~Assessment

T NHANGEMENT OF SOCIAL FUNCTIONING, facilitating people’s
ability to cope with their realities and to improve the quality
of their lives are recognized goals of effective work with all cli-
" ents. In the 'pursuit of these goals, practitioners must pay at-
tention to culture as a factor in problem formation, problem
resolution, and in the. clinical process itself, which includ_es as-
sessmient, relationship development, intervention, and outcome.
"The,perspeqtivfeé;capag'i_ties. competencies, and abilities that en-
 able practitiohers. to focus successfully on culture in their work
“have been identified in earlier chapters. Among them are the fol-
- lowing: - C : :

1, "The ability to E‘e gomfortable with difference in others {(and

thus not be trapped in anxiety about difference or in defen-
.~ sive behavior to ward-it off :. : o
"2, The ability to control, and even change false beliefs, assump-
" tions, and stereotypes, which eliminates the need to use de-
fensive behavior to protect oneself
3. The ability to respect and appreciate the values, beliefs, and
~ practices of persons who are culturally different and to per-
ceive such persons through their own cultural lenses instead
of the practitioner’s

".4. The ability to think flexibly and to recognize that one’s'own

. way of thinking and behaving is not;tl.le only way, and
5. The ability to behave flexibly. This is demonstrated by the
T readiness to engage in the extra steps required to‘ sprt
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. - tionship with the mothér and the
- inferred as the cause,
iors that reinforce his wish to stay home and not attend school

“{Jacobsen 1988; Lum-1986;
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: peﬁ_&i dh‘tﬁélth'eqlaréfilé:a‘l base being used by the clinician, which,

in turn, determines the kind 6f behavior and the areas of func-

~ tioning to be focused on as factors which perpetuate the prob.

lem (Northern 1987). For example, if the theoretical base is psy-
chosocial and the problem is school phobia; the child’s early rela.
separation process may be
If the theoretical base is cognitive, behav-

will be inferred as the cause; _ .

-:Second, these inferences will depend on established norms
‘or expected behaviors that ‘define what is adequate .or not ade-
‘quate in'the behaviors or areas of human functioning being ex-
amined, and because normsvary in different cultures, assessment
of culturally different clients using traditional White middle-class
norms, or norms based on the cliniciari’s culture, may result in
erroneous inferences.. For exampls, to assess a Latino child as

- school phobic' would have to take into account the fact that Lat-

ino families do not push the child to separate as early as Amer-
dcans do.. . . : ' '

To ensure that their own cultural lens is not the basis of assess-
ment, practitioners should determine the nature of the problem,

and the factors maintaining it, by asking the follow
Ho 1987). =

1.- To what_ extent is the prbblem related to issues of tr'r-msiti_o_n

such as migration and immigration?
2. To what extent is the-client's understanding of the problem

based on a cultural explanation, for example, “‘evil curse,”’
“‘mal o0jo,” and so forth? o _

3. Is the behavior that is a problem considered normal within
the culture or is it considered dysfunctional?

4. To what extent is the problem & manifestation of environ-

mental lack or

ihsufficiency. or lack.of access to resources
and supports? e : -

- 5. To what extefit {s the problem rélated to cultural conflict in

identity; valires, of relationships?

cal conflict or characterological problems?

g 6 To 'What‘eii.tén't' is the behavior a consequence of psychologi-

" 7. What are the cultural strengths and assets available to the

‘client such as cultural values and practices, social networks,
and support systems?

772

ing questions .
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t!n!lgh general knowledge about a cultural group'and to ; .
see the specific way in-which knowledge applies, or does
not apply, to a given client s

Competencies Ng_eded for Assessment.

Practitioners are not only -asked to work with a range of cultural

. o . groups, but within these groups, they must assist persons from a
The importance of tht?se staps, which take extra time, effort, and =~ range of social classes, levels of education, and acculturation.: -’
energy, is illustrated in the following remarks: .. These are contextual factors that must be considered in under-

Yesterday a new client came in, sat down, and the first: three - standing the _c}ient's' problem, Practitioners, tl}us, must be sensi-...
words she said were, “I'm Irish Catholic.” I didn’t know /7 tive to a continuum of cultural beliefs and socioeconomic issuss. -
what that meant to her, but T remember thinking is she s« They must use flexible thinking to sort out a variety of dimen- .
struggling with conflict about her Irish identity, is she having » sions and be cautious in generalizing about a specific individual -
conflict with her hushand (her last name sounded Italian), is' . family based on cultural knowledge of that group, since what
she questioning what I am, and does this mean she wonders - Ay be characteristic of the group may not be relevant to that .
if I can help her? Well, I later found out she was concerned . individual. Clients may be struggling with the issues of migration .
with being accepted by me and in some way thought I'd see . and the stressors of adapting to a new environmerit, where loss? :
Irish as negative. I understood this when she said, “We don’t of family, neighborhood, or homeland, along with & change in"
drink or fool around and we're very quiet and moral.”. .~ culture and language, can be powerful stressors (Bernal and Gu: -

tierrez 1988). » -

: o e In assessing these clients, practitioners must avoid “confusing. .

Purpose and Steps in 4 . T o : Looa client’s appropriate qultural response (to stress) with neurotic-
pose ps in Assessment‘_ ¢ transference” (Brislin and Pedersen 1978) or confusing a re-

" sponse that represents culture shock with a response that indi-

cates serions pathology. In one case a, 15-year-old Puerto Rican. .
male was erroneously diagnosed as schizophrenic. by an Anglo =

‘Assessment, the initial step in’the process of intervention, is
completed with-more accuracy when practitioners have devel-
oped these capacitiés. The-work of assessment includes'(1) gath- -

g he alient Tr o e ides'(1) gath- © qlipnjcian because he talked of seeing the devil who tried to et ;.
?dril:gi;li;a ot!}]1 t,h? cllez}titchil _hxs prqblem.l_[zl}_an.alyzing_thg date, . him to do bad things. Imfésti-gétidn %y a, Puerto Rican‘clinicigari
tionshjg:)s gi ee E?::r?; tl;fieiac‘:tors,.: ng deiinm‘g the interrela- © - |ovealed that this youngster, who had recently arrived in the

v LBy n H an’ ive. e R ; ' 1 AR .
intervention plan, In orgder_to dfvgelép)ane:f%;ﬂgg p?:nfffigtgg United States, was experiencing culture shock, material depriva-
vention, the .s:lini’cian_sho_uld be able to determine what is the na- tion ;lug t%:e%u&fd f;nagc;al c;f‘ctt{mstancgs};:craltilfmg ;c;ve:'iepa';?; )
tﬂ:;go ftt:'heitcsher’rrll;is ?eed o prO;Jllem; thl': arelthe fagtars contrib ¢ ldriggrig:;s 'OE;' satrezzs" :;Lactigzrln (;?iif;}crgzz: dliior;eil :f?t;i rrlx.lixed

I nienancea; w at are e . jent's. : 3 ';". 1 ) ] Ll ik
capacities, and strengths; what needs to be sx:ggo.:{e%azzi%t;g:;, : emotional features) saved him from being treated for schizo-
or changed. E T '.; phrenia, which would have required powerful tranquilizers and
b Lilnide;fcermipi;;g the nature of the .p?é}jlgm and -thQ‘fa,:ctors:mai_n- Pogpital_i;ation iin a‘lgng-te;‘m treatr%ent ;Eacili;y’ '.;.p__c;isiblybrlesul'f: :
pﬁ; :b?;;' it, t(l;e;; i;;ractitipnert‘mtll:t el;q‘xt,jc:le client’s. view of the Elrii i.r:J stl;:(j;d(eva céanenth mo:;:i CR i:.?er:ac 1;:;1:&;:121 ;3):‘1:\1 ° Zr:zh
st and his respanse to the referral, She must understand © = - (Ramos-Maofay, Lomas: 1az, a A g
how the client experiences the problem, the degree of 3;::;;21 {nstances the presence or absence of a precipitating stressful sitE_
being experienced by him and by persons with whom he inter- . uation preceding the onset of symptoms and the existence o
- acts, what he has done to desl with the problem, arid his response . ’symptoms that are labile would contradict the diagnosis of psy-.
to the referral. The inferences she draws in the process of analyz- % chosis; When such behavior represents culture. -sb_o:ci_c, it will.
ing the data as she identifies critical factors-and defines interrela- - abate quickly, In another case, an alert and empathic Anglo prae-

tion~"ips depend on several factors. First, these inferences de- : titioner was flexible enough to change his idea that his Mexican-
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American female client’s punctuated .speech and&g otionial in-
.tensity indicated a borderline personali’tl;rfrather:tlmn E:);ﬁi:f‘z}ai?y
.gndors:ed way.of handling stress (Martinez 1988).

-_B_,ehq.vior that is reactive to chronic stress as well as the acute
stress of transition must also be assessed correctly. Behavior un-
der thes:e circumstances can also be erroneously diagnosed as
Esychgnc'. For example, a young man was assessed by-'.the admit-
t}ngr p_hysmi_a-n-_as a ‘‘crazy Indian” who was impulsive and poten-
.t}ally-vmlent; Strapped to the bed after being brought in. by po-
hqe. he.z was anxious and agitated. Upon learning that the
e.v_aluatmg psychiatrist was Indian, he relaxed and told his story
His-four-year-old son was taken from him and placed in a White;
foster home by a judge’s ruling, because they had been found

sleeping beside a building after he had consumed a bottle of

wine. They had camped for the: night since they had:

sleepy and, by nightfall, were still fargfrom home. ’Tyotéliy :.3:1?3:1?:
reserves and in a strange ¢ity, in his outrage over being separated
from his son, the patient had threatened the judge, rasserting that
he was -re‘e_;.dy to die to teach the judge a lesson. The evaluating
psy.chiatnst ‘who saw this as a reactive condition was sure tha
pat%ent would have been diagnosed .as psychotic and/or alco-
hohc, deemed dangerous, and placed in a psychiatric ward by
persons - unfarhiliar with the Native American experience
(Thompson, Blueye, Smitli, & Walker 1983).

Whetht?r or not the behavior that appears dysfunctional or
patha!ogmal- to the practitioner represents dysfunction: within
thg ohent"s'ct__tlture is a significant issue to be determined in the
-assessment process.- Practitioners must be on the lookout for
signs that.indicate the meaning .of the behavior being observed
or.de.ascribed, since ordinary yardsticks cannot be use:i.

It is important, therefore, that practitioners evaluate carefully,
The client’s behavior in the interview is one source of data for
the _appx_'aisal. For example, an italian client who speaks rapidly
and shows a great deal of emotionality must be assessed as to

whether-her behayior' should be considered: culturally adaptive ..
or unstable, hyperactive, hysterical, or controlling. A-client’s gift -

to her.practitioner will not automatically be seen as a power
move or as an.expression of unworthiness (a traditional psycho-
dynamic interpretation) but will question whether such a gesture
r;e:presents a culturally endorsed expression of generosity and
frlensll_iness_[Lum 1988; McGaldrick 1083). The'éelf-qare and re-

_ worker think twice about whether her client-who has a convic

Lot de A AKLALA LA LALLl AVHMS) mecarmeammay g Aeee o S o
sfmn' ty that éome Black parents demand of their childi'.e'fii.'.,;?
will be viewed as a possible .adaptation to- their harsh’ environ- .
ment and not necessarily pathological.: The krnowledge that™’
Puerto Ricans are highly spiritual and. fatalistic helps the-social’:

Hon that she will die-is really suicidal. The bshavior of the Irish™"
slient who came-to the office to cancel Her dppoirtment with:"
the psychiatrist will not be seen automatically as stemming from: .
dependency needs but -also will be considered in the context of’

the Irish values of obedience and conformity. If a clinician under-":

stands that Latinos value interdependence and that once they.:
trust the helper, they expect support, he will net assume automa
ically that this expectation is an indication of a high dependenc
need or oral longing. Rigid machismo-behavior-in a Latino male
will be examined further to determine whether it is & consei;
quence of sex-role expectation, a result of social stress (for exam-
ple, lack of work), or an aspect of developraentdl process. The:
Black mother’s slow pace in planning-her son’s discharge from:
the hospital will become less frustrating to her social worker:
when she considers that while it may be'an indication of ambiva-:
lence or rejection, it may instead be consistent with the adaptive.,
values embraced by people who contend with social and political:
powerlessness by living in the present-and not planning fér the-
future. The nodding of a Japanese client will be recognized as:
communicating the message, “I'm listening’’; it does not neces-:
sarily mean that the client agrees with the clinician’s asseasment:
or with the treatment plan under discussion {(Lum 1986).

The practitioner who can think broadly and behave flexibly.
will remember that what -constitutes pathological behavior can
vary grestly among different ethnic groups. Thus, when the cli+’
ant is an Asian or Latino (groups that value affiliation), isolation:

or distanced relationships among family ‘members may be a sign
_of greater stress and greater dysfunction than they would among

.Anglo-Saxons (who value independence). When stress reinforces
rigidity and exaggerates the use of norinal culturel practices, care
must be taken to determine the degree of dysfunction that -may

_exist. For example, when the affiliativeness valued by Latinos be-
comes exaggerated under stress, they may display intrusive be-
havior and-overinvolvement that is not necessarily hased on psy-
chological dependency. When the individualism of American
and Anglo-Saxon culture becomes exaggerated due to stress or
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igolation. the alienation, anomie, and denial that pe ifos
may not be related to deficits stemming ‘frompdgel?ors;neﬁiﬁ
i;i?lrfmiin‘mf“?m Punishment used by Black parents that can

. easily slip into abuse may no [uer ‘

3 aapfiﬁafi;:; into sbuse me y notbe a consequenFe of deve}opmantal

.- Even'the severity of alcoholism must be viswed in the context

_-qi-: cultural practices, its determination being a matter of an “in-
te.s:._na_l_'cqmpa:‘ison ‘within that culture” (Thompson et al, 1983)
At tha__ same time, heavy drinking among Indians is associated.
V\:r-x.th & variety of factors: dependency conflict, genetic predispo-
sition, anxiety, feelings of ‘alienation, helplessness, depfiiration

. £rustratiop. -and powerlessness related to changs from an Indiar;
ggg;;ﬁmgf_{?f hurgin-g and gathering with a low degree of social

complexities and consequen ' i [ '

e quent entrapmeq_t in a culturally disad-
- -Rigid, exaggerated behavior is an expectable response to stress
For example, among women, especially minority ‘women thé
role of supporter and nurturer can become characterized b;r ox-

~ aggerated submissiveness to the male, overprotection of chil- <

.d:ren, .and sacrifice. of self. Under stress, the culturally based ¢
tendegey toward self-negation of Chicano.mothers can become
;__gxt.reme {Falicov 1983). Afro-American mothers under such con-
ditions often become intensely involved with their chﬂdren'[Hale
1980). Interference with the culturally prescribed role of proirider
causes minority males to experience stress, conflict, and poor
s_elf-este_elm. _Fp_r example, Adian males may perceive themselves
as a source of shame to self and family lineage (Shon and Ja 1983}-v
Under’ sg(_?_h stress they and others may exaggerate their domi-
I;an_t Ifol_e,: 1r_1tepsify‘demandsfor' fernale accommodation, become
) Sgh?;;?l%%r;}'ve_, fnore unavailable, 'and even gbusive_ (Pinder-
- “The degree to which culturally based behavior cai '
tw;-vg 13 also tmportant to asseSs'.yFoji"_exafnple, rffagﬁg?gigazaggg:
nection to their cultural groups is critical for minority group indi-
‘.viduals,'_ because it helps to buffer the effects of racism and
oppression. But this need can also reinforce cultural prescrip-
tions that prevent escape. In Asian families, for instance separg-
tion and divorce are not viable options for Astan women who are
ostracized and relegated to outcast status as a consequence (Sﬁon
g_r_n:i Ig, 1983)." Many, although intensely dissatisfied and frus-
trated, feel powerless to'change either the behavior of t%ase with
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whom they interact or the oppressive circumstances that fuel it.‘
Instead, when unable to change the situation, they blame them:
selves, often feeling that they are failures.
" Clinicians must also be alert to the fact that behavior obsarved
in the interview may be a critically based maneuver to cope with
stress. Avoidance and detachment may then be evaluated as pos-
gible indications of mistrust of the interviewer which the client:
entertains based on-his societal experience (Lum 1986, p. 156). ..
The clinician, then, will be less likely to assume that behavior
manifested in the interview is the essence of the client’s behav-
ioral style rather than a sign of this mistrust. Since silence can...
be a culturally valid way of responding for Asians and since ta-
boos exist against freely discussing physical and emotional prob-
lems, a client’s reluctance to answer questions, his guarded af-
fect, and flatness must not be considered routinely a sign of
depression or mentsal illness. And even when the client's percep-
tions and responses are determined to be a sign of dysfunction,
the practitioner must monitor his owh responses to make sure
there is ho distortion or projection that is fed by his own need.
(Greenson discusses his struggle to recognize that .the experi-
ences described by his analyti¢ patient were real, not fantasies
or a sign of paranoia which he himself had wanted to believe
{Greenson et al. 1982]}. R Y .
Clinicians who are self-aware and who understand their own
cultural baggage, including their power needs and-responses,
will have no problem in considering environimental support or
insufficiency as & factor in the etiology of the problem to.be ad-
dressed. The stresses related to deprived minority group status
are frequently related to. socioeconemic factors, not cultural ones:
(Leighton 1982). In the case of minorities and the poor, clinicians
will refuse to ignore the effscts of the societal projection process
upon both their minority clients and themselves. Knowledge of
these realities  will not threaten and immobilize them. Relation-
ships to the wider society wiil be assessed to determine the de-
gree of exposura to negative valuation {and thus to the hazard of
_developing feelings of low self-esteem and powerlessness) that
‘can occur as a consequernce of cultural group membership (Solo-
mon 1982, p. 166). Despite the fact that practitioners ‘may have
been beneficiaries in the societal process that victimizes their cli-
ents, they must be able to look honestly at those effects upon the
client. : S o
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In one child psychiatry clinic, information need o complete
an assessment required that the ¢linician make a horme visit. The
trainee assigned to the case refused to make such a visit, first
claiming that the family was “too resistant,” then that the visit
would cause him to miss his scheduled patients and seminars,
and finally admitting that he was *‘too afraid,” even when offered
a-guide. Since home visits were made at the discretion of the
clinician-and the department in which he was a traines, his re-
sistance was not'seen as a '‘problem,” and the home visit was
not made in spite of efforts by the Afro-American team member
to-the contrary {Wyatt 1982, p. 142). .

‘Despite responses on their part of guilt, shame, or fear concern-
ing the advantages their position has granted them, clinicians
must strive to assess clients’ situations accurately. Unlese clini-
cians can manage their Tesponses to their own sogietal position,
they may not evaluate correctly the contradictory nature of a mi-
‘nority client’s social role, which, as we have seen, may have sus-
‘tained stability and tranquility for the practitioner while reinforc-
ing - tension, conflict, and contradiction for the client. For
‘example; in work with minorities clinicians will not shrink from

evaluating the affronts and assaults that are associated with the

client’s societal role (Solomon 1982, p. 176). Nor will they fall to
assess the way in which experiences with institutional racism
can influencé how clients see the world and how they handle
life cycle-events. They will recognize the enormously contradic-
tory. demands with which clients as victims of the societal projec-

'tion procéss areconfronted. Despite being faced with- ongoing
conflict, confusion, and contradiction, minority clients are called
upon to function competently and with organization, sustaining
family solidarity and cohesion. And despite being surrounded by
a hostile, nonsupportive enviroriment, they must find ways to
maintain intimate, caring relationships, to raise children to be
loving, competent, and strong, and to secure a sense of gsteem
for self and -group. ' :

Sig’nificanée of _Streng&fs and Adaptive Behavior
- Assessment of culturally different clients is never .c:omplete‘un-

less. it includes an evaluation of the strengths. that enable people
to cope with such conditions. Clinicians must be f;-ee to focus on

156 ‘D Understanding Rac.e,r E'thnicitjr. and Power

these strengths. When they have been beneficiaries in-the social
system and are unaware of its significance for them, they may -
find this hard to do. Their role in sacietal processes:cén seduce. . .
them to view the behavior of their clients, who are members of "
victim groups, in stersotypical ways. They will thus tend to see
behavior in terms of weakness or pathology. They may also re-
main unaware that the beliefs they hold can be stereotypes repre-
senting unacceptable impulses existing within themselves that ‘"
their position in society permits them to project onto persons. .
from victim -groups, and that thetr clients may be such persons: .
(Ferguson 1882, p. 217). As we have repeatedly.illustrated in the "
examination . of the experiential data, stereotypical thinking .
allows the thinker to stabilize and tranquilize himself, because -
he can disavow rejected aspects of himself and see them- as exist-. .-
ing in the other. In so doing the thinker can.ward off anxiety -
about these impulses in himself and anxiety about the situation -

- of difference between himself and another, The use of stereo-

types to understand the client-victim may make practitioners ..
more camfortable, reinforcing for them a sense of tranquility and -
stability. Thus, they may be unaware that they engage in such.
thinking about a client or that the purpose of such thinking is -
to make themselves feel more comfortable. This explains some
practitioners’ readiness to interpret cultural differences gs defi-
ciency {Lum 1986, p. 164). It also explains the tendency for prac-

‘titioners to formulate diagnostic and dynamic questions in such =

a way as to validate their own false beliefs and to elicit -informa-r-lff;‘j;
tion that will support these beliefs (Ferguson 1982, p.-217). . ¢ =
One social worker, accustomed to the dependent and helpless -~

posture some Blacks have used to .gain access to societal re- -

sources, evaluated a *‘short, solidly built man with a strong, deep -
voige, a forthright posture, a very self-assured andstern personal-
ity as aggressive (Weaver 1982, p. 112). Another social worker .
admitted a greater readiness to ‘‘focus upon pain and suffering”
than on coping skills and strengths. Another admitted -being so .
“devastated” by the struggles and deprivations faced by her cli- -

ent that she saw her client.as having no strengths or coping abili- | :

ties, as having no choices available. Greenson has suggested that ..
the contempt of some Whites whereby they see Blacks as lazy,
stupid, etc. can hide an envy of their strengths—in his work with .-
2 Black analysand he identified such feelings in himself in rela-. -
tion e issue of sexual prowess (Greenson et al. 1982). Finding
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weakness and pathology in others is consistent with the role of
expert and competent-one and it reinforces. such a. self-image.

~ Among the strengths that clinicians must be able to identify
in clients are coping abilities, natural support systems, problem-
solving abilities, and tolerance of stress (Lum 1986). Identifica-
tion-of support systems is a major issuie in assessment. People

_from groups that have been victimized by sacietal projection are

‘especially - vulnerable if they are isolated. Among Mexican-
American psychiatric patients, for example, the most disturbed

‘were disconnected from their religlous life (Martinez 1988, p,
191). Isolation from extended families and the community sup-
ports that can help neutralize the consequences of their societal
position and enable them to fulfill family, work, and other roles
can also have destructive effécts. Strong group conngctions can

‘nourish self-esteem and the ego strength needed.to cope effec-
tively and to achieve personal and social goals (Solomon 1982, D,
171). Careful atterition to the strengths and nutritive quality of
these supports means. that the practitioner must be able to see .

‘the positives in many seemingly negative situations. ¢

-, -When practitioners are able to focus on strengths they can un-

derstanid even problematic behavior as the client’s adaptive at-

‘tempt to survive the paradoxical imperatives of his systemic role.

Passive aggression and dependency have heen cultural adapta-
tions used by Puerto Ricans to cope with the powerlessness they |
have experienced .in relation to the impact of colonialism and
their denigrated societal status (Ramos-McKay, Camag-Diaz, and
Rivera 1988, p. 213).. Even dependency can be seen as a strategy
for coping with pewerlessness since it represents a way of being

close to & source of power {(McClelland 1975). S
‘Many of these' behavioral strategies for survival have given rise

to stereotypes. Examples include the-passive‘and stoic behavior

of the. Asian, obedient and carefree behavior in Blacks, the quiet,
smiling, presentation. of the Asian-American, the sleepy de-
meanor. of the Mexican, the stoic behavior of the Native Ameri-
can, all -of which ‘are behaviors ‘‘covering despair over social,
economic and pelitical oppression’” (Lum 1988, p. 74). These are
not cultural adaptations in the sense that they are a part of the
ethnic fabric: that facilitates group cohesiveness and individual
integration in a people; rather they are a consequence of socio-
economic conditions (Leighton 1982). These should »a receg-
nized -as people’s attempts to cope with powerles ' s and
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achieve some degree of comfort. Paradoxically, the ne?d for com-} 5
fort a sense of power may be such that p'eoplle s :énttg;npts::.?“
to gaM! it can even include assuming 'neg‘ative»attijutmns‘ and:‘

stereotypes in the extreme.: . N S

Practitioners must be able to identify these and othgr strategies:”
that people use to cope with the powerlessness associr‘ated-w.\.‘thi;}_
low cultural group status and to gain a sense of comfort in surviv-:~

‘ing their harsh conditions and paradoxical realities. Such strate-

gies include the practice of assuming negative attr_ibuti.og? ang :
stereotypes, the extreme use of aggressive -accommodation, and -

: ity. .1972), turning around the mean-
.aggressive passivity. (Chestang 197 & ‘the m 3
-ing of negative attributions (Draper .1979),--usinghparafqu, humor, -
‘subtlety, deception, and various forms of manipulation, empha- -

sizing struggle and power in relationships: It -is important to

- identify these maneuvers and'to assess the degree to which these’

behaviors are rigidly adhered to because, for tbe: -r.npst _partf they.
represent a reactive, defensive resporse to the initiative qf others
(individuals, groups, or the larger social sysfcem)._When_thes.ce be-
haviors constitute the total repertoire of an individual, hq will }33
unable to behave with initiative, self-assertion, and leadership.
His only choice is to provoke others so that -he.c,:an- then engage
in the reactive behaviors with which he is familiar. He thus has
no possibility of being able to pursue his own -gqals or develop a
sense of mastery and competence, because all his energy is con-

sumed in reacting to the.initiatives of others. It ts the rigidity”

vhich these behaviors are used that rmakes them so des’i.;ruc-_

K\ir';h Iv;};l)ieople employ the behaviors at one time but at othe? times
are able to make choices, assume leadership, to sef_l their own
goals and pursue them (even with as'sistance]..tl'fen sqch,be}'m.vuitr
should not be considered dysfunctional. That,mdiwdual.m able
onstrate healthy flexibility. | : _
to\f\if;?n a practitionersirs himself a beneficiary of !:he‘-very pr?cess
that induces these. rigidified responsive beh'a_vmral mani .e.stalu-
tions in his clients, he may find it hatjd to assess the behaviors
objectively as survival mechanisms, ‘which .msdy be. effecti.vel at
some times but costly at others. But to assess co:rectly.- to plan
offactively, and empower his client, he must manage the fee}?.ngcsi
mobilized by this recognition of his own beneficiary status-and

| " eschew. the vulnerability to behave rigidly hirhself, summarily

viewing these behaviors as pathology ‘o_r.failing to ch_ecls ogt the
client’s capacity for flexibility. o .



While balancing all these factors in the equation of clients’
: 'flal factors.

problems, the flexible thinker will not overlook }
To do this ' weuld be as inappropriate as ignoril

e external.

Jacobser (1988, p. 145) discusses & case whaere & focus-on the

“¢lient’s cultural-adjustment during a two-year treatment period
ighored a “biological diagnosis’ of “mania and depression.”
This is a distinct risk for clinicians when they become knowledge-
_able about cultural dynamics. They “gverculturize” (Leighton
1982) when they automatically view behavior as ‘culturally
‘based and fail to consider otlier factors. such as int’e_pnali_ft_‘;nc-
tioning and trauma due to developmental process. When psycho-
logical and characterological problems appear-to exist alongside
issues of transition and cultural conflict, more sorting out is

" ‘needed, The role. of psychological conflict and the degree to
" .which it is reinforced by elements of culture (and vice versa)
must be assessed. o

There are hazards too in working with persons from one's own
" cultural background. For example, there is the danger of overidsn-
 tification, which can cloud the thinking of competent clinicians
-so that they misperceive the severity ‘and extent of the problem.
Weé have already encountered many examples of this in cur
exarhination of the experiential data, A Jewish:psychiatrist who
treated & Jewish female patient failed to diagnose her thought

disorder and to treat her appropriately. The client, & 25-year-old,

daughter -of Nazi concentration camp survivors who were the
‘lone survivors of their families, became depressed at age 17. In
- an interview, she manifested symptoms of severe dysfunction,

" loose associations, blocking,. bizarre affect, auditory hallucina-

tions, and poor.concentration. At age 21 the patient was treated
by a psychiatrist.because of persistent school difficulty and prob-
lemns in maintaining relationships and holding a job. Her parents
' now reported that earlier she had been. given medication and
there waé no.further ‘contact. Now that her symptoms had re-
~turned, her parents were seeking evaluation from another psy-
" ghiatrist. A- phoné call to her.originai psychiatrist revealed that
lie had been reluctant to diagnose the patient as having a thought

* disorder, Had:treated her for -a mildar condition, and never
pushed for afollow-up because he strongly-identified with her,
father’s concentration camp experiences and felt sorry for his-

plight (Jacobsen 1988, p. 142}. | -
" How does one go about ensuring that these inbuilt vulnerabili-
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ties in clifiicians due teo their cultural group identity and experi-
ences do not interfere with the assessment? Strategies do exist t6
help decide whether behavior represents a- cultural response to
stress, indicates serious pathology, or symbolizes mistrust within -
the therapeutic relationship. As already’ noted, .practitioners -
must faithfully check out their own responses and be open.ta .-
recognizing when they are using stereotypes. They must keep-an
open mind, examining possibilities other than the ones that first
have comé to mind. In interviewing, they will use “techniques
‘which encourage the patient to tell his own-story in his own way,
ensuring that the client explains what otherwise might be taken
for granted” (Leighton 1882, p. 12). Being careful to tune in on™"

feeidback (to really listen!) and to modify their initial hypothesis,
“thay faithfully monitor the client’s responses to commients, inter--

pretations, suggestions, and advice and recognize that '‘each
party may have to process messages twice before real ‘communi-
cation takes place’ (Fergusen 1982, p. 218). They will explore the
cultural dimension in assessment or get assistance with what'
may be culturally related treatment difficulties from a colleague .
or consultant of the client's ethnic background (Jacobsen 1988,
p..145; Lum 1986, p. 1586). - , _ -
A critical issue in the assessment of clients is the significance °
and meaning of cultural idéntity and the degree to which it is::
positive ‘and not- marked by fragmentation or cenflict.. Prac- -
titioners must be awars of and empathic with the paralyzing ef- .
fect of identity conflict, which can cause clients to experience
confusion, a sense of fragmentation, isolation, and alienation.~
Value, role, and identity conflicts are risks for many Americans -
who have roots in pre-American cultures. Persons-of-color are-d
particularly vulnerable to such conflicts for two reasons: First,
thelr exclusion from total participation in the’ American main-
stream prevents total connection and identification with it.
Second, the.difference between the values and behavioral prac-+
tices of their own culture and those of American culture are’;
great. There ia “American individuality, freedom ‘of choice, and -
self-determinism on the one hand, and collective decision mak-::
ing, family obligation, and seif-restraint on the-other” (Lum, 19886,
p. 149). Affiliativeness, collaterality in retationships, and interde- "

pendence are values that are emphasized by all these groups.

Such values support extended family and cultural group cohe-
sivensas.and contrast sharply with - American values of autonomy -
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-and independence For example, Natwe Americans may see the
individualism of American cufture as requiring competitiveness
that allows only ene or a few to succeed, often at the expense of
athers. (Attneave:1983). The Chinese may equate Ameriaan val-
--ues, with _selfishness (Ryan 1985). The necessity of having to re-
* late to more-than one culture is a primary cause of cultural iden-
-tity conflict. There are. few possible adaptational responses to
this cultural imperative. Among them are: (1) striving 1o melt or
. -assimilate into the mainstream; (2) striving to remain separate
.from the mainstream while embracing one's culture of origin in
& positive way {‘‘preserving or revitalizing'); (3) striving to inte-
-.grate the culture.of origin with the mainstream; (4) remaining
- marginal to both (Spiegel 1984). The third option usually offers
‘ the-best chance for reduction of value conflict. Marginality in-
volves alieniation, isolation from both cultures, fragmentation,
-and confusion. The.other two options also involve conflict, since
they require renunciation of one of the two cultures at the same
time that cohtact in some form is practicaily compulsory Integra-
-tion, which-is the most desirable option, is not available to
. people-of-color because of their excluded position in American
gsociety. They thus must exist-in a state of biculturalism, relating
to two worlds but: being unable to totally integrate them. This
means that people-of-color must remalin permanently.in a state
that is only-transitory for White athnics who experience this con-
dition only as immigrants. Their total acceptance into the society
means that they- later can .become free to integrate (take from
each)-the twa cultures. People-of-color, on the other hand, must

find ways to live with this duahty and to minimize its destructive
potential,

Conflict in velues and roles can breed disharmony in relatlon- |

ships; promote intergenerational clashes within nuclear and/or
extended family members; fuel internal identity conflict, nega-
tive ideritity, and self-esteem; and destroy ethnic cohesiveness.

- Culture conflict is. manifest in cultural and family roles, defen-’

“sive behaviors, self-hatred, negative identity, and marginality and
is a common source of the problems clients bring. The toll that
Black children may pay for cultural conflict:can be great if they
are separated from cultursl ties, the extended family, and sys-
tems that interpret the meaning of their culture and, at the same
time, are unable to replace this with “something of equal psycho-
logical value.” In such instances the pressure at scho~! for ac-

'ment,
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cepta e which is based on how much they fashion themselves

in the image of the melting pot, if succumbed to, will result in -

‘sducation coming to mean giving up of their sense of self to

“blindly find new identity” (Powell 1982, pp. 308-309). How

‘much clients have developed the internal skills and knowledge
- that will facilitate a well-balanced positive cultural identity and -

how much they have available to them gultural practices and kin- ™
ship patterns that facilitate survival in their societal role must be

assessed (Lurm 1886, p. 149).

-While biculturalism can certainly take an extensive toll 1t must.:
be remembered that under some cirgumstances it also. can foster -

amazing strength in people. Whether or not it is a stréngth,

whether the ambivalence and conflict can Be marnaged without -

extensive toll are critical ‘factors to assess. 'Also.to be determmed
is the degree to which this duality is (1) backed up by the sound

use of coping mechanisms such as cognition,. intelligence, judg-- "

reality testing, coherence,

flexibility, . and high self-_%!{

concept, and (2) guided by ethhic values and beliefs about living K

(Lum 19886,

p. 73) that enable people to cope Wlth the  conse-"
quences of their socisetal position.

The freedom. to assess these factors accurately depends on -
practitmners clarity and understand;ng of themselves and their. .

own cultural identity, including the societal position of their.own

cultural group. To use diagnostic thinking that transcends stereo- .
types, is flexible, and is marked by appreciation of cultural differ- -

must also assess themselves

ence means that in the assessment of their clients prachtmners



