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Edited Transcript
The following program is brought to you from the center for collaborative and interactive technologies at Baylor College of Medicine in Houston, Texas.

>>> MS STARKS: Good afternoon everyone, and thank you for joining the webcast on a multicultural approach to rehabilitation. My name is Joann Starks, and I'm with National Center for the Dissemination of Disability Research (NCDDR) based at SEDL in Austin, Texas.

I'll be moderating today's webcast and helping get your questions to our presenters. Co hosting today is Frank Martin who is also with the NCDDR. Before we move on to the introduction of today's presenters, I want to be sure to thank our partners at ILRU in Houston for helping with the technical side of the webcast.

There are some materials accompanying today's webcast that can be found on both the ILRU's and the NCDDR's websites. In addition to a description of the webcast and information about each of the presenters, there is a PowerPoint file for the presentation as well as a text file of the same information in Microsoft Word format. Please remember that this information is copyrighted and cannot be used without the written permission of our presenters.

You can submit questions today at any time during the webcast and the presenters will try to answer them. In addition, we have set aside a question and period at the end of the presentation. To ask a question, go to the smaller window on the right under the presentation slide window. Enter your question in the 'E-mail a Question' box and click the Submit button, or you can just send an e-mail to webcast@ncddr.org. 

If anyone has technical difficulties please call ILRU at 713-520-0232 and dial 0 for the operator to ask for assistance. This number is both voice and TTY capable.

I also want to mention that we would appreciate your feedback by filling out a very brief evaluation form at the end of today's webcast. If you click on the 'Downloads' tab in the window at the bottom right of your Windows Media Player or Real Player screen, you will see a direct link to the evaluation form. It's identified as number 2. A link to this form is also found on ILRU and NCDDR Web pages related to this webcast. I will remind you about this again at the end of the presentation today.

Also, we wanted to remind you that the NCDDR has received pre-approval from the Commission on Rehabilitation Counselor Certification to offer 1.5 CRC continuing education units for today's webcast. If you click on that 'Downloads' tab I just mentioned you will see the instructions. If you want to get the 1.5 CRC CEUs you need to register at the link provided. If you have already registered, you don't need to register again. And you can request the CRC credits when you complete the evaluation form after the webcast, by clicking on the link there on number 2. To receive your CRC credits you must complete the evaluation form and I will remind you again about this at the end.

Now, I would like to turn it over to Frank Martin who will introduce our presenters. Frank….

>>>FRANK MARTIN: Thank you, Joann. The NCDDR is pleased to bring you today's webcast on the topic of multicultural rehabilitation and disability issues. We are privileged to have Drs. Paul Leung, Carl Flowers, and William Talley to discuss today's topic. [Slide 1].

Carl Flowers holds a Doctorate in Rehabilitation and is a Certified Rehabilitation Counselor. He is an associate professor and coordinator of the rehabilitation administration and services program in the rehabilitation institute in Southern Illinois University Carbondale. Prior to joining the Rehabilitation Institute he was director of the Region 10 Rehabilitation Continuing Education Program at Western Washington University in Seattle, Washington and Program Manager with the Region 5 RCEP at SIUC. Dr. Flowers is past president and board chair of the National Association Multicultural Rehabilitation Concerns.

William Talley also holds a Doctorate in Rehabilitation and is a Certified Rehabilitation Counselor. He is Acting Dean of the School of Health Professions, and Chair of the Department of Rehabilitation Services at the University of Maryland Eastern Shore. He previously served as Chair of the Department of Rehabilitation and Director of the Institute for Social and Rehabilitation services at Assumption College. He has spent more than twenty-five years working first as a practitioner and, more recently as an educator.
Finally, Paul Leung is a Professor and current Chair of the Department of Rehabilitation, Social Work and Addictions at the University of North Texas. His interests include disability/rehabilitation related to persons with disabilities from diverse backgrounds (racial/ethnic) and students with disabilities. Dr. Leung was editor of the Journal of Rehabilitation from 1987 to 1996.

Now, I would like to invite Dr. Carl Flowers to begin today's presentation.

>>>DR. FLOWERS: [Slide 2]. Good afternoon to everyone and first of all let me thank the Center for hosting this particular event. I think that the indication of the number of agencies, institutions, et cetera, who have signed on this afternoon is an indication that you realize the importance of multiculturalism and the importance of understanding how it all factors into services. So, again, let me thank the center for hosting us first of all and secondly to all of you who are on the line this afternoon. We could go to the first slide, then.

[Slide 3]. I'm going to talk a little bit about the differing cultures—what do we consider culture? I think there are some varied definitions out there for culture and how many cultures an individual can have. I have listed here, race, ethnic, religion, age, cohorts, et cetera. When you think of culture, you're really distinguishing and identifying that set of individual traits of that individual or that culture itself, members of that culture. So someone had asked the question whether or not age can be a culture or whether or not gender can be a culture, and I would propose to you that either of these or like, both of those are cultures in and of themselves. And when you put them together, obviously, age and gender can result in a multicultural aspect that would need to be considered by the human services professional working with individuals. If we could go on to the next slide.

[Slide 4]. I'm just going to talk a little bit about defining culture here. And I'm sure my colleagues will join in or will add to this during their particular segments, but I think as we look at culture, we are, in fact, looking at that body of traditions that actually does distinguish one from another. Although there are going to be differences within each of those cultures from a service delivery standpoint, we as professionals need to be aware that there are cultures -- that there are differing groups that we will be interacting with, being involved with, and we need to try to know and understand that most individuals that we will be serving will be from multicultural backgrounds. 

And I'm not sure how we're going to do this, if we'll be answering questions as we go or if we wait until my section is like done, but I just wanted to say one of the items that was phoned in or that had been identified earlier was, How do you identify a culture? I think the, and my response to that would be that individuals identify themselves. It isn't up to the professional to identify what culture an individual may be representing or may be a part of, but it's important that the human services professional seek to identify or seek to ask and to learn from the person that they are serving what -- whom they are, what they are all about, which would allow them to gain an insight into the culture of the individual. Going on to the next slide.

[Slide 5]. Factors associated with the increased focus here. Why is this important? Why do we as human service professionals, rehab. counselors, social workers, and related, need to even be aware or need to even have an interest in this multicultural aspect of service delivery? Several researchers have, in the past two decades or so, identified the fact that human service providers have not provided equitable and fair services, equitable services rather, to individuals who didn't necessarily look like them, who were not necessarily from the same ethnic group as they were, who may or may not be of the same gender as the human services provider. Sue and Sue were two of the earlier researchers to identify that, basically, and this has continued. Later on Fiest and the others reported that there was a lack of counselor understanding, which got to that point, which made the point, rather, that you can't work with someone, you can't be successful in identifying needs and services of those that you're working with unless you understand a little bit about the individual, basically.

We move on a little bit forward from there, Section 21 of the 1992 Rehabilitation Amendment Act, which was predicated on the seminal work of Atkins in the 80’s. Mandated as a result of Section 21 that there would be greater training -- that there would be greater emphasis on understanding and serving individuals from minority backgrounds and multicultural backgrounds in an effort to ensure that services were provided more equitably. I think, as my colleagues will go into a little bit further later, there are numerous factors and lots of research out there that has been identified that provides the basis for understanding why we need to have a multicultural approach to services. The likelihood of success is going to be enhanced by a better understanding of those individuals with whom we are trying to work. The literature says, and we as professionals have gotten a mandate from a legal standpoint from the Rehab. Act. Amendments of '92 and subsequently amended in 1998; the importance of, that we need to be conscious of and make every effort to understand and work with persons from multicultural backgrounds. Going to the next slide, if we could.

[Slide 6]. Everyone, as we talk about cultures, has some cultural traits that make us unique. Those distinguishing characteristics and traits tend to make us who  we are. When we are with others who are like-minded, like-thoughts, like-color or whatever, we become a part of a multicultural group at that point and as a whole, we are all part of a multicultural society. As such, we all have cultural biases that we bring to the table in our efforts to work with individuals. It's important that we acknowledge our biases, that we understand that we do have these actual biases based upon our own cultural backgrounds. The key for us is that awareness and that respect that we must have in terms of working with individuals. Communication is a definite key here. I have a seminar that I've worked on in the past that focuses upon communicating in a diverse society, the importance of cross-cultural communication and as human service providers. If we do nothing else, we must try to communicate cross-culturally with the individuals whom we are working with and that is going to lead to much better services. Next slide.

[Slide 7].…Developing cultural competencies. We as professionals need to be aware of our own biases. We need to understand how those biases influence our understanding of others, and our understanding and our appreciation or lack of appreciation of behaviors of individuals from cultures other than our own. You know, sometimes we talk about diversity, we talk about multicultural issues, and oftentimes our non-minority colleagues become offended thinking that everything is being targeted at them. That is not the case at all. Multiculturalism and diversity is a circle. Everyone fits in there somewhere.

The key for professional human services providers is to be conscious of our own biases and to make a conscious effort to not let those biases influence how we're serving individuals. We need to ensure that we establish counseling relationships with our consumers that are not based upon any judgments that we've made prior to talking to them and meeting them. We need to make sure that any goals that we identify are culturally appropriate. I've had the opportunity to work with human services professionals in probably 10 states over the past 15 years. I have noticed that often providers do not develop appropriate goals for the individuals because of their cultural background. We need to take a look at each person as an individual, and go from there. Next slide.

[Slide 8]. As culturally competent multicultural professionals, we need to make sure that we are aware of our own cultural heritage. We need to learn about other cultures other than your own and value and respect cultural differences among individuals. A lot of the points here are fairly self-explanatory, but we can never stress these points enough. If we're going to become competent multicultural professionals, it's important to continue to strive to understand others as much as we're possibly able to obtain knowledge about others. And some would say, why is it that we have to learn about them? They're coming to us for services. Well, that's why we're in human services. We are there to assist, to actually provide services. And you really can't provide the services that are needed unless you understand the individual with whom you are trying to work with. Next slide.

[Slide 9]. Again, talking about the competent professional. As an educator, I encourage my students to take the responsibility to get out and learn about other cultures. On my college campus, we have a diverse student population. I encourage my students to, don't just sit back and let things come to you. Take those first steps and go out and be a part of other associations, of other activities, see what other individuals are, in fact, doing because you never know if you may run into or be serving someone from a differing culture down the road. Also, it is almost vital for you to expand your circle of friends to not just those who look like you, but also to those who don't look like you, who don't speak like you, who don't sound like you. It’s essential if you're going to build your competence.

Although many human service professionals are trained and college educated, we cannot act as if we are superior to those whom we are serving, or because our culture is totally opposite from our clients’. I'm a firm believer that if you ever feel that you're a totally competent, multicultural professional, that's when you really need to go back and start all over. You never really reach that level of being totally culturally competent. It is something that you're always going to be learning, working on, and striving for. Cultural competency does not happen overnight. I would just finish by saying that if you ever think you're there, that's when you need to go back and look at doing some more to strive for becoming cultural competent. I will attempt to answer any questions at this point.

>>>MR. MARTIN: Okay, thank you, Dr. Flowers. We do have a couple of questions. These pertain to vocational rehabilitation (VR) service delivery, and we have a couple of questions about identifying different cultural groups. What techniques have you found to be successful in retaining diverse clients as they proceed through the VR process? I work in a state where we attract minorities in high proportion -- higher proportion than their representation in the population, but we still don't maintain them through the planned development and successful closure process. We are a rural state and have minimal diversity in our counseling staff even after increased recruitment efforts. Can you offer any suggestions or comments to this question?

>

>>>DR. FLOWERS: Well, I think the first thing I would probably suggest or possibly offer is the possibility of getting more minority staff, which may be hard to do. But in terms of working with individuals whom you have been able to get in to the agency, it seems to me that one of the major issues or major reasons that individuals come in for that initial interview and then don't return is because they don't feel comfortable with the counselor. The rapport may not have been established early on, so it sounds to me -- and I don't know the entire situation here, but there may be a need for more rapport-building early on so that there is that trust built up between the counselor and the consumer so that they will continue on. Obviously, you as the service provider are in fact looking to work with the individual toward some sort of successful outcome. But that's the long-term goal. The short-term goal is the establishment of that rapport that the individual will then know or understand that you're there to assist them, to support them, to help them reach their long-term objective and goals.

>

>>>MR. MARTIN: Thank you, I think that's an excellent point. I have also seen the term "work alliance" being used in the literature quite a bit, and that seems to be a strategy similar to what you're describing of building rapport, building an alliance with the consumer.

>>>DR. FLOWERS: Exactly.

>>>MR. MARTIN: Why don't we take a second question and then we'll move on to the next presenter.

>>>DR. FLOWERS: Sounds good.

>>>MR. MARTIN: This pertains to diversity within a culture. The questioner asks: Does the panel see the black community as a homogenous group?

>>>MR. TALLEY: It's William Talley. Is the black community homogenous? In a word, no. There are so many ways you can define subgroups or subcultures within the black or African American community and let's start by talking briefly about a country of origin. There are a number of African Americans who were born here in this country, and I myself am one of those. But I am married to an Ethiopian African-American. Our children will be Ethiopian/African American -- I'm not sure what to call my kids, in effect. But you find that within groups, like the JaAmericans, as many refer to themselves. I have many students who are Jamaican and American. I have students who are from Puerto Rico or from other parts of the world. But each of them brings to the table a set of cultural values that is somewhat influenced by that country of origin, the country that they may have very strong ties to. And they also want to be a part of and are influenced by the American influence, living here in this country. So they don't entirely consider themselves to be from Ethiopia, from Jamaica; from Puerto Rico, from Cuba, from any of these particular places, but they consider themselves an amalgamation.

So let me back up for a second. Again, I said there is no one monolithic African American culture. We have many, many segments within our culture. But even within those subdivisions we have subdivisions because people are blends or mixtures of groups from Jamaica, from Ethopia, what have you. So it's difficult to describe the tableau. You cannot describe what I would consider to be any monolithic African American culture although there will be a common thread that runs through each of these groups.

>>>DR. FLOWERS: There are going to be within group differences among persons who were born in this country who are African American, just like there are various differences between the Hispanic population or the Asian population.

>>>DR. LEUNG: Can I weigh in here for a second? This is Paul.

>>>MR. MARTIN: Yes. Go ahead.

>>>DR. LEUNG: The person asking the question has brought something up that is essential that we kind of respond to, and I think Carl and William have set the stage for that. I'm not going to try to answer the question, per se. But I think these categories of populations that we talk about under multiculturalism are in a sense artificial categories that we have used to try to get ideas across and to understand that there are different groups. But within every single one is, I think, William and Carl has already indicated in the African American category, there are in effect lots of different kinds of other groups or differences within that group. 

Carl has also suggested the same thing with Hispanic Americans. Obviously that's true. We have people from South America, Cuba, Puerto Rico, they speak Spanish but they have vastly different backgrounds in terms of culture and in terms of the kind of things that may go on in their countries of origin, and then the complexities that have been indicated in terms of generational status here in the United States. Asian Americans, that's actually a fully artificial category used by the census bureau to put together groups that historically have not gotten along and who are, again, not only don't speak the same language, but have been at war with one another and have vastly different kinds of traditions and so on. So again that's also an artificial kind of category. And finally, Native American or the American Indian, at least 500 plus recognized tribes in the United States. They don't all speak the same language either. So that's an excellent question and it's one of those kind of things that we have to understand. While we may fit into the larger categories we have to be careful how we use those.

>>>MR. MARTIN: Thank you. Okay, why don't we move on to the next presenter, Dr. Talley. [Slide 10].

>>>DR. TALLEY: Hello, again. We’re on slide 11. I wanted to talk about the nature of counseling and the counseling paradigm.

>>>MS. STARKS: Can you move a little closer to your phone? I'm having trouble hearing.

>>>DR. TALLEY: [Slide 11]. My apologies. I always find it difficult to know exactly where to begin the discussion because it's such a rich body of information. One of the things that always helps me is to go back and to look at how the whole discussion of human psychology, human behavior initiated. We can go back to Sigmund Freud. Everything always leads back to Freud if you're talking about human behavior. You have to start there because he was the person who evolved the original concepts. And even though he was borrowing from a number of individuals himself, he laid out the initial framework. Initially when Freud began the discussion, culture was virtually ignored as a potential influence on human behavior. And that sort of relates to our earlier discussion because with his involvement in the process, you see that Freud developed a monolithic expression or explanation of human behavior and he did not account for how various other influences such as culture may have impacted that behavior.

In fact, it wasn't until 1962 when men talked about the culturally encapsulated counselor and we began to have a discussion about counseling that would consider the potential influences of a person's culture on their behavior and how that both impacted the counselor and the individual who was being treated. Think about the term, a culturally encapsulated counselor. It really creates an image that I think is very useful when one is trying to understand how important culture is to our ability to interact with our clients. If you are a culturally encapsulated counselor, think -- allow that to create an image in your mind of a counselor who has the shell of his culture or her culture surrounding themselves so that they see the rest of the world based on the influences of their culture, but they are unable to see how that culture is influencing the way that they see their client and the rest of the world, in essence, they are encapsulated. I think if you frame the discussion that way and if you attempt to understand that in its infancy, our field didn't do an exceptionally good job of looking at culture. And it took us a number of decades to get to the point where we could talk about the encapsulated culture. 

Then to take that and look at where we are now where it's possible for someone like Pedersen who in 1990 suggests that culture is indeed the fourth force in counseling. It is one of, if not the, critical issue in helping us understand individuals that we're working with. It is a remarkable evolution of thought. It is a dramatic shift in the whole counseling paradigm and it really, for me, sort of really puts things into proper perspective. Next slide. 

[Slide 12]. Let’s talk about cultural identity development. So after a period of decades of ignoring culture, we have sort of an explosion of cultural concepts that are thrust upon counseling, starting with identity by Downing and Roush. Instead of looking at an approach to counseling which was very male focused such as the concepts that Freud -- and this is one the major knocks on Freud that his theory did not take into consideration a significant role for women—Downing and Roush developed an approach which was very inclusive and focused on feminist identity. You also have Trosden, who talks about homosexual identity formation. There are a number of ways to look at the issues surrounding gender, but I think they frame a very interesting discussion. I won't get into it in detail here, but these theories are certainly of value for anyone who might want a better understanding of individuals from a different gender perspective.

Racial identity theory was a position that was put forth by Helm. You also have the theory of Nigresance which was supported by Cross, and racial cultural identity by Sue and Sue. This really is sort of a reaction to, if you would, the lack of theory addressing all of these various cultural factors in counseling. These scholars developed these very unique approaches that are multicultural in nature. They also have a tendency to somewhat encapsulate because feminist theories tends to focus more exclusively on those issues that are of interest to women and some of the other theories take that approach as well. So I see them in some ways as a reaction to the lack of inclusion of cultural issues. But they were a necessary reaction in my opinion.

[Slide 13]. So how do we go about framing the discussion of cultural, multiculturalism and diversity? Well, if you're going to talk about multiculturalism, one of the problems that we always encounter is the fact that as I attempt to talk about culture and diversity in multicultural, I find that depending on who is framing the discussion, what author you're taking information from, they all tend to refer to each of these subjects slightly differently. So whereas I might, you know, use the term "multicultural" someone else might use a slightly different term to describe essentially the same issue.

So the discussion of multicultural counseling is one that you have to frame, you have to sort of define, as Carl was pointing out earlier. If you're going to be able to have a dialogue with anyone, particularly a potential counselor, potential rehabilitation professional, you need to be able to frame the discussion in such a way that you help them understand that culture does not simply refer, for example, to race and ethnicity. Culture is and should be considered influenced, referenced by gender, by disability status, by spirituality, and by a number of other variables, including age, if you're going to have an inclusive discussion. It's very, very important that we understand that while we may all appreciate culture, we may have a slightly different perspective of what it is that goes into a person's cultural makeup. So what are the characteristics? If we can move on to the next slide and talk about the characteristics of the culturally competent counselor.

[Slide 14]. What do you want? If you are, as I am, an educator and you're in the process of training counselors, or if you are in the process of hiring someone to be a counselor, you might want to consider: What are the characteristics you would want this person to have? Well, you know first and foremost, I think that you have to look at that person to understand whether or not they actually value their clients and their clients’ beliefs, okay? It's one thing for me to say that, you know, I am a culturally sensitive individual or counselor, but it's another thing for me to actually value and respect the beliefs of the clients, the other individuals that I encounter. You know, again, I guess the difference to me is that you can intellectually acknowledge that a person and their culture may be different, but if you don't have respect for, if you don't believe that this person's culture is as worthy as yours, then your reaction to that person is going to be impacted in such a way that it will possibly have negative impact on the client and, also, conceivably the counselor. Okay. So the counselor should not assume that their culture is superior. And, again, if you go back to look at the perspective historically, if you look at the role of the psychoanalyst, for example, the psychoanalyst, according to Freud, sort of assumed that superior posture and one that did not address the needs of individuals from diverse populations. Modern psychoanalysis is a different creature, but that's a discussion we might touch on a little later on. 

Other characteristics would include the fact that the counselor is willing to help the client within the client's cultural framework. Well, what does that actually mean? Well, to me what that means is that if I am working with a Native American client and I have to understand that he was a Native American when he came in to see me and he's going to be a Native American when he leaves me and so that the cultural framework that he has to operate within is going to be a consequence of how he interprets his culture and how he interacts with his cultural environment. That does not mean, for example, that if he is involved in unhealthy activities that I am to support unhealthy activities. But it does mean that to the extent that it is possible, I need to attempt to understand what that person's cultural framework is. And I need to acknowledge that he is going back to live and to operate and to work within that cultural framework once he has completed his treatment with me. And so that's what I need to be preparing him to do. I need to prepare him to effectively engage and effectively address his issues within that cultural framework. 

Also, the cultural competent counselor should try to understand the dynamics of issues such as bias, prejudice, racism, stereotyping, oppression, power, discrimination. And it is extremely important that we understand that these issues—while I may understand what bias is from my own personal perspective—that does not necessarily mean that I understand how someone else may perceive bias. And so, understanding the definition of a term does not necessarily mean that as a counselor that I am well equipped to help someone else address that issue. I need to try to understand from the client's perspective what these terms mean, how these things impact their lives and how they perceive them to be important or for that matter of fact to lack importance. If we could move on to the next slide.

[Slide 15]. Continuing the characteristics of the culturally competent counselor: if you want to be a culturally competent counselor, you should strive to understand how all of these variables impact relationships. Let's talk about bias and the perception of bias, for example. If you are working—who hails from a culture where traditionally they have been suspicious of someone like you as being biased. Then it is only realistic for you to look into how that might impact the client's relationship with you. You know there are some cultures that are typically fairly suspicious of outsiders as a whole, and so if you do not belong to their culture, rightly or wrongly, they may not fully trust you. It's not that we would condone that lack of trust, but it is important that we try to understand that this is a function of the environment and the culture that the person hails from and we need to look at how we as counselors can address that or to look at that and to compensate that or to help the client compensate for that.

So we also need to look at the potential of these variables to impact the relationship with the individual counselor. Is there a cultural taboo, for example, that is going to make it difficult for there to be a cross-gender counseling relationship, and how do we react to that? If you know that there's going to be a strong reaction, is it in your best interest to find a way to allow your client to work with someone else? Or do you want to put them in the position of having to deal with you as counselor? These are questions that certainly you have to answer for your individual clients. But it's one that this sort of issue really warrants a great deal of consideration, and you should handle it sensitively. 

The culturally competent counselor should also believe in both the counseling process and the relevance of culture to that process. So you should—and this is sort of generic to counseling as a whole—you know, if you don't believe the counseling process works, then it's fair to assume that you probably are going to have difficulty being a competent counselor. Also, we want the culturally competent counselor to work to develop an understanding of the impact of their culture, that is the counselor's culture themselves, on themselves and on their relationships, including coworkers, and their clients.

[Slide 16]. If we can move on—I hope I'm doing okay for time here—to a discussion of traditional counseling theories and their treatment of culture. As I alluded to earlier, you know, traditional approaches, the earlier approaches: psychoanalysis, Adlerian theory, Jungian theory—historically, they were sort of monocultural in their development and they did not fully appreciate the impact of culture. But updated versions of these traditional approaches do attempt and have successfully incorporated some concern about the impact of multicultural issues on counseling. But there are a number of models that were designed with diverse populations in mind. There is FTC, the multicultural counseling therapy, respectful addressing, the counselor wisdom paradigm.

[Slide 17]. Obviously you can read the slide as well as I can. One that was of particular interest to me was the Addressing Model because of its inclusion of disability-related issues. And my suggestion to—my response rather—to one of the questions that was posed earlier regarding how you effectively work with clients from diverse populations, is you may want to take a look at what these theoretical approaches have to offer. In general, there is no one absolutely correct model for working with diverse populations. But I think you'll find in these approaches a great deal of information that is of value. If we could move on to the next slide.

[Slide 18 & 19]. And this is actually, I believe, my last slide. Sorry. The process of becoming a culturally competent counselor means that if you're a counselor, you are seeking cultural awareness. What does “cultural awareness” mean? It doesn't mean that you become an expert in every culture. I don't think that's possible. It means that you are aware of the differences that exist between different cultural groups and also within different cultural groups, as we were alluding to earlier. That you value the client and you value that client's culture as you do your own. That you accept the impact of culture and you accept the impact of your own culture and its potential impact on the counseling relationship. That you try to select approaches to counseling that are appropriate interventions for the individual cultural groups that you are serving. And that you don't try to force upon the particular client your particular theoretical approach because it's the one that you're comfortable with if you understand that it's not one that works well for your client or for their culture in general. 

You also have to struggle mightily to understand stereotypes, bias, and power especially as they relate to yourself. One other thing that I like to talk about in my class is the impact of privilege and power. Because those of us who have privilege and power—and you also have to understand—one of the things that I grew to understand as an educator is that I was assigned a particular type of power because of the position that I have held as an instructor. And we have to be respectful of that power, and we have to understand that we need to wield it judiciously and with respect. We have to understand the limitations of theories particularly the traditional theories as they relate to working with multicultural populations. And we have to take a proactive approach to learning about culture in general. I think I'm running okay for time here.

>>>MR. MARTIN: Yes, this is Frank. I think we have about 30 minutes or so remaining in the webcast, so we would like to—we have some questions that have come in—but I think at this point maybe it would be useful to keep the questions until the final presenter, Dr. Leung has presented and then proceed with questions at that time just so that we can make sure that Dr. Leung's presentation can be completed.

>>>DR. LEUNG: Thank you, Frank, very much. And I just want to thank you for the opportunity of sharing a bit about multiculturalism and rehabilitation. I'm very honored to be with my colleagues, William and Carl. And actually there's one other person that initially we had tried to include but due to her scheduling could not be here, and that was Priscilla Sanderson. So I want to thank her as well. And I want to thank all of you who are tuning in and listening because I think this is, as Carl and William have pointed out, something that is going to be increasingly a part of our lives. Knowing that our country is changing, and changing very rapidly; that it may soon be that these different groups that we talk about really become more and more of the majority. It's certainly true here in Texas where I am, and I imagine that it will continue to prove to be true in other states as well.

[Slide 20]. What I want to do is maybe change the discussion a little bit. I will try to keep this relatively short so that we may be able to answer some of your questions. But in putting together the edited book that we did, we thought that it would be good to have a chapter on some of the history and background. And I had, you know, known bits and pieces of how our approach, what we term multiculturalism came to be, but it was certainly a struggle. It involved many individuals who had to really, as I think in any movement, had to go against the grain of organizations, of bureaucracy and an approach that wasn't well accepted by others. 

[Slide 21]. If we could have the first slide. And more as more, as I get older, I realize that knowing a bit about where we come from helps us to understand what we're doing now. And if we don't spend some time, I guess, understanding a little bit about the history and the folks that put in a lot of their own energy and oftentimes had to be quite courageous in that process, we will really never understand how we got to where we are now. 

[Slide 22]. We go on to the next slide. But in researching some of the background, and trying to put into play some of what I had already known about how things came to be, I ran across a couple of stories, and I think quite compelling stories, about individuals who are involved with organizations over a period of time. The first involved the National Rehabilitation Association. And this is back in 1969. At that time, the NRA—not, you know, the other NRA [laughs, referring to the National Rifle Association]—was actually quite an organization. I mean there were lots of people that belonged to this organization, and they were primarily rehabilitation professionals. They were generally not consumers. They were generally not researchers, but they were people that were actual service providers. And I understand at that time they had quite a number in terms of members and following. But if you kind of think back in terms of history: 1970 is about, almost 50 years from the time that we called kind of the beginning of rehabilitation in the United States. 

And this was almost 50 years after the initial following. Nine members who were people of color: Thomas Washington, George Ayers, Vernon Hawkins—Vernon Hawkins is still around—Beth Anderson, and José Rodriguez among the nine. [They] felt that the issues that people of color [had] were not addressed by the National Rehab. Association. And they presented a document that listed some of the issues that they felt were being ignored. And again: 1969—they were not the first to recognize that there were disparities. 

If we go back to 1938, there was a journal that was published, the Journal of Negro Education, which I understand continues to be published today through Howard University…was an article entitled "The participation of Negroes in the federally-aided program of civilian educational rehabilitation." And Wilkerson and Penn, the two authors, looked at the data of the 1935 to 1936 program. I guess the precursors to the 9-11 data that we use today. And Wilkerson and Penn, and I quote, in trying to make sense of that data, “one wonders if the predominating practice of rehabilitation agencies is to fit a Negro client with a cork arm or leg, or a pair of spectacles, find them a job, and close this case without having afforded him the opportunity for vocational training, which a similarly handicapped White client would normally enjoy.”

In other words, it took a history of better than 50 years, certainly a lot of documentation, before NRA was able to recognize the fact that these things were happening. It took essentially almost a walkout, out of a program to get the resolution passed by the National Rehab. Association that race and ethnicity were issues. That's just one event that occurred in the 1960s. 

[Jump ahead to Slide 24]. The second one that I just want to mention—and again it isn't important which slide is up there—but, this is something I heard awhile back. And then, when I started working on the chapter for the book, I again reconnected with Bobby Atkins who the story is about. She was probably the first contemporary rehabilitation counseling educator to draw attention to the fact that racial minorities in rehabilitation encountered greater obstacles or more barriers to their participation. And so she—along with her mentor and her dissertation advisor, George Wright—she worked on a dissertation that looked again at the RSA data in terms of the participation of Blacks. She followed the procedures that we all ordinarily would follow in working out our dissertation, then she developed an article based on her findings for publication. 

Given that Bobby Atkins, now Dr. Atkins, believed that this was a significant enough issue, she thought the Journal of Rehabilitation ought to be the publication that should look at it. The publication—as you know, at that time I guess was not quite the fully peer-reviewed journal that it is now—looked at it and thought, well, you know, she does have something to say here. But interestingly enough, they didn't just accept what she had written for publication. They actually sent it out to two other individuals or two other sources to look at it beyond the initial peer review because they felt it was a, "controversial" issue. The first was to the RSA itself in which the commissioner and deputy commissioner were invited to make some comments about the article. Secondly, it went actually to a couple of researchers to look at whether or not this was really an acceptable way of looking at the data. 

This is not the way that we review manuscripts and work for publication, where it's already gone through a process and then it may be, you know, published but with comments by other folks. We do that, but in this case, it went through an extra several steps. And, of course, I think you can almost surmise what the response of the RSA was, was that sure, maybe there might be some things here but there's certainly no intention to discriminate. The two researchers—and they were good researchers—indicated that well, there were some statistical differences but they could be probably interpreted differently as well.

 Essentially, I think what this meant was, one, Dr. Atkins was put through a series of, I think, certainly a lot of stress and anxiety about publication for her work. But secondly, I think it demonstrated. Perhaps. more difficult underlying resistance: that while, you know our intent is never to do things against folks that we consider to be consumers or clients, but it had that effect; that we become defensive about what we have done and we find it difficult to acknowledge some of the background as to why things are the way they are.

I think that these two stories about these two individuals suggest that there has been a struggle. That we have come to where we are now, not without a great amount of courage on the part of individuals such as Bobby Atkins. It's fortunate, I guess, that we find ourselves having made some progress. But again we tend to look at the progress and say, well, we have got a long ways to go. 

[Go back to Slide 23]. I just want to mention another individual—and that's in the next slide—Dr. Sylvia Walker who passed in 2004. She was the first, I guess, woman who had a disability who was Black to run a research and training center under NIDRR funding. I guess at that time it was known as something else. She focused on what we now term or what she termed underserved and underrepresented populations. I sense the reason for the use of that term was that there was still some reluctance on the part of the Federal government and, I think it stems even now, to really look at specific populations that are minorities: racial and ethnic populations. So it's easier to talk about underserved and underrepresented and these populations often are. The center that Sylvia, or Dr. Walker, developed was called the Center for Access to Rehabilitation and Economic Opportunity. And from there, she outreached because she was an individual whose philosophy was an inclusive one. And she leveraged that center that was at Howard University through the president's committee. And she oftentimes held conferences along with the president's committee to ensure that people from these underrepresented populations were a part of the dialogue. She leveraged that to include other R and T [research and training] centers. And I hope that maybe some of you are in the audience today to ensure that the kinds of things that are done are inclusive of people in different kinds of populations. And we kind of go on to the next slide from there.

[Skip Slide 24] On page 25, or Slide 25. The issue I think that has been raised, that was raised with Dr. Walker, and I think with NIDRR, and with many of the researchers that continue to work today, is that they often see this kind of thing as being an inconvenience because it does require more work. You can't do outreach to different groups unless you have some way to communicate. And sometimes when their language is different than yours or when their traditions and their background is different, it takes more work. Secondly, it does take a few more dollars. I think I can only look at, you know, some of our sampling and realize that many of the things that we have may not reflect accurately a population because we don't oversample. But to do that, it does take extra money. And then finally, I think on the slide I think that looking at it from a different perspective; we've had that presentation by Carl and by William. Folks from these different kinds of groups don't look at it in the same way as often the majority has in the past. And unless we're willing to be open and look at different new kinds of ways, I think we tend to maybe get stuck with what we have done in the past. And finally the last—well, one more slide. 

[Slide 26]. I just pose some questions that aren't for me to pose, but since we're talking about this: Is multiculturalism built-in? In terms of the questions that are posed? In terms of our design of the study? What about the participants? How do we disseminate this information? Is it useful? Is it relevant? And do we do follow-up? I think one the reasons why so oftentimes it may be difficult for "minority" communities to accept researchers, including those of us in rehabilitation, is that oftentimes they have not seen relevance in terms of the kinds of things that we do. Nor have they seen the outcomes in terms of following research that they don't see what it means to their community. And then I think I have one more slide and that's 27.

[Slide 27]. Again, just kind of a summary and I think it's a summary of this entire afternoon: our values, our beliefs and behaviors, are influenced by our background, our culture. Understanding how culture influences behaviors is essential to developing better intervention outcomes. Again, that whatever research or service we provide should be conducted using culturally competent people. And, as suggested, you know, it will take us learning about different groups, not having maybe all the expertise that we need, but being open enough to be able to at least be appropriate to those that we're working with at any given time. Then finally, to use research to develop better kinds of interventions that fit different groups and not use a model that “one size fits all.” And I think with that we're more likely to come up with some positive outcomes, not only in the kinds of services that we give and provide, but also in terms of the outcomes. Also in terms of the kinds of research that we do that will have relevance to those groups that are going to be soon the majority. With that, I will end my part and maybe we still have a few minutes here for some questions.

>>>MR. MARTIN: Yes. Thank you, Dr. Leung. That was an excellent presentation, as well as all of the presenters. I have a few comments and then there are some questions. First, I would like to reiterate that the edited book, Multicultural Issues in Rehabilitation and Allied Health is an excellent collection for those of us that are deeply concerned about racial and ethnic disparities in rehabilitation and VR outcomes: that historical perspective is truly invaluable for students, scholars and practitioners. We have received several questions that, I think, really could go to any of our panelists. They are some very compelling questions that we have received.

The first one really begins to address the tension between the push toward cultural competency and the more popular perspective of “the melting pot.” And the individual would like to know, that with the general perspective that there is a melting pot theory and approach: How do we reconcile that with the perspective that you provided, the uniqueness of individual cultural groups? How does a provider or counselor sort of reconcile those two challenging perspectives?

>>> DR. LEUNG: You want to take a stab at that William or Carl first?

>>> DR. TALLEY: What I was thinking about, is talking about the whole issue of assimilation. Initially when the melting pot theory was quite popular, it was assumed that folks from other cultures, African American, Native American, Asian American, et cetera, would be assimilated and would want to be assimilated into the dominant culture. That is to say—that's when the perception was that the American culture is the dominant culture, was the superior culture, and therefore other cultures should want to become a part of that culture. As opposed to what, I guess if we're going to talk in terms of a melting pot we should probably talk in terms of a salad or mosaic approach today, where people or practitioners typically acknowledge that while a person may be impacted by the dominant culture that they move to, that they bring with them key components of their own culture. And we have to recognize that even though a person may come from outside the United States and they may become a part of the cultural experience here, that they don't do so in a vacuum. That they have a lifetime of cultural experiences that they bring with them.

And so if you can find a way to respect the fact that a person brings with them their own cultural identity and that they may want to participate in the culture of the place where they currently live, say, here in the United States. But you have to find a way to respect the fact that they may do so in a way that is different from you. Now, how do you do that? Well, it's something that takes a great deal of trial and error, but again you have to begin from the perspective that each individual's culture, whether whole cloth or a tableau, is of value. If you can start there with respect for the person, for the individual and for their culture, I think you have gone a long way toward making progress toward addressing the issue [noise of a ding] and helping other people do so. Was that my ding to stop?

>>> DR. LEUNG: Can I just add something to that? I think William that was an excellent answer to the question. Is that while we can assimilate, when we look differently, we bring another dimension to this. And I'm speaking about myself. I'm of Chinese heritage or ancestry. I'm a second and a half generation in the sense that my father immigrated here but my mother was actually born in the United States. But in terms of most of my, I guess, cultural values and so on are, “American.” But yet at the same time, interestingly, people don't always see that in me when they first meet me. They don't talk to me. They assume that maybe sometimes I don't speak English. They oftentimes assume I'm from somewhere else.

So that's the other part of the melting pot kind of thing that doesn't work sometimes when you have people that don't necessarily fit the American stereotype of the blond, tall person. And then the other aspect I just want to bring out is—and I think William kind of suggested a little bit of this—though his family is obviously Ethiopian-American and their kids, in terms of the cultural mix. But the fastest growing group today in the United States are what we would term biracial individuals who actually come from different kinds of racial and ethnic backgrounds, because their parents come from two different kinds and you start to mix those up and then you really do then have, I think, the true melting pot in a little different way than the aspect that I mentioned earlier. 

>>>DR. TALLEY: I absolutely agree with Paul. You know, I guess what I would add: maybe an experience from one of the classes that I taught. When I attempted to get people who were in the class to take a look at their own cultures and how being a part of that culture both gave them some power, some influence, some privilege, and made them different from other individuals, one of the comments I received from a student really gave me a kind of a shock. Because they said that somehow because I made them look at how their culture influenced them, I made them feel like a racist. Now, that was not my intention, but I think very often when we bring up issues in this country that people have preferred to ignore and push to the side for generations, very often we're seen as the bad guy. We're seen as someone that is taking a different sort of perspective on someone from another culture.

I think that what made me realize was I had to be more cautious about how I approached the subject. But at the same time it made me realize that it's even more important, it's more significant that we have this dialogue in this country, than ever before. I mean it's so important that people feel comfortable talking about their cultures and that they don't feel threatened simply because you ask them to consider the value of their culture or the value of someone else's culture.

>>>MR. MARTIN: This is Frank. We are running short on time, but we can run just a little bit longer. There's one final question I would like to pose to the panel. This relates to our earlier discussion about cultural encapsulation. The questioner asked about the development of the culturally competent practitioner. As the discussion suggested, improving cultural competence depends in part on an attitude shift or change in attitude. The provider has to think differently about people and about the world, and perhaps about him or herself. So the question is: what is the evidence from the social sciences or psychology research for the most effective means to change and individual's attitude?

>>> DR. TALLEY: Paul, do you want to tackle that or ...

>>> DR. LEUNG: Actually, that's one of the problems that we have right now, is that we don't—the research is a bit on the mixed side. I would like to refer you to an article, I guess I was anticipating this, that appeared in the Journal of Counseling Psychology, Volume 54, number 4, page 351 to 361. There's a—and of course it doesn't cover some of the things in rehabilitation specifically—but the title of the article is "Multicultural Counseling Competencies Research: A 20-year Content Analysis." It won't give you the entire answer to the question, but it, I think, gives you some things to look up and to maybe follow through on. I hope that, given that we don't have a lot of time, I will just refer you to that for now.

>>>DR. TALLEY: Paul, did you give a date for that publication?

>>>DR. LEUNG: 2007.

>>> MR. MARTIN: Yes. I think, just based on some of the earlier discussion, it certainly would seem to also pertain to the entire sort of picture of cultural competence, building self-awareness, skills and encounters would all be means of influencing attitude. And it also seems that behavior is a key. If you can influence behavior, you can also influence attitude. Okay….Joann Starks?

>>>MS. STARKS: Yes.

>>> MR. MARTIN:  I think that I have—that's about all the questions I have. I know that we're running late on time. Are there any other discussion points you would like to share?

>>>MS. STARKS: Well, I think we will just wrap it up. It's been a great session and I really want to thank Drs. Leung, Flowers, and Talley so much for your presentations and also thank everyone that came to the webcast this afternoon. I think what we can do, if there are any questions we didn't get to, we can probably follow-up and post those on our Web page after the fact, along with the archives. 

I’d like to ask everyone that participated today to fill out the brief evaluation form. This will be helpful to us at the NCDDR as well as to our presenters. If you are a person who wants the CRC credits, you must complete the Evaluation Form. 

It just takes a few minutes, and you can actually do it right now before we sign off. Just click on the "Downloads" tab at the bottom right of your Windows Media Player or RealPlayer screen, and click on the link for no 2., Evaluation Form. A link to the evaluation is also found on the ILRU and NCDDR Web pages related to the webcast if you don’t want to fill the evaluation out right now.

If you know someone who would be interested in the webcast but could not participate today, please let them know that an audio file and a transcript will be available on the ILRU Web site archive page in a couple of days. Check that out at www.ilru.org. And the 1.5 CRC credits will be also available for watching the archived version and completing the evaluation, through the end of December of this year.

I want to be sure to thank the National Institute on Disability and Rehabilitation Research, NIDRR, that provided funding for the webcast, and especially again, thank you to the staff at ILRU, because without their efforts the webcast could not have taken place. 

We would like to encourage you to visit the NCDDR web site at www.ncddr.org for more information and to view additional archived webcasts on the topics of disability, diversity, and research outreach, as well as other knowledge translation issues.

Our next webcast is scheduled for Tuesday, October 28 at 2 PM Central time. It’s called "When the best is the enemy of the good - The nature of research evidence used in systematic reviews and guidelines." This webcast was originally scheduled for September 17 but had to be postponed due to Hurricane Ike and its effects on our friends in Houston.

Once again, thank you very much for participating today, thank you again so much to our presenters, and on behalf of my co-host Frank Martin and the rest of the NCDDR staff, thank you. Good-bye.

Go to the evaluation form: https://vovici.com/wsb.dll/s/12291g379fd
