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Norwegian society has become more diverse. Everybody is
entitled to medical care on equal terms, but what does this
mean, and how can it be achieved?
The Norwegian welfare state is committed to providing health care to all inhabitants on
equal terms, irrespective of their background. This also includes mental health care.
But is this feasible in a diverse society? What does care on equal terms mean when
inhabitants come from widely different backgrounds and have very different needs?
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Meet Mari and Hodan

Mari and Hodan are two fictitious female patients. They are both 31 years old, with a
job and two children. Mari is a native Norwegian, while Hodan came to Norway from
Somalia three years ago. Each is consulting their GP because they suffer from
headaches, and report feeling fatigued and unable to sleep. They are lethargic and feel
guilty about this affecting their jobs and families. Both feel helpless and express worry
that their lives will never improve. Mari's GP suspects depression and recommends sick
leave and further assessment. Hodan's GP suspects post-traumatic stress and
recommends therapy and further assessment.

In this fictitious situation, which is based on our recently published study (1), the
women reported identical situations, but were nevertheless given different treatments.
Does this mean that Mari and Hodan do not receive mental health care on equal terms
from their respective GPs?

Inequalities in treatment

Due to experiences before, during and after migration, refugees may have a higher
prevalence of certain mental disorders than the general population (2, 3). A recent study
reported that 33 % of Syrian refugees in Norway and Lebanon showed symptoms
indicating anxiety or depression, while 7 % had symptoms of post-traumatic stress
disorder (PTSD) (4). These figures show a significantly higher prevalence than in the
general Norwegian population, where it is 10–15 % for anxiety and depression (5) and
1–1.7 % for post-traumatic stress disorder (6).

«The doctor's decisions can be influenced by the patient's refugee
background»

Moreover, refugees and other immigrants have poorer access to health services (7). The
reasons may be linked to challenges that affect refugees and some immigrant groups to
a greater extent than the general population, for example language barriers. The
interaction between the doctor and the patient may also have a bearing on the choice of
treatment and further follow-up. Communication problems may sometimes occur
because the doctor and the patient have widely different ways of explaining mental
health problems and symptoms and differing views of what constitutes appropriate
treatment (8, 9). The patient's presentation of symptoms may also deviate from what
the doctor would normally consider typical of the condition in question. Therefore,
doctors may feel that they have to make clinical decisions on an unsound basis (9). It is
thus difficult to tell whether the observed differences in health, including mental health,
between persons from a refugee background and the general population are attributable
to different needs and treatment preferences, poorer access to healthcare services or
lack of adequate treatment. Is something other than different needs causing refugees to
receive other diagnoses and treatments than the population in general? To find out, we
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need to compare patients who have identical symptoms but differ in having a refugee or
a non-refugee background. Such comparisons cannot be made in real practice, but can
be simulated in an experiment.

We conducted such a study, where we showed doctors a video clip of a simulated
consultation with a patient who presented with symptoms of depression (1). We
randomised the doctors to watch either a Somali refugee or Norwegian patient. Within
these categories we also varied the patient's sex. The findings showed that the doctors
made different clinical decisions for Somali and Norwegian patients. The differences
were small but noteworthy. Norwegian patients, especially women, were more
frequently given sick leave, while Somali patients were more often prescribed
medications for somatic ailments. Moreover, only Somali patients were diagnosed with
PTSD, while Norwegian patients tended to be diagnosed with 'feelings of depression'.

In real-life consultations, many factors can play a role in the treatment of mental
disorders; for example, the doctors will be able to ask follow-up questions to verify
diagnoses. The study nevertheless indicates that the doctor's decisions can be
influenced by the patient's refugee background (in this case from Somalia). This is
corroborated by research showing that doctors may react differently to patients who
have a refugee background than to patients with another immigrant background and the
general population. For example, doctors tend to be less optimistic about the recovery
of patients who have a refugee background (10). Our findings do not necessarily mean
that Somali patients receive inadequate treatment, but that when the patient has a
refugee background, some information may be taken for granted. Health personnel
should therefore be aware of this issue in order to avoid contributing to stigmatisation,
and in the worst case to systematically erroneous diagnosis and treatment of certain
groups.

Cultural awareness

Would a patient with a refugee background be treated differently if the doctor had
broad knowledge of the culture in the patient's home country? It is unrealistic to expect
doctors to have knowledge of all cultures and world views in order to work in a diverse
society. However, it is almost certainly the case that refugees would receive better
treatment if the doctors felt comfortable with establishing a respectful conversation on
the possible impact of fleeing from conflict or persecution and any experiences of
trauma before and after migration to Norway. Health personnel can achieve this by
increasing their cultural awareness, competence and humility.

«A culturally aware, competent and humble approach can support
the establishment of a relationship of trust between doctor and
patient»

Cultural awareness is about insight into how perceptions of reality, including views of
normality and deviation, may vary between cultures, and that the therapist's
understanding is also culturally situated, and hence not neutral. Cultural competence is
the ability to communicate effectively with people from different cultural backgrounds
(11). Furthermore, cultural competence includes knowing how to build dialogical
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bridges to other cultures, willingness to engage with patients from other cultural
backgrounds, and ability to draw on experiences from such encounters (11). Such
competence can be trained through trial and error, but also through expert guidance.

In addition, another concept has recently attracted increasing attention: cultural
humility. Humility in an intercultural context requires openness, self-confidence and
self-reflection (12). To achieve this, one needs a critical and conscious view of the
values, expectations and mindsets that are embedded in one's own culture (13).
Furthermore, cultural humility is associated with acknowledging that health personnel
are responsible for minimising the effect of cultural differences and misunderstandings
that can lead to suboptimal diagnosis and treatment.

A culturally aware, competent and humble approach can support the establishment of
trust between doctor and patient and help create a dynamic whereby the patient
becomes more open to sharing their experiences and their own understanding of their
problem (9). In turn, this could help the doctor identify the most appropriate treatment
(9). In this context, patient-centred communication and adequate use of an interpreter
will go a long way. However, other tools are also available. The Cultural Formulation
Interview (CFI), developed by the American Psychiatric Association, can help health
personnel work in a more culturally competent and humble way (14). The Cultural
Formulation Interview includes questions that investigate explanatory models, level of
functioning, social network, psychosocial stressors, spirituality, religion and moral
traditions, coping and help-seeking, and other relevant factors in the patient. The
Cultural Formulation Interview should not be the only information basis for making a
diagnosis, but this person-centred approach could be an aid in contextualising mental
disorders. Research supports the claim that using the Cultural Formulation Interview
can be useful for obtaining important information on the patient's understanding of the
problem, for developing and maintaining the therapeutic alliance and communication,
and for implementing the treatment plan (15).

Is equality in mental health care, and not least equity of patient outcomes, feasible in a
diverse society? It is a challenge when different inhabitants have widely differing
starting points and needs. The road ahead must start with removing barriers to
accessing medical care for persons with a refugee background. Furthermore, an
increased focus on cultural competence and humility in medical education and training
and in doctors' surgeries all over the country, for example in the form of more
widespread use of the Cultural Formulation Interview or similar, is also crucial. We can
all contribute to this, and we should challenge ourselves to reflect on cultural issues, for
example what kind of cultures we belong to (medical culture, Norwegian culture etc.),
how our education, culture and world view can impact on our understanding of mental
health problems, and how our answers may differ from those of persons from another
cultural background.
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