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Case #1 

A. Ataque 	de nervios 

B. Caffeine intoxicaMon 

C.	Intrapsychic conflict	that	would lead to conversion 
disorder 
D. None of the above 



ObjecMves		



	

	

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	

Ethnopsychopharmacology 

Highlights 

Sorel, E. Ethno-psychopharmacology: Advances in Current	pracMce American Journal of Psychiatry 2010:167:222-222 
Ninnemann, KM. Variability in the efficacy of PsychopharmaceuMcals: contribuMons from pharmacogenomics, ethnopsychopharmacology, and psychosocial and psychiatric 
anthropologies. Cult	Med Psychiatry 2012 36:10-25 



	 	 	 	 	What	do we mean by culture? 



	 	 	 	 	 	 	 	 	 	 	

	
Chen C-H, Chen C-Y, Lin K-M. Ethnopsychopharmacology. Interna'onal Review of Psychiatry 2008;20(5):452-459	



	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	

Non Biological Factors affecMng 
Psychopharmacology 

Chen C-H, Chen C-Y, Lin K-M. Ethnopsychopharmacology. Interna'onal Review of Psychiatry 2008;20(5):452-459	



	 	 	 	 	 	 	 	 	 	 	

	
Chen C-H, Chen C-Y, Lin K-M. Ethnopsychopharmacology. Interna'onal Review of Psychiatry 2008;20(5):452-459	



	Pharmacodynamics/PharmacokineMcs



	 	What	we know… 



	 	 	 	

	 	
	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 		
	

Biological Aspects of Psychopharmacology 

Adapted from: 
Ruiz, P. The role of ethnicity in psychopharmacology Interna'onal Psychiatry 2007	Vol.4	number	3		
Stern, TA, Herman JB, Gorrindo T. Culture and Psychiatry. Massachuse7s General Hospital: Psychiatry update and board prepara'on. MGH	Psychiatry 
Academy Publishing 2012 



	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 		

ObservaMons made… 

Stern, TA, Herman JB, Gorrindo T. Culture and Psychiatry. Massachuse7s General Hospital: Psychiatry update and board prepara'on. MGH	
Psychiatry Academy Publishing 2012 



	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

AnMpsychoMcs 

Bigos 	KL, Bies RR, Pollock BG, et	al. GeneMc VariaMon in CY3PA43 Explains Racial Difference in Olanzapine Clearance .Mol. Psychiatry 2011 16(6):620-625 
Gonzalez	Arnold J, Miller AI, Cañive JM.Comparison of outcomes African Americans, Hispanics and nonHispanic whites in the CATIE study. Psychiatric Services. 2013. 
64:570-578	



	

	

Placebo effect	

hlp://pballew.blogspot.com/2014/10/a-brief-history-of-placebo-effect.html 



	 	 	

Diet	

Lin, et	al. 2008 



Trends	



	 	 	 	 	 	 	How can we evaluate for these factors? 



	 		
	 	 	 		
	 	 	 	 		
	 	 	 	 		
	 	 	 	 	

	
	 	

	 	 	 	Cultural FormulaMon Interview (CFI) 
Culture shapes: 

Illness NarraMon 
Palern of Symptoms 
How we interpret	symptoms 
PercepMons of care 

CFI	useful: 



	 	 	 	 	 	 	 		

	 	 	 	

	
	
	

	
	

	
	

	

	 	
	

	 	
	 	
	 	

	 	 	
	 	
	 	 	
	

	
		

	
	

	 		

	 	
	 	

	
	

	
	

	

Core Cultural FormulaMon Interview 

Core CFI	
Expansion 
Modules 

Special 
PopulaMons 
Modules 

Informant	
PerspecMves 
Modules 

Older Adults CFI	Informant	Version 
School	Age 	Children	 Caregivers 
and Adolescents 
Immigrants and 
Refugees 

Explanatory model 
Level	of	FuncMoning 
Social Network 
Psychosocial Stressors 
Spirituality, Religion, 
and Moral TradiMons 
Cultural IdenMty 
Coping and Help 
Seeking 
PaMent-Clinician 
RelaMonship 

Adapted from: Handbook on the Cultural FormulaMon Interview 



	 	 	 	 	 	 	 		

Common	Themes	

Adapted from: Handbook on the Cultural FormulaMon Interview 



	 	Explanatory model 



	 	 	
	

PercepMons of cause 



	Supports 



	 	Cultural IdenMty 



	 	Factors affecMng 
coping	



	 	 	Factors affecMng coping 



	 	 	Address paMents needs 



	 	 	 	 	 	
	 	 	 	 	

Cultural elements of the relaMonship between 
the individual and the clinician 



	 	 	 	 	RelaMonship between Provider and paMent 



Videos	

www.appi.org/lewis-fernandez 

www.appi.org/lewis-�-fernandez


But	I	work in a	semng where using CFI	
will not	work… 

Se#ng	 Environmental	
Characteris4cs		

Main Diagnosis Main Core CFI sec4ons 

	 	 	 	 	
	 		

	 	 	 	 	 	 	 		

	 	 	 	 	 	

	
	

	 	 	
	

	

	 	
	 	 	
	 	

	 	 	 	

	 	 	
	
	 	
	 	

	
	

	 	
	 	 	

	

	 	 	
	 		 	

	 	

	 	 	
	 	

	 	
	

	 	

	 	
	 	

	 	 	

	 	

	 	 	

	 	
	

	
	
	

	 	
	
	 		
	 	 	

		

	 	 	 	
	 	

	 	
	

	 	 	 	

	 	 	
	 	 	

	 	
	

Emergency 
departments 

“chaoMc” quick pace, 
mulMdisciplinary, 
diverse 

Psychomotor agitaMon, 
psychoMc episodes, suicidal 
behaviors, IntoxicaMon, 
cultural concepts of distress 

Cause, Context, and 
support, 
Past	and current	help 
seeking palerns 

ConsultaMon 
Liaison 
Services	

Nonpsych units, 
consulMng rules and 
expectaMons 

Psychiatric complicaMons of 
medical or surgical 
condiMons. Psychiatric co-
morbidiMes	

Cause, context	and support. 
Past	current	help seeking 
palerns, clinician paMent	
relaMonship 

OutpaMent	
clinics	

Regular schedules, 
independent	
assessments, mild –	
moderate severity 

Mood, anxiety, personality 
d/o	
First	episode psychoses 

Same as above 

Urban and 
rural 
Community 
Health 
Centers 

Minority or immigrant	
paMents 
Cultural diversity 
Moderate sense of 
urgency 

Depressive and anxiety d/o 
Somatoform d/o 
Family interpersonal 
conflicts 

Cultural definiMon of the 
problem.	
Cause, context	and support. 
Self coping acMviMes, 
clinician paMent	relaMonship 

Adapted from: Handbook on the Cultural FormulaMon Interview 



	 	 	Take home points 



		References 
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QuesMons/Thank you 
vtorresllenza@mfa.gwu.edu 
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