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Work cttectively with diverse clients
with the book that set the standard
in the field.

Offering a primary focus on North Amerncan cultural and ethnic diversity while addressing
global yuestions and issues, Counseling Across Cultures Seventh Edition draws on me

ertise of 48 mvited ot ~nfn.m.nut‘ Examine ural context of accurate assessment

and appropnate interventions in counseli JOK, .‘.--._','I‘! ghts work with African Americans

Asian Americans. Latinos/as, American Indxans. reiugeas mdiaduals in marginalized
L-l'mmr-r“«‘ international students. those with widely varying religious beliefs, and many

others. Edited by ploneers in the field, this valume articulates the positive contributions that
can De achieved when multicultural awareness is incorporated into the training of counselors

New and key Features

* A new theme, the concept of Inclusive Cultural Empathy (ICE). permeates the book.

¢ New and emerging issues are discussed from the perspective of a wide range
of expert contributors
A useful five-part, 24-chapter format provides balanced coverage
Broad coverage explores a wide range of topics, from spirituality in
counseling across cultures to culturally appropriate counseling interventions with
diverse client populations.
The popular “Critical Incidents” (expanded cases) now includs all-new material

for discussion, offering students the opportunity to think critically about a variety
of cuftural situations.
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disaster response efforts are grounded in

affected communities’ concepts of help, healing,

and wellness. The most important disaster
' counseling skill is that of supporting survivors’
" natural healing systems.

As a member of a team of Native American

' mental health professionals and traditional

spiritual leaders (hereafter called “the Team™), I
have had the opportunity to respond to commu-
nity crises in Native communities. Often these
responses have come after communities have
experienced clusters of youth suicides. The fol-

' lowing is a description of one of those responses.

The health director of a remote tribal commu-
nity of approximately 2,500 contacted and met
with the Team leaders (one of the community’s

. traditional spiritual/cultural leaders and me, a

clinical psychologist). She described the occur-

. rence of 17 youth suicides in the community, all
by hanging, over a 2-month period. Most mem-

bers of the community had been affected
directly in some way, and some families had lost
more than one child. Service providers and first
responders in the community were over-
whelmed and exhausted as suicide attempts
were continuing almost every day. Community
leaders had sent the health director to request
that the Team respond as soon as possible to
help stop the suicide attempts and help the
community begin a healing process.

Team Activities

The Team prepared itself through spiritual cere-
mony and then traveled to the community within
3 days. The following are some of the activities of
the Team over the next several weeks.

Meeting with first-line service providers (FLSPs).
The Team spent the first day meeting with a
group of service providers and first responders
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from the community, providing training on the
effects of traumatic stress and using talking
circles to give the FLSPs a chance to talk about
the ways they had been affected by the suicides.
The FLSPs became the lead group for all the
following work and worked: closely with the

| Team for the remainder of the visit.
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Community meeting. The Team conducted an
open community meeting to hear the percep-
tions and ideas of community members about
what had been happening.

Meeting with tribal government. The Team met
‘with the tribal government to ensure that commu-
nity members recognized that the Team had been
authorized to bé in the community, and to present
a report and recommendations to tribal leaders
at the end of the visit. The Team maintained con-
tact with tribal leaders as recommendations were
implemented over the next several years.

Meeting with spiritual leaders. Traditional
Native spiritual leaders and church leaders had
never met together before but were able to come
together to provide united spiritual support to
community members.

Working with schools. All of the schools serving
the reservation children (public, church-based,
tribal) were visited. This was facilitated by
school counselors who were part of the FLSP
group. Team members working with members
of the FLSP group held talking circles with chil-
dren in every grade, all teachers, and all admin-
istrators to educate (in grade-appropriate
formats) about the effects of traumatic stress
and to identify high-risk children.

Meeting with affected families and relatives.
Team members traveled to families’ homes or
met them in places they felt comfortable. In
some cases, families had not yet reentered the
homes where their children had died. Spiritual
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leader members of the Team conducted the
appropriate ceremonies that would allow them
to go into their homes or enter their children’s
rooms. Mental health members of the Team
worked with the children, adults, and families
to help them express their grief, honor their
loved ones, and support one another.

Meeting with representatives of the judicial sys-
tem. Some children whose siblings had died
were afraid to return to school because they
were afraid someone else in their families would
die. The schools had started to press charges
against the parents for truancy. Team members
met with representatives of the judicial system
and were able to work out solutions that included
in-home schooling for affected children.

Building a context. Meetings with the tribal
health director over a 2-week period revealed a
broader context that included 4 years of massive
flooding on the reservation, basements that held
3~4 feet of standing water, increases in respira-
tory illnesses, deaths of elders, occurrence of
hantavirus, and washed-out roads requiring
school buses to detour 70 miles (resulting in
children going to school in the dark and not
returning until dark). Many families had moved
to the central district of the reservation, where
services and schools were centered, but a severe
housing shortage required them to live with
friends or relatives. Families were separated,
with members scattered among multiple house-
holds and their possessions somewhere else.
Federal funding cuts meant that service provid-
ers were overwhelmed. Overcrowded living con-
ditions led -to increases in substance abuse,
domestic violence, and gambling. Preexisting
racial tensions between the reservation residents
and people living in the nearby town were exac-
erbated. There was a single half-time mental
health professional for the reservation, and when
the suicide attempts started, young people who
attempted to harm themselves were sent off the

reservation to hospitals more than 100 miles
away for evaluation. Often, their families did not
have access to transportation and could not go
with them. When the young people returned,
their families were not informed about diagno-
ses, medications, or warning signs, and there
was no aftercare in the community. This was the
case for many of the young people who had died.
People started to believe that when their chil-
dren were “sent away,” they were put on medi-
cine that contributed to them killing themselves,
so now there were many more suicide attempts
that went unreported. The young people who
had died were actually seen as the youth leaders
in the community. -

Sharing the context. The Team worked with the
health director and tribal governance to build
the context for the current crisis situation. The
tribal chairperson called a mandatory meeting
of all community members so that the Team
could share the context with community mem-
bers. People in the community had not con-
nected the long-term stress brought on by the
flooding to the suicides. The tribe did not think
of the flooding as a “disaster” because it was a
part of the natural world (there actually is no
word for disaster in the tribal language). Team

“members had also been working with the young

people, developing a new set of youth leaders.
These youth shared their grief, feelings of loss,
and need for adult guidance at the community
meeting, Sharing this context allowed commu-
nity members to get a “big-picture” view of what
had been happening and allowed them to come
together and mobilize community resources to
support each other and begin a healing process.

Developing a community crisis team. The Team
worked with the FLSP group to develop a com-
munity crisis team with an emergency plan and
connection to needed resources. The Team had
discovered a pattern of suicide attempts, and
Planning was done for the community crisis
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team to use time periods when no suicide
attempts were happening to do community
education and outreach.

| Engaging in advocacy. The Team was able to
advocate with FEMA to get needed resources to
the community.

Acknowledging the relationship. The Team
maintained contact with the community and its
leaders. Follow-up visits focused on further
development of the crisis team, the youth lead-
ership, community education, and advocacy for
resources. It was important for the Team to
acknowledge that its relationship with the com-
munity did not end at the end of the crisis.

Engaging in self-care. The Team met at the end
of every day so that members could debrief and

| worked late into the night, this meeting was
important to make sure that everyone remained
healthy. In a situation where children have died
and everyone in the community has been
affected, it is difficult for helpers not to be ovet-
whelmed as well.

Throughout this intervention and the several
years that followed, the Team maintained a sup-
portive presence, stayed in the background, and
empowered community leaders and service
providers to shape and implement their plans.
Community members who had felt helpless in
the beginning became active leaders for change
in their own community. The suicide attempts
stopped, the youth leadership asked for repre-
sentation in tribal governance, and needed
resources (including mental health profession-
als) were received in the community.

B DiscussioN QUESTIONS

&)}g} are some of the reactions to traumatic
' Stress seen in the comimunity described above?

check in with each other. Even when the Team -
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2. How did culture play a role in the crisis that
occurred in this community?

3. What are some of the considerations for “outsid-
ers” entering a community that has been affected
by a disaster?

4. Was the community described above resilient?

5. How do the IASC guidelines apply in this setting?
How do they serve to protect a community
during a crisis response?

B  REFERENCES

Andrulis, D., Siddiqui, N., & Purtle, J. (2009).
California’s emergency preparedness efforts for
culturally diverse communities: Status, chal-
lenges and directions for the future. Philadelphia;
Center for Health Equality, Drexel University
School of Public Health. Retrieved from http://
www.diversitypreparedness.org

Bolin, R., & Stanford, L. (1998). The Northridge
earthquake: Community-based approaches to
unmet recovery needs. Disasters, 22(1), 21-38.

Bourne, D. R. (2006, March). Evacuation patterns
of ethnic minority populations affected by
Hurricane Katrina. In Hurricane Katrina: A mul-
ticultural disaster [Specialsection]. Communiqué,
Pp. xiii~xvi. Retrieved from http://www.apa.org/
pi/oema/resources/communique/2006/03/
katrina-special-section.pdf

Boyd, B., Quevillon, R. P, & Engdahl, R. M. (2010).
Working with rural and diverse communities
after disasters. In P. Dass-Brailsford (Ed.), Crisis
and disaster counseling: Lessons learned from
Hurricane Katrina and other disasters (pp. 149-
164). Thousand Oaks, CA: Sage.

Breslau, N., Kessler, R. C., Chilcoat, H. D., Schultz, L.
R, Davis, G. C., & Andreski, P. (1998). Trauma
and posttraumatic stress disorder in the com-
munity: The 1996 Detroit Area Survey of
Trauma. Archives of General Psychiatry, 55,
626-632.

Cox, R. 8., & Perry, K.-M. E. (2011). Like a fish out of
water: Reconsidering disaster recovery and the
role of place and social capital in community




398 m COUNSELING ACROSS CULTURES—CHAPTER 18

factors to constrain or enhance clients’ psYcho-
logical and social well-being.

. Employing therapeutic interventions across
levels can be difficult and in some instances
beyond the range of a counselor’s capacity and

expertise. Addressing the issue and outcomes of °

discrimination is a case in point. Surveys have
found that 20% of Muslim Americans consider
prejudice and discrimination against Muslims
to be major problems (Pew Research Center,
2011). Three-quarters of Mexican immigrants
and 57% of other immigrants in the United
States say there is at least “some” discrimination
against immigrants (Bittle, Rochkind, Ott, &
Gasbarra, 2009). In Canada, 36% of visible
minorities report that they have experienced
discrimination on the basis of race or culture in
the past 5 years (Reitz & Banerjee, 2007). We
know that perceived discrimination is related to
a variety of negative outcomes, including
increased stress, lowered self- and group esteem,
impaired health, antisocial behaviors such as
drug use and delinquency, identity conflict, an
poorer work adjustment and job satisfaction
(Ward et al., 2001). Counseling efforts can be
channeled to provide support to acculturating
people, to increase their resilience, and to assist
them in dealing with the stress of discrimina-
tion, but ecological interventions are also
required. Further, strategies are needed to
improve intercultural relations in schools,
neighborhoods, and workplaces, and programs
should be developed to counter negative socie-
tal attitudes toward visible minorities.

B CONCLUSION

In this chapter we have identified generic
themes and issues for acculturating persons and
provided an ecological framework for interpret-
ing and understanding their experiences. We
have also recommended multilevel interven-
tions for working with indigenous peoples,

sojourners, immigrants, refugees, and ethpg.
‘cultural groups. We challenge counselors
consider cross-cultural contact and change
from a broad perspective and to acknowledge
the sociopolitical, community, institutional,
and relational influences on both client well.
being and the wider outcomes of the counseling
process. Fostering the notion that immigrants
and refugees are active coping agents in'a con-
tinuous process of life improvement, Ehrensaft
and Tousignant (2006) note: :

Resilience does not develop in a social or cultural:
vacuum, The immigrant is part of a family, which
is in turn part of a community, which also inter-
acts with a host society. All of these levels con-
tribute to the success or failure of the process of
resilience. (p. 481)

Mental health professionals should bear this in |
mind when counseling across cultures.
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Imagine that you are a school counselor in an
urban center. A concerned teacher at your
school has referred a 17-year-old female stu-
dent to you because her behavior has become
withdrawn and her grades have been consis-
tently dropping over the past few months.

The referring teacher; who leads the school
orchestra, had noticed that the student, a sec-
ond-generation immigrant from a Middle Eastern
background, did not attend orchestra practice for
3 consecutive weeks and asked the other students
if anyone knew the reason for her absence. In
private, one of her friends disclosed that the
young woman has been having family problems
because her parents found out that some of her
classmates were dating boys from another school
and that as a group they had all been spending
time together. Although the girl herself is not in a
relationship, after finding out that she was unsu-
pervised in the company of young men, her




have stopped allowing her to go to extra-
br activities and outings with her friends.
o now drop her off at school and pick her
4 day, and they will not let her answer
" from her friends. This situation is
ly negatively affecting the student’s
fing as well as her school performance.

DiSCUSSION QUESTIONS

: ’!: you facilitate an initial cqunseiin‘g
 with this young woman?

W does this young woman’s situation illustrate
sions in the acculturation process?

the contextual domain, what elements of the
jader social setting and the specific school set-
zdo you think are influencing the situation?

he relational domain, how would you identify
o should be part of the counseling process?
puld friends, family members, or others be
folved? Who should make the decisions regard-
@ whom to illCﬁ.ld@ or exclude, and how will
ese choices affect the sessions?

I the individual domain, what identities, per-
pnality attributes, and personal characteristics
¢ pertinent to the situation?

does this situation illustrate the interac-
ions among domains within the ecology of
cculturation?

How would you design an intervention for this
pung woman that takes into account the influ-
ences from all ecological domains?
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Alice is a 25-year-old W-/generation
Chinese woman who has been educated in the
United States. Her parents moved here long
before she was born; in fact, they met and were
married in a northeastern state. Alice is the
older of two children and has attended top
schools. She is highly intelligent and competi-
tive, and she held a number of leadership roles
in high school and college. Alice attended a
weekend group relations conference and was
assigned to a small group in which she was the
only Asian. At first this was not an issue, since
she had become used to this pattern in the
schools she had attended. The group was to
meet for four 1-hour sessions over the weekend.
Other small groups were occurring simultane-
ously, and Alice was engaged in a number of
other events during the weekend.

During the second session Alice told the
group that she had been a member in other
groups that talked about racial and cultural
differences. She noted that she was often the
leader in these groups and was able to demon-
strate her leadership ability, stating that she was
good at delegating and getting people to follow
her command. She told the members that when
she is in a culturally mixed group where she is
the minority, she gets frustrated. She found
herself falling into the stereotypical Asian
female role of being quiet and submissive. She
could not identify anything that anyone had
done to her. She was perplexed about how she
had fallen into that role.

B DiscussioN QUESTIONS

. What are some of the racial and cultural dynam-
ics that Alice may be experiencing in the group?

2. Why do you think Alice has been pulled into this
particular role?
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What competencies would the leader need to
help the group explore this issue?

4. Can you think of other situations that might
occur in counseling and psychotherapy groups
where members from different backgrounds
might take up stereotypical roles related to their
race, ethnicity, gender, sexual orientation, social
class, or age?
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