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Introduction

There is increasing motivation among psychologists to understand culture and ethnicity
factors in order to provide appropriate psychological services. This increased motivation
for improving quality of psychological services to ethnic and culturally diverse populations
is attributable, in pant, to the growing political and social presence of diverse cultural
groups, both within APA and in the larger society. New sets of values,. beliefs, and
cultural expectations have been introduced into educational, political, business, and health
care systems by the physical presence of these groups. The issues of language and
culture do impact on the provision of appropriate psychological services.

Psychological service providers need a sociocultural framework to consider diversity of
values, interactional styles, and cultural expectations in a systematic fashion. They need
knowledge and skills for multicultural assessment and intervention, including abilities to:

¢ recognize cultural diversity;

* understand the role that culture and ethnicity/race play in the sociopsychological
and economic development of ethnic and culturally diverse populations;

* understand that socioeconomic and political factors significantly impact the
psychosocial, political and economic development of ethnic and culturally
diverse groups;

+ help clients to understand/maintain/resolve their own $ociocultural identification:
and

e understand the interaction of culture, gender, and sexual orientation on behavior
and needs. '

Likewise, there is a need to develop a conceptual framework that would enable
psychologists to organize, access, and accurately assess the value and utility of existing
and future research involving ethnic and culturally diverse populations.
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Research has addressed issues regarding responsiveness of psychological services to
the needs of ethnic minority populations. The focus of mental health research issues has

included:

« the impact of ethnic/racial similarity in the counseling process (Acosta & Shee-
nan, 1976; Atkinson, 1983; Parham & Helms, 1981);

«  minority utilization of mental health services (Cheung & Snowden, 1990; Everett,
Proctor, & Cartmell, 1983; Rosado, 1986; Snowden & Cheung, 1990);

« relative effectiveness of directed versus nondirected styles of therapy (Acosta,
Yamamomoto, & Evans, 1982 Dauphinais, Dauphinais, & Rowe, 1981; Lorion,

1974);

» the role of cultural values in treatment (Juarez, 1985; Padilla & Ruiz, 1973;
Padilla, Ruiz, & Alvarez, 1975; Sue & Sue, 1987),

» appropriate counseling and therapy models (Comas-Diaz & Giriffith, 1988;
McGoldrick, Pearce, & Giordino, 1982; Nishio & Blimes, 1987);

« competency in skills for working with specific ethnic populations (Malgady,
Rogler, & Constantino, 1987; Root, 1985; Zuniga, 1988).

The APA's Board of Ethnic Minority Affairs (BEMA) established a Task Force on the
Delivery of Services to Ethnic Minority Populations in 1988 in response to the increased
awareness about psychological service needs associated with ethnic and cultural
diversity. The populations of concem include, but are not limited to the following groups:
American Indians/Alaska Natives, Asian Americans, and Hispanics/Latinos. For example,
the populations also include recently arrived refugee and immigrant groups and
established U.S. subcultures such as Amish, Hasidic Jewish, and rural Appalachian
people.

The Task Force established as its first priority development of the Guidelines for
Providers of Psychological Services to Ethnic, Linguistic, and Culturally Diverse
Populations. The guidelines that follow are intended to enlighten all areas of service
delivery, not simply clinical or counseling endeavors. The clients referred to may be
clients, organizations, government and/or community agencies.

Guidelines
Preamble: The Guidelines represent general principles that are intended to be

aspirational in nature and are designed to provide suggestions to psychologists in working
with ethnic, linguistic, and culturally diverse populations.



. Psychologists educate their clients to the processes of psychological
- intervention, such as goals and expectations; the scope and, where appropriate,
legal limits of confidentiality; and the psychologists' orientations.

a.

Whenever possible, psychologists provide information in writing along W|th
oral explanations.

Whenever possible, the written-information is provided in the language
understandable to the client.

Psychologists are cognizant of relevant research and practice issues as related
to the population being served.

a.

Psychologists acknowledge that ethnicity and culture impacts on behavior
and take those factors into account when working with various ethnic/racial
groups. '

Psychologists seek our educational and training experiences to enhance
their understanding thereby address the needs of these populations more
appropriately and effectively. These experiences include cultural, social,
psychological, political, economic, and historical material specific to the

- particular ethnic group being served.

Psychologists recognize the limits of their competencies and expertise.
Psychologists who do not possess knowledge and training about an ethnic
group seek consultation with, and/or make referrals to, appropriate experts
as necessary.

Psychologists consider the validity of a given instrument or procedure and
interpret resulting data, keeping in mind the cultural and linguistic
characteristics of the person being assessed. Psychologists are aware of
the test's reference population and possible limitations of such instruments
with other populations. '

Psychologists recognize ethnicity and culture as significant parameters in
understanding psychological processes.

a.

Psychologists, regardiess of ethnic/racial background, are aware of how
their own cultural background/experiences, attitudes, values, and biases

influence psychological processes. They make efforts to correct any
prejudices and biases.



lllustrative Statement: Psychologists might routinely ask themselves, "Is
it appropriate for me to view this client or organization any differently than
| would if they were from my own ethnic or cultural group?*

Psychologists' practice incorporates an understanding of the client's ethnic
and cultural background. This includes the client's familiarity and comfort
with the majority culture as well as ways in which the client's  culture may
add or to improve various aspects of the majority culture and/or of society

at large. ‘

lllustrative Statement: The kinds of mainstream social activities in which
families participate may offer information about the level and quality of
acculturation to American society. It is important-to distinguish acculturation
form length of stay in the United States, and not to assume that these
issues are relevant only for new immigrants and refugees. :

Psychologists help clients increase their awareness of their own cultural
values and norms, and they facilitate discovery of ways clients can apply
this awareness to their own lives and to society at large.

lllustrative Statement: Psychologists may be able to help parents
distinguish between generational conflict and culture gaps when problems
arise between them and their children. In the process, psychologists could
help both parents and children to appreciate their own distinguishing
cultural values. :

Psychologists seek to help a client determine whether a “problem" stems
from racism or bias in others so that the client does not inappropriately
personalize problems.

lilustrative Statement: The concept of “healthy paranoia,” whereby ethnic
minorities may develop defensive behaviors in response to discrimination,
illustrates this principle.

'Psychologists consider not only differential diagnostic issues but aiso
cultural beliefs and values of the clients and hisrher community in providing
intervention.

lllustrative Statement: There is a disorder among the traditional Navajo
called “Moth Madness." Symptoms include seizure-like behaviors. The
disorder is believed by the Navajo to be the supernatural result of
incestuous thoughts or behaviors. Both differential diagnosis and
intervention should take into consideration the traditional values of Moth
Madness. '



4. Psychologists respect the roles of family members and community structures,
hierarchies, values, and beliefs within the client's culture.

a.

b.

Psychologists identify resources in the family and the larger commﬁnity.

Clarification of the role of the psychologist and the expectations of the client
precede intervention. Psychologists seek to ensure that both the
psychologist and client have a clear understanding of what services and
roles are reasonable.

lllustrative Statement: It is not uncommon for an entire American Indian
family to come into the clinic to provide support to the person in distress.
Many of.the healing practices found in American Indian communities are
centered in the family and the whole community.

Psychologists reepect clients' religious and/or spiritual beliefs and values,
including attributions and taboos, since they affect world view, psychosocial

functioning, and expressmns of distress.

a.

Part of working in minority communities is to become familiar with
indigenous beliefs and practices and to respect them.

lilustrative Statement: Traditional healers (e.g., shamans, curanderos,
espiritistas) have an important place in minority communities.

Effective psychological intervention may be aided by consultation with
and/or inclusion of religious/spiritual leaders/practitioners relevant to the
client's cultural and belief systems.

Psychologists interact in the language requested by the client and, if this is not

feasible, make an appropriate referral.

a.

Problems may arise when the linguistic skills of the psychologist do not
match the language of the client. In such a case, psychologists refer the
client to a mental health professional who is competent to interact in the
language of the client. If this is not possible, psychologists offer the client
a translator with cultural knowledge and an appropriate professional
background. When no translator is available, then a trained

paraprofessional from the client's culture is used as a translator/culture-

broker.
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If translation is necessary, psychologists do not retain the services of
translators/paraprofessionals that may have a dual role with the client to
avoid jeopardizing the validity of evaluation or the effectiveness of

intervention.

Psychologists interpret and relate test data in terms understandable and
relevant to the needs of those assessed.

Psychologists consider the impact of adverse social, environmental, and political
factors in assessing problems and designing interventions.

a.

Types of intervention strategies to be used match to the client's level of
need (e.g., Maslow's hierarchy of needs).

Nustrative Statement: Low income may be associated with such
stressors as malnutrition, substandard housing, and poor medical care; and
rural residency may mean inaccessibility of services. Clients may resist
treatment at govemment agencies because of previous experience (e.g.,
refugees' status may be associated with violent treatments by government

officials and agencies).

Psychologists work within the cultural setting to improve the welfare of all
persons concemed, if there is a conflict between cultural values and human

rights.

Psychologists attend to as well as work to eliminate biases, prejudices, and

discriminatory practices.

a.

Psychologists acknowledge relevant discriminatory practices at the social
and community level that may be affecting the psychological welfare of the
population being served.

lllustrated Statement: Depression may be associated with frustrated
attempts to climb the corporate ladder in an organization that is dominated
by a top echelon of White males.

Psychologists are cognizant of sociopolitical contexts in conducting
evaluations and providing interventions; they develop sensitivity to issues
of oppression, sexism, elitism, and racism.

lllustrative Statement: An upsurge in the public expression of rancor or
even violence between two ethnic or cultural groups may increase anxiety
baselines in any member of these groups. This baseline of anxiety would
interact with prevailing symptomatology. At the organizational level, the
community conflict may interfere with open communication among staff.



9. Psychologists working with- culturally diverse populations should document
culturally and sociopolitically relevant factors in the records.

a. number of generations in the country

b. number-of years in the country

c. fluency in English

d. extent of family support (or disintegration of family)
e. community resources

f. level of educétion

g. change in social status as a result of coming to this country (for immigrant
or refugee)

h. intimate relatio_nship with people of different backgrounds
i. level of stress related to acculturation
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