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Steve is an experienced licensed professio
ng in a community clinic.

by nature outgoing, has friends from
walks of life, and feels confident about his maf
years of practice with diverse clientele:
recently completed 2 protracted divorce i
his wife of seven years and has no chil¢
fourth-generation Japanese American, ¥

was raised in an upper-middle—cléss area OF

West Coast. Whenhe glanced at the
female client deS .

completed by Riza (the




at the start of this chapter), Steve immediately
felt concerned about how a recent immigrant
from the Philippines might react to him, given
that the Japanese occupation of the Philippines
in the 1940s must have affected the client’s par-
ents and extended family.

In session, Riza haltingly described her diffi-

Steve observed that Riza had adopted a coping
strategy of avoidance of contact with most
Americans after several poignantly negative
~ experiences in which she went away feeling
~ incompetent, despite her high level of occupa-
' tional qualifications. Riza maintained close
~ contact with friends and family members in the
" Philippines via the Internet, but she did not
', socialize with anyone outside her immediate
" family after work hours.
v_ Steve observed that Rizads strongest emo-
.~ tional reactions occurred when she spoke about
~ her husband. She described circumstances that
were very similar to those Steve had experi-
.~ enced in his marriage, but when asked whether
* she had considered divorce, Riza strongly
firmed her commitment to her husband and
his family.
~ Steve was at first surprised that many of
s decisions stemmed from her sincere faith
atholicism. He fought against his initial
tion to judge Rizas daily devotions and
‘ers, and he directed conversations back to
it he believed were the central issues for
: her social isolation, passivity, and exces-
ilt, which seemed to be the primary
of her depressed moods. Even after spe-
questioning about those issues, Riza
d to be holding something back.
e then raised the issue of their different
backgrounds as part of checking Riza's
ions about how things had gone during
mitial session together. Riza acknowl-
#0 that her maternal grandfather had died
Mg the Japanese occupation, but she said

culties in adjusting to life in the United States.-
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that her family seldom recounted the past and
she understood that neither Steve nor his family
had any connection to her own past. In fact, she
believed that her being assigned to work with
Steve was a spiritual metaphor: Having a coun-
selor of Japanese ancestry meant that God
brought them together to prove that all things
can be healed. :

After the session, Steve recognized that his
personal beliefs about taking the initiative in
social settings and about family roles and divorce
had made it difficult for him to follow up on Riza’s
perspectives. After consultation with a Filipino
colleague, Steve started to gain appreciation for
the cultural contexts influencing Riza’s actions.

;

B DiscussioN QUESTIONS

1. How did Steve’s initial assumptions and personal
beliefs affect his work with this client? What do
you think about his decision to dwell on his own
personal experiences and how they may have
influenced his relationship with Riza?

2. What specific strategies could Steve use to under-
stand Riza better from her own perspective
during subsequent sessions?

3. What might be some effective strategies that
Steve could use to address Rizas social with-
drawal, which seems to be associated with judg-
mental/prejudicial social encounters she has
experienced?

What specific multicultural counseling compe-
tencies will facilitate additional trust between
Riza and Steve? '

5. Ethnic and racial identity and acculturative status
are often noted as major factors in a client’s
response to counseling, but research indicates
wide variability in how those variables relate with
well-being and experiences in counseling.
Discuss how those two constructs may affect a
counselor's work with Riza in light of the

meta-analytic findings presented in this chapter.
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“(1) Address openly the issue of dissimilar eth-
nic relationships rather than pretending that
no differences exist; (2) schedule appointments
to allow for flexibility in ending the session;
(3) be open to allowing the extended family to
participate in the session; (4) allow time for
trust to develop before focusing on problems;
(5) respect the uses of silence; (6) demonstrate
honor and respect for the client’s culture(s);
and (7) maintain the highest level of confiden-
tiality” (pp. 55-56)- :
As a Native clinician who has’ lived and
worked in Indian country his whole life, the
first author of this chapter would like to add to
and elaborate on a few of Herring’s recommen-
dations. First, counselor and client should dis-
cuss racial and cultural differences early; this
relaxes the client and tells him or her that the
counselor has put some thought into the mat-
ter—the counselor may not be an expert, but he
or she cares enough to learn. Second, the idea of
flexibility extends beyond time and encom-
passes relationships and how the counselor
conducts him- or herself in the community.
Boundaries and ethics that are taught in gradu-
ate school may not apply the same way in Native
communities. It is important for the counselor
to get out of the office and be “seen” in the com-
munity—this is how relationships and trust are
developed. Only when trust has been estab-
lished will clients and community members
begin to tell the counselor what they really
think and feel.

Third, culture and context are important—
this cannot be emphasized enough (Duran,
2006; Gone, 2004, 2008; Salzman, 2001).
Counselors should respect Native cultures and
worldviews as superseding psychology and psy-
chological conditions; without culture there
would be no psychology. As Salzman (2001)
notes, counselors should (a) promote interven-
tions emphasizing meaning construction at the

community level and support the collective

(community) and indivi_dual construction of
meaning that sustains adaptive action; (b) sup-
port and assist individuals and communities in |
the identification of standards and values within
the cultural worldview they identify with that
promote adaptive action in current realities;
and (c) support and assist communities in cul-
tural recovery through collaborative content
analysis of traditional stories (pp- 189-190). :
Finally, counselors need to assess accultura-
tion and ethnic identity levels with every Native
client (and sooner rather than later). How a cli-
ent responds (or does not respond) is not neces-
sarily a function of his or her being Native; it
may instead be 2 function of that person’s
Nativeness. Where and how the person grew up
and was raised are very important factors. Does
the person speak his or her Native language?
How active is the person in ceremonies and
other spiritual activities? What is the ethnic and!
cultural makeup of the individual’s social envi-3
ronment? The answers to these and other ques=
tions can give the counselor a sense of what
counseling approaches and treatments mightbe
appropriate. Like the membets of other ethnie
minority and cultural groups, Indians expel i
ence a full range of acculturation.

NlRITICAL INCIDENT

Case Study of Donna Little

Donna Little is a 39-year-old Indian WO
who has a history of substance misuse and b
struggled with reunification with her adel
cent children over the last 6 years. She
residential school from the age of 6 to 16 Y&
old. She has a history of domestic violenc®
her previous relationships.

Donna was the youngest of four childres
her family. Her parents, siblings, and hel
were raised in the same small northern rés¢

tion. Both her parents had gone to reside
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school in the early 1950s, as did her grandfa-
thers and grandmothers on both sides of her
family system in the late 1910s. Donna was
raised in an environment of violence and may-
hem in her early childhood, which she has
talked about quite extensively in counseling.

pities in cul- Although her parents abused alcohol, she
live content : emphasizes repeatedly that her family was quite
§9-190). ' ceremonial and participated in the big drum

B accultura- feast and singing within the community.

wery Native When Donna was 6, an Indian agent wearing
$How a cli- a red, white, and black checkered jacket gave
ot neces- her candy and took her to the residential school.
f Native; it She never had the opportunity to say good-bye
it person’s . to her mom and dad, who died of tuberculosis
b grew up while she was in the residential school. Donna
jors. Does - reflects on her residential school experience
anguage? with a despondent look.
inies and While in the residential school, she had only

Anic and
al envi-
BF ques-
of what

* one friend she could count on. Her siblings,
- who were also at the school, were older and thus
- not allowed to play with her or sleep near her at
. the residence dorms. This created an incredible
| loneliness that Donna did not know how to fill,
" and often she would use alcohol to help numb
" that pain. She did not like to drink, but it helped
hier to stop her thinking badly about the past.

" Donna was a victim of sexual abuse in the
Fesidential school, primarily by the Roman
olic priest who was in charge. The first
€ she was assaulted she was 7; the last assault
urred right before she ran away at age 16.
en Donna had attempted to tell the head
in charge of her dorm what was happening
er, she was beaten severely, to the point of
nsciousness. Donna recalls it was her
d, Sue, who nursed her back to health.
nna describes her life as difficult. She
home to her community, only to find a
er who turned out to be as violent toward
I. her father was to her mother. She loves
hildren and cares for them deeply. She
ed her three children and still today can

Counseling North American Indigenous Peoples m 115

feel that connection to them. When her chil-
dren were taken from her home after the last
time her husband beat her, she spiraled out of
control. Donna has had long periods of absti-
nence, has a home in her community that is
well cared for, and now has a partner who loves
her deeply. Donna is on welfare but hunts and
fishes to help with sustenance. Donna and her
partner have been together for 10 years, how-
ever, they both misuse alcohol on occasion.
Donna’s present partner is nonviolent and a
former residential school survivor as well.

Note: Special thanks to Estelle Simard, MSW, director of the
Institute for Culturally Restorative Practices and a member of the
Couchiching First Nation, for providing this case study.

B DiscussioN QUESTIONS

1. What is the culturally relevant history a therapist
needs to understand when working with a client
such as Donna?

2. What are some of the culturally relevant tech-
niques a counselor can use when working with
Native clients who have been abused by people in
positions of power, such as priests?

3. How can a therapist connect a Native client back
to his or her culture and its various institutions
and practices?

ow might Donna’s therapist help her to recon-

nect with her family in a manner that promotes
wellness for everyone?
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