Acculturative Stress is a syndrome, which includes a set of major and enduring psychological changes in the individuals facing cultural transition (for example, immigration). The symptoms are usually multiple, and interrelated (comorbid) including anger, depressive symptoms, anxiety, continuous stress, and low self-esteem. 
	Symptoms 
	Description 

	Nostalgic symptoms
	Longing for relatives, friends, familiar scenes, foods, and other precious experiences.

	Disorientation and loss of control
	Inability to solve simple problems, lack of power, anxiety and depressive symptoms.

	Dissatisfaction over communication barriers
	Lack of spoken and written language skills create frustration and affective symptoms.

	Loss of habits and lifestyle
	Inability to exercise many previously enjoyed activities; this  causes negative affective symptoms.

	Dissatisfaction over perceived differences 
	Differences between the new and “old” cultures are exaggerated and seem difficult to accept.

	Dissatisfaction over perceived value gap
	Differences in values are typically exaggerated; new values seem difficult to accept.





Health policies, research, and common health-related beliefs  Source: Shiraev & Levy, 2010
	Health policies and research findings 
	Popular beliefs and common practices 

	Certain practices especially involving abuses of women and children such as child labor or systematic spousal cruelty should be condemned. Governments and communities should curb such of practices.
	There are cultural practices that do not follow Western standards of abuse. People from other countries should not tell local communities what they should and shouldn’t do regarding their traditions.

	In poor countries, low fertility rates and smaller families improve people’s economic opportunities, educational possibilities, and general health. High fertility rates should be reduced.
	Fertility rates are beyond people’s control. Contraceptives in other birth-control methods should not be used. Women should not discuss with men issues related to birth control.

	It is imperative to provide detailed information about how many people are affected by AIDS and related problems. People should be educated about AIDS.
	AIDS is not caused by an infection. It is embarrassing to reveal that the family member has this illness. The number of cases should be underreported to avoid accusations of sinful behavior or poor health policies.

	Certain psychological problems such as depression or schizophrenia should be recognized and diagnosed; treatment for such problems should be provided including medication and counseling.
	There is no such thing as mental disorder. All psychological dysfunctions are a form of punishment for sinful or inappropriate behavior in the past. The remedy for such dysfunctions is beyond the abilities of contemporary medicine or psychology.




Health Education Program in a Poverty-Stricken Rural Area of Guatemala.  Source: Leenen et al., 2008.
The primary target of this program is changes in behavior of specific individuals in existing circumstances. The program was implemented with some 400 indigenous women in rural Guatemala living under dire poverty, and was carried out through a closely supervised cascade process in which specially trained local women conducted workshops to their fellow countrywomen. The program can be broken down into several consecutive modules or stages. 

Stage 1. The goal here is to explain the factors affecting health of rural women. Discussions center on how a submissive role of women can prevent them from addressing their feelings and needs. Exercises deal with domestic violence, stress, and the use of tobacco and alcohol. Women also learn about human rights, women’s rights, and self-knowledge. They learn about how to negotiate and make health-related decisions in the family. 
Stage 2. On this stage, women learn about the relation between health and nutrition and the right and necessity to have a sufficient and balanced diet. Special attention is given to women’s nutritional needs related to menstruation, pregnancy, and breast-feeding. The women learn how to prepare healthy and low-cost meals and how to maintain a family vegetable garden.
Stage 3. Here women discuss hygiene and sanitation and learn basic rules related to the prevention of infectious diseases. Emphasis is given to a clean house environment and preventive actions such as removing household garbage, protection against pests, and keeping toilet clean. Assuming responsibility for hygiene by all members of the family is emphasized.
Stage 4. On these stage, discussions focus on sexuality, cultural taboos, and reproductive health.  The women gain knowledge about fertility, contraception, sexual rights and values, sexually transmitted infections, and cervical cancer. They learn how to talk about these “embarrassing” topics and negotiate sexual matters with their husbands. 

