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Abstract
The purpose of this project is émhance the counselling servicgtered todiverse
clients bysupplyng counselloran-trainingwith a professional developmemsource
thatcombines the best available outcome evidence and applied clinical wisttbrthe
most current cultural adaptation frameworkscomprehensive literature review was
conducted othe theory and practice otilturally-adapted psychotherapy. This review
was then used to develapinteractiveanduserfriendly online workshopillustrating
how abstract ethnocultural knowledge can be transformedamicrete culturally-
responsive therapeutic practicé begin,a briefoverview oftherelevance otulturaly
competent counsellingithin the Canadian context is providédilowed by an outlinef
several majocultural comgtency theorieguidelines, and therapeutic adaptation
frameworks The main component of the workshop contains a discussion of numerous
appliedrecommendationgrouped under six domairas establishedbywylang6s 2006
Psychotherapy Adaptation and Modification Framewor&ludingintegration ofclient
cultural beliefs into counselling, improvimmmunicationand providinga cultural
orientationto therapy Each domains further subdividednto several sectionsvhich are
illustrated withampleapplied examples and strategiéhe projectis concluded with a
discussion of itstrengths andimitations, as well a®f expectedareas of future research

within culturallycompetentounselling
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Chapter 1: Introduction and Overview

This project was created &mldresshe growingneedfor culturally-sensitive
counselling and psychotherapy services within Canadian saleretygha
comprehensive review armmhline workshomn how toadapt services tmeetthe needs
of clients from diverseulturalbackgrounds The hope of the author iBatthis project
will helpcounsellors to connect abstrathnaulturalknowledgeto concreteherapeutic
practices, thereby benefittimyo u n s @ivets@dientéle To this end, this project
contains @roadsummary ofapplied researcipracticalguidelines, and peeeviewed
clinical wisdom andis equipped witmumerous examples and illustratipas that
culturally competent counselling theory cannb@demoreaccessibleand relevanto
practitioners.

This first chaptecontainsan overview of thaignificance of culturallysensitive
counselling and includes a rationale, statement of personal interest, as well as an outline
of this project The rationale detailtheimportanceof culturally-sensitive counselling
within the context of contemporaGanadian socigt while the statement of personal
interest will address my personal interest and experience in this Feldlly, the
overview will lay out a roadmap for the remaining chapters and appendices of this
project.

Rationale

There are several reasons whyirgeractiveand practicallyfocusedworkshop on
how counselling may be adapted &hnicallydiverse clientsnay be garticularly
valuable resource f@rofessionalst this time Such a workshop may serve to promote

thefurther integration odliversity-sensitive values promoted pyofessional
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psychological and counselling organizatiofsirthermore, such practical information
may also helprofessionalso address cultural discrepancies in outcgroesimply to
enhane their practice with a new therapeugvancemerdssociated with better
outcomes Hnally, demographic trends within the Canadian population suggest that the
present workshop is a timely endeavour, as the Canadian population continues to rapidly
diversfy. Thesereasonsre explored in detaih the paragraphs below.

Since its explosion in the 197006s, the
an i nf fourth fortel'inacbunsélling psychologfPedersen, 1991, ). Indeed,
culturally responsive practice has become an impoethital and practicajoal for
helping professionals, as indicated by plsblication ofaspirational and eital
competency standards bye American Psychological Associati¢2002) andCanadian
Psydological Association (2001)For example, Arthuand Collins (201phavearguel
that cultural responsiveness is absolutely integral to ethicat@ngetent psychological
practice(see also Collins & Arthur, 2010jTherefore, one reason for the creation of a
cultural adaptation workshop is thais consistent with a philosophical and ethical
commitmentowardsrespectingliversity within the helping professions.

Another important impetus for this workshoghst d social justice and
responsibility towards societyDespite the strong academic and ethical interetein
topic, it appears thagbractitioners are having difficulty in widely and effectively
deploying culturally sensitive counsellingsissues of ethin underutilization of mental
health services, higindropout rates, and poorer outcongestinue tgpersist throughout
the United States (Melfi, Croghadanna, & Robinson, 200@nowden & Yamada,

2005 U.S Department of Health and Human Services, 200ang et al., 2005), with
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similar attrition and underutilization patterns found amongst numerous ethnic groups in
Canada including Vietnamesgbhoriginal, Afro-Caribbean, Filipino, and Manda¥in
Chinese Canadians (Kirmayer, du Fort, Young, Weinfeld, & Ld€$96; Mok, Lao, Lin,
Wong, & Ganesan, 200$tewart, 2008 Culturally adapting therapies may thus help to
address differential outcomes.

One reason for the discrepancy betwaaarenesand values versuactual
outcomescould be that this crossultural research explosion has remained largely
gualitative and theoretical mature(Hays, 2009).a Roche & Christophe2008, which
may be too abstract for mental health practitioners to readily integrate it into their
everyday work Perhaps then, practithers may benefit frorthe availability of programs
such as the present workshop, which are tailored specifically towards their needs, and
which disseminatapplied multicultural counselling knowledgéong with constructive
examples meant to inspirgegrationof knowledgeanto personal practice.

Another benefit to making this workshop available at this tintleasit may serve
to promote theéherapeuti@advancement of cultural responsiveness within the helping
professions Relatively little is knavn about the extent to which generic, evidehased
treatments may be effective for minority clie(itill, 2001;Hwang, 2012Smedly, Stith,

& Nelson, 2009U.S. Department of Health and Human Servic@301) In an extensive
review of the state of th&cience behind psychological interventions for ethnic minorities,
Miranda and colleagug2005)concludel that, on balance, and based on highly limited
evidencegenericevidencesupported therapiesich as CBT for depressidikely are
effective for mirority clients However, they state that itimeverthelesG e x t r e me | y

i mportant 0 besensitadtd cient cuta@iranda eb al., 2005. 134).



While the evidence for the effectiveness of purely generic approsamems
limited, agrowingnumber ofresearchers and forwatdinking practitioners havieegun
testing culturallytailoredtherapiesvith promising results Fourextensivemetaanalyses
have supportedulturally adapted therapies aaperiorto unmodifiedevidencebasel
protocols(Benish, Quinana & Wampold, 2011; Griner & Smith, 2006; Huey & Polo,
2008 Smith, Domenech Rod=20&lywita znefitdnclilieginareated
session smoothness, depth, and satisfaction, as well as improved perceptions of
counsellor cedibility, higher service utilization rates, and decreasedhwav and dropout
rates (Lefley & Bestman, 1991; arg, 2007; Zane et al., 2005)he effect size of
culturally-customized treatment over treatmastusual has beeconsistently estimated
atr=.22 .24 (Griner & Smith, 2006Huey & Polo, 2008Smithh Do menech Rodr ég
Bernal, 201). With lessacculturated clients, clinicamplesorwhen treatment was
customized to a single ethnic grogffects were found to approaochexceed25 (Griner
et al., 2006Smithet al., 2011) This compares wetb factors such as the working
alliance at approximately.25 (Safran & Muran, 2006) and theoretical orientatiompat
to .20 (Wampold et al., 1997), which are currently given a central weighteanegsand
training because of theaippliedsignificance. In fact, theseresults indicate that when
culturally-adapted programs are delivered todassulturatd clients or designed for a
specific ethnic group, an average participant will typically deeéqr-better than 69% of
clientswho receivenonradapted therapy, and will report satisfaction levels equal
greater than 82% of clientgho receiveordinary servicesThereforg even if we accept
the limitedevidence that some ofuir current therapeutic methods maydukequate for

manyminority clients, culturally adapted psychotherapres/neverthelessepresent a
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technical advancemetitat can lead tanprovedoutcomeseyond the merelgufficient
statusquo. Cultural responsiverssmay well bean important therapeutinnovationin
the same class as the discoverpeliavioural principles or the working alliancéhe
present workshopwill serve to disseminate this advancement by making it more
accessible to clients amaactitiorers

One final argument in favowf the creation and dissemination afdtural
adaptation workshoagt this times simply that of Bcessityas an increasingly large
proportion of Canadian residents do not share the White/European cultural background
whichis known to underligraditional psychotherapy (Sue & Sue, 200B)pr example,
Statistics Canada (2010ps predictethat both the proportion of Canadians who are
members of a visible minority group, and those speaking a language other than English or
French as their mother tongue are esethto double to up to one-three Canadians by
2031(pp.-23, 26) Smilarly, according to the 2011 National Household Survey
(Statistics Canada, 201 anada's Aboriginal population has increased(%p from
2006 to 2011 to includé.3%of Canadiansp from3.6% in 2006, an8.3% in 2001 In
fact, vsible minorities already comige a large proportion of the population of many
major metropolitan centresuch as 43% of Toronto, 42% of Vancouver, and 17% of
Edmonton Therefore, it is likely then that mamj to d a gefpisgprofessionalsre
already beingaskedto counsel acrossittures and demographic projections suggest that
this need i®nly set to increaseThis project represents one step towarddressing this
current neegwhile alsohelpingto preparecounsellorgo respond tavhat will likely bea
central challenge fo€ a n a d a é Ielpimgyitofassionals withour growing,

multicultural society.



Statement of Personal Interest

Between emigratinffom Poland to Canada at the age of fikeng and working
in China forover twoyears,andmaintainingnumerousrosscultural friendshipsoth
locally and internationallymy diverse experiences have sensitized me to the role of
culture in our lives | have found msscultural experiencesnormouslyewardingand
enlightening For example, | havbad the opportunitto live with a Chinese family,
maintain a PolisiCanadianbicultural identity, speak three languages, climb a Taoist
mountain, experience Eastern business culturéeducate the next generation of young
adults in a developing country.

Neverthelessn acculturating to two different societies (Canadian and Chinese)
havealsofelt firsthand the challengdaced by manyewcomers and cultural minorities
including racismculturalvalue differences, as well #se struggles of language
acquisitionandmeeting practical needs a very differenenvironment The sum of my
experiences hgwovided me witha context to better understd my cultural identity and
hasmotivated me to pursue culture asemtralfocus of my professional and academic
career.

This projectultimatelycame about due tmsense of rgmonsibility and social
justice Having experienced both the rewards and hardships of being a newcomer, |
wanedto contribute to the lives of the culturally diverdeaecognize thatféering
effecive psychologicakerviceghat are accessible to all sectors of soaety moral
imperative for Canadiand am also cognizant that socidignefis richly from a dverse
population, as it offers an enriched culture, a highly skilled labour forcesteomdy

international conneions in politics, business, and academia
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My goal in wishing for higkhquality psychological services for different others
includes thahot only shouldhose services reflect cultural empathy and understanding,
butthat theyshould be based on the best availabledence This project is intended to
combine the best available outcome evidearue applied clinical wisdomwith some of
the most current cultural adaptation frameworRs at least one Canadian study has
found thatattendingseminars on cultural competency totbe strongegpredictor of
C 0 U n s e | -temorteshiulticailirial tompetengyabove coursework, case
consultation, and even a diverse caseload (Arthur & Januszkowski, 2G&hinar was
chosen aanefficientmethod tdbuildc ul t ur al competency i n Cana
counsellorsThe author's hope is that this knowledge will translate into better services for
C a n a shaedssnglydiversecitizens
Overview of the Project

This projectis compisedof two parts Part one contassix chaptersntroducing
cultural competency améviewing appliecandoutcomesocused literature regarding
effectivemulticultural counselling Part two,a standalone document located in the
appendixconsists of a workshop focused on adapting counsddingjients of different
cultural backgroundsin this section shalloutline the remaining content of the project.

Chapter Zonsists of description ofthe research methods, rules of ethical
condict, and publication standards utilizedcteatethis project This chapter outlines
how material was obtained for this review, and the ethical spirit within which it was
incorporated into an educational workshop.

In Chapter 3the authointroducesandcontrastgsheoriesof multicultural

counselling withtherapeutic adaptation frameworksdprovides a rationale for



selecting thé°sychotherapy Adaptation and Modification Framework (PAM®ang,
2006) as the organizing model for the cultural competarmrikshop The information in
this chapteiis intended to be thi®undationakheoreticaimaterial for the instructor of the
online workshop (see appenglix

Chapter L£ontains an extensive review of sel@atliings, clinical guidelines, and
appliedresearch into cultural differences and therapeutic adaptations organized by
individual, sociocultural, and universiavel findings These findings will be usdaly the
authorfor the majority of the content and applied examples withimibikshop

Chapte 5 is written by the author with the intention of providing a brief overview
of the cultural adaptation workshophis chapter will serve tolarify how the material
reviewed in Chapters 3 and 4 will be incorporated into the workshop.

Chapte 6 containsadiscusgn of the projectstrengths and limitations, as well
as areatikely for future researchMaterial from thissectionwill be integrated into the
online lesson so the instructors aveage of how they may need to atlghe workshop to
theiraudience.

The heart of the project is tlappendix whichcomprises the workshop which
contains all the material necessary for an instructor or facilitatoffer a comprehensive
online worlshop for hiping-professionalsn-trainingsuch aghose incourselling,
clinical psychology, and social wowho want to learn more aboadapting counselling
for clients of different culturesWithin this sectiondetailedonline lesson plans are
supplied including correspondimpwerPoint slides, handouts, and aen@sources.

In addition, heworkshop materialwill be provided to the University of

Lethbridge to be used asesourcehat can be useih educate futurlelping



professionals Furthermore, ananuscripbased on thiproject will be submitted for
publication to academic journals, order to make the information accessible to
practitioners throughout Canada.
Chapter Summary

Thepresenthapternncluded a detailecationaleto support the needr an online
workshopon culturally sensitive counsel@irthatcould be used tassist counsellors and
counsellorgn-training to customize their services for the needs of diverse clients
Through a statement of personal interest | providémmation on my own interest in
and aims for this projectAnally, the structure of the project was outlined in the
overview section.

As Canadaod6és cultural makeup changes, i
professionals to fulfill the promise of a just and multicultural society by providing
services suited to the changiface of CanadaLike the working alliance and the
cognitive revolution before it, multicultural counselling represents an exciting new
development that has the potential to make counselling more accessible and effective for
millions of Canadians This project provides practitioners with the information they need
to begin integrating this new technology into their personal praatidprovide the
highest standard of care for culturally different othdtslso represents one tool that will
help counsllors and psychotherapists more effectively serve their changing community,
thereby ensuring that the profession continues to remain relevant in the twenty first

century.
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Chapter 2: Methods

In the present chaptédescribethe research proceased tagather information
on multicultural competence and therapeutic adaptat@ribe purpose of this project
thendiscuss thethical and editorial standards usedteate this project.

Research Process

Research for this project focused primarily odltraultural competency
frameworks, therapeutic adaptatimodels, andppliedor outcomedocusedresearch
related to the delivery of counselling across cultur®s extensive search was
undertakerio locate relevant academic journals through online datbincluding
PsycINFO, ERICMedline, Google Scholaas well asall 51 databases available through
EBSCQ Searches concentrated chiefly on studies that had been published since the year
2000 and includedut were not limited tovarious combinationsf&keywordssuchas
counselling, psychotherapherapy psychology, metaanalysisintercultural,cross
cultural multicdtural, cultural competence, assessmeuatcomesmatching, adaptation,
and modification.

The author alsconsulted the databases hsts of publications byeading authors
in the field: Professor®erald Wing Sue, WeChin Hwang, Sandra Collinand Nancy
Arthur, and browsd abstractsincethe year2000 inthe Journbof CrossCultural
Psychology andournal of Coundimg Psychology for studies afinical significance
Finally, the author alsceviewed the book€ounseling the Culturally Diverse: Theory
and Practicg(Sue & Sue, 2008 ulture-Infused Counselling: A Model for Developing
Multicultural CompetencéArthur & Collins, 2010), andCulture & Psychology

(Matsumoto & Juang, 2008)n addition, the author also contacted Professor@Vn
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Hwang receiving recommendation on some of his most recent and most relevant
publications on cultural adaptation.

Ultimately, over 160publicationswere selected for review with the number
based on t he tahalthepaitrobtiseorgticadsgturedion hdeen reached
The studies were selectbdsed on tha u t hassesSmsemf theirrelevance to the topic
of appliedmulticultural counsellingbased ortheir abstracts.

Ethical Stance

At all times during the creation of this project, | adhered tdC#eadian Code of
Ethics for Psychologistg€Canadian Psychological Association, 20083 this project did
involve thecadllection of any human datathics approval was not requiredowever, the
teaching materials provided were writtenconvey aespect fothe dignity and rights of
teachers, students, aalll cultural groups involved.
Editorial Standards

In writing this project, every effort was madeadhere to theditorialstandards
outlined in thesixth edition of theAmerican Psychological Association Publication
Manual (American Psychological Association, 201@jowever some creative and
stylistic liberties werd¢aken in the appendices to facilitate the creatiosffeictive and
engaging educational materials.

Chapter Summary

In the preceding chaptédetailed the research process as well as the ethical and
editorial standards utilized during the creatiothié project In chapter 3l continueon
to introduce the concept of midultural competencandtherapeutic adaptation

frameworksconcluding with the selection of an organizing model for the workshop.
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Chapter 3: Introduction to Culturally Sensitive Counselling Frameworks

Within thepresent chaptes a review ofseveralulturaly competent counselling
theories andrameworksfocused on their utilityor the purpose aiidaptingcounselling
protomls. The chapter is concluded witghrationale fothe selection of a cultural
adaptation framework for organizing the content of the worksAbye present
informationis used to provide facilitators with a background of some offtberetical
frameworks available to practitioners to draw upon, anduharal adaptation
framework selectedt the end of the chaptsrthenused as a framework for
understandingcategorizing, and integrating the research findings highlighteldapter 4
into the workshop In chapter Sthe author further clarifies howe counselling
frameworks discussed in chapter 3 and research findings reviewed in chapter 4 were used
to inform the structure and content of the workshop.

This chapterontainsfour sectionsa section each containing brief outlines and
assessments die utility of professional cultural competency guidelines, cultural
competency frameworks, and cultural adaptation frameworks, as well a conclusion,
which provides a rationale for the selection of a cultural adaptation framework for
organizing the contemf the workshop
ProfessionalCultural Competency Guidelines

A central toolprofessional organizationsse toencourage crossultural
counselling competency tke publicatiorof cultural competency standangdbich define
expectations fostandards of serviosith diverse individuals and set best practice
guidelines Yetperhaps becaussulticultural counsellingresearch has developetbre

quickly interms oftheoretical and qualitative knowledten througtapplied and
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highly-controlledstudies(Hays, 2009La Roche & Christophef008 see alsdVeinrach
& Thomas, 1998 suchprofessional competency guidelinesd tolack specific
principlesof applicationor concrete examplem how th& standards are to be achieved.
They thereforesettingencouraging standards and gohls,may not provideenough
information forpsychologicaprofessional®n howto puttheminto practicqHwang &
Wood,2007)

For example, the AmericadPsychological AssociatiolAPA; 2002 and Canadian
Psychol ogi c aCPAARB0OR)dssuanae of goidelnss fof cultural competence
and nordiscriminatory practice has been an important step to communicate the
significance of cultural competencyn their published guidelines, the APA articulaéd
generarecommendationsuch aswareness ob n eo@rsattitudes, biases, and beljefs
and gplying culturally appropriate skills in clinical practicé/’et they offeedonly
general suggestions to support tHhHwae gui de
knowledge, considering how culture affects assessment, working to reduce stereotypical
attitudes, etc Absent is information on what cultutadowledgeshould be sought or
what specific assessmemnsiderations are to be made.

The CPA(2001) hagakenthe call to action a step furthewards application
offering 21 somewhatnore specific guidelines for ethical practice, suchsaessment of
individual, situational, and cultural factoend awareness that psychological theories
may apply diffeently to members of diffrent cultures However, there was no
discussion of what to do about theories that apply @iffiy to diverse clients, nor was
information provided on how to conduct holistic assessmiengeneralsuch

aspirationatrecommendationgom professional bodies servedommunicate theentral
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importance of applied cultural competenbytare notidealtools for developing it in and
of themselves Therefore, hesepublications areecommendetb workshop participants
asfoundationakreadingmaterials however, amore detairich framework discussedn
the two sectionbelow, has beeselectedor usefor the practical task of organizirige
culturally competentherapeuti@adaptation strategie¢s bepresented within &
workshop
Cross-Cultural Competency Frameworks

A number of talented researchers have fleshed out the conarytuoaly
competentounselling in considerabtiepth,offering frameworkghat merit
consideration for applied purposeldowever,itist hi s aut hor 6s opi ni on
theseresearcHocusedrameworks remaiexcessivelycomplexand theoreticdior
practical application The most prolific model, b$fue and colleagu¢Sue, Aredondo,
& McDavis, 1992Sue & Sue, 2008has3 mainelements{i) "counsellor seHawareness
of own assumptions, valueand biases'(ji) "understanding the worldview of the
culturally different client' and(iii) "developing appropriate intervention strategiesich
of which are articulated in terms thiree dimensioniattitudesgbeliefs knowledgeand
skills (Sue et a] 1992,p.481) A Canadian moel by Collins and Arthu(2010)has
beenbasedn a very similar framework, bwtith a substitution of theounselling
techniques dimension with the wank allianceyesulting ina framework composed of
() i wareness of personal assumptions, values, and dbi@gef nderstanding the
worldview of thecliemd a&ima@ dAcul tural | yllismens@ig.i vl wo,r kw

each competency described in terms of knowledtjigides, and skills.
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These models are highly accurate descriptors of what multicultural competence is
in a theoretical sense, but may be abstract andomplex for use during a therapy
session For examplewithin Sue and colleague9998 mode| they further defing 34
specific competecies within its 3 main categorieshile Arthur and Collins(201Q pp.
222 230) modeis composed 011 core competenciesd300+ specificompetencies
Sue and colleagues hasxecommendedbr counsellors to develogpmemore concrete
soundingskills such as (i) providing appropriaterbal and nonverbal helping responses
(ii) being aware of cultural limitations during assessment, andr(@iptaining a
willingness to consult witkraditionalandspiritual healershowever theseconstitute
definitionsof skills more sahan descriptions or procedures for how to cultivate and
apply them In other wads,these models define whatllturalcompetency isbut may
not offer enough recommendations and techniqudsanto achieve it

Similarly, Collins and Arthui(2010)have highlighted.1 core competenciesich
asmaintaining a culturally sensitive working allianaedestablishing tasks respsive to
salient dimensions of cultural identityContained irthe skills category of thegul>
competencies am@bilitiessuch as facilitating indigenous healing systems and
implemenétion ofintervention strategies thaterespectful of clientvorldviews
However, yet again these are descriptive rather than prescrigtitreugh valuable,
such frameworksreindicative ofagap betweemvailable theoretical and practical
knowledgewhile practitioners can appreciate a thoroughalyticaldesription of the
many factors that comprigelltural competencyyhat they need most is information on
how to enact it thehowto rather than th&whati How can a counselling

changed to incor poroataen da fnavlhidiens sirgegtleewd ri Icd vaice
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culturally sensitive working alliance? ar e lomrsyhat qra mosfully addresseyg
descriptive frameworks.

Just like awareness of the importance of cultural competency as discussed in the
professional competency guidelisection is valuable background knowledge, so too are
descriptions of cultural competency from cultural competency frameworks
Nevertheless, these domains of knowledge do not satisfy the concrete information
requirements of counsellors who desire speaigasures, interventions, and
modifications that can batilized to increase the cultural friendliness of their counselling
Thereforeas withthe professional guidelines covered in the previous sedienauthor
has recommendddmiliarity with at leas onecultural competency modak background
material for understanding thvalue andourpose of therapeutic adaptations, lieiteves
applicationfocusedmodelssuchas those discussed below are best suitechémting the
objective of bridging from culiral knowledge to culturally sensitive practice
Cultural Adaptation Frameworks

In response to the need for more concrete recommendations and techniques, a
number of more utilizatiofiocused modelbavebeen createtb facilitate the cultural
adaptatiorof existing therapiesLeong and Lee (200@yoposd a simpleframeworkto
integrate crossultural psychologyesearclwith culturally competent counselliigeory
through their alturalaccommodatiormodel(CAM). Theysuggestedhat counselling
modelsbe adapted in three stagé¥identifying cultural gaps in existing theori€s)
filling gaps with culturdly-relevant concepts from cressltural psychology, and finally,
(iii) testing the new theory for incremental validity over the unmodibeahulation.

They further suggest examples ofour domains ofelevant research findings that can
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be drawn upon to enhance competent counsellitigAsianAmericans (i)
acculturation(ii) selfconstruals(iii) individualism-collectivism, and (iv) higlvs.low
context communicatiostyles.

Theprocesof reading cultural research and then using it to modify counselling
possesses considerable face validiffers practitioners the freedom to use their best
clinical judgementandcanpotentiallylead tohelpful modifications However this
frameworkhasthreesubstantial limitations thaome practitioners may felehpedeits
practical utility. (i) only a few suggestiorare offerecbn areaso considefor change(ii)
it may be oflimited use to busy clinicians #smeans practitioners would have to peruse
researcho identify modification ideas on their owand(iii) , without more detailed
information on areas to changeactitiones mayend upimplemening changes in a
disjointedandhaphazard fashionThe last two frameworkss discusseldelow, have
distinctadvantages for applicati@s their authors offer specific suggestions and
examples on how to adapt multilemponent®f psychotherapy Thus, they arékely
the mostuitable processes outlined to date for improving the cultural responsiveness of
counselling.

The EcologicalValidity Model. Bernal, Bonilla andBellido (1995)have
advanced the Ecological Validity Mod@&VM), which involves considering eight
specifc aspects of psychotherapy for adaptatlanguagepersonsmetaphorscontent
conceptsgoals methodsand context This offers a considerable advantage over other
frameworks, as practitioners have eight vafined categories which to investigé&be
potential improvementsFurthermore, foeach of these elements of psychothgrap

Bernal and colleagudsmveoffered severakuggestionbased on research witlispanic
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peoples For instancecontent can be tailored to client culture by utilizingib&ispanic
cultural values such as respect and family values as frames for introducing therapeutic
concepts. Methods can be enhanced by incorporating genggvhitis tap into a family
orientation, andolk tales can be used as models for practicingssaild concepts.
DomeneckRodriguez and Weiling (2004) hafierther expanded on this model with the
Cultural Adaptation Process Modealthreephase process for collaboratiortween a
researcher and apinion leader selected from the commundyco-create a novel,
adapted psychotherapyn the first phase ahis process, the researcher and the opinion
leader collaborate tdesign a balanced interventjdaking into consideratiohoth the
needs of the communignd the maintenance of thedldy of the original, evidence
supported interventionThey then continue tavork together to modly the intervention
while it is being put into practicéevelopng and adaptingvaluation measures they
go. Inthe final phase, they integrate thessyn, data, and observations into a finished
product.

Togethertheseframeworls havebeen used effectivelin treatingMexican
American,PuerteRican as well agdaitianindividual and familiegDomenech
Rodriguez, Baumann, & Schwartz, 20Matos, Torres, Santiagajrado, & Rodduez,
2006;McCabe, Yeh, Gdand, Lau, & Chavez, 200%icolas, Arntz, Hirsch, &
Schmiedigen, 200®arra Cardona, et a2012 Rossello & Bernal, 1999; Rossello,
Bernal, G., & RiveraMeding 200§ includingin two randomized clinical trialsRCT9
by Rassello and colleaguesThis evidenceconstitutesa considerabletrength of this

model, as it means that early empiridatasupports the use of this framework.
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The Psychotherapy Adaptation and ModificationFramework. Finally,
Hwangos Psychotherapy Adaptation ;2002d Modi f
is perhaps the most practical guide to detteated specifically to help practitioners to
move from abstract principles toncrete skills and strategieshe PAMF consists of six
domaingto consider foadaptation(i) dynamic issues and cultural complexiti@g
orienting clients to psychotherapyii) understandingultural beliefs about illness and
treatment(iv) improvingthe clienttherapistelationship (v) understanding cultural
differences in expression and communication of disteesd(vi) addressing glture-
specific issues (pp. 70809). Theprocess outlined in tiRAMF theninvites
practitioners to investigate a culture and consgdeh domain in creating principles for
therapeutic adaptationginally, practitioners are challengeddopporteach general
principle with a ationale in order to encourage practitioners twdhgHy think through
adaptations rather than applying theaphazardlyflwang, 2012p. 182).
A considerabladvantage offwanggs (2006 ) f r ahasellusbated 1 s t

it with 25 rationales and principldsr adapting counselling for Asialhmericans many
of which apply to a number of different cultugabups He has alsalemonstrated in a
case studyHwang, Wood, Lin, & Cheung, 2006}or example, one principle is to use
cultural bridging techniques such as cultural idioms and cultural symbols as metaphors to
explain therapeutic concepté&notheris to enhance the working alliance by joining with
clientsby learning about their family and asking about their migration histdnother
principle is to consider ethnic difiences in expression of distress (such as somatization)
to improve assessmeand communication.In addition, le has also provided the

Formative Method for Adapting PsychotherdpMAP; Hwang, 2009Wwhich is a three

h
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phase framework on collaborating with multiple community stakeholders to adapt an
intervention from the grassroots rather than from the theory dowi@ombiningthe
top-down approach of his PAMF model with the bottapprocess of the FMAP,
Hwanghasproducedhe treatment manudmproving your mood: A culturally
responsive and holistic approach to treatihgpression in Chinese AmericamBich is
currently undergoing secondstakeholdeconsultation process after the conclusion of
RCTs(Hwang, 2012 | compare and contrast these last two frameworks in the
conclusion below.

Conclusion

Professionafjuidelines convey the importance of cultural competence, whereas
cultural competency frameworks help to define what cultural competence is in rich detail
Cultural adaptatiorframeworksbuild on existing knowledge arate particularly helpful
for practitioners as they highlight in specific termaghich elements of counselling should
be adapted to better fit client culturBoth the Ecological Validityvodel (Bernal,et al,
1995 andthe PAMF Hwang, 200% are workable frameworks that offer directiam o
whatareas to adapt ambntainusefulexamples of how changes can be maQee
advantage of the Ecological Validity Model is that it is supported by more empirical
studiesto datethan the PAME However, the PAMF is perhagise mostcurrent
therapeutic daptation frameworlavailable and emphasizes bringing multicultural
knowledge into practicenia deliberate and informed wafurthermore, it is designed
with the expicit intention of also promotingultural competency in individual
practitioners, not solely for creating adapted psychotherapies, and it ecttmmspanied

with numerous principles and examples that help to illustrate adaptation concepts
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Finally, the PAMFOs gniieebbghdvieusal tieeragy ingnind, e n  wi t h
whereas the Ecological Validity Model hasdm used primarily with familgnd group
interventions Therefore, although both of these frameworkssar@ngcontenders$or
presenting cultural adaptation informatidiave selectd the PAMFas the main
teaching model for the cultural adaptation workstuog to its greater focus on helping
individual practitioners bridggom knowledge to practice
Chapter Summary

In the preceding chaptgsrofessional competency guidelgandculturally-
competent counselling framewonk®re introduced anthencontrastedvith cultural
adaptation frameworksOwing to its specific focus on putting cultural awareness into

practice, the PAMF was selected as the organizing framework o@itiueal workshop.
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Chapter 4: Cultural Modifications

Thecurrentchaptercontainsa review ofselect applied research into cultural
differencesand therapeutic adaptationsformation isorganizednto threemainparts,
by individual, sociocultural, ahuniversallevel findingsrespectively, with edcpart
broken down further into multiple sections

In order toeffectivelyadapt counselling to the needs of cliéntsn cultures
different than their owrpractitioners need to have a sense of what amsisiclined to
adaptation and which areas have beedifieal successfully in the pastiwang (D06)
provideda number of helpful principles and examplesimPAMF framework, but
stressedhat to achieve high levels of cultural competepeactitioners must also take
advantage oliterature oncultural differences Therefore, inle present chaptéprovide
a reviewof numerous peereviewedstudiesinto cultural differences of relevance to
central counselling constructs such as-estféem, communication, acculturation,
personality, an@thnicidentity development Drawing upon these studies and clinical
wisdom shared by leading scholars in pesfiewed publications, | theémghlight
potential applicationg the form ofculturaladapationstrategies and guidelinagich
aresubsequently developeden furthein the cultural adaptation workshop

Two leading scholars in the field of cultugatompetent counsellindperald
Wing Sue(Sue & Sue, 2008, [37) and Fredrick TL. Leong(2007, p. 916; see also
Leong, 1996haveendorsd tripartite frameworks for understanding diverse cliechtgh
citing a quotation fronKluckhohnandMur r ay6s (1950) tripartite
thatstatesievery man[sic] is in certainrespects: a) lie all other men, b) like some other

men, and c¢) | i ke Bathoscholardaeersuppoetethe ( p. 35)



23
conceptualization of the client on three levels:uheversal, thendividual, and thesocio
cultural In other words, recognizirey c¢ | basimhundasity, individual uniqueness, as
well ashis or hershared culture provides practitioners with a compreheiso/psychoe
socialmodel of the clienfLeong, 2007) Following a similar framework, the review of
findings relevant to cultural accomufation practices within the present chapter is
organized into three main themes,iiidividual responsiveness, (ii) cultural awareness,
and (iii) universal level understandingith eachithematicsection broken down further
into severatopics
Overview of Research Findings

The following details outline the ordef research topics found in thigerature
review in thischaper. The first part of theeviewcontains a discussion of four topics
regarding individual responsiveness in counselling divdisets Individual
responsie ness t o a addressedtbypfecusmgidn thesassessmest of self
esteem(ii) assessment giersonality,(iii) aligning with client values and problem
conceptualizationthrough attention to cognitive matching and healing mythologied
(iv) actively choosindnow to strike a balance between individual and cultural
responsiveness process termeti/namic sizingSue, 1998)

In the second part of threview, thea u t hfacusdusns tsocial and cultural
differenceswithin which sevenareasare highlighted The maintopicsinclude(i)
assessment of acculturation and val@i@sawareness aéthnic identity development
(iii) an exploration otultural dimensioasuch as individualism/collectivisniiv)

commoncultural differences in communicatiatyles (v) understanding and discussing
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modernracism, (vi) culturabridging techniques, and (viiie importance of developing
anawareness afnique and specifissues pertaining teach cultural group.

In the third portion of theeview, the authoraises awareness abautiversal
level considerations shared by all peoples, but which may require extra attention when
working with diverse clients Two topics are explored:error Management Theqgrgnd
practical needghe latter ofvhich may be of primary importance in the livedoferse
peoples, who may sometimes occuggwaer socioeconomic status.

Together, the material explored in thélseeecore themesnd numerous
subtopics comprisdbetheoreticafoundationguiding the techniques and strategies
within the cultural adaptation workshoprhe review of research findings continues
below.
Individual R esponsiveness

Although possessing cultuspecific knowledge is an important part of being able
to demonstrate empathy and understanding in interactions across cultures, it is also
essential to appreciate a cl| ibemadétdecluni que
misunderstood or stereotypedhe following findingsthough they may reflestome
sociatlevel cultural differencesre particularly informative for improving individual
assessment and individualizing treatmemtat is, they must ultimately be assed and
understood in context with one individual clicahd so they are discussed here

Seltesteem.Much has been written in psychology about the importance of self
esteem, yet selisteem may look quite different in individuals from other cultufes
example collectivist societiesuch as those of Japan, Chiaad NorthAmerican

Aboriginal peoplevalue modesty and thus tend not to express sie#fiesteenwith
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explicit, positive attitudes about themselves or statements about thesffeaty
(CaliforniaState Department of Educatidi®82 Redpath & Nielsen, 199 Tafarodi &
Swann, 1996) Although Western, explicit measures of sesdteenare still correlatd
with life satisfaction across many different cultures (Dienéi&ner, 1995)the effect is
considerably weaken collectivist cultures. In onstudy, Chen, Chan, Bond, and
Stewart 2006)found that the relationship between low ssfficacy and depssion in
Hong Kongadolescentgn=1777)was about half of what it was in Aamerican sample
matched by age and grade level (n=58Wiygesting thagelf-esteem, as expressed
throughpositive selfstatements may not las central to mental health for cliemsamore
collectivist cultures.Instead results fromseveral metanalysedaveindicated thatwhile
healthymembers of collectivist societies delf-enhance much likEuropearCanadians
do, they tend to do so on their collectivist (interdependertgrahan individualistic
traits Sedikides, Gaertner, & Veve20®; Sedikides, Toguchi, & Gaertner, 2003) such
as their loyaltyand abilitiego cooperate and maintain group harmoRgr example,
instead of statemengsich agi | speciab, A belfraenl iaanndt oA,1 t r ust mys
make the right decisian a c ouniaseehdh ®@ar matyat ement s | i ke 0
t oget her fant tbld | anrdspectfgl @adestand a good listenérandii wh e n
there are confliltltes o woyr lgrowtp,a wedmEer ami ¢
Thus, b effectivelyassess selisteem with clients with collectivistic value
orientationscounsellorseed to ask additional questions on such topics as fitting in,
perceived social competence, compromisspect, and comitment to the group They
may alsoconsider that just likeports fas or university &umni, clients may give clues to

their selfesteem by expresgjrpositive feelings abowiroups that they feetonnected to
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Individuals in all cultures seénhancgSedikidesegt al, 200), but they often do so
strategically based on cultural valud§a client values cooperation, modesty, and social
harmony, itis only logical that theymay prefer teexpress their positivity by feeling good
about their competenden thesarea.

Personality. Although Western models of personality such as the big five/five
factor model have been validated acnosse than 50 culturedAcCrae, Yik,Trapnell,
Bond, & Paulhus, 1998/cCrae & Terracciano, 200bthere areonsiderable aggregate
personality differences in traits across cultur@a the group levein their countrie®f
origin, Africans and East Asiargenerally tend t@core considerably lower on
extroversion, conscientiousness, agreeableness, and nsaordgtian North Americans
(see McCrae & Terracciano, 20§)andSchmitt, Alik, McCrae, & BenetMartinez, 2007
for a comparisolf 56 countries Smilarly, as immigrants, Asia@anadian®ftenscore
lower on measures of extraversion, openness, and agreeableness than the Canadian
average, but these differences tend to decrease with accultftGnae,et al.,1998.

A study by Teng, Dere, arRlyder(2008 found that neuroticism decreases Mhi

openness and extroversion increases with acculturatidghdaenajority ofChinese

Canadian immigrant students, perhaps indicating that the psychological stress of
acculturation subsides as newcomers find ways to integrate themselves into society over
time. It is however important to note that each person has a unique personathgtand

such findingsndicate only general, aggregdével trends Weighingthe significance of
grouplevel cultural differences while respecting client individuality is discussed under
the heading fidynamic sizingo, the final

responsiveness.

S

u
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In contrast to a universal approach, a numbendifjenous models of personality

have also been created for such diverse culturEsstindian, Japanese, Mexican, and

Filipino peoples (Church, 2000Fo r e x asmgatia® ,i ¥ a valued trait

American culture that describes a person whikeable, easygoing, politejn to be
with, affectionateand enjoys sharing feelings with oth@amirezEsparza, Gosiig, &
Pennebake£008) Thismay indicate that Blispanicclientcouldexpect warmer
relationships in counselling and see him or henselfe in the context diis or her
family. With such clients it could be important to demonstrate simgatagh an
especially warnand hospitablénvitation, perhaps including the sharingledsic family
information ampleencouragemenand abundantx@ression opositive emotion

The Chinese Personality Invente2y(CPAL2; CheungLeung,Song, & Zhang,

2001) was created in order to fill perceived gaps in Western frame@inksing,

CheungWadg & Zhang, 2003 a nd has been f otewperdondl o expl ai n

relatednessd di mension of perBoonsiatdafty, ove

culturally-relevantscalessuch asocialharmony savingface,reciprocal relationship
orientation and social sensitivitfCheung, Leung, Song, etal., 2000Th e CPAIl 6 s
clinical scales effectivelglifferentiateprison inmates and psychiatric inpatients from
ordinaryrespondentsGheung, Kwong, &hang, 2003andthe CPAR 6 s c |l i ni c al
personality scales hawatsobeen validated in a large psychiatric séenpupporting its
clinical utility (Cheung, 2007).

Personality is typically thought of as an individietel variable However, n their
review of the personality literaturBlatsumoto and Juar(@008, p.279)concludel that

personality has universal and cultsgecific dimensionas well,and that these

a
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dimensionsare best thought of @mplementary rather than mutually exclusi@ven
that personality is central to much of assessment and intervention in psygmpthera
counsellors working crossulturally will want be aware that every nation and culture
may have different normative levels of universal personality fiaidtherefore consider
assessing each clientds uni quwralgetex Asnal i ty
culturespecific personality dimensions indicate, cliemisy even haveome cultural
ways of thinking about their personal self that are altogether foreign to Western
personality theory

This understandingould be put into practice dag assessment by limiting the
weighting of conclusions ate from personality assessment resudtsed on Western
norms or limited cultural norm#ood & Johnson, 2007) as well asogrforminga
more holistic assessmenA practitioner may also choose to label and discuss personality
di fferences that are in the same direction
cultural differences rather thas individudly high or low scores He or shenay also
consider that ngoticism that shows up in test scores may refiecmal acculturative
stresqTeng,et al, 2008)and not personality characteristihey may instead opt to use
such resultas an opportunity to provide assistance with acculturation and-stress
managemet instead FHnally, practitioners can choose to investigate personality models
from a cl i eincorposate comdetde simpatea ordnterpersonal relatedness
with Western model® increaseclient buyin. They may obtain onef these alterative
personality tests, or simply as¥ormedquestions such asvhat else is there to know
aboutwho you aré your personality 0 , o peable describe you as hagisimpatia®

and Ais reciprocity an i mpo?tant part of vy
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Cognitive matching and healing mythology. Somescholars have argued that
psychotherapy is a culturalgncapsulated healing practice thatuallyfinds its main
effect rot from its specific theories artdchniques, butrough a more general process of
usinglanguageexperiencesand metaphors to bring about adaptive changes to client
worldviews (Kleinman, Eisenberé Good, 2006; Wampold, 2007)rank and Frank
(as cited in Benishet al, 2011)havemaintairedthat psychotherapy taps into universal
heal ing processes by creating a rationale o
a culturallyconsistent ritual meant to bring abgueatermentalhealth These
explanations and rinforthaiht®dugionofwarieus peble e nt so6 b
healthy perspectiveend reframes In Western psychotherapyractitioners choose to
draw upon medical, educationakploratoryor consultatiorbased rituals A meta
analysis by Benish and colleaguess supported the ideathan c or por at i ng c | i ¢
cul tur al fneana Healtlis a @emtral source dheincreasedenefitstemming
from culturally adaptingpsychotherapy.

One way to ensure a betterfbr many clientsnay actualy beto increase
emphasis on educationalcamedical rituals For example, a more directive, expert,
concrete, and solutisfocused approadis oftenpreferred bymanynonEuropean
American client{Sue & Zane, 1987pcludingArab Americans (AlKrenawi & Graham,
2000), Asian American&im, 2007;Kim, Li, &, Liang, 2002 Kim & Omizo, 2003; Li
& Kim, 2004), Native Americans (Scholl, 2006, Lafromboise, Trimble, & MohE@9Q
see also: Beitel et al., 20)1@nd Hispanic Americans (Rossektbal, 2008) These
approachemay be preferreecause thegre consistenwith cultural values supporting

education and respect for eldersheyalsofit problemresolution focusedoals of many
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minority clientswhich werefrequentlystated apreferred over longerm, emotion
focused, an@xploratory approachdsy participants in the aforementionegsearch
literature(e.g.Kim et al, 2002.
Thesepreferenceareexemplified in a classit979studyby Berman irwhich
African American counsellorghemselvegducated in the Europe@merican
counselling system, preferredingmoreactive and directivé e x pskilts tomnpared to
White counsellors Similarly, shortterm, dropin, cognitivebehavioural and solutien
focused fAconsul t at iopemfthe mastpaepular wagof skekinge b ec om
psychologicakervicesn mainland ChinaGhang, Tong, Shi, & Zeng, 2005Hodges
and Oei (2007have highlightedhat many aspects of CB3uch as its structurand
emphasis on teaching, homank, and preseruture focus areompatible with Chinese
culture Therefore, counsellors may wish to consider a more authorietiyeolution
focusedapproach with many diverse cliengés thémay be an expegart oftheic | i ent 6's
healing ritual Regardless of general cultural f@eences, however, each individetient
is likely to have his or heswn expectations regards ta@ounselling Thus, it is the
aut hor 6 s o pi niooghttotidtess witlttewr clients the type a&f support
that they needMore informatioron aligning counsellor and client goals and responding
to expectations is discussed in thpic ofacculturation and valuesidersociocultural
level differences
Despite some level of preference for more directive approaches arsengsdl
culturalgroups,Gonzdez-Prendes, Hindeand Pardg2011)havecautioredthat
counsellorshouldalso take care to avoid an overly paternalistic approach which could

impair the working alliancand perpetuate current and historical power imbalanBes
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and SueZ008, p.369)describé co-constructing therapy as one way to strike a balance
between providing structure without sacrificing client agepesctitionersanactively
direct and structure counselling sessions, providiegr guidelines to the types of
responses expectahen they initiate activitiesAt the same timean a caconstructive
model of therapyglients are encouraged to the experts on their own ligdy beingthe
ones to set the central goals of therapy, by bgwmen a choicérom a menuof activities,
andby beingchallengedy the counsellor to identify ardkvelop their own solutionsin
this way a client mayobtainthe type ofconsultation rital thathe or sheexpecs, butalso
receives the message that his ordmnion, intution, and experiace is just as valuable
asthecounsel |l or 6s.

A practitioner caralsoe ncour age a fit by mai wt ahni ni
his or herclients: an agreemenn problem conceptualization, treatment, and goals,
which leaddo improvedoutcomes, and smoother, deeper, and more positive sessions
(Zane et al., 2005)Zane and colleagudmvearguel thatit is important forpractitioners
to be able tespot and accommodate clieptactitioner discrepancies in healing models
One wayto do ® would beto ask questions about haelient sees thproblem and how
he or she hasolved similar problems ithe past.

Leong (2007hassuggestda form of cultural cognitivenatching wherey
practitioners aim discussi andinterventions aindividual, social, or universal levels
according to clierst problemconceptualizationsFor example, if a clienbad
experience negativesocial interactionhe or shanightinterpret feelings of discomfort
as due tsystemic racisnunderlying the interactigras due tdis or herown personal

insecurity or identify with auniversal experience of paihat everyone experiences when



32
faced with sociatejection In order to match the client, tipeactitionermay choose to
thoroughlye x pl or e the problem from the clientds
from other angles For example, if the clientvere to focu®n his or herinsecurity, the
counsellor may discuss that and other internal causes for the discobdorg (2007)
pointedout that the working alliance is negatively affected when there is a mismatch
betweerthe topicsof discussion If the clientwere to se¢he problem astemming from
externalracism,anda counsellor responddualy relating the discomfort to personal
insecurity or as a universal human experietita,counsellormay lose credibility in the
eyes of the client Therefore, practitionergre recommended toy joining with diverse
clients by initially following ther lead on explanatory mechanis They may even offer
earlycounselling nt er venti ons that fit with the cli
problem, which may possess the most face validitiidbclient Another way to ensure
that matching is édctive is to use exit slips such as the Session Rating 3d#ller
Duncan, Brown, Sparks, & Claud, 20@8 homework evaluation forms (Hays, 2009)
that inquire about the perceived usefulness of approaches and interventions.
The preceding discussion obgnitive matching and healing mythology focused
on achieving on@n-one matches in content tracking and explanatory frameworks for
illness Additional nformation on howo achieve matches by usiagechnique that
involves incorporatingulturalknowledge is contained under the cultural bridging
heading of the sociocultural differences section later in &vigw.
Dynamic sizing. One final issue of critical importanceSsanleySue 6 s concept
of dynamic sizingSue, 1998which is closely connected to maintaining holistic

conceptualizations of the cliestich aghrough tripartitgindividuatsociatuniversal)
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frameworks Utilizing cultural knowledge alone does not constitute cultural competence
(Hwang& Wood, 2007) In fact, utilizing cultural knowledgen a rigid and generic
fashionwhen culture is not a salient factor for thiet can be experienced by that
personas irrelevant, or worse, as cultural stereotyping (Collins & Arthur, 204@ng,
2007. Rather, according to Sue, acounsefftarsta ppr opr i at el y fisi zeo
modifications byassessaga c | i e nt @amceingvalues/ accultuation, and
multiple identitiesn order toadjust cultwal modifications dynamicallyPart of this
processnay include assessment of factors such as acculturéiidinef discussed in the
sociocultural levels section) and sound clinical judgment, however a straightforward way
to receive guidance on dynamic sizing of interventions might be to simply ask iguest
suchas fAwhat rol e do Yoodiscrimiaatianamilg, etg) mayhavec ul t ur
in all this? 0

Hwang (2009) advisetthat one way to dynamically size is to personalize
paraphrases and reflectionscoftural valuesvhich allows for clients to feel understood
rather than stereotypdde.6 f ami | y i s i mpor 6 iaminipgtank 8 ud r a
to Asi ans 0; 3A &owgvercdtl@rd @generalzationsan behelpfu when
used tonormalize commoibut-stigmatizedexperiencespr when used toraphasize the
customization of lbnicgrouppgram to a clientds e
It is important thatultural knowledge be usex it applies to salient dimensions

of anindividualclienb s i denti ty (Art hnsuchawatmat | i ns, 20:
counsellorsresponirdo cl i ent s6 mul tiple andFocompl ex i
examplean AfricanCanadian client mighthoose tseek help for dealing with the

consequences &dmilial rejectionconnected to beingay, rather thanonsequences of
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being targeted bgocietal prejudiceecausde or she iBlack Therefore, it may be
helpful to explicitly ask clients about impgant parts of their personaantitygroup
membershigstarting withthe first session in order to lequigedto make better
decisions about dynamic sizing.

Many counsellors are trained with advanced knowledge on creating fierson
person connections, establishing working alliances, and tapping into client values and
goals The preceding section contained a revievadditional method& enhance such
processeso counsellors may better understand r@tate with diverse clients as unique
individuals These processes aneludedand elaborated on withihe cultural
adaptaion workshop Thefollowing section contains information dmow counsellors
mayincorporate cultural differences orderto betterrespond to clientsultural selves.
Sociocultural Level Differences

Knowledge of cultural differences enables practitisrierdevelop diversity
supportive valueand cultural competency skil{grthur & Collins, 2010, Collins &
Arthur, 2010 Sue & Sue, 2008 Awar eness of cul tural differe
ability to maintain empathy for peoples different fromeselfas it offers the context
needed to fully understand a thought, response, or behawsurg informed rationales
based on culturalfowledgeallows counsellors to make beneficial and wibughtout
adaptations to therapeutic framewo(ksvang, 2006) The following findings detail how
awaeness and utilization of sociocultutalel differences can enhance the counselling
processandcontainexamples that will be included in the workshdpecifically, this
section is composed of sevparts(i) the asessment of acculturation and values, (ii)

awareness of ethnic identity development, (iii) an exploration of cultural dimensions, (iv)
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cultural differences in communication styles, (v) understanding and discussing racism,
(vi) techniques for cultural bridigg, and (vii) the importance of cultuspecific
knowledge pertaining to each cultural group the counsellor works with.

Acculturation and values.Whether studied unidirectionally (towards a Western
society) or bidirectionally (towards aestral and Western cultures) acculturatias
beenshown to be an effective predictor dfentvalues, cultural knowledge, and
preferencesKlannery, Reise& Yu, 200]) as well agheirwillingness to seek counselling
(Frey & Roysircar, 2006Keefee 1982 Wallace & Constantine, 20D5 There are
numeroupportunities and benefits to harnessacgulturation.

Formal or informal assessment of acculturation can provide information on how
to dynamicallyfit (Sue, 1998) interventionso a c¢ | ialedentity and valueksForu r
example, an ethnically Korean clighatholds Western values and does not identify as
Korean may see little value in therapeutic adaptatbnisat ar e deemed O6cul
s e n s such as leidg matched with an Asian counsé@latsumoto & Juang, 2008, p.
321) In such a case therapist maghoose to suppothe working alliance by offarg
treatmerdasusual whichmaybemoreconsistent withthec | i ent 6 s cutwad t s al i
identity. However, a counsellor would still be wise to retain the flexibility to adapt their
treatment, should a client's needs or preferences change.

Acculturationdifferences are a common theme obsemddmilial conflictsin
manydiverse families (Sue & SueQ@8). Interestingly, a cultural reaffirmation effect
exists whereby immigrant groups may actually endorse more traditional values than those
in their home country due to the fact that they often retain and perpetuate the culture of

their society as it ested at the time of immigration, even as the culture of their home
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country may continue to globalize and change (Kosmitzki, 19@6sumoto, Weissman,
Preston, Brown, & Kupperbusch, 1997Therefore, a counsellor mayisperceive a
parend seeminglyhypertraditional oppositot o a chi |l dés adoption o
valuesasexaggerated andefensive, when in facthat reactioomightbe rootedn
genuinely held cultural values which h&eemed due to the processafltural
reaffirmation

A few helpful strategies for familiesiayinvolve reframingconflictsas
differencedn levels of acculturatiorather than conflicts between membg3se & Sue,
2008, p.368). For instance, a therapist can help families to normalize interpersonal
conflict by renterpreting it ascculturative family distancingHwang & Wood, 2009;
Hwang, Wood, & Fujimoto, 201@ phenomenon isomediversefamiliesthatresults
from acculturative differences in values and communicative stylgwactitioner can
emphasize thatonflictisnosinglep e r s o n 0 sthafth&s distangindhds undgative
effects orfamily unity and individual mental healthnot addresse(Hwang & Wood,
2009;Hwang et al.2010) This perspective may help decre#isestigmaaround
seeking helpand relieve pressure on those wbel singled out ifamily conflicts The
counsellor can theaoffer his or her services as a cultural broker whnassistwith
communication across cultub®undvalues and communication styles, and facilitate a
discusionof familial, countryof-origin, and host country cultural standards (Sue & Sue,
2008) Overall, the therapist who is striving for cultural competency megkernalize
conflict as due to acculturation pressures and ireotborationramongst family

memberdo find practical solutionto restore family harmony
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Another consideration related to acculturatioforscounsellorgo recognizehat
counselling is not value neutral, but rather, shares many components of the White, upper
class culture fronwhence it aros€Sue & Sue, 2008)uch characteristics as an
individual focus, verbal and emotional expressiveness, abstract/ambiguous
communication, and strict time schedules that characterise the prototypical counselling
approachproject values that may be foreign to Asian, African, Hispanic, Aboriginal, and
working-class American§pp. 137 140) Hence, clinicians can expect to experience
difficulties in theseaforementione@reas andught to resiskabeing them as resistance
in situations where lack of compliancesisply due to differences in values
One way to help bridge this cultural gap istteerapistss to provide a detailed

orientation to therapwhich canhdp clientsgain an informed awareness of how
counselling ofersaunique and active culturavhile alsohelping toalign therapist and
client goalgHwang, 2006) This effort on the part of the therapist to explore what
counsellingisand howitialgns wi t h t h goalsmay eaharicétise¢napistt t ur a l
and client relationshifHwang, 2006) Goalsto include in this informed consent process
may include, but ndbelimited to

A an explicitdiscus®n of thetypical roles of the counsellors and cligs in

therapy,
A information on the typial length and coursef therapy,
A building rapport by discussing confidentiality and-construction of

goals (Sue & Sue, 2008.369), and
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A jointly establising frequentmarkers of teatment progressvhich may
appeal to clients who desire more structure and a solfgausfrom
their therapyHwang 2008§.
Counsellors may also choosedioectly address a delay in the benefits of counselling
because of the acculturation process that occurs in initial sessidms, fact thamany
clientswho perceive mental health hedpeking as strongly stigmatized nfeve waited
a long time to seek help (Hwang, 2009).

For clinicians wishing to assess acculturation wacaeformal process, aumber
of resourcesire availableo evaluateacculturatiorandvalues. For examplethere is the
GeneraEthnicity Questionnaire (GEQ); Tsal, Ying Lee, 2000), the Vancaer Index
of Acculturation (VIA;Ryder, Alden & Paulhus 2000) or the Asian Values Scale
(AVS; Kim, Atkinson & Yang, 1999) Clinicians may also make use of the numerous
multilingual translations of the Session Rating Scale (3R&r et al.,2003 and
Outcome Rating Scale (ORSampbell & Hemsley2009 to monitor outcomes and
working alliancen their sessionéseeTaras, 201 for a full catalogue of acculturation
assessmertsee also Taras 2013 for a listin§culture surveys Whether or not
counsellorchoose to make use of fornadculturation assessment tootsprefer more
informal methodsthey are urged to find a personally congruent way teebponsive to
the cultural values and acauiation status of their clients

Closely related to the phenomenon of acculturation is how clients see themselves
fitting in within their own cultureandthe majority culture which has important
implications for client personal growth and the counsall@nt working alliance The

development of racial and cultural identitisgherefore the focus of the next section
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Racial identity development. Racial/Cultural identity development is an
important area to highlight for counsellavghin the workshogpecause cliestcultural
identitiesand attitudetowardsmajority culture may impact how they feel about
themselves, whether they wish to work oweenal or internal problems with their
counsellos, and how they may feel about being counselledtbgrsof a different
culture Mergingfindings fromnumerousethnicity-specificminority identity
development models, Saad Sug2008)have articulatethe Racial/Cultural Identity
Model (R/CID; p.243).Five common stagesre highlighted in thisnodel (i)
conformity, (i) dissonance and appreciatifig) resistance and immersio(iv)
introspectionand(v) integrative awarenesd hese stages argghly relevant tahis
review, asunique counselling challengsetem fromeach stage How to address those
challenges with different counselling strategies is also topic that is explored within the
workshop Each of tlese will be reviewed along witkample drawn fromSue and Sue
of the unique counselling challenges presented by each stage.

In conformitySue and Sue (2008) have described how somerity individuals
mayshare the alues of the dominant grouggoping a selfdeprecating or disregard
attitude towards their group and othanaority groups The authors noted that this
stage, clients may report sang preference for a EuropeAmericantherapist They
mayrespond best tor@latively narrowproblem solving approach, agploringtheir
identity may behreateninglue to revealing feelings of inner sdiérogation However,
Sue and Sue shatthey felt that it was important f@ractitiones to invite such clients
to raise theiconsciousness abailite realityand impacbf racisnioppressiorat some

point during the course of therapy, preferatagethereis a strongapport They argued
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this is important because counsellors can help counter societal prejudice by helping
clients todevelop more positive cultural sedéeem.

Sue and Sue (2008nve sharetdow in thedissonance and appreciatirsgage
clients may begito feel conflicted between appreciatitingir own cultural group and the
dominant cultural groupdients in this stage will likelype more aware of racism and
start to hold suspicions about majority cultuieymay alschold conflicting feelings
abouttheir cultural groumas well as the dominant culture, and may benefit from the
counsellordos validat i adencaufageindntto have more t y
contact with strong individuals in their cultural group therapy, a typical client in this
stage maytate thahis or herfeelings towards majority culture have shifted in a negative
direction, or thafor the first time n a long timehe or she i®eginningto appreciate
aspects ofheir minority culture A counsellor wishing to help a client to work through
this stage might respond by validating the reality of oppression and encoufregtignt
to further connect withis or herculture.

Clients in heresistance and immersiatagecan be difficult for European
American counsellors to work with. cgording to Sa and Sue (2008his stages often
characterized by th@evelopment of culturocémsm, wheréy the clienés racial/cultural
group and its valuemaybecomeadealized while the dominant group may become
denigratecandvilified for oppressiorand racism Clients in this stage are liketp preer
a therapist of their owracial/cultural group and may tend to see their probkesns
externally rootedn oppression Practitionerswill be challenged tbuild trustwith these
clientsthrough increased setfisclosure antby reacting nordefensively to

communications of resentmieor accusations of prejudic€ounsellorsvould be wiseo

of
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use nordefensive exploratioand alignment to teach clients through experienee;
ways ofrelating tosupportive individuals frormajority culture Clients may benefit
from an encouragement pbsitiveexternal changefforts thataddress discrimination.

In introspection asdefinedby Sue and Sue (200&)jentsmay begin to realize
the toll that negatity has taken, and may experiertbe desire to choose their own
values rathethan rigidly accept those of their racial/cultural grodjmey again
experienceonflicting feelings about their culture and majority culture, however this time
thar motivation is usually more abodevelopirg personal autonomy rather than
struggling with annternalized negative seiinage These clients may wish for the
counsel | oexpleringhtleir igentity iartthieir conflicted feelingsabout
choosingoetween ethnic loyalty and desire for pers@abnomy They may benefit
from encouragemerdf their personal growth effortand reassurandbatstriving for
greater personal autononsynotdisloyal totheir cultural group.

Finally Sue and Sue (2008) have characterizethtkgrative awarenessage as
one wherea clientcontinuesto experienca great deal gbride inhis or heminority
group butmayno longer accepnany cultural values unquestionablyhese clientsnay
insteadselecively develop their own values and seek understanding of other cultural
perspectives|n this stage, clientsftendisplay an appreciation gisitiveaspects of
dominant culturgbut are typically more accepting of culturalvare dominant culture
members Theymayalso come towiew thedominantgroup, too, as being hurt by racism
Suchclientsfrequentlyprefercounsellorswith similar attitudes orquality and social
justice Clients in the integrative awareness stage may benefit from facilitation and

encouragement of thegoals of positiv&eommunity and societal change.
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In summaryac | i etage of éacial identity development nmag/ used to inform
counsellors about a whole hostpafssibleclient preferences (Sue & Sue, 2008pr
example, it mayndicate vhatethnicityof counsellom client is likely toprefer, how open
he or she may be to exploring his or bemidentity, if additional effort may be needed
to build aworking allianceas well aghe strength ofheclientd self-esteem, and wiiger
problems are likely to be perceived as internal or ext¢Bwd & Sue, 2008)
Knowledge of such preferences may help counsellors to utilize better cognitive matching
and build stronger working alliances.

Having explored the two major topics of altatation and values, and
racial/ethnic identity development under the theme of sociocultural level differences, we
now turn to the third of the seven themes within this chapter, cuttimansions

Cultural dimensions. In his seminaivork into crossculturalcomparative
science Professor Geert bfstede identified four cultural dimensions in the values of
employees in 40 different countri@idofstede, 200l Snce then, sixcultural dimensions
have been identified amongst participants in QBtaes that represent constellations of
key valuesindividualism/collectivismpower distanceyncertainty avoidance,
masculinity/femininity Jong-term orientationand indulgence/restraiitofstede,
Hofstede & Minkov, 2010; see alsdofstede, 2001) Originally based on surveys of
employees in the business world, this model has found considerable utility in the study of
business management amdanizationabehaviour(Hofstedeet al., 201).

Although the dimensions reflect natiodaVel values thadlo not directly translate
into individual values,yp bei ng aware of and comparing

six cultural dimensionsa counsellor may be ableltetter understand an individual
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clientds values within dirhcemparisontothat of hi s
counsel | or 0 %he sxwultural dimehsionsy tleough not specific to
counselling, reflect general values cultural groups tend to hold in how they preferkto
and interact with othersTherefore, a understanding of cultural values could
nevertheless be usefia counsellorso enhance the working alliance with individuals
and communities, while avoiding unintended pathologization of culturally normal beliefs
Each dimension will be presented be|lam@upled witt he aut hor 6s t hought
potential implications for counsellingrhe followingcomparisons andescriptions of
dimensions areachdrawn fromHofstede et al.2010):

The dimension oPowerDistancereflects the degree to which a eulktexpects
an unequatlistribution of powerland has a preference for stable, hierarchical
relationshipgHofstede, 2011; The Hofstede Centre, 20112 other wordsin
counselling, this may be reflected by whether a client prefers to be led, os pafar
and responsility to be shared within theorking relationship According toHofstede
and colleague$2010)datg American and Canadian culture is comparatively low on
power distance, suggesting that we may prefer our professionals to adojgt a mor
democratic model of helping compared to other natidt@vever, he majority of
diverse clientsve will encounter (such as those from East and West Africa, Brazil, India,
and China) will likely be from higher power distance countries, which may berg\dgle
clientsholding a greater preferenaar tounsellors to adopt a directive angenxt role
In addition, clientdrom cultures with a high power distance may hiareilieswith a
more hierarchical structureCounsellors may wish to understand fagslwithin this

context before labeling these firm familial roles as problemaiiey may also want to
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be aware thatVesternstyle assertiveecommunications not a culturally universal skill,
and may sometimes increase familial confliather than reducing itff communication
results in boundary crossimgthin afirmly hierarchical family (Hays, 2009)

The degree of power distance a client expety also be potentially used to
inform the cousellor how directivéne or shenay wish to béo maintain atrong
working alliance A counsellor could inquire about this directty,they may pay
attention tahow the client approaché&sm or her,or other authorityfigures If for
example, the client insists on calling the coummsdlly his or lerlast name or title,
displays a great deal of politeness and respect for elders or othestdmigh persons, and
makesfrequentrequess for advice these may be indicators that the client expects a
higher level of structure and directivene&¥ith some clients, this behaviour may simply
indicate anormalcultural preferenceather than evidence of passivitBy taking
cultural context into account, a counsellor might potentially avoid misinterpreting such
behaviour as signs of shyness andbittan (Hwang, 2006).

IndividualismCollectivismis perhaps the most wethown of the six cultural
dimensions, andan be describeghnfi | 0 afivwse. 0 0 r.ilreothér avords,ovhether
people in a society are integrasdongly or loosely into grouggiofstede, 2011; The
Hofstede Centre, 2012)Y0n the whole, rambers of collectivist countries tend to identify
more with larger groups and hold strengroup loyalty also emphasizingocial
harmony In contrast, in individualistic countries, individuals tendée themselves as
independent anfibrm strong bonds with their nuclear family and only a few others

Given that Canada is theurth most individualistic country out of a sample of more than
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70 nations Hofstede, 201}l it is quite possiblethat we mayperceivevirtually all diverse
groups aselativelycollectivisticwhen compared to ourselves

Perhaps related to thaefinitive individualism Westernpsychologicatheories
havea"blind spot to the areas ahterdependence and interpersonal relati@seung,
Leung, Zhang, et al2001, p.427). Acting in awareness of this individualistic bias,
Western counsellormay choosetd el i ber at el y spend more ti me
context,family, and social interactionsThis may includdi) consideing increasing
focus on resolving relational golems (Hwang, 2006(ii) using a genograrar other
family assessment tool, (iii) emphasizing collaborative over confrontational language
(Hays,2009) and (iv) exploring the impact of interventionsfamily and significant
otherswith the client whertonsidering their costs and benetitesvang, 200%.

A third dimension that may help counsellors to better understand the cultural
background of their clients MasculinityFemininity This refers to theemphasis on
stereotypically masculine valuesthin a culture such as heroism, assertiveness, and
individual achievemenversus stereotypically female characteristics such as cooperation,
modesty, quality of life, and carir{iiofstedeget al, 201Q The Hofstede Centre, 20112
Societies high in the masculinity trait typically display a larger differencalues
between genders (Hofstede, 2Q1Masculinity may become visible to a counsellor in
clientsd competitiveness and willingness t
identified by a preference for compromise and consensual deamsikimg According
to Hofstede and colleagu€2010 data,Canadiarculture is located roughly in trgdobal
middle on this trait, thus Canadian counsellors may find that clients from some cultures

mayseem to be more ambitious, motivated, and competitive, whetteais mayseem
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more caring and conciliataryCounsellors willlikely want to weigh the impact of a
clientdés culture in terms of this dimensio
perfectionistic, hypercompetitiveysithdrawn fused, osselfsacificing. Counsellors
wishing to be culturally sensitivaight discuss such traits with the client within the
context of expectationsf both cultures.

In theacademi@and work worlda prototypicakulture high in Uncertainty
Avoidanceshare characteristics such aganeraldislike ofambiguityand unstructured
situationsyvalues strict rule adherencelear communicatiorgndmaybemoreopposed
to unusual behaviour and ide@sofstede2011; The Hofstede Centre, 2012Ve might
see thigdimensionin the counsellingroom if a client appears to prefen@ore structured
approacttlear,unambiguous communicatiorin contrastwith clients from cultures low
in uncertainty avoidance, counsellors may tdelllenge to be more adaptabénd
communicateboundariegnore effetively. They may also be required to pagreater
attention to context so as to be ablemoerstand the nuancesalient communication
styles

The second to last dimension to be revievashg Term/ShortTerm Orientation
is a dimensionthatHofstedeand colleague010)have identified as highly
representative ahanyEast Asian culturesThe author hypothesizes that this dimension
may potentially have a strong relationship to preferences in counselling interventions
Peoples in ountries with a londerm orientation such as Japan and Chenal to save for
the longterm because thefocus on the future over the past or preséheytake a
longer-term, flexible, and contextuglerspectivéHofstede2011; The Hofsted€entre,

2012) Americans and Canadians with a relatively stemn orientatiormaytend to
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focus on the preseit the counselling roonsearcing for absolute truthdook more
towards simpler solutionand might also be more in touch with themselnese
present, perhaps excelling at emotional andrselfitoring exercisesClients
representative of lonterm orientations might be especially able to grasp the importance
of situation orcontext in their lives, and do well with exercises such asggants and
life lines. Counselloswould be wisd¢o adopt an approach otiriosty, seekingo learn
client preferences rather thassumingvhat the client wants from the counsellor
However this dimension can be one way of organizing thought abaudisidual
clientdés counselling preferences.

The last cultural dimensiomdulgenceRestraintis used to describee dynamic
wherdoy cultures labeled asdulgent encourage having fun, free expression of natural
drives, and selgratification whereas ciiuresvaluing restraint magmphasize regulating
needs and desires according to social ndtedstede2011; The Hofstede Centre,
2012). Hofstede and colleagug2010)cultural comparisons suggest thatlis respect,
Canadians areralativelyindulgent nationespecialljcomparedo nationssuch as
China, India, and JaparCounselloramayfind thatclients from moreestrained cultures
take pride in their abilities for setfontrol andexercisegreatercontrolovertheir display
of emotions demonstratingorrespondingreferences, strengths and weaknesses in
counselling Those frommoreindulgent countriesould potentially expeanorerapid
progressrom counsellingandprefermore shorterm goals andeinforces.

In summary, Hofsted@ndcolleagues(2010)six cultural dimensiongere
createdo describdifferences irwork and interaction preferences betweational

cultures but they may also hold considerable applied value in indicatihg dikely s 6
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counselling strengths and predaces Counsellors may wish to take such preferences
into consideration when making decisions such as whether to maintain a more individual
or systemic focus, choosing to be more or less authoritative and directive, and how the
incorporate emotion into emselling This information maye especially useful in
understanding and predictimgh at a <c¢l i ent 6s preferences mi
beforehis or hempersonality and individual values are strongly understbatiought not
be viewed as a substie forseekingu n d e r st a n dtruapgrsoaal prdfereecast 6 s
However, @cisiors of when to use approaches that aledents to stay within their
comfort zons and when to tryleveloping compl@entary skills remain up twounsellors
and their cliets.

Continuing our focus on sociocultural level differenthe, next sectiofthe

fourth of seven broad topigsontains an overview of cultairdifferences in
communication Being informedon howto understand andhoreeffectively respond to
differentcultural communication styles can be a considerable asset for counsellors
practicing crosgulturally. Thus, more information on this topic is contained below and

is also a significant focus of the applied workshop in this project
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Communication. Sue (1990hasstatecthata significant part otherapy can be
thought ofas a communicationstyle and t hat much of effective
therapist and client being able to send and receive both verbal and nonverbal messages
accurately anappropriately (Sue & Sue2008, pl160). An important focus of the
present section, as well as of the applied workshop, is therefore on how counsellors can
under st and an domauhiaatiorstyleson oéer to buid nautdal
understanding and dukal empathy Counsellors can do dwy maintaining arawareness
of clientbody language, eye contact, personal space high vslow cortext
communication (direct vsndirect communicationSue1990)

In his review of communication researchmparing European, African, Hispanic,
Asian, andAboriginal AmericansSue explainethatgenerally speaking, many African
Americans arénclined to speak succinctly, show more afféall the most quickly,
employ interruptive turtaking in conversatigrand tend to avert eye contact when
listening (Sue, 1990; Sue & Sue, 2008) contrast, Aboriginal Americans frequently
make room for silenceommunicate iralow-key and indirect manneandmakeless
use of eye contactSlence in this culture fregntly indicates carefudonsideratioror
respect Asian and Hispaniémericansare also known to communicate in a fdg®ct,
lower-key fashion, trefer a closer interpersdrepace than European Americans &md
respond more slowlyTheymay perceivéVesternlevels of direct eye contact with
stranger®r highstatus person® be impolite (Rivera & Rogeradkinson, 1997 Sue,

1990; Sue & Sue, 2008 AsianAmericanculture prescribes restraint of facial expression
of strong emotionas a sign o$elf-control. Maintaining direct eye contact to show one

is listening isarelatively uniqudeature ofEuropearCanadian culture.
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On a practical level, a counsellooulduse this informatiomn a number of ways
He or shanayavoid misinterpreting lesrequent eye contact as disinterest or shyness
The counsellomay wish to be especially mindful to not label normal,-ley
communicative behaviours as evidence of passivity, avoidance, or shyness (Hwang,
2006) Counselloramay also wish to adjust thhedwn styles to match higher energy
African American conversation or lowdey Aboriginal, Asian, and Hispanic
communication In working with Aboriginal peoples, ihaybe especiallynportant for
counsellos to slow down and allow their cliemampletime to finish speaking (Sue &
Sue, 2008) Hays (2009nhas recommenddtat counsellors use silence to demonstrate
their efforts at understandirjents during initial sessionsWhile the aforementioned
communication styles may constitut@elpful way ofgeneralizingcommunicative
preferences,aunselors are strongly encouragedpmocessuch preferencesith their
clientsdirectlyto enhance the comfort tferapeutic exchange

Another characteristic of communication reviewed by Sue and Sue 2068
169) is High ContextversusLow Context CommunicatiorLow context communication
is described atypical of European American culture and involgésting onés points
and preferences @ direct fashion Low context communication irmorecommon
amongstAsian, Hispanic,and Aboriginal groups In this communicatio style,
information is spoketessdirectly, and the context diow somethings said can
sometimes be more important than what is.s&wm exampleSue and Sue have
highlighted howah esi t ant fAyes o0 maNhenavorking with tligntsme an A n
with high context communication styles it may be especially important to use exit and

homework evaluation slips (Hays, 2009) to gain more diesttback on client
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preferences Counselloramight alsouse gentler challenging skills or more reframing
interventions to avoid being perceived as confrontational.

If a counsellohas difficultyunderstanshiga c |l i ent 6 s subjective
distresshe or shenayalso find it difficult to develp genuine empathy witthatclient,
as well aswith conducting an accurate assessmdiiiterefore awareness dhe cultural
communication of distress is an essential component of-cudigsal counselling
(Hwang, 2006) In that respect, it is important to be awtratthe expression of physical
symptoms is fAthe most common <clinical expr
(Kirmayer & Young, 1998, p120), common in both Western and A¢estern cultures
For instancen a classistudy,Kleinman (1977) found th&8% of depressetiaiwanese
Chineseadultpatientsreported only somatic symptoris=25), but 20%of Western
clients(n=25) did so as wellSimilarly, somatization scores fafinically depresseddult
African Americanand Latina women=46 anch=43 respectivelyvereapproximately
70% higher than Europe@merican women(n=36) but were significant for all groups
(Myers et al., 2002) It is hypothesizethat in Asian culturesomatic preseation in
counsellng may beanegotiative tacti¢o avoid thestigma of mental iliness, as clients are
oftenable to discuss emotions when asked or when the working alliance has improved
(Cheung, 1982; Cheung & Lau, 1982; Parker, Gladstone, & Chee,, 2@gver
somatizabn may also havés roots inagreater belief in mindody unitywhichis
commonin most norWesterncultures(Hwang, et al, 2006; Lee, 2001)

To respond effectively to such cultural communications of distitesssmportant
for clinicians to focus aignificant part of early assessment on how mental illness

manifests itself physically and how those physical symptoms affect the Sien&( Sue,
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2008, p.366). Onespecific questiohey can ask to bridge from somatic symptoms to
emotionswhileminine i ng st i gma i ealindwtleheddachesansvi ng: A d
dizziness can be quite troublesome; how are these affecting yodr retadionships, etc.
?0 ( S u e2088,p366E Counselloramay also wish to assist clients with
differentiating thoughtsrad feelings during treatment (Hwang, 2009) whiah be done
by separating diagnostic symptom& mental and physical checkligtadthen
distinguishing mental and physical symptoms when discussing symptoms with the client
(Hwang, 2012)

Counsellorsmaynotknowtheirc | i ent 6 s pr eofbeabteéddlly | anguag
adapt their communication styléHowever they can employ visuals, translators, client
friends or family members, or multilingual dictionartesostera richerunderstanding
and connectin with their cliens (Hwang & Wood, 2007) Thornton (as ited in Hays,
2009, p.357) notedhat even in thel@sence of effective languagmunsellos can
conveyalignment to their cliestphysicallyby moving their chagto sit alongsié the
clientswhile working on how to address a list of their current probleSmilarly, Sue
and Sue (2008)ave notedhat simply apologizindgor the limitatonsobne ds cul t ur a
helping style an@xpressig a willingness to understand the client dmslor hersituation
may be enough for margjients(pp. 180/ 181) This has an added advantage in that
showing humility is highly valued in many collectivist cultu(evang, 2006).

Communicating with clients about hawacismimpacts their lives can often be a
difficult topic for many counsellors to raisdhus, the focus of the next (attdrd to last

section) is a how counsellors can bett@nderstand and broach racism with their clients.
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Modern racism Despte racisrmow beingtaboo in much of the Western warld
it continues to exist in implicit and covert forneen amongst those who do not believe
they hold negative attitud¢Bovidio, Kawakami, dhnson, Johnson, & Howard, 1997
Dovidio & Gaertner, 2004)Receiving subtle, often unintentional, verbal and
behavioural messages tlzainvey stereotypes or invalidatioissa common experience
for persons ofliversity (ConstantineSmith, Redington, & Owens, 2008ue, Bucceri,
Lin, Nadal, & Toring 2009 Sue, Lin Torino, Capodilupo, & Rivera, 200%Wang, Leu
& Shoda, 201). These messageagermed raciamicroaggressionsnay take on several
forms microassaults, microinsults, andaminvalidationg(Sue, Bucca, Lin, Nadal, &
Torinio, 2007. Racism can be difficult, but valuable subject for counsellors to broach
with their clientsDay-Vines et al., 2007) By being aware of such subtle occurrences,
counsellors magjeel better equipped to recognize, validate, and explese
victimization experience Theseformsof discrimination argeviewed belowas well as
in the workshop.

Microassaults consist aficidences otonscious discrimination, similar to eld
fashioned, overt racism, but typically happemer extenuating circumstances such as
when the perpetrator loses inhibitian is within a safe, anonymous, or private
environmen{Sue, Bucceri, et al. 20Dp7Examples may includsie | Gidas onos
Semiticremarks when arrestdor driving while intoxicated or a restaurant ownenvag
Black matrons last (Sue & Sue, 2008,14.1). In contrast, microinsults and
microinvalidations are typically welheaning and unintentionddut nevertheless carry

hurtful implications.
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Microinsultsirepresent subtlenubs, frequently unknown to the perpetrabor,
clearlyconvey a hidden insulting message to the recipiie, Capodilupo, et al. 2007
p.274) For example, whepersors areasked wiere they are from or complemented on
their English simplybecause®f their racethe message received may be that their
ethnicgroupis unCanadian Microinvalidations deny bias on the part of the perpetrator
and dismiss the reality of, and psychological experience of raci&eymayinclude
statementgabout the oversensitivity dfie upset person dor instancethat one has
friends of colour and is therefore immune to racism.

Such unintentional and covdarms ofdiscriminationmayleave the person
feeling undermined anguestioning his or hgudgment Such discriminatiormayalso
lead to a double binbletween choosing toold in unvoiced negative feelings voicing
suspicionsand being dismissed as oversensitive, riskgrgater hostilities Wang and
colleagueg2011)have found that even situations wheré is uncertain whetér
discriminatorytreatment haactuallyoccurred the experiencef racial microaggressions
hasnegative emotional consequences.

Itist h e ¢ o snmespandibility tadtivelybroach the topic of racism in
sessionso that its effects can be discussed addressdokecauselients will likely be
unwilling to do so due to havingceivednegative reactions when discussing this taboo
topic with Europeamericans in the pagDay-Vines et al., 200)f Day-Vines and
colleaguesdhave underlinethatin addtion to potentially leadinglients towardgjreater
psychological health, such discussi@asalso help counsellors gairgeeater
understandingf the clientandbuild a stronger working alliancéWhenraisingthe topic,

counsellos mayanticipate mistustand prepare teeact nondefensively When r&ism is
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brought up, it is best for counselldoserr on the side ofalidatingfeelings of
victimization andprgudice, even if they some elementgiod experience may mirror
psychological symptoms (Dayines et al.Hays, 2009) Smilarly, counsellors may
teach and validateacial microaggressions painful internal experiencethat carbe
processed with the goal l&tting go of the hur(Sue, Bucceriet al. 2007.

An important underlying commonality between improving cultural
communication skills and discussing racjss shared in the previous two sectioashe
intention to helpmake counselling feel clear and relevant to the livebv@rse clients
In the next(andsecond to lajtsectionunder the theme of sociocultural differences
cultural bridgingis discussed. Within this sectiamymerougliscretetechniques and
strategiesre shared to further illustrate how culturally competent counselling can be
furtherrealized

Cultural bridging. If therapyis in itselfauniqueculture, as suggested by Sue
(1990), thercounsellors may wish to make an effirtreduce therapeutitc ul t ur e
s h o (Hkwang, 2006) One way to ease the transition iayefully orient the client to
counselling (as previously discussed) and to consider the potential value ofatakorg
directive and solutiofiocused approach that includesreasegersonal disclosure and
influencing skills (Sue & Sue, 2008.179).

A common recommendation stemming frartercultural communicatioand
cultural competence reseaiistfi or t he counsell or to become |
strategically using morself-disclosure and nonverbal affiliative expressions (Gudykunst
& Nishida, 1984; Gudykunst, Sodentani, & Sonoda, 1987; Gudykunst, Yang, & Nishida,

1985) This helps both people tet a bettetfeel” of each otherbecause persons of
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culturesforeign to one's owmay be more dif€ult to understand and predict. As such
interculturalinteractiors typically containmoreuse ofinterrogation By being more
flexible with ther use of seldisclosure, therapists can avoid the perception, for some
clients, thatheyare being rude or distant (Hwang, 2DOBlonverbal affiiative
expressionsefer tononverbal actions that convengvitation andencourageocial
connectedness, such as gaze, smile, touch, and inviting facial expressions (Yang, 2007)
Although counsellors may wish to be cautious with totluéy are well adged toaccept
the challenge to extend a nwarbal welcome to thetiverseclients.

Another cultural bridge that will be stressed in the workshop is to adopt the advice
of scholars (Bernakt al, 1995;DomeneckRodriguez et al.,2011;, Hwang et al.2006)
who haveencouragé counsellors to incorporate values, language, strengths, and symbols
from a clientds cul tur e dasaligningwvithalmeallyt her ape
congruent conceptdor exampleDomeneckRodriguezand colleaguesamessed
popularcultural valuesuch as respeto (respect) and buena educacion (a noble
upbringing) to explai parenting concepts to Mexicamerican families She also
utilized cultural folk saying called dichos One example of suchsayingis fiLa verdad
no mata, pero incomodaGalvan & Teschneras citedn Zuniga, 1992p. 58) which
I it er al heyrutmdeesnit kill biitit can horfp. 58). Zuniga suggestetthe use of
this saying to eknowledgethe difficult emotions that may come with introspection
client apprehensigrand resistance.

Cultural sayings anfblk stories can also be utilizéxy counsellors to convey
valuable lessons and moral precepts. For example Nzewi (2009) used the sbfucture

African trickster folktales to teach cognitive behavidwerapy (CBT) to a 1-¥earold
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Nigerian adolescentFor those affiated with a Chinese culturewdng and associates
(2006)havesuggestdthe use ofChinese Chengyu Further, Hwang, (2006)as
suggestedhe idiomt 1 Shuang Guan Qi Xia (two brushes painting together)
which alludes to a story of a taked artist who would paint with two brushes in one hand
The idiom means to work on two tasks at the same time;amtle used to explain the
dual cognitive and behavial intervention strategies of cognitive behaviounarapy
Likewise, Hwang (2012)as also madese of the Chinese concepts of mimmbly unity
andthe concept of balancing blaekd white Qilife energy) Using hese concepts in
combination with th@ aoist Yin Yang symbglhehasexplairedto clientsthe value of
rebalancing cognitionthroughCBT. The same framework is ustmlencourage
traditional Chinese exercise and behavioural activation activitiesasuiehji and sitting
in the sun.

Similarly, themedicine wheel teaching &irst Nationgpeoplescan be used to
convey the importance of balance as well as physical,Isepidtual, and cognitive
healing ¥erniest 2006). Theteaching of thenedicine wheel cafunction asatool of
decolonizationasits usepresers indigenous knowledgasequal to Western knowledge
(Absolon, 2010pnd becauseeconnectiomwith cultural knowledge isonsiderec
restorativantervention for Aboriginal peoples{ewart, 2008)

In conclusion, practitioners cdmidge between cultures lagloping a more
psychoeducational style and makeug effort to learn specific culturahkwledge such as
cultural sayings, values, and health beliefs to use as familiar metaphors for illustrating
therapeutic catepts This information islaborated on considerably within the

workshop in several ways, including with monemerous and detailekampleof
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cultural conceptbeingused as metaphors to help clients understand, @8iscussion of
encouraging culturally congruent seHre activities, as well as a checklist for how to
conduct a cultural assets search.

In the next(and fina) secton regardingociocultural level adaptations, the author
highlights the importance fqractitioners to independently purskreowledge spetc to
theethnic group that they work with This is illustrated through the examples of stigma
related to mentahealth help seekingw@ongst Asian, Arab, and Africalamerican
cultural groups, as well as by the challenge of high rates of suicide amongst Aboriginal
groups.

Specific ssues To ensure effective treatment of minority clients, it is important
tobecommware of specific psychological chall
(Hwang, 2006) Although a comprehensive discussion of important sfreall major
ethnic groups iséyond the scope @omprehensiveeview, two coreexamples will be
discussedo offerillustrations of what information practitioners can look for to enhance
their competencyvith specificclient culturalgroups the stigma underlying help seeking
amongst several cultural groups, and suicide amongst Aboriginal. youth

The firstexamples the taboo of mental illnegs several differentultures
Consistent with this taboo conceptualizatithat Arabiespeakingclientsmay view
ment al health services with great sti gma,
marriageabiity (Youssef & Deang200§. Traditional Asian valueareoften also not
supportive of counsellinglthoughperhaps fopartly different reasons, such asstrong
emphasis on savirfgce relying on willpower, and restrigtg privatedisclosureto

strangers (Miller, Yang, & Chen, 199Chu& Sue, 201). African-Americanculture
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oftentends tgplace an emphasis amental endurancand selfreliance contributing to
cul tur al pr es cr iwpithalsmincsease the sGgma asspiidwitht o ut 6
seeking treatmer{Broman,Mavaddat, & Hsu2000, Snowden, 2001

When counsellorbecome aware abciocultural barriersuch as concerns about
marriageability, | oss of f ac whichsomeotthelrt ur al
clients mayneed to overcome to attendunsellinghey maychoose tdake actiorto de-
stigmatizing counselling For example, they may

A emphasizeonfidentiality(Sue & Sue, 2008). 372)which may help allay
privacy concerns such as about marriageability,
A reframecounselling as a way to growing orifig mistakes rather than
admitting failureto minimize loss of facéMiller, et al, 1997) and
A choose tgrovide ample encouragement and validat@sognizing the
strength and effort thattook to come toa session (Hwang, 2009
To furtherlesserthe perceivedtigma,cognitive behaviourallyorientedpractitionerscan
reducetheiremphasis on changing cognitions amctease emphasis on positive thinking,
problem solving and behavioural activation (Hwang, 2008¢y can furthechoose to
examine the helpfulres rather thatherationality ofproblematic beliefsgspecially when
they centepnred stressorgHays, D09). Hnally, counsellors may address stigma on a
systemic level as suggested by Hwang, Myers-Kioe, and Ting 2008)by increasing
their visibility in thecultural communityand coordinatingvith otherrespected
professionals such as dot@ndspiritual leadersyh o may be cl i entso6 fi

share theimentalhealth concens. Additionally, counsellorscanincrease their emphasis



60
on assessing problem severity should they feel clients have delayed treatment for an
extended periodf time due tofear ofsocial stigma (Hwang, 2006).

A second example of a cultugspecific challenge may be suicide amongst
Aboriginal youth, which occurs at 6 times the rate of thgeneral youth population
according to thédboriginal Healing Foudation (2007) In reponse, they have called for
school and community based suicide prevention progeasnpsirt of the solutioandhave
challenge mental healttpractitionergo build rapport with young peopiehile helping
addresselatedissues of gbstance abuse, mood diders,and conductntisocial
disorders Efforts at altural reconnectionahealing interventiomaised earlier in this
chaptermay be useful to helpboriginal communitiess itwas found to ba protective
factor thatstronglyinfluencessuicide ates (Chandler & Lalonde, 1998 summary,
increasing the availability of suicide prevention programs, closer bonds between
counsellors and youtladdressing underlyinchallengesuch asubstance abuse and
depressionand erouraging cultural reconngon mayall bebeneficial in helping First
Nations to protect their youfrom suicide.

The precedingevensectiors on sociocultural differencentained a review of
several findings and methods that counsellors could usettierrespond taheirc | i ent s 0
cultural selves In the third and finamajor theme within thiseview, universal level
considerations are presented taply to all cultures, buhatmay beworthy of

increased attention when working crassturally.
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Universal Level Considerations

In addition tomaintainingindividual andcultural responsivenessounsellorsnay
wish to take care to not lose sigtitseveraluniversallevel considerationsThese include
challenges that may be universal, but may sometimes be more salient in the lives of
clients of diverse cultures living within CanadBhe wiversallevelis explored from two
main anglesTerror Management Theoand challenges related to practical needs

Terror Management Theory. In this topic, error Management Theory (TMT,;
Greenberg, Pyszczynski, & Solomon, 1pBGeviewedbecause ihas beeiposited
through this theoryhat cultural worldviewsredirectly linkedto mental health That is,
cultural worldviewsare believed tplay a central role in psychologigadotecton from
anxietyby bringng a sense obrder,meaningand value to lif§Becker,1973)

Therefore, TMTmayserve to highlight how protecting client culture may be closely
linked to psychological wellbeing.

In almost 300 studies on over 24,000 participfnoi®m numerous different
nationsresearchers have demonstrated that when mortality is brought close to conscious
awareness, peopieadvertentlyincrease their commitmetd theirmost conservative
cultural worldviewsandact tobolster their selesteen{Burke, Martens, & Rachner,
2010)and vice versa3chimel, Hayes, Williams, &ahrig, 2007) because cultural values
and seHesteemarethought to balual anxiety buffer¢Greenberget al.,1986.

Whenthe most traditionatultural prescriptionsr methods for bolstering self
esteemarenot positive(for example, cultural prescriptions for excessive thinnéiss)

types of highlyconservativalefensive reactions that people have been shown to display
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when reminded subtly afeathcanbeintolerantor unhealthy(e.g. restrictive eating;
Goldenberg, Arndt, Hart, & Brown, 20Q5participantshave been fountb

A display increasedggessionto vaue-threatening individual (Lieberman,
Solomon, Greenberg, & McGregdQ99)
A decrease theinedical help seekingGoldenberg, Routledgé& Arndit,
2009)
A intensifyovereding (Mandel & Smeesters, 2008) amstrictive eating
(Goldenberget al, 20095;
A blameinnocent victimgo validatea 6 j ust wsisr(Hirdcbberbey,p ot h e
2006);
A experience increased symptoms of social phaitieonic hand washing,
social anxietyand PTSD(Pyszczynski & Kesebil2011;Strachan et al,
2007); and
A decreas¢heir appraisals of their multicultural counselling competency
(Ivers,& Myers, 2011)
It follows from these findings tharactitionersmay wish tathoroughlythink through
any strategiethatc h a | | e n gudturat beliefs antess @lients are clgaspen to
doing so(Hays,2009)as doing sanightbe personalized as a threat to identity (Chiu &
Hong, 2005)eadng to increased cultural conflicbr aggravationoac | i ent 6 s anxi e
andunhealthy behaviauatterns
Onepotentialextension of this theory for cressiltural counsellors is thét
members of a community hold traditional cultural values that are not supportive of

psychotherapy or otherwise base their-saifth onselfreliance then these values could
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be triggered byeminders of mortality suchs a suiciden the community, or memories
of pasttorture ortraumabrought up in the medidhese reminders may cause
community to close offreducing formal helseekingight when it is needed mastn
such cases, perhap counsellor may use cultural bridging techniques to reframe help
seeking as being consistent with other important cultural values such as harmonious
familiesor increased personagsilience As reminders of mortalf have been shown to
causedefensie reactions such afiscrimination and favouritism afgroups (Fritsche,
Jonas & Fankhael, 2008fam, Chiu, & Lau, 2007} also follows thaexercisesuch as
self-epitaphs or letters to tlieceased coulcbnceivablyhavesomeunhelpful side
effects For exampletraditionalpatternssuch as patriarchal beliefsthnic rivalries or
acculturation conflictin the familycould reappear, interfering with therapeutic progress
It is also worth noting that attachment st{geeBowlby, 1969/1982, 1973, 1980
Mikulincer & Shaver2007)may be a third component ofeciprocaltripartite security
system including culture and s@éteem (Hart, Shaver, & Goldenbe2§05 Mikulincer
& Florian, 2000;Mikulincer, Florian & Hirschberger2003), thus close relatships
may be part of psychological health, but may also be implicated in defensive reactions.

Natural defencenechaisms such as sedfsteemworldview, and attachment styles
may promote psychotpcal health of people across many differemtures, but are likely
to have negative consequences when these systems abst¢aiminatory orunhealthy
beliefsor when theyare challengetly counsellos without a sufficient basis for doing so
In the final section of this reviewractitioners g encouraged not to overloodatworld

needs in their efforts to accommodaterm individuality and culture.
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In the final section of this review, practitioners are encourageettignize how
assisting clients witpractical needs casometime$eas important as helping with
psychologicabr cultural needs|t is argued that helping with practical needs may not
only be culturally sensitive, but may often be an ethical necessity in and of itself.

Practical needs. When diverse clients face sigmdint practical barriers in their
lives such a®iousing finances, and acculturation, perhaps the most fithdrulturally
competent response is for counsellors and psychologists to expand the boundaries of their
traditional roles and offer assistancehwthese barriersAtkinson, Kim & Caldwell,
1998;Atkinson, Thompson, & Grant, 1993Dffering to help clients coordinate their
efforts to meet theipractical needmay be ainiversal directive, buthe need fosuch
assistance may lgreater amongst newcomers and minority groups that face systemic
barriers (George, 2002; Sue & Sue, 2008).

Practicalbarriers faced by diverse cliergs listed by Kung (2004) include
languagalevelopmentfinances, transportation, éa lack of awarenesabout available
services Many newcomers hawdditional needsuch asffordable housing,
employmentsocial contact, and familiarity with Western norms tinaty temporarily
supersede the need fong term psychological growth (George, 2002k a reslt,
counselloramay be challengetb act asocial workes, advocats, or acculturation
consultang in order to create the stability that allows clients to be able to focus on their
psychological wellnesgAtkinson, et al, 1993. At minimum, Canadiasychologists
are challenged by thewode of ethics to coordinate with other service provigersjide
assistance beyond only the psychological domain, advocate on behalf of their clients, and

make referralso that clients can access the services teed iCanadian Psychological
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Association, 2000; principles 11.18,20, and 11.21 respectively) Smilar to the concept
of dynamic sizing (Sue, 1998) reviewedrlier, perhappractitioners may be well
advised talso dynamicallyadjust the balance betesepsychological angractical
assistancéo be of thegreateshelpto their clients.

Hays (2009hnas suggestathatoffering practical assistance maturally
compatible wih the behavioural component of cognitive behaviolralapy which is
oftenfocused on environmental changéhe has advised practitioners to carefully
separatenvironmentdpracticalandindividuallcognitivechallenges in the assessment
phase In the treatment phase, counsellors may then employ prabitelyioural skis
to make changes to cliesdtenvironmet at the same time as thewrking on cognitive
skills to address psychological challengé®r exampleywhen working with a depressed
international studeng counsellomightincorporateculturalsocial interactiorskills,
financial/educational skillgndsuggessociatfocusedbehavioural activation activities
rather than focusingxclusively ora narrow range ahternalproblems anaognitions.
Chapter Summary

The preceding chapteontained a detailed and utilizatibocusedreview of
culturally competent counsellimgsearch findingthat will be used directly to inform the
content for the cultural adaptatitnainingworkshop Findings were organized by
individual, socioculturgland universal levelsnd eaders were introduced $ach
applied topicas

A how to utilize cultural sayings, folk tales, and symbols as cultural bridges

to enhance¢heunderstanding of counselling concepts,
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A balancing emphasis on cultural adaptationsugetise individual
uniqueness of the client throudkinamic sizingSue, 1998),

A the centrality of practical needs which may sometimes take precedence
over psychological or cultural needs,

A broaching and discussing racism within counselling sessions, and

A enhacing the assessmenitselfesteem and psonality with cultural
knowledge.

The fifth chaptecontains a briebverview of how thignateial has been
integrated into &ultural adaptation workshapmed at helping counsellogsin cultural
competency Thereafterstrengths and limitations of this revieas well aof the applied
elementof this projectwill be presented Following this section is the appendix, which

consists of theontent of the workshop itself
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Chapter 5: Overview of the Cultural Adaptation Workshop

| have writtenChapter 5 with the intention pfoviding a brief overview othe
structureand organizationf theapplied element of this proje¢tie”From Awareness to
Practce: Bringing Culturerito the Canselling Roorfiworkshop For a selection of
information relevant to the facilitation of/participation in the workshop, readers are
invited to consult théPreamblé section within the appendixFor in-depthinformation
regarding the creation and structure of the PowerPoint presentatioling how the
material from earlier chapters was used to inform this practical presentatiders are
encouraged to refer to the section titled "PowerPoint Presentaith Slides", also
located within the appendix.
Workshop Overview

Thecultural adaptatio workshop irganizedaround an interactive amhgaging
PowerPoinpresentationdesigned to encourage explorative learningaitital thinking
over more than Xbslides of interactive contenfThis presentation irther supported
by four resourcesarefully craftedo enhance participants' learning experisnce
PowerPoint Presentation

ThePowerPoinpresentationvascreated witlclose attention to APA standix
and guidelines, but alseith acreative accessible, anigarnerfriendly designn mind.
The presentatiohas three major sectian$) "The Need for Culturally Adapted
Counselling and Psychotherdptji) "Introducing Culturally Competent Practicand
(ii)) "Moving from Theory to Practice with the PAMH he"Moving from Theory to
Practice with the PAMF"sectioncontains the majority of the recommendations and

strategies for culturally adapting therappdis furthersubdividedaccording to theis,
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easilyunderstandable domains of thsychotherapy Adaptation and Modification
FrameworkPAMF; Hwang, 2006)(i) Dynamicissues & cultural complexities, (ii)
Orientation to therapy, (iii) Cultural beliefs, (i@Qlienttherapist relationshjgv) Cultural
differencedn expression and communication, and (Wltural issues of salience
Together, these three sections and six domains are used to thoroughly introduce the
benefits of cultural adaptatioprovide an overview of frameworks that canused for
customizing counselling, and offer numerous examples and illustrations of specific
strategies to use to improve services delivered to diverse cliemtsnore detailed
information regardinghe creation and content of each section oPtbwerPmnt
presentationreaders are encouraged to refeth®"PowerPoint Presentation and Slides"
sectionin the appendix.

Accompanying Materials

Though it comprises a major componehthe applied portion of this projet¢he
PowerPoinpresentatioms onlyone offive components associated with tlwerkshop
Theaccompanyindour learning materials include (i) an introduction and orientation to
the goals of the workshop, complete with recommendedga@ings, (ii) discussion
forum quesbns intended thielp attendeetirther process, solidify, and personalize what
they have learned, (iii) a sedfvaluation form thatan also be used as a convenient
summary of each dhe practical recommendations in the workshogduturereference,
and (iv) a workshopvaluation form, which may be used by facilitators to improve future
workshops These materialsave been made availaliteencourage participasel-
studyand seHlreflection promote collaborative leairmg, andprovide a convenient

evaluation tooto ensure the quality of the workshop.
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Chapter Summary
In the presenthapten describedhestructure of the cultural adaptation
workshop which includes an extensive and interactive PowerPoint presentation and four
sets of accompanying materialkssigned tdelp participants take their learning a step
further Readers interested farther information on théacilitation, creation, and content
of theworkshop are invited teefer tothe "Preamble” and "PowerPoint Presentation and
Slides" sections located within the appendix the final chapter | provide a summary
and conclusion, discussing the strengths, weaknesses, future directions, and implications

of this project.
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Chapter 6: Discussion

Before putting a educationaprogram intgoracticeit is important for the
facilitatorto be aware of its strengths and limitatiofiis allows the instructor to ensure
that the content and delivery of that program is suitable to meet ttie ofthe learners
andto make adjustments choose a more suitable alternative if it does tothis spirit,
the stengths and weaknesses of this literature review and applied workshdiscussed
below. Subsequently, a few thoughts are offeredtmpossibledirectiors of future
researchn culturally adapted therapies
Strengths

One considerablstrength of this project is the extensive literature revipan
which the informatiorpresenteds based Between the appendix and the literature
review, overl90 sourcesvere consulted for information on culturatpmpetent
counsellingwhich has allowed the information provided to be basedfoméy founded
overview ofpublicationsin the field.

A diverse collection ofources waseviewed that included primary sources
(journal articles) as well as secondary sources (culturally competent counselling
textbooksreviews, andnetaanalyses Although most studies consultegrerelatively
recent(publishedafter the year 2000) also consultedlassic and seminalticlesin the
field and drev heawly on the works oféading scholars su@s Derald Wing Sue,

Fredick T. L. Leong Nancy Arthur, Sandra Collins, Wei Chimtidng Geert Hofstede,
andFannyMui Cheung More quantitative than qualitative studies were cited in order to
address the criticism that culturally competent counselling literature relies too heavily on

theory and qualitative researdiays, 2009La Roche & ChristopheR008, howevera
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significant portion of qualitative studies and secondary sowvees includedo take
advantage of thapplied value of clinical wisdom shared by leaders in the cultural
competent counselling movement.

In regards to the cultural adaptation workshoglitsonsiderable effort was taken
to create an effective learning toolhe workshop was crafted with a focus on creativity
and interactivity so that it might beeaningful,engagingandaccessible to participants
with different learning stylesAt thesame time, the workshop was also created to be
informative, and is thus furnished with a great deaawitent and complemented with
reflection questions inviting critical thoughin addition, detailed citatiorendreading
lists are providedo that prticipants may easily access additional resources to
independently pursue their own professional development long after they have complete
the workshop Although the workshop was designed for potential use in the Campus
Alberta Applied Psychology (CAAP) courses such as 6&Qity and Diversity in
Counselling or 6619:Specialized Counselling Practicuthe content can be readily
adapted for learners witharying levels of cultural and counselling experience.

Importantly, sncea sizable portion ahe workshop is based on quantitative
studies and recommendations from experienced practitioners, the majority of the
examples, illustrations, and suggestioffered p@sess considerable face validity, which
may help to motivate concreteinded learners The fact that the content of the
workshop closelyollows one of the most current frameworks for cultural adaptation (the
PAMF; Hwang, 2006)one that is cuently concluding clinical trials (Hwang, 201i3)

also a positive indicator of the validity of its content.
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Limitations

Despite having considerable strengths, this project also has notable limitations
that should be highlighted for learners and facilimtaiese limitations come ithree
broadcategoriesthose relating tecope depth and methodologgf the literature review
informing this project, the electronic format of the workstapthe need for testing and
consultationa further refine thisvorkshop

In termsof methodology, dspite the extensive literature reviemdertaken for
this project, it is possible that the informatitiat | haveselected reflects researcher bias
Although every effort was made to select studies according toaghyaied relevance, |
may have inadvertently expresgggtsonabiases in the studies thatttended to and
selectedas well aghepoints that | chasto include as | composed the research review
and workshop.

In terms of scope and depth, titerature review was not limited solely to
guantitative and methodologically rigorous studi®¢hile someexamples and
suggestionshared were based on RCTs aigdrous, empiricatesearcha significant
part of this project was theodriven Therefoe, d times, general conclusions were
extendedrom more limited quantitative findings, or suggestions were included on the
basis of theoretical principles or clinical expertise shared innge@wed articles
Consequently some illustrations and guide$ offered have not yet been fully
empirically tested For example, the PAMF &mework itself has not yet finished being
evaluated it its clinical trials (2012) whichowld otherwisdend it more decisive
empirical support In addition, this workshopself has not yet been assessed for validity

and utility by potentialisers or experts in the fieldeither has it been empirically tested.
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Otherlimitations resuling from thescope and depth tie literature review
include thathe literature reviewepresents a greater focus on breadth than depth, thus
containinga broadcombination ofgeneral conclusions based on research avithmber
of disparate groupsiding in aew different countries andf different ethnic
backgrounds, nationalities, immigration status, and acculturation |ewéien the needs
and characteristics of specific groups are highlighted imetiew, thefocusis typically
ononly a few select cultural group3herefore, iwill be important for indvidual
practitioners to treat afleneralizationgn the workshogs tentative angursue
additional,group-specific researchn their owninitiative.

In addition,in order to keep the workshop brief enough to fitlzo8r
professional development sessitine scope of the literature review and workshop was
intentionally limited to cultural diversitgnly, which ismerely asingle dimension of
human diversity Counsellorsare strongly encouraged ¢onsider how thewill
incorpaate otheimportantaspects of diversity such as religion, language, gender, sexual
orientation, and socioeconomic status.

There are also limitations inherent with the electronic format of the workshop
Given that the heart of the workshop iprasentation relying heavily on the use of the
PowerPoint presentation formait significant portion of its effectiveness as a teaching
tool depends on the motivation of the learnet his or heccomfort with individual,
online learning If the workshopwere to be delivered fage-face bya facilitator, then
part of its effectivenessoul d t hen al s o abditytp makethet he f aci |
material engaging and pace it effectivadgpecially ifthey were to present inlecture

format.



74

Perhaps thenost important limitation to bring to the attention of readers and
participants is that the present worksh®fo some degree still a wenmk-progress that
requires further testing and refinemenAs mentioned previously, it has not yet been
tested empically, nor evaluated by cultural competency expeFRsrthermore, it could
likely use further refinement with the help of its potential usétwus, itwill be
important to consulfiocus groups to receive further feedback on how to improve this
presenttion as a learning toolSuch feedback could be used for example, to shorten this
rather lengthy presentati@mdto emphasizehe content considered most useful to
participants Another way to use focus group feedback would be to find out how the
presemation could be modified toaterto students with differenearning styles There
remains work left to be done to further bring togethadencebased practice and
culturally competent counselling within this project.

In sunmary, strengths of thisrojectincludea broad and diverse literature review,
strong face validitycareful attention to accessibility and engagement within the
construction of the workshop/Neaknessesiayinclude a lack of empiricaéxpert and
user reviewascope limitedo diversity related to culture only, aftoadgeneralizations
made about sometimes disparate groupespective users of this workshop are
encouraged to consider the strengths and weaknesses of this project to determine whether
this professional developent tool is suitable for their specific needa the next section,
the author discussestentialareas for future researehthin the realm of culturally

adapted counselling and psychotherapy
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Areas of Future Research

A central problem in th&eld of cultural competences thelack ofintegration of
the culturalcompetencynovement an@videncebased practice researdfays, 2009L.a
Roche & Christophe2008. To date, there ienly limited evidence available on the
effectiveness of culturally adapted psychotherafi@ser & Smith, 2006Huey & Polo,
2008, yet theeffectiveness of unadaptedtidencebasedieatments for diverse clients is
also not firmly establishedViiranda et al 2005;La Roche & Christoph@r However,
recent research trends and social demogcagriables suggest that the field of
evidencesupported, culturally customized treatments is set to blassom

With the creation of the Ecological Validiyodel (Bernal,et al.1995)and the
Psychotheapy Accommodation and Modification Framework PAHwang, 2006),
there are now two frameworlactively being tested for adapting psychosocial
interventiongWalker, Trupin, & Hansen, 2011)f'wo RCTs of the Ecologat Validity
Model have been completed\(M; Rossello & Bernal, 1999; Rossellt, al, 2009, and
Hwang (2012) reports thane utilizing the PAMF ibeing prepared for publication
Therefore, it is likely that information available on the effectivené¢ssilturally adapted
treatments is set to increase.

Anothercurrentdevelopnent in the field is the utilizatioaf bottomup
therapeutic adaptation frameworks emphasizing the creation of therapeutic adaptation
through collaboratiomith communities andtakeholders Thisis evidenced by the
creation of thd-ormative Method for Adapting Psychothergpivang, 2009jo enhance
the PAMF, and the Cultural Adaptation Process M¢DeimeneckRodriguez &

Weiling, 2004)to complementhe Ecological Validity Model It appears thaherapeutic
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adaptation research is picking up speed and increasingly integrating theory, practice, and
community.

In addition, another exciting feature has been the steady establishmemt of
culturebasedherapies such &uento Theapy (Costantino, Malgady, & Roglekr986)
Strengthening of Intergenerational/Intercultural Ties in Immigrant &d@mmerican
Families GITICAF; Ying 1999, and Chinese Taoist cognitiveyzhotherapyZhang et
al., 2002. Asthe population of diverse peoplesWestern countries increases, we may
see sucliherapies gathaerg additional interest ansupport We mayalso segarts of
themintegrated into conventional therapies.

A metaanalysisof culturally adapted therapiey kriner and &ith (2009
indicated that interventions targeted to specific cultural groups were four times more
effective than interventions fdreterogeneougroups, and interventions conducted in a
clientds native | an guidegventions Englisht Werefoee, as e f f
we may see an increased emphasisvan more culture and languasggecific
interventionan the futureas opposed to those targeting a generadkrgcoup such as
0 A s ioraAfrizan6Canadians.

Finally, as theauthor of this poject has highlighted the need for further testing
and consultation in order tocrease integratioaf evidencebased practicand culturally
competentounselling within the present projetijs research and consultationll be an
important part of its future refinementhus, t will be imperativeto disseminate this
projectto academic authorities in cultural competency as well as potential users in order
to seekfeedback orhow to further enhance its validity, educational valuyeand

practical utility. It will also be important to continually update this workshop so that it
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continues to reflect developments within multicultural counselling so that it may remain a
useful tool for counsellorm-training for years to come
Conclusion

| begarthis project because | believe that every Canadian should have access to
effectivemental healttservices, and because | also believe that psychologists have a duty
to continually search for and disseminate advamegsin psychological treatme |
found it discouraging thatespite arover 40yearresearctexplosion considerable
discrepancies continue to exist within thental health outcomed someethnicgroups
andthat culturallyadapted therapigemain relativelyscarce In my mind,the status quo
is not consistent with the principles of multiculturaligairnessand social justicéhat
are valuedot only bymany Canadianisut also byforward-thinking people worldwide
Therefore, designedh workshop in the hope that it will hetpake the abstract ideas and
theories of culturally responsive counselling come alive for future counsellors so that
they may be able to fully integrate them into their practice.

This projecthas not been an easy undertakitighascosta great deal oéffort,
months of work, andountless sleepless nightat times,it was a considerabkource of
anxietyand pressuran my life. However, | believe this endeavour todworthwhile
onebecausehere argpeople out there whoontinue tostrugglealonewith mental health
problemshecause they dondot feel a counsellor
their culture There argeople who feel alone in a culturafigreign land, not knowing
how to seek helpTh e s e psafteqng ie \iastly greatéhan myown anxiety and
toil. Furthermore, there are also counselling students out there who understand the great

importance of cultural competence, but do not know what steps to take to develop it
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Perhaps they will be spared some time and effort lrygoable to access some of the
wisdom shared by leading practitioners which is distilled within my workshop and
review. Creating this workshop was wortiile because it may help people such as
these | hope that the reader finds this contribution usefslome wayowards
improving ther cultural responsiveness furtherhope that this contributiomay
constituteonesmall stepforwardtowardshelpng psychotherapgtayrelevantand useful
within arapidly changing world.
Summary

The intent of this capter was t@mpower readensith information on the
strengths and limitations of this project so that they may be able to make an informed
decision abouivhether omot it may bean effective tool for themThe author also
discussed future directions ¢alturally adapted therapy reseagntd concluded the
project by expressing his personal hopes for the project and the future of culturally
competent counselling and psychotherapy.
Project Summary

As previously describedhe aim of this projeds to addresghe growingneedfor
culturally-sensitive counselling within Canadian socigiyough a comprehensive review
and online workshop on adaptingunselling services toetter meethe needs of clients
from diverseculturalbackgrounds Chapter 1 coratined an overview of the importance
of culturally sensitive counselling and an outline of the structure opthject Chapter
2 contained a descriptiarf the research methods, rules of ethical conduct, and
publication standards utilized to create {isject In Chapter 3 the author presented

information on professional guidelines, theories, and therapeutic adaptation frameworks
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related to cultural competencyhapter 4 comprised the literature review that informed
the creation of the cultural adapbn workshop Chapter 5 contaiedan overview of the
structure of the workshoinally, in Chapter @he authofocused on the strengths and
limitations of this projegtsharedredictions orpossible future developmeot research
in this field andoffereda personaktatemento mark the conclusion of the project
End of Part 1

This concludes Part 1 of this projedthe information presented serves as a
foundation for Part @vhich is located in the appendad consists ofraintroduction and
readig list, the PowerPoint workshop, and complementary handéatslitators are
encouraged enhance thenkshop with their own materialsut toprovide attribution to
theoriginal author They are also encouraged to share personabestddent feedback

with the author.
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Appendix:
FROM AWARENESS TO PRACTICE: BRINGING CULTURE INTO THE

COUNSELLING ROOM

3
> ( ,. é/ 58j§3

Note: All images in this manual are used with permission from their respective owners. Unless
otherwise cited, the images used are fromMi cr osof t 6s CIl i p ,AhichMierosoft Medi a ¢

has made available to customers for personal, educational, and non-profit applications.
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From Awareness to Practice: Bringing Culture into the Counselling Room

Facilitatorodés Manual

Preamble

Purpose

This workshop is intended as an online tool for instructors and facilitators who
educate graduate level counselling/clinical psychology students about cultural
competence and diversity. This workshop includes an interactive PowerPoint
presentation, a reading list, an introduction for participants, a set of discussion

guestions, a summary sheet, as well as a workshop evaluation form.
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Recommendations and Facilitator Qualifications

Instructors intending on facilitating the workshop are strongly recommended to
become familiar with Chapters 1 through 6 of this project (Rapacki & McBride,
2013) as well as the workshop reading list, as these materials lay the foundation
for the information presented in the workshop. Instructors should also possess
an advanced degree in counselling psychology or a related program, as well as
some academic and professional experience in the field of multicultural

counselling.

Copyright Statement

The material in this workshop is subject to certain copyright restrictions under the
Creative Commons Attribution-NonCommercial-NoDerivs 3.0 Unported License.
Facilitators are welcome to freely copy, distribute, and transmit these materials,
on condition that they attribute the original author. However, the permission of
the author should be sought before modifying, building, or transforming this work,

as well as before using it for any commercial purposes. For permission please
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contact the author at tomrapacki@culturedpsychology.com, or through his

supervisor, Professor Dawn Lorraine McBride at dawn.mcbride@uleth.ca.

Further information on this license is available through Creative Commons at the
following web address: http://creativecommons.org/licenses/by-nc-nd/3.0/. The
suggested format for in-text citations is (Rapacki & McBride, 2013) whereas in a

reference list or bibliography it may appear as:

Rapacki, T. M. & McBride, D. L.(2013).From awareness to practice: An online
workshop on bringing culture into the counselling roditaster's project,
University of Lethbridge, Lethbridge, Canada). Retrieved from:

https://www.uleth.ca/dspace

Target Population

This workshop is intended for graduate students training to become counsellors
or psychologists, and who have completed, or are in the process of completing, a

cultural competency course.

Workshop Format and Length

The workshop is designed primarily around an individual study plus online group
discussion format. It is recommended that participants spend 1 hour reviewing

the materials in the reading list, and 2i 3 hours participating in the interactive


mailto:tomrapacki@culturedpsychology.com
mailto:dawn.mcbride@uleth.ca
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presentation and its embedded reflection questions, media, and activities.
Instructors are further suggested to select three questions from the included
discussion forum questions sheet for several hours of online, forum-based
discussions. However, the format of the workshop is flexible, and instructors may
wish to use the discussion forum questions or the activities and reflection
guestions embedded within the PowerPoint presentation for real-time
discussions, partner activities, or written assignments. A quiz, introduction to
participants and summary sheet are also provided. Below is a table of the
wor kshopos var i o uestimaten timpe@comenitniests iratme @rder an

instructor may wish to assign them.

Table 1

Workshop Components and Estimated Time Commitments

Workshop Component Estimated Time Commitment

Introduction to Participants 10 minutes

Reading List 171 2 hours depending on previous
coursework

PowerPoint Presentation 21 3 hours

Discussion Forum Questions 57 10 hours online discussion time
recommended; subject to instructor
discretion

Quiz (Optional) 15 minutes

Summary Sheet (Optional) Optional post-workshop printed

resource
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Table 1

Workshop Components and Estimated Time Commitments

Workshop Evaluation Form 10 minutes

I\
%

A

0

Limitations and Disclaimer

It is essential that facilitators familiarize themselves with the strengths and
limitations of the workshops which are discussed in detail in Chapter 6. For
instance, instructors should be aware that the workshop focuses exclusively on
racial/ethnic diversity, and that general conclusions are often made about
disparate ethnic groups, which will not reflect the preferences of each distinct
ethnic group nor every individual client. Furthermore, although this training tool
contains a large collection of peer-reviewed clinical advice, this workshop has not

yet been empirically evaluated, assessed by experts, nor focus tested.
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Therefore, it is critical that the workshop be implemented as part of a
comprehensive cultural competency education program under the direction of a
qualified instructor. Furthermore, participants are advised to employ any
recommendations and techniques contained within the workshop in combination
with sound clinical judgment, consideration of a ¢ | iindividuabcharacteristics
and preferences, as well as in-depth knowledge oft he c¢cl i ent 6s speci fi
group. Time should be set aside so that participants can be made aware of
these and other limitations which are also introduced in PowerPoint presentation

and discussed in full in Chapter 6.
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Introduction to Participants

[firelin Awareness (@ [Araciees
Culimre e @he Counselling

Welcome and thank you for your interest in the
From Awareness to Practice cultural competency
workshop!

This workshop was created to help make diversity sensitive counselling come
alive for students of counselling and related professions. More specifically, the
goal of this workshop is to assist you, the student, in turning the abstract cultural
competency information you have learned during your diversity training into
concrete, culturally-adapted practices and strategies you can use with diverse

clients.
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This workshop is detailed and comprehensive, filled with ideas, examples, and
activities which are meant to inspire you to integrate cultural modifications in a
way that is congruent with your own counselling orientation and personal style.
My hope is to assemble applied research, practical guidelines, and peer-
reviewed clinical wisdom in a way that makes culturally competent counselling
theory more accessible and relevant to the next generation of future practitioners.
You are therefore encouraged to select strategies you feel may work for you, and
challenged to make reasoned decisions about using such modifications with
individual clients. This presentation has been carefully crafted to be accessible

and user friendly. | hope that you will find it inspiring!

T Tomasz Rapacki
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Disclaimer

This workshop is intended for use as part of a comprehensive cultural

competency education program and under the direction of a qualified instructor.

Participants are advised to employ any recommendations and techniques

contained within the workshop in combination with sound clinical judgment,
consideration of a c¢l i entpoeterencesdaswellasual cha
inndepth knowledge of the c.lPargcipanBare speci fic
encouraged to become familiar with the strengths and limitations of this workshop

which are discussed in detail in Chapter 6 of the literature review accompanying

this workshop.
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Reading List

The following readings are selected to help you to get the most out of this
workshop. Foundational resources contain prerequisite information which forms
the backbone of the culturally competent counselling workshop. Students should
ideally already be familiar with these or comparable readings as part of their
diversity training course. Required readings provide an introduction to the
material that will be covered in the workshop, and will help student make better
sense out of the information presented. Participants are asked to study them
prior to undertaking this workshop. Supplementary readings are there for those

who wish to continue their cultural learning after completing the workshop.
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Foundational Resources

American Psychological Association. (200&uidelines on multicultural education,
training, research, practice, and organizational chafgepsychologists.
Washington, DC: Author.

Caradian Psychological Associati¢p001).Guidelines for nordiscriminatory practice
Retrieved from:

www.cpa.ca/cpasite/userfiles/Documents/publications/NonDiscPractrev%20cpa.p

df

_______________________________________________________________

_______________________________________________________________

Required Readings

Bernal, G., Bonilla, J., & Bellido, C. (1995). Ecological validity and cultural sensitivity
for outcome research: Issues for cultural adaptation and development of
psychosocial treatments with Hispanidsurnal of Abnormal Child Psychology,

23,671 82.
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Hays, P. A. (2009). Integrating eviderit@ased practice, cognitivbehavior therapy, and
multicultural therapy: Ten steps for culturally competent pradioefessional
PsychologyResearch and Practice, #1), 354 360. doi:10.1037/a0016250

Hwang, W. (2006)The psychotherapy adaptation and modificatiamiework:
Application to Asian Americangsmerican Psychologist, §7), 702 715.
doi:10.1037/0003)66X.61.7.702

Hwang, W. (2009). The formative method for adapting psychotherapy (FMAP): A
communitybased devepmental approach to culturally adapting therapy.
Professional Psychology: Research dtactice, 404), 369 377.

doi:0.1037/a0016240

Supplementary Readings

Arthur, N, & Collins, S.(2010). Culturenfused counselling: A model for developing
multicultural competence&€ounselling Psychology Quarterly, 23, 217 233.
doi:10.1080/09515071003798212

Atkinson, D. R., Thompson, C. E., & Grant, S. K. (1993). A tidimeensional model for
counseling racial/ethnic minoritie¥he Counseling Psychologist,(2), 257 277.
doi:10.1177/0011000093212010

Benish, S. G., Quintana, S., & Wampold, B. E. (2011). Culturally adapted psychotherapy
and the legitimacy of myth: A direcbomparison metanalyss. Journal of

Counseling Psychology, 68, 279 289. doi:10.1037/a0023626
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culturally mompetentPragmatic Case Studies isychotherapy, (3), 44 50.

Kleinman, A., Eisenberg, L& Good, B. (2006)Culture, illness, and care: Clinical
lessons from anthropologic and crasstural researctFOCUS: The Journal of
Lifelong Learning in Psychiatry}, 140 149.

La Roche, M., & Chstopher, M. S. (2008). Culture and empirically supported
treatmens: On the road to a collisiof@ulture & Psychology, 18), 333 356.
d0i:10.1177/1354067X08092637

Leong, F. T. L. (2007). Cultural accommodation as method and met#pherican
Psychologist, 1¢5), 915 922.d0i:10.1037/0003966X.62.8.916

Leong, F. T. L.& Lee, S. H. (2006)A cultural accommodation model of psychotherapy:
lllustrated with the case of AsialimericansPsychotherapy Theory, Research,
Practice, Training, 43410423. doi:10.1037/00338204.43.4.410.

Miranda, J., Bernal, GLau, A., Kohn, L., Hwang, W & LaFromboise, T.

(2005). State of the science on psychosocial interventions for ethnic negoriti



121

Annual Review of Clinical Psychology, 1113 142.
doi:10.1146/annurev.clinpsy.1.102803.143822

Sue, DW., Arredondo, P., & McDauvis, R. (1992). Multicultural counseling
competencies and standardscall to the professiordournal of Counseling and
Development, 70477 483.

Sue, S. (1998). In search of wulhl competence in psychotherapy and counseling.
American Psychologist, £8), 440 448.

Taras, S. (2008)nstruments for measuringcaeulturation.Retrieved from:
http://people.ucalgary.ca/~taras/_private/Acculturation_Survey Catalogue.pdf

Walker, S. C.Trupin, E., & Hansen, J. (2011).toolkit for applying the cultural
enhancement model to evidefiizesed practiceRetrieved from:
http://depts.washington.edu/pbhjp/downloads/projectsD/models_for_changeD/To
olkit%20Cultural%20Enhancement%20Model.pdf

Zane, N, Sue, S., Chang, J., Huang, L., Lowe, Srinivasan, S, ... Lee, 005.
Beyond ethnic match: effects of cliéttierapist cognitive match in problem
perception, coping orientation, and therapy goals on treatment outclouasal

of Community Psychogy, 335), 569 585. doi10.1002/jcop.20067



122

Cultural Competency Self-Evaluation Form

This form is designed as part of the "From Awareness to Practice” workshop?to help you
remember the techniques and strategies you found the most exciting and interesting. It
can also be used as a summary sheet so that you can come back and reflect on what
stood out for you, and set personal goals for developing your cultural competence.
During the presentation you will be prompted to fill out sections of your self-evaluation
Form.

Please rate the following cultural competence techniques and strategies from 1 to 5
according to how congruent you feel they are with your personal counselling style, with 1
being very unlike and 5 very alike.

Domain 1. Dynamic Issues & Cultural Complexities

Section 1: Self-Esteem 12345
Include interdependent traits in self-esteem assessment AN A "R
Inquire about group membership when assessing self-esteem AAANAN
Ask t he qguest iyaunmothes friand, ete: say arelyour v 3 ox oy
personal strengths?o0 nnnnn
Section 2: Acculturation and Personal Values 12345
Use clientsdé | evel and strategy O » 5 » » »
cultural interventions nnnnn
Personalize statements recognizin|,, =«
stereotyping nnnnn
But, discuss common cultural experiences if doing so normalizes

stigmatized experiences or emphasize the customization of a counselling | A A 4 A 7
program

Assess acculturation formally e.g. through the GEQ, VIA, AVS, etc. AAANAN
Assist a client with finding and employing a comfortable acculturation v 3 ox oy
strategy nnnn
Ask clients about the role of culture and context in their lives when v ow ox x
unsure of how to dynamically size interventions nnnnn

2Rapacki, T. M., & McBride, D. L. (2013). From awareness to practice: An online workshop on bringing culture into the
counselling room. (Master's project, University of Lethbridge, Lethbridge, Canada). Retrieved from:

https://www.uleth.ca/dspace
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Domain 1. Dynamic Issues & Cultural Complexities (cont'd)

Section 3: Minority Identity Development 12345
Utilize a model of minority identity development to guide counselling v x ox o
when relevant 1hnnn
Section 4: Personality in Context 12345
Limit the weighting of personality assessment conclusions based on v 3 ox oy
limited cultural norms 1hnnn
Interpret personality in the context of national differences inmeanscores | 4 1 7 7 N
Consider that newcomer fAneurotici|,; s » » 5
acculturative stress innnn
Learn about and use indigenous personality tests AA A AN
Discuss indigenous personality values and concepts with your client nANAN

Domain 2: Orientation to Therapy

with periodic review

Section 1: Orientation to Therapy 12345
Make time for a longer, more detailed orientation AR NN
Educate explicitly about roles and expectations in therapy nAAN7N
Explain the typical course of therapy AN A "R
Build rapport by emphasizing confidentiality AR A "R
Discuss healthy therapeutic termination to reduce dropout A nnQn
Reduce stigma by articulating a holistic/biopsychosocial model that v 3w oz
doesnd6t make t he clienmisdirleeeillnespersnnnnn
Section 2: Meeting Client Expectations 12345
Assess if the client may prefer a more active, problem-focused, and v oy ox oy
expert approach nnnnn
Discuss with clients how needing time to acclimatize to a foreign

therapeutic culture, or having waited longer to seek help may slow initial | A 47 4 A A
therapeutic benefits

Offer the gift of a small solution early on as an example and to provide v oy ox oy
motivation nnnnn
Section 3: Establishing Goals/Structure 12345
Emphasize co-constructing therapy AR ANN
Consider establishing frequent goals and markers of treatment progress ARRR R
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Domain 3: Cultural Beliefs

achievement, non-interference, dialectical/negotiated problem resolution

Section 1: Holistic, Psychoeducational Approach 12345
Teach and utilize a biopsychosocial model of mental illness AAANAN
Maintain a more systemic focus AR nNnn
Help resolve relational/social conflicts AR nNnn
Exploret he consequences of intervent|nanAannn
Simplify material, reduce learning load, consolidate complex topics AAANAN
Consider increasing session length; teaching time for unfamiliar concepts | A A 7 A 7
Section 2: Cultural Bridging Techniques 12345
Use a traditional well ness model v v oy x
Yang or the Medicine Wheel to explaining therapeutic strategies nnnnn
Utilize the wheel of wellness AA A AN
Learn and make use of cultural sayings to explain therapeutic concepts AARANAN
Frame interventions so as to be congruent with cultural values AR NN
Section 3: Cultural Beliefs, Strengths, and Resources 12345
Increase focus on resolving relational problems AR NN
Assess social/familial/environmental contributions to illness and wellness | A 74 74 A A
Emphasize collaboration over confrontation nAAN7N
Teach problem-solving for coping with practical environmental stressors | A 7 4 4 A
Present skills together with cultural context within which they will be v 3 ox oy
effective hhnn
Refocus hierarchical, punitive cultural parenting styles on harmonious v 3w x
collectivist values nnnna
Reframe familial conflict as acculturation conflict, offer assistance as a v oy oy v
cultural broker nnnnn
Educate about Acculturative Family Distancing and its effects on mental v ox o ox
health nnnnn
Reframe acculturation as bi-cultural competence A nnQn
Emphasize counselling as finding solutions rather than admitting failure ARAANAN
Encourage culturally-congruent and inexpensive self-care activities AR AN7N
Conduct a cultural strengths/assets search AR AN7N
Be aware of possible differences in values such as sharing vs. individual ARRR R




Domain 3: Cultural Beliefs (cont'd)
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particularly when stressors are real

Section 4: Reducing Stigma 12345
Increase collaboration with cultural healers, doctors, elders, religious S
leaders, and other physical/spiritual health practitioners nnnnn
Increase visibility in the cultural community nAANN
Distribute materials and raise awareness where clients first seek help AAAR AN
Address community misconceptions about counselling AAANAN
Stress privacy and confidentiality AAANAN
Decrease emphasis on changing cognitions; increase positive thinking, v ox ox ox
problem solving, and behavioural activation nnnnn
Question the helpfulness rather than rationality of a problematic beliefs, ARR AR

Domain 4: Client-Therapist Relationship

the client while addressing a list of current problems

Section 1: Developing Cultural Knowledge/Self-Awareness 12345
Read about clients6 cultural back/ A A4AQAA1
Inquire directly about cultural values and influences AAANAN
Expose self to different cultures nRnAANAN
Explore Hofstededs cultural dimen Aanannn
Take cultural workshops, coursework, supervision, and consultation; v v v ox
diversify caseload nnnn
Utilize a White/ethnic identity model to guide own cultural development nAA~N
Section 2: Improve Joining 12345
Utilize proper cultural etiquette in initial sessions AR AN7N
Oof fer tea; show concern about cli| ., . » +
disclosure nnnna
Assess family and immigration history as an icebreaker A nnQn
Normalize client feelings/perceptions of stigmatization AAAN7N
Actively provide validation, praise, emotional support, validate difficultyof | . . . ., »
sharing nnnn
Convey alignment nonverbally, e'gﬁﬁﬁﬁﬁ
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Domain 4: Client-Therapist Relationship (cont'd)

Section 3: Promoting Realistic Expectations 12345
Explicitly discuss roles and expectations AAAA[N
Appear professional and be more proactive with giving advice nAANNAN
Be aware of transference of expectations: e.g. a doctor, healer, orpriest | 4 4 7 7 1
Facilitate development of realistic expectations nAAA”
Be aware that more severe problems may be possible due to delaying v ox ox ox
treatment naan
Begin with easier tasks to inspire confidence AAAAR
Section 4: Allying Against Racism and Prejudice 12345
Actively broach the topic of race and racism in sessions nA AN~
Anticipate mistrust AAAAN
Strongly consider validating any feelings of victimization nA AN~
Validate racial microaggressions as real and hurtful nAA AN
Section 5: Cognitive Matching 12345
Generally avoid challenging cultural beliefs unless this is a goal of the v x x o

; nnnmnn
client
Use cognitive matching: match therapeutic discussions and interventions
to individual, sociocultural, or nA AN
lead
Share anecdotes or cases that normalize help-seeking, reduce feelings ARR AR

of isolation, normalize initial difficulties
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Domain 5: Cultural Differences in Expression and

Communication

Section 1: Differences in Communication

12345
Consider using silence to demonstrate understanding in initial sessions AAANAN
Avoid misinterpreting normal low-key, indirect communicative behaviour
as evidence of passivity, avoidance, or shyness, if such communication AR nNnn
is a cultural trait
Allow Aboriginal persons ample time to finish speaking nANAN
Be aware of differences in meaning of smiles, silence, and eye contact nAAN7N
Increase self-disclosure, invitational body language; invite questions AAANAN
Employ visuals, translators, supportive friends or family members, v ox ow ox
multilingual dictionaries nnnnn
Be aware of ethical limitations of using child translators AR NN
Apol ogize for the | imitations of v x ow oz
willingness to understand the client and his or her situation nnnnn
Utilize homework evaluation forms; translated exit/feedback slips (i.e. v 3 ox oy
SRS, ORS) nnnnn
Discuss interpersonal distance the cultural meaning of interpersonal v 3 ox oy
distance nnnnn
Section 2: Expression of Distress 12345
Focus part of early assessment on physical symptoms nAAN7N
I nquire about psychosocial sympto/AAanAanRA7n
headaches and dizziness can be quite troublesome; how are these
affecting your mood, relationships, etc. ? 0
Help clients differentiate between thoughts and feelings during treatment | 4 4 7 A A
Use a non-stigmatizing procedure to make a co-diagnosis with theclient | 4 4 7 A4 1

Domain 6: Issues of Salience

community feedback on your therapeutic adaptations

Section 1: Specific Cultural Issues 12345
Take the initiative to learn about the strengths and challenges of v w ox x
individual cultural groups nnnnn
Adopt an expanded understanding of responsibilities as a counsellor nANNAN
Assist/counsel the client on meeting practical needs, overcoming v oy ox oy
structural barriers 1hnnnn
Use the Three Dimensional Model of Multicultural Counselling AARANAN
Consult with the community or community leaders on adapting your v o ow ow
counselling approach nnnnn
Utilize the FMAP or Cultural Adaptation Process Model to gain ARR AR
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PowerPoint Presentation and Slides

The goal of "From Awareness to Practice: An Online Workshop on Bringing
Culture Into the Counselling Room" is to help participants become even better
counsellors to clients from diverse cultures. This section contains information
intended for interested readers who wish to understand more about how the
applied element of this project is connected to the literature review, and how
content is organized to promote the cultural competency learning goals of the
workshop. This section includes:

1 an overview of the PowerPoint presentation's structure, complete with a
description of what material from specific chapters within the project was
used to inform the presentation, and

1 a copy of the PowerPoint presentation slides.

Those interested in a more succinct outline of the structure of the presentation
are invited to read Chapter 5 of this project, whereas those who seek information
specifically related to facilitation of/participation in the workshop are encouraged

to consult the "Preamble” section near the beginning of this appendix.
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PowerPoint Presentation Overview

Design Philosophy
The central consideration in the creation of this workshop was to help make

concrete cultural competency knowledge as accessible as possible, in order to
best facilitate the dissemination of the development of culturally responsive
practice. To that end, the PowerPoint presentation has been carefully crafted
featuring large, easily readable fonts, and concisely worded information on each
slide. Furthermore, each counselling adaptation strategy introduced is followed
by an application section containing examples and guidelines for how to put the
concept into practice. In creating the presentation, the author paid close
attention to APA standards and guidelines, but also strove to achieve a creative,

learner-friendly design.

To further enhance participants6é | earning
illustrations, reflection questions, and interactive activities are interspersed

throughout the presentation. The materials accompanying the PowerPoint

presentation are also meant to stimulate self-reflection and group learning

processes in order to provide an even more engaging learning experience. It is

t he aut hor &somAwamesstolPedtice: Bringing Culture into the

Counselling Room", serves as an easily obtainable, practical, and effective

teaching tool. Each facilitator is welcome to deliver the content of the workshop
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according to his or her own authentic style, however, they may wish to enhance
or complement the accessibility of the presentation materials in order to take

advantage of this design.

Organization
The PowerPoint presentation has three major sections: (i) The Need for

Culturally Adapted Counselling and Psychotherapy, (ii) Introducing Culturally
Competent Practice, and (iii) Moving from Theory to Practice with the PAMF. An
overview of the organization and content of each section, followed by a

description of the delivery method of the presentation is presented below.

() The need for culturally adapted counselling and psychotherapy. The
workshop learning experience will be more meaningful to participants if they are
reminded of how culturally adapting psychotherapy is consistent with values such
as diversity, compassion, and responsible practice. Thus the first part of the
presentation describes the necessity for culturally adapted therapies. It includes
information on the diversity of Canadian society, the limitations of un-adapted
approaches, and the potential benefits to culturally customized counselling. The

content of this section is drawn primarily from Chapter 1 of this project.
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(I Introducing culturally competent practice. It will be much easier for
attendees to appreciate the learning material in the workshop if they have some
context behind how cultural adaptation frameworks fit into the big picture of
cultural competency efforts. Thus, in this section, information is shared on
various models used for thinking about and promoting cultural competency.
Included are brief overviews of professional guidelines, theoretical frameworks,
and the cultural adaptation frameworks. It concludes with a discussion of the
relative benefits of the PAMF (Hwang, 2006) model for cultural adaptation and a
rationale for the organization of the next section of the workshop according to the
PAMFO6s six domains of therBysseatibn ¢ adaptat.i

corresponds closely to chapter 2 of the literature review of this project.

(1) Moving from theory to practice with the PAMF. The main purpose of the
third section is to inspire participants with ideas on how they may personally
realize cultural competence within their future counselling practice. To do so,
cultural adaptation strategies are presented within a clearly structured and
accessible framework together with ample examples. As the PAMF is intended
as a tool to promote therapeutic adaptation efforts and develop psychologist
cultural competence (Hwang, 2006), and also includes easily understandable
categories, this last section of the presentation was organized by the same 6
domains of cultural adaptation strategies as contained in the PAMF. The
sections are as follows: (i) Dynamic Issues & Cultural Complexities, (ii)

Orientation to Therapy, (iii) Cultural Beliefs, (iv) Client-Therapist Relationship, (v)



132
Cultural Differences in Expression and Communication, and (vi) Cultural Issues
of Salience. The information used to elaborate on each of these domains is
drawn from the review in Chapter 4, as well as from the PAMF framework itself.
The domains are outlined below, and are also featured in the PowerPoint

Presentation.

1. Dynamic issues & cultural complexities. In this domain, counsellors are given

suggestions on how they might demonstrate respect client culture without

overlooking client individuality, as well as how to enhance their assessment

practices and make decisions on how much to adapt their counselling

approaches. Major topics in this subsection include (i) contextual assessment of

self-esteem, (ii) acculturation, (iii) minority identity development, and (iv)

personality. The information is drawn from the respective headings in the

Chapter 4 literature review. Each topic concludes with a number of applied

guidelines such as individualizing statements reflecting cultural values or asking

a client to take a parentods perspedisi ve in

or her personal strengths.

2. Orientation to therapy. The focus within this subsection is how to increase

client comfort and understanding of the counselling process by providing

effective first sessions and session orientations. Four routes to enhancing first

sessions are presented: (i) providing an orientation to therapy, (ii) responding to

clients6 preconceived therapeutic expectations,

structure with a culturally different client. The information for these topics is
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drawn from the PAMF framework itself as well as from sections in Chapter 4 such
as cognitive matching, acculturation and values, and cultural bridging. Practical
strategies are shared within each route such as co-constructing therapeutic goals
from within a directive approach, and openly discussing how many diverse clients
may notice some delay before feeling initial therapeutic benefits due to the

additional time needed to acculturate to culturally unfamiliar therapeutic methods.

3. Cultural beliefs. Workshop attendees will be introduced to four strategies to

enhance their counselling throughrespecti ng and i ncorporating th
cultural beliefs: (i) adopting a holistic, psychoeducational approach, (ii) utilizing

cultural bridging techniques, (iii) integrating cultural beliefs, strengths, and

resources into treatment, and (iv) reducing stigma surrounding help-seeking.

The information, examples, and illustrations for this section are drawn primarily

from topics of cultural bridging, and cultural dimensions in Chapter 4. Numerous

examples and applications are provided, including adopting cultural symbols

such as the medicine wheel and concepts of yin and yang, as well as a process

described by Hays (2009) for conducting a cultural assets search.

4. Client-therapist relationship. Given the central importance of the client-
therapist relationship, participants will receive information on how to build a
stronger working alliance with clients from cultures different from their own. Core
topics include how counsellors can (i) develop their cultural knowledge and self-

awareness, (ii) utilize methods to improve joining across cultures, (iii) match
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some therapeutic expectations while promoting realistic expectations, (iv) how to
ally with the client against racism and pr
mat ch 6 dur i n dnclddedssanfosnatiorofrora Chapter 4 headings such
as cultural bridging, modern racism, cognitive matching, specific issues, and
Terror Management Theory. Some of the practical recommendations offered in
this domain include assessing family migration history as an icebreaker, avoiding
the challenging of central cultural beliefs, and validating the reality and

hurtfulness of racial microaggressions.

5. Cultural differences in expression and communication. Like the working
alliance, communication too is a central to counselling and psychotherapy. The
focus of this subsection is twofold: (i) how to respond to differences in
communication, and (ii) how counsellors can improve their practice by
understanding and recognizing somatization and other cultural expressions of
distress. Some suggestions offered under this domain include a non-stigmatizing
process for co-diagnosing depression with the client shared by Hwang (2012),
and using intentional silence to convey careful listening and understanding. The
majority of the content for these topics is informed by the communication topic in

Chapter 4.

6. Cultural issues of salience. In the sixth and final subsection, workshop
attendees will be challenged to take the initiative to expand their knowledge of

individual cultural groups and their specific needs, strengths, and challenges.
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Three topics are discussed as examples of the type of information and
professional development opportunities counsellors may choose to seek out: (i)
examples of specific cultural challenges such as Aboriginal suicide and stigma of
counselling within many cultural groups, (ii) the necessity for counsellors to
extend their assistance beyond traditional helping roles, and (iii) how to
collaborate with community stakeholders to gain more information and refine
therapeutic adaptations. This discussion is drawn from topics such as the
specific issues and practical needs sections of Chapter 4 and the FMAP
framework (Hwang, 2009) as briefly outlined in Chapter 3. This final cultural
adaptation domain marks the end of the presentation and is thus concluded with

a summary and a personal thank you extended to participants.
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PowerPoint Presentation Slides

Note: Some slides contain significant animated content, and may therefore not display properly in
this document. The latest, fully-functional PowerPoint copy of this presentation can be obtained
from the author at tomrapacki@-culturedpsychology.com, from the CulturedPsychology.com

website, or through Professor Dawn Lorraine McBride (dawn.mcbride@uleth.ca).

FROM AWARENESS TO"PRACTICE:
BRINGING ULTU EINTO

THE COUNSELLING ROOM

< [

Tomasz M. Rapacki, B.A.
(To contact the author, please send a message through
Prof. Dawn McBride at dawn.mcbride@uleth.ca)

A Project Submitted to the School of Graduate Stuies of the University of Lethbridge in Partial
Fulfillment of the Requirements for the Degree MASTER OF COUNSELLING

z = _/
Presentation Compatibility ¥<)

This PowerPoint presentation was crafted with your ease-of-use in mind,
and great effort was taken toachieve a crisp and consistent look across
platforms. Unfortunately, due to technical limitations in the software, this
presentation is only compatible with Microsoft Office 2007 or later for
PC, and Office 20mn or later for Apple computers. Many essential
interactive elementsand fonts do not woﬁc for earlier versions,

1f you don't have a compatible version of Microsoft Office, you can still
view a fully functioningversion of the presentationin Microsoft's free
PowerPoint web app at v« sloydrive com. Todo so, simply upload the
file and elick toview it online in the web app. This may require signing up
fora free account.

.

1f you find that some animationsor ‘click to reveal’ elementsare not
workingfforyon, you are welcome toexit the slide and review plain-text
forms of the content in the notes pane below the slide in the edit view.
Thank you for your understanding! @

Introduction to the Work?h’o‘p/

/\Caution: This is a lengthy presentation!
+ This workshop is meant as an exploratory activity that may take up to 2-3 hours. There is
a lot of information to take in, so you are invited to complete it over three sittings, one
per day. The presentation is split into three sections by two recommended breaks.
+ You are strongly encouraged te focus on the information you wish to follow up on, and to
skim parts that you feel are less practical for your personal counselling approach.

Self-Evaluation Sheet:

+ There is a self-cvaluation sheet in the appendix of this project that is designed to help
you note and remember strategics and techniques you feel are most interesting.
* When you see this icon, ,‘plnseccmplzm the next section of your evaluation!S

Progress Bar:
- Periodically, a bar appears along the bottem of the screen to help indicate your progress.
It is drawn to scale by number of slidcs.

You are here

I T ST

— :
T

All imaj-ég'inf S presentation are used with permission
[from their respecti;'e owners. Unless otherwise cited, the
images used are from Microsoft’s Clip Art and Media
gallery, which Microsoft has made available to customers
for personal, educational, and non-praofit applications.

' | |

ffTstorhhop is intended foruse as part of a comprehensive cultural
p y education program and under the direction of a qualified
instructor. Participants are advised to employ any recommendations and
techniques suggested only in combination with sound clinical judgment,
consideration of a client’s individual characteristics and preferences, as ]
i well as in-depth knowledge of the client’s specific cultural group.

i Participants are encouraged to become familiar with the strengths and

i limitations of this workshop which are discussed in Chapter 6 of the

| Disclaimer

review wpanying this workshop:
Rapacki,T. M. (2013). From awareness to practice: An online workshop on bringing culture into the  §
S ing room, (L U y Lethbridge, AB, ¢
h i

‘Workshop Overview )
Part I: The Need for Culturally Adapted Counselling

Part II: Introducing Culturally Competent Practice

Part II1: From Theory to Practicewith the PAMF
. Dynamic Issues & Cultural Complexities
2. Orientation to Therapy
3 Cultural Beliefs
4 Client-Therapist Relationship
5. Cultural Differences in Expression and Communication
6. Issues of Salience

I S T
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Part I:

The Need for Culturally
Adapted Counselling

and Psychotherapy

. The Canadian Challenge

»Visible minorities as a proportion of
major Canadian metropolitan centres:

- aP P am
G Ll 9
Toront Edmonton Vancou

* The proportion of visible minority groups may
double to up to one-in-three Canadians by zo031!"

 Canadians whose mother tongue is not
English/French could also reach almost one-third

Statisties Canada (2010)

" Limitations of Existing Approaches:

* “Cultural Encapsulation™?:

= Approaches reflect upper-middle class values
and cultures:

Individualism Abstract/ambigous
communication
Assertiveness
Present-focus
Rationality
Use “Standard English”
Verbal/emotional
expressiveness Strict time schedules

Kleimman, Eisenber, & Good (2006} Wampald (2007]: Sue & Su (2008, ppa37-140)
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Need for a Cultl;Faa_li\}_Adapted Approach

* Please view the following videot,

* Without cultural competence we may focus on the
therapeutic “game” as we know it, missing the
gorilla of culture in the middle.

* May also miss the importance of context (the
curtains) and the working alliance could also be
affected (i.e. a player leaving the game).

* Simmons (2018)

The Canadian Challenge

e Implications:
* Responding to the needs of a diverse population
is an important current need.

* This will also be a central future challenge for
Canadian helping professionals.

* Statistics Canada (2000, pp23.26)

Limitations of Existing Approaches:

¢ Explanatory Models*2:
= Explanatory models includes:
+» The nature of the problem
+» The cause
« The treatment

* When client and counsellor's explanatory
madels for mental illness don’t match, poorer
diagnosis, treatment, and outcomes are likely to
result,

“leinman in Hwang. Myers, Abe-Kim, & Ting (098, p.:8); ‘Kleinman, Eisenberg, 8 Good (2008}
15ee Kleinman et al i depth analysis




“—Limitations of—ﬁ)_('iéfing Approaches:
* Poorer Qutcomes:

= A poor fit between mental health services
and diverse populations is leading to*5:
« Underutilization
= Higher dropout
« Poorer outcomes

“Kismayes, du Fort, Young, Weinfeld. & Lasry (1996); "Melfl. Croghan. Hanna, & Robinson (20ce);
Mok Laa, Lin, Wong, & Ganesan, (soo3): 4U.S. Department of Health and Human Services, soar Wang etal. z003].

“Advantages of Adapting Counselling?
* Qutcomes*®:
« Increased session smoothness
s Depth
* Satisfaction
» Perception of counsellor credibility
= Higher service utilization
= Decreased no-show and dropout

“Benish, Quinana i ¥
“Zane exal.. (2095)

Introducing Culturally
Competent Practice
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" Advantages of Adapting Counselling?

* More ethical than implementing approaches “as-
is”

* More efficient than developing and training
practitioners in new therapies for every single
cultural group

* Few evidence-based therapies are validated with
different ethnic samples®3

al. (2005% LS. Department of Health

I “Conclusion

= Culturally adapting counselling and psychotherapy
is a viable and ethical option!

What is Eulfuta“y_c_ ompeteM

" Counselling?

D.W. Sue’s Cultural Culture-Infused Counselling
Model+

+ 3 dimensions:
* “Awareness of personal

Competence Models'3

« 3 dimensions:
+ “self-awareness of own

assumptions, values, and assumptions, values, and
biases” biases™

+ “Understanding the * “Understanding the
worldview of the culturally worldview of the client”
different client” + “Culturally sensitive

+ “Developing appropriate working alliance”
intervention strategies” + Each competency described

« Each dimension encompasses
knowledge, attitudes, and
skills.

in terms of knowledge,
attitudes, and skills.

Sue. Aredando, & al. (1982 “Collins & Arthus (z010. p.1a)
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" Professional Guidelines ““Professional Guidelines

» American Psychological Association’s 6 general guidelines':

= Canadian Psychological Association:
= Articulates how the 4 ethical principles apply to non-
discriminatory practice

Recognize importance of cultural sensitivity, « 21 general guidelines?, ie.:

responsiveness, and knowledge

Employ multiculturalism and diversity as constructs in
psychological education

Encouraged to conduct ethical and culture-centred
research with clients from minority backgrounds

“American Feychologieal Asociation |200z)

competence is rather Implication: The most practical tool for practitioners,

= Offer few specifics on

/'* Cultural ™\, Cultural % / Advantages */ Disadvantages 2
i Competency i1 Competency E |+ Articulate processes / E: = Build upon frameworks E
! Frameworks i Guidelines H 1 principles for modifying | and guidelines i
f : 74 - i ; therapy 0 = Assume practitioner 0
| \/Comf,.:re.henswe " +/State the importance of ! ! vUtilization-focused, “how}! knows about and values !
- descriptions of cultural |} cultural competenceto H to” knowledge n cultural competency 1
1 D ' 1 ] 1
i cctmpetency ! i e pl:ofesston i | ¥ Contain specific i = Still require practitioners,
i x Highlycomplex: 34- h VConcise I | methods, examples, and )} to research individual !
! 300+ sub-factors i1 VProvide ethical standards 1 ‘. techniques ,/'\_  minority groups 2
1 = Describe what i and suggested directions ' e e e T 2
I n [
l\ ihaihowito achicvit. ! 5 R et ndarde but not a replacement for cultural knowledge and
e e T TomTnncuna T = experience'.
*Hwang {2006)
““Ecological Validity Model® (EVM) ““Ecological Validity Model® (EVM)
*+ Please click the icons to explore the 8 areas of therapeutic f’ /Specific areas to explore for adaptation \ll
modification in the Ecological Validity Model! . vEasy to understand labels )
| VA leading adaptation framework in the field:
! + 2 RCTs with Puerto Rican Adolescents"* '
: + Studies with Mexican-American and Haitian 1
i individuals/families3- i
"% Relatively few specificexamples g

]
x Focused primarily on Hispanic cultures ]
= Intended for designing counselling programs 0

moreso than individual practitioners !
* Primarily used with !
group/family/psychoeducational interventions |

1 &R Te
* Bemal. Bonilla. & Bellido (1995} Rodriguez (2006); McCabe, Yeh, Garland, Lau. & Chavez  #Nicolas, Amtz, Hirsch, &




Psychotherapy Adaptation and.—==""
Modification Framework (PAMF)!

* Consists of 6 domains with 25 therapeutic
principles

= Each principle is a practical suggestion

» All principles are explained by a cultural rationale
for why they would be effective

I

Psychotherapy Adaptation and.—="
Modification Framework (PAMF)

~

" VDual purpose design? \
+ Creating adapted psychotherapies

'

+ And helping practitioners bridge from abstract
knowledge to concrete skills

v'Numerous examples, 25 practical principles!

V/Challenges practitioners to justify adaptations
\ (avoid applying them haphazardly)

[
[
I
[
I
I
I
[
'
[
I
I
I
[
]

* Huang (2008); Huang (201}

Conclusion

* Cultural competency frameworks define what cultural
competence is

* Professional guidelines convey its importance and set standards

* Adaptation frameworks are helpful for applying cultural
knowledge

* An important goal for the PAMF is helping individual
practitioners bridge from knowledge to practice, so we will
discuss adapting our therapeutic services from its perspective

* But both EVM and PAMF are respected, practical frameworks for
therapeutic adaptations!
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Psychotherapy Adaptation agd/

Modification Framework (PAMF)!
* The 6 domains of the PAMF:

N

@ Dynamic issues and Orienting clients to
cultural complexities psychotherapy
Understanding cultural : .

@‘Iﬁ beliefs about illness (S [mproving the client-

oS therapist relationship

T ¢ Understanding cultural

differences in expression
and communication of
distress

Addressing culture-
specific issues

THwang zee6)

Psychotherapy Adaptation a nd—

‘Modification Framework (PAMF)?

V/Currently undergoing an RCT?; demonstrated
in case study?

v'Most current framework to date 4

| xDomain labels may be less intuitive \
i x Some principles are Asian-focused ]
i VBut most are widely applicable ,:

* Howang {2006); *Hwang (2002} *Hwang, Wood. Lin, & Cheung (2006}, *Hwang {200g)

Culture Break ©

* Urban legend! suggests that this ambiguous pictur
unknown), appea

a family sitting under a tree and a woman with

a basket on her head to members of some African cultures. To what
degree do you think reality may be culturally constructed?

*Vision Health (z009)
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Overview of Part Il Topics
Domain I: Dynamic Issues & Cultural Complexities

Domain I1: Orientation to Therapy

From Theory to Practice = Domain 11 Cultural Beliefs
with the PAMF

Domain IV: Client-Therapist Relationship
Domain V: Cultural Differences in Expression and Communication

Domain VI: Cultural Issues of Salience

I ]

—— / Dynamic Issue_g&_'gultural/

gl ““Complexities: Overview
Domain 1: Dynamic Issues
& Cultural Complexities

;'ﬁefers to: b

)
i ¢ Addressing clients’ multiple, complex identities' !
! s Dynamic sizing: dynamically adjusting focus E
i between cultural vs. individual-focused '
9 treatments® i

* Hwang (2006); Sue & Sue{z008)

Dynamic [SUCSRRCuitural Dynamic Issues & Cultural —

" Complexities: Components Complexities: Components

//* Benefits: N 1. Assess self-esteem accurately
* Protects working alliance from two oppaosite excesses: cultural
blindness vs. stereotyping based on group characteristics'
> Assess acculturation and incorporate
personal v.
;. Address minori evelo nt

'
'
1
1
1
'
* Addresses the most salient identities fora client* !
= A Korean-Canadian may not hold “Korean” values and not desire |

1

1

1

1

1

1

1

1

1

'
]
]
]
]
]
]
]
]
; Korean-centered interventions like doing a family genogram?

: + An African-Canadian may seek help for coping with family rejection
] due to being a Gay rather than of prejudice because of being Black

]

]

: + Allows full integration of cultural competence? through

1 recognizing that all counselling is multicultural counselling* 2 t Understand PEISONE

Sae : & gl in Gallarde, Johnson, Parham, & Carter (3007. p432)




Self-Esteem and Collectivism

« Collectivist societies value modesty and avoid boasting
about self-efficacy / individual ability (i.e. Japanese,
Chinese, First Nations*3)

= Western self-esteem is a much weaker indicator of mental
health in non-western cultures* i.e. only has half the power
to predict depression in Hong Kong vs. American studentss

= Collectivist peoples speak highly of their collectivist
(interdependent) strengths instead: loyalty, cooperation,
compromise, maintaining group harmony, etc.?

&N Dienee & Diener (13350;
*Chen, Chan, Band, & Togachi. 3

Dynamic fssues &cCultural

‘Complexities: Components

>. Assessing acculturation and incorporating
personal values

Acculturation and Values
* No single acculturation strategy consistently
produces superior mental health outcomes.**

¢ Perhaps clients must find the best “fit” for them?

 But acculturation to Western values increases
help-seeking from Western mental health
practitioners in a variety of cultural groupss-s

“Yoon, Langreher, & Oreg (20m): "Matsumoto & Juang (2008, ppag-39); "Prey & Raysisear (2006) “Kecfee (1p82);
#Walace & Constantine (2005).
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Self-Esteem: Applications

,’: Include interdependent traits « Ask about group membership: ‘\‘

§

. able to compromise”. ’
~

in self-esteem assessment:
fitting in, perceived social
competence, cOmMpromise,
respect, and commitment to
the group.

just like sports fans, or :
University Alumni, clients may
give clues to theirself-esteemby |
expressing positive feelings ]
about their groups. ]
'
'
]
]
]
'

.

i.e., “I like to working together = Asking “whatwould your
with others”, “I am told I am
respectful and a good
listener”, “when there are
conflicts in my group, we're

mother, friend (or other

significant person) say are your

strengths?’is more modestand |

culturallyacceptable! p
’

Ty (3005 p357)

Acculturation and Values

Bidirectional
Acculturation Strategies

* Acculturation reflects
values, cultural
knowledge, laru:l ot olitire

preferences

Separation
(Traditional)

Integration

= Can be th t of
i (Bi-cultural)

bidirectional and
unidirectional:
¢ Unidirectional: towards
taking on a new culture
« Bidirectional:
commitment towards
ethnic and host cultures
considered separate

Ethnic culture

Assimilation
(“Canadianized”)

Marginalization
(Alienated)

“Flannery, Reise. & Yis (z001)

“Cultural Reaffirmation Effect”

* Immigrant groups may hold stronger traditional
values than those in their home country

» Traditions crystalize at the time of immigration,
while the old country globalizes and changes**

¢ Implication: We may see parents or family

members that appear hypertraditional, this does
not necessarily imply a defensive reaction

Kosmitzki (1996); Matsumeto, Weissman, Preston, Brown. & Kupperbusch (1997
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“Acculturation & Values Appllcatlons Acculturatlon & Values Applications

.

Fo "Use clients’ level and strategy of acculturation to N

e Acculturatlon may be assessed formally through \“
inform how to “size” cultural interventions

the General Ethnicity Questionnaire(GEQ"),

Vancouver Index of Acculturation(VIA?), and
* Personalize statements to recognize cultural values Asian Values Scale (AVS?)
without conveying stereotypes (i.e. ‘family is

- I s
important to you' vs. ‘family is important to Asians’)* = A comprehensive list of measures is available [+

* But do make cultural statements to normalize
stigmatized experiences or emphasize the
customization of a program?

’
~ #
- - -

* Assist a client with finding and employing their
preferred strategy for acculturation

l
1
I
'
'
1
1
1
'
i
|
1
I
I
I
1
I
I
]
i
A

7

Hwang (2099, p372): *Hiwang (2012) Taai. Ving, & Lee (1000, Ryder, Alden. & Paulbus (so00k: Kim. Atkinson, & Vang (1359): Taras(zoi)

- e Dynamic Issues & Cultural —

“Acculturation & Values Appllcatlons Complexities: Components

+" « Emphasizing acculturation as bi-directional, v 3. Addressing minority identity development

developing competency to navigate 2+ cultures
rather than giving up the home culture may assist ‘ ! y

families struggling with acculturation conflicts

L g
¢ If unsure how to dynamically size interventions, W
ask the question: “what role does your culture, f'g
. discrimination, etc. have in all this"? y "a m sl::;a:i ﬁ:lj‘;‘“
e e ; 740 4 S

T T

Minority Identity Developmgm‘.:/

Racial/Cultural Identity Model (R/CID)* Appllcatlon51
%ICanarmity » Conformity; )
* Prefera European-American therapist

= Sharing values of

click B Dicconanceand  the dominant
Y appreciating group

* Respond best to problem solvingapproach -
exploring identity may be threatening, revealing
negative feelings, low self-esteem

. + Work on problem-focused goals, but attempt to raise

+ Adopting a self- consciousness laterabout the reality of oppression’

Resistance and d :
- eprecatin;
@ immersion P S / A -

disregarding
Dissonance and appreciating:

attitude towards
» Providevalidation of reality of oppression

—] @ Introspection own group and
other minority + Encourage contact with strong individualsof their
cultural group.

i Integrative Eoei
) awareness

" Sue and Suc (2008, pp.243-258) "Sue and Suc (3008, ppadi-258)




ﬁingrl!!y Identity Development: —

" Applications?
Res: i P -
* Often prefer therapist of own cultural group
* Build trust through increased self-disclosure
¢ React non-defensively to resentment & accusations
* Use relationship to teach new ways of relating to majority
culture (empowered but not hostile)
/. Encourage social action and external change efforts

L * Allyagainst prejudice

Introspection:

= Explore identity issues

= Explore conflict between autonomy and cultural group

= Validate that striving for personal autonomy =
disloyalty to their cultural group

A
“Sue and Suc (3008, ppa43-338)

" Complexities: Components

4. Understanding personality in context

D _
““The “Big 5”ohf_I5e7sonalitVr"?‘I

* The ‘universal’ bi% five/five factor

Openness model of personality has been
validated across more than 50
cultures** but there are considerable
aggregate personality differences in

Conscientiousness traits

Comparing Canadians to other nations
can help us understand ourselvesin
context

Agreeableness

The next slides compare Canadian
university students to those from select

other countries, plotted against the
icism world average
MeCrae, Yik, Trapnell. Bond. & Tar &
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ﬁ!!non!ty Iaentltl,tﬁevelopmgm:/

" Applications!

™

Integrative awareness:

+ Often prefer counsellors with similar
8l worldviews, i.e. anti-prejudice
"'7 + Counsellor may act as a facilitator of
efforts for positive community and
societal change

3

,,yuuyuuuuuu;-
R

*Suue and Sue (2008, pp242-258)

" Personality

* Addressing personality,
culture, and universal
needs / motives are all
part of a holistic
conceptualization of
the client and their
challenges'+.

_/

Personality

“Leong (1998):° Sue (2008): 4

~~Optional Activity

* Interested in having some fun and comparing your personality
traits to country averages on the next few slides?

* To do so, take the 50-question IPIP NEQ short form 1%, which is
provided for educational purposes, but correlates highly with the
NEO-PI-R used for the country data*

* You will get percentile scores for Extraversion, Agreeableness,
Conscientiousness, Neuroticism, and Openness to Experience
which you can convert to “world average” scores on the table in the
next slide for comparison with the country data

* If you choose this activity, please be aware that it is for educational
purposes only and that scores will only be estimates because tk
two tests and norms are related but not directly comparable!

johiison {z00u); *Galdberg 11999)



ptional Activity

IPIP NEO to “World Score” Conversion Table

IPIP NEO Score “World Score” IPIP NEO Score “World Score”
-16 60 2
15 -10 70 5
2 -7 8o 8
e e e
4 -1 2

Openness

0.
o1 0.1 o4

T@,cl..ﬂl QJNQBUE&I&:;%; Ian  US  Japan

) 1.6 k2 -0.9 -05 03
*

Agreeableness

17
Sl oy rl1 &

%u@.@. fad b Y Comad Bl Rumia Tuke Indis
a7 3

14 14
34

World average =0, SD = 10"
McCrae & Temacciand (30053

——
ersonality Comparisons

* Canadians (or at least Canadian university
students) may be more extroverted than the
international average® particularly compared to
China, Russia, Nigeria, etc.

C f ionScores
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e T
Neuroticism

04

Uganda Canada India Japan Turkey Russia Brazil
16 o6 -0.5

-35

Extroversion B’“’\‘““M

US  Canada Turkey

Japan  Brazil
-06

L8 15

World average =0, SD =10
“MeCrac & Termacdiano (30053}

Conscientiousness

23
14 15 I—I
T
N|jia H Chith Ugunda US  Rissia Japan Canada Turkey o India
12 99 w05 04
- 1.8
-3
4.2

*

World average =0, SD = 10"
McCnae & Temacciano (30053)

T e e
ersonality Comparisons
* Personality differences from American culture decrease

among Asian-American immigrants with
acculturation**

» Neuroticism was found to be elevated but decreased
with acculturation. -Evidence of acculturative stress?*

* Personality has individual, universal, and cultural
componentss

¢ Culture-specific personality models exist as well, i.e., for
East Indian, Japanese, Mexican, and Filipino peoples+

MeCrar, Vik, Trapaell, Bord, & Faulhus (1998): Teng, Dere, (2008, {2000)



Simpatia

* ‘Simpatia’ a personality trait in Hispanic cultures:

* Likeable, easygoing, polite, fun to be with,
affectionate, enjoys sharing feelings with others®

* Implication: May indicate that Hispanic clients
expect more warm, inviting counselling relationships

/
The CPAI

* ‘Interpersonal relatedness’ dimensions like:
= Social sensitivity
» Reciprocal relationship orientation
* Harmony

* Also, other traits assessed important to the Chinese
context: saving face, traditionalism [/ modernity,
selfvs. social orientation, social sensitivity, thrift /
extravagance*

“Cheung, Cheung, Wada & Zhang {3003);*Cheung, Leung, Song, & Zhang (1001)

Personality: Applications

/% Limit weighting of personality assessment N
conclusions based on Western or limited cultural
norms

1]
)
'
)
]
)
. . . . . 4
* Exploring national personality differences, consider !
interpreting personality differences similar to home !
cultural averages as normal cultural differences :

i

)

]

)

]

y

* Consult McCrae & Terracciano (2005b) and Schmitt,
Allik, McCrae, & Benet-Martinez (2007) for a

h
1
1
]
1
[}
1
]
1
]
1
]
1
i
i
]
1
]
i
ﬂ
v, comparison of 56 countries. ;
N

S

v
2

.
kS

i 3 P 3
* Consider that newcomer neuroticism scores may E
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—

The CPAI

* The Chinese Personality Assessment
Inventory-2 (CPAI-2)*

* Explains many personality traits important to
Chinese culture

* Focuses on interpersonal relationship “blind
spot” in Western models®

“Cheung, Leung. Song. & Zhare (200): “Cheung etal. (2001)

The CPAI

* Validated in a large psychiatric sample*

* Clinical scales effectively differentiate prison
inmates and psychiatric inpatients from healthy
respondents?

* Interpersonal relationship dimension also replicated
in Chinese-Americans and European-Americans?

* Implication: Evidence of Western theory “blind spots”
to relational / interpersonal context

“Cheung (1007): Cheung, Kwong, & Zhang (2003); 'Lin & Chusels (1004)

=

Personality: Applications

reflect normal acculturative stress, use as
opportunity to provide assistance

* Consider using indigenous personality tests or
concepts to increase client buy-in:
* “What else is there to know about your personality?”
* “Do people describe you as having simpatia?”
* “Doyou attach great importance to reciprocity in personal
relationships?” /
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. — / S _,/
Reflection Questions '

* What might an interpersonal context “blind spot” in Domain II: Orientation

Western theories mean for our practice with diverse

clients? to Thera py

* Ifyou took the IPIP NEO, you likely found many of your
scores were off the charts compared to the country
averages. What does that say about the size of
individual differences versus between-group
differences?

\(ou'l“ d()ll]" gr cag/

v al)oul a bre g
HO\ = ﬂk; PI:‘;wF,i}l

il dut
evaluation sheet
w domains,
sections 3-4. @

Thought Expé_firi‘ient Orientation to Therapy Overview

Suppose you were appointed as a diplomat tomorrow and b efers to! ‘|
in\il.(:(! to di]_le with llh:: 1:uydl family. }'\f‘oul‘d you know all of i . P dl.l'lg o ettt andl explanation to the 1
the points of Western etiquette and fine dining? Would you ! Z . . s 1
know exactly which utensil to use when, where to sit, how to ! expectations ofand unique culture’ of d'leraPY- ]
address the Queen and all of the members of the royal family? ! ]
i Changing structure and focus of sessions to be |
How might you feel if you went to the dinner without knowing 4 more in line with client expectations 1
these rules? How might clients from a different culture feel .. _d
attending counselling, not being familiar with the rules and
roles of counselling?
‘Hwang (1006)
“Orientation to Therapy: Components “~Orientation: Applications
1. Providing an orientation to therapy /7% Make time for a longer, more detailed orientation®? N
! i)
2. Respond to therapeutic expectations | ]
P - P P | * Educate explicitly about roles and expectation in therapy !
5. Establish goals/strycture ! \
1
i * Explain the typical course of therapy ]
{ 1
i 1
! * Build rapport by emphasizing confidentiality, * ]
{ v
i * Discuss healthy therapeutic termination to reduce dropout' !
i 1
[ '
l i * Reduce stigma by articulating a holistic / biopsychosocial
— i model that doesn't make the client feel personally blamed |
' fortheirillness y
A s

tHwang (2006); Hwang (z00g): Sue & Sue (2008)
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—— e Responding to Expectations;
Orientation to Therapy: Components Abplications

2. Responding to therapeutic expectations

» Considera more directive, active, expertapproach
preferred by most cultural groups* 7

* Problem-focused, time-limited approaches (CBT, BT,
SFT) often fit well with more concrete expectations of
diverse clients*

“Sue & Zane (1987): “Sue & Sue (3008); Lafromboise, Trimble. & Mohatt (1390). 4Al-Krenmei & Graham {1000), 'Li & Kim (2004}
#Kim, Li. & Liang (2002); Rossello, Bemal. & R

Responding to£xpectations;,/ ——

Applications Reflection Questions:

ZI N e _— » Which cultural groups in Canada and the Unit
. * Directly address clients receiving less initial 5 St BORRS IS shace D Gl ed
= s 9 = States have historically been mistreated in a
benefits due to acclimatization time to foreign L
aternalis vay?

therapeutic culture / waiting longer to seek help*

How might you communicate an expert approach

« Offer the gift of a small solution early on as an ; : ;s :
without disempowering them?

example and to provide motivation*

¢ Being more directive does not mean being
paternalistic3 this can remind clients of historical
. and current oppression /

,—_________________..

Hwang (2009):* S (1598); Gonzalez-Prendes, Hindo, & Pard (zau)

e E;tablishing Gnals/Structure_;,/

“Orientation to T_Heképy: Components Applications

5. Establishing Goals and Structure ,*“ Emphasize co-constructing therapy*: b

* Be directive and explicitly structure sessions
* Give guidelines of responses expected

» Emphasize client’s role as expert in their life
* Provide a choice of activities

*» Encourage development of own solutions

* Look to the client to set treatment goals

= Focus on alleviating symptoms!

« Establish frequent goals and markers of treatment
progress with periodic review to appeal to
' concrete-oriented clients*

~

T~

-

-
------------------------------- e T Se T39087 ‘Fwang (1009)
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Cultural Beliefs: Introduction
= Providing a familiar structure for new information allows

Domain lll: Cu Itu ral Be | iEfS the brain to organize it in a meaningful way, enhancing

recall'-3

* For example, stories and metaphors can enhance
information processing in CBT+

* Integrating cultural beliefs, meanings, symbols, stories,
and metaphors facilitates the therapeutic change processs

PI:E- 'ﬁﬁlm

self evaluation
sheet domain 2

¢ The following exercise demonstrates how meaning making

ﬁ 1 can enhance cultural learning

‘Brouillet. Marshall. & Andrews (1987); *Ormzod

Cultural Meanings Exercise Study Slide
* On the next screen, you will see 7 Chinese
characters paired with their English k : ‘ 7_1\:\ e
translations.

after studying the list for 45 seconds. The slide

Z . @
* Please remember as many meanings as you can

. . . . F 1
will time this on its own. ﬁ Moon
: . ; Thank you! Please click to proceed
* When you're ready, click to the next slide (orif Suti e eamai g
you don't wish to participate, you may skip the next few slides). to tihe Tt !

Cultural Meanings Exercise

— : / _/
Test Slide -

* How many did you get right?

l l ! /<. — * This time let's enhance our learning by using

cultural meaning making.
Am—— 3 -
-1= ¢ Follow the same procedure as last time, and we will
“ - \ test how much you've learned after 45 seconds.
* Click to advance to the study slide (Youare still free to
(@ ) picture to get the correct amswer, or skip this section if you don't wish to participate).
click amywhere else to advance to the next slide,



- —’/
Study Slide

Ax wds £ &

B » K &

Thamk you! Please click to proceed

) the ‘tes lide!

i

e /
Cultural Meanings Exercise

= Was it easier to remember the characters the second time?
Chances are that if you weren't already familiar with a similar
character system, connecting this new information to familiar
concepts helped you to learn and remember.

= If you were already familiar with these or similar characters,
how might your study process differ with those who weren't?

* Practitioners can take advantage of cultural meanings to
enhance therapeutic effectiveness with diverse clients.! @

*Pleasenote that the use of pi i thi: d
meant to imply that modern Chinese characters are pictographs. They are not.

Iy, and was not

“Hwang (2008)

—

Cultural Beliefs: Overview

,’» Benefits**: 2,

: * Facilitates client understanding and adherence to treatment |

* Increases client comfort

» Makes treatment more culturally congruent

* Addresses the stigma of counselling by presenting a familiar
cultural model

i
1
i
1
I
1
i
» Takes advantage of existing strengths and healing pathways |
i
1
|
I
i
1
i
1

* May enhance the perceived relevance, recall, and behaviour

% change from therapeutic concepts? =

angla0ag) \Otte (2000}

’
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Test Slide

“Refers to': b

+ Understanding cultural beliefs about illness
and treatment

« Integrating cultural systems, beliefs, meanings,
and strengths to enhance treatment

+ Maintaining awareness and responsiveness to
how beliefs affect help-seeking and treatment
preferences g

’

“Hwang {2008)

Incorporating Cultural Beliefj:,/

"~ Components

1. Adoptinga holistic, psychoeducational approach

W




Holistic, Psychoeducational =
Approach: Applications

-

+“ » Educate clients in a biopsychosocial model of Y
mental illness that does not place the blame solely
on the client and their cognitions"*

clients who identify with collectivistic values or

i
i
[}
1
i
[}
| * Maintain a more systemic focus, especially with
[}
[}
E struggling with societal prejudices

i

L}

N T e

\, * Help resolve relational/social conflicts*+ /

Hiwang (2006); Hays (2009); Sue & Sue (2008, ppao, 254. 236); #Hiwang (1009

Incorporating Cultural-Beliefs:
Components

Utilizing cultural bridging techniques

Cultural Bridging: Yin & Yang
W \

\\B\\\\\\\\\\

Yang Qi PH*T

= *, \
I‘c»sTli\-r g \
b \ \
Heat \ \\

Vigour \ \\\\\&

Chinese traditional medicine views the body and
mind as interconnected and stresses Daoist beliefs
about the need for balance of complementary Yin Qi
& Yang Qi (dark and light energy)*

Hwvang (z0a)

’
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Holistic, Psychoeducational =
Approach: Applications

e Explicitly explore the consequences of ‘
interventions for the client’s whole family*

* Simplify material, reduce learning load,
consolidate complex topics*

* Increase time for teaching unfamiliar concepts,
consider increasing session length

Sue & Sue {2008, p70); Huwang f2009)

Cultural Bridging '

* “Cultural Bridging” involves using cultural sayings,
metaphors, or cultural beliefs to present therapeutic
concepts*

‘Fiwang (2006); See also Rossello & Bemal (1999)

e
s

Cultural Bridgih_g: Yin & Yang_-?%

* Using Yin & Yang to introduce CBT techniques:

« Sitting in the sun and imagining influx of positive
Yang energy as a behavioural activation exercise

* Presenting cultivating positive cognitions as
improving one’s balance of qi

» Emphasizing balanced thinking and action

» Promoting culturally-congruent physical activities
(tai ji, gi gong, meditation) by rationale of mind-
body holism

Hwvang (z022)



“Cultural Bridging: Medicine Wheel
+ Canadian Aboriginal spirituality also views
wellnessas holistic*3, a balance between

Mental, Spiritual, Physical, and
Social/Emotional

When one area is out of balance, all areas
suffer

Each aspect of the medicine wheel can be
used to introduce different elements of
counselling in the service of balance’, i.e.:
+ Physical = Physical self-care, action
strategies, nature, economic conditions

* Mental = Cognitions, psychoeducation,
anti-colonialist philosaphy

““Cultural Bridgih_g:_ﬁedicine Wheel

* Optional: Practitioners
could also research and
make use of the Indivisible
Self model of wellness' to
provide counselling to
clients with holistic
mental health beliefs

“Myers & Sweeney {2008)

Cultural Bridging: Cultural Framing
= Using familiar cultural values to frame goals and

interventions:

* Using Mexican cultural values respeto (respect) and buena
educacion (a noble upbringing) to explain parenting coneepts *

¢ Teaching CBT through co-constructed African trickster folktales
with adolescents®

* Adding a goals column to thought records and calling them
“goal analysis” to appeal to solution-focused Chinese clients?

¢« Reformulating chaining (linking thoughts, emotions,
behaviours, and consequences) as “climbing the mountain”
towards a the summit (a goal)
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““Cultural Bridgihig_:_i\_/ledicine Wheel

* The medicine wheel can be a tool for
decolonization: presents Aboriginal
as equal to Western knowledge'

Mental

Using the medicine wheel promotes
cultural reconnection, a hl:aling

i intervention for Aboriginal peoples?

History

Cultural continuity in Aboriginal
communities was found to be
strongly related to decreased suicide
rates®

“Absolon (36m0); Stewart (2005 ): Chandler & Lilonde (1998)

Cultural Bridging: Cultural Sayings
* Cultural values, proverbs, and sayings can also be used to
explain therapeutic concepts, click below if you'd like to
explore some examples:
cl Clisiains

Mexican-American/Latino
Dichos (folk sayings):

Al gue no ha usado huaraches,
las correas le sacan sangre'

.

Laverdad no mata, pero
incomoda®

+ Lit. The truth doesn't kill but it can hurt+ *®

+ Acknowledges the difficult emotions that may come with
introspection

T DB, Calvan & Teschne

Tiar. psd)

Incorporating Cultural Beliefg;/
Components

3. Integrating cultural beliefs, strengths, and resources
into treatment

Please fill lm
evaluation sheet
domain 3,

sections 18& 2. @
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“~Cultural Dimensions

* 6 cultural dimensions identified by Professor Geert
Hofstede and colleagues:

» Used in education, business management, and
organizational behaviour

= National scores on cultural dimensions might help a
counsellor better understand a client’s valuesand
expectations within the context of their culture and in
comparison to the counsellor’s own culture

‘Hafitede, Hofstede. & Minkov (2010)

““Cultural Dimensions
= Optional: Click below if you'd like to explore some examples
of possible thelapeutic implications to each dimension'. @

¥

ML 5 Sepss .'-‘-‘.' > iR s dmenriansgofsifuation

i%ay%oo vﬁl with exercises such as genograms and life lines

Highiained culture:
t Misnbraphed srsailling W asemisisiesifaaginderdn try
i ays of doing things

¢ Wandpsitrmere structured approach
—Short-term orientation:

LoMay look more towards simpler solutions
+ Reseébdyrmforeasl savith wikhithrmseynsrinutieqtesent ie.,
+ wmgteilakonceptfnpamitaning akesaisesboundaries

e TEOER
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"Cultural Dimensions

* Optional: Click below if you'd like to explore some examples
of possible therapeutic implications to each dimension'3. @

Masculine culture;

+ Client may seem more ambitious, motivated, and competitive

x

May seem more caring and conciliatory

* Beaware of culture before applying hypercompetitive or
withdrawn / self-sacrificing labels

 Discuss traits in context of expectations of both cultures

+ Canadian Counsellor'sindividualistic biaswill likely become apparent
* Considerincreasing time spent focusing on client’scontext, family, and
social interactions

i e 0T

““Cultural Comparisons

* In the next few slides we compare Canada to other
nations on the cultural dimensions

* What might these dimensions mean about how we'd
work with people from these different countries and
cultures?

ST IS SIS E S

Individualism-Collectivism
(i il =
60

G\yﬁp&aﬁa&“’;@f%ﬁ “&f“y@fj«fﬁéf &

Hefsuede, Hofstede,

SIS IL PSP IS

Uncertainty Awoidaurslcg6
= 23

Q‘f\?;@}@é’

PP & "’y‘s"‘i@ﬁ & A S @:.d

Hefstsde, Hofstede,




f«* & i*’ FPE PP PE LSS

Indulgence-Restraint

SEPII LSS SIS

Hofstede, Hofstede,
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““Cultural Dimension Comparison
* Therefore, on average, we might expect most clients from

other cultures to:

 Prefer a more “expert” working relationship

* Be more contextual, collectivistic, and historic

* Prefer more concrete, less ambiguous strategies

* Put more value in social expectations and self-restraint

* Of course we still need to respond to every client s individual
acculturation and values, but cultural dimensions can be a
useful tool!

" “Integrating Cultural Beliefs Cont'd

+ Canada was the 4th most individualistic country in the
world from asample of 70+ countries, behind America,
Australia, and Britain®

* Asian, African, Hispanic, and Aboriginal Americans all have
more group / family centered cultures or live with extended
families*

+ European Americans often see their identity in a less
interrelated, contextual way3+

“Hofstede, Hofstede, & :Sue & Sue (2008, pp
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““Cultural Dimension Comparison
* Generally, Canadian culture is*:
« Less accepting of power distance
= Highly individualistic
* Average in masculinity and femininity
* More comfortable with uncertainty
« Has a short-term orientation

* Is indulgent, tolerating eccentric behaviours

o e e

““Optional Activity ©

* If you are interested, try comparing two countries or
reading more about countries’ cultural profiles on
Hofstede’s website here!

* Some of the scores might not match the ones in this
presentation exactly because the website does not use
the newest 2010 and later data available here?

¢ Which dimension do you think is most influential on
counselling preferences?

““Integrating Cultural Beliefs Cont'd

+ As indicated by their high individualism, European-
American counsellors can benefit from focusing more on
context and social relationships with diverse clients'*

* Western knowledge has a blind spot to collectivist-style
interdependence?

oy Iy e U
[wang faoea), v 2000k "Cheur et al (1001)



Integrating CulturalBeliefs:
Applications

,"Reintegrating social context into counselling: ~

: = Increase focus on resolving dialectical, not analytical, ‘I
1 relational problems® leading to a single correct 1
i solutions+ :
|+ Assesssocial/ familial/ :
! environmental contributionsto = Increase client’sability deal with ]
h illness & wellness* practical environmental 1
1 stressors® through practical ]
| * Emphasizecollaboration over problem-solving' 1
I confrontation® 1
! * CBT, SFT,and BT modified to :
| * Beaware that Eastern thinking i"C:]l‘li';_C"l:l‘,'nl m"tg’it:m 1
\ and problem-solving approaches RIS ALY D )
b view solutions as negotiated and y
. .

tHiwang {a00g); "Hays (20ogh: Peng & Nisbett (1gg9); Nisbett, Peng, Choi, & Norenzapan [z00m); %ue & Sue (2008, pa71)

Integrating Cultural Beliefs: e
Applications

-
+”« Reframeand normalize familial conflict as acculturation %
conflict*

I

» Educate that Acculturative Family Distancing®3 naturally
results due to communicativeand value differencesand
has negative consequences for mental health

« Offerassistanceas a cultural broker, facilitating
communicationand discussionof familial, country-of-
origin, and host country cultural standards+*

N *» Reframeacculturationas bi-cultural competence .

“Sue & Sue (2008, p368); Hiwang & Wood (2009); Hiwang, Wood. & Fufimoto (zaio); ‘Sac & Sue (2008)

Applications: Aligning with R
~ Traditional Forms of Healing?

-~ = Encourage culturally-congruent and inexpensive "
self-care activities'*:

v
{ 1]
{ ]
! )
i - Meditation - Massage ]
i

! - Qigong - Sweat lodge E
! « Tai ji « Incense and sweet grass ]
1 + Religious ceremonies burning '
i - Crafts « Smudging ]
i + Music « Qutdoor activities' (e.g. |
- berry picking?) y

*Hays (2009);*Huwang (2006} Minton & Soule (1990)
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Integrating Cultural'Beliefs: =
Applications

+" o Presentskills togetherwith cultural context within which
they will be effective (e.g., when and where to use assertive
communicationvs. traditional communication’)

* Refocus hierarchical, punitive cultural parenting styleson
harmoniousvaluesof collectivist cultures without
criticism?

» Beaware that sharing vs. individual achievement, and non-
interference are values of Aboriginal peoples*

e m e

Hays (2009); Hrcang (2009); 5ue & Sve 2098, p371); e & Sue {2008, 363l Sue & Sue (2008, p3se)

Applications: Aligningwith "
" Traditional Forms of Healing?

L L ~
‘ * Increase collaboration with cultural healers, doctors, \
elders, religious figures, and other health practitioners'

* Distribute materials and raise awareness at strategic
locales where clients first seek help*:
+ Medical clinics
= Religious groups
+ School
L + Traditional medicine practitioners

~

‘Hscam (3006): “Hoeang, Myers, Abe-Kim. & Ting (2008

““Applications: Cultural Strengths Search

{ » Conduct a cultural strengths / assets search®! Click if
E you'd like to learn about what you might include in a E
\ cultural strengths search © !

¢ ractical living skil l#
i.e. hunting,
arming, medicine)
eliefs used to cope
ith prejudice and

0 Extended family
0 Traditional accomplishments of
celebrations and its members (e.g. a

rituals child’s school
0 Storytellingactivities  success')
O Political / social

., action groups
\"n'u'rrnn'g,'rarrmng,'nsnmg" -yourarmreéraction (living in a

spiritual connection) village, reserve, etc')
O Presenceof cultural art, videos, rH,,,q',Zf.

0 Family pride in

hishings
ties that facilitate




Incorporating Cultural Beliefs:
Components

1 Reducing stigma surrounding help-seekingand the
counselling process

De-stigmatizing Counselling:
Applications

* In CBT, Decrease emphasis on changing \
cognitions, but increase positive thinking,
problem solving, and behavioural activation*

* Question the helpfulness rather than rationality
of a problematic beliefs, especially when
stressors are real (i.e. having children in danger
of being taken into custody)? ’

“Hwang (20a9): Hays, (2009

Domain IV: Client-Therapist
Relationship

o
Please complete
self-evaluation
sheet domain 3,

[y
S
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De-stigmatizing Counselling: "
Applications

-
-

: : : N
/~ » Address community misconceptions about X

counselling'
= Increase visibility in the cultural community

» Stress privacy and confidentiality*

» Emphasize counselling as finding solutions
rather than admitting failure3

Hwang, Myers, Abe-Kim. & Ting (2008 Sue & Sue (2008, p7a) Miller, Yang, & Chen (ig97)

Reflection Question:
Please share an example of another cultural symbol

or saying you might adapt to explain a therapeutic
concept. © EY

¢ Thank you lor making j; th

is £
flow about another breals ‘r"r_

wow

c.-l—ie"t'The"aPiSIRe!ationship;_,/
Overview

i = Improving the client-therapist relationship
i * Setting realistic relationship and goal expectations

/" Benefits*: v
i « Improved working alliance, client comfort

! = Increased empathy, greater feeling of social connectedness
1 * Reduced stigma and anxiety due to realistic expectations

i * Reduced anxiety about cultural differences

'.\ * Increased feelings of client self-efficacy ]

*Huwang (2099} See also Hwang (2009: z012)



157

Client-Therapist Relationship: Cultural Knowledgeand se]f/

Components "~ Awareness: Applications
1. Developing cultural knowledge and cultural self- +% Readabout the cultural dimensions, culturalvalues ™
awareness backgroundof the client and activities

2. Utilize methods to improve joining
- Shic = S + Inquire directlyabout cultural = Take part in cultural
valuesand influences workshops, coursework,
supervision, and consultation,
diversifycaseload:

cultures

discussions * Considerutilizinga White

o

’
[}
1
[}
1
[}
|
i
[}
o Expose oneselfto different
[}
[}
1
[}
1
[}
1
A

« Explore cultural information identity model to guide
such as aggregate personality  PrOBress towardsawareness
. , and anti-racistaction ’
+ traits, Hofstede's cultural L

Asthur & Januss kawski (2001}

= C_I_ient-TherapistRe!ationshig_:/

““White ident_l_ty Development Components
% e :c?;aa%]}::§2$um 2. Utilize methods to improve joining
+_Involves awareness of
Click * Works actively to
change society and
oppose racism
*+ Makes alliances with
minority groups and
aware Whites
Integrati
G a:::rer:g;‘;e * Resists social pressure
A : for conformity to
i i | sawsauo (o o s fos b
““Facilitating Joining: Applications ““Facilitating Joining: Applications
+"+ Realize building a bond will require more than just * +*"" < Actively provide validation, praise, emotional
elaborate verbal messages support, validate difficulty of sharing
information’

» Utilize proper cultural etiquette in initial sessions=:
» Offer tea
+ Show concern about client’s physical comfort
+ Increase self-disclosure

= Normalize client feelings of stigma*

» Convey alignment nonverbally, e.g. moving one’s
chair to sit alongside the client while addressing
X a list of current problems*

» Assess family and immigration history as an
v icebreaker ’

~ -

*Sue & Sue (1008, pisg)i Hwang (2009); HHwang (2008)

ted in Hays 1 Hays 2009)
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C_]_ient-TherapistRe_lationshin;__,/ e

Components ~Aligning Expectations: Applications
;. Matching some expectations; promoting realistic = Explicitly discuss roles and expectations*>
expectations

* Appear professional and be more proactive
with giving advice3

* Be aware of transference of expectations:

clients may expect to be treated as they
. would by doctors, healers, or priests# ;

Hiwang,(2006);*Hwang (200g); Hwang {2012); %ue & Sue (2008, pig7)

i
i
i
1
i
I
i
1
I
'
i
1
i
'
'
i
i
1
Y

— / CIient-Therapis:tReJationshiﬂ_%
““Aligning Expectations: Applications " Components

,’10 Facilitate development of realistic expectations: S .. Allying against racism and prejudice
= Emphasize patience’

« Express that new skills require time to acquire

treatment may require longer recovery times

/
1

i

1

i

1

i

i

1 * Be aware: more severe problems due to delaying
i

:

{ « Begin with easier tasks to inspire confidence*

1

I

\

« Share anecdotes or cases that normalize help-seeking, ¥

“Hiwang (2006);"Hays {2009);

Allying Against Racism and Prejudice Racial Microaggressions
» Racism continues to exist in North America in implicit * Please click here to learn about racial
and covert forms even amongst those who do not microaggressions

believe they hold negative attitudes*
* Optional activity: consider trying an empirically-

® [t is the counsellor’s responsibility to broach the topic supported implicit social attitude test here? if you're
of racism in sessionsbecauseclients learn this topic is interested in learning more about your own implicit
taboo with most European-Americans? attitudes and biases

* Doing so may also lead to deeper empathy and a
stronger working alliance!

"Dovidio. Kawakami, Johnson, Johnson, & i L izoa7) *Sue (3010); “Project Implicit (2}
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““Racial Microaggressions

* Receiving subtle, unintentional, negative messages that
stereotypeor invalidate is a common experience for many ethnic
groups™+

= Covert messages leave victim questioning theirsensitivityand
judgment

= Double Bind: victim must cope with unvoiced feelings or voice
them and face denial, resentment, & possible escalation of
hostilities

= Awarenessof the possibility of diserimination having occurred
provokes negative emotional consequences+

“Constantine, Smith, Redington, & Owens (z008): Sue, Busceri, Lim, Nadal & Torine (1009):
T5ue, Lin, Tarine, Capodilupo, & Rivera. {2009); “Wang, Leu, & Shoda {2au)

KR_,"yl!ng Rgal!nﬁaclsm and/

~ Prejudice: Applications

7+ Actively broach the topic of race and racism in .
sessions’

* Anticipate mistrust*

» Strongly consider validating feelings of victimization
even when they might be part of client symptoms*3

=

v+ Validate racial microaggressions as real and hurtful

“Day-Vines et al. (007} Hays(009)

P
*“Cognitive Matching

* Maintaining a “cognitive match” -agreement on
problem conceptualization, treatment, and goals, is
tied to better outcomes, and smoother, deeper, more
positive sessions*

+ Cultural cognitive matching involves matching therapeutic
discussions and interventions to individual, sociocultural,
or universal levels according to client problem
conceptualization®

Zane etal, (3003k "Leong (2097)
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_/

““Racial Microaggressions

Please click to explore 3 types of Microaggressions!*

Microinvalidations g

Sue, Buccesi, Lin. Nadal, & Tori

MtionshJM

" Components
5. Strive for achieving a ‘cognitive match’ during
discussions

s " Avoid challenging important cultural beliefs unless this’ R
is an important goal for the client*

* Match therapeutic discussions and interventions to
individual, sociocultural, or universal levels:
* Example:
« A client experiencing discomfort after a negative social
interaction may interpret it as because of systemic racism,
personal insecurity, or a universal experience of pain due to

e e

rejection
+ Practitioner thoroughly explores the problem from the client's
3 pl y level before di: ing it from other angles ’
. /

*Hays (z099ki"Leong (2097



Reflection Questions:

* Imagine a client described to you not getting a return
phone call aftera job interview. What words would you
use to broach the topic of racism in a session?

* What exploration question might you use next?

p.&%x“

self evaluation
sheet domain 4.

I T

Cultural Differences’in
Communication: Overview

1)
!
* Understanding and overcoming differences in 1
I
'
distress 1

1
1
i
! communication, including different ways of expressing
L

: !
* Reduces misunderstandings and miscommunications i
* Reduces stigma L
* Improves treatment outcomes ;
. * Increases comfort despite foreign communication styles ’,‘

“Hwang (2005); *Hwang {2009)

“Cultural Differences in Communication

» Effective therapy “depends on the therapist and
client being able to send and receive both verbal
and nonverbal messages accurately and
appropriately™

* Understanding communication styles includes
awareness of factors such as body language, eye
contact, personal space, and high vs. low context
communication (direct vs. indirect communication?

Sue & Sue (2008, pa6a); Sue (i99a)
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Domain V: Cultural
differences in Expression
and Communication

Cultural Differencésin =
Communication: Components

1. Understand and respond to differences in
communication

‘Comparison of Communicative Styles

First Nations Asian Americans European African
. * | and Hispani Americans Americans
Increase speed /
Spe.::]l:::::ly & Speak softly | volume to direct Speak with affect

listener

Direct eye contact

Polite to avoid eye Eye contact when | whenspeaking, less

Indirect eye contact | contact with high-

statut persons listening eye contact when
listening
Interject less, few Interject less, few Head nods, Interruptive turn
encouragers encouragers nonverbal markers taking

Allow silence before | Mild delay before
responding, responding
Low-keyed. indirect

expression

Quick responding | Quickest responding

Objective, task- | Affective, emotional,
oriented interpersonal
'Sue & Sue (2008, pa7s)

Low-keyed, indirect |




Reflection Questions:

* Would you attempt to match a diverse client’s
communicative style in terms of speed, tone,
expressed emotion or other characteristics?

e Why or why not? or To what degree might you do
s0?

I T T

Cultural Differences in Communicatior™
Understanding Communicative Differences
* High Context Examples*:
* European culture: “No” = no

» Filipino culture: Hesitant yes = no

* Arab culture: “No” during business = ok to keep
bargaining, until “no” is stressed very strongly

» Asian & Arab cultures: Invitations must be extended
and refused multiple times before they are accepted

“Sue & Sue 2008)

‘Uncertainty Reduction
* Non-verbal affiliative expressions:

+ Are non-verbals that convey a feeling of invitation
and social connectedness':

+ Gaze

- Smile

- Touch

- Inviting facial expressions

« These expressionsare also conveyed online
through emoticons, smileys, and text formatting?

ang (2007} Curtls {2009)
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_I-!jgh and Low-Context
Communication

» High Context vs. Low Context Communication® :
* Low context communication:
= Typical of European-American culture
» Speaking directly and saying what one means

* High context communication:

= Shared by Asians, Hispanics, First Nations, some African-
Americans'

= Conveys more information through how something is
said than what is said

+ Greater importance on situation, tone, and body language

Sae & Sue (2008)

‘Uncertainty Reduction

¢ Uncertainty reduction theory describes the
motivation to reduce uncertainty in interactions
with strangers’

= A major goal in initial intercultural interactions is
to reduce ambiguity between participants, so more
interrogation, self-disclosure, and nonverbal
affiliative expressions are used*+

"Bergerk € Gadykunst & N

Sodentas,
“Gudykunst, Yang. & Nishida (1585

EoE B

Thank you for persevering with
this presentation so far! You're
almost done.

* onenhessnes!
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Other Communicative Differences? Communication: Applications

+ A smile can indicate discomfort or embarrassment in Asian

cultures, may be misread as smugness during conflict f o :
initial sessions’

s Silence can indicate respect, privacy, or agreement in
different cultures * Avoid misinterpreting normal low-key, indirect
communicative behaviour as evidence of passivity,
avoidance, or shyness? especially with Asian, Aboriginal,

and Hispanic clients

+ Some Arabic-speaking cultures like to be bathed in sound
and politely ‘share’ it with their neighbours

= Aboriginal culture is a storytelling culture that emphasizes

learning by listening « Allow Aboriginal persons ample time to finish speaking?

« Asian, African, Hispanic, and Arab Americans all prefer a
closer interpersonal space than European Americans' 3

e S SIS R

« Be aware of differences in meaning of smiles, silence, eye
. contact r

Sue & Sue (1008); "See also Sue (1990}, IRivers & Rogers-Adkinson (19597) Hays (2009); "Hwang {3006)

ey

Communication: Applications Communication: Applications
ARiMNTeeeMIoMepeesaseRIRSIRRRSROMMNY
and allow questions* b K % Utilize homework evaluation forms to facilitate more ~>,
] r direct feedback: 1
1 1
» Employ visuals, translators, supportive friends or family i ]
members, multilingual dictionaries ] 1« Considerexit/feedbackslips like the multilingualand |
] t free Session Rating Scale? and Outcome Rating Scale3 1
1
* Be aware of ethical limitations of child translators E i '
! i * Awareness of interpersonal distance: counsellormay |
« Apologize for the limitations of one’s cultural helping | i ome offas cold if draws back from a client without i
style but express a willingness to understand the client | \ discussion of its cultural meanings ,:
. and their situation, this is enough for many clients? / N ________________ ad
s -»su::s; 1:0:!]:!4:;:5: :‘oo_d ;o;:&:::s:m;:o;pp.s&oa&) 1Fao & Kazantzis (2007); *Miller, Duncan, Brown, Sparks, & Claud (s003); ‘Campbell & Hemaley (2005); 4Sue (1g4)

Cultural Differencesiin = /

Communication: Components Cultural Expressions of Distress
>, Adapting practice to somatization and other cultural * Understanding cultural communication of distress is
expressions of distress an essential component of cross-cultural counselling!

* Somatization = expressing emotional distress through
physical symptoms

* Is “the most common clinical expression of emotional
distress worldwide™

= Is ubiquitous, occurring across Western and non-
Western countries®

“Hiwang (z006); Kiramayer & Young (1998, p.420)
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Cultural Expressi_c_)ﬁé of Distress “Cultural Expressféﬁs of Distress

= Study: 88% of depressed Chinese reported only somatic ¢ Cultural physical symptoms may include:
symptoms, but 20% of Western clients did the same*

= Similarly, somatization scores for depressed African
American and Latina women were 70% higher than
European-American women, but were significant, for all

groups?

= For some clients, this mar be a negotiative tactic, (easier to
talk about than mental illness) i.e. Asian clients are able to
discuss emotions when asked or when the working alliance
is strong'3

. ?ut can also be due to a greater belief in mind-body unity®

Bodily pain

(200221 Cheung & La
Gladstone, & Chee (3000):* Hwang, Wood, Lin, & Cheung {z006); "Lee (z001) tHwang (2008)

Cultural Expressiohsof Distress: Cultural Expressionsof Distress: -
" Applications " Applications

B e e B iy gy Sy S =

d % Focus part of early assessment on physical symptoms s

= Inquire about psychosocial symptoms indirectly: “Dealing with
headaches and dizziness can be quite troublesome; how are these

affecting your mood, relationships, etc.?"

1. Separate physical and mental symptoms into checklists, consider
expanding checklist with additional cultural somatic symptoms

2. Introduce the checklist as a list of problems clients often struggle
with, and ask if the client experiences similar problems

5. Tell the client that when people have checked a significant
number of those symptoms, it's called major depression

4. Askif they think they have major depression

* Help clients differentiate between thoughts and feelings during
treatment3

= Be patient and clients will likely share emotional distress after a

]
1
]
1
1
'
1
1
]
1
1
1
]
1
1
1
]
1
'
]

.
1 1
] [}
1 ]
i 1
1 ]
[} [}
1 [}
I} 1
1 ]
] [}
1 [}
I} 1
1 ]
[} [}
! i
I} [}
1 ]
i |
) 1

strong relationship is built ® Thia procedure resulted in clients actively accepting s using the
diagnostic label!
W No need to withhold/hide diagnosis ~diagnose collaboratively+ y N y
e memmemeeeeeoooans S IATATRIIIIES e $ Y el
*“Reflection Question: =
e If a client reports somatic symptoms, but you Domain VI: Cultural Issues
suspect they are holding back cognitive and =
emotional information until they feel more of Salience

comfortable with you, how might you present or
frame an initial intervention to him or her?

o
Please complete

evaluation shect -
domain 5, @

L o T e
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~Cultural Issues of Salience: Overview

| Refers to':
E +» Addressing other cultural issues of salience to the client
i
1
A

= Awareness of unique issues for a client’s ethnic group

S
I

+“» Benefits®=: .
» Client feels more understood and satisfied

= Avoid overlooking key issues

', = Ensures treatment aligns with client priorities -

“Huwang (2006): {Hwang. 2012)



