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ABSTRACT
The purpose of this study was to investigate the effects of cross-cultural
counseling training as a short tenn treatment approach with master's students in
rehabilitation counseling to increase cross-cultural counseling competence with Mexican
American rehabilitation clients.
Hispanics are projected to be the largest minority group in the United States by
year 2000, suggesting that Hispanics and Mexican Americans in need of mental health
and rehabilitation counseling services will increase. Demographic studies find Hispanics
to have characteristics that are generally correlated with increased prevalence of mental
and physical health problems requiring psychotherapeutic services. Although there
appears to be a need for counseling services by Mexican Americans, current counseling
needs of Mexican Americans are not being adequately met. Cultural encapsulation of
counselors-in-training has been identified as contributing to the difficulties experienced
by mental health professionals in serving Mexican Americans. This issue of cultural
encapsulation and its effects on ethnic minorities generated training recommendations
from professional conferences. Using these recommendations as a foundation, the
American Psychological Association Education and Training Committee of Division 17
developed minimal cross-cultural counseling competencies to be incorporated into
counselor training programs. The cross-cultural counseling competency areas are
identified along three dimensions; awareness, knowledge and skills. This study
investigated the efficacy of a cross-cultural counseling training program designed
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specifically to increase competence along the dimensions of awareness, knowledge, and
skills.
The study used a quasi-experimental pre-post test control group design. The study
population consisted of29 master's students in rehabilitation counseling. Criterion
measures were given to all subjects before and after the training. The experimental group
received cross-cultural counseling training which combined World View, Intercultural
Sensitizer, and Triad training models.
Significant differences were not found between groups. However, the
experimental group showed a significant within group difference in mean score gains on
the dependent variable of skills beyond the .05 level of confidence.
The data suggested that cross-cultural counseling training is effective as a short
term treatment approach with master's level students in rehabilitation counseling to
increase cross-cultural counseling competence in the area of skills with Mexican
American rehabilitation clients.
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CHAPTER I
INTRODUCTION
Demographics are projected to change in the United States toward an older and
more culturally diverse population by the year 2000 (Kutcher, 1988). The latest United
States census reported 22.3 million Hispanics, with 13.5 million Hispanics of Mexican
decent (U.S. Bureau of the Census, 1992). Given the high Hispanic birthrate and
continuing immigration trends, Hispanics are expected to constitute the largest minority
group in the United States by year 2000 (Newlon & Arciniega, 1983; U.S. Bureau of the
Census, 1992).
The above figures suggest that Hispanics and Mexican Americans in need of
mental health services will increase. Demographic studies of the Hispanic population
indicate that Hispanics are younger, less educated, have lower incomes, are unemployed,
under employed, confront language barriers, and are more likely to live in inner city
neighborhoods than the general population (U.S. Bureau of the Census, 1992). These
characteristics are generally correlated with increased prevalence of mental health
problems requiring psychotherapeutic services (RogIer, Malgady, Constantino,
Blumenthal, 1987; Padilla & Ruiz, 1973). In addition to psychological and emotional
disabilities, Hispanics are considered at-risk for the onset of physical disabilities (Fierro

& Leal, 1988). Wright (1988) stated that minority individuals with disabilities are
increasing in numbers and can thus be expected to be referred to vocational rehabilitation
agencies in greater numbers. Consequently, rehabilitation counselors are likely to
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encounter greater numbers of Mexican Americans with physical, mental, and emotional
disabilities, requiring counseling and rehabilitation services.
Although there appears to be a need for counseling and rehabilitation services by
minorities, including Mexican Americans, research has shown under utilization of
counseling (Keefe & Casas, 1980; Padilla, Ruiz & Alvarez, 1975; Sue, 1977) and
rehabilitation services (National Institute on Disability and Rehabilitation Research
[NIDRR], undated; National Institute of Handicapped Research [NIHR], undated;
Tierney, 1981). The unmet needs of ethnic minority clients have been recognized by the
psychology and counseling fields and resulted in professional accrediting bodies such as
the American Psychological Association (APA) and the Council for Accreditation of
Counseling and Related Educational Programs (CACREP) specifying standards of
providing appropriate services to minority clients and in training service providers to be
able to assist minority clients competently (Arredondo, 1985; Midgette & Meggert,
1991). Consequently, a cross-cultural emphasis in counselor education and training has
received increased attention in the past decade. However, current counseling and
rehabilitation needs of Mexican Americans are not being adequately met by the
counseling profession (Cooney, 1988; Ponterotto, 1987; Rivera, 1974). Rivera (1974)
found that in comparison to Anglo rehabilitation clients, Hispanic clients were more
likely to be determined ineligible for services, placed in referral and applicant status's for
longer periods of time, closed without being rehabilitated, and provided less academic
training and less money for rehabilitation services. Rivera's (1974) findings were
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attributed to the different value systems that exist when counselor and client represented
distinct ethnic backgrounds. Dziekan and Okocha (1993) investigated rehabilitation
application rates and acceptance rates of Anglo and racial-ethnic minorities in a
midwestern state during the fiscal years 1985-89. Their results showed that racial-ethnic
minorities with disabilities applied for services at higher rates than their representation in
~.

the general state population (12.9% compared to 7.8%), possibly reflecting a higher
prevalence of disability affecting ability to work among minorities. Although racialethnic minorities applied for rehabilitation services at rates higher than their
representation within the general state population, racIal-ethnic minorities were accepted
for services at lower rates than Anlgo applicants. A study in the state of New York found
that 45% of working-age individuals with disabilities were non-white, yet of those found
eligible for services 76% were White, 13% African American, and 9% were Hispanic
(NIDR, undated). These statistics indicate a proportionate underrepresentation of racialethnic minorities accepted for vocational rehabilitation services.
Two factors have contributed to the difficulties counselors may experience in
serving the needs of minority clients. First, most counselors-in-training are culturally
encapsulated, knowing very little about cultures other than their own (Sue cit aI., 1982;
Watson, 1993). The foundation of traditional counseling theories and practices are based
on a world view of human behavior which is derived from and reflects primarily male
individuals of European descent. The assumed universality and ignorance of cultural
differences results in inadequate service delivery to ethnic minorities (Watson & Kapadia,
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1988). Second, counselors lack of cultural knowledge creates barriers for clients who
attempt to enter or successfully complete the rehabilitation process (Watson, 1993).
Efforts to improve cross-cultural efficiency in counseling programs are still inadequate
(Johnson, 1987; Parker, Bingham, Fukuyama,1985; Sue, Akutsu, & Higashi, 1985).
Consequently, professional counselors are likely to provide inadequate services to
culturally different clients. Data from cross-cultural training for mental health personnel
demonstrated that knowledge acquisition and changes in social distance, attitudes, and
values were accompanied by significant improvement in therapeutic skills with a client of
contrasting culture (Lefley, 1985). The relationship between relevant services and
application rates is found in the mental health literature. Studies have shown that efforts
to provide culturally relevant services to Mexican Americans produced an increased rate
of utilization (Laosa, Burstein, & Martin, 1975; Martinez, 1977; Morales, 1978).
Although similar studies have not been reported in the rehabilitation literature, the
assumption that the same relationship between culturally relevant services and application
rates would be found in rehabilitation appears reasonable. Further, culturally relevant
services may also serve to decrease the number of drop-out rates and clients assessed as
ineligible for services.
Herbert and Martinez (1992) also found more Hispanics ineligible for services,
and less likely to be successfully rehabilitated than Anglo clients. However, these authors
also found that once the Hispanic client attained successful closure, there were no
significant differences in competitive employment percentages between Hispanic and
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Anglo clients. This final finding may suggest that Hispanic clients who successfully
negotiate their way through the vocational rehabilitation system, differ from Hispanic
clients found ineligible for services. Perhaps this difference lies in the degree of similarity
between client and counselor value, norms or level of acculturation. In fact, level of
acculturation has been suggested as an important variable in the successful rehabilitation
of persons of color (Arnold, 1983; Martin, Frank, Minkler, & Johnson, 1988).
Rehabilitation professionals who were not provided cross-cultural counseling training or
whom ascribe to a view that there is one best or desirable culture, may ignore the cultural
identity of their clients. Consequently, the needs. of the counselor may take precedence
over the needs of the rehabilitation consumer which can result in unsuccessful
rehabilitation (Lowrey, 1987).
One reason for the ineffectiveness of traditional counseling approaches and
techniques with racial and ethnic minorities, including Mexican Americans, is the lack of
multicultural sensitivity and competencies in counseling training programs (Casas, 1984;
Sue et aI., 1982; Sue, Akutsu, & Higashi, 1985). Sue, Akutsu, and Higashi ( 1985)
proposed that intervention or treatment is more likely to be effective when it matches the
cognitive map, life-style, or cultural background of clients. Consequently, when treatment
approaches are culturally inconsistent with the background and expectations of clients,
many clients fail to use psychotherapeutic services, prematurely terminate treatment, or
fail to show positive outcomes. In response to the changes in demographics and criticisms
of ineffectiveness in meeting the needs of culturally diverse clients, the rehabilitation,
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counseling, and psychology fields have developed areas of competency for cross-cultural
counseling.
The impetus for professional counseling organizations to recognize culture-based
differences as inherent in psychological training and practice came from the American
Psychological Association Education and Training Committee of Division 17
(Counseling Psychology) which issued a position paper on cross-cultural counseling
competencies (Sue et aI., 1982). The competencies identified by Sue et al. (1982)
provided tangible means by which psychologists and counselors can become culturally
skilled and effective. The identified areas of competence have been widely endorsed and
form the basis for calls from members of various groups and organizations, including the
Commission on Rehabilitation Counselor Certification (CRCC), to adopt these
competencies as standards for currlGulum reform and training of helping professionals
(Sue, Arredondo, & McDavis, 1992; Watson, 1993).
The competent cross-cultural counselor needs to be trained in all three areas of
competency: attitudeslbeliefs (awareness), knowledge, and skills identified by Sue et al.,
(1982). During the past decade, in response to this need, many counseling educators and
trainers have focused their attention on developing a variety of training models for crosscultural counseling. Many of the counseling training models have focused on one or more
of the three areas of competency. The gradual increase in the percentage of counseling
programs including instruction specific to developing cross-cultural competency or
interest in developing such programs has been documented (Mcfadden & Wilson, 1977).
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However, confusion exists regarding how to effectively strengthen counseling program's
multicultural competence (Ponterotto & Casas, 1987). Competent multicultural
counseling is counseling that incorporates the client's cultural attributes, including
psychosocial, economic, and political needs into the therapeutic process (ponterotto,
1987). Existing cross-cultural counseling training programs have been haphazard and
fragmented without a strong conceptual framework linked to specific competencies (Sue,
Arredondo, & McDavis, 1992).
Watson (1988) used systematic sampling techniques to survey 50% of the
National Council on Rehabilitation Education professional members to determine the
level of importance placed on cross-cultural content in rehabilitation counseling
education (RCE) master's degree level curricula. Forty one percent of those surveyed
responded (n=91). Of the 32 items referring to cross-cultural educational course work, 27
items were judged as very important to somewhat important. Although the results of this
study suggest that many rehabilitation professionals report cross-cultural content as
important in the professional development of rehabilitation counselors, the results did not
provide infonnation regarding the availability of cross-cultural education in RCE
programs.
Armstrong (1989) surveyed the Council on Rehabilitation Education (CORE)
listings of Recognized Master's Degree Programs in rehabilitation counseling education, a
total of 78 programs. A cross-cultural/international rehabilitation survey form was sent to
the directors of each of the 78 programs. The combined survey of cross-cultural and
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international activities allowed for answers regarding activities in the development of
cross-cultural curricula specific to American ethnic minorities such as Black Americans,
Hispanic Americans, Asian Americans and Native Americans, as opposed to strictly
international involvement. Forty nine programs responded to the survey, yielding a 63%
response rate. Twenty five reported including course work on cross-cultural/international
aspects of rehabilitation; 15 programs reported inclusion of one or more full courses, and
the remaining 10 programs provided instruction in cross-cultural/international aspects in
sections of inclusive courses. Full courses were typically designed to prepare graduates of
the program for provision of culturally appropriate rehabilitation services to recent
immigrants, or to members of American cultural minorities.
The lack of training and experience in providing services to culturally different
clients among rehabilitation counselors can result in the breakdown in the normal flow of
rehabilitation services because of staff-client misunderstandings (Kunce & Vales, 1984).
Training rehabilitation counseling students in multicultural rehabilitation is one method
of preparing counselors to work successfully with Mexican American clients. The
objective of cross-cultural training is to help students understand and be sensitive to the
cultural and individual rehabilitation counseling needs of Mexican American clients.
The position paper issued by the APA ( Sue et aI., 1982) contains guidelines to aid
in the development of more concrete skill areas of competence for working with
culturally different clients. These competencies provide a foundation for instilling
multicultural counseling competencies in counseling programs. However, specific
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suggestions of how to provide these specific skill areas to rehabilitation counseling
students and empirical data supporting training methods have not been provided to
rehabilitation counselor educators. This study examined the efficacy of a cross-cultural
training model as a method to enhance competence in attitudes, knowledge, and skills of
rehabilitation counselors working with Mexican American rehabilitation clients. It was
believed that training along these three dimensions would result in increased competence
in awareness of cultural self, biases, and attitudes toward Mexican Americans, in
knowledge about the Mexican American culture and the sociopolitical circumstances
effecting Mexican Americans, and in counseling and communication skills when working
with Mexican American clients. Further, this study would provide rehabilitation
counseling educators a training model to consider for inclusion into rehabilitation
counseling programs.
Statement of the Problem
The counseling psychology and rehabilitation counseling fields have identified
cultural variables as important factors to consider when providing services to ethnic and
culturally diverse groups. To facilitate the goal of providing culturally appropriate
services, cross-cultural competencies have been identified for inclusion into counselor
training programs. Despite calls from professional fields to include cross-cultural content
into counselor training programs, existing programs efforts to improve cross-cultural
efficiency in counseling programs are still inadequate. As a result of limited training in
cross-cultural counseling among rehabilitation counseling students, there is a dearth of
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rehabilitation counselors qualified to provide culturally appropriate and effective services
to Mexican American rehabilitation clients. Although the foundation for instilling crosscultural counseling competencies in counselor training programs has been provided,
specific suggestions of how to provide these concrete skill areas was not identified.
Although rehabilitation counseling educators think this training important few crosscultural training models in rehabilitation counseling exist or the research documenting the
efficacy of cross-cultural training with rehabilitation counseling students. This study is
concerned with the effects of cross-cultural training with master degree students in
rehabilitation counseling.
Si~nificance

of the Study

The aforementioned statistics indicate an expected increase of Mexican
Americans with disabilities. This diversification of rehabilitation clients requires that
rehabilitation counselors be trained to work with Mexican American clients. The shorttenn cross-cultural training program used in this study may help to produce rehabilitation
counseling professionals that can work more effectively with the increasing numbers of
Mexican American clients. Cross-culturally competent rehabilitation counselors that
effectively serve Mexican American clients can decrease drop-out rates, increase rates of
utilization and successful rehabilitation outcomes. Finally, this study can also provide
rehabilitation counseling educators with infonnation regarding the efficiency of a shorttenn training model to increase cross-cultural counseling competence among
rehabilitation counseling students.
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Research Question
Does short-tenn cross-cultural training increase the competency of rehabilitation
counseling students in the areas of beliefs and attitudes, knowledge, and skills?
Definition of Terms
The following tenns are defined for this project:
1.

Mexican American: Refers to those individuals of Mexican descent who are
American citizens.

2.

Cross-Cultural

Counseljn~:

Any counseling relationship in which two or more of

the participants differ with respect to cultural background, values, and lifestyles
(American Psychological Association, 1982).
3.

Cross-Cultural

Counselin~

Competency: Counseling that incorporates the client's

cultural attributes, including psychosocial, economic, and political needs into the
therapeutic process (Ponterotto, 1987).
4.

RacjaJlEtbnic Minority: Refers to a combination of genetic origin (race), group
classification of individuals who share a unique social and cultural heritage
(ethnic), and sociopolitical differences between Anglo and other groups
(minority). This tenn is used to distinguish between white ethnic groups from
other groups such as Hispanic ethnic groups, Black ethnic groups, and Asian
ethnic groups (Casas, 1984).
Assumptions Underlyin~ the Study
It was assumed that the effects of the training described in this study will
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generalize to rehabilitation counselors' work environments.
Limitations of the Study
The following limitations apply to this study:
1. The study was limited to masters level rehabilitation counseling students at the
University of Arizona.
2. A Quasi-experimental design was used.
Statement of Hypotheses
The following null-hypotheses were tested:
H

1

There will be no difference in mean scores on attitudes between the experimental
group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.

H2

There will be no within group difference from pre to post-test measure on the
attitudes subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.

H3

There will be no difference in mean scores of knowledge between the
experimental group and the control group as measured by the Scale to Assess
Attitudes, Knowledge, Skills.

H4

There will be no within group difference from pre to post-test measure on the
knowledge sub scale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.

Hs

There will be no difference in mean scores of skills between the experimental
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group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.

H6

There will be no within group difference from pre to post-test measure on the
skills subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.
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CHAPTER II
REVIEW OF THE LITERATURE
The roles and functions of rehabilitation counselors are that of counselor,
advocate, case manager, and coordinator of services (Wright, 1980). Rehabilitation
counselors are employed in a variety of employment settings, consequently, their roles
and functions may focus on one of the above mentioned aspects more than others.
Regardless, counseling skills are involved, to some degree, in all aspects of providing
rehabilitation services to Mexican American clients. In reference to role and function of
rehabilitation counselors, the American Rehabilitation Counseling Association
proclaimed:
Although these functions may vary in nature, their ultimate objective is the sameto mobilize both the client and environmental resources to meet client objectives.
The role of the counselor, however, is the same from agency to agency. The role
of the professional rehabilitation counselor is, primarily, to utilize face-to-face
communication between counselor and client to bring about improved personal,
educational, vocational, and social adjustment (Wright, 1980, p. 45).
The human interactions between client and service provider are influenced by the
providers culture, the clients culture, assumptions made by both provider and client about
the presenting problem, and finally, the values imposed on the relationship through
opportunities and restrictions of the institutional setting providing the services (Carter,
1991). Since a key function of the rehabilitation counselor is counseling, the cross-
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cultural counseling and psychology literature was reviewed. The literature includes a
large number of different approaches utilized in cross-cultural counseling training.
However, a review of this literature in its entirety was beyond the scope of this study.
Consequently, the following criteria were used to identify cross-cultural training
programs for review. Training programs that were designed to a) include one or more of
the cross-cultural counseling competencies identified by Sue et al., (1982) and b)
appropriate for short-term training.
The purpose of this chapter is to review the literature relating to short-term crosscultural counseling training. The following areas of literature were reviewed: 1) crosscultural counseling competencies; 2) short-term training approaches; 3) trainer
characteristics, 4) evaluation tools, 5) implications of the literature, and 6) summary.
Cross-Cultural

Counselim~

Competencies

Sue et al. (1982) identified three dimensions of cross-cultural competence for
counselors working in multicultural settings. These cross-cultural competencies have
been widely endorsed by the psychology and counseling fields and are characterized by
the following three dimensions; (a) awareness/beliefs, (b) knowledge, and (c) skills.
Awareness
The first area awareness is concerned with beliefs and attitudes and requires that
the culturally skilled counselor be actively aware of her or his own assumptions regarding
human behavior, values, biases, preconceived notions, and personal limitations.
Counselors need to understand how their world view may effect their counseling with
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racial and ethnic minorities (Sue, Arrendondo & McDavis, 1992). Paige (1986) suggested
that self-awareness and an understanding of dynamics and influence of culture are equally
if not more important than infonnation about cultural specifics.

.

Most majority culture students entering training programs are not only unaware of
other's world views, but also unaware of their own. Students stating "I am an American"
may have a sense of national culture, but lack an awareness and understanding of their
ethnic and cultural heritage (Preli & Bernard, 1993). Counselor's background and cultural
heritage have been identified as blinders that may reduce counselors ability to perceive
their clients accurately and act in their best interest (Holiman & Lauver, 1987).
Awareness of cultural biases sensitizes counselors to cultural differences as a major
discriminator in approach selection (Usher, 1989). Preli and Bernard (1993) stated that a
necessary foundation for training activities is attention to the trainee's ethnic and cultural
heritage. Further, a focus on ethnic and cultural heritage of students provides the
opportunity to discuss intragroup differences, an often overlook component in training
programs, in addition to intergroup differences.
Interestingly, past training programs in counselin.g and clinical psychology
emphasized the importance of self understanding as an important component in the
development of therapists, yet little attention has been given to the importance of the
trainee's own ethnicity, cultural biases and prejudices (Espin cited in Sue et aI., 1982).
Espin further suggested that counselors awareness and understanding of their ethnicity is
directly related to their ability to recognize the influences of ethnicity on individual
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behavior, interactions, and goals. The training of professionals in the counseling and
health related fields often neglect to provide information about their own cultures so that
they are unable to recognize the potential conflicts of cross-cultural encounters (Carter,
1991).
Knowled~e

The second area, knowledge, requires that the counselor actively understand the
world view of his or her culturally different client. The knowledge area also requires the
counselor to obtain culturally specific knowledge about a particular group, an
understanding of the effects of sociopolitical influences on minority clients, and
knowledge of institutional barriers to minority use of mental health and rehabilitation
services. A main tenet of multicultural counseling and psychotherapy is that
understanding of persons of color results from knowledge of their history and oppressive
experiences by people of color (Midgette & Meggert, 1991). Knowledge and
understanding of a culture's values are essential if trainees are to appreciate the
uniqueness of any cultural group, to determine appropriate interventions, and to
understand cross-cultural interactions (Carter, 1991). As stated by Ellis and Robbins
(1993) knowledge serves as the basis for action.
A review of empiri~al studies investigating between-group differences in cultural
values between the Anglo culture and racial-culturally diverse groups demonstrated the
importance of knowledge about ones own and other's world views. A review of these
studies found distinct differences in world views between Anglo and other ethnic-cultural

29
groups (Carter, 1991). These differences in cultural values can adversely affect many of
the stages involved in the rehabilitation process. Misunderstandings can occur during the
initial interview due to differences in communication and modes of expression,
differences in time perspectives may be interpreted as client resistance and/or a lack of
commitment. Differences in cultural values can ultimately result in inappropriate
interventions and service provision. The knowledge component also requires that trainees
be reminded that within group differences exist and may be influenced by acculturation,
gender, age, education, socioeconomic status, and racial identity (Carter, 1991).
Learning about the social and historical perspectives of how racial-cultural issues
have been and are dealt within the United States will help the trainee to understand how
American cultural assumptions are ingrained in its institutions (Carter, 1991; Sue et al.,
1982). Knowledge about traditional views and historical perspectives of culturally diverse
groups will help focus on the strengths and pride of these groups and decrease the
tendency to view these groups as only victims (Carter, 1991).

The third area, skills, requires the counselor develop appropriate, relevant and
sensitive skills. The counselor's repertoire of skills should include verbal and nonverbal
responses, ability to send and receive messages accurately and appropriately, and the
ability to use institutional interventions, including consulting with traditional healers,
when appropriate. The key to cross-cultural interactions is effective intercultural
communication.
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Provided in Table 1 is a detailed description of Sue et al's (1982) identified areas
of minimal cross-cultural counseling competencies to be incorporated into training
programs.
Supporters of cross-cultural counseling, including many working counselors, feel
that their effectiveness would be improved if they had previous course work or practicum
experiences in counseling ethnic minorities (Watson, 1988). Cooney (1988) reported
97%, 41 of 42 Hispanic rehabilitation counselors, felt that Hispanic clients had special
needs in the rehabilitation process and would be interested in attending a half-day
workshop on bi-lingual/multicultural rehabilitation counseling training. Research on the
efficacy of cross-cultural counseling training has suggested that cultural sensitivity, or the
lack thereof, influences major components of the therapeutic relationship, including
diagnosis and assessment (Cannon & Locke, 1977; Gynther & Green, 1980); the
expectations and preferences of therapists (Herrera & Sanchez, 1980; Mayo, 1974); and
clients (Acosta & Sheehan, 1976; Parham & Helms, 1981; Sanchez & Atkinson, 1983);
on therapy process and outcome; the effects of race and therapy approach on clients'
perceptions of counselors' credibility (Atkinson, 'Maruyama, & Matsui, 1978); the level
of self-disclosure ( Duckro, Duckro, & Beal, 1976); and the utilization rates and
premature termination ofth~rapy (Barrera, 1978; Karno & Edgerton, 1969; Sue,
McKinney, Allen, & Hall, 1974).
Since its inception, the rehabilitation counseling profession has had to expand
both its scope of services and the populations being served in order to address changing
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Table I.Characteristics of the Culturally Skilled Counselor

Competence Area

Beliefs/Attitudes

Description
1. The culturally skilled counselor has moved from
being Culturally unaware to being aware and
sensitive to hislher own cultural heritage and to
valuing and respecting differences.
2. The culturally skilled counselor is aware of how
hislher own values and biases may affect
minority clients.
3. The culturally skilled counselor is comfortable
with differences in terms ofrace/ethnicity and
beliefs.
4. The culturally skilled counselor is aware of
circumstances, such as personal biases and
stages of ethnic identity, which may dictate
referral of the client.

Knowledge

1. The culturally skilled counselor has good

understanding of the sociopolitical system's
operation in the U.S. with respect to its treabnent
of minorities.
2. The culturally skilled counselor must possess
specific knowledge about the particular group
he/she is working with.
3. The culturally skilled counselor must have a clear
and explicit understanding of the generic
characteristics of counseling and therapy.
4. The culturally skilled counselor is knowledgeable
of the institutional barriers which prevent
minorities from using mental health services.
Skills

1. The culturally skilled counselor must be able to
appropriately send and accurately receive a wide
variety of verbal and nonverbal responses.
2. The culturally skilled counselor is able to exercise
institutional intervention skills on behalf of
hislher client when appropriate.
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client needs. Current demographic data and projected statistics toward a more culturally
diverse population, suggest a necessity ofRCE programs to re-evaluate the competencies
guiding training and professional practices (Watson, 1993). Writers of cross-cultural
literature have emphasized the importance of counselor trainees acquiring awareness,
knowledge, and skills regarding racial/ethnic minority populations. However, concrete
suggestions of the specific structure through which to provide awareness, knowledge, and
skills have been lacking (parker, Valley, & Geary, 1986).
Short-!eon Trainin.: ~proaches
Counselor training models reviewed in this section was determined by a models
use of one or more of the cross-cultural counseling competencies identified by Sue et al.
(1982) and the flexibility of a model for use in short-term training.
The 1954 Vocational Rehabilitation Act Amendments (Hill-Burton Act) required
that staff development be incorporated into vocational rehabilitation agencies.
Consequently, in-service or short-term training programs became an important
component of the rehabilitation system (McAlees & Corthell, 1972). Evaluations of
short-term training programs have focused on assessing communication skills training
(Alston, 1974), general rehabilitation knowledge and skills (Bitter, 1978) and behavior
modification (Marr & Greenwood, 1979). Short-term training has also been found to be
effective in providing job placement skills to counselors whose clients were legally blind
(Godley, Hafer, Vieceli, & Godley, 1984).
Respondents to Watson's (1988) survey identified additional cross-cultural

33

educational strategies as important in RCE curriculum. These strategies included the
integration of cross-cultural content into existing RCE courses using didactic and
experiential learning methods and cross-cultural workshops focusing on the concerns of
Hispanic clients. Watson suggested that availability of qualified staff in the area of crosscultural counseling and the availability of faculty in proportion to the large instructional
and service loads of many RCE faculty may have accounted for respondents ratings of
different educational approaches. The integration of cross-cultural content has also been
identified by Copeland (1982) as an educational approach to teaching cross-cultural
content. In addition to evaluations of short-term training formats as effective, these
formats have potential value in the allocation of staff time and program money (Godley,
Hafer, Vieceli, & Godley, 1984).
Assessment of World views
Sue (1978) originally emphasized the importance of the world view. Sue (1990)
also suggested that the world views of many ethnically and culturally diverse persons are
different from members of the Anglo-American culture. In a broad sense, world view can
be defined as how a person perceives herlhis relationship to the world (Sue 1977). Factors
such as economic status, religion and gender, comprise our world views and bear on the
individuals identity development. World views are composed of our attitudes, values,
opinions, and concepts. World views also atIect how we think, make decisions, behave,
and define events (Sue & Sue, 1990). The first and second competencies, attitudeslbeliefs
and knowledge, require that the counselor be aware of both herlhis world view and the
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world view of their client.
An understanding of individual world views also helps focus on within group

variation, a much neglected construct in multicultural psychology, counseling and
development (Ibrahim & Kahn, 1987; Sue, 1983; Sunberg, 1981). Since world views vary
within groups, assessing the client's world view helps make intervention client-specific,

rather than treating the person as a stereotype of his or her cultural group. The violation
of the person's individuality may lead to premature termination, minimal treatment effect,
and negatively influence the clients perception of the counseling process (Ibrahim, 1991).
Counselors who hold a world view different from that of their client and remain unaware
of the basis for this difference may assign negative traits to the client such as "abnormal"
or "unhealthy". World view has been identified as a critical variable that can ease or
obstruct the process of counseling or communication (Ibrahim & Kahn, 1987; Ibrahim
1985; Sunberg, 1981). Sue (1981) proposed that understanding the client's world view
can help the counselor develop appropriate process and goals for counseling culturally
different clients. Cultural values and norms must be included in the assessment and
problem identification stage of vocational rehabilitation (pape, Walker, & Quinn, 1983).
If these values are ignored, misunderstandings are likely to occur between the counselor
and client, possibly resulting in the client being denied services.
Ibrahim and Kahn (1987) developed the Scale to Assess World Views (SAWV).
The SAWV taps the following five existential categories: 1) Human nature, good, bad, or
a combination of good and bad; 2) Social relationships, lineal-hierarchical, collateral-
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mutual, and individualistic; 3) Nature, subjugate and control nature, live in harmony with
nature, accept the power and control of nature over people; 4) Time orientation, past,
present, and future; and 5) Activity orientation, being, being-in-becoming, and doing. The
SAWV helps the counselor understand their own world view, the client's world view, the
client's expressions and experiences of issues and problems, and client-counselor
differences in world views.
As a training tool, the SAWV consists of four steps. First, trainees map their
world view and the forces that have shaped their view. Clarifying counselors own cultural
identity helps the trainee understand how they relate to other groups in a system or
society. Second, trainees confront biases and stereotypes. Third, cognitive information
regarding profiles specific to ethnic/cultural groups targeted for training is introduced.
The fmal step requires teaching skills for effective multicultural communication. Training
conducted using this approach has improved cultural sensitivity of the counselor in
training and facilitated a process of creating a shared world view between the counselor
and client (Cunningham-Warburton, 1988; Sadlack, 1986).
The construct of world view may be an necessary mediating variable which makes
the three competency areas meaningful to trainees. The training program proposed by
Ibrahim (1991) uses an affe,ctive, cognitive, and skills approach. Consequently, training is
comprehensive, meeting the goals of training cross-culturally competent counselors.
Further, this model has been found effective for short-term training (CunninghamWarburton, 1988; Sadlack, 1986).
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Intercultural Sensitizer
The Intercultural Sensitizer (IS) consists of critical incidents based on common
intercultural interaction difficulties identified in either clinical literature or from
clinicians' actual experiences. Once presented with a critical incident, the trainee is asked
to choose from a series of possible explanations for the particular sequence of events and
outcomes from the perspective of the targeted culture. After each selection the trainee is
given feedback about hislher choice and compared with the answers preferred by
members of the targeted culture. Discussion regarding the keyed response highlight the
cultural values and belief systems of the targeted group and how their valuelbeliefs may
differ from the trainees values and beliefs. Since critical incidents have only one answer,
trainees may rigidly adhere to specific incidents. To avoid stereotyping cross-cultural
interactions, trainees are reminded to use incidents as prototypes only, since real-life
cross-cultural encounters are complex and each cultural group is heterogeneous.
By discussing critical incidents and their alternative explanations, trainees begin
to learn the beliefs and values of the target group. The Intercultural Sensitizer (IS)
provides an active, experiential framework for counselor trainees to acquire culture
specific knowledge while increasing counselor self awareness. Many counseling
practicum courses provide e?Cposure to real-life cases, however, these case studies rarely
depict minority clients (Leong & Kim, 1991). The IS differs from case studies in that the
alternative explanations for participants to review and select highlight the potential areas
of misunderstanding and conflict between the client and counselor. The IS has received
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empirical support for its effectiveness as a cross-cultural training method. Studies have
found the IS an effective method for assisting members of one culture to interact and
adjust successfully with members of another culture, improve field performance and in
transmitting cultural knowledge (Albert, cited in Albert, 1986; Fiedler, Mitchell, &
Triandis, 1971; Landis, Day, McGrew, Thomas, & Miller, 1976).
The goal of the IS is to present trainees with as many critical incidents depicting
differences between the trainees culture and the target culture as possible in a short period
of time (Albert, 1986). The IS is a knowledge based program that should be used in
combinations with other programs that focus on cultural awareness and skills. The critical
incidents used in this study were taken from existing incidents found in the Mexican
American Cultural Simulator for Child Welfare (Montalvo, Lasater, & Garza, 1981) and
modified for purposes of the study. See Appendix A for cultural incidents used in this
study.
Triad Model
The triad model consists of simulated cross-cultural counseling role plays among
three persons. One individual assumes the role of the counselor, an second role plays a
client of a different culture, and the third acts either as the pro-counselor or anticounselor. The pro-counselor acts the supportive facultative ally to the counselor
explicitly demonstrating the similarities in expectations and values of the counselor and
client, where as the anti-counselor is an antagonistic and subversive ally demonstrating
the differences in counselor and client expectations and values. The third person, acting
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as either the pro or anti counselor, acts as internal dialogue of the counselor and client to
highlight salient cross-cultural issues that may effect the interaction between the two,
such as differences in cultural values.
Research findings showed higher-rated counselor effectiveness, less discrepancy
between real and ideal self and more positive descriptions of themselves as counselors
than students not trained with the model (pedersen, Holwill, & Shapiro, 1978). Another
study indicated that trainees self-reported as less defensive after training (Pedersen,
1978).
Sue (1979) compared the pro-counselor model to the anti-counselor model.
Results indicated that the pro-counselor model was more effective in teaching culturalspecific knowledge and in acquiring skill intervention strategies. The anti-counselor
variation was more effective in achieving self awareness of counselor in a larger social
political context. Trainees reported feeling more anxiety in the anti-counselor model than
the pro-counselor model, yet reported the anti-counselor version as more effective and
expedient of the two models. Another study comparing the two forms of the triad model
found that participant in the anti-counselor version felt more confused and less competent
than did participants in the pro-counselor version. However, ratings based on video taped
role plays showed no significant difference in counselor attractiveness, trust worthiness,
expertness, and response effectiveness. The authors of the study suggested that the two
methods, pro or anti-counselor, accomplish different goals and maybe 'sequential rather
than interchangeable methods for cross-cultural counselor training (Neimeyer, Fukuyama,
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Bingham, Hall, Mussenden, 1986).
The triad model provides experiential training in the three competency areas
suggested by Sue et al.: the model increases awareness of cultural variables, generates
specific knowledge of a given culture, and helps develop skills in negotiating crosscultural interaction.
Thliner Characteristics
One of the proposed significant outcomes of this study is that rehabilitation
counseling educators would be provided a model from which to provide cross-cultural
counseling training (a curriculum promoting change in students). Generalizability of the
experimental model to other rehabilitation counseling programs would be increased if
trainer effects were minimized. That is, if the characteristics of the trainer providing the
experimental treatment were similar to potential trainer characteristics in other programs.
Demographic characteristics of respondents to Watson's (1988) survey ofNCRE
members indicated that 91 % were white. Although the response rate to the survey was
low (41%) other authors support the notion that racial/ethnic minorities are
underrepresented in education programs, both as students and as educators. Additionally,
the availability of qualified staff in the area of cross-cultural counseling is minimal, staff
are overburdened with instructional and service related responsibilities, and that funding
and resources are limited. The above information resulted in the choice of trainer being a
White, male faculty member of the rehabilitation counseling program at the University of
Arizona.
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Evaluation Tools
Evaluation of cross-cultural training approaches have primarily consisted of
student feedback regarding the value/importance of the training (Parker, Valley, & Geary,
1986). There exists a paucity of instruments to evaluate cross-cultural counselor
competency (LaFromboise, Coleman, & Hernandez 1991; Sabnani & Ponterotto, 1992).
Presented below are measures of cross-cultural competency and their psychometric
properties. Included, is an overview of the reliability and validity data on the SAWV.
Since neither the CCCI-R or the MAKSS are specific to rehabilitation counselors or
Mexican American rehabilitation clients, a hybrid scale (Scale to Assess Awareness,
Knowledge, Skills; SAAKS) was developed to measure the effects of the experimental
training. The SAAKS construction and reliability data are detailed in the Methodology
chapter.
Cross-Cultural

Counselim~

Inyentory-Reyised (CCCI-R)

The CCCI-R was developed to measure counselor effectiveness with culturally
diverse clients along the three dimensions of counseling competencies identified by Sue
et al. (LaFromboise, Coleman, & Hernandez, 1991). The CCCI-R is capable of both
assessing counselor's ability to deal effectively with clients from diverse ethnic and
cultural groups, and evaluate the efficacy of cross-cultural training models and methods.
The CCCI-R consists of20 items scored by an evaluator on a 6-point Likert scale
(I=SA, 6=SD, no neutral response). Studies investigating the psychometric properties of
the CCCI-R have obtained total scale coefficient alphas ranging from .88 to .95 indicating
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that the CCCI-R has acceptable levels of internal consistency (Hernandez &
LaFromboise, 1985; Pomales, Claiborn, & LaFromboise, 1986). There is some evidence
for construct, content, and criterion-related validity. However, other types of reliability
are nonexistent and further evidence of validity studies is needed (Sabnani & Ponterotto,
1992).
Multicultural Awareness-KnowJed"e-and Skills Survey (MAKSS)
The MAKSS is a self-administered written test developed by D'Andrea, Daniels,
and Heck (1991). The MAKSS consists of60 items that are equally divided into three
subs cales measuring participants' perceptions of their level of multicultural counseling
awareness, knowledge, and skills. Reliability coefficients (Cronbach's alpha) for
multicultural subscales of awareness, knowledge, and skills were .75, .90 and .96
respectively. Intercorrelations between scales were fairly low (intercorrelation
coefficients unreported),

suggestin~ independence

between subscales. Preliminary

evidence exists for content validity of the instrument.
Scale to Assess World Views (SAWV)
The SAWV is a 45 item Likert scale developed to assess beliefs, values, and
assumptions, both within and across cultures, on 5 variables (human nature, interpersonal
relationships, nature, time, and activity). An exploratory investigation revealed reliability
coefficient (item total) alpha was .98, split-half reliability coefficients was .95 and .96,
odd even reliability alpha was .95 and .96. Construct validity was determined by judge
concurrence on items (Ibrahim & Kahn, 1987).
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Implications ofthe Literature
In response to criticisms within the professional organizations of counseling and
psychology (e.g. AACE, APA. .. ) related to a serious lack and inadequacy of counselor
training programs in dealing with culturally diverse clients and issues, Sue et al. (1982)
identified cross-cultural competencies to be integrated into counselor training programs.
These specific cross-cultural counseling competencies are linked to a conceptual
framework along three dimensions. Although methods of how to integrate the identified
competencies into training programs was not indicated by the authors, review of existing
counselor training programs that focused on one or more of the identified competencies,
and fit into a short term training model, provided the training methods of how to integrate
the competencies of awareness, knowledge and skills into the experimental training
program used in this study.
The conceptual framework linking the specific cross-cultural competencies of
attitudeslbeliefs (awareness), knowledge, and skills is tied to the characteristics of each
competency. The model ofmulticultural effectiveness training suggested by Ibrahim
(1991) provided the framework for integration of the cross-cultural competencies
identified by Sue et al. (1982). This model used the construct of world view as a
mediating variable that Ibrahim (1991) proposed makes the three competency areas
meaningful to trainees.
The conceptual framework supporting the first competency, attitudes/beliefs, is
the importance of counselors understanding their own worldviews, how they are a
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product of their cultural conditioning, and how their conditioning may be reflected in
their counseling with racial and ethnic groups (Sue, Arredondo, & McDavis, 1992).
\\'hen used as a training tool, the SAWV helps the counselor understand his/her own
world view, the client's world view, and client-counselor differences in world views.
Understanding the client's world view can help counselors develop appropriate process
and goals for the counseling and rehabilitation of culturally diverse clients. The first and
second steps in Ibrahim's training model (1991) focus on helping trainees map their
world view, understand the components that make up their world view, clarify their
cultural identity and understand how they relate to culturally diverse groups.
The SAWV provides the framework to integrate the three cross-cultural
competencies identified by Sue et al. (1982), however, the final two stages of training
within the SAWV require additional training methods to specifically integrate the crosscultural competencies of knowledge and skills.
Sue et aI. (1982) characterized the second competency, knowledge, as the
importance in active attempts to understand the worldview of culturally different clients
which requires specific knowledge and information about the client's cultural norms,
values and the sociopolitical influences that impinge upon the client. The third step in
Ibrahim's model requires the trainer introduce cognitive information about cultural
specifics of target populations. The IS is an active, experiential method for providing
counselor trainees with culture specific knowledge while increasing self-awareness of
differences in world views between counselor and culturally different client.
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The final competency area, skills, is characterized by a counselor's ability to
engage in a variety of verbal and nonverbal helping responses, ability to identify whether
a "problem" stems from racism or bias in others, and consultation with traditional healers,
religious or spiritual leaders. The final step in Ibrahim's model (1991) is to teach skills
for effective cross-cultural communication. The Triad Model (Pedersen, 1977) is an
experiential method to help develop skills in negotiating cross-cultural interaction
through the use of simulated cross-cultural counseling role plays among three persons. In
comparing the pro and anti-counselor variations of the Triad Model, Sue (1979) found
that the pro-counselor model was more effective in teaching and/or reinforcing culturalspecific knowledge and in acquiring skill intervention strategies. However, the anticounselor variation was more effective in achieving counselor self awareness. Authors of
another study comparing the two variations suggested that the two methods accomplish
different goals (Neimeyer, Fukuyama, Bingham, Hall, Mussenden, 1986). The
experiential training program used in this study integrated the skills component through
the Triad Model. The simulated role plays were extracted from Sue and Sue (1990) (see
Appendix B) with the first round using the pro-counselor method and the second round of
role plays using the anti-counselor method. Processing questions accompanied the role
plays (see Appendix B).
Rehabilitation Counselor Educators responding to a survey, specified the
importance of integrating cross-cultural counseling content into existing courses, or
providing information in the form ofa cross-cultural workshops (Watson, 1988). The
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dearth of qualified staff in the area of cross-cultural counseling and/or the value of staff
time and program money were identified as reasons for the strategies identified by RCE
faculty. The experimental training model used in this study provides cross-cultural
counseling training along the three dimensions identified by Sue et al. (1982), uses
existing training model with data supporting their efficacy, to provide awareness,
knowledge, and skills training, and is designed to fit into either a cross-cultural workshop
or integrate cross-cultural counseling content into existing courses.
Summary
Division 17 of the APA has identified areas of competency for the cross-cultural
counselor along three dimensions: beliefs/attitudes, knowledge, and skills. Members of
professional counseling organizations, such as the CRCC, have proposed their
organizations adopt the criteria identified by Division 17 for inclusion in their training
programs. Consequently, counseling training programs need to develop or use existing
training models that facilitate skill acquisition in the areas of cultural awareness,
knowledge, and techniques.
This study investigates a short-tenn training model to be used with rehabilitation
counseling masters students at the University of Arizona. The first area, which concerns
beliefs and attitudes, requires that the culturally skilled counselor be actively aware of her
or his own assumptions regarding human behavior, values, biases, preconceived notions,
and personal limitations. Counselors need to understand how their world view may effect
their counseling with racial and ethnic minorities (Sue, Arrendondo & McDavis, 1992).
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The second area, knowledge requires that the counselor actively understand the world
view of his or her culturally different client. The knowledge area also requires the
counselor to obtain culturally specific knowledge about a particular group, an
understanding of the effects of sociopolitical influences on minority clients, and
knowledge of institutional barriers to minority use of mental health and rehabilitation
services. The third area, skills, requires the counselor develop and practice appropriate,
relevant and sensitive skills. The counselor's repertoire of skills should include verbal and
nonverbal responses, ability to send messages accurately and appropriately, and the
ability to consult with traditional healers when appropriate.
How these three competency areas are integrated into the experimental training
model used in this study is detailed in the Methods chapter.
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CHAPTER III
METHODS
This chapter presents the design, methods and procedures used in this study. This
chapter is organized into five sections; 1) statement of the null-hypothesis, 2) sampling
procedures, 3) research design, 4) training program, 5) treatment procedures, 6) instrumentation, and 7) analysis of data.
Statement of the NuIl-Hypotbesis
HI

There will be no difference in mean scores on attitudes between the experimental
group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.

H2

There will be no within group difference from pre to post-test measure on the
attitudes subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.

H3

There will be no difference in mean scores of knowledge between the
experimental group and the control group as measured by the Scale to Assess
Attitudes, Knowledge, Skills.

H4

There will be no within group difference from pre to post-test measure on the
knowledge subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.

Hs

There will be no difference in mean scores of skills between the experimental
group and the control group as measured by the Scale to Assess Attitudes,
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Knowledge, Skills.

H6

There will be no within group difference from pre to post-test measure on the
skills subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.
Samplin~

procedures

The sample consisted of students enrolled in a 2 year master's degree program in
rehabilitation counseling at the University of Arizona and included 8 male students and
21 female students, for a total of 29 students. Ages ranged from 22 to 48, with an average
of32 years, 22 participants were White, 7 non-White. The rehabilitation counseling
masters degree program is designed to be a two year program. This research sample
consisted of 16 in their first year of study and 13 in their second.
Research Desi~n
A pre-test post-test control group quasi-experimental design was used for this
study. Data were collected in the following manner.
1. All subjects were pre-tested on the SAWV and the dependent variable of
students self-rating of cross-cultural competency using the SAAKS.
2. Assignment to either the experimental treatment group or the control group was
voluntary. One week after the pre-testing, the experimental treatment was initiated.
Students were instructed not to discuss the workshop content with students from the
control group.
3. One week after the experimental treatment was completed, all subjects received
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a post test on the SA WV and the dependent variable of students self-rating of crosscultural competency using the SAAKS.
Scores from the pre and post test measure of cross-cultural competency were
compared using the repeated measures ANDVA and Paired t- Tests. Non-pairwise tests
(Wilcoxon) were completed to determine if significant differences exist between groups
along demographic variables.
Trainim~

Proiram

The literature supports the development of a training model that combines
components from the Intercultural Sensitizer and the Triad Model into stages of training
described by Ibrahim (1991).
The experimental model combines the strengths of the IS and the Triad Model
within the framework of the training model proposed by Ibrahim. Session 1 of the model
is focused on the awareness component of cross-cultural counseling competencies which
consists of an introduction to cross-cultural counseling and cultural identity. Session 2
focused on value variations among cultures. In session 3 the knowledge component of the
three areas of competencies was introduced using didactic presentation and critical
incidents. Sessions 4 and 5 focused on the introduction and practice of culturally
appropriate counseling skills following Pedersen's triad model. An outline of the CrossCultural TraiIkng Program is presented in Table 2.
The five sessions provide a comprehensive training model focused on the three
areas of cross-cultural counseling competency. Empirical data on the efficacy of one
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Table 2. Outline of Cross-Cultural Counseling Training

I. Day I. Introduction to Cross-Cultural Counseling

Session 1

A. Introduction to Cross-Cultural Counseling
I. Defmitions of Basic Concepts
2. Demographic Information about Mexican Americans
B. Introduction to Cultural Identity (Self and Other Awareness Components)
I. Scoring of the SA WV for self
2. Administration and scoring ofthe SA WV as
perception of Mexican American & comparison to prototype
3. Cultural identity variables
4. Self-identity within cultural context and implications for cross-cultural
counseling with Mexican Americans

Session 2. Introduction to Value Variations
I. Defmitions of stereotypes and biases
2. Confront stereotypes and biases through profile on SA WV

Session 3. Introduction of Mexican American Culture (Knowledge Component)
I. Presentation of Mexican American cultural characteristics
2. Discussion of the sociopolitical circumstances affecting Mexican
Americans
3. Institutional barriers
4. Handout Critical Incidents
II. Day 2. Introduction of Mexican American Culture and Practice of Culturally
Appropriate Counseling (Skills Component)
Session 4. Review & Introduction of Culturally Appropriate Counseling
I. Review of day 1
2. Cultural aspects of counseling theories and goals
3. Cultural aspects of counseling skills & adaptation
4. Cultural biases of & barriers to the VR process
S. Modeling of appropriate and inappropriate counseling skills
(Pedersen's Traid Model)
Session S. Practice of Culturally Appropriate Counseling Skills
I. Students break-up into triads and practice appropriate counseling skills
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short-term cross-cultural counseling training model provides rehabilitation counseling
educators with information about the structure of providing cross-cultural counseling
training. Including multicultural perspectives in counseling training programs may help
change the status of mental health and rehabilitation counseling services provided to
culturally diverse clients. Further, the proposed training model responds to the ethical
imperative related to culturally sensitive counseling skill development, practice, and
research found in the psychological literature (Casas, Ponterotto, Gutierrez,1986; Cayleff,
1986; Ibrahim & Arredondo, 1986).
Treatment procedures
Experimental Treatment
Members in the experimental treatment group participated in a two day workshop
with an overall focus of cross-cultural issues and training specific to Mexican American
rehabilitation clients. The treatment consisted of eight hour sessions over a two day
period. The format involved a group facilitative process focusing on the development of
cross-cultural counseling competency utilizing a combination of didactic and experiential
techniques.
Several models of cross-cultural training were combined to form the experimental
model of instruction described below. Ibrahim (1991) model of multicultural
effectiveness training provided the framework for the experimental model used in this
study. Additionally, the experimental model combined aspects of the Intercultural
Sensitizer (Albert, 1986) and the Triad Model (Pedersen, 1977).
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The experimental treatment is described below:
Day 1
Session 1: This session focused on providing definitions and demographic
characteristics of Mexican American rehabilitation clients and on helping participants to
map their world view and the forces that have shaped their view.
Session 2: This session focused on confronting biases and stereotypes.
Session 3: This session focused on providing cognitive information regarding the
profile of Mexican American rehabilitation clients. Lecture and critical incidents were
used to provide cognitive information regarding cultural characteristics, sociopolitical
circumstances and institutional barriers experienced by Mexican Americans.
Day 2: Following a short review of the previous day's information. The following
sessions occurred:
Session 4: This session focused on teaching counseling skills for effective crosscultural communication and the ability to use appropriate institutional interventions.
Session 5: This session focused on practicing cross-cultural skills acquired during
the training via role plays and feedback. Pedersen Traid Model was used to provide
participants with the skills component of being cross-culturally competent.
The Control Group
The control group was given both the pre and post test on cross-cultural
competency (SAAKS) and the SAWV. Members of the control group did not receive the
experimental treatment.
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Instrumentation
The Scale to Assess Attitudes, Knowledge, Skills (SAAKS) is a 33 item
questionnaire consisting of three subscales measuring participants' perceptions of their
level of cross-cultural counseling awareness, knowledge, and skills. The SAAKS is a
hybrid scale generated from items found on the CCCI-R and the MAKSS. Items from
each of these scales were analyzed by the researcher for content validity then extracted
from the original scales and modified. Modifications consisted of: 1) wording items for
self-rating (e.g. Original item: Counselor is aware ofhis or her own cultural heritage.
Modified item: You are aware of your own cultural heritage.), 2) making items specific to
rehabilitation counselors working with Mexican American rehabilitation clients (e.g.
Original item: Racial and ethnic persons are underrepresented in clinical and counseling
psychology. Modified item: Mexican Americans are under-represented in rehabilitation
counseling), 3) creating two items from original items that consisted of two or more
questions (e.g. Original item: Counselor accurately sends and receives a variety of verbal
and non-verbal messages. Modified items: a) You are able to accurately send a variety of
verbal messages when working with Mexican American clients; b) You do NOT feel you
are able to accurately receive verbal messages from a Mexican American client.), and 4)
construction of items to be reversed scored (see above example). Decisions regarding
which subscale modified items appeared was based on the original scale's placement of
these items. See Appendix C for the Scale to Assess Awareness, Knowledge, Skills.
The SAAKS is a self-administered questionnaire designed to assess rehabilitation
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counselors cross-cultural competence when working with Mexican American
rehabilitation clients along three dimensions: awareness, knowledge, and skills. The scale
uses a Likert type format. Two pilot tests were designed to provide information on the
SAAKS internal consistency reliability. The first pilot test of the SAAKS used an
undergraduate population (n=13) of rehabilitation majors at the University of Arizona
enrolled in Interviewing and Client Services. All participants were Anglo, 12 were female
and one was unidentified. Missing data resulted in the analysis of 8 subjects. Cronbach
coefficient alpha tests were conducted on each of the three subscales, then on the total
scale. The results were as follows: awareness subscale .54, knowledge subscale .67, skills
subscale .63, total scale coefficient alpha .86. Based on standards of acceptable reliability
of ~.80 the above reported coefficients have low reliability.
The second pilot test was conducted on master students in rehabilitation
counseling at the University of Northern Colorado (n= 14). Cronbach coefficient alpha
tests resulted in the following coefficients: awareness subscale .47, knowledge subscale

.92, skills subscale .81, total scale .91. Based on standards of acceptable reliability of
r~.80

the awareness subscale has low reliability and the knowledge and skills subscales

have acceptable reliability's.
SAWV
The SAWV is a 45 item Likert scale developed to assess beliefs, values, and
assumptions, both within and across cultures, on 5 variables (human nature, interpersonal
relationships, nature, time, and activity). An exploratory investigation revealed the
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reliability coefficient (item total) alpha as .98, split-half reliability coefficients as .95 and
.96, odd even reliability alpha as .95 and .96. Construct validity was detennined by judge
concurrence on items (Ibrahim & Kahn, 1987).
Analyses
This study used pre-test post-test quasi-experimental design.
The independent variable in this study was training in cross-cultural counseling of
Mexican Americans. The dependent variables were mean scores on beliefs/attitudes,
knowledge, and skills as measured by the SAAKS.
The following statistical procedures were used for data analysis: repeated
measures ANOVA, Paired t-Tests and Wilcoxon tests.
The data from the students self-rating of cross-cultural competency were used to
detennine differences between the experimental and control groups. Pre-post test change
was expected in the experimental treatment group with regards to level of cross-cultural
competency as a result of the treatment. Repeated measures ANOVA was used to
determine any significant differences between and within the experimental and control
groups.
Analysis were run to detennine interaction effects between demographic variables
an<J treatment outcome. Repeated measures using demographic variables as continuous
variables were used to detennine significant interactions or main effects. In the event that
within group differences were found it was detennined that follow-up paired t-tests would
be used to detennine where differences occurred. Non-pairwise (Wilcoxon) tests were

56
used to detennine differences between the control and experimental groups on the
demographic variables. Significance of the above mentioned analysis was detennined at
the .05 level of confidence.
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CHAPTER IV
RESULTS

The purpose of this chapter is to provide a description of the treatment effects of
cross-cultural training in relation to the attitudes, knowledge, and skills of rehabilitation
counseling students. Following a brief description of the reliability of the dependent
measure, the results of this study are presented. Each of the six hypotheses are presented
separately, and reported in tenns of inter-group comparisons and intra-group change.
Reliability
An estimate of the internal consistency of the Scale to Assess Attitudes,

Knowledge, Skills (SAAKS) was obtained by applying a coefficient-alpha fonnula to the
33 item scale. Separate coefficients were calculated for pre-test measurement on data
supplied by experimental and control groups. The resultant alphas were .41 awareness
subscale, .49 knowledge subscale, and .77 skills subscale.
Demo~raphics

Participants volunteered to be in either the control or experimental groups.
Shavelson (1988, p. 27) states that in quasi-experimental designs using pre-post test
change the between group analysis focuses on group gain scores, therefore differences at
pre-test are not necessarily gennane. Additionally, pre-test data can be used to deal with
counterinterpretations that the differences between groups at posttest were due to
differences at pretest and not to the treatment effect.
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Analyses were run to determine interaction effects between demographic variables
and treatment outcome. Non-pairwise (Wilcoxon) tests were used to determine
differences between the control and experimental groups on the demographic variables.
No significant differences were found between groups on the demographic variables of
income, age, gender, ethnicity, previous training, educational level, and level of
practicum experience.
World Views
Chi square tests were used to analyze differences in world views between control
and experimental groups at pre and post test. Analysis indicated no significant differences
between groups at pre-test and no significant differences in change of world views
between groups at post-test.
Hypotheses Testini
Repeated measures analysis of variance were used to detect between and within
group change from pre- to post-assessment using the experimental and control group
data. In the case of within group change, paired I-tests were used to provide more
information regarding where within group change occurred. The results of these analyses
are presented separately for each hypothesis.
HOI. There will be no difference in mean scores on attitudes between the
experimental group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.
Significant differences were not found between the experimental and control
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groups on the attitude subscale of the Scale to Assess Attitudes, Knowledge, Skills.
Results from the repeated measures analysis are presented in Table 3. As shown in Table
3, attitude scores were not significantly different between groups. Because the intra-group
comparisons were not statistically different at the .05 level of significance, the hypothesis
of no difference in attitude scores between groups was retained.

H02.There will be no within group difference from pre to post-test measure on the
attitudes subscale of the Scale to Assess Attitudes, Knowledge, Skills in the experimental
group.
Significant differences were found within the experimental group. Examination of
Figure 1 shows that the experimental and control groups interact at some point with a
difference in each groups reaction to the time between pre and post-test. Table 4 indicates
the direction of time effects on the attitude subscale and whether the change is significant.
As indicated by Table 4, the experimental group showed a significant change in the
positive direction from pre-to post-treatment assessment and the control group showed no
significant change. Because the inter-group comparison was statistically different at the
.05 level of significance, the hypothesis of no difference in attitude scores was rejected.
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Table 3.

Summary table for the analysis of variance with repeated measures on the
SAAKS awareness subscale.

Source of Variance

Between (Group)
Error
Interaction (Time*Group)
*j2<.05

SS

F

P

1
27

.026
1.920

.36

.55

1

.220

10.35

df

.0034*

Table 4.

Summary table for Paired t-Tests on differences in groups' subscores pre
to post test measure.

Group

NObs

Variable

StdDev

T

15

Awardiff
Knwldiff
Sklldiff

0.215
0.189
0.193

-1.759
-2.142
-2.186

.1004
.0502
.0463*

Awardiff
Knwldiff
Sklldiff

0.197
0.221
0.260

2.833
4.814
3.847

.0141 *
.0003*
.0020*

Con

Exp

*j2<.05

14

P
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Figure 1. Changes in Group Means Pre to Post-Measure on the Awareness Variable
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H0 3• There will be no difference in mean scores of knowledge between the
experimental group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.
Significant differences were not found between the experimental and control
groups on the knowledge subscale of the Scale to Assess Attitudes, Knowledge, Skills.
Results from the repeated measures analysis are presented in Table 5. As shown in Table
5, knowledge scores were not significantly different between groups. Because the intragroup comparisons were not statistically different at the .05 level of significance, the
hypothesis of no difference in attitude scores between groups was retained.
H04.There will be no within group difference from pre to post-test measure on the
knowledge subscale of the Scale to Assess Attitudes, Knowledge, Skills in the
experimental group.
Significant differences were found within the experimental group. Examination of
Figure 2 shows that the experimental and control groups interact at some point with a
difference in each group's reaction to the time between pre and post-test. Table 4
indicates the direction of time effects on the knowledge subscale and whether the change
is significant. As indicated by Table 4, the experimental group showed a significant
change in the positive direction from pre-to post-treatment assessment and the control
group showed no significant change. Because the inter-group comparison was statistically
different at the .05 level of significance, the hypothesis of no difference in knowledge
scores was rejected.
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Table 5.

Summary table for the analysis of variance with repeated measures on the
SAAKS knowledge subscale.

Source of Variance

Between (Group)
Error
Interaction (Time*Group)

*12<·05

F

df

SS

1

.116
2.976

1.05

27
I

.547

26.07

p

.31

.0001 *
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Figure 2. Changes in Group Means Pre to Post-Measure on the Knowledge Variable.
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HO s. There will be no difference in mean scores of skills between the
experimental group and the control group as measured by the Scale to Assess Attitudes,
Knowledge, Skills.
Significant differences were not found between the experimental and control
groups on the skills subscale of the Scale to Assess Attitudes, Knowledge, Skills. Results
from the repeated measures analysis are presented in Table 6. As shown in Table 6, skills
scores were not significantly different between groups. Because the intra-group
comparisons were not statistically different at the .05 level of significance, the hypothesis
of no difference in skills scores between groups was retained.

H06.There will be no within group difference from pre to post-test measure on the
skills subscale of the Scale to Assess Attitudes, Knowledge, Skills in the experimental
group.
Significant differences were found within the experimental group. Examination of
Figure 3 shows that the experimental and control groups interact at some point with a
difference in each groups reaction to the time between pre and post-test. Table 4 indicates
the direction of time effects on the skills subscale and whether the change is significant.
As indicated by Table 4, the experimental group showed a significant change in the
positive direction from pre-to post-treatment assessment and the control group showed a
significant change in the negative direction. Because the inter-group comparison was
statistically different at the .05 level of significance, the hypothesis of no difference in
skills scores was rejected.
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Table 6.

Summary table for the analysis of variance with repeated measures on the
SAAKS skills subscale.

Source of Variance

df

SS

Between (Group)
Error

1

3.67

27

.350
2.576

1

.494

19.67

Interaction (Time* Group)
*12<·05

F

P

.0660

.0001 *
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CHAPTER V
CONCLUSIONS, DISCUSSION AND FUTURE RESEARCH
This chapter contains conclusions based on the results obtained from the study
data, discussion, and recommendations for future research.
Conclusions
From the analysis of the study data, the following conclusions were made:
1. Repeated measures Anova showed no significant differences between groups.
However, central tests (i.e. ANOVA and Paired t-Tests) indicated that the treatment effect
differed from the control effect over time. Differences within groups were found on the
SAAKS awareness subscale with the treatment group showing a significant positive
change and the control group showing no significant change from pre to post-test.
2. Repeated measures Anova showed no significant differences between groups.
However, central tests indicated that the treatment effect differed from the control effect
over time. Differences within groups were found on the SAAKS knowledge subscale
with the treatment group showing a significant positive change and the control group
showing no significant change between pre and post-test.
3. Repeated measures Anova showed no significant differences between groups.
However, central tests indicated that the treatment effect differed from the control effect
over time. Differences within groups were found on the SAAKS skills subscale with the
treatment group showing a significant positive change and the control group showing a
significant negative change between pre and post-test. This supports skills training as a
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means to increase competence in the practice of appropriate, relevant and sensitive skills.
This study was initiated to explore the effects of cross-cultural counseling training
as a short-term treatment method with master's students in rehabilitation counseling.
Although analyses of the study data indicated within group differences with the
experimental group showing a significant positive change following treatment, the
efficacy of the cross-cultural counseling training model used in this study can not be
established along the dimensions of awareness and knowledge due to the inadequate
reliability of the dependent measure on awareness and knowledge. However, given the
acceptable reliability of the dependent measure on the skills subscale, the data clearly
indicate that the cross-cultural skills training designed and used in this study is an
effective method for increasing cross-cultural competence in the area of skills. There are
several implications as a result of the current study's outcomes.
Discussion
Between group differences were not found. The small population size used in this
study may explain the non-significant difference between groups; the small n size results
in less power to detect differences between groups. The null-hypotheses corresponding to
no between group differences on awareness, knowledge and skills was not rejected,
although between group differences were anticipated at post-test. The Repeated Anova
analysis combines both pre and post-test data to determine between group differences.
Consequently, information about significant between group differences occurring at
either pre or post-test is not provided by the Anova analysis. Where groups started at pre-
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test and ended at post-test in relation to one another may have reduced the measurable
effect at post-test. For example, since the control group and experimental groups were
equal at pre-test the magnitude of difference at post-test would be reduced. Consequently,
it is possible that differences between groups existed at post-test, however, small
population size decreased the power to detect such differences.
The significant interaction obtained on all three subscales indicated a time effect.
The interaction effect, the within group differences, indicated that both groups reacted
differently to time between pre and post-test measures on all three subscaIes. The
treatment group showed a significant improvement between pre and post-test on
awareness, knowledge and skills, whereas, the control group showed no significant
change between tests on awareness and knowledge, and in the case of skills, a significant
decrease, suggesting that what happened during the time between tests contributed to the
significant improvement found among the treatment group members. However, as
previously indicated the inadequate reliability on the dependent measures on the first two
subscales precludes determining the effects of training on the dimensions of awareness
and knowledge. Given this limitation, interpretations of the study's results will focus on
the skills component of the experimental cross-cultural counseling training. The
treatment, cross-cultural counseling training, improved the experimental groups crosscultural skills. Since there occurred a significant positive change in only one of the two
groups, the treatment group, rival hypothesis such as maturation can be ruled out. The
literature and previous research suggest that cross-cultural counseling training along the
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three dimensions identified by Sue et al. (1982) is an effective method of increasing
cross-cultural awareness, knowledge, and skills. The current study supports skills training
only, where significant differences were found within groups with the experimental group
showing a significant improvement in group mean following treatment, and the control
group showing a significant decrease between pre and post test on the SAAKS skills
subscale. These results suggest that cross-cultural skills training can increase competence
in the practice of appropriate, relevant and sensitive skills. The significant differences
found within groups on the skills subscale, with the control group showing a significant
decrease and the experimental group showing a significant increase, can be explained by
the following.
The control group showed a significant decrease from pre to post-test on the skills
subscale. Both the control and experimental groups showed a significant change on the
skills subscale, one in the negative direction the other in a positive direction respectively,
indicating that both groups changed over time. Both groups' members were
simultaneously enrolled in either practicum or internship. Foundations of traditional
counseling theory and practice reflect the world view of males from European descent.
Assumptions of the universality and ignorance of cultural differences result in inadequate
service delivery to ethnic minorities. Lack of cultural knowledge creates barriers for
clients who attempt to enter or successfully complete the rehabilitation process. Perhaps
something being learned in the practicum or internship experience of traditional
counseling theory and practice by the control group contributed to this group appearing to
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get worse over time, whereas, the experimental groups learning was offset by the crosscultural counseling training.
Results of this study indicated significant positive gains on awareness and
knowledge training, these results cannot be interpreted to clearly support cross-cultural
counseling training as effective in increasing competence in the dimensions of awareness
and knowledge as suggested by previous studies. Given the reliability of the SAAKS
skills subscale, results of this study suggest that skills training is an effective method to
increase competence in the practice of appropriate, relevant and sensitive skills. Sue et al.
(1982) identified skills training as an essential component to cross-cultural counseling
training. Cross-cultural knowledge and awareness are transmitted through the practice of
skills that include choice of communication style, techniques, therapeutic interventions
and theory. Without culturally appropriate skills training, the culturally diverse client may
be unaware of the counselors cross-cultural sensitivity and competence.
Identifying the efficacy of cross-cultural training programs rely on reliable
measures of training effects. The measure used in the study, the SAAKS, had low
reliability coefficients on the Awareness (r=.41) and Knowledge (r=.48) subscales, and an
acceptable reliability coefficient on the Skills subscale (r=.77). These results are
inconsistent with the pilot tests of the SAAKS and with the original scales (MAKSS and
CCCI-R) reliability data. Several conditions may explain the inconsistencies. One, both
pilot tests used sample populations that were similar to the target population in terms of
degree, but differed in either educational level (pilot test one) or geographical region
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(pilot test two). Two, the population size in both pilot test groups were small (n=8 and
n=14). Third, the final version of the SAAKS differed from the pilot test versions in the
organization of items on subscales. For example, item 3 was located on the Awareness
subscale during pilot testing, however, the SAAKS final version located item 3 on the
Skills subscale. The organizational change occurred following more information about
the placement of items in their original scales. Discrepancies between the SAAKS and the
original scales (MAKSS and CCCI-R) from which items were derived, may have resulted
from differences in number of scale items and method of computing reliability
coefficient. The MAKSS is a 60 item scale, equally divided into the three subscales of
awareness, knowledge, and skills. There is a relationship between number of items and
scale reliability; the more items on a scale the higher the scale reliability. The CCCI-R
does not report reliability coefficients for each of the subs cales it purports to measure,
rather, the reliability coefficients reported for the CCCI-R are for the total scale. Finally,
modification of original items and combining items from the two different original scales
may have affected the SAAKS reliability.
The three competency areas identified by Sue et al. (1982) provided tangible
means by which psychologists and counselors can become culturally skilled and
effective. The identification of the three key competencies resulted from analyses of
studies demonstrating differential treatment outcome of ethnic minorities in the mental
health and rehabilitation fields. Since counselor training programs are inadequate in their
attempts to provide cross-cultural counseling training, counselors are likely to provide
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inadequate services to racial-ethnic diverse clients as indicated by documented
underutilization and significantly high drop-out rates of mental health and rehabilitation
services. Previous cross-cultural training for mental health professionals has
demonstrated the efficacy in training to improve therapeutic skills and increased rates of
service utilization. Consequently, competency areas were identified from the proposed
explanations for differential treatment outcome of ethnic minority groups. Within the
identification of competencies and calls from members of professional organizations to
adopt these competencies as ethical guidelines for professional training and development,
is the implicit suggestion that increased counselor competence in these areas would result
in improved treatment outcome of ethnic minority groups within the mental health
system. Sue, Akutsu, & Higashi (1985) state "Evidence suggests that training programs
are not sufficiently preparing trainees to work with ethnic minority groups. Consequently,
mental-health services are not adequately addressing the multitude of problems
encountered by minority groups" (pg. 280). In fact, studies have suggested the connection
between efforts to provide culturally relevant services and increased therapeutic skills and
rates of mental health service utilization. A reason for ineffectiveness of traditional
counselor approaches and techniques is a lack of multicultural sensitivity and competence
in counselor training programs. Intervention and treatment effectiveness may be increased
when the therapist matches the cognitive map, life style, or cultural background of the
client. The experimental training model used in this study was designed to provide
information and experience of Mexican American world view. Hence, another
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implication ofthe current study is that increased cross-cultural skills competence would
result in improved service provision to ethnic minority groups in the form of increased
rates of service utilization, lower drop-out rates, increased customer satisfaction, and in
the case of rehabilitation consumers, lowered rates of ethnic minorities assessed as
ineligible for services.
There are future training implications. The gap between "knowing that" crosscultural training is an important component to include in counselor training programs,
and "knowing how" to include this training is well documented (Arredondo 1985;
Johnson, 1987; Mio & Morris, 1990). This study outlines a cross-cultural counseling
training program that has been found effective for increasing competence of counseling
students skills in working with Mexican American rehabilitation clients. This was one of
the skill areas identified by members of professional counseling and psychology
organizations as a key competency required of counselors and psychologists working in
multicultural settings.
Future Research
While significant gains were made in the experimental group on the three
subs cales of awareness, knowledge, and skills, the efficacy of cross-cultural awareness
and knowledge training cannot be determined due to the unreliability of the SAAKS
awareness and knowledge subtests. Consequently, future research need continue to
develop reliable assessment tools for measuring the three cross-cultural counseling
competencies identified by Sue et al. (1982).
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Future research should also include a larger number of groups from a variety of
rehabilitation counseling training programs throughout the country to investigate the
generalizability of the cross-cultural training model introduced in the study. A premise
behind cross-cultural counseling training is that training will positively affect
professional counselors service provision to ethnic minority clients. Consequently, a
logical next step is to research the generalizability of cross-cultural counseling training to
rehabilitation counselors work environments to answer questions related to whether
cross-cultural counseling training effects type and quality of services provided to ethnic
minority clients.
Multicultural counseling training models have been criticized for their assumption
that obtaining cross-cultural awareness, knowledge, and skills is independent of the
counselors' level of readiness for the assimilation of this learning (Sabini, Ponterotto,
Borodovsky, 1991). These authors posit that counselor trainees functioning at different
stages of racial-consciousness development will differentially acquire the beliefs,
attitudes, knowledge, and behaviors deemed important for competent multicultural
counseling. Future studies should investigate this theory using the WRIAS (White Racial
Identity Attitude Scale; Helms, 1989) or the WRCDS (White Racial Consciousness
Development Scale; Claney & Parker, 1989) in correlation with measures of multicultural
counseling competence. Such studies could help identify reasons for ineffective
multicultural counseling training programs and/or identify counselor readiness for
multicultural counseling training. A number of models have been proposed to explain
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White racial identity development which may have influence when working with persons
of color (e.g., Carney & Kahn, 1984; Helms, 1984; Ponterotto, 1988). Similar models of
racial identity development have also been proposed for persons of color in describing
one's own ethnic development (e.g., Cross, 1971; Helms, 1984; Sue, 1981). These models
provide a theoretical foundation for future studies that examine the relationship between
client and counselor ethnic consciousness, cross-cultural counseling training and
rehabilitation outcome.
Future studies could investigate the relationship between world view and identity
development! racial consciousness. The current study found no significant differences
between groups in world view both at pre and post test, yet significant differences were
found within groups in cross-cultural skills competence as measured by the SAAKS skills
subtest, suggesting a treatment effect of cross-cultural counseling skills training.
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APPENDIX A
CRITICAL INCIDENTS
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CRITICAL INCIDENT ANALYSIS (Sue & Sue, 1990)

1. Briefly identify and describe as many cross-cultural issues as possible.

2. Identify potential value differences/conflicts that did occur in the case or could have
occurred (remember to provide examples of conflicts between character and counselor
and character and institution).

3. If you were the counselor in this situation, what would you have done?
Goals-

Course of Action-

Rationale-

© 1990 by John Wiley & Sons, Inc.
Reprinted by permission of John Wiley & Sons, Inc.
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CRITICAL INCIDENT

1
Mrs. Gonzales and Mr. Sanchez, her rehabilitation counselor, cheerfully greet in the
reception room of the VR office where they begin talking about the price of gas. Once in
the office, they continue talking and laughing about a funny television program shown on
T.V. the night before. The RC had thought he had closed his office door, however, the
door did not shut entirely. After a short while Mr. Sanchez realized that the door had not
completely closed, and proceeded to close the door securely.
At a supervisory meeting, Mr. Sanchezes supervisor questioned his behavior while in his
office with Mrs. Gonzales. The supervisor stated that the office is a place of business and
that getting to be friendly with clients may compromise the professional work
relationship. Additionally, the supervisor pointed out that Mr. Sanchez is expected to
complete X number of billable hours per week and that idol chit-chat is not considered
billable.
In his defense, Mr. Sanchez explained that:
A. Mrs. Gonzales and he have both a friendship and professional relationship.
B. Perhaps the supervisor was envious of the ease with which he was able to establish a
relationship with an ethnically dissimilar client.
C. This was his way of introducing more sensitive subject matter into the interview.
D. This informal, personal exchange is an important part of their relationship.
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CRITICAL INCIDENT

2
Jose and Cannen Esparza have eight children. Mr. Esparza worked as a skilled laborer for
27 years, but has become disabled with severe back problems. Mr. Esparza applied for
SSI, but checks stopped coming when he was hospitalized. Now SSI has been denied him
because he was diagnosed as only 80% disabled although he has been unable to work.
Mrs. Esparza had worked as an LVN, but she is now completely disabled and undergoing
chemotherapy subsequent to her mastectomy. The family has been subsiding on AFDC
payments, but finding it almost impossible.
Mrs. Esparza did not talk easily about herself and her problems and the RC, Ms. Smith,
had difficulty persuading her to apply for SSI for herself. In explaining to her supervisor
why it had taken so many visits to get this done, Ms. Smith suggested that the problem
had been that:
A. Mrs. Esparza was discouraged about the bureaucratic problems her family had
encountered and did not believe further effort would help.
B. Mrs. Esparza felt embarrassed that her family needed assistance and she did not want
to ask for more than the AFDC.
C. Mrs. Esparza worried about how her receiving SSI would affect her husband since his
had been denied.
D. Mrs. Esparza felt embarrassed to discuss her physical problems with the RC and other
persons involved in evaluating her application.
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CRITICAL INCIDENT
3

Ms. Brown was meeting with Mrs. Garcia about a program offered by VR. Mrs. Garcias'
son was also attending the meeting. Both Mrs. Garcia and her son were fluent in English,
however, during the interview, Mrs. Garcia and her son frequently lapsed into Spanish
when discussing the program with each other. Ms. Brown speaks English only, and was
uncomfortable because she was unable to follow their conversation. Ms. Brown asked if
she should have an interpreter come into the office. Mrs. Garcia assured Ms. Brown that
this was not necessary as she and her son understood the program and would let her know
their decision as soon as they talked to Mr. Garcia.
What was Mrs. Garcia's reason for speaking to her son in Spanish?
A. Mrs. Garcia was checking with her son because she was unclear about the program.
B. Mrs. Garcia could express herself better in Spanish.

C. Mrs. Garcia could cancel her true feelings about the program.
D. Mrs. Garcia was embarrassed to ask Ms. Brown questions so she asked her son
instead.
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CRITICAL INCIDENT
4

On your second session, Maria enters your office with tears in her eyes, stating that she is
dissatisfied with her life. During your first session she had stated that she was doing well
in her college courses and enjoyed her part-time job. In response to your probe, she
explains that she had to contribute a portion of her weekly earnings to her mother, 9 year
old sister, and 12 year old brother. The counselor empathized with her and remarked that
he could see the stressful situation she was in. During the course of the session, Maria
expressed a desire to move into her own apartment and live her life independently. When
asked what had prevented her from doing so, she shifted nervously in her seat and replied
that her mother made her feel ashamed and threatened to prohibit her entrance to the
house if she moved out. The counselor suggested that Maria bring her mother to their
next session so that they could discuss this situation openly between them.
What is the reason Maria cannot move out of her home?
A. Maria did not leave because it would be shameful.
B. She remained at home because leaving would be disrespectful.

C. She remained at home because her family depended on her financial contribution.
D. She lacked someone to support her decision to move out.
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CRITICAL INCIDENT

5
Mrs. Espinoza is in the final stages of her rehabilitation plan and is ready to re-enter the
work force. However, Mrs. Espinoza is now expressing a reluctance to begin employment
because she needs to care for her mother. The RC encourages Mrs. Espinoza to place her
mother in a nursing home, since the responsibilities for her care are increasing.
Throughout the conversation, Mrs. Espinoza made the following statements in response
to the RC encouragement; "'We're here because of Him; We should be patient and do the
best we can; Everyday of my life I thank God and ask Him to make me a better person. '"
What was the RC impression of this conversation?
A. That Mrs. Espinoza feels unable to cope with her responsibilities.
B. That Mrs. Espinoza has a commitment to her mother.
C. That Mrs. Espinoza is avoiding discussion of the real issue.
D. That Mrs. Espinoza believed that her fate was predestined.

'0
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CRITICAL INCIDENT

6

Mr. Martinez is a VR client. A recent medical evaluation revealed that Mr. Martinez was
in need of minor exploratory surgery. The RC informed Mr. Martinez that his
rehabilitation plan could not continue until the surgery was completed. Mr. Martinez
understood that he needed to have the surgery as quickly as possible, however, he
informed the RC that he would be unable to schedule the surgery until after the little
league baseball season. Mr. Martinez explained that he was responsible for taking his
youngest grandson to little league games. The RC suggested that the parents assume this
responsibility until after he had recovered from the surgery. Mr. Martinez stated that they
were too busy already and that the surgery would just have to wait.
Why was Mr. Martinez so intent on postponing the surgery.
A. He was concerned about the implications that exploratory surgery had at his age.
B. He had made a promise to his grandson and does not want to break it.
C. He is needed by the family at this time.
D. Helping the family makes Mr. Martinez feel useful, while the surgery will make him
feel dependent.
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CREATING A CROSS-CULTURAL COUNSELING
CRITICAL INCIDENT (Sue & Sue, 1990)

In creating your critical incident, including the following information may be helpful (a)
identify cultural points of view and responses, (b) show how the encounter of two
cultures may lead to misunderstanding/conflict, (c) show how traditional counseling may
clash with Mexican American cultural values, and (d) suggest alternative ways of dealing
with the conflict illustrated in your critical incident.

© 1990 by John Wiley & Sons, Inc.
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APPENDIXB
SIMULATED ROLE PLAYS
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Role Playing Exercise #1
Who's to Blame (Sue & Sue, 1990)
Felix Sanchez is a second-generation, 19 year old freshman at a university in northern
California. He is the oldest offive siblings, all currently residing in Colorado. Felix's
father is a delivery driver, and his mother works part-time as a housekeeper. Both parents
have worked long and hard to make ends meet and have been instrumental in sending
their eldest son to college.
Felix is the first in his entire family (including relatives) to have ever attended college. It
is generally understood that the parents do not have the financial resources to send Felix's
other brothers and sisters to college. Consequently, if his siblings are to attend college,
tlle money will have to come from elsewhere. Because of this Felix found a part-time job
without the knowledge of his parents in order to secretly save money for his siblings'
future education.
During the last two quarters, Felix has been having extreme difficulties in his classes.
Felix has been unable to obtain grades better than C's and D's. This has greatly
discouraged him. Last semester Felix was placed on academic probation. The thought of
failing evoked a great sense of guilt and shame in him. Originally, Felix planned on
becoming a social worker and had looked forward to his course work. However, he now
felt depressed, lonely, alienated, and guilt-ridden. It was not so much his inability to do
the work, but the meaninglessness of his courses, the materials in the texts, and the
manner in which his courses were taught. Additionally, Felix was unable to relate to the
students in his donnitory and all the rules and regulations.
At the beginning of his last quarter, Felix was referred by his EOP advisor to the
University counseling center. Felix's counselor, Mr. Blackburne, seemed sincere enough
but only made him feel worse. After several sessions, the counselor suggested possible
reasons for Felix's inability to do well in school. First, it was possible that he was not
"college material", and had to face that fact. Second, his constant "sacrificing" of his time
(part-time work) to help his siblings contributed to his poor grades. Third, Felix's
depression and alienation was symptomatic of deeper more serious intrapsychic conflicts.

© 1990 by John Wiley & Sons, Inc.
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Process Questions (Sue & Sue, 1990)
(After the role play is completed)
1. Is the counselor blaming the individual (Felix) or external factors? Give examples of
the ways the counselor is doing so.
2. Felix expressed viewing his course work as meaningless. What particular aspects of
learning and teaching styles might be perceived as meaningless? How might this have
contributed to his feeling lonely, isolated, and depressed?
3. List the ways that institutional rules and regulations might clash with the concept of
"personalismo" .
4. Is Felix "sacrificing" by working part-time? How is the counselor perceiving
traditional Mexican American family obligations? (as a deficit?). What effect might
the counselor's attitude have on Felix?
5. Describe the course of action you would take and explain why.

© 1990 by John Wiley & Sons, Inc.
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Role Play Exercise #2
Helping These People (Sue & Sue, 1990)

Fernando M. is 56, been married for 35 years and has 10 children, 4 of which currently
reside with he and his wife.
Fernando was born in a small village in Mexico and resided there until three years ago
when he moved to California. Fernando and his family lived in a small, old, unpainted,
rented house on the back of a dirt lot. The family did not own a car nor was public
transportation available in their neighborhood. While their standard of living was below
the poverty level, the family appeared pleased at their relative afl1uence when compared
with their life in Mexico. Fernando complained of the following: hearing threatening
voices, frequent disorientation, a belief that someone was planning to kill him, and that
something evil was about to happen. He had become afraid to leave his home, was in
poor health, and possessed a decrepit appearance, which made him essentially
unemployable.
When the family entered the clinic, the bilingual therapist was not available, so another
counselor, Mr. Farrell, was assigned their case. Mr. Farrell, was non-Spanish speaking,
and hoped that either Fernando or his wife would speak enough English to understand the
situation. However, neither could, so the youngest son was asked to interpret. Mr. Farrell
noticed that the parents seemed reluctant to participate with the younger son and for some
time the discussion between the family was quite animated. Sensing something was
wrong and desiring to get the session underway, Mr. Farrell interrupted the family and
asked the youngest son what was wrong. He hesitated for a second, but assured Mr.
Farrell that everything was fine.
During the sp,ssion, it became obvious that Fernando was seriously disturbed. He
appeared frightened, tense, and, if the interpretations of his son were correct, he was
hallucinating. Mr. Farrell suggested to Fernandos wife that she consider hospitalizing her
husband, but she was adamant against this course of action. Mr. Farrell could sense her
nervousness and fear that he would initiate action in having her husband incarcerated. Mr.
Farrell reassured her that no action would be taken without a follow-up evaluation and
suggested that she and her husband return later that week. She stated that this would be
difficult since her husband was phobic about leaving the house. She had coerced him into
coming this time, and doubted whether she could coerce him again. Mr. Farrell looked
directly at Fernando and stated "Fernando, I know how hard it is for you to come here,
but we really want to help you. Do you think you could possibly come one more time?
Dr. Escobedo (the bilingual therapist) will be here with me, and he can communicate with
you directly". The youngest son interpreted.
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The family never returned for another session.

© 1990 by John Wiley & Sons, Inc.
Reprinted by pennission of John Wiley & Sons, Inc.

92

Process Questions (Sue & Sue, 1990)
1. What is the basis for Fernando's paranoid reaction? Are there cultural, sociopolitical,

or biological reasons for his symptoms? Can his fears symbolize realistic concerns
(fear of deportation, creditors, police etc ... ?) How are hallucinations viewed within
traditional Mexican communities? Could his years of exposure to pesticides and other
dangerous agriCUltural chemicals be contributing to his current symptoms?
2. Where there transportation problems?
3. Should Mr. Farrell have used a family member as an interpreter?

© 1990 by John Wiley & Sons, Inc.
Reprinted by permission of John Wiley & Sons, Inc.

93
APPENDIXC
SCALE TO ASSESS AWARENESS, KNOWLEDGE, SKILLS
(SAAKS)
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After completing the demographic section, please answer the questions related to crosscultural counseling with Mexican American clients. Please read each question carefully
and circle the response that best fits your reaction to each question. Circle only one
response for each statement,. Please do not omit any items, even if you feel you have
insufficient data on which to make a judgment. All information is kept confidential.
Thank You for your cooperation.
Gender:

. Male

Female

~:

RaciallEthnic backifOund (circle one and/or please specify):
White

AsianlPacific Islander

African American

Hispanic

Native American

Other (please list):

Educational Leyel:

lyr masters

Counselini Practicum:

2yr masters

1 semester

3yr masters

2 semester

Internship

Previous Cross-Cultural Counselini Trainini:
As part of existing class
1 full course
2 or more full courses
None
AMual family income BEFORE emancipation:
Less than $10,000

$30,001-$40,000

$60,001-$70,000

$90,001-$100,000

$10,001-$20,000

$40,001-$50,000

$70,001-$80,000

OVER $100,000

$20,001-$30,000

$50,001-$60,000

$80,001-$90,000
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1. Culture is NOT external but is within the person.
Strongly Disagree

Disagree

Agree

Strongly Agree

2. A potential negative consequence of gaining information concerning the Mexican
American culture is that students might stereotype Mexican American clients
according to the information they have gained.
Strongly Disagree

Disagree

Agree

Strongly Agree

*3. You are aware of your own cultural heritage.
Strongly Disagree

Disagree

Agree

Strongly Agree

*4. You do NOT understand how your values might affect clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

5. You are able to accurately compare your own cultural perspective with that of a
person from the Mexican American culture.
Strongly Disagree

Disagree

Agree

Strongly Agree

*6. You are aware of cultural differences between yourself and Mexican American
clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

*7. You are comfortable with the cultural differences between yourself and a Mexican
American client.
Strongly Disagree

Disagree

Agree

Strongly Agree

8. You understand how your cultural background has influenced the way you act.
Strongly Disagree

Disagree

Agree

Strongly Agree

*9. You do NOT understand the current sociopolitical systems impact on Mexican
American clients.
Strongly Disagree

Disagree

Agree

Strongly Agree
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10.

Reha~i1itation

professionals have failed to meet the rehabilitation needs of Mexican

Americans.
Strongly Disagree

*11.

Disagree

Agree

Strongly Agree

You are aware of institutional barriers which might affect client's circumstances.
Strongly Disagree

Disagree

Agree

Strongly Agree

12. The concept of "normal" has the same meaning for both Mexican and Anglo
American clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

13. The basic concept of "health" has the same meaning for both Mexican and Anglo
American clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

14. The concept of integration includes an implicit bias in favor of the Anglo culture.
Strongly Disagree

Disagree

Agree

Strongly Agree

15. Curanderos and psychiatrists use similar techniques.
Strongly Disagree

Disagree

Agree

Strongly Agree

16. Mexican Americans are under-represented in rehabilitation counseling.
Strongly Disagree

*17.

Disagree

Agree

Strongly Agree

You are aware of culturally biased assumptions in you training as a rehabilitation
counselor.
Strongly Disagree

Disagree

Agree

Strongly Agree

18. You are able to analyze the Mexican American culture into its component parts.
Strongly Disagree

Disagree

Agree

Strongly Agree

*19. You are able to accurately send a variety of verbal messages when working with
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Mexican American clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

*20. You do NOT feel you are able to accurately receive verbal messages from a
Mexican American client.
Strongly Disagree

Disagree

Agree

Strongly Agree

*21. You are able to accurately send non-verbal messages when working with Mexican
American clients.
Strongly Disagree

Disagree·

Agree

Strongly Agree

*22. You are able to accurately receive non-verbal messages from a Mexican American
client.
Strongly Disagree

Disagree

Agree

Strongly Agree

23. Psychological independence is a goal to strive for when working with a Mexican
American client.
Strongly Disagree

Disagree

Agree

Strongly Agree

24. In general, counseling services should be directed toward assisting Mexican
American clients to adjust to stressful environmental situations.
Strongly Disagree
Disagree
Agree
Strongly Agree
*25 . You are able to suggest institutional intervention skills that favor the client.
Strongly Disagree

Disagree

Agree

Strongly Agree

*26. It is NOT important to assess the presenting problem within the context of the
client's cultural experiences, values, and/or lifestyle.
Strongly Disagree

Disagree

Agree

Strongly Agree

27. There are some basic counseling skills that are applicable to create successful
outcomes regardless of the clients Mexican heritage.
Strongly Disagree

Disagree

Agree

Strongly Agree
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28. When counseling Mexican American clients they should receive the same treatment
as Anglo clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

29. The criteria of self-awareness is an important measure in most counseling sessions.
Strongly Disagree
~o.

. Disagree

Agree

Strongly Agree

You are able to conduct an effective interview with an Mexican American client.
Strongly Disagree

Disagree

Agree

Strongly Agree

31. You do NOT feel you are able to deal with biases directed at you by a Mexican
American client.
Strongly Disagree

Disagree

Agree

Strongly Agree

32. You possess the skills required to provide appropriate counseling/rehabilitation
services to Mexican American clients.
Strongly Disagree

Disagree

Agree

Strongly Agree

33. You are able to secure resources to better serve Mexican American clients.
Strongly Disagree

Disagree

* items originated from the CCCI-R
All other items originated from the MAAKS

Agree

Strongly Agree
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