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Slide 3: How many different cultures?

Race.

Ethnic group.

Religion.

Age cohorts.

Disability.

Social Status.

Sexual orientation.

National origin.

Gender.

Slide 4: Define Culture

Culture full range of learned human behavior patterns.

Body of traditions that distinguish one group from another within a specific society. 

Slide 5:  Factors Associated with Increased Focus on Multicultural Approach in Rehabilitation Service Delivery

Biased Services (Sue & Sue, 1990).

Ineffective Traditional Counseling Approaches (Pedersen, 1985, 1991).

Lack of Counselor Understanding (Fiest, Price and Ford Harris, 1990)

Section 21 (1992 Rehabilitation Act Amendments, P.L. 102-569).

Slide 6: All Cultures

Assessment.

- Cultural biases.

- Language proficiency.

- Different developmental experiences.

Awareness and respect.

Communication.

Slide 7: Developing Cultural Competency

Awareness of biases; influence of biases in understanding behaviors of clients from diverse cultures.

Credibility issues.

Counseling relationship.

Recommendations of culturally appropriate goals.

Slide 8: Competent, Multicultural Professionals

Awareness of their own cultural heritage.

Value and respect cultural differences.

Have knowledge: Cultural background and history of minority groups.

Appreciation of conditions and circumstances in which ethnic minorities find themselves.

Slide 9: Competent, Multicultural Professionals (continued)

Accept some responsibility for the advancement of cross-cultural and intra-cultural relations.

Willing to expand their circle of friends and significant others to include members of culturally diverse groups.

Have neither superior, nor inferior, view of individuals different from themselves.

Slide 10: Preparing Culturally Competent Practitioners for Rehabilitation and Allied Health
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Slide 11: The Nature of the Counseling Paradigm, Then and Now

Initially, culture was virtually ignored as a potential influence on human behavior.

Wrenn (1962) lays a framework when he describes the culturally encapsulated counselor.

Pedersen (1990) hailed culture as the “fourth force in counseling.” 

Slide 12: Cultural Identity Development

Feminist identity (Downing & Roush, 1985).

Homosexual Identity Formation (Trosden, 1989).

Racial Identity (Helm, 1990).

Nigresance Theory (Cross, 1991).

Multidimensional Model of Racial Identity (Sellers et al. 1998).

Racial Cultural Identity (Sue & Sue, 2003).

Slide 13: Framing the Discussion of Culture, Multiculturalism, and Diversity

The discussion of culture is complicated by the point that: the terms may take on slightly different meanings depending on who is framing the discussion.

The discussion of multicultural counseling should encompass race, ethnicity, sexual preference, gender, disability status, and spirituality.

Slide 14: Characteristics of the Culturally Competent Counselor

Should value their clients and their beliefs.

Does not assume that their culture is superior.

Helps their client within the client's cultural framework.

Strives to understand the dynamics of 

- Bias and prejudice.

- Racism and stereotyping.

- Oppression and discrimination.

Slide 15: Characteristics of the Culturally Competent Counselor (continued)

Strives to understand how such variables impact relationships.

Looks at the potential of such variables to impact the counseling relationship.

Believes in both the counseling process and the relevance of culture.

Works to develop an understanding of the impact of their culture on themselves and  relationships.

Slide 16: Traditional Counseling Theories and their Treatment of Culture 

Traditional approaches (Historically monocultural in practice).

- Psychoanalysis.

- Adlerian.

- Behaviorism.

Updated versions of traditional approaches (attempt to include cultural concerns).

Slide 17: Models Designed with Diverse Populations in Mind

Multicultural Counseling and Therapy (MCT).

Respectful Counseling Model (RCM).

Addressing Model (AM).

Counselor Wisdom Paradigm (CWP).

Model of Multicultural Understanding (MMU).

Perspectives in Internalized Culture (PIC).

Slide 18: The process of becoming culturally competent

Seeking cultural awareness.

Valuing the clients' culture and your own.

Accepting the impact of culture.

Selecting culturally appropriate interventions. 

Slide 19: The process of becoming culturally competent (continued)

Recognizing stereotypes, bias, power etc . . .

Understanding the limitations of theories.

Taking a proactive approach to learning about culture.
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Slide 21: Knowing History 

Understand foundation – appreciate where we came from provides understanding of what we need to do.

Slide 22: Multiculturalism in Rehabilitation: An Evolution

Disparities – known for a long time (Wilkerson & Penn, 1938; Atkins, 1980).

Rehabilitation’s response – services and research – diversity not a priority, even the inclusion/integration of input from people with disabilities.

Civil Rights.

Other program/disciplines – e.g. counseling, mental health.

Slide 23: Sylvia Walker – Pioneer

First R & T Center focused on “underserved and underrepresented.”

Though “u & u” primarily “minority," the center was called Center for Access to Rehabilitation and Economic Opportunity.

Personal philosophy of reaching out.

Slide 24: Bobbie Atkins 

Focus attention towards minority populations.

Personal Courage – (George Wright).

Slide 25: Inconvenience 

Requires more work.

Takes more $$$.

Use a different perspective.

Slide 26: Multicultural is built in?

Questions posed?

Design of study?

Participants?

Dissemination?

Useful? Relevant? Continued Follow up?

Slide 27: Summary

Our values, beliefs, and behaviors are influenced by our cultural heritage. 

Understanding how culture influences behaviors is essential to developing better treatment and outcomes for minorities with disabilities.

Research should be conducted using culturally competent research staff and activities.

Research can be used to develop culturally sensitive interventions that improve likelihood of positive outcomes in all persons. 

