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Abstract
The purpose of this project is émhaige the counselling service$fered todiverse
clients bysupplyng Canadiarcounsellorgn-trainingwith a professional development
resourceghatcombines the best available outcome evidence and applied clinical wisdom
with some of the most current cultural adaptation framewofkss projectis designed
aroundH w a n g 6 Psych@herapy Adaptation and Modification Framewavrikh the
specific aim of prowding an interactive and us@&iendly online workshop furnished with
numerous examples, relevant theories, and guidelines illustrating how abstract
ethnaultural knowledgean be transformeidto concreteculturally-responsive
therapeuti@pproaches andrategieghat enhance crossiltural counselling To begin,a
brief overview oftherelevance otulturaly competent counsellingithin the Canadian
context is providedipllowed by an outlinef several majocultural comgtency theories
guidelinesand therapeutic adaptation frameworl$ie main component of the
workshop contains a discussion of numerous applied tgpiagoed under six domains,
such as integrating client cultural beliefs into counselling, improggrgmunicationand
providinga cutural orientationto therapy Each domain is broken down into several
sections which are illustrated witmpleapplied examples and strategieBhe projectis
concluded with a discussion of #ggengths andimitations as well aareas of future

resarchwithin culturally competentounselling
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Chapter 1: Introduction and Overview

This project was created &mldresshe growingneedfor culturally-sensitive
counselling and psychotherapy services within Canadian sdbretygha
comprehensive review armhline workshomn how toadapt services tmeetthe needs
of clients from diverseulturalbackgrounds The hope bthe author is thathis project
will helpcounsellors to connect abstrathnaulturalknowledgeto concreteherapeutic
practices, thereby benefittimgo u n s @iveftse diesntéle To this end, this project
contains @roadsummary ofapplied reseah, practicalguidelines, and peeeviewed
clinical wisdom andis equipped witmumerous examples and illustratipae that
culturally competent counselling theory camdmemoreaccessiblend relevanto
practitioners.

This first chaptecontainsanoverview of the significance of culturalgensitive
counselling and includes a rationale, statement of personal interest, as well as an outline
of this project The rationale detailhe importanceof culturally-sensitive counselling
within the context bcontemporary Canadian sogjigtvhile the statement of personal
interest will address my personal interest and experience in this Figldlly, the
overview will lay out a roadmap for the remaining chapters and appendices of this
project.

Rationale

There are several reasons whyiateractiveand practicallyfocusedworkshop on
how counselling may be adapted &hnicallydiverse clientsnay be garticularly
valuable resource fgorofessional helpemat this time Such a workshop may serve to

promotethe further integration afiversity-sensitive values promoted pyofessional
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psychological and counselling organizatiomsirthermore, such practical information
may also helprofessionalso address cultural discrepancies in outcqroesimply to
erhance their practice with a new therapeativancemenassociated 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
diversify. Thesereasonsre explored in detaith the paragraphs below.

Since its explosion in the 197006s, the
an i nf fourth forcel'iracbunsilling psychologfPedersen, 1991, ). Indeed,
culturally responsive practice has become an impoetftal and practicajoal for
helping professionals, as indicated by plbdlication ofaspirational and eital
competency standards tye American Psychological Associatigg002) andCanadian
Psydological Association (2001)For example, Arthuand Collins (201phavearguel
that cultural responsiveness is absolutely integral to ethicai@ngetent psychological
practice(see also Collins & Arthur, 2010)Therefore, one reason for the creation of a
cultural adaptation workshop is thats consistent with a philosophical and ethical
commitmentowardsrespectingliversity within the helping professions.

Another important impetus for this workshoghat d social justice and
responsibility towards societyDespite the strong academic and ethical intere$tein
topic, it appears thagpractitioners are having difficulty in widely and effectively
deploying culturally sensitive counsellimgsissues of ethin underutilization of mental
health services, higindropout rates, and poorer outcorngestinue topersist throughout
the United States (Melfi, CroghaHanna, & Robinson, 200@nowden & Yamada,

2005 U.S. Department of Health and Human Services, 2001; Wang et al., 2005), with
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similar attrition and underutilization patterns found amongst numerous ethnic groups in
Canada including Vietnamesg&boriginal, Afro-Caribbean, Filipino, and Mandarin
Chinese Canadiar{&irmayer, du Fort, Young, Weinfeld, & Lasry, 1996; Mok, Lao, Lin,
Wong, & Ganesan, 200&tewart, 2008 Culturally adapting therapies may thus help to
address differential outcomes.

One reason for the discrepancy betwaearenesand values versustual
outcomescould be that this crossultural research explosion has remained largely
gualitative and theoretical mature(Hays, 2009.a Roche & Christophe£008, which
may be too abstract for mental health practitioners to readily integrate it into their
everyday work Perhaps then, practitioners may benefit frilrmavailability of programs
such as the present workshop, which are tailored specifically towaids¢eds, and
which disseminatapplied multicultural counselling knowledgéong with constructive
examples meant to inspire integratmirkknowledgeinto personal practice.

Another benefit to making this workshop available at this current titevid
may serve to promote thieerapeuti@dvancement of cultural responsiveness within the
helping professionsRelatively little is known about the extent to which generic,
evidencebased treatments may be effective for minority cli€¢rsl, 2001;Hwang,
2012;Smedly, Stith, & Nelson, 2009%.S. Department of Health and Human Services,
2001) In an extensive review of the state of the science behind psychological
interventions for ethnic minorities, Miranda and colleag2€95)concludel that, on
balance, and based on highly limited evidegemeric,evidencesupported therapies

such as CBT for depressidikely are effective for minority clientsHowever, they state
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that it isnevertheles e x t r e me | y i mp o r ke aasitive to tlient cultare | o r
(Miranda et al., 2005. 134).

While the evidence for the effectiveness of purely generic approssimasns
limited, agrowingnumber ofresearchers and forwatdinking practitioners haveegun
testing culturallytailoredadaped therapiesvith promising results Two metaanalyses
support adapted therapiessagperiorto unmodified evidencesupported protocols
(Benish, Quinana & Wampold, 2011; Griner & Smith, 2006; Huey & Polo, 2008)
identifying suchbenefitsasincreasedession smoothness, depth, and satisfaction, as well
as improved perceptions of counsellor credibility, higher service utilization rates, and
decreased nshow and dropout rates (Lefley & Bestman, 199Qgrig 2@7; Zane et al.,
2005) Benish and colleags(2011)conservatively estimatiihe effect size of
culturally customized treatment ovend above treatmesatsusual, aabout d=.32, which
compares favourably to factors such as the working alliance at approximately .25 (Safran
& Muran, 2006) and theetical orientation at about .20 (Wampold et al., 1997), which
are currently given a central weight in research and training because aipibied
significance Thereforegeven if we accept the limitegvidence that some ofur current
therapeutic methis may beadequate fomanyminority clients, culturally adapted
psychotherapiemay neverthelessepresent éechnical advancemetttat can lead to
superiorpsychotherapy for diverse clieptather than the merebufficient statusquo.
Cultural responsivenesaay well bean important therapeutinnovationin the same
class as the discovery b&havioural principles or the working allianc&€he present
workshopwill serve to disseminate this advancement by making it more accessible to

clients andpractitioners

C ¢



One final argument in favowf the creation and dissemination afudtural
adaptation workshoagt this timeis simply that of ecessityas an increasingly large
proportion of Canadian residents do not share the White/European cultural background
whichis known to underligraditional psychotherapy (Sue & Sue, 2008pr example,
Statistics Canada (2010pgs predictedhat both the proption 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 onie-three Canadians by
2031 (pp. 23, 26) Smilarly, according to the 201Mlational Household Survey
(Statistics Canada, 201X anada’'s Aboriginal population has increased(®p from
2006 to 2011 to includé.3%of the Canadiangjp from3.6% in 2006, an8.3% in 2001
In fact, usible minorities already comprise a large pdjon 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 mamf to d a gefpiagpractitioners are
already beingskedto counsel across culturesd derographic projections suggest that
this need i®nly set to increaseThus, his project represents one step towarddressing
this current needwhile alsohelpingto preparecounsellorgo respond tavhat will likely
bea centr al c¢ ha lfuture hetpiag pfofessionalsawitlandhaséwsng,
multicultural society.

Statement of Personal Interest

Between emigratinffom Poland to Canada at the age of fikgng and working
in China forover twoyears,andmaintainingnumerouscrosscultural fiendshipshoth
locally and internationallymy diverse experiences have sensitized me to the role of

culture in our lives | have found msscultural experiencesnormouslyewardingand



enlightening For example, | havlad the opportunitfo live with a Chinese family,
maintain a PolisiCanadianbicultural identity, speak three languages, climb a Taoist
mountain, experience Eastern business culaméeducate the next generation of young
adults in a developing country.

Neverthelessin acculturating to two different societies (Canadian and Chirlese)
havealsofelt firsthand the challengdaced by manywewcomers and cultural minorities
including racismculturalvalue differences, as well #se struggleof language
acquisitionand d meeting practical needs a very differenenvironment The sum of
my experiences hasovided me witha context to better understa my cultural identity
and hasnotivated me to pursue culture asemtralfocus of my professional and
academic career.

This projectultimatelycame about due @sense of rggonsibility and social
justice Having experienced both the rewards and hardships of being a newcomer, |
waniedto contribute to the lives of the cuftlly diverse | recognize thatffering
effectivepsychologicakerviceghat are accessible to all sectors of soagty moral
imperative for Canadiand am also cognizant that socidignefis richly from a dverse
population, as it offers an enhied culture, a highly skilled labour force, and strong
international connéons in business and academics

My goal in wishing for higkquality psychological services for different others
includes thanot only shouldhose services reflect cultural empathy and understanding,
but that theyshouldbe based on the best availabladence This project is intended to
combine the best available outcome evidearog applied clinical wisdomwith some of

the most current cultal adaptation frameworksAs at least one Canadian study has



found thatattendingseminars on cultural competency totbe strongespredictor of

c 0 u n s e | -teporteshdulticsileiral tompetengyabove coursework, case
consultation, and even a digercaseload (Arthur & Januszkowski, 2Q@L¥eminar was
chosen aan efficientmethod tdbuildc ul t ur al competency i n
counsellorso that they magnhance theiability to serve the needs @anad a 6 s
increasinglydiversecitizens

Overview of the Project

This projectis comprisef two parts Part one contassix chaptersntroducing
cultural competency aneviewing appliedandoutcomesfocused literature regarding
effectivemulticultural counselling Part two,a stanlalone document located in the
appendixconsists of a workshop focused on adapting counsdtingients of different
cultural backgroundsin this section Ehalloutline the remaining content of the project.

Chapter Zonsists of description otheresearch methods, rules of ethical
conduct, and publication standards utilized@teatethis 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 authointroducesand contrasttheoriesof multicultural
counselling withtherapeutic adaptation framewatlkandprovides a rationale for
selecting thd®sychotherapy Adaptation and Modification Framework (PAMWang,
2006) as the organizing model for the cultural competency workshog information in
this chapteris intended to be thieundationakheorettal material for the instructor of the

online workshop (see appenyix

Cana
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Chapter Lontains an extensive review of selatlings, clinical guidelines, and
applied research into cultural differences and therapeutic adaptations organized by
individual, socieultural, and universdevel findings These findings will be usdaly the
authoras illustrations and content of the workshop

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

Chapte 6 containsadiscusgon ofthe projectstrengths and limitations, as well
as areatikely for future researchMaterial from this chapter will be iegrated into the
online lesson so the instructors aveage of how they may need to atlaghe workshop to
their audience.

The heart of the project is tla@pendix whichcomprises the workshop which
contains all the material necessary for an instructdaailitatorto offer a comprehensive
online workshop for h@ping-professionalsn-trainingsuch aghose incounselling,
clinical psychology, and social wovkho want to learn more aboatlapting counselling
for clients of different culturesWithin this section detailednline lesson plans are
supplied including correspondifpwerPoint slides, handouts, and ample resources.

In addition, heworkshop materialsvill be provided to the University of
Lethbridge to be used asesourcehat can beisedto educate futurbelping
professionals Furthermore, ananuscriptased on thigroject will be submitted for
publication to academic journals in order to make the information accessible to

practitioners throughout Canada.



Chapter Summary

The presat chapterincluded a detailedationaleto support the neefdr an online
workshopon culturally sensitive counselling thatuld be used tassist counsellors and
counsellorsin-training to customize their services for the needs of diverse clients
Through a statement of personal interest | providédmation on my own interest in
and aims for this projectHnally, the structure of the project was outlined in the
overview section.

As Canadads cultur al makeup dpm@nges, it
professionals to fulfill the promise of a just and multicultural society by providing
services suited to the changing face of Canddlke the working alliance and the
cognitive revolution before it, multicultural counselling represents an exceigng
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 praataterovide the
highest standard of care for culturally different othdtsalso represents one tool that will
help counsellors and psychotherapists more effectively serve their changing community,
thereby ensuring that the profession continues to reralEmant in the twenty first

century.
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Chapter 2: Methods

In the present chaptédescribethe research proceased togather information
on multicultural competence and therapeutic adaptafmrthie purpose of this project
thendiscuss thethical and editorial standards usedteate this project.

Research Process

Research for this project focused primarily ounltioultural competency
frameworks, therapeutic adaptatioodels, andppliedor outcomedocusedresearch
related to the delivery of counselling across culturds extensive search was
undertakerio locate relevant academic journals through online databases including
PsycINFO, ERICMedline, Google Scholaas well asll 51 databases available through
EBSQD. Searches concentrated chiefly on studies that had been published since the year
2000 and included but were not limitedvarious combinations dfeywordssuchas
counselling, psychotheraptherapy,psychology metaanalysis intercultural,cross
cultural, multicutural, cultural competence, assessmentcomesmatching, adaptation,
and modification.

The author alseonsulted the databases for listpublications byeading authors
in the field: Professor®erald Wing Sue, WeChin Hwang, Sandr@ollins, and Nancy
Arthur, and browsd abstractsincethe year2000 inthe Journkof CrossCultural
Psychology andournal of Coundmg Psychology for studies afinical significance
Finally, the author alsceviewed the book€ounseling the&ulturally Diverse: Theory
and Practice(Sue & Sue, 2008 ulture-Infused Counselling: A Model for Developing
Multicultural CompetencéArthur & Collins, 2010), andCulture & Psychology

(Matsumoto & Juang, 2008)in addition, the author also contactedfessor WeiChin
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Hwang receiving recommendation on some of his most recent and most relevant
publications on cultural adaptation.

Ultimately, over 160 publicationswvere selected for review with the number
based on t he thalthepaitrofileorgticaldsauragiom hdsken reached
The studies were selectbdsed ontha ut hor 6 s | urdlgvameertdthedopic t hei r
of applied multicultural counselling from their abstracts.

Ethical Stance

At all times during the creation of this projecgdhered to th€anadian Code of
Ethics for Psychologist&€Canadian Psychological Association, 2Q08} this project did
not collect any human datathics approval was not requiteHowever, the teaching
materials provided were written with respecttioe dignity and rights of the teachers,
students, and cultural groups involved.

Editorial Standards

In writing this project, every effort was madeadhere to theditorialstandards
outlined in theAmerican Psychological Association Publication Man{#gherican
Psychological Association, 2010However some creative and stylistic liberties were
taken in the appendices to facilitate the creatiogfieictive and engaging educational
maerials.

Chapter Summary

In the preceding chaptédetailed the research process as well as the ethical and
editorial standards utilized during the creation of this projétichapter 3 | continuen
to introduce the concept of midtiltural competencandtherapeutic adaptation

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

Within the present chaptes a review ofseverakulturaly competentounselling
theories andrameworksfocused on their utilityor the purpose cddaptingcounselling
protomls. The chapter is concluded wishrationale for the selection of a cultural
adaptation framework for organizing the content of the workshdye present
informationis used to provide facilitators with a background of some offtberetical
frameworks available to practitioners to draw upon, and the cultural adaptation
framework selectedt the end of the chaptsrthenused as a framework for
understandingcategorizing, and integrating the research findings highlightedapter 4
into the workshop In Chapter 5 the author further clarifies how the counselling
frameworks discussed in chapter 3 and research findings reviewed in chaptendedere
to inform the structure and content of the workshop.

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

A central toolprofessional organizationsse toencourage crossultural
counselling competency is through the publishing of cultural competency standards
which defineexpectations fostandards of serviogith diverse individuals and set best
practice guidelines Yet perhaps becausuulticultural counsellingresearch has

developednorequickly interms oftheoretical and qualitative knowledg®an through
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applied andighly-controlledstudies(Hays, 2009La Roche & Christophef008 see
alsoWeinrach & Thomas, 1998suchprofessional competency guidelinesnd tolack
specific principleof applicationor concrete examplem how their standards are to be
achieved, thus settirgncouraging (though somewhat ambiguaiahdard$ut not
providing enough information fqrsychological practitionersn how to practicallyapply
them(Hwang & Wo00d,2007)

For example, the AmericaPsychological AssociatiolAPA; 2002 and Canadian
Psychol ogi c aCPAARB0O%)adssuanaet of goidelines fof cultural competence
andnondiscriminatory practice has been an important step to communicate the
significance of cultural competencyn their published guidelines, the APA articulagd
generakecommendationsuch aswareness obd n eo@rsattitudes, biases, and beljefs
andapplying culturally appropriate skills in clinical practiceret they offeedonly
general suggestions to support those guide
knowledge, considering how culture affects assessment, working to reduce steaéotypic
attitudes, etc Absent is information on what cultutadowledgeshould be sought or
what specific assessmemtnsiderations are to be made.

The CPA(2001) has takethe call to action a step furthexwards application
offering 21 somewhamore speific guidelines for ethical practice, such as@ssment of
individual, situational, and cultural factond awareness that psychological theories
may apply differently to members of difent cultures However, there was no
discussion of what to do abbtheories that apply diffently to diverse clients, nor was
information provided on how to conduct holistic assessm&héerefore suchaspirational

recommendationom professional bodies servedommunicate theentralimportance
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of applied cultural competenclyut are notidealtools for developing it in and of
themselves Thesepublications areecommendedb workshop participantas
foundationalprerequisite readinmaterials but one of themore detai#rich frameworls
discussd in the two sectionbelow has beeiselectedor use in the organization of
culturally competentherapeutiadaptation strategiggesented within the workshop
Cross-Cultural Competency Frameworks

A number of talented researchers have fleshed out the conaapituvély
competentounselling in considerabiepth,offering frameworkghat merit
consideration for applied purposedo wever , it is this authoros
theseresearcHocusedframeworks remaiexcessively}complexand theoreticafor
practical application The most prolific model, b$sue and colleagué¢Sue, Aredondo,
& McDavis, 1992 Sue & Sue, 2008 has3 mainelements(i) "counsellor seawareness
of ownassumptions, valueand biases'{(jii) "understanding the worldview of the
culturally different client’ and(iii) "developing appropriate intervention strategiesich
of which are articulated in terms of three dimensicat$itudesgbeliefs knowledgeand
skills (Sue et a] 1992,p.481) A Canadian moel by Collins and Arthur(2010)has
beenbasedona very similar framework, bwith a substitution of theounselling
techniques dimension with the working allianpesulting ina framework composeaf
(i) i wareness of personal assumptions, values, and digges nderstanding the
worldview of the cliemd &iMeé fAcul tural |l yliamehs@ipg.i vl Wo,r kw
each competency described in terms of knowledti#udes, and skills.

These models are highly accurate descriptors of what multicultural competence is

in a theoretical sense, but may be édxstract andomplex for use during a therapy
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session For examplewithin Sue and colleagued998 mode] they further defing 34
specific competacies within its 3 main categorieshile Arthur and Collins(201Q pp.
222 230) modeis composed 01 core competenciesd300+ specificompetencies
Sue and colleagues hasecommendedbr counsellors to develogomemore concrete
soundingskills such as (i) providing appropriaterbal and nonverbal helping responses
(i) being aware of cultural limitations during assessment, and (iii) maintaining a
willingness to consult wittraditionalandspiritual healershowe\er, theseconstitute
definitionsof skills more sathan descriptions or procedures for how to cultivate and
apply them In other wads,these models define whatittural competency jdut may
not offer enough recommendations and techniqudswantoachieve it

Similarly, Collins and Arthu(2010)have highlighted.1 core competenciesich
asmaintaining a culturally sensitive working allianeedestablishing tasks responsive to
salient dimensions of cultural identityContained irthe skills categry of theirsub
competencies ambilitiessuch as facilitating indigenous healing systems and
implemenation ofintervention strategies thaterespectful of client worldviews
However, yet again these are descriptive rather than prescrigtitieoughvaluable,
such frameworkareindicative ofagap betweervailable theoretical and practical
knowledge:althoughpractitioners can appreciate a thoroughalyticaldescription of the
many factors that compriseiltural competencyywhat they need most isformation on
how to enact ii thehowto rather than thwhati How can a counselling
changed to incorporoataemda falhiag ntspse cwdri lcd waicd
culturally sensitive working alliance? ar e lomsyhat qraat fsllly addressedy

descriptive frameworks.
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Just like awareness of the importance of cultural competency as discussed in the
professional competency guideline section is valuable background knowledge, so too are
descriptions of cultural competency mccultural competency frameworks
Nevertheless, these domains of knowledge do not satisfy the concrete information
requirements of counsellors who desire specific measures, interventions, and
modifications that can be made to increase the culiueadliness of their counselling
Therefore as withthe professional guidelines covered in the previous sedti@author
has recommendddmiliarity with at least oneultural competency modak background
material for understanding tivalue andpurpose of therapeutic adaptations, batieves
applicationfocusedmodels as those discussed below are best suiteddeting the
objective of bridging from cultural knowledge to culturally sensitive practice
Cultural Adaptation Frameworks
In responséo the need for more concrete recommendations and techniques, a

number of more utilizatioflocused modelbavebeen createtb facilitate the cultural
adaptation of existing therapieseong and Lee (200@yopose a simpleframeworkto
integrate crossultural psychologyesearchwith culturally competent counsellirtheory
through their alturalaccommodatiommodel(CAM). Theysuggestethat counselling
models be adapted in three stad@sdentifying cultural gaps in existing thaes, (i)
filling gaps with culturdly-relevant concepts from cressiltural psychology, and finally,
(ii) testing the new theory for incremental validity over the unmodfbechulation
They further suggestiexamples ofour domains ofelevant resarch findings that can

be drawn upon to enhance competent counsellitiy Asian Americans (i)
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acculturation(ii) selfconstruals(iii) individualism-collectivism, and (iv) high vdow
context communicatiostyles.

The procesof reading culturatesearch and then using it to modify counselling
possesses considerable face valjdiffers practitioners the freedom to use their best
clinical judgementandcanpotentiallylead to helpfumodifications However this
frameworkhasthreesubstantialimitations thatsome practitioners may feel liniis
practical utility. (i) only a few suggestiorare offerecbn areato considerfor change(ii)
it may be oflimited use to busy clinicians &smeans practitioners would have to peruse
researchio 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 discusselelow, have
distinctadvantages for applicaticas their authors offer specific suggestions and
examples on how to adapt multimlemponent®f psychotherapy Thus, they ardikely
the most suitable processes outlined to date for improving the cultural responsiveness of
counsding.

The EcologicalValidity Model. Bernal, Bonilla andBellido (1995)have
advanced the Ecological Validity Mod@VM), which involves considering eight
specific aspects of psychotherapy for adaptatmmguagepersonsmetaphorscontent
conceptsgoals methodsand context This offers a considerable advantage over other
frameworks, as practitioners have eight vagfined categories which to investigate for
potential improvementsFurthermore, foreach of these elements of psychothgrap
Bernal and colleagudsveoffered severakuggestiondased on research wilispanic

peoples For instancecontent can be tailored to client culture by utilizing basic Hispanic
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cultural values such as respentidamily values as frames for introducing therapeutic
concepts. Methods can be enhanced by incorporating genogvhitis tap into a family
orientation, andolk tales can be used as models for practicing skills and concepts.
DomeneckRodriguez and Wéng (2004) havdurther expanded on this model with the
Cultural Adaptation Process Modeal3-phase process for collaboratiortween a
researcher and apinion leader selected from the commundayco-create a novel,
adapted psychotherapyn the first phase ahis process, the researcher and the opinion
leader collaborate tdesign a balanced interventjaaking into consideratioboth the
needs of the communignd the maintenance of the fidelity of the original, evidence
supported interveion. They then continue taork together to modly the intervention
while it is being put into practicelevelopng and adaptingvaluation measures they
go. Inthe final phase, they integrate their design, data, and observations into a finished
product.

Togethertheseframeworls havebeen used effectivelin treatingMexican
American,PuerteRican as well afHaitianindividual and familiefDomenech
Rodriguez, Baumann, & Schwartz, 20Matos, Torres, Santiagayrado, & Rodguez,
2006;McCabe,Yeh, Galand, Lau, & Chavez, 200®icolas, Arntz, Hirsch, &
Schmiedigen, 200®arra Cardona, et a2012 Rossello & Bernal, 1999; Rossello,
Bernal, G., & RiveraMedina 2009 includingin two randomized clinical trialsRCT9
by Rassello and colleaguesT his evidenceconstitutesa considerablestrength of this

model, as it means that early empiridatasupports the use of this framework.
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The Psychotherapy Adaptation and Modification Framework.Finally,
Hwangos Psychot her ap tionAadrewporkiRAME 200&0h2d Mo d i f
is perhaps the most practical guide to dateated specifically to help practitioners to
move from abstract principles toncrete skills and strategie$he PAMF consists of 6
domaingto consider foadaptation(i) dynamic issues and cultural complexitiég
orienting clients to psychotherapjii) understandingultural beliefs about illness and
treatment(iv) improvingthe client-therapist relationshjdv) understanding cultural
differences in expression andramunication of distressind(vi) addressing clture-
specific issues (pp. 70809). Theprocess outlined in tiRAMF theninvites
practitioners to investigate a culture and consider each domain in creating principles for
therapeutic adaptationginally, practitioners are challengedsopporteach general
principle with a ationale in order to encourage practitioners twahgHy think through
adaptations rather than applying them haphazakilyafg, 2012p. 182).

A considerableadvantage offlwangd €006) framework is that Heas illustrated
it with 25 rationales and principleer adapting counselling for Asiadimericans many
of which apply to a number of different cultural groupde has alsalemonstrated in a
case studyHwang, Wood, Lin, &heung, 2006) For example, one principle is to use
cultural bridging techniques such as cultural idioms and cultural symbols as metaphors to
explain therapeutic concept#&nother is to enhance the working alliance by joining with
clientsby learning abat their family and asking about their migration histoAnother
principle is to consider ethnic diffences in expression of distress (such as somatization)
to improve assessment and communicatibmaddition, ke has also provided the

Formative Metbd for Adapting PsychotheragifMAP; Hwang, 2009)which is a three
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phase framework on collaborating with multiple community stakeholders to adapt an
intervention from the grassroots ugther than from the theory dowi©ombiningthe
top-down approach ofis PAMF model with the bottorap process of the FMAP,
Hwanghasproducedhe treatment manudmproving your mood: A culturally
responsive and holistic approach to treating depression in Chinese Amenbaitsis
currently undergoing aecondstakeholdeconsultation process after the conclusion of
RCTs(Hwang, 2012 | compare and contrast these last two frameworks in the
conclusion below.

Conclusion

Professional guidelines convey the importance of cultural competence, whereas
culturalcompetency frameworks help to define what cultural competence is in rich detail
Cultural adaptatioframeworksbuild on existing knowledge arate particularly helpful
for practitioners as they highlight in specific terms which elements of counselbuogdsh
be adapted to better fit client culturBoth the Ecological Validitylodel (Bernal,et al,
1995 andthe PAMF Hwang, 200% are workable frameworks that offer directiom o
whatareas to adapt ambntainusefulexamples of how changes can be madae
advantage of the Ecological Validity Model is that it is supported by more empirical
studies to datehan the PAME However, the PAMF is perhagise most current
therapeutic adaptation framework to dategd emphasizes bringing multicultural
knowledge into practicen a deliberate and informed wajurthermore, it is designed
with the expicit intent of also promotingultural competency in individual practitioners,
not solely for creating adapted psychotherapies, and it isatussnpaniedvith

numeous principles and examples that help to illustrate adaptation condemadly, the
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PAMF6s examples are given with cognitive b
Ecological Validity Model hasden used primarily with familgnd grougnterventions
Therefore, although both of these frameworksstmengcontenderdor presenting
cultural adaptation informatiohhave select#the PAMFas the main teaching model for
the cultural adaptation workshaloie to its greater focus on helpimglividual
prectitioners bridgdrom knowledge to practice
Chapter Summary

In the preceding chapterofessional competency guidelines, culturally
competent counselling framewonk®re introduced and contrastedh cultural
adaptation frameworksOwing to its specift focus on putting cultural awareness into

practice, the PAMF was selected as the organizing framework of the cultural workshop.
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Chapter 4: Cultural Modifications

The currentchaptercontainsa review ofselect applied research into cultural
differencesand therapeutic adaptationsformation isorganizednto threemainparts,
by individual, sociocultural, and univerdalel findingsrespectively, with edcpart
broken down further into multiple sectians

In order toeffectivelyadapt counselling tthe needs of clientsom cultures
different than their owrpractitioners need to have a sense of what areas are inclined to
adaptation and which areas have beedifienl successfully in the pastiwang (206)
provideda number of helpful principles amkamples irhis PAMF framework, but
stressedhat to achieve high levels of cultural competence, practitioners must also take
advantage ofiterature orcultural differences Therefore, inle present chaptéprovide
a reviewof numerous peereviewedstudiesinto cultural differences of relevance to
central counselling constructs such as-esteem, communication, acculturation,
personality, anethnicidentity development Drawing upon these studies and clinical
wisdom shared by leading scholargp#&erreviewed publications, | themghlight
potential applications the form ofculturaladaptatiorstrategies and guidelin@gich
aresubsequently developeyen furtheiin the cultural adaptation workshop

Two leading scholars in the field of cultlisacompetent counsellindperald
Wing Sue(Sue & Sue, 2008, [87) and Fredrick TL. Leong(2007, p. 916; see also
Leong, 1996haveendorsd tripartite frameworks for understanding diverse cliehtgh
citing a quotation fronKluckhohnandMu r r @L950) sripartite model of personality
thatstatesievery man[sid is in certairrespects: a) like all other men, b) like some other

men, and c¢) | i ke Boathoscholdarémeersuppodtethé ( p. 35)
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conceptualization of the client on three levels:uheersal, thendividual and thesocio
cultural In other words, recognizirg c¢ | basi;mhundasity, individual uniqueness, as
well ashis or hershared culture provides practitioners with a corpnsivebio-psyche
socialmodel of the clienfLeong, 2007) Following a similar framework, the review of
findings relevant to cultural accommodation practices within the present chapter is
organized into three main themes,i(gividual responsivenes§i) cultural awareness,
and (iii) universal level understandingith eachthematicsection broken down further
into severatopics
Overview of Research Findings

The following details outline the ordef research topics found in theerature
review in thischaper. The first part of theeview contains a discussion of four topics
regarding individual responsiveness in counselling diverse cliéntividual
responsie ness t o a addresedtbyfecusmgidn theussaessmerd of self
esteem(ii) assessment g@ersonality, (i) aligning with client values and problem
conceptualizationthrough attention to cognitive matching and healing mytholpgied
(iv) actively choosindhow to strike a balance betweianividual and cultural
responsiveness process termettiynamic sizingSue, 1998)

In the second part of threview, thea u t hfacus dusns tesocial and cultural
differenceswithin which sevenareasare highlighted The maintopicsinclude(i)
assessment of acculturation and val@i@sawareness dadthnic identity development
(iii) an exploration o€ultural dimensionsuch as individualism/collectivisnfiv)

commoncultural differences in communicatistyles (v) understanding and discusgin
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modernracism, (vi) culturabridging techniques, and (viihe importance of developing
anawareness of thenique 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 Theqrand
practical needghe latter ofvhich may be of primary importance in tlees ofdiverse
peoples, who may sometimes occugdgwaer socioeconomic status.

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

Although possessing cultugpecific 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|l ibmadétdecluni que
misunderstood or stereotypedhe following findingsthough they may refledome
sociatlevel cultural differencesre particularly informative for improving individual
assessment and individualizing treatmemihat is, they must ultimately be assed and
understood in context with one individual clieabhd so they are discussed here

SelfesteemMuch has been written in psychology about the importance of self
esteem, yet sefisteem 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 skedfiesteenwith
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explicit, positive attitudes about themselves or statements about thaffesity
(California State Department of Educatidi®82 Redpath & Nielsen, 199T.afarodi &
Swann, 1996) Although Western, explicit measures of sedteenare still correlatd
with life satisfaction across many different cultures (Dienddi&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 Kongadolescentén=1777)was about half of what it was in American sample
matched by age and grade level (n=58liggesting thadelFesteem, as expressed
throughpositive selstatements may not laes central to mental health for clieimsnore
collectivist culturesinsteadyesults fronseveral metanalysedaveindicatel thatwhile
healthymembers of collectivist societies delfenhance much likEuropearCanadians
do, they tend to do so on their collectivist (interdependentgrraiian individualistic
traits Sedikides, Gaertner, & Veve20®; Sedikides, Toguchi, & Gaertner, 2003) such
as their loyalty and ability to cooperate and maintain group harmeoryexample,
instead of statemenssich agi |  spewiab, i belfraenl iaanndt o, tr ust mys e
make the right decisions a counisseehdhear matyat ement s | i ke T
t oget her fian tbld | anrdspectiigl @odestand a good listenérandfi w h e n
there are confl iadbtlse it mwo rgkr omwgd, awedrmg r o mi
Thus, b effectivelyassess selisteem with clients with collectivistic value
orientationscounsellorsieed to ask additional questions on such topics as fitting in,
perceived social competence, compromisspect, and comitment to the groupThey
may alsoconsider that just likeports fas or university &umni, clients may give clues to

their selfesteem by expresgrpositive feelings aboutgroupthat they feel part of
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Individuals in all cultures seénhancdSedkides, et al, 2006), but they often do so
strategically based on cultural valud§ a client values cooperation, modesty, and social
harmony, itis logicalthat theymay prefer teexpress their positivity by feeling good
about their competencies in this area.

Personality. Although Western models of personality such as the big five/five
factor model have been validated acnosse than 50 cultureddcCrae, Yik,Trapnell,
Bond, & Pailhus, 1998McCrae & Terracciano, 200bthere are considerable aggregate
personality differences in traits across cultur@a the group levelin their home
countries Africans and East Asiargenerally tend t@core considerably lower on
extroversion, conscientiousness, agreeableness, and neuroticism than North Americans
(see McCrae & Terracciano, 2af)&andSchmitt, Alik, McCrae, & BenetMartinez, 2007
for a comparisolf 56 countries Smilarly, as immigrais, AsianCanadian®gftenalso
score lower on measures of extraversion, openness, and agreeableness than the Canadian
average, but these differences tend to decrease with accultiMtGnae,et al.,1999.
A study by Teng, Dere, ariRlyder(2008 found that neuroticism decreases while
openness and extroversion increases with acculturatiaghdanajority ofChinese
Canadian immigrant students, perhaps indicating that the psychological stress of
acculturation subsides as newcomers find ways &grate themselves into society over
time. It is however important to note that each person has a unique personality and that
such findings indicate only general, aggregate! trends Weighingthe significance of
grouplevel cultural differences whileespecting client individuality is discussed under
the heading Adynamic sizingo, the final s

responsiveness.

u
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In contrast to a universal approach, a number of indigenous models of personality
have also been created farch diverse cultures &astindian, Japanese, Mexican, and
Filipino peoples (Church, 2000for e x &Simpéata@ , | ® a valued trait
American culture that describes a person whikésable, easygoing, politéjn to be
with, affectionateand enjoys sharing feelings with oth@RamirezEsparza, Gosig, &
Pennebaker2008)and may indicate thatkispanicclient could expect warmer
relationships in counselling and see him or hens@lfe in the context dfis or her
family. With such clents it could be important to demonstrate simpatia anth
especially warnand hospitablénvitation, taking time tomutuallyshare some basic
family information while providing encouragement and expressing positive emotion

The Chinese Personality Inveny-2 (CPAL2; Cheung Leung,Song, & Zhang,
2001) was created in order to fill perceived gaps in Western frame@ilkesing,
CheungWada & Zhang, 2003 a nd has been f aoterpedonalo expl ain
relatednessd di mension of per banmsiatsdaft y, ove
culturally-relevantscalessuch asocialharmony,savingface,reciprocal relationship
orientation and social sensitivitfCheung, Leung, Song, et al., 200The CRA | 6 s
clinical scales effectiveldifferentiateprison inmates and psychiatric inpatients from
normal respondent€pheung, Kwong, &hang, 2003andthe CPAR 6 s cl i ni cal a
personality scales hawsobeen validated in a large psychiatric sample, suppits
clinical utility (Cheung, 2007).

Personality is typically thought of as an indivicieel variable However, n their
review of the personality literaturblatsumoto and Juar@008, p.279)conclude that

personality has universal and culttggecific dimensionas well,and that these
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dimensionsare best thought of @mplementary rather than mutually exclusiv@ven
that personality is central to much of assessment and intervention in psycbwpthera
counsellors working crossulturally will want be aware that every nation and culture

may have different normative levels of universal personality trait$herdfore consider

assessing each clientds uni quaralgetexs Asnal i ty

culturespecific personality dimensions indicate, cliemzy 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 resdised on Western

norms or limited/imperfect cultural nornildood & Johnson, 2007) and performiag

more holistic assessmenA practitioner may also choose to label and discuss personality

di fferences t hat are in the same direction

cultural differences rather thas individualhigh or low scores He or shanay also
consider that neoticism that shows up in test scores may reffeecmal acculturative
stresqTeng,et al, 2008)and not personality characteristicsingsuch resultais an
opportunity to provide assistance with acculturation and sinessgemennstead
Finally,pract i ti oners can choose to investig
andincorporate conceptike simpatia or interpersonal relatedness with Western models
to increaseclient buyin. They may obtain onef these alternative personality tesis,
simply ask questions such @shat else is there to know aboutho you aré your

personalit? 0 , o pedple describe you as hagisimpatia® and #Ai s reci

important part of your personal relationsjas

at e

proc
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Cognitive matching and healing mythology. Somescholars have argued that
psychotherapy is a culturalncapsulated healing practice thatuallyfinds its main
effect rot from its specific theories artdchniques, buthrough a more general process of
usinglanguageexperiencesand metaphors to bring about adaptive changes to client
worldviews (Kleinman, Eisenberg Good, 2006; Wampold, 200.7Frank and Frank
(as cited in Benistet al, 2011)havemaintairedthat psychotherapy taps into universal
healing processes by creatimg r at i onal e or fAmyt ho about an
a culturallyconsistent ritual meant to bring abgueatermentalhealth These
explanations and r-inforthaiht®odugionoiwarieus poksible nt s 6 b
healthy perspectiveand reframes In Western psychotherapyactitioners choose to
draw upon medical, educationakploratoryor consultatiorbased rituals A meta
analysis by Benish and colleagues supported the ideathan c or por at i ng c | i ¢
cul tur al fmantal Hedthls a @emtiral source dheincreasedenefitstemming
from culturally adaptingpsychotherapy.

One way to ensure a betterfbr many clientanay actualy beto increase
emphasis on educational and medical ritudsr example, a more diraee, expert,
concrete, and solutiefocused approacis oftenpreferred bynanynonEuropean
American client§Sue & Zane, 1987hcluding Arab Americans (AlKKrenawi & Graham,
2000), Asian American&im, 2007;Kim, Li, &, Liang, 2002 Kim & Omizo, 2003;Li
& Kim, 2004), Native Americans (Scholl, 2006, Lafromboise, Trimble, & Moh&®9Q
see also: Beitel et al., 201 2nd Hispanic Americans (Rosselid al, 2008) These
approachesay be preferred because ttag consistentith cultural values suppting

education and respect for elderSheyalsofit problemresolution focusedoals of many
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minority clientswhich werefrequentlystated agpreferred over longerm, emotion
focused, and exploratory approacbhggarticipants in the aforementioned studies (e.g.
Kim et al, 2002.

Thesepreferences arexemplified in a classit979studyby Berman inwvhich
African American counsellorshemselve®ducated in the Europe&merican
counselling system, preferreding moreactive and directivé e x pskilts toinpared to
White counsellors Similarly, shortterm, dropin, cognitive behavioural and solutien
focused fAconsul t at ionemfihe mastypepular waof seekivge bec om
psychologicakervicesn mainland ChinaGhang, Tong, Shi, & Zeng, 2005Hodges
and Oei (2007have highlightedhat many aspects of CBT such as its structure, emphasis
on teaching, homework, and presérture focus is compatible with Chinese culture
Therefore, counsellsrmay wish to consider a more authoritaivel solutioafocused
approach with many diverse clients ag tinay be an expeqart of theirc | i dealing s
ritual. Regardless of general cultural preferences, however, each indiclcrdlis
likely to have his or heown expectations for coming to counsellinghus, it is the
aut hor s o0 pi nioaghttotidtess witltctewn clients the tgpe & support
that they needMore information on aligning counsellor and cligiatals and responding
to expectations is discussed in thpic ofacculturation and valuasxdersociocultural
level differences

Despite some level of preference for more directive approaches amongst some

cultural groupsGonzdez-Prendes, Hindaand Pado (2011)havecautioredthat
counsellorshouldalso take care to avoid an overly paternalistic approach which could

impair the working alliancand perpetuate current and historical power imbalanSes
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and Sue (2008, [369)describ@ co-constructingherapy as one way to strike a balance
between providing structure without sacrificing client ageipegctitioneranactively
direct and structure counselling sessions, providlagr guidelines to the types of
responses expect@hen they initiate dovities. At the same timan a ceconstructive
model of therapyglients are encouraged to te experts on their own ligdy beingthe
ones to set the central goals of therapy, by bgiwgn a choicdrom a menwf activities,
andby beingchallengé by the counsellor to identify ardevelop their own solutionsin
this way a client mayobtainthe type ottonsultation rital thathe or sheexpecs, butalso
receives the message that his ordm@nion, intuition and experiace is just as valuable
asthec ounsel |l or 6s.

A practitioner caralsoe ncour age a fit by mai wiahnin;q
his or herclients: an agreemenh problem conceptualization, treatment, and goals,
which leaddo improved outcomes, and smoother, deeper, and morévpasgissions
(Zane et al., 2005)Zane and colleagudwmvearguel thatit is important forpractitioners
to be able tapot and accommodate clieptactitioner discrepancies in healing models
One wayto do sowould beto ask questions about halient sees thgproblem and how
he or she hasolved similar problems ithe past.

Leong (2007hassuggestda form of cultural cognitivenatching wheriy
practitioners aim discugsi andinterventions aindividual, social, or universal levels
according to clierst problemconceptualizationsFor example, if a clienbhad
experience@ negativesocial interactionhe or shamight interpret feelings of discomfort
as due tsystemic racisminderlying the iteraction as due tdis or herown personal

insecurity or identify with auniversal experience of paihat everyone experiences when
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faced with sociatejection In order to match the client, tipeactitionermay choose to
thoroughly explore the problem from the cl
from other angles For example, if the clientvere to focun his or herninsecurity, the
counsellor may discuss that and other internal causes for the discotrdorig (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 discomfb to personal
insecurity or as a universal human experietitat,counsellormay lose credibility in the
eyes of the client Therefore, practitionerare recommended toy joining with diverse
clients by initially following their lead on explanatory niegnsms They may even offer
earlycounsellingf nt er vent i ons that fit with the cli
problem, which may possess the most face validithatclient. Another way to ensure
that matching is effective is to use eslips such as the Session Rating Scslidi€r,
Duncan, Brown, Sparks, & Claud, 2Q0G8 homework evaluation forms (Hays, 2009)
that inquire about the perceived usefulness of approaches and interventions.
The preceding discussion of cognitive matching laealing mythology focused
on achieving on@n-one matches in content tracking and explanatory frameworks for
illness Additional nformation on howo achieve matches by usiagtechnique that
involves incorporatingultural knowledge is contained undbie cultural bridging
heading of the sociocultural differences section later in &view.
Dynamic sizing. One final issue of critical importanceSsanleySu e 6 s concept
dynamic sizindSue, 1998which is closely connected to maintaining holistic

conceptualizations of the cliestich aghrough tripartitgindividualsociatuniversal)
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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 tHiewt can be experienced by that
personas irrelevant, or worse, as cultural stereotyping (Collins & Arthur, 2046ng,
2007). Rather, accaling to Sue, a counsellonusta ppr opri at ely fsi zeod
modifications byassesaga c | i e nt @anceingvaluesy accukueation, and
multiple identitiesn order toadjust cultwal modifications dynamicallyPart of this
process may includaessessment of factors such as acculturafiothérdiscussed 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 a question
suchas fAwhat rol e do Yoodiscrimieatian@amilg etg) mayhavec ul t ur
in all this? 0

Hwang (2009) advisethat one way to dynamically size is to personalize
paraphrases and reflectionsooftural valuesvhich allows for clients to feel understood
rather than stereotypdde.0 f ami | 'y i s i mpor 6 haminjpgtany s ud r a
to Asians 6; 32y a&owgver,cdtlrad generalizationsan behelpfu when
used tonormalize commoibut-stigmatizedexperiencespr when used toraphasize the
customization of hnhicgroupgram to a clientds e

It is important thatultural knowledge be usexs it applies to salient dimensions
of anindividualclienb s i dent ity ( Ar tdhinsuchawaytwat | i ns, 20:
counsellorsresponrdo cl i ent sé multiple andFocompl ex i
examplean AfricanCanadian client mighthoose taseek help for dealing with the

consequences ddmilial rejectionconnected to beingay, rather thanonsequences of
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being targeted bgocietal prejudicbecausdie or she iBlack Therefore, it may be
helpful to explicitly ask clients about immpant parts of their personalentitygroup
membershigstarting withthe first session iorder to beequippedo 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 seicin contained a review @dditional method& enhance such
processeso counsellors may better understand iatate with diverse clients as unique
individuals These processes areludedand elaborated on withite cultural
adaptatiorworkshop Thefollowing section contains information drow counsellors
may incorporate cultural differences orderto betterrespond to clientscultural selves.
Sociocultural Level Differences

Knowledge of cultural differences enables practitioners to develop diversity
supportive valueand cultural competency skilfgrthur & Collins, 2010 Collins &
Arthur, 2010 Sue & Sue, 2008 Awar eness of cultural differe
ability to maintain empathy for peoples different fromeselfas it offers the context
needed to fully understand a thought, response, or behawsimg informed rationales
based on culturalfowledgeallows counsellors to make beneficial and wieughtout
adaptations to therapeutic framewo(kévang, 2006) The following findings detail how
awaeness and utilization of sociocultwialel differences can enhance the counselling
processand provides examples that will be included in the worksiggecifically, this
section is composed of sevparts(i) the assessment of acculturation and values, (i)

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

Acculturation and values.Whether studied unidirectionally (towards a¥tern
society) or bidirectionally (towards ae&tral and Western cultures) acculturatiais
beenshown to be an effective predictor dfent values, cultural knowledge, and
preferencesKlannery, Reise& Yu, 200J) as well agheir willingness to seek counselling
(Frey & Roysircar, 2006Keefee, 1982Wallace & Constantine, 20D5 There are
numerouopportunities and benefits to harnessaagulturation.

Formal or informal assessment of acculturation can provide information on how
to dynamicallyfit (Sue, 1998) interventionso a c¢l i ent 6 s cu.lPForur al I
examplejf a therapist learnthatan ethnically Korean clieritolds Western values and
does not identify herself as Koredhis clientmay see little value in therapeutic
adaptations hat ar e de e me d suglcas beingumaiHed withandsias i t i v e ¢
counsellofMatsumoto & Juang, 2008, B21). Therefore, a therapist may maintain the
working alliance by choosing to offereatmet-asusualwhich is consistent with the
client 6s mo sanda alltimes lmeing opeh & rot@i ciltyral identity
adaptions

Acculturationdifferences are a common theme obseimddmilial conflictsin
manydiverse families (Sue & Su2p08) 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 agted at the time of immigration, even as the culture of their home
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country may continue to globalize and change (Kosmitzki, 18@@ésumoto, Weissman,
Preston, Brown, & Kupperbusch, 1997Therefore, a counsellor mawyisperceive a
parend seemingly hypetraditional opposition o a chi | dé6s adoption o
valuesasexaggerated andefensive, when in facthat reactiormight be rootedn
genuinely held cultural values which hafeemed due to the processafitural
reaffirmation

A few helpful strategies for familiesiayinvolve reframingconflictsas
differencesn levels of acculturatiorather than conflicts between membgse & Sue,
2008, p.368) For instance, a therapist can help families to normalize interpersonal
conflict by ranterpreting it ascculturative family distancingHwang & Wood, 2009;
Hwang, Wood, & Fujimoto, 201G phenomenon isomediversefamiliesthatresults
from acculturative differences in values and communicative stylgwractitioner can
emphasize thahis isnosinglep e r s 0 n 6 sthafthis distancindhds undgativeffects
onfamily unity and individual mental healthnot addresseHwang & Wood, 2009;
Hwang et al.2010) This perspective may help decrease stigma for seeking help in the
family and relieve pressure on those who may end up blamed for family confitats
counsellor can theaffer his or her services as a cultural broker whnassistwith
communication across cultub®undvalues and communication styles, and faciliate
discussiorof familial, countryof-origin, and host country cultural standards (Sue & Sue,
2008) Overall, the therapist who is striving for cultural competency méghernalize
conflict as due to acculturation pressures and iraaaborationamongs family

membergo find practical solutionso restore family harmony
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Another consideration related to acculturatiofoiscounsellorgo recognizeéhat
counselling is not value neutral, but rather, shares many components of the White, upper
classculture from whence it arog&ue & Sue, 2008) Such characteristics as an
individual focus, verbal and emotional expressiveness, abstract/ambiguous
communication, and strict time schedules that characterise the prototypical counselling
approachprojectvalues that may be foreign to Asian, African, Hispanic, Aboriginal, and
working-class Americangpp. 137 140). Hence, clinicians can expect to experience
difficulties in theseaforementione@reas andught to resistabeing them as resistance
in situaftons where lack of compliance is actually due to differences in values
One way to help bridge this cultural gap is tleerapistss to provide a detailed

orientation to therapwhich canhelp clientsgain an informed awareness of how
counselling offera unique and active culturevhile alsohelping toaligntherapist and
client goalgHwang, 2006) This effort on the part of the therapist to explore what
counsellingisand howitillgns wi t h t h goalsmay eahariceédtiseehapistl t ur al
and client relationshigHwang, 2006) Goalsto include in this informed consent process
may include, but ndbe limited to

A an explicitdiscus®n ofthetypicalroles of the counsellors and cligs in

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

goals (Sue & Sue, 2008.369), and



38
A jointly establising frequentmarkers of teatment progressvhich may
appeal to clients who desire more structure and a soltd@rs fran
their therapyHwang 2009.
Counsellors may also choosedivectly address a delay in the benefits of counselling
because of the acculturation process that occurs in initial sessidhe,fact thamany
clientswho perceive mental health hedpeking as strongly stigmatized nfegve waited
a long time to seek help (Hwang, 2009).

For clinicians wishing to assess acculturation wacaeformal process, aumber
of materials are availabte evaluateacculturatiorandvalues such as th&eneral
Ethnicity Questionnaire (GEQ; Tsali, Yind Lee, 2000), the Vancaer Index of
Acculturation (VIA; Ryder, Alden & Paulhus 2000) andthe Asian Values Scale (AVS;
Kim, Atkinson & Yang, 1999) dinicians 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 alliancein their sessiongseeTaras, 201 for a full catalogue of acculturation
assessmeritsee also Taras 2013 for a listing of culture surneyghether or not
counsellorchoose to make use of formal acculturation assessmentdogpisfer more
informal methodsthey are urged to find aepsonally congruent way to lbesponsive to
the cultural values and acaudtition status of their clients

Closely related to the phenomenon of acculturation is how clients see themselves
fitting in within their own cultureandthe majority culture whichhas 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 devefament is an
important area to highlight for counsellavéhin the workshogbecause cliestcultural
identitiesand attitude towardsmajority culture may impact how they feel about
themselves, whether they wish to work on external or internal proligimsheir
counsellos, and how they may feel about being counselledthgrsof a different
culture Mergingfindings fromnumerousethnicity-specificminority identity
development models, Saed Sug2008)have articulatethe Racial/Cultural Identity
Model (R/CID; p.243).Five common stagesre highlighted in thisnodel (i)
conformity, (ii) dissonance and appreciatifigj) resistance and immersiofiy)
introspectionand(v) integrative awareness hese stages are highly relevanthis
review, asunique counselling challenges are related to each.stdg® to address those
challenges with different counselling strategies is also topic that is explored within the
workshop Each of tiese will be reviewed along wigxample drawn fromSue andSue
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 grouggdoping a seltdeprecating or disregarding
attitude towards their group and othenarity groups The authors noted that this
stage, clients may report ang preference for a EuropeAmericantherapist They
mayrespond best to r@latively narrowproblem solving approach, axploringtheir
identity may behreateninglue to revealing feelings of inner sdirogation However,
Sue and Sue sharéhey felt that it was important fgractitionesto invite such clients
to raise theiconsciousness abotiite realityand impacbf racism andppressiorat some

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

Sue and Sue (2008ave sharedow in thedissonance and appreciatirsgage
clients may begino feel conflicted between appreciatitigeir own cultural group and the
dominant cultural groupdients in this stage wilikely be more aware of racism and
start to hold suspicions about the majority cultufbeymay alsohold conflicting
feelings aboutheir cultural groumas well as the dominant culture, and may benefit from
the counsel |l or 6 s \pptessibraand encourageiment tb leavermera | i t y
contact with strong individuals in their cultural groum 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 in a long timdje or she ibeginningto appreciate
aspects ominority culture A counsellor wishing to help a client to work through this
stage might respond by validating the reality of oppression and encoutlagiolientto
further connect withhis or herculture.

Clients in heresistance and immersi@tagecan be difficult for European
American counsellors to work withccording to Setand Sue (2008) as this stagjeften
characterized by development of culturocentrism, whehe clients racial/cultural
group and its valuelsecome elevateith importanceo the clientwhile the dominant
group is strongly denigrated ahdld responsiblér oppressiorand racism Clients in
this stage are likelto prekr a therapist of thewwn racial/cultural group and may tend to
see their problemasexternally rootedn oppression Practitionerswill be challenged to
build trustwith these clientshrough increased setfisclosure andby reacting non

defensively to communications of resment or accusations of prejudic€ounsellors
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would be wisdo use nordefensive exploratioand alignment to teach clients through
experiencenew ways ofelating to positive individuals of thmajority cultural Clients
may benefit fromencouragemerio partake in positivaction and external changéforts
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 grodjhey agaimmay
experienceonflicting feelings about their culture and majority culture, however this time
their motivation is usually more abodevebping personal autonomy rather than
struggling with arinternalized negative seilfnage These clients may wish for the
counsel | oexpleringtlei igentity iaritheir conflicted feelingsabout
choosingbetween ethnic loyalty and desire for maral autonomy They may benefit
from encouragement and reassuratiad striving for greater personal autonouhyes not
equate tdeingdisloyal totheir cultural group.

Finally Sue and Sue (2008) have characterizedhtegrative awarenesstage as
one wherelientscontinue to experiencegreat deal gfride in their minority groupbut
no longer accepnany cultural values unquestionablyhese clientsnayinsteadselect
and develop their own values and seek understanding of othelatglitoups and
perspectives Theyoftendisplay an appreciation gbsitiveaspects oflominant culture
and are typically more accepting of culturadiyware dominant culture membershey
mayalso come taiew the dominant group, too, as being hurtdgism These clients
frequentlyprefer counsellorsf any culturevho hold similar attitudes afquality and

social justice In working with one of these clients, a counsellor can be helpful as a
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facilitator of methodghat help theslient with his or er goals of positiveeommunity and
societal change.

Insummaryac | i etage of éacial identity development niag used to inform
counsellors about a whole hostpafssibleclient preferences (Sue & Sue, 2008pr
example, it may indicate vt ethnicityof counsellora 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 alliancewith practitionersof thesame or different ethnocultural
background, as well aghe strength ofheclientd selfesteem, and whether problems are
likely to be perceived as internal or exter(file & 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 acculturation 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, cudtimainsions

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, 6 cultural dimensions
have been identified amongst participants in 93 countries that represent constellations of
key valuesindividualism/collectivismpower distanceyncertainty avoidance,
masculinity/femininity,long-term orientationand irdulgence/restraintHofstede,

Hofstede & Minkov, 2010; see alsBofstede, 2001) Originally based on surveys of
employees in the business world, this model has found considerable utility in the study of

business management amdjanizationabehaviour(Hofstedeet al., 201).
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Although the dimensions reflect natiorlalel values that do not directly translate
into individual values, bei ng aware of and comparing ne
six cultural dimensionsa counsellor may be able ltetterunderstand an individual
clientdés values within the context of his
counsel | or 0 3he sxeultural dimehsionsy tlough not specific to
counselling, reflect general values cultural groups tend to holdvintihey prefer to work
with and interact with othersTherefore, a understanding of cultural values could
nevertheless be usef counsellorso enhance the working alliance with individuals
and communities, while avoiding unintended pathologizaticcutiéirally normal beliefs
Each dimension will be presented belowupled witht he aut hor 6s t hought
potential implications for counsellingThe followingcomparisons andescriptionsare
of dimensions areachdrawn fromHofstede et al.2010:

The dimension oPowerDistancereflects the degree to which a cultesgects
an unequatlistribution of powelnd has a preference for stable, hierarchical
relationshipgHofstede, 2011; The Hofstede Centre, 2012 other wordsin
counselling, this may be reflected by whether a client prefers to be led, or prefer power
and responbility to be shared within theorking relationship According toHofstede
and colleague$2010)datg American and Canadian culture is comparayive on
power distance, suggesting that we may prefer our professionals to adopt a more
democratic model of helping compared to other natidt@wever, 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 be evident by

clientsholding a greater preferenaar tounsellors to adopt a directive angbex role
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In addition, clientdrom cultures with a high power distance may htanailieswith a
more hierarchical structureCounsellors may wish to understand families within this
context before labeling these firm familial roles as problemafiitey may also wat to
be aware thaiVesternstyle assertivecommunications not a culturally universal skill,
and may sometimes increase familial conflict rather than redudingnésults in the
client crossingoundaries within atronglyhierarchical family (Hays2009)

The degree of power distance a client expewy also be potentially used to
inform the cousellor how directivéhe or shanay wish to béo maintain astrong
working alliance A counsellor could inquire about this directly, while also noting
themes ofhow the client approaché&sm or her,and other figures of authorityf for
example, the client insists on calling the coumsddly his or hetast name or title,
displays a great deal of politeness and respect for elders or othestdtigh persons, and
makes request for the counsellordés expert:.
expects a higher level of structure and directiven®éh some clients, this behaviour
may simply indicate a cultural preference or communication.setaking cultural
context into account, a counsellor might potentially avoid misinterpreting such behaviour
as signs of shyness and inhibition (Hwang,&00

IndividualismCollectivismis perhaps the most recognizable of the six cultural
dimensions, andan be describe@infi | 0 afivwse. 0 0 r.i lreother avords,ovhether
people in a society are integratgdongly or loosely into groug$lofstede, 2011The
Hofstede Centre, 2012)0n 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
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independent anfbrm strong bonds with their nuclear family and only a few others
Given that Canada is thd'4nost individualistic country out of a sample of more than 70
nations Hofstede, 201t is possible for people that haveghéendency tperceive
clients fromvirtually all diverse groups as collectivistic.

Perhaps related to thaefinitive individualism Westernpsychologicatheories
havea"blind spot to the areas ohterdependence and interpersonal relati@igeung,
Leung, Zhang, et al001, p.427). Acting in awareness of this individualistic bias,
Western counsellonmay choosetd el i ber at el y spend more ti me
context,family, and social interactionsThis may includ€i) consideing increasing
focus on resolving relational @blems (Hwang, 20Q6(ii) using a genograrar other
family assessment tool, (iii) emphasizing collaborative over confrontational language
(Hays, 2009)and (iv) exploring the impact of interventionsfamily ard significant
otherswith the client whertonsidering their costs and benefitsvang, 200%.

A third dimension that may help counsellors to better understand the cultural
background of their clients MasculinityFemininity. Thisrefers to theemphasis on
stereotypically masculine valugsthin a culture such as heroism, assertiveness, and
individual achievementersus stereotypically female characteristics such as cooperation,
modesty, quality of life, and carir{¢lofstede et al, 201Q The Hofstede Centre, 20).2
Societies high in the masculinity trait typically display a larger difference in values
between genders (Hofstede, 2Q1Masculinity may become visible to a counsellor in
clientsb6 competitivenes swhaeasdfemwinity maymeg nes s t
identified by a preference for compromise and consensual deamsikimg According

to Hofstede and colleagu€2010 data,Canadiarculture is located roughly in thgdobal
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middle on this trait, thus Canadian counsellors may find that clients from some cultures
mayseem to be more ambitious, motivated, and competitive, whereadrihosather
countries may be seenore caring and conciliataryCounsellors willlikely want ©
weigh the impact of a clientds culture in
of labels such as perfectionistic, hypercompetitwighdrawn fused, orself-sacrificing
Counsellors wishing to be culturally sensitiveght discuss such tits with the client
within the context of expectatiois both cultures.

In theacademiand work worlda prototypicakulture high inUncertainty
Avoidanceshara characteristics such agganeralislike ofambiguityand unstructured
situationsalues strict rule adherencelear communicatiorandmay be moreopposed
to unusual behaviour and ide@sofstede2011; The Hofstede Centre, 2012Ve might
extend these ideas intile domain otounsellingby concluding that we may see this
dimension appean counselling when a client appears to preferaae structured
approach from his or her counselind prefers clear or unambiguous communication
contrast, counsellors may have to challetigenselves to be more adaptable with clients
demonstratingow uncertainty avoidance, by communicatlmgundariesnore
effectively, and paying a greater attention to context so as to be able to discern the
meaning of more ambiguous client communication.

The second to last dimension to be reviewaxhg Term/ShortTerm Orientation
is a dimensiothat Hofstedeand colleague010)have identified as highly
representative ahanyEast Asian culturesThe author hypothesizes that this dimension
may potentially have a strong relationship to client preferencesuinselling

interventions Peoples in ountries with a longerm orientation such as Japan and China
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tend to save for the loAgrm because thdgcus on the future over the past or present
andtake a longr-term,flexible, and contextualerspectivdHofstede2011; The
Hofstede Centre, 2012Values at th opposite, short term pole include focusing on the
past or present, rgid respect for traditionand savindface: Americans and Canadians
with a relatively shorterm orientatiormaytend to focusn the presernh the
counselling roomsearcing for absolute truthdooking more towards simpler solutions
and might also be more in touch with themselves in the present, perhaps excelling at
emotional and selmonitoring exercisesClientsrepresentidve of longterm orientations
might be especially able to grasp the importancgtohtion anccontext in their lives,
and do well with exercises such as genograms and life lidesnsellos would be wise
to adopt an approach ofiriosty, seekingo learn client preferences rather tlesuming
what the client wants from the counselldiowever this dimension can be one way of
organizing thought about an individual

The last cultural dimensiommdulgenceRestrant is used to descrile dynamic
wherdoy cultures labeled asdulgent encourage having fun, free expression of natural
drives, and selfratification whereas culturegaluing restraint magmphasize regulating
needs and desires according to social nqHhdstede 2011; The Hofstede Centre,
2012). Hofstede and colleagudg®010)cultural comparisons suggest thatlhis respect,
Canadians arer&lativelyindulgent nationespecialljcomparedo nationssuch as
China, India, and JaparCounselloramayfind thatclients from moregestrained cultures
may take pride in their abilities for salbntrol andmay seek more controlvertheir

display ofemotions demonstratingorrespondingreferences, strengths and weaknesses
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in counselling Those fronmoreindulgent countriesould potentially seek morapid
resultsfrom counselling andprefermore shordterm goals andeinforces.

In summary, Hofstedgnd colleague$2010)six cultural dimensions/ere
createdo describedifferences irwork and intera@n preferences betwe@ational
cultures,but they may also hold considerable applied value in indicatihgi dikely s 0
counselling strengths and preferenc@€unsellors may wish to take such preferences
into consideration when making decisions suelwhether to maintain a more individual
or systemic focus, choosing to be more or less authoritative and directive, and how the
incorporate emotion into counsellindhis information maye especially useful in
predicting and pr eppeferencesgnight berin inkidl sessiors befotei e n t
his or herpersonality and individual values are strongly understbatiought not be
viewed as a substitute for seeking to unde
However, the important decision when to use an approatifat allows clients to stay
within their comfort zone and when to tlgveloping complementary skills remains up to
the counsellors and their clients
Continuing our focus on sociocultural level differendés, next sectiofthe

fourth of seven broad topigontains an overview of cultairdifferences in
communication Being informedon howto understand andhoreeffectively respond to
different altural communication styles can be a considerable asset for counsellors
practicirg crossculturally. 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 (1990¥tatedthata significant part otherapy can be
thought ofas acommunicationstyle and t hat much of effective
therapist and client being able to send and receive both verbal and nonverbal messages
accurately anappropriatelp (Sue & Sue2008, p160). An important focus of the
present seatn, as well as of the applied workshop, is therefore on how counsellors can
under st and a n domauhiaapiorstylesan oér o buid naitdal
understanding and cultural empath§ounsellors can do dmy maintaining arawareness
of clientbodylanguage, eye contact, personal space high vslow cortext
communication (direct vendirect communicationSue1990)

In his review of communication research comparing European, African, Hispanic,
Asian, andAboriginal AmericansSue explainethatgenerally speaking, many African
Americans arénclined to speak succinctly, show more affeéalk the most quickly,
employ interruptive turtaking in conversation, and tend to avert eye contact when
listening (Sue, 1990; Sue & Sue, 2008) contast, Aboriginal Americans frequently
make room for silenc&ommunicate in lovkey and indirect mannemaking less use of
eye contact Slence in this culture frequently indicates careful thought or respisiain
Americans and Hispanimericansare dso known to communicate in a ledsect,
lower-key fashion, tqorefer a closer interpersdrapace than European Americans, to
respond more slowly, anday perceive Westetievels of direct eye contact with
stranger®r highstatus person® be impolite(Rivera & RogersAdkinson, 1997 Sue,

1990; Sue & Sue, 2008 AsianAmericanculture prescribes restraint of facial expression
of strong emotions as a show of personal contikdintaining direct eye contact to show

one is listening isomethingelatively unique to Europed@anadian culture.
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On a practical level, a counselloould use this informatiom a number of ways
He or shanayavoid misinterpreting less frequent eye contact as disinterest or shyness
The counsellomay wish to be esp&lly mindful to not label normal, lokey
communicative behaviours as evidence of passivity, avoidance, or shyness (Hwang,
2006) Counselloramay also wish to adjust their own styte match higher energy
African American conversation or lowdsey Aboiginal, Asian, and Hispanic
communication In working with Aboriginal peoples, thaybe especiallymportant for
counsellos to slow down and allow their cliemampletime to finish speaking (Sue &
Sue, 2008) Hays (2009hnas recommenddtiat counsellors use silence to demonstrate
their efforts at understandirdients during initial sessionsWhile the aforementioned
communication styles may constitutéelpfulway ofgeneralizingcommunicative
preferences,aunselors are strongly emuraged t@rocessuch preferencesith their
clientsdirectlyto enhance the comfort tiierapeutic exchange

Another characteristic of communication reviewed by Sue and Sue 2068
169 is High ContextversusLow Context CommunicatiorLow context communication
is described agypical of European American culture and involgégting onés points
and preferences mdirect fashion Low context communication imorecommon
amongstAsian, Hispanic,and Aboriginal groups In this communiation style,
information is spokeiessdirectly, and the context dlow somethings said can
sometimes be more important than what is.s&wk example Sue and Sue have
highlightedhowa hesit ant AfAyeso . \Whepwakndg witladidnty me an
with high context communication styles it may be especially important to use exit and

homework evaluation slips (Hays, 2009) to gain more dfesdback on client

f
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preferences Counsellors may also wish to use gentler challenging skills or more

reframinginterventions to avoid being perceived as confrontational and accusatory.

If a counsellohas difficultyunderstanthiga c |l i ent 6 s subjective

distresshe or shanayalso find it difficult to develogenuine empathy witthatclient,
as well asvith conducting an accurate assessmdiiiterefore awareness dahe cultural
communication of distress is an essential component of-crdgsal counselling
(Hwang, 2006) In that respect, it is important to be awtdratthe expresion of physical
symptoms is fAthe most common clinical
(Kirmayer & Young, 1998, p120), common in both Western and Adfestern cultures
For instance in a classgtudy,Kleinman (1977) found th&8% of depresedTaiwanese
Chineseadult patientsreported only somatic symptor(is=25), but 20%of Western
clients(n=25) did so as wellSimilarly, somatization scores fatinically depresseddult
African Americanand Latina women=46 andch=43 respectivelyyvereapproximately
70% higher than Europe@merican women(n=36), but were significant for all groups

(Myers et al., 2002) It is hypothesizedhat in Asian culturesomatic presdation in

counselling may ba negotiative tacti¢do avoid thestigma ofmental 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
somatization also has its rootsgreater beliefin mind-bodyunity which are commoin
most noRWesterncultures(Hwang,et al, 2006; Lee, 2001)

To respond effectively to such cultural communications of distiteissmportant
for clinicians to focus a significant part of early assessment on how mental illness

manifests itself physically and how those physical symptoms affect the Sieat& Sue,

expr
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2008, p.366). Onespecific questiomhey can ask to bridge from somatic symptoms to
emotions while mini mi zeahngwith headganesands t he f o
dizziness can be quite troublesome; how are these affecting youl, netettionships, etc.
?0 ( S u e20@8,p66k Counselloramay also wish to assist clients with
differentiating thoughts and feelings during treatment (Hwang, 2009) waithedone
by separating diagnostic symptomt mental and physical checklistad distinguishing
mental and physical symptoms when discussing symptoms with the(éliwang,
2012)

Counsellorgmaynotknow theirc | i ent 6 s pr erbeabletduly | anguag
adapt their communication styldHowever they can employ visuals, translators, client
friends or family members, or multilingual dictionartesfostera richerunderstanding
and connection with their cliem{Hwang & Wood, 2007) Thornton (as ited in Hays,
2009, p.357) notedhat even in thelsence 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 proble8isilarly, Sue
and Sue (2008)ave notedhat simply apologizindor the limitatonsob ne é6s cul t ur a
helping style an@&xpressg a willingness to understand the client daislor hersituation
may be enough for margfients(pp. 180/ 181) This has amdded advantage in that
showing humility is highly valued in many collectivist cultufesvang, 2006).

Communicating with clients about haacismimpacts their lives can often be a
difficult topic for many counsellors to rais@hus, the focus of the re(andthird to last

section) is @ 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 waorld
it continues to exist in implicit and covert forneen amongghose who do not believe
they hold negative attitudéPovidio, Kawakami, dhnson, Johnson, & Howard, 1997
Dovidio & Gaertner, 2004)Receiving subtle, often unintentional, verbal and
behavioural messages tltanvey stereotypes or invalidatioilssa common experience
for persons otliversity (ConstantingSmith, Redington, & Owens, 2008ue, Bucceri,
Lin, Nadal, & Toring 2009 Sue, Lin Torino, Capodilupo, & Rivera, 200%ang, Leu
& Shoda, 201). These messagegrmed raciamicroaggressionsnay take on several
forms microassaults, microinsults, andcomoinvalidations(Sue, Buccs, Lin, Nadal, &
Torinio, 2007. Racism can be a difficylbut valuable subject for counsellors to broach
with their clients(Day-Vines et al., 207). By being aware of such subtle occurrences,
counsellors mayjeel better equipped to recognize, validate, and explwsetypes of
victimization experience Theseformsof discrimination areeviewed belowas well as
in the workshop.

Microassaults consist daficidences otonscious discrimination, similar to eld
fashioned, overt racism, but typically happemer extenuating circumstances such as
when the perpetrator loses inhibiti@m is within a safe, anonymous, or private
environmet (Sue, Bucceri, et al. 2007Examples may includMe | Gidits on 6 s
Semiticremarks when arrestdor driving while intoxicated or a restaurant ownerneng
Black patrons last (Sue & Sue, 20081f1) In contrast, microinsults and
microinvalidations are typically welheaning and unintentional but nevertheless carry

hurtful implications.
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Microinsultsirepresent subtlenubs, frequently unknown to the perpetrator, but
clearlyconvey a hidden insulting message to the recipiedie,Capodilupo, et al. 2007
p.274) For example, whepersos areasked whre they are from or complemented on
their English simplybecause they look foreign, the message received may lhaadhat
their ethnicgroupis un-Canadian Microinvalidations denyias on the part of the
perpetrator and dismiss the reality of, and psychological experience of .raiimymay
include statement@bout the oversensitivity afie upset person dor instancethat one
has friends of colour and is therefore immunesitism.

Such unintentional and covdarms ofdiscriminationmayleave the person
feeling undermined anguestioning his or hgudgment Such discriminatiormayalso
lead to a double bindetween choosing tieold in unvoiced negative feelingsr voicing
suspicionsand being dismissed as oversensitive, riskjreater hostilities Wang and
colleagueg2011)have found that even situations wheré is uncertain whether
discriminatorytreatment haactuallyoccurred the experiencef racialmicroaggressions
hasnegative emotional consequences.

Itist he ¢ o smespandibility tactivelybroach the topic of racism in
sessionso that its effects can be discussed and addressediselients will likely be
unwilling to do so due to haw receivednegative reactions when discussing this taboo
topic with Europearmericans in the pagDay-Vines et al., 200/ Day-Vines and
colleaguesdhave underlinethatin addition topotentially leadinglients towardgreater
psychological healthsuch discussionsanalso help counsellors gairgaeater
understandin@f the clientandbuild a stronger working allianceWhenraisingthe topic,

counsellos mayanticipate mistrusand prepare toeact nordefensively When raism is
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brought up, it$ best for counselloesr on the side ofalidating feelings of victimization
andprgudice, even if they could reflect some elements of psychological symptoms (Day
Vines et al.Hays, 2009) Smilarly, counsellors may teach and valideaeial
microaggressions gainful internal experiencethat carbe processed with the goal of
letting go of the hur{Sue, Bucceriet al. 2007.

An important underlying commonality between improving cultural
communication skills and discussing racisnshared in the previous two sections is the
intention to helpmake counselling feel clear and relevant to the liveivarse clients
In the next (andecond to lajtsectionunder the theme of sociocultural differences
cultural bridgingis discussed. Within this sectiomymerousliscretetechniques and
strategiesare shared to further illustrate how culturally competent counselling can be
further realized

Cultural b ridging. If therapyis in itselfa uniqueculture, as suggested by Sue
(1990), thercounsellors may wish to make an effrtreduce therapeutitc ul t ur e
shocko f or(Hwarge006) Onelwaytmease the transition that is compatible
with manycultures is tacarefully orient the cliento counselling (as previously
discussed) and to consider the potential value of takimgpre directive and solutien
focused approagclhat includesncreasegersonal disclosure and inéncing skills (Sue
& Sue, 2008p.179).

A common recommendatigtiemming fromintercultural communicatioand
cultural competenceresearstf or t he counsell or to become 1
usingstrategically using morself-disclosure and nonverbal affiliative expressions

(Gudykunst & Nishida, 1984; Gudyksat, Sodentani, & Sonoda, 1987; Gudykunst, Yang,
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& Nishida, 1985) In less formal terms, this helps both peoplégiet a feel" foreach
otherbecause persons of foreign cultures may be more difficult to understand and predict,
therefore such interactiggipically contain more interrogatisn By being more flexible
with ther use of seHdisclosure, therapists can avoid the perception, for some clients, that
theyare being rude or distant (Hwang, 2D0Blon-verbal affiliative expressionfer to
nonverbal actions that convagvitation andencourageocial connectedness, such as
gaze, smile, touch, and inviting facial expressions (Yang, 208ifhough counsellors
may wish to be cautious with toudhgy are well advised taccept the challenge to
extend a nonverbal welcome to thedaliverseclients.

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 haveencourage counsellors to incorporate values, language, strengths, and symbols
from a clientds cultur e dsalgningwvithalmellyt her ape
congruent conceptd-or exampleDomenechRodriguezand colleaguebarnessed
popularculturalvaluessuch 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 incomoadaGalvan & Teschneras citedn Zuniga, 1992p. 58) which
| i t er al heyrutmieesni Kill biitit can horfp. 58). Zuniga suggestetihe use of
this saying to eknowledgehe difficult emotions that may come with introspectaom
work with client apprehension and resistance.
Cultural sayings antblk stories can also be utilizdxy counsellors to convey

valuable lessons and moral precepts. For example Nzewi (2009) used the structure of
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African trickster folktales to teach cojive behaviourherapy (CBT) to a :¥earold
Nigerian adolescentFor those aftiated with a Chinese culturewdng and associates

(2006)havesuggestdthe use ofChinese Chengyu Further, Hwang, (2008)as
suggestedhe idiomi 1 Shuang Guan Qfia (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, and can be used to explain the
dual cognitive and behavicai interventon strategies of cognitive behavioura¢tapy
Likewise, Hwang (2012)as also madese of the Chinese concepts of mimably unity
andthe concept of balancing blaekd white Q(life energy) Using these concepts in
combination with th& aoist Yin Yamgy symbo] hehasexplairedto clientsthe value of
rebalancing cognitionghroughCBT. The same framework is usémlencourage

traditional Chinese exercise and behavioural activation activitiesasuiaiji and sitting

in the sun.

Similarly, theFirst NationsMedicine Wheel can be used to convey the
importance of balance as well as physical, social, spiritual, and cognitive healing
(Verniest 2006). The medicine wheel can be a tool of decolonizaiiocounsellingas
its usepresers indigenous knowlege asequal to Western knowledg@bsolon, 2010)
and becauseeconnectiomwith cultural knowledge isonsidered restorativeintervention
for Aboriginal peoples$tewart, 2008)

In conclusion, practitioners cdmidge between cultures lagloptng a more
psychoeducational style and makig effort to learn specific cultural knowledge such as
cultural sayings, values, and health beliefs to use as familiar metaphors for illustrating

therapeutic corepts This information isslaborated on considerably within the
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workshop in several ways, including with mene@merous and detailed examptgs
cultural conceptbeingused as metaphors to help clients understand, @Bliscussion of
encouraging culturally congruent selre actiities, as well as a checklist for how to
conduct a cultural assets search.

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

Specific ssuesTo ensure effective treatment of minority clients, it is important to
become aware of specific psychological <cha
(Hwang, 2006) Although a comprehensive discussion of important skueall major
Canadian ethnic groups ieyond the scope @bmprehensiveeview, two coreexamples
will be discussedo offer illustrations of what information practitioners can look for to
enhance theicompetencyvith specificclient culturalgroups the stigma underlying help
seeking amongst several cultural groups, and suicide amongst Aboriginal youth

The first examplel/illustration is the taboo of mental illniesseveral different
cultures Consistent with this taboo conceptualizatiethat Arabiespeakingclients
may view mental health services with great stigma, suspicion, and as negatively affecting
0 n e 6 s geadlity (Youasef & Dean€00§. Traditional Asian valueareoften also
not supportive of counsellinglthoughperhas forat least partlyifferent reasons, such

asa strong emphasis on savifage relying on willpower, and restriatg private
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disclosureto strangers (Miller, Yang, & Chen, 199Chu& Sue, 201). African
Americancultureoftentends toplace an emphasis anental endurancend seHreliance
contributing to cult urwhithalpopmgeassthe signaons t o
assoated with seeking treatmefBroman,Mavaddat, & Hsu2000, Snowden, 2001

When counsellorbecome aware abciocultural barriersuch as concerns about
marriageability, | oss of f ac &hichsomeottheirt ur al
clients may need to overcome to attendinsellinghey maychoose tdake actiorto de-
stigmatizirg counselling For example, they may

A emphasize&onfidentiality(Sue & Sue, 2008&. 372)which may help allay
privacy concerns such as about marriageability,
A reframecounselling as a way to growing or fixistakes rather than
admitting failureto minimize loss of facéMiller, et al, 1997) and
A can choose tprovide ample encouragement and validatEcognizing
the strength and effort thattook tocome to the session (Hwang, 2009
To furtherlesserthe perceivedgtigma,cognitive behaviourallyorientedpractitionerscan
reducetheir emphasis on changing cognitions amcrease emphasis on positive thinking,
problem solving and behavioural activation (Hwang, 2@0®)can also choose to
examine the helpfulres rather thatherationdity of problematic beliefsespecially when
they center around restressorgHays, 2009) Fnally, counsellors may address stigma
on a systemic level as suggested by Hwang, Myers;Kive and Ting 2008)by
increasingheir visibility in theculturalcommunityand coordinatingvith otherrespected
professionals such as dot@ndspiritual leaderss ho may be cl i entsdé fi

share theimentalhealth concens Counsellors may also increase their emphasis on



60
assessing problem severity shotlidy feel clients have delayed treatment for an
extended period due to social stigma (Hwang, 2006).

A second example of a cultuspecific challenge may be suicide amongst
Aboriginal youth, which occurs at b times the rate of thgeneral youth population
according to thé\boriginal Healing Foudation (2007) In response, they have called for
school and community based suicide prevention progeasnpart of the solutioandhave
challenge mental healtipractitionergo build rapport with young peopiehile helping
addresselatedissues of sbstance abuse, mood disorders] conductntisocial
disorders Efforts at altural reconnectionahealing interventiomaised earlier in this
chapter may be useful to heMboriginal communitiess itwas foundo bea protective
factor thatstronglyinfluencessuicide ates (Chandler & Lalonde, 1998 summary,
increasing the availability of suicide prevention programs, closer bonds between
counsellors and youtladdressing underlyinghallengesuch asubsance abuse and
depressionand enouraging cultural reconnectionayall be beneficial in helping First
Nations to protect their youfhom suicide.

The precedingeversectiors on sociocultural differencentained a review of
several findings and methods that counsellors could usettierrespond tdheirc | i ent s 6
cultural selves In the third and finamnajor theme within thiseview, universal level
considerations are presented tapply to all cultures, buhatmay beworthy of

increased attention when working crassturally.



61
Universal Level Considerations

In addition tomaintainingindividual andcultural responsivenessounselloranay
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 Canadaéhe wniversallevelis explored from two
main anglesTerror Management Theognd challenges related poactical needs.

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

Therefore, TMTmayserve to highlight how protecting client culture mayclmsely
linked to psychological wellbeing.

In almost 300 studies on over 24,000 particip&mis numerous different
nations,researchers have demonstrated that when mortality is brought close to conscious
awareness, peopieadvertentlyincrease their comitment to theirmost conservative
cultural worldviews andact tobolster their selesteen{Burke, Martens, & Fachner,
2010)and vice versaJchimel, Hayes, Williams, &ahrig, 2007) because cultural values
and seHesteenarethought to baedual anxietybuffers Greenberget al.,1986.

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

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, 20Q5)articipantshave been fountb

A display increasedggessionto value-threatening individual (Lieberman,
Solomon, Greenberg, & McGregdr999)
A decrease theinedical help seekin@Goldenberg, Routledgé& Arndt,
2009)
A intensifyovereding (Mandel & Smeesters, 2008) aratrictive eating
(Goldenberget al, 2005;
A blameinnocentvictim¢ o j ust i fy a gsjHirschbergegr | d6 h
2006);
A experience increased symptoms of social phaitieonic hand washing,
social anxietyand PTSD(Pyszczynski & Kesebi2011;Strachan et al,
2007); and
A decrease¢heir appraisals of their multicultural counselling competency
(Ivers,& Myers, 2011)
It follows from these findings thatractitionersmay wish tathoroughlythink through
any strategiethatc h a | | e n guwtural beliets nntess @lients are clgaspen to
doing so(Hays,2009)as doing sanight be personalized as a threat to identity (Chiu &
Hong, 2005)eadng to increased cultural conflicbr aggravationodc | i ent 6 s anxi e
andunhealthy behaviawpatterns
Onepotentialextension of this theory for crossiltural counsellors is that perhaps
if members of a community hold traditional cultural values that are not supportive of

counselling and psychotherapy, or base theiresstitem owaluessuch aselfreliance,
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then ocarrencesuch as a suicide in the community, or reminders imtbeiaof
incidents otorture ortraumawhich some groups suds refugeesay have suffereth
their home countries mgyime mortality,andcould potentiallycause a community to
close off,actuallyreducingtheir formal helpseekingwhen it is needed mastn such
cases, perhaps a counsellor may use cultural bridging techniques to reframe help seeking
as being consistent with other important cultural values such as harmonious families
increased future resilienceAs reminders of mortality have been shown to cause the same
types of defensive reactions, includitigcrimination and favouritism amgroups
(Fritsche, Jonas & Fankhael, 2008am, Chiu, & Lau, 2007j also follows tha
exercisesuch aselfepitaphs or letters to the deceased coulaceivablyhavesome
unhelpful sideeffects such as triggeririgaditionalpatternghat are unhelpful in the
client 6s c wuchas patriarchal belieisthnic avalries or acculturation
conflictsin the family. It is also worth noting that attachment stfdeeBowlby,
1969/1982, 1973, 198Mikulincer & Shaver2007)may be a third component of a
reciprocaltripartite security system including culture and ssifeem (Hart, Shaver, &
Goldenberg2005 Mikulincer & Florian, 2000Mikulincer, Florian & Hirschberger,
2003), thus close relationships may be part of psychological health, but may also be
implicatedin defensive reactions.

Natural defencenechanisms such as sedfsteemworldview, and attachment styles
may promote psychofpcal health of people across many differenitures, but are likely
to have negative consequences when these systems aistaiminatory orunhealthy

beliefsor if they are challengeoly counsellos without a sufficient basis for doing sdn
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the final section of this revievpractitioners are encouraged not to overloed¢world
needs in their efforts to accommodatier individuality and culture.

In the final section of this review, practitioners are encourageectignize how
assisting clients witpractical needs casometime$eas important as helping with
psychological and cultural needk is argued that helpingith 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 significant practical barriers in their
lives such adiousing finances, and acculturation, perhaps the most figmdculturally
competent response is for counsellors and psychologists to expand the boundaries of their
traditional roles and offer assistance with these barmgksnson, Kim & Caldwell,
1998;Atkinson, Thompson, & Grant, 1993Dffering to help clients coordinate their
efforts to meet theipractical needsay be auniversal directive, buhe need fosuch
assistance may lggeater amongst newcomers and minority groups that face systemic
barriers (George, 2002; Sue & Sue, 2008).

Practicalbarriers faced by diverse clierds listed by Kung (2004) include bate
not limitedto, languagedevelopmentlack of finances, transportation challengesl an
lack of awareness of serviceMany newcomersaveadditional needsuch asaffordable
housing, employmengocial contact, and familiarity with Western norms tinaty
temporarily supersede the need ltorg term psychological growth (George, 2002k a
result,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, CanadiaRsychologists

are challenged by thetode of ethics to coordinate with other service provigesyide
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assistance beyond only the psychological domain, advocate on behalf of their clients, and
make referralso that clients can access the services they need (Canadian Psychological
Associaton, 2000; principles 11.18).20, and 11.21 respectively) Smilar to the concept
of dynamic sizing (Sue, 1998) reviewedrlier, perhappractitioners may be well
advised taalso dynamicallyadjust the balance betwepsychological angractical
assisanceto be of thegreateshelpto their clients.

Hays (2009has suggestethatoffering practical assistance maturally
compatible wih the behavioural component of cognitive behavioumalapy which is
often focused on environmental chandgte has advised practitioners to carefully
separatenvironmentdpracticalandindividual/cognitivechallenges in the assessment
phase In the treatment phase, counsellors may then employ prabedelyioural skil
to make changes to clidenvironmet at the same time as thewrking on cognitive
skills to address psychological challengd®r examplewhen working with a depressed
international studeng counsellomightincorporateculturalsocial interactiorskills,
financial/educational skillsyr suggessociatfocusedbehavioural activation activities
rather than focusingxclusively on interngbroblems anaognitions.

Chapter Summary

The preceding chaptepntained a detailed and highly utilizatifotusedreview
of culturally competent counsellirgsearch findingghat will be used directly to inform
the content for the cultural adaptatitrainingworkshop Findings were organized by
individual, sociocultural, and universal levedsd eaders were introducéd such

applied topicas
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A how to utilize cultural sayings, folk tales, and symbols as cultural bridges
to enhancehe understanding of counselling concepts,
A balancing emphasis on cultural adaptations versus the individual
unigueness of the client throudiinamic 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 enhancing the assessmentelfesteem and psonality with cultural
knowledge.
The fifth chaptercontains a briebverview of how thignateial has been
integrated into &ultural adaptation workshagmed at helping counselloggin cultural
competency Thereafterstrengths and limitations of this revieas well asof 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 thentention ofproviding a brief overview athe
structureand organizationf theapplied element of this proje¢he”"From Awareness to
Practce: Bringing Culturernto the Cainselling Rootiworkshop For a selection of
information relevant to the facilit@n 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 presentatiuding how the
material from earlier chapters was used to inform this practical presentatoers are
encouraged to refer to the section titled "PowerPoint Presentation and Slides", also
located within the appendix.
Workshop Overview

Thecultural alaptation workshop iorganizedaround an interactive arhgaging
PowerPoinpresentationdesigned to encourage explorative learningaitital thinking
over more than 150 slides of interactive contefiis presentation ifurther supported
by four resourcescarefully craftedo enhance participants' learning experiesnce
PowerPoint Presentation

The PowerPoinfpresentationvascreated witlclose attention to APA standards
and guidelines, but alsmeith acreative,accessible, anigarnerfriendly desgnin mind.
The presentatiohas three major sectian®) "The Need for Culturally Adapted
Counselling and Psychotherdpf¥ii) "Introducing Culturally Competent Practicand
(i) "Moving from Theory to Practice with the PAMF he"Moving from Theoryto
Practice with the PAMF"sectioncontains the majority of the recommendations and

strategies for culturally adapting therapydis furthersubdividedaccording to the six,
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easilyunderstandable domains of theychotherapy Adaptation and Modification
Framework(PAMF; Hwang, 2006)(i) Dynamicissues & cultural complexities, (ii)
Orientation to therapy, (iii) Cultural beliefs, (iQlient-therapist relationshjgv) Cultural
differencesn expression and communication, and ()ltural issues odalience
Together, these three sections and six domains are used to thoroughly introduce the
benefits of cultural adaptatioprovide an overview of frameworks that can be used for
customizing counselling, and offer numerous examples and illustratiespeafic
strategies to use to improve services delivered to diverse cliemtsnore detailed
information regardinghe creation and content of each section oRbtweerPoint
presentatioyreaders are encouraged to refethm"PowerPoint Presentatiand Slides”
sectionin the appendix.

Accompanying Materials

Though it comprises a major componehthe applied portion of this projedhe
PowerPoinfpresentatiomms only one ofive components associated with thierkshop
Theaccompanyindour learring materials include (i) an introduction and orientation to
the goals of the workshop, complete with recommendedga@ings, (ii) discussion
forum quesbns intended to help attenddasther process, solidify, and personalize what
they have learned, (ii)) a sedfvaluation form thatan also be used as a convenient
summary of each dhe practical recommendations in the workshogditure reference,
and (iv) a workshop evaluation for which may be used by facilitators to improve future
workshops These materialeave been made availalieencourage participaself
studyand selreflection promote collaborative leaimg, andprovide a convenient

evaluation tooto ensure the qué of the workshop.
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Chapter Summary
In the presentchapten describedhe structure of the cultural adaptation
workshop which includes an extensive and interactive PowerPoint presentation and four
sets of accompanying materialssigned to helparticipants take their learning a step
further. Readers interested farther information on théacilitation, creation, and content
of theworkshop are invited toefer 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 educationgbrogram intgpracticeit is important for the
facilitatorto be aware of its strengths and limitatioris allows the instructor to ensure
that the content and delivery of that program is suitable to meet ttie okthe learners
andto make adjustments choose a more suitable alternative if it does mothis spirit,
the stengths and weaknesses of this literature review and applied workshdscussed
below. Subsequently, a few thoughts are offeredimpossibledirectiors of future
researchn culturally adapted therapies
Strengths

One considerablstrength of this project is the extensive literature revipan
which the informatiompresenteds based Between the appendix and the literature
review, overl60 sourcesvere consulted for information on culturattpmpetent
counsellingwhich has allowed the information provided to be basedfaoméy founded
overview ofpublicationsin the field.

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

Fredick T. L. Leong Nancy Arthur, Sandra Collins, Wei ChinMdng 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 researdHdys, 2009La Roche & Christophe£008, 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 workshoglifsonsiderable 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 deaasitent and complemented with
reflection questions inviting critical thoughtn addition, detailed citatiorendreading
lists are providedo that articipants 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&@jtity and Diversity in
Counselling or 6619:Specialized Counselling Practicutime content can be readily
adapted for learners witlarying 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 concremainded 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, 2018)

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 facilitatdhese limitations come ithree
broadcategoriesthose relating t@cope depth and methodologgf the literature review
informing this project, the electronic format of the workslengdthe need for testing and
consultation® further refine thisvorkshop

In termsof methodology, dspite the extensive literature reviewdertaken for
this project, it is possible that the informatibrat | haveselected reflects researcher bias
Although every effort was made to select studies according toajhyglied relevance, |
may have inadvertently expresggetsonabiases in the studies thaattended to and
selectedas well aghe points that | chasto include as | composed the research review
and workshop.

In terms of scope and depth, fiterature review was not limited solely to
guantitative and methodologically rigorous studi®ghile 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 inngeewed 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 otherwiselend 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 tifie literature review
include that he literature reviewepresents a greater focus on breadth than depth, thus
containinga broadcombination ofgeneral conclusions based on research avithmber
of disparate group®siding in afew different countries andf different ethnic
backgrounds, nationalities, immigration status, and acculturation.lewdien the needs
and characteristics of specific groups are highlighted imetiew, thefocusis typically
ononly a few select cultural group3herefore, itwill be important for indvidual
practitioners to treat afleneralizationgn the workshogas tentative angdursue
additional,group-specific researchn their owninitiative.

In addition,in order to keep the workshop brief enough to fitlao8ir
professional development sessidhe scope of the literature review and workshop was
intentionally limited to cultural diversitgnly, which ismerel/ 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 format significant portion of its effectiveness as a teaching
tool depends on the motivation of the learnat his or heicomfort 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 abdtytp makethet he f aci |
material engaging and pace it effectivedgpecially ifthey were to present inlecture

format.
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Perhaps thenost important limitation to bring to the attention of readers and
participants is that the present worksh®po some degree still a wenk-progress that
may still require further testing and refinemeits mentioned previously, it has not yet
been teed empirically, nor evaluated by cultural competency expéditsthermore, it
could likely use further refinement with the help of its potential us&hsis, itwill be
important to consuliocus groups to receive further feedback on how to improve this
presentation as a learning toduch feedback could be used for example, to shorten this
rather lengthy presentation émphasizeéhe content considered most useful to
participants Another way to use focus group feedback would be to find out how the
presentation could be modified taterto students with differeriearning styles There
remains work left to be done to further bring togethadencebased practice and
culturally competent counselling within this project.

In sunmmary, strengths of thigrojectincludea broad and diverse literature review,
strong face validitycareful attention to accessibility and engagement within the
construction of the workshopWeaknessemayinclude a lack of empiricaéxpert and
user reviewascope limitedo diversity related to culture only, abdoadgeneralizations
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 discussesfentialareas for future researetithin the realm of culturally

adapted counselling and psychotherapy
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Areas of Future Research

A central problem in thé&eld of cultural competencss thelack ofintegration of
the culturalcompetencynovement an@videncebased practice researdhays, 2009]a
Roche & Christophei2008. To date, there ienly limited evidence available on the
effectiveness of culturally adapted psychothera@ser & Smith, 2006Huey & Polo,
2008, yet theeffectiveness of unadaptedidencebased teatments for diverse clients is
also not firmly establishedViiranda et al 2005;La Roche & Christophe@r However,
recent research trends and social demogecagriables suggest that the field of
evidencesupported, culturally customized treatments is set to blassom

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

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

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, & Rogler986)
Strengthening of Intergenerational/Intercultural Ties in Immigrant&d@mmerican
Families SITICAF; Ying 1999, and Chinese Taoist cognitiveyzhotherapyZhang et
al, 2002. Asthe population of diverse peoplesWestern countries increases, we may
see suchherapies gatherg additional interest ansupport We mayalso segarts of
themintegrated into conventional therapies.

An earlymetaanalysisof culturally adapted thapies by Griner andr&ith (2006
indicated that interventions targeted to specific cultural groups were four times more
effective than interventions fdweterogeneougroups, and interventions conducted in a
clientds native | an @uirdegventionsi Englisht Twerefoee, as e f f
we may see an increased emphasis\an more culture and languaggecific
interventionsn the futureas opposed to those targeting a generadkgcoup such as
0 A s iorOArizan6Canadians.

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

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 counsellofg-training for years to come
Conclusion

| begarthis project because | believe that every Canadian should have access to
effectivemental healtlservices, and because | also believe that psychologists have a duty
to continually search for and disseminate advancements in psychological htsatime
found it discouraging thatespite arover 40yearresearclexplosion considerable
discrepancies continue to exist within thental health outcomes someethnicgroups
andthat culturallyadapted therapiggmain relativelyscarce In my mind,the status quo
is not consistent with the principles of multiculturalisiairnessand social justicéhat
are valuedot only bymany Canadianlut also byforward-thinking people worldwide
Therefore, Idesigneda workshop in the hope that it will help make 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 easydemtaking It hascostagreat deal of effort,
months of work, andountless sleepless nightét times,it was a considerabkource of
anxietyand pressurgn my life. However, | believe this endeavour todgorthwhile
onebecausé¢here argeople ait there whacontinue tostrugglealonewith mental health
problemsbecause they donét feel a counsellor
their culture There argpeople who feel alone in a culturafigreign land, not knowing
how to seek helpThe s e p sulfgrihgasd/astly greater than royn 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 thewill be spared some time and effort by being able to access some of the
wisdom shared by leading practitioners which is distilled within my workshop and
review. Creating this workshop was worthile because it may help people such as
these | hope thathe reader finds this contribution useifulsome wayowards
improving ther cultural responsivenesd furtherhope that this contributiomay
constituteonesmall stepforwardtowardshelpng psychotherapgtayrelevantand useful
within arapidly changng world.
Summary

The intent of this chapter was émnpower reademsith 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 in culturally adapted therapy resaadcboncluded 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 addresshe growingneedfor
culturally-sensitive counselling within Canadian socigtyough a comprehensive review
and online workshop on adaptingunselling services toetter meethe needs of aints
from diverseculturalbackgrounds Chapter 1 contained 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 ethicaldean, and
publication standards utilized to create this projéntChapter 3 the author presented

information on professional guidelines, theories, and therapeutic adaptation frameworks
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related to cultural competencyhapter 4 comprised the literatueview that informed
the creation of the cultural adaptation worksh@apter 5 contagdan overview of the
structure of the workshoinally, in Chapter @he authorfocused on the strengths and
limitations of this projecgtsharedoredictions orpossble future developmeruf research
in this field, and offereda 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 2vhich is located inthe appendiand consists ofraintroduction and
reading list, the PowerPoint workshop, and complementary handBatsgitators are
encouraged enhance thenkshop with their own materialsut toprovide attribution to
theoriginalauthor They are als encouraged to share personal/andtudent feedback

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

COUNSELLING ROOM

3
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Note: All images in this manual are used with permission from their respective owners. Unless
otherwise cited, the images used are fromMi cr os of t 6 sMedd gallpry, which Mierasaft

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

Facilitatorodos 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, 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 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, 2013) whereas in a reference list or bibliography it may
appear as:
Rapacki, T. M. (2013). From awareness to practice: An online workshop on

bringing culture into the counsellingroom. ( Unpubl i shed masteros

University of Lethbridge, Lethbridge, AB, Canada.

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. Itis recommended that participants spend 1 hour reviewing
the materials in the reading list, and 2i 3 hours participating in the interactive
presentation and its embedded reflection questions, media, and activities.

Instructors are further suggested to select three questions from the included
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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 timpecomenitntersts iratime @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 571 10 hours online discussion time
recommended; subject to instructor
discretion

Quiz (Optional) 15 minutes

Summary Sheet (Optional) Optional post-workshop printed
resource

Workshop Evaluation Form 10 minutes
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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.
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 ¢ | iindividuadcharacteristics
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and preferences, as well as in-depth knowledge oft he 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

FiomAwarenessatodRiactice:
Cullimre Inie dhe Ceunselling

Cultural

- T, &~

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,

consder ation of a clientdés individual charac
inndepth knowledge of the c.lParticipanBare 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 chamgepsychologists.
Washington, DC: Author.

Caradian Psychological Associati¢®001).Guidelines for nofdiscriminatory 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 evidentbased practice, cognitivbehavior therapy, and
multicultural therapy: Ten steps for culturally competent praceefessional
PsychologyResearch and Practice, ¢), 354 360. doi:10.1037/a0016250

Hwang, W. (2006)The psychotherapy adaptation and modificaticaniework:
Application to Asian Americang\merican Psychologist, 67), 702 715.
doi:10.1037/000366X.61.7.702

Hwang, W. (2009)The formative method for adapting psychotherapy (FMAP): A
communitybased developmental approach to culturally adapting therapy.
Professional Psychology: Research dtdctice, 4@4), 369 377.

doi:0.1037/a0016240

Supplementary Readings

Arthur, N, & Collins, S.(2010). Culturenfused counselling: A model for developing
multicultural competenceCounselling Psychology Quarterly, 23, 2171 233.
doi:10.1080/09515071003798212

Atkinson, D. R., Thompson, C. E., & Grant, S. K. (1993). A thdimeensionamodel 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 direcomparisormetaanalysis.Journal of

Counseling Psychology, &8, 279 289. doi:10.1037/a0023626
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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 nAANAN
Inquire about group membership when assessing self-esteem nAANNAN
Ask the quest i onmothexlriantd, et say arelyow our| . . . . .
personal strengths?9d ihnnn
Section 2: Acculturation and Personal Values 12345
Use clientsod6 | evel and strategy 0| ., » + » »
cultural interventions Thnnnn
Personalize statements recognizin|, 4

nnnnn

stereotyping
But, discuss common cultural experiences if doing so normalizes

stigmatized experiences or emphasize the customization of acounselling | A 4 4 A, A
program

Assess acculturation formally e.g. through the GEQ, VIA, AVS, etc. nnNnnnn”"l
Assist a client with finding and employing a comfortable acculturation v o v v
strategy nnnnn
Ask clients about the role of culture and context in their lives when v o v v
unsure of how to dynamically size interventions innnn
Section 3: Minority Identity Development 12345
Utilize a model of minority identity development to guide counselling AAAAR

when relevant

1Rapacki, T. M. (2013). From awareness to practice: An online workshop on bringing culture into the counselling room.

(Unpublished masterds project). University of Lethbridge, Le



Section 4: Personality in Context 12345

Limit the weighting of personality assessment conclusions based on v o ow ox
limited cultural norms
Interpret personality in the context of national differencesin meanscores | 1 A 74 A 7

Consider that newcomer Aneraflecot i ci| » 5 » » 5

acculturative stress nhnnnn
Learn about and use indigenous personality tests nA /NN
Discuss indigenous personality values and concepts with your client nAANNAN
Domain 2: Orientation to Therapy

Section 1: Orientation to Therapy 12345
Make time for a longer, more detailed orientation nAAA~R
Educate explicitly about roles and expectations in therapy nAANNAN
Explain the typical course of therapy nANA~"[~"
Build rapport by emphasizing confidentiality nAANNAN
Discuss healthy therapeutic termination to reduce dropout nAAA~R
Reduce stigma by articulating a holistic/biopsychosocial model that v o ow x
doesnbét make the cIienlhiscﬁrIeeeiIlnespersnnnnn
Section 2: Meeting Client Expectations 12345
Assess if the client may prefer a more active, problem-focused, and ARRR T

expert approach
Discuss with clients how needing time to acclimatize to a foreign

therapeutic culture, or having waited longer to seek help may slow initial | A 4 A 4 A
therapeutic benefits
Offer the gift of a small solution early on as an example and to provide v ox ox oz

motivation nnnnn
Section 3: Establishing Goals/Structure 12345
Emphasize co-constructing therapy AR AA~R
Consider establishing frequent goals and markers of treatment progress RRRR R

with periodic review

Domain 3: Cultural Beliefs

Section 1: Holistic, Psychoeducational Approach 12345
Teach and utilize a biopsychosocial model of mental illness AR/
Maintain a more systemic focus AAAAN
Help resolve relational/social conflicts nANAA[R"
Explore the consequences of inter{AAARA7
Simplify material, reduce learning load, consolidate complex topics nAAAN
Consider increasing session length; teaching time for unfamiliar concepts | R A A A A




Section 2: Cultural Bridging Techniques 12345
Use a traditional well ness model v v v v
Yang or the Medicine Wheel to explaining therapeutic strategies nnnnmn
Utilize the wheel of wellness nAAANR
Learn and make use of cultural sayings to explain therapeutic concepts nAAA~R
Frame interventions so as to be congruent with cultural values nAAA~R
Section 3: Cultural Beliefs, Strengths, and Resources 12345
Increase focus on resolving relational problems nAAA~R
Assess social/familial/environmental contributions to illness and wellness | A A A A A
Emphasize collaboration over confrontation nAAA~R
Teach problem-solving for coping with practical environmental stressors | R 7 7 4 1
Present skills together with cultural context within which they will be v oy v v
effective nnnnn
Refocus hierarchical, punitive cultural parenting styles on harmonious v o ow x
collectivist values 1nnnn
Reframe familial conflict as acculturation conflict, offer assistance as a v v o ox
cultural broker 1nnnn
Educate about Acculturative Family Distancing and its effects on mental v ox ox ox a
health nnannn
Reframe acculturation as bi-cultural competence nAAA~R
Emphasize counselling as finding solutions rather than admitting failure nAAA~R
Encourage culturally-congruent and inexpensive self-care activities nAAA~R
Conduct a cultural strengths/assets search nAAA~R
Be aware of possible differences in values such as sharing vs. individual | . . . . .
achievement, non-interference, dialectical/negotiated problem resolution nnnnn
Section 4: Reducing Stigma 12345
Increase collaboration with cultural healers, doctors, elders, religious . o e e
leaders, and other physical/spiritual health practitioners ihnnn
Increase visibility in the cultural community AR AAAR
Distribute materials and raise awareness where clients first seek help A A AR A"
Address community misconceptions about counselling A A AR A"
Stress privacy and confidentiality A A AR A"
Decrease emphasis on changing cognitions; increase positive thinking, v o ow x
problem solving, and behavioural activation innnn
Question the helpfulness rather than rationality of a problematic beliefs, AAAAR

particularly when stressors are real




Domain 4: Client-Therapist Relationship
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Section 1: Developing Cultural Knowledge/Self-Awareness 12345
Read about clientsd cultural back/lnnannn
Inquire directly about cultural values and influences nAANNAN
Expose self to different cultures nAANN
Explore Hofstededs cul touttwel di men A AaAnQn
Take cultural workshops, coursework, supervision, and consultation; v o ow x
diversify caseload nnann
Utilize a White/ethnic identity model to guide own cultural development nAANNAN
Section 2: Improve Joining 12345
Utilize proper cultural etiquette in initial sessions nAANNAN
Of fer tea; show concern about c¢cli|,; » s » »
disclosure nhnnnn
Assess family and immigration history as an icebreaker nAAA~R
Normalize client feelings/perceptions of stigmatization AR AA~R
Actively provide validation, praise, emotional support, validate difficulty of | . . . . .
sharing nhnnnn
Convey alignment nonyv e chaiatd sitgongside. g| » » » » -
the client while addressing a list of current problems ihnnn
Section 3: Promoting Realistic Expectations 12345
Explicitly discuss roles and expectations nAAA~R
Appear professional and be more proactive with giving advice nANAAN
Be aware of transference of expectations: e.g. a doctor, healer, orpriest | 4 A 4 A A
Facilitate development of realistic expectations AR AA~R
Be aware that more severe problems may be possible due to delaying v o w x
treatment nnnnn
Begin with easier tasks to inspire confidence AR AA~R
Share anecdotes or cases that normalize help-seeking, reduce feelings v ox ox oz
of isolation, normalize initial difficulties nnnnn
Section 4: Allying Against Racism and Prejudice 12345
Actively broach the topic of race and racism in sessions A A AR A"
Anticipate mistrust A A AR A"
Strongly consider validating any feelings of victimization A A AR A"
Validate racial microaggressions as real and hurtful AR A AR




Section 5: Cognitive Matching 12345

Generally avoid challenging cultural beliefs unless this is a goal of the v v ox ox
: nnnnn

client

Use cognitive matching: match therapeutic discussions and interventions

to individual, sociocultural, or nAAANR

lead

Domain 5: Cultural Differences in Expression and

Communication

Section 1: Differences in Communication 12345
Consider using silence to demonstrate understanding in initial sessions nAAA~R
Avoid misinterpreting normal low-key, indirect communicative behaviour

as evidence of passivity, avoidance, or shyness, if such communication nAAA~R
is a cultural trait

Allow Aboriginal persons ample time to finish speaking nAANAN
Be aware of differences in meaning of smiles, silence, and eye contact AR AA~R
Increase self-disclosure, invitational body language; invite questions nAAA~R
Employ visuals, translators, supportive friends or family members, v ox oy o
multilingual dictionaries nhnnnn
Be aware of ethical limitations of using child translators nAAA~R
Apologize for the Ilimitations of v v o ox
willingness to understand the client and his or her situation nnnnn
Utilize homework evaluation forms; translated exit/feedback slips (i.e. v o ow x
SRS, ORS) ihnnn
Discuss interpersonal distance the cultural meaning of interpersonal v ox ox oz
distance nnnnn
Section 2: Expression of Distress 12345
Focus part of early assessment on physical symptoms nAAAN
Inquireaboutp sychosocial symptoms indir{qaAqanfqnn
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 A 4 A A
Use a non-stigmatizing procedure to make a co-diagnosis with theclient | 4 A 4 A 7




Domain 6: Issues of Salience
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Section 1: Specific Cultural Issues 12345
Take the initiative to learn about the strengths and challenges of v v ox ox
individual cultural groups nnnnmn
Adopt an expanded understanding of responsibilities as a counsellor nAnAnA~R
Assist/counsel the client on meeting practical needs, overcoming v r ox oz
structural barriers nhnnnn
Use the Three Dimensional Model of Multicultural Counselling nAAA~R
Consult with the community or community leaders on adapting your v ox ox
counselling approach nnnnmn
Utilize the FMAP or Cultural Adaptation Process Model to gain ARRR T

community feedback on your therapeutic adaptations




128

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 participantsoé | 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. ltis

t he aut hor G&somAwanresstolPmdtice: 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
PAMFOs six domains of ther Bhgeeatibn ¢ adaptati

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)
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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 parentds perspedisi ve i n

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
clientsd preconceived therapeutic expectat

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 through respecti
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 prejudice,and (v)str i vi ng f or a 0cocg
mat cho 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. A fully-functional PowerPoint copy of this presentation can be obtained from the
author through Professor Dawn Lorraine McBride (dawn.mcbride@uleth.ca).

FROM AWARENESS TO"PRACTICE: = = =
BRINGING ULTU EINTO

THE COUNSELLING ROOM

/ > ‘ {

All images in-thiS 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.
' | |

:‘_‘/L/’J ﬁ"

. Disclaimer =
Presentation Compatibility ¥< _&A&

- Th(iis Pwer{l;oin( prese]x;ta(ion \»Eascra&ed withyour ease-ofl'-nsel; in mind, = S
an eat effort was taken toachieve a crisp and consistentlook across . _ . i
platforms. Unfortunately, due to technical limitationsin the software, this f’{:h“mw is intended for use as part of a comprehensive cultural b

E Tucats

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

presentation is only compatible with Microsoft Office 2007 or later for

PC, and Office zon or later for Apple computers. Many essential o TEoES L and under the direction ofa q“‘_hﬁgd 1

interactive elementsand fonts do not woﬁc for earlier versions, i instructor. Participants are advised to employ any recommendations and :

i b M & Off 7 i techniques suggested only in combination with sound clinical judgment, ;
= 1f you don't have a compatible version of Microsol ice, you can sti . : o P oo 1

view a fully functioningversion of the presentation in Microsoft’s free consideration of a client’s individual characteristics and preferences, as

‘lf?wergnilnll:\;eb sppatw skye irive.com Tod}? so, simply upload the i well as in-depth knowledge of the client’s specific cultural group.

ileand click toview it online in the web app. This may require signing up L o
for a free account. { Participants are encouraged to become familiar with the strengths and

limitations of this workshop which are discussed in Chapter 6 of the
literature review accompanying this workshop:

.

If you find that some animationsor ‘click to reveal’ elementsare not

working for you, you are welcome toexit the slide and review plain-text 3
forms of the contentin the notes pane below the slide in the edit view. i Rapacki,T. M. (2013). From awareness to practice: An online workshop on bringing culture into the
Thank you for your understanding! ® 3 i (L U y Lethbridge,. 3

-\- room. Al.’f ;

Introduction to the Work?h’o‘p/ ‘Workshop Overview —

&iCaution: Thisis 3 lengthy presentation! Part I: The Need for Culturally Adapted Counselling

+ This workshop is meant as an exploratory activity that may take up to 2-3 hours. There is
alot of information to take in, 5o 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 to 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.

Part II: Introducing Culturally Competent Practice

Part III: From Theory to Practice with the PAMF
. Dynamic Issues & Cultural Complexities
2. Orientation to Therapy
3 Cultural Beliefs
4 Client-Therapist Relationship
Progress Bar: 5. Cultural Differences in Expression and Communication

« Pesiodically, a bar appears along the bottom of the screen to help indicate your progress. 6. Issues of Salience
It is drawn to scale by number of slides.

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, ¢ ,\plnseccmpl;m the next section of your evaluation!E

You are here

it T ma T T it T e T 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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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)



148

—— 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,

I ———
oo e :
““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)























































































