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Cultural Formulation:
From the APA Practice Guideline for the
Psychiatric Evaluation of Adults, 2nd Edition
(Reprinted with permission from American Psychiatric Association, in press)

F O C U S

CULTURAL FORMULATION

The DSM-IV-TR Outline for Cultural
Formulation (Table 1) provides a systematic
method of considering and incorporating sociocul-
tural issues into the clinical formulation (1–5).
Depending on the focus and extent of the evalua-
tion, it may not be possible to do a complete cul-
tural formulation based on the findings of the initial
interview. However, when cultural issues emerge,
they may be explored further during subsequent
meetings with the patient. In addition, the infor-
mation contained within the cultural formulation
may be integrated with the other aspects of the clin-
ical formulation or recorded as a separate element.

The cultural formulation begins with a review of
the individual’s cultural identity and includes the
patient’s self-construal of identity over time (6).
Cultural identity involves not only ethnicity, accul-
turation/biculturality, and language but also age,
gender, socioeconomic status, sexual orientation,
religious and spiritual beliefs, disabilities, political
orientation, and health literacy, among other factors.

Next, the formulation explores the role of the
cultural context in the expression and evaluation of
symptoms and dysfunction, including the patient’s
explanatory models or idioms of distress through
which symptoms or needs may be communicated.
These are assessed against the norms of the cultural
reference group. Treatment experiences and prefer-
ences (including complementary and alternative
medicine and indigenous approaches) are also
identified. Cultural factors related to psychosocial
stressors, available social supports, and levels of
function or disability are also assessed, highlighting
the roles of family/kin systems and religion and
spirituality in providing emotional, instrumental,
and informational support.

The cultural formulation also includes specific
consideration of cultural elements influencing the
relationship between the individual and the clini-
cian. In this regard, it is important for clinicians to
cultivate an attitude of “cultural humility” (7) in
knowing their limits of knowledge and skills rather
than reinforcing potentially damaging stereotypes

and overgeneralizations. Differences in language,
culture, or social status as well as difficulties in
identifying and understanding the cultural signifi-
cance of behaviors or symptoms may add to the
complexities of the clinical encounter. Transference
and countertransference may also be influenced by
cultural considerations and may either aid or inter-
fere with the treatment relationship. Further, the
potential effect of the psychiatrist’s sociocultural
identity on the attitude and behavior of the patient
should be taken into account in the subsequent
formulation of a diagnostic opinion.

The cultural formulation concludes with an
overall assessment of the ways in which these var-
ied cultural considerations will specifically apply to
differential diagnosis and treatment planning.
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Table 1. Components of a Cultural
Formulation
Cultural identity of the individual

Cultural explanations of the individual’s illness

Cultural factors related to psychosocial environment and levels of
functioning

Cultural elements of the relationship between the individual and
the clinician

Overall cultural assessment for diagnosis and care

Source: DSM-IV-TR, pp 897–898




