from the perspective of the host society’s perceptions of migrants and how they fit within the cultural context.

This is not to say that just because an individual is assimilated, the society is also endorsing “assimilation” as a policy, but that the policies of the host society interact with individuals, determining how they react to migration.

IMPORTANTLY, this is not a static process, and just because an individual may be “assimilated” now, does not mean that they can’t become bicultural later on. Individuals and societies are dynamic – it is not a finite process.



These categories shows that acculturation is a dynamic process

however Assimilation and Alternation Theorists carry conflicting assumptions about the end point to acculturation process 



Host community members:

Individualism

-Define themselves and others as individuals rather than as members of groups such as “immigrants” or “host society members”

Place most importance on the personal characteristics of individuals rather than group membership 

Downplay the importance of maintaining the immigrant culture or adopting the host culture as a criteria for successful acculturation
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Acculturation strategies: 

Separation

Individuals or families who retain cultural identity in the 

absence of developing a positive relationship to the 

dominant society

– Considered lower in acculturation

Members of the host society:

– Distance themselves from immigrants by not wishing them 

to adopt or transform the host culture, though they accept 

that immigrants may maintain their heritage culture

– Do not favour cross-cultural contact with immigrants, 

preferring them to remain together in separate areas of 

the community

– Are ambivalent regarding the status of immigrants as 

rightful members of the host society
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Strategies developed by Bilingual Case Managers for 

assessing affect across cultures

Listen to the client’s story -

establish relationship - allow 

meaning to emerge

Allow space to express distress in 

client’s idiom

Don’t be intrusive - take time. Ask 

permission to ask questions

Employ an indirect approach, which 

is common in some cultures

Give client reason why you’re 

asking questions - questions might 

seem strange to them

What is the symbolism of the 

presentation in that culture?

Professional boundaries (eg. 

physical contact) may need to be 

refocused a little. Client may 

consider you friend/family after a 

while. Negotiate boundaries.

Recognise expectations client may 

have, eg, regarding your 

expertise, ability to change their 

situation.

Assess comprehensively. Take 

context into account.

Acknowledgement: BCMs
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Determinates of Acculturation Strategy

According to Berry (1992), migrants adopt an 

acculturation strategy based on:

1. Cultural Maintenance: whether it is important for the 

group and/or individual to maintain their heritage culture

2. Gaining host cultural identity: the importance of the 

group and the opportunities provided for the individual 

to participate in the new culture 

These factors can result in 4 different acculturation 

strategies


