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ABSTRACT

The term ‘culturally and linguistically diverse’ (CALD) is used in Australia to describe some groups
of migrants. Implicitly, the term defines ‘others’ who are ‘different’ to the dominant normative
Australian. The use of the term as standard language in health literature and public discourse has
increased dramatically over the past decade. Australians who are labelled as CALD have argued
that the term affects their sense of belonging to the Australian community. As public health
researchers and practitioners, we must minimise potential risks of harm, maximise health benefits
and ensure the rigour of our data collection, analysis and reporting methods. We argue that we
must refrain from continuing to use this concept and that there is no need for a new label to
categorise some members of our diverse Australian population as ‘others’.

Keywords: diversity, equity, ethics, inclusive language, migrants, public health, refugees, social
cohesion.

KEY POINTS

e The term ‘culturally and linguistically diverse’ stems from historical social categorisation,
which uncritically divides the Australian population into ‘them’ and ‘us’.

 The use of the term in health literature and public discourse has increased dramatically.

Public health researchers and practitioners should refrain from continuing to use the term

to prevent harm.

Collection, analysis and reporting of specific and detailed demographic data relevant to the

topic of interest and population is essential for improving health equity.

Introduction

In Australia, individuals born overseas and descendants of migrants are from various
cultural, religious and linguistic backgrounds, reflecting a wide range of socioeconomic
and English proficiency statuses." Many of these overseas-born individuals and their
families are commonly categorised as ‘culturally and linguistically diverse’ (CALD)
groups in health research and policy. The concept of CALD has no agreed-upon definition
and is applied inconsistently.” Recent critiques of the term suggest that modifying and
standardising the definition is needed, including adding ethnicity as a criterion.*™*
However, a more defined concept is unlikely to change the effects of such a term,
which can be alienating and indiscriminating by constructing a population of ‘others’.>°
Positioning a group within the population as ‘others’ can shape and perpetuate negative
stereotypes, contributing to experiences of discrimination and racism and, thus, poorer
health outcomes.'®"'? In an era where anti-immigration sentiments are rising in Western
democracies,'® with some veering towards fascist autocracy, it is imperative to scrutinise
how previously well-intentioned classifications can undermine inclusivity and, more
seriously, human rights. Adding to the recent calls by Abdi et al. for the CALD category
to be discontinued,'* in this commentary, we discuss the history of the term, the use of
the term in health literature and public discourse, its harms, and our responsibilities as
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public health researchers and practitioners. Although this
paper focuses on the Australian context, a similar argument
can be helpful for other countries where terms such as ‘ethnic
minorities’, ‘visible minority’, ‘Black, Indigenous, and people
of colour (BIPOC)’ or ‘people of colour (POC)’ simultaneously
homogenise otherwise diverse peoples and define ‘others’
within society.'® It is also important to note that dis-
continuation of the use of the term ‘Black, Asian and minority
ethnic (BAME)’ in the UK government’s communications was
based on the recognised harms associated with its use.'®

The history of the term

The term ‘culturally and linguistically diverse’ is linked to the
Core Set of the Standards that the Ministerial Council of
Immigration and Multicultural Affairs defined to replace the
term ‘non-English speaking background (NESB)’. The Council
report did not contain the term ‘culturally and linguistically
diverse’;'” rather, over time, it has been adopted as a short-

hand for describing broad groups of migrants in Australia.

The increasing use of the term

To investigate the popularity of the term, we reviewed global
scientific health publications. In November 2024, we searched
PubMed,'® one of the main databases for health research,
using the simple search string ‘culturally and linguistically
diverse’. We did not define any inclusion and exclusion crite-
ria. We found 1051 publications, with the first two publica-
tions originating in the United States of America (USA) in
1992. Between 1992 and 1999, there were seven publications
from the USA and one from South Africa. In 2000, there were
two publications, both from Australia. The number of publi-
cations increased gradually and peaked in 2023 with 177
publications.

When we added ‘AND Australia*’ to the PubMed search
string to capture publications from Australia, 796 publica-
tions were located, peaking in 2022 with 136 publications.
After the year 2000, on average, 74% of the global publica-
tions using the term ‘culturally and linguistically diverse’
were from Australia, with a range between 33% and 100%.

The rising popularity of the term ‘culturally and linguistically
diverse’ in Australia is also reflected in public discourse. To
investigate the relative popularity of the term in Australian
discourse over time, we used Google Trends'® data from
January 2004 (availability of Google Trends) to October 2024
(the month before conducting the search). ‘Relative popularity’
is presented as a relative search volume (RSV) and ranges
between 0 and 100 for each month.

The first RSV value was given to the term in March 2011
as 52, and in April 2011, the term had its third-highest RSV
with a value of 97. The value fluctuated between 0 and 69
until March 2022, when it reached 76. After that, the

average value was 72.5, with 18 out of 31 months having
a value above 76, with a notable peak of 100 in February
2023 and 99 in August 2022.

Together, these searches demonstrate that the use of
CALD as a categorisation is growing globally and particularly
in Australia. Although the increased focus on the health of
migrants is generally intended to improve health equity, the
use of the term as a standard language to describe an appar-
ent group within the Australian population is creating harm.

Labelling ‘cultural difference’ throughout
Australia’s history

As outlined in the recent commentary by Abdi et al.,'* the
term ‘culturally and linguistically diverse’ has only entered
Australian policy and popular discourse in the past few dec-
ades, yet it stems from a longer lineage of seeking to account
for ‘cultural difference’ when the Australian population is
counted. We contend that extending even further back to
the colonisation of the continent provides insights into long-
standing constructions of ‘citizen’ and ‘non-citizen’ that are
still at play today. Australia’s 1901 constitution treated
Aboriginal and Torres Strait Islander peoples differently
from settlers, and they were excluded from being counted as
part of the national population.”” Following the Federation,
the Immigration Restriction Act 1901, the Pacific Island
Labourers Act 1901 and the Naturalisation Act 1903 aimed
to restrict immigration to those of British origin. These laws
formed what was known as the White Australia Policy.?
Australia’s early migration policies occurred against a global
backdrop of scientific exploration and natural history scholar-
ship influenced by discredited 18th and 19th century theories
of ‘race’. From the late 1700s, the works of scholars, such as
Francois Bernier and Carolus Linnaeus, involved categorisa-
tion based on skin colour, and the construction of hierarchies
that devalued those classified as non-European.”” While these
theories may seem antiquated now, their legacy persists in
ideas of cultural diversity being something other than white
Europeans.

Decades of multicultural policy in Australia have contem-
plated and redefined why ethnic and cultural differences are
important and how they should be described and counted. As
such, echoes of discredited racial hierarchies sit below the
surface of broad population categories that are uncritically
described in relation to an ‘Australian’ mainstream. Implicitly,
the term ‘culturally and linguistically diverse’ defines ‘others’
who are ‘different’ to a dominant normative Australian ‘Self,’

presumably, the ‘white Australian’.”-®

Negative effects of the term

As described above, labelling a group within a population as
‘other’ has been used throughout history as a powerful tool
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to enforce real or imaginary differences. Commonly, these
labels are linked to undesirable characteristics and negative
stereotypes.' "

With the increased use of the term ‘culturally and linguis-
tically diverse’ in public discourse, Australians who are
categorised as CALD have argued that the term affects
their sense of belonging to the Australian community.
They have argued that the label doesn’t celebrate diversity
but rather creates an invisible line, marking some groups of
the Australian population as ‘not quite Australian enough’.
They describe how being labelled as CALD feels ‘weird’ and
‘othering’ — as though it boxes people into a category that
marks them as fundamentally different from the main-
stream.”° Research has consistently shown that such other-
ing leads to the labelled group experiencing status loss,
stigma, discrimination and racism, affecting their access to
resources and services, including healthcare, education and
employment, as well as their health outcomes.'''***

So, as public health researchers and
practitioners, what can we do?

Myser (2003) in Mayes (2020) argues that ‘by ignoring the
way dominant social and ethical theories normalise whiteness
“we risk repeatedly reinscribing white privilege — white
supremacy even — into the very theoretical structures and
methods we create as tools”...”.** Considering the concept of
CALD in light of Australia’s colonial history brings into sharp
relief deep ethical and social problems.

Public health researchers and practitioners are well versed
in their ethical and professional obligations to minimise
potential risks of harm and to maximise health benefits. As
public health research and practice evolve, we identify new
risks related to our practice that we did not recognise previ-
ously. However, when we become aware of new risks, it is our
responsibility to make sure that we do not use tools or lan-
guage that may perpetuate harm to individuals or society. As
we have reported, although the use of the term is often well-
intended to highlight inequities, it can also increase division
and reinforce negative stereotypes or ‘soft’ racial hierarchies.

Apart from our ethical responsibilities, we also need to
ensure the rigour of our data collection, analysis and report-
ing methods. By using the term ‘culturally and linguistically
diverse’ as a category, we erase the differences among
diverse groups of the Australian population and simply
assume that the population can be categorised into two
large groups: (1) mainstream and (2) CALD. Categorising
people as CALD oversimplifies the various health experi-
ences of different migrant communities, shaped by factors
such as social status in society, ethnicity, appearance, place
of birth, religious beliefs, language, sexual orientation, gen-
der, disability, socioeconomic status, length of stay in the
destination country and citizenship. We suggest that data
broken down into smaller, specific variables relevant to the

topic of interest and population is essential for improving
health equity and reducing unintended negative impacts.
Reporting the diversity of the population of interest with
sufficient and specific demographic data can help to highlight
inequities that might not be visible in aggregated data.
Following the philosophies of co-design, we can work in part-
nership with communities to better understand how multiple
demographics and social identities intersect to shape indivi-
duals’ health experiences and outcomes.” In particular, pro-
cesses of co-design can assist public health to shift away from a
deficit discourse to other matters of interest to migrant
Australians. Based on the ethical and professional obligations
of public health researchers and professionals to ‘minimise harm
and maximise benefits’, we also ask health-related journals to
discontinue the use of the term CALD in their publications.

Conclusion

The term ‘culturally and linguistically diverse’ in Australia
stems from a history of social categorisation, that uncritically
divides the population into positions of ‘us’ versus ‘them’.
With the increasing use and popularity of the term and the
normalising of its use in public discourse, the potential for
harm to social cohesion, individuals and groups is heightened.
As public health researchers and practitioners with the obli-
gation to minimise harm and maximise benefits, we must
refrain from continuing to use this term. We argue for the
considered use of variables that carefully and accurately
reflect the spectrum of contemporary migrant Australians.
We argue that there is no need for a new term to replace
‘culturally and linguistically diverse’ and further categorise
some groups of the Australian population as ‘others’.

Ethics

No ethics approval was needed for this commentary.
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