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The analysis of research on psychotherapy with
ethnic minority clients (i.e., African-Americans,
American Indians, Asian-Americans, and Latino-
Americans) is important. If we can identify those
psychotherapeutic treatments that have universal
applicability, then they should prove to be effective
with different populations. [f, however, current
treatment practices work wel] only with certain
populations, we need to know about these limita-
tions and devise strategies to address the mental
health needs of culturally diverse groups. Such
tasks are not only theoretically meaningful (i.e.,
knowing the generality and limitations of theories
and practices), but also consistent with psychol-
9%y's goal to promote human welfare,

There are other reasons why psychotherapy re-
search on ethnic minorities is important to con-
sider. First, about 25 percent of the population in
the United States in 1990 was composed of ethnic
minorities, and in California, the figure was about
43 percent! Given the rapidly changing population,
¥e are increasingly likely to encounter individuals
oM a variety of ethnic groups as clients and col-

) The writing of this chapter was supported by NIMH Grant
% ROI MHa433;
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leagues. Intercultural skills in our roles as re-
searchers and psychotherapists are needed; yet
systematic investigations into these skills have not
been conducted, and training programs in clinical
psychology have not fully utilized what is known
about them (Bernal & Padilla, 1982), Second, there
is evidence that ethnic minority groups are experi-
encing significant mentaj health problems. Al
though it is beyond the scope of our review to
analyze the prevalence of Psychopathology, avail-
able data suggest that Prevalence rates for these
groups are at least as high as those in general
population (Vega & Rumbaut, 1991), Immigrant/
refugee background, encounters with prejudice and
discrimination, cultural differences, and other expe-
riences associated with minority group status may
act as stressors that influence mental health. Third,
considerable controversy has existed for the past
three decades over the effectiveness of traditional
psychotherapeutic approaches for members of*eth-
nic minority clients. What evidence i there for the
efficacy of psychotherapy? What are the conditions
that promote effectiveness? These two questions
are addressed in this chapter. Finally, psychother-
apy research on ethnic minority groups is impor-
tant because it is relevant to, and carries implica-
tions for, all of psychology (L. Clark, 1987),

We engage in a critical analysis of ethnic re-
search, pointing to methodological and conceptual
problems and to the need for more knowledge, as
indeed any review of the literature should. Never-
theless, one cannot help but be impressed by the
pioneering work of scholars in this area who con-
tinue to define and debate issues, These pioneering
efforts to study relatively small populations and to
grapple with issues of theoretical bias and method-
ological problems in the field can only help to
strengthen what psychology is about — namely, the
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eral and psychotherapy in particular,

Ethnic Minority Groups

Our discussion has relevance especially for groups
who have traditionally been considered ethnic mj.
norities. They are defined by cultural characteris-
tics, ethnic identity, and minority group status, Al
though other groups may indeed be included as
ethnics or minorities, we focys on four groups in
addition to whites (whom we define as non-Lating
whites). Thus, although we fecognize cultural djf.
ferences among other groups, such as white eth-
nics, people who live in urban and rural areas,

can-American, American Indian, Asian-American,
Latino-American, and white to refer to the groups,

Furthermore, ethnic minority refers collectively to

social statys {minority status),
Knowing the cultural values of each group is only

problems in mentaj health service delivery may
occur not only because ethnic minority groups have
different culturaj values, but also because certain
relationships have developed between majority and
minority group individuals, Another point s that all
of the groups exhibit heterogeneity {J. Jones,
1991; Lorion & Parron, 198s; Vontress, 1988).
Given thig heterogeneity, discussions concerning
individual minority groups and whites often have a
stereotypic quality. The different leyels of

manner.

Inkeles and Levinson (1969) introduced the no-
tion of moda} persondlity to describe average chay-
-acteristics of different ethnic groups. While mem.
bers of a Particular group may exhibit heter.

are stereotyped according to their culture. A; an-
other leve] of ¢ommunication, we may wish to emy.
phasize within-group heterogeneity. Not aj white
Americans are individualistic, even though they
may as a group be higher on individualism, than
members of other groups. By understanding the
Purpose of communication and by recognizing
these levels of discourse, we can discuss bogy
between- and within - ethnic group differences
with more clarity and Precision, .

As mentioned Previously, ethnic Minority groups

of origin comes from Mexico, the Caribbean, and
Central or South America, American Indians come
from hundreds of different tribes, and discussions
of American Indians often include Alaska Natives,
Asian-Americans can include Chinese, Japanese,
Koreans, Pilipinos, Southeast Asians, and so on, as
well as Pacific Islanders. Given this diversity, there

groups within a designated ethnic group, little re-
search may be available (e.g., among the Asian and

not deal here with issues regarding the definition of
race or ethnicity or attempt to make fine distine
tions about the groups who should or should not ‘bt
included in one of the four major ethnic minority
categories. Although important, such issues e
quire elaborate and extensive discussion, which
beyond the scope of this chapter.

Finally, the designation of ethnic minonty has
also been challenged in that some feel the term
conveys a sense of inferiority. We acknowledge
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that this designation is arbitrary. “Minority” status
is relative (i.e., whites are not in the majority rela-
tive to the world Population) and should not be
interpreted to imply the sense of inferiority, sepa-
rateness, or “minor” status Sometimes associated
with the term in the public mind. Thus, we need to
clarify our intentions because we use a term that,
by custom, is subject to misinterpretation.

Issues Discussed

We deal with several key issues. First, is there
evidence that psychotherapy is effective with eth-
nic minority clients? In the Previous reviews in the
Handbook of Psychotherapy and Behavior Change,
Lorion (1978) and Lorion and Felner (1986) noted
that research on the disadvantaged, including eth-
nic minority groups, needs to proceed at all levels
from the simple to the complex. The overall lack of
research in this area was also acknowledged. Al-
though much more research has been conducted in
the years since those reviews, there continues to be
a paucity of critical research on treatment out-
comes for members of minority groups. There are
virtually no studies comparing the outcomes of
treated and untreated groups of ethnic minority
clients. Moreover, most researchers and practi-
tioners have reformulated the question of effective-
ness into specifics: What type of treatment by
which therapist is effective for which client with

what specific problem under what conditions? Be-

cause we simply do not have much research into

the specifics of psychotherapy with ethnic minori-

ties, we can only provide glimpses into the answers

to these questions. For heuristic purposes, we ad-

dress three questions:

1. Do ethnic minority clients Improve (show post-
tive pre- and posttreatment changes) after undergo-
ing psychotherapy?

2. Do they fare as well as other clients (e.g., when
compared with whites or when ethnic groups are
compared with each other) after treatment?

3. What client, therapist, and situational circum-
stances are associated with positive treatment out-
tomes and with the progress of psychotherapy?

The first two Questions deal directly with the treat-
Ment outcome issue, We include a discussion not
only of direct measures of outcome and treatment
improvement but also indirect indexes such as utilj-
ation of services and dropout rates. The third
Question largely involves process research. Re-
search findings pertinent to client characteristics

such as acculturation and preferences, to therapist
characteristics such as ethnicity and therapeutic
style, and to situationa variables such as treat-
ment setting are included. Finally, a critique of re-
search methodology and conceptual schemes is
presented.

Much has been written about the problems faced

by ethnic minorities in finding adequate psycho-
therapeutic services. The skepticism over the value
of psychotherapy is based largely on conceptual
models and anecdotal/experiential reports. Con-
ceptual models derived from research on cross-cul-
tural or ethnic/racial issues suggest that culture
plays-a critical role in the assessment, etiology,
symptom expression, and treatment of mental dis-
orders (lvey, Ivey, & Simek-Morgan, 1993; Jack-
son, Neighbors, & Gurin, 1986; Jenkins, 1985; E.
Jones & Thorne, 1987 Kleinman, 1979, Lin,
1986; Moore, Nagata, & Whatley, 1984; Munoz,
1982; Padilla & Salgadao De Snyder, 1985,
Rogler, Maigady, & Rodriguez, 1989; Snowden,
1982; D. W. Sue & Sue, 1990; Suinn, Richard-
Figuerod, Lew, & Vigil, 1985; Trimble & LaFrom-
boise, 1985; Vraniak & Pickett, 1992; Zane, Sue,
Castro, & George, 1982). Because the majority of
ethnic minority clients are likely to see white thera-
pists, and because many of these therapists are
unfamiliar with the cultural values and lifestyles of
various ethnic clients, performing valid clinical as-
sessments and conducting effective'psychotherapy o
logically seem to be problematic. Furthermore,
there is little question that ethnic and race relations
in the United States, often occurring in a context
of prejudice and discrimination, may be reflected
in the mental health profession. Therapist biases,
stereotypes, discomfort, and so on may exist
when working with clients who are dissimilar in
ethnicity, race, or culture (K. Clark, 1972; Ibra-
ham, 1985).

In the discussion of indirect and direct measures
of outcome, we analyze the four ethnic groups
together because much of the research offers com-
parisons of the outcomes for the different groups.
However, in presenting the research on treatment
process, each group is discussed separately. The
reason for this is that process research on each
group has proceeded more or less separately, with
some issues being more salient for some groups
than others. Indeed, it is difficult to compare ethnic
groups on most variables because the extent of
research varies from group to group and not al] of
the same variables have been studied for each
group. Discussing the process research separately
for each group also allows one to see the level of
work conducted on each group.

by
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INDIRECT MEASURES OF OUTCOMES FOR
ETHNIC MINORITY GROUPS

We use utilization rates, dropout from treatment
rates, and length of treatment as “‘indirect”’ indexes
of outcomes. Utilization is defined as a help-seeking
behavior in which the services of the mental heaith
system are used. Dropout occurs when the client
terminates treatment, presumably before receiving
substantial psychotherapeutic benefits; and length
of treatment is defined by number of treatment
sessions. It should be noted that most studies have
defined utilization by comparing the proportion of a
population using services with the proportion of
that population comprising the area being served.
Thus, references to under- or overutilization of ser-
vices are based on population comparisons and not
on actual psychiatric need for services. Also, the
view that premature termination (whether defined
by the therapist or by failure to attend a certain
minimum number of sessions) results in unfavorable
outcomes is only an assumption. In most ethnic
comparisons, the white population has been used
as the comparison group because it is the majority
group. While the wisdom of these assumptions and
comparative procedures is debatable, ethnic differ-
ences on these indirect indexes of outcome are
important to investigate per se.

Utllization of Services

In general, most studies reveal that-African-Ameri-
cans and American Indians overutilize services, and
Asian-Americans and Latino-Americans underuti-
lize them. Snowden and Cheung (1990) provided
some information on the overall rates per 100,000
of the civilian population of admissions to inpatient
psychiatric services (including state and county
mental hospitals, nonfederal general hospitals, VA
medical centers, and private psychiatric hospitals)
in the United States during 1980. The rates were
African-American, 932; American Indian/Alaska
Native, 819; white, 550; Hispanic origin, 451; and
" Asian and Pacific American, 268. Differences in
the kinds of services were apparent. Among Afri-
can-Americans and whites, hospitalization rates
were similar in private psychiatric hospitals but
markedly different in all other inpatient services,
with African-Americans having far higher rates.
American Indians were admitted at higher rates
than all other ethnic groups except African-Ameri-
cans to state and county mental hospitals, non-
federal general hospitals, and VA medical centers.
However, American Indian and Alaska Natives
were admitted to private psychiatric hospitals at a
lower rate than whites or African-Americans.
Snowden and Cheung also found that overall, La-

tino-Americans had a lower admission rate than dig
whites at inpatient psychiatric services. In only one
category of services, state and county mental hospi-

tals, were Latino-Americans admitted at a higher

rate than whites. In the case of Asian-Americans,
underrepresentation was evident in all facilities,

‘Two other studies, one involving 17 community

mental health facilities in Seattle (S. Sue, 1977)
and the other of outpatient services in the entire
Los Angeles County Mental Health System (S. Sue,

-Fujino, Hu, Takeuchi, & Zane, 1991), found a

similar pattern in which African-Americans and
American Indians (only the first study reported on

-American Indians) overutilized and Asian-Ameri.

cans and Latinos underutilized services. In a fol-
low-up to the S. Sue (1977) study, O'Sullivan,
Peterson, Cox, and Kirkeby (1989) also found
overutilization by African-Americans and American
Indians but no underutilization by Asian-Americans
and Latino-Americans.

Other investigators have generally supported the
observation of overutilization by African-Americans
{Scheffler & Miller, 1989) and American Indians
(Beiser & Attneave, 1982) and underutitization by
Asian-Americans (T. Brown, Stein, Huang, &
Harris, 1973) and Latino-Americans (Lopez,
1981).

Hu, Snowden, Jerrell, and Nguyen (1991) exam-
ined utilization patterns of a different nature.
Rather than comparing the proportion of users with
nonusers or with residents in a given community,
the investigators confined their analysis to those
who were clients within a mental health system.
Based on data from San Francisco and Santa Clara
counties in California, the investigators wanted to
find out if there were ethnic differences in four
types of mental health services used by clients
seeking help. African-Americans had a relatively
high probability of using emergency services, a low
probability of using case management services and
individual outpatient services, and an equal proba-
bility of using inpatient services compared with
whites. Asian- and Latino-American clients used
less emergency and inpatient but more outpatient
care than did whites. Thus major ethnic differences
do exist in the types of services used by clients.

Why do utilization differences exist? In Snowden
and Cheung’s (1990) analysis of hospitalization, the
following possible explanations were discussed but
none was considered sufficient to explain the re
sults: racial differences in socioeconomic back:
ground, rates of psychopathology, help-seeking
tendencies, diagnostic bias, and involuntary hospt
talization. Utilization of inpatient and outpatient
services may involve these factors and many
others, such as knowledge of and accessibility to
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last factor, it is interesting to note that Asian-Amer-
icans and LatinoAmericans, who show underutilj-

Some caveats are needed. In a national survey of
adult African-Americans, Neighbors (1985) found
that only a small Proportion of respondents used
traditional mental health services for serious per-
sonal problems. Thus, there is an apparent incon-
sistency between utilization rates when comparing
treated cases with the survey results in the cage of
African-Americans. One study (Wood & Sherrets,
1984) has found that African-American and white
clients may seek different services Or programs at
mental health clinics, In that study, clients were
interviewed regarding their service requests. Com-
pared with whites, African-Americans were more
likely to seek help for administrative matters (prob-
lems with the law, sociai service agencies, school,
or other agencies), medication, questions concern-
ing reality contact, and directions as to where to
get help in the community. Information concerning
the rates of psychopathology. cultural expressions
of symptoms, help-seeking behaviors, availability of
alternative resources, perceptions of Services, and
barriers to utilization for ethnic minority groups is
needed before conclusions can be drawn. The other
caveat is that within-group differences may make a
difference. Although most studies have revealed an
underutilization of services among Latino-Ameri-

community mental health facilities than did non-
Latino whites, It has only been more recently that

Puerto Ricans have shown relatively low rates of
admissions,

Dropout Rates ang Length of Treatment
Length of treatment can be considered an indirect
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community mental health facilities, S, Sue ( 1977)
found that African-Americans, American Indians,
Asian-Americans, and Latino-Americans termi-
nated treatment after one session at a higher rate
than white Americans. Whereas about half of the
ethnic minority clients failed to return after the first
session, fewer than 30 percent of the white clients
did so. The difference in dropout rates was evident
even after controlling for the possible influences of
social class, age, marital status, referra] source,
diagnosis, and type of treatment. Not surprisingly,

mixed. In the follow-up of the s, Sue study in

Seattle, O'Sullivan and his colleagues (1989) did

not find any consistent differences in dropout rates

between ethnics and whites. In the Los Angeles
County study, S. Sue et al, (1991) found that Afri-
can-Americans had a higher Proportion, and Asjan-
Americans a lower proportion, of dropouts after
one session that did whites. The resuits indicated
that in outpatient treatment sessions, Asians had a
higher, and African-Americans a lower, average
number of sessions than did whites, Latino-Ameri-
cans did not differ from whites. Length of treat-
ment at various inpatient facilities did not show
consistent differences between ethnic groups and
whites (Snowden & Cheung, 1990). Thus, while
some differences have emerged in number of ses-
sions, they have not been consistent. The resuits

perhaps reflect the influence of specific and local

factors (e.g., regional, community, and service sys-

tem differences), or time period differences (e.g.,

between 1977 and 1991, culturally responsive
community programs were developed).

In the next sections, we review outcome and
Process research on the four ethnic minority
groups: Afrlcan-Americans, American Indians,
Asian-Americans, and Latino-Americans,

RESEARCH ON AFRICAN-AMERICANS

African-Americans, with a 1990 population of
29,986,060, are currently the largest ethnic minor-
ity group in the United States. It is unfortunate that
the general public’s exposure to income, unem-
ployment, crime, health, and educational statistics
regarding African-Americans has reinforced popu-
lar stereotypes, Actually, in contrast to the stereo-
types, about half of a| African-Americans are mem-
bers of the middle or upper class. A great deal of
within-group heterogeneity exists in terms of family
structure, socioeconomic status, educational back-
ground, cultural identity, and reactions to racism
(B. Jones & Gray, 1983), Although African-Amer;-

-
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cans as a group hold certain values, such as the
importance of the collective, sensitivity to interper-
sonal matters, and cooperation among peers
(Nobles, 1980), these values have been influenced
by culture, social class, and exposure to racism.
Given these influences, it is not surprising that
African-Americans are quite diverse. The diversity
has implications for our analysis of treatment out-
comes and client, therapist, and situational/treat-
ment variables that affect psychotherapeutic
processes.

Treatment Outcome
Reviews of the literature on the effectiveness of
psychotherapy  with African-Americans  have
vielded different conclusions, Sattler (1977) largely
concluded that African-Americans did not differ
from whites in treatment outcomes. On the other
hand, Griffith and Jones {1978) found that the
client’s race did have an effect on psychotherapy
outcomes. Others took a more moderate position.
Parloff, Waskow, and Wolfe (1978) believed that
the paucity of treatment outcome studies on Afri-
can-Americans did not permit conclusions to be
drawn, a point supported in a review by Abramo-
witz and Murray (1983). Past treatment studies
using outcome measures have failed to show differ-
ential outcomes on the basis of the race or ethnicity
of clients. One of the first major studies of treat-
ment outcomes for African-American clients was
conducted by Lerner ( 1972), who investigated the
effects of treatment on severely disturbed and pre-
dominantly lower-class African-American and white
clients seen by white therapists. All clients, regard-
less of ethnicity, tended to improve after treatment.
E. Jones (1978) studied the effects of therapist and
client race (African-American and white) on the
outcome of psychotherapy. Although some process
differences were found (e.g., African-American
clients were more concerned about racial issues
than were white clients), client outcomes were simi-
lar regardless of the race of the client or the thera-
pist. Finally, E. Jones (1982) studied therapist
ratings of treatment outcome among African-Amer-
ican and white clients seen by African-American or
white therapists. All clients benefited equally, and
no differences were found between racially
matched or mismatched therapist - client combina-
tions. The studies by Lerner (1972) and E. Jones
(1978, 1982) demonstrate not only a lack of ethnic
differences in outcomes but also improvement from
Pre- to posttreatment. Qutcomes for African-Ameri-
cans were found to be similar to those for whites.
Two studies have demonstrated poorer out-
comes among African-Americans. B. Brown, Joe,
and Thompson (1985) examined the outcomes of

PART IV = RESEARCH ON APPLICATIONS IN SPECIAL GROUPS AND SETTINGS

African-American, Mexican-American, and white
American clients. seen in different drug treatment
programs — resident programs, methadone pro-
grams, and drug-free outpatient programs. Particu-
larly in outpatient programs, ethnic clients had
more unfavorable outcomes at discharge and were
retained in treatment longer than whites. in a study
of thousands of ethnic minority clients (African-
Americans, Asian-Americans, and Mexican-Ameri-
cans) seen in the Los Angeles County Menta]
Health System, S. Sue et al, (1991) analyzed the
pre- and posttreatment Global Assessment Scale
(GAS) scores of clients. The GAS is a rating
given by therapists to clients in order to indicate
clients’ overall functioning; it is highly similar to the
Global Assessment of Functioning scale used on
Axis V of the Diagnostic and Statistical Manual of
Mental Disorders-lI-R (American Psychiatric Asso-
ciation, 1987). After covarying initial GAS scores,
the investigators found that African-Americans had
significantly lower positive treatment outcomes
than did Asian-, Mexican-, and white Americans,
Thus, while all groups showed positive changes,
African-Americans had the lowest improvement
scores.

Obviously, it is difficult to truly compare the
studies because of the differences in outcome mea-
sures used as well as possible differences i the
demographic characteristics of African-Americans,
type of client seen, treatment received, and other
factors. Furthermore, few investigators have exam-
ined the effects of treatment for African-Americans,
As a general conclusion, one can state that in no
studies have African-Americans been found to ex-
ceed white Americans in terms of favorable treat-
ment outcomes, some investigations have revealed
no ethnic differences, and some studies have sup-
ported the notion that outcomes are less beneficial
for African-Americans.

Treatment Process

Client variables include expectancies, preferences.
attitudes, and characteristics that are pertinent to
the progress of psychotherapy. Research on client
characteristics points to important differences
within the African-American population and the
influence of these characteristics on treatment.
Also affecting the psychotherapeutic process are
therapist variables such as ethnicity, style, and
background. Finally, situational or treatment vari
ables are also important to consider.

Client variables

Preferences for ethnicity of therapist. The
most commonly addressed question in research on
culturally specific counseling or therapy has been
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whether African-Americans prefer same-race or
same ~ ethnic group therapists, whether within-
group characteristicg are associated with this pref-

cant effect on Preferences.
Given the array of possible variables besides race

v
" that may influence preferences for a particylar ther-

2pist (attityde similarity, attractiveness of therapist,
%ocial clagg, etc.), perhaps race of therapist jg a
felatively weak predictor of preference, Preference
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their preferences for certain characteristics among
counselors, such a¢ ethnicity; gender; educationa]

same ethnicity. Thus, ethnic Preference wagq impor-
tant byt relatively jesg $o than severa] other thera-
pist characteristics. Furthermore, when subjects
were divided inte two groups on the basis of their
self-reported commitment {strong or weak) to Afri-
can-American culture, the two did not differ in

preferences for charactenstlcs among therapists In

to reach significance, although raciaj identity att;-
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tudes did predict thejr preferences for white male
therapists. The overall findings suggest that predic-
tors of preferences may be quite complex and inter-
act according to the ethnicity and gender of sub-
jects and therapists, ‘

It is apparent that research on ethnic preferences
has become increasingly Systematized and specific.
Several conclusions seem appropriate:

1. Research has evolved from simply ascertaining
ethnic preferences to identifying the individual dif-
ferences that are associated with ethnic, as well as
other, preferences among African-Americans.

2. Ethnicity of the therapist is but one of many
characteristics preferred by African-Americans.

3. In general, African-Americans prefer therapists
who are similar in a wide range of characteristics.

4. Research has not vielded consistent findings re-
garding the role of identity and values in influencing
preferences for the ethnicity of the therapist.

Perhaps the most obvious and yet the most unap-
Preciated fact is that African-Americang represent a
very heterogeneous group.

Other research on client variables, Although
the issue of preference for the ethnicity of the
therapist has dominated the literature, other client
variables among African-Americans have also been
discussed. Cultural differences between African-
Americans and whites on values such as individual-
ism and the importance of the collective have been
found (Nobles, 1980) — values that may affect the
attitudes, expectations, and behavioral patterns of
clients and therapists, Furthermore, the relation-
ship between clients and therapists may also be
influenced by the minority group status of African-
Americans and the accompanying prejudice and
discrimination often experienced in society. Gibbs
(1980; Gibbs & Huang, 1989) has noted the diffi-
culties in establishing a therapeutic alliance among
many ethnic minority clients, African-Americans
often work from an interpersonal orientation. Indi-
viduals, such as psychotherapists, are evaluated by
their ability to evoke bositive attitudes and to ob-
tain favorable reactions. The client sizes up the
therapist and behaves in a *“cool” manner in order
to observe the therapist and to minimize expres-
sions of distrust that may be present. If the thera-
Pist has evoked favorable responses from the
client, the client becomes personally as well as
professionally involved in the relationship, with in-
creasing commitment and engagement. On the
other hand, white therapists frequently have an
instrumental orientation in which value is placed on
the goal or task-related aspects in the relationship

between two people. The two different orientationg
may cause misunderstandings and problems in
communication during Psychotherapy because the
therapist and client are each seeking differens
goals, evaluating the relationship in discrepant
ways, and failing to understand each other.

A few studies have attempted to investigate
some of the issues raised by others. Baseq on
earlier work by the Terrells (Terrell & Terrelj,
1981, 1984), Watkins and his colleagyes con-
ducted some studies on trust/mistrust ang attj-
tudes toward therapists among African-American
students. In an analogue study, Watkins and Terre|]
(1988) assigned male and female African-Ameyy.
cans, who reported on their degree of trust for
whites, to African-American or white therapists,
Mistrust was related to negative expectations of the
therapist. Not surprisingly, level of tryst interacteq
with race of therapist in predicting eXpectationg
about the therapists’ trustworthiness, acceptance,
and expertise, African-Americang who were as-
signed to a white instead of an African-American
therapist and who expressed a high degree of mjs.
trust rated the therapist unfavorably. In an exten-
sion of that study, Watkins, Terrell, Miller, and
Terrell (1989) examined the effects of subject’s
gender, mistrust, and therapist race on evaluationg
of the credibility and competence of therapists, .
Again, an interaction was found such that highly
mistrustful African-Americans Save unfavorable rat.
ings to the white therapist. The two studies suggest
that racially relevant mistrust on the part of Afri.
can-Americans may have considerable conse-
quences in the treatment process.

Therapist variables. Research on therapist
variables studies the characteristics, attitudes,
values, knowledge, experience, and behaviors of
therapists that influence the treatment outcomes or
processes of African-American clients. One of the
most salient controversies in this area has been the
importance of therapists’ ethnicity: Is it better for
African-American clients to see an ethnically similar
therapist?

Ethnic match between client and thero-
pist. Most treatment studies have failed to show
differential outcomes on the basis of the race or
ethnicity of clients. As mentioned earlier, Lerner
(1972) found that African-Americans did not dem
onstrate less favorable outcomes than whites when
working with white therapists. The vast majority of
clients improved after treatment, and no evideﬂ@
of a racial difference in outcome was found. This
was also true in E. Jones's (1978) study of the
effects of therapist and client race (African-Amert
can and white) on the outcome of psychotherapy
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Results from the study indicated that race of thera-

sort. Regardless of whether African-American
clients were seen by African-American or white
therapists, they were more likely than white clients
to express concerns involving racjal issues.

In addition, no ethnic match effects on outcomes
were found by E, Jones (1982), who compared
therapist ratings of treatment outcome with Afri-
can-American and white clients seen by African-
American or white therapists. African-American
and white clients benefit equally. Finally, S. Sue et
al. {1991) Teported on a large-scale study of the
effects of ethnic match on the length of treatment
and on outcomes of African-American outpatients
seen in the Los Angeles County Menta] Health
System. African-American clients who were
matched with therapists in ethnicity were com-
pared with clients not matched in ethnicity (i.e.,
clients seeing a non - African-American therapist).
Resuits revealed’ that African-Americans who saw
an African-American rather than a non - African-
American therapist attended a greater number of
therapy sessions. However, on the Global Assess-
ment Scale (GAS), no differences in treatment out-
come were found as a function of match. There-
fore, ethnic match appeared to affect the number
of treatment sessions but not the one outcome
measure that was ysed. The investigators specu-
lated that perhaps the GAS is not a very sensitive
measure or that ethnic match may influence inter-
personal attraction and result in greater number of

© sessions but may fail to affect outcomes. In any

event, there is no clear evidence from studies of
actual clients that ethnic match enhances outcomes
among African-Americans,

Clinical analogue studies in which individuals
from different ethnic or racial groups are asked to
play the role of therapist or client in a simulated
therapy session have also been conducted. In some
cases, actual counselors or therapists worked with
students who presented “clinical” problems. The
“clients” or “therapists” can be asked to evaluate
the effectiveness (satisfaction, rapport, significance
of the interaction, client preferences for ethnic ther-
apists, etc.) of the treatment session, or the session
¢an be rated by observers.

Evidence for a race effect has been found more
often in clinjcal analogue studies than in actual
Teatment studies (Griffith & Jones, 1978). Banks
(1972) as we] as Carkhuff and Pierce {1967) found
that self-exploration was higher in same, rather

than different, race pairs involving therapists and
clients. However, ethnic differences were not found
in other studies, or the differences were minimal
compared to those of other therapist variables (At
kinson, 1986; Porche & Banikiotes, 1982; Sattler,
1977). In addition to limitations posed by analogue
designs, these studies have often used measures
such as client self-exploration, preference, and rat-
ings of therapist’s level of understanding that do
not directly assess client adjustment or outcomes.
Also, the validity of the measures for diverse cyj-
tural groups is unknown.

Several researchers who have reviewed the liter-
ature have been unable to draw strong conclusions,
As noted earlier, there is a lack of actual treatment
studies. As late as 1978, Parloff et al, in a review
of psychotherapy research, found that almost no
reported studies of “‘rea}”’ therapy could be found
in which African-American and white therapists
were compared. In his 1986 review, Atkinson con-
cluded that it was not possible to answer the ques-
tion of the effects of client and therapist ethnicity,
given the conflicting and contradictory findings.
Studies that have focused on the question have
also had methodological and conceptual limitations,
to be discussed later.

Assessment bigs among therapists, Clinjca]
psychologists as well as researchers have become
increasingly aware of limitations in the assessment
tools used to evaluate the psychological status of
culturally diverse groups. Many assessment tools
and instruments have not been standardized,
normed, or validated on these groups (Brislin, Lon-
ner, & Thorndike, 1973). Despite these problems,
‘assessment is essential. The clinician working with
an ethnic minority client must somehow evaluate
the client in order to provide treatment; re-
searchers conducting cross-cultural investigations
must often use psychological tests in order to com-
pare different Populations; and mental health plan-
ners or administrators need to evaluate treatment
Processes and outcomes of all clients,

Is there evidence that clinicians are biased in
their assessment of African-American clients? This
question has been addressed in analogue studies of
clinical judgment and in archival and field studies.
Many analogue studies were designed so that clinj-
cians were given comparable case descriptions that
differed in the designation of the race of the client.
For example, Strickland, Jenkins, Myers, and
Adams (1988) presented videotaped interviews of
clients to graduate students in clinical psychology
and manipulated client’s race and level of psycho-
pathology. There was some evidence that race of
clinician and race of client interacted to affect clini-
cal assessment. Archival or field studies were those
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investigations that reported on the symptoms or
diagnosis of actual clients in hospitals or clinical
settings. For exampie, Bishop and Richards (1987)
compared counselors’ intake judgments about Afri-
can-American and white clients seen at a counsel-
ing center. The evaluations were highly similar for
the two groups of clients. Sattler (1977) reviewed
literature on racial bias in clinical assessment and
concluded that clinical judgments were not system-
atically biased in favor of or against African-Ameri-
can clients. Although some race differences were
found in the evaluations, there was not a consistent
pattern to the differences. However, in another
review, Abramowitz and Murray (1983) disagreed.
They believed that Sattler’s conclusion was sup-
ported largely by analogue studies and not by ar-
chival investigations and that the possibility of bias
in diagnosis is still an open issue.

Significantly, some of the studies reviewed by
Sattler did reveal racial differences. However, the
conclusion that bias does not exist because of a
failure to find consistency (systematic bias) has
been questioned. Neighbors, Jackson, Campbell,
and Williams (1989) suggest that diagnosticians or
clinicians may make two kinds of errors. The first
involves the incorrect assumption that blacks and
whites are naturally different, so that similar symp-
toms exhibited by both groups are judged to be
nonequivalent. That is, ethnic differences in the
manifestations of Psychopathology are believed to
exist when this is not the case. The second error is
the opposite of the first in that ethnic minorities
may not actually exhibit the same symptoms for a
particular disorder and vet the diagnostician as-
sumes that all individuals must show the same
symptoms for the disorder. Underlying the error is
the belief that there are universal criteria for dis-
orders and that groups can be evaluated in a similar
fashion. This second error has been criticized more
often in the literature,

In an insightful analysis of clinical judgment,
Lopez (1989) also concluded that bias can oceur in
opposite directions. Underpathologizing is appar-
ent when clinicians minimize the psychopathology
among ethnic minority groups. For example, when
symptoms of persecution seen in a black client are
automatically assumed to be caused by prejudice
and discrimination, the clinician may be underpath-
ologizing (Ridley, 1984). On the other hand, over-
pathologizing can occur when symptoms of perse-
cution are judged to be signs of a paranoid delusion
rather than a reality-based response to a hostile
environment. By using a broadened definition of
bias, which includes over- and underpathologizing,
and by reexamining past studies of clinical judg-

ments, Lopez (1989) found that more studies did
than did not show bias.
Research on assessment, therefore, can fail to

 yield consistent results of a particular biag (ie.,

over- or underpathologizing) and still demonstrate
bias. The interesting research question that needs
further investigation is the conditions under which
clinicians show an over- or underpathologizing bias.

Other therapist variables. Although ethnic
match (or therapist ethnicity) has dominated the
pertinent literature, other therapist variables have
also been studied, including therapist cultural sensi-
tivity training, attitudes and behaviors, and physical

characteristics.

In the past, cross-cultural mental health scholars
and practitioners have devised strategies and pro-
grams to help train therapists to work with cultur-
ally different clients {see Barbarin, 1984; Myers,
Wohlford, Guzman, & Echemendia, 1991). For ex-
ample, Pedersen (1986) developed the DISC (De-
veloping Interculturally Skilled Counselors) training
program at the University of Hawaii. The Cross-
Cultural Training Institute for Mental Health Profes-
sionals, developed by Lefley (1985), was a three-
year, NIMH-funded project designed to enhance
the diagnostic, therapeutic, and administrative
skills of mental health professionals in providing
culturally responsive services to African-American
and Latino communities. The intensive eight-day
training program empirically evaluated changes in
trainees’ abilities and changes in the agency’s func-
tioning. The program was favorably evaluated —
without a control group—and found to be effec-
tive in enhancing therapeutic skills and in affecting
positive changes in mental health agencies,

The effects of therapist cultural sensitivity train-
ing on African-American clients were investigated
by Wade and Bernstein (1991). They assigned ex-
perienced African-American or white therapists to
either a cultural sensitivity training program or a
control group (no additional training). Therapists
then saw as clients African-American women from
the community who needed counseling. A main
effect for training (but not therapist race) was found
in that clients who saw culturally trained therapists
rated the therapists as having greater expertise.
trustworthiness, attractiveness, empathy, and un-
conditional positive regard than the clients whose
therapists were not exposed to this training. In
terms of the number of treatment sessions, main
effects for training and therapist race were found.
Clients of trained therapists and of therapists who
were African-American attended more sessions
than those with nontrained or white therapists. The
effects of training appear to be dramatic, particu
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larly because the training program took only four
hours. If the results are replicated, the implications
for programs and policies may be immense,

What aspects of cultural sensitivity training affect
therapeutic processes and outcomes? Not enough
research is available to address this question, How-
ever, several studies have investigated therapist
characteristics that may influence the psychothera-
peutic process. There Is some evidence to suggest
that the degree of intimate self-disciosure and inter-
est in a client’s culture or race have favorable ef-

Wright-Buckley, 1988). Pomales, Claiborn, and La-
Fromboise (1986) also demonstrated that thera-
pists who acknowledge and deaj with the cultural
issues raised by African-American clients are
judged to be more culturally competent than are
therapists who avoid such issues, Significant inter-
actions among severa| variables were also found,
revealing the complexities in determining the ef-
fects of therapist factors.

In summary, the research literature on therapist
variables has yielded mixed findings. There is no
consistent evidence that ethnic matching of clients
with therapists in the case of African-Americans
results in more favorable outcomes. However, the
tesearch examining this question has been sparse
and has suffered from methodological Jimitations,
Furthermore, there is the possibility that match
may show effects only with certain, and not all,
African-American clients, and tesearch on the inter-
action between match and other characteristics is
warranted. Similarly, on the issue of assessment
bias, where research Seems to demonstrate the real
possibility of some bias oceurring, it needs to be
targeted to more specific Questions. Asking what
factors are associated with over- and underpatholo-
gizing African-American clients is, perhaps, more
meaningful than asking if bias occurs, Finally, there
are a few studies that demonstrate the importance
of training therapists to be culturally sensitive,
open, and willing to self-disclose and to deal with

cultural issues in working with African-American
clients.

Situational or treatment variables. Are there
certain situations or types of programs or therapies
that have been found to be especially effective with
Afn'can-Americans? The literature on this qQuestion
is actually quite extensive, Many scholars have dis-
Cussed the kinds of mental health services that may
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be culturally appropriate for African-Americans.

Sometimes the discussions have focused on treat.
ment modifications for particular African-American

clients such as families (Boyd, 1982), women, ado-
lescents {Franklin, 1982), and male adolescents in

(Ramirez, 1991). For example, Lefley and Bestman

(1984) have established a comprehensive mentaj

health program with a staff that includes people

indigenous to the community and is headed by a

cultural broker or go-between. The investigators

report that dropout rates have been low and that
consumer satisfaction and treatment outcomes
have been positive. Still others have recommended
that ethnic-specific services (i.e., those that are spe-
cifically designed for African-Americans) or indige-
nous healers be more fully incorporated into the

mental health system (S. Sue, 1977, White, 1984).

While most of the scholars have offered sugges-

tions regarding Psychotherapy with African-Ameri-

cans, few have empirically tested the effects of
such suggestions.

One important modification that appears to be

very heipful in the Provision of services is prether-
apy intervention. Ethnic minority clients may not
know what psychotherapy is, how it can help, what
to do, or what to expect. Acosta, Yamamoto, and
Evans (1982) have devised client orientation pro-
grams aimed at familiarizing clients to psychother-
apy. By using slides, audiotapes, or videotapes, the
investigators try to show clients the process of
seeing a therapist, and means by which to express
problems, self-disclose, and communicate needs,
Acosta, Yamamoto, Evans, and Skilbeck (1983)
conducted an evaluation of the effectiveness of the
orientation program. Prior to the first treatment
session, they presented low-income African-Ameri-
can, Latino-American, and white outpatients with
either the orientation program or a program that
was neutral with regard to psychotherapy. Knowl-
edge of and attitudes toward psychotherapy were
assessed prior to and immediately after the pro-
grams. Results indicated that exposure to the orien-
tation program increased knowledge and favorable
attitudes toward psychotherapy. Therapist orienta-
tion programs have also been devised to familiarize
therapists who are working with ethnic minority
clients. Reviews of client and therapist preparation
Programs have been favorable (see E. Jones &
Matsumoto, 1982).

In general, many scholars have made suggestions
concerning treatment or situational variables that
are important in working with African-Americans,
However, few empirical studies are available that
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point to effective treatment strategies. The impact
of ethnic-specific services has not yet been tested.
Perhaps the most encouraging programs that have
been evaluated are the pretherapy orientation pro-
grams involving clients and therapists.

RESEARCH ON AMERICAN INDIANS

American Indians and Alaska Natives are a cultur-
ally heterogeneous population, consisting of over
510 federally recognized tribes, including more
than 200 Alaska Native villages (Bureau of Indian
Affairs, 1991). Furthermore, about half of Ameri-
can Indians and Alaska Natives live in urban areas,
and half in rural areas or areas on or adjacent to
Indian reservations (Bureau of Indian Affairs, 1991;
Manson, Walker, & Kivlahan, 1987), although
many move back and forth (Yates, 1987).

Between 1970 and 1980, the American Indian
and Alaska Native population nearly doubled to
1.5 million, and between 1980 and 1990, the pop-
ulation grew 37.9 percent to almost 1.96 million.
This has resulted in a young population with a
median age in 1980 that was significantly younger
than the median age for the U.S. population in
general: 20.4 and 17.9 respectively for American
Indians and Alaska Natives, 30.3 for the U.S. pop-
ulation (Manson et al., 1987; U.S. Bureau of the
Census, 1991b). At the time of the 1980 census,
over half of the American Indian population was
under 23 years old (McShane, 1988).

When compared to the U.S. population at large,
as a group, American Indians and Alaska Natives

are economically impoverished and educationally -

disadvantaged. The American Indian and Alaska
Native mean family income in 1980 was $6,857,
less than haif the mean income of whites; unem-
ployment ranged from 20 to 70 percent, depending
on the community; their 9.6 mean years of formal
education represented the lowest level of any eth-
- nic group in the United States. Social and psycho-
logical problems with the American Indian and
Alaska Native population include the highest arrest
rates in the United States (10 times the arrest rate
of whites), high rates of alcohol abuse and alcohol-
related deaths, and high rates of serious psychiatric
problems (Manson et al., 1987). ‘

However, tribes vary in terms of familial and
social organizations, religious practices, economic
resources, and rates of social and psychological
problems. There are 200 American Indian and
Alaska Native languages still used by tribal mem-
bers (LaFromboise, 1988). Besides linguistic and
cultural differences between tribes, individuals affili-
ated with particular tribes differ in their accultura-

-tion to tribal or Anglo-American values. Further,

significant within-tribe differences include whether
individuals live on or off a reservation. Thus, gener-
alizations about the population need to be quali-
fied.

. Although their diversity makes generalizing
about American Indians and Alaska Natives diffi-
cult, it has been generally agreed that American
Indians and Alaska Natives differ from whites in
worldviews or value orientations. Such value differ-
ences have included American Indians’ and Alaska
Natives’ sharing and redistribution instead of acqui-
sition, cooperation instead of competition, nonin-
terference instead of intervention, harmony with
nature instead of control of nature, present time
orientation instead of future pianning, and promot-
ing an extended family network instead of a nuclear
family network (Guilmet & Whited, 1987; D. W.
Sue & Sue, 1990; Trimble & LaFromboise, 1985).
Other differences that have been suggested as rele-
vant in psychotherapy with American Indians and
Alaska Natives are culturally based faith in tribal
rituals, ceremonial practices, Indian medicine and
traditional healing practices; different beliefs in the
cause of mental health problems and the ways such
problems should be solved; and culturally specific
mental disorders or culturally specific manifesta-
tions of mental disorders (Manson, Shore, &
Bloom, 1985; Neligh, 1988; Trimble & LaFrom-
boise, 1985).

Treatment Outcome

There have been very few empirical studies on the
effectiveness of psychotherapy in the treatment of
American Indians and Alaska Natives, and no re-
search has investigated the relative effectiveness of
different therapeutic modalities (Manson et al.,
1987; Neligh, 1988). The need for outcome re-
search is apparent, given the proliferation and
funding of a wide variety of treatment and preven-
tion programs that have arisen to target the serious
mental heaith needs of many American Indians and
Alaska Natives.

The most researched American Indian mental
heaith problem has been drug and alcohol use and
abuse, although treatment evaluation studies of this
problem have not been conducted very often.
Query (1985), in a comparative study of white and
American Indian youth in an inpatient chemical
dependency treatment program at a North Dakota
state hospital, did find that American Indian youth
were disproportionately represented in the unit a3
would be expected by their percentage in the popu
lation. The youths received reality therapy and
were followed up six months after discharge. Upon
follow-up, whites were found to be functionind
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much better than Indian youths on various outcome
measures. Further, among the American Indian
youth, 42 percent had thought of suicide and 25
percent had actually attempted suicide, compared
to 21 and 16 percent of the white vouth. From
these and other outcome measures, Query sug-
gests that the treatment program had produced
more positive change in white than in American
Indian youth.

More recently, prevention programs for Ameri-
can Indians have been advocated {see Manson,
1982, for a review). Although prevention programs

outcome, due to the dearth of treatment outcome
research with American Indians and Alaska Na-
tives, since prevention approaches appear to
be the trend in American Indian research, they
are discussed here, Bobo, Gilchrist, Cvetkovich,
Trimble, and Schinke (1988) developed a culturally
tailored drug Prevention program targeting Ameri-
can Indian youth that included extensive collabora-
tion within the American Indian community. The
program was found to be successful in that the
researchers were able to deliver the program to six
groups of American Indian vouth, even highly tra-
ditional parents consented to their children’s partic-
ipation in the program, and the youth themselves
evaluated the program favorably. However, of the
six outcome variables, only one, “alcohol use iden-
tity,” was found to have changed significantly after
the prevention program. Bobo et al. attributed this
lack of statistically significant change to their smalj
sample size and the resulting insufficient power to
detect change and also speculated that American
Indian culture in general has a resistance to outside
influences.

Skills training for bicultural competence is an-
other recently suggested prevention approach, and
social skills training may also have potential for
intervention purposes (LaFromboise, Trimble, . &
Mohatt, 1990, LaFromboise and Rowe (1983)
outlined the process of culturally adapting an asser-
tion social skills training program for American In-
dians, with the rationale that skills training as an
approach is less culturally biased than other ap-
proaches because it is less Prescriptive than other
approaches in its conceptualization of appropriate
behaviors and thus is less culturally imposing on
American Indian culture. In addition, skills training
is flexible, allowing for the selection of target be-
haviors to be changed. This facilitates culturally
aPPropriate modifications of the program.

Schinke et aj, (1988) compared a bicultural com-
Petence skijls training approach with a no-treat-
Mment contro} condition for preventing substance
abuse in American Indian adolescents, They found

that there were greater posttest and follow-up im-
Provements with the bicuituraj skills program than

control, assertion, and substance use rates,

Itis apparent that research on interventions (i.e.,
treatment and Prevention) has proceeded very
slowly, and it would be premature to try to address
the question of the efficacy of menta] health inter-
ventions with American Indians at this time,

Treatment Process .

Client variables, In terms of expectancy and
‘preferences, it has often been stated that American
Indians distrust non-indian therapists (LaFrom-
boise, 1988). The empirical investigation of such a
claim, especially as it relates to American Indian
expectancy and preferences for an ethnically simi-
lar therapist, has yielded mixed results (see Atkin-
son, 1983, for a teview). LaFromboise, Day-
phinais, and Rowe (1980), in a study of American
Indian high school students who were attending
boarding, urban, and rural schools in Oklahoma,
had the students rate their preferences for qualities
in a helpful person. The ethnicity of a person,
specifically being an American Indian, was found to
be relatively less important than other qualities,
such as trustworthiness, and no differences in rat-
ings were found among students from boarding,
urban, or rural schools.

In another study, LaFromboise and Dixon (1981)
had American Indjan reservation high school sty-
dents in Nebraska observe and rate videotaped
segments of one of four counseling conditions,
within which the interviewer’s ethnicity was
crossed with the interviewer’s performance. The
interviewer’s ethnicity was either American Indian
or non-Indian, and the interviewer acted according
to a trustworthy or nontrustworthy model of coun-
seling. Ratings of trustworthiness, expertness, or
attractiveness were found to be unrelated to the
interviewer's ethnicity.

By contrast, Dauphinais, Dauphinais, and Rowe
(1981) studied American Indian high school sty-
dents from two federal boarding schools in Okla-
homa and one tribaily controlled boarding school in
South Dakota (40 tribaj affiliations were repre-
sented in the sample). Students were randomly
assigned to listen to one of three tape-recorded
conditions, which differed only in that counselor
responses reflected either a directive, nondirective,
or American Indian culturally oriented counseling
style. For each condition, half of the students were
told that the counselor was American Indian, and
half were told that the counselor was non-indjan.
Dauphinais et al. found that students gave more
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positive ratings on the Counselor Effectiveness
Scale to counselors who were introduced as Ameri-
can Indian. Further, the culturally oriented counsel-
ing style was rated as more credible than the non-
directive approach.

Havilland, Horswill, O'Connell, and Dynneson
(1983) studied American Indian college students in
Montana who Tepresented 11 American Indian
tribes, with a range of 3 to 100 percent American
Indian blood quantum, with nearly 70 percent of
the sample having lived on a reservation for some
time in their lives. The researchers found that
American Indian students had a strong preference
for an ethnically similar counselor, and that stu-
dents’ willingness to use a counseling center that
had an American Indian on staff wag directly re-
lated to students’ preferences for an ethnically simi-
lar counselor. Further, Havilland et al. found 'that
American Indian students tended to report a prefer-
ence for an American Indian counselor for per-
sonal, educational, and vocational problems. Blood
quantum and percentage of life spent on a reserva-
tion were not found to affect students’ preferences.

Bennett and BigFoot-Sipes (1991) utilized the
methodology ‘developed by Atkinson et al, (1986)
for the study of African-American preferences.
They found that although ethnicity was more im-
portant to American Indian college students than to
white students, especially to those American Indian
students who were more involved in American In-
dian culture, what tended to be more important to
both American Indians and whites was having a
counselor who shared similar attitudes and values.

Thus, there have been mixed results in the find-

ings on American Indian expectancies and prefer-

ences. However, inconsistent results may be
caused by the method used to study preferences.
Thus, it will be useful for future preference re-
search to take into account the type of problem a
client presents and other counselor characteristics
in addition to ethnicity (such as attitudes, personal-
ity, education, and especially American Indian eth-
nic identity or cultural commitment) (Bennett &
BigFoot-Sipes, 1991), Finally, a pragmatic factor to
consider is that ethnic preference studies may not
reflect what is actually available to the American
Indian and Alaska Native population. For example,
many American Indians and Alaska Natives simply
have few choices available to them, despite the
preferences they may have. As noted by Mays and
Albee (1992), the number of American Indian and
Alaska Native therapists is quite small —in 1989,
only six received doctorates in clinical or counseling
psychology throughout the nation, While prefer-
ence studies may provide additional justification for
funding the education of American Indian and

Alaska Native researchers and therapists, further
research clarifying the issues is needed.

Therapist variables. The Paucity of empirical

" research is also evident with respect to the impact

of therapist variables, and what has been done has
vielded mixed results (Atkinson, 1983). Day-
phinais, LaFromboise, and Rowe (1980) surveyed
American Indian 11th- and 12th-grade students of
a variety of tribal affiliations, such as Choctaw,
Creek, Kiowa, Chicksaw, Comanche, Cherokee,
Sioux, Cheyenne/Arapahoe, attending Bureau of
Indian Affairs boarding schools and urban and rural

_schools in Oklahoma and found that the students’

satisfaction with previous counseling was not re-
lated to whether the counselor’s race was Ameri.
can Indian or non-Indian.

However, as mentioned previously, in the Day-
phinais et al. (1981) study with American Indjan
high school students, counselors were rated ag
more credible on the Counselor Effectiveness Raj-
ing Scale when the counselor used a culturally rele-
vant counseling style. In addition, independent of
counseling style, the counselor who was introduced
as American Indian received more positive ratings,
This suggests that the ethnicity of the counselor
may be an important factor in the counseling of
American Indians. Littre]] and Littrell (1982), in a
study examining high schools students’ preferences
for counselors, found that the preferences of Amer-
ican Indian students from a North Dakota reserva-
tion varied with the sex and dress of the counselor
and type of the client problem.

Situational or treatment variables. There is jit-
tle empirical evidence about the effectiveness of
specific modes of psychotherapy with the Ameri-
can Indian or Alaska Native population, and no
information comparing the efficacy of different psy-
chotherapeutic approaches. However, this has not
impeded the proliferation of Program development,
most particularly, Prevention interventions {see
Manson, 1982) and the group modality. The major-
ity of these programs target the most salient mental
and social problem in many American Indian com
munities: alcohol and drug abuse and dependence.

In addition, family-network therapy, traditional
healing practices, and bicultural skills training pro-
grams have been described in the literature as pos
sible culturally appropriate modalities to be cor
sidered in working with American Indians. For
instance, Manson et al. (1987), in their review of
psychiatric assessment and treatment of American
Indians and Alaska Natives, propose that family-
network therapy may be culturally apmeﬂa'f foe
some American Indians and Alaska Natives, given
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5, further the cultyraj context of an extended family sociai to study othey ethnijc 8roups appears to have great
organization, LaFromboise (1988) notes that Potentia] to further the field in that COmparisong
American Indian €Ommunitjes have traditionaily can now be made across ethnijc groups, and meth-
empirical used extended families aq sources of care ang psy- odological anq theoretica) advances cap p, shared,
le impact chological support and describeg work utilizing the .
done has extended family i, a therapeutic Setting.
3). Dau- While discussing tribally bageq mental health RESEARCH ON ASIAN-AMERICANS
surveyed care programs, LaFromboise (1988) characterizeq
udents of the recent use of traditionaj healers ang traditionaj Asian-American 8roups are the fastest growing eth-
Choctaw, approaches as Tenaissance ang revitalization of nic Minority Populationg i, the Uniteq States, From
“herokee, traditionaj healing Practices” (p. 391 ). It was feared 1980 to 1990, the Population grey, by 108 percent
Sureau of that sych Practices were being extinguished jp to 7.3 million, Is increage can be attributed
and rura| favor of Western forms of treatment. Exampleg of largely to Immigration to the Uniteq States from
students’ traditiona Practices that have beep incorporated China, the Phiiippines, India, Korea, Southeast j
$ not re- into the treatment of American Indian clients in. - Asia, and other countries, and Secondarily to naty-
1S Amerj- clude the four circles (visuaiizing relationships in ral increagesg (births minus deaths), More than 20
terms o concentrije circles), the talking circle (a Asian-American groups have been identifieq by the
the Day- form of group therapy focused on the circle as a U.S. Bureay of the Census, The three largest in
an Indian symbol of physical and Psychologjca| connected- descending order are Chinese, Filipino, and Japa-
rated ag ness among individuals), and the Sweatlodge (a ris- nese. Most Asian-Americans (70%) live in just five
ness Rat- ual in which participants are €Xposed to hot rocks States“Caiifomia, Hawaij, New York, Mlinois,
rally reje- sprinkled with water, sweat, ang €Xperience 3 fggl. and Texas, Comparisons of the Asian-American
:ndent of ing of kinship with all living things and the unj- Population wjth the white Population haye found
itroduced verse). (See Manson o al, 19 7, or Vraniak & substantia] differenceg on characteristics such as
e ratings, Pickett, 1992, for a detaileqd description of these college graduates aged 25 vears and oider (40 to
“ounselor therapeytic strategies.) 23%); average famiiy size (62 to 46% living in .
1seling of LaFromboise and Rowe (1 983) have argued that households with children under 15), Per capita in-
182), in a skills training for bicuitura| competence may meet come ($14,000 ¢ $l4,900), home Ownership (54
eferences : the needs of American Indians without the impos;- to 76%), Sociaj Security Support (64 to 92%), and
of Amer- tion of more traditiona] forms of therapy, which Poverty levels (14 1o 8%) (O'Hare & Felt, 1991,
! reserva- ’ “they suggest may have 5 “cuituraiiy corrosive of- An important characteristic of the Population
counselor fect.” They described the process of Culturally is the diversity among different Asian-American
adapting the skills training Model, and a4 describeq groups. For éxample, the yast Majority of Vietnam-
Previously, Schinke et al. (1 988) have Provided a ese, Koreans, Asian Indians, Filipinos, and Chinese
‘ere is Jit- preiiminary investigation into the efficacy of such In the Unjteq States were born Overseas. However,
/eness of an approach, Samoans, Japanese, Guamanians, and Hawajiang
e Ameri- Obviousiy, basic knowiedge of psychotherapy were largely born in the United States (O’Hare &
. and no . Processes anq Outcomes for American Indians ang Felt, 199y), Japanese ang Asian Indians had me- |
rent psy- Alaska Natives jg being established very slowly. dian ageg that exceeded the nationaj average, byt
has not The Population js , Particularly difficult one to - other Asian groups had Median ages lower than
opment, study, given not only its cultural ang linguistic het- the nationaj average. The medijan family income
ns (see erogeneity, byt also jtg geographica) range acrogg of Japanese-Americans ($27,400) Was strikingly
€ major- the Uniteq States and in cities, rural areas, and higher  thap that of Vletnamese-Americans
t mental reservations. Another problem, which jg by no ($12,800). Great variations alse exist among Asian
an com- means unique to Americap Indian research, s the groups in educationaj attainment and achievament.
endence. tendency for researchers to yse nonclinjea| popula- The schoo| dropout rate for Filipinos ig substan-
raditional tions, a methodoiogy that limitg the generaiizabiiity tially highey compared with other Asian groups and
ining pro- _ of findings, Additionaiiy, there haye been so foy white Americang, There s also a great deal of
re as pos- empirica| Studies on American Indiang, and none on withingroup variability, For example, a Majority of
> be con- Alaska Natives, that those that have been done do the Chinese are foreign born, byt over one-thirq
ians. For not allow for broad Seneralizationg, The literatyre (37%) are American born, Moreover, foreign-born
review of on psychotherapy with American Indians and Chinese come from different parts of the world
American laska Nativeg consists predominantiy of descrip- fe.g., mainlang China, Taiwan, Hong Kong) and
1t family- tive reports and program Suggestions. However, speak different Chinese dialects, adding to the
priate for ' the Tecent trend in American Indian Tesearch thap within-group diversity.
es, given Utilizes ang extends the methodologjes developed Both the diversity between ang within Agjan.
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American groups must be considered in the inter-
pretation and eneralizability of treatment process
and outcome findings. Most of these studies have
focused on the larger and more acculturated Asian-
American groups, such as the Chinese and Japa-
nese, and have primarily used student samples who
tend to be more acculturated and homogeneous
than those drawn from Asian communities. Some
investigations have included different groups within
the rubric of “Asian-Americans” so that differences
among the groups are masked or it is unclear which
Asian-American groups are being studied.

Treatment Outcome
Few studies have directly examined psychotherapy
outcomes for Asian-American clients. Zane (1983)
assessed outpatients at a community mental health
center after the first and fourth sessions and found
that Asian clients evinced significant improvement
on both client self-report (Symptom Checklist) and
therapist-rated (Brief Psychiatric Rating Scale) out-
come measures. Most outcome studies have aggre-
dated across different Asian groups with the excep-
tion of research on Southeast Asians. Mollica et al.
(1990) reported improvement in depression among
Cambodian clients following six months of psycho-
therapy, whereas no significant improvements in
depression or anxiety were found for Vietnamese
or Hmong/Laotian clients. In a pilot study of nine
patients, Kinzie and Leung (1989) successfully de-
creased depression in Cambodians suffering from
post-traumatic stress disorder, but the intervention
primarily relied on drug therapy (using clonodine
and imipramine) supplemented by group socializa-
tion therapy. -
In terms of differential outcome, two studies
have examined clinical outcome among Asian out-
patients using the Global Assessment Scale (GAS),
a therapist measure of general psychosocial func-
tioning. Zane and Hatanaka (1988) found no differ-
ences between Asians and whites on posttreatment
GAS adjusting for pretreatment GAS. S. Sue et al.
* (1991) obtained similar results as Asian outpatients
showed similar improvement compared with white
clients. Other studies have found some evidence of
differential outcome. Zane (1983) found that by the
fourth session, there were no differences in thera-
pist-rated outcome and in self-reported symptoms
of depression and anxiety. However, Asians re-
ported greater anger than whites and were less
satisfied with services and with their progress in
treatment. The analyses controlled for both pre-
treatment level of severity and demographics that
could have been confounded with ethnicity, W. Lee
and Mixson (1985) had clients at a university coun-
seling center rate the effectiveness of counseling

and their therapists and indicate the reasons why
they sought treatment. Despite presenting a similar
number of concerns prior to treatment, Asians
rated both their counseling experience and thera-
pists as less effective than did whites,

Any conclusions about the effectiveness of treat-
ment for Asians would be premature given the
limited data (four outcome studies), but severa]
empirical trends should be noted. First, some evi-
dence suggests that certain Asian groups improve
with psychotherapy and/or adjunct treatments,
Second, with respect to differential outcome, diver-
gent trends are found, and these are associated

~ with the type of outcome measure used. Studies

reporting no differential outcome between Asiang
and whites relied on a measure of general psycho-
logical functioning (e.g., GAS), whereas differential
outcomes were found in studies that used client
satisfaction measures and/or specific symptom
scales. It is possible that the null results may reflect
the unreliability and insensitivity of the global oyt
come measure used. The GAS essentially consti.
tutes a one-item measure. The GAS is highly rel;-
able if raters are extensively trained in its use, but
there appeared to be no such training conducted
with therapists in either study. In sum, Asian clients
appear to be deriving less positive experiences
from therapy than whites, but it is unclear if thig
difference in client satisfaction actually reflects eth-
nic differences in. actual treatment outcomes (e.g.,
symptom reduction),

Process Research

Much of the empirical work in Asian-American
mental health has examined ethnic differences
across a wide range of variables such as personal-
ity, values, ethnic identity, acculturation and adap-
tation, and family attitudes and relationships (e.g.,
Fukuyama & Greenfield, 1983). Extensive reviews
of this empirical work have been presented else-
where (e.g., Leong, 1986). Implications for the
treatment of Asians are often drawn from this re-
search. However, relatively few studies have di-
rectly investigated how these variables are related
to or affect actual processes in treatment. The
empirical work that has addressed psychotherapy
issues has primarily focused on variables such as
client preferences and mental health beliefs, treat-
ment and therapist credibility, and ethnic match.

Client variables. In view of the great heteroge
neity that exists between and within Asian-Amert
can groups, client variables would be an important
area of focus for process research with these
groups. The major empirical efforts have addressed
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acculturation influences and client preferences and
eéxpectancies. At times, these variables have been
examined concurrently.

Client preferences and €xpectancies. A nym-

Asian-American or foreign Asian students. One
study (Atkinson, Maruyama, & Matsui, 1978) var-
ied therapist ethnicity (white vs. Japanese-Ameri-
can) and counseling style (directive vs, nondirec-

identified as Japanese-American, The two styles
Presented were based on scripts in which the direc-
tive therapist responded in a rational, problem-
solving way and asked for specific information and
the nondirective therapist restated and summarized
the client’s feelings and experience. The study used
a sample of Japanese-American university students
and a community sample of Japanese-Amen'can
high school and college youth. In both samples, the
directive therapist was rated as more credible and
approachable while only the university sample indi-
cated a preference for the JapaneseAmerican ther-
apist. Gim, Atkinson, and Kim (1991) used a simi-
lar design but varied therapist culturaj sensitivity
{culture-sensitive vs. culture-blind) instead of coun-
seling style. In the culture-sensitive condition, thera-
pists discussed and acknowledged cultyral dif-
ference, whereas in the culture-blind condition ther-
apists did not attend to such differences and em-
phasized commonalities among individuals. Asian-
American  students preferred Asian-American

_ counselors over white American counselors and

rated the culturally sensitive therapists as more
credible and culturally competent than culturally
blind therapists. These studies clearly show an
Asian preference for a directive therapeutic style,
but without a white comparison group, it is unclear
if this effect is a preference of clients in general or
an ethnic-specific preference. There also seems
to be a preference for ethnically similar therapists
among Asians, although ethnic match may not be
the most important type of similarity that clients
seek in thejr therapists (Atkinson, Poston, Furlong,
& Mercado, 1989).

Studies that have made direct ethnijc compari-
sons have also found a preference for or expecta-
tion of a more directive problem-solving approach

have more experience and be more directive than
did white students. Arkoff, Thaver, and Elkind

(1966) reported that Asians expected therapists to
Provide more advice and direct suggestions for
solving problems than did whites, Using a causal
‘modeling approach, Akutsy, Lin, and Zane {1990)
found no relationship between directive style and
therapist credibility for either Chinese or white stu-
dents. As suggested by the investigators, one possi-
ble reason for the difference in findings is that the
directive style Presented included some elements of
confrontation that were absent from the directive
approaches used in the other studies.
Acculturation influences. Important variations
in the way Asiang seek, respond to, or experience
Psychotherapy may depend on the individual’s
level of acculturation, Acculturation refers to the
extent to which members of an ethnic minority
group have learned or adopted the cultura pat-
terns of the majority group (S. Sue & Morishima,
1982). Atkinson and Gim (1989) compared the
attitudes toward seeking and using psychological
services of Chinese-, dJapanese-, and Korean-Ameri-
can students. No intergroup differences were
found, but more acculturated Asiang were more
cognizant of the need for psychological help and
more open to using services, Gim, Atkinson, and
Whiteley (1990 also found that the more accultur-
ated students were more willing to use therapy. In
one of the few studies of Asian clients, Tracey,
Leong, and Glidden (1986) examined the present-
ing problems of whites and seven Asian-American
groups (Chinese, Filipino, Hawaifan, Korean, Japa-
nese, Asian-white, and Asian-Asian) at a university
counseling center. The most acculturated groups,
Asian-whites and Filipinos, were more likely to per-
ceive their major Presenting problem as involving
emotional/interpersonal issues (e.g., ‘“feel lonely
and alienated from others,” “have difficulty with
close personal relationship”) as opposed to aca-
demic/vocational concerns (e.g., “don’t know how
to study,” “don’t know what my interests are”),
Other variables, There is some evidence that
Asians define and think about mental health and
emotional problems somewhat differently from
members of other cultures, Clinicians have noted
that Asians tend not to make a strong distinction
between emotional and physical problems and attri-
bute both to bodily imbalances {Flaskerud & Solde-
villa, 1986). This holistic tendency was reflected in
findings in which Asians believed that emotional
problems were more influenced by organic and so-
matic factors than did whites (Arkoff et al., 1966).
On the other hand, Asians were more likely to
believe that mental health is enhanced by the avoid-
ance of negative thinking and/or self-discipline
(Lum, 1982). Given that the practice of psycho-
therapy often requires clients to focus on painful or
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negative thoughts, relies on emotional catharsis,
and tends to deemphasize somatic interventions, it
has been hypothesized that many Asian-American
clients may find the initial conceptualization stage
of psychotherapy inconsistent with their beliefs
(E. Lee, 1982; Zane & Sue, 1991),

Symptom patterns of Asian clients in treatment
have been examined. There is a tendency for
Asians (particularly those with depressive dis-
orders) to present with more somatic complaints
that other clients, and this has been interpreted as
evidence of somatization in which physical symp-
toms are expressed in place of psychological symp-
toms (Kleinman, 1977, Marsella, Kinzie, & Gordon,
1973). Tanaka-Matsumi and Marsella (1976) sug-
gested that the experience of depression may, in-
deed, be somewhat different for Asians. In a word
association study, Japanese Nationals (i.e., citizens)
associated more external referent and somatic
terms to the word depression, whereas white
Americans associated terms that referred to inter-
nal mood states. The associations of a seemingly
highly acculturated Japanese-American sample
were similar to the white responses. Some research
suggests that these somatic tendencies have re-
sulted more from different help-seeking practices in
which Asians have tended to use medical services
for psychological disorders (Cheung & Lau, 1982),
Regardless of the causal pathway, the process by
which basic psychological problems are presented
and/or experienced appears to be somewhat differ-
ent for Asians.

Western psychotherapy relies on verbal expres-
siveness and open self-disclosure as primary means
for resolving psychological problems. These as-
pects can conflict with the tendency on the part of
Asians to be less verbal and to refrain from the
public expression of feelings (B. Kim, 1973). In
many East Asian cultures, the “language of emo-
tion”" for Asians is somewhat different in that affec-
tion is conveyed by the use of gestures, often in-
volving the exchange of material goods and
services that enhance the person’s  well-being
(Chang, 1985). Also, metaphors are frequently
used to communicate feelings. Thus, it is possible
that differences in the communication styles of
Asian-Americans may influence the therapeutic re-
lationship and the development of rapport in psy-
chotherapy. However, more research is needed to
clarify the roles such differences may have.

Therapist variables

Match between the client and therapist. The
match between a client and therapist has been
considered to be an important factor in psychother-
apy. One of the most salient aspects of match with

ethnic clients in general, and with Asian-American
clients in particular, is ethnic match. For those
Asian-American clients who ‘are non-English
speaking, language match would also appear to be
crucial,

S. Sue et al. (1991), in the previously described
study of Los Angeles County mental health ser-
vices, found that ethnic match between the client
and therapist was associated with an increase in the
use of mental health services and a lowered likeli-
hood of dropout for Asian-American clients. In ad-
dition, for those Asian-Americans for whom English
was not a primary language, ethnic match, lan-
Quage match, and gender match were associated
with a decrease in the likelihood of premature ter-
mination and an increase in the number of sessions.
Thus, at least in terms of indirect indexes of treat-
ment efficacy, ethnic match exerted a significant
influence for Asian-American clients. Moreover, in
terms of outcome, non-English-speaking Asian-
Americans were found to have better outcomes, as
measured by GAS change, when matched with a
therapist of similar ethnicity and language.

Considering that the growth of the Asian-Ameri-
can population in the United States is due, in a
large part, to immigration, and that those immj.
grants tend to be non-English speaking, the avajl-
ability of therapists who are of the same ethnicity
and/or who speak the same language of the Asian-
American client is important for service utilization
and to some extent, treaj:ment outcome. However,
further research is needed to replicate S. Sue ot
al.’s findings and to investigate potential differences
in the significance of match between Asian-Ameri-
can groups. ’

Assessment bias. There is evidence that thera-
pist and client ethnicity may affect diagnoses and
evaluations of clients. Tseng and McDermott
(1981) had Japanese and white psychiatrists evalu-
ate the characteristics exhibited by white clients.
The Japanese psychiatrists were more likely than
white psychiatrists to rate the clients as emotionally
labile. This is especially interesting since Asian-
American clients have often been characterized as
passive and unemotional. Li-Repac (1980) had five
white and five Chinese-American therapists rate
Chinese and white clients during a videotaped in-
terview. White clinicians rated Chinese clients as
“‘anxious,” ‘“‘awkward,” “confused,” “‘nervous,”
“quiet,” and ‘“‘reserved,” in contrast to the Ch
nese clinicians who used adjectives including
“‘adaptable,” “‘alert,” ‘“dependable,” “friendly,”
and “practical.” In the ratings of white clients, the'
white clinicians used terms such as “affectionate.
“‘adventurous,” and “‘capable.” Chinese clinicians
described the white clients as “active,” “‘aggres
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sive,” and “rebellioys."
ings were significant. White raters saw Chinese

personal relationships than did Chinese-American
clinicians. Interesting|

cians rated white clients as more seriously dis-
turbed than did white
ences in evaluations point to possible problems in

ments for culturally diverse
groups,

Treatment variabies, It often has been hypoth-
esized that modifications in the approach to psy-
chotherapy are needed to adequately treat Asian-
American clients {Chung & Okazaki, 1991; Ho,
1976; S. Kim, 1985; Kitano, 1981; E. Lee, 1982
J. Lee & Cynn, 1991; Murase, 1977; Nishio &
Bilmes, 1987, Root, 1985; Shon & Ja, 1982
D. Sue & Sue, 1991; S. Sue & Morishima, 1982
Tomine, 1991: Toupin, 1980). For example, E,
Lee (1982) and others have noted important differ-
ences in family structure, value orientation, and
beliefs about mental health and illness between
Asian-American and white cultures. Compared
with Western culture, which focuses on the nuclear
family with somewhat egalitarian relationships and
emphasizes valyes of individualism, competition,
self-worth, and direct expression of emotions, many

Asians have strong ties to nonegalitarian societies
that center on extended family arrangements based
on structured, hierarchical role relationships and
stress values of collectivism, group achievement,
“face,” and emotional restraint. Murase (1977) has
recommended that treatment approaches for
Asians should recognize the family as an integral
part of treatment, establish an active, highly per-
sonalized therapeutic relationship, focus on sur-
vival-related tasks to facilitate the engagement pro-
cess, address the possible conflict between the
cultural dynamie of “loss of face” and the confes-
sional character of psychotherapy, differentiate be-
tween cultural behaviora] propensities and pathol-
ogy, reevaluate the self-determination construct,
permit flexibility in session scheduling and dura-
tion, and recognize the ameliorative effect of a
familiar and Predictable cultural miliey,

However, despite the extensive number of pub-

- lished fecommendations for the modification of

Western psychotherapeutic approaches, there
have been no empirical comparisons of efficacy
between mainstream Western modalities and cuj-

- turally modified modalities in the treatment of

Asian-Americans, nor have there been empirical
studies of the effectiveness of the culturally specific
treatments or culturally modified treatments them-

The differences in the rat-

clinicians. The striking differ- '

POPULATIONS 801

selves. Most research has focused on aspects of
“culturally sensitive services' for Asian-Americans,
such as the ethnic and language match discussed in
the previous section,

Nevertheless, ethnic and language matc}y are
only part of “culturally sensitive services.” S, Sue
(1977) suggested parallel services, which would
entail not only ethnic and language match, but a
systemic change of integration into the community,

2 on in which services are ren-
dered. That is, parallel services should be based in

the community, staffed by bilingual and bicultural

staff, and designed in a way that would be cultur-

ally more responsive to the Asian-American clien-
tele serviced.

Such paralle] services appear to have increased

+ utilization by Asian-American clients. In a study of

California, Flaskerud (1986) found that culturally

compatible factors, such as ethnic and language

match and location within the community, contrib-
uted to increased utilization of menta| health ser-

vices by Asian-Americans. In Oakland, True {1975)

found that an Asian-American community-based
agency served significantly more Chinese-Ameri-
cans than the county outpatient emergency mental
heaith facility. Wong (1977) found that in San Fran-
cisco, a community mental health center served
more Asian-American clients in its first few months
- of operation than the total number of Asian-Ameri-
cans who had been served in that area for the
previous five years, More recently, Zane and Ha-
tanaka (1988), in a study of an Asian community
mental heaith center in Log Angeles, found that’
except for Southeast Asians, Asian-Americans re-
ceived equitable services and did not differ in drop-
out rate and length of treatment when compared to
whites,

Although these studies are limited in that treat.
ment outcome was not often measured, the impact
of parallel services on indirect indexes for Asian-
Americans is apparent. Preliminary studies strongly
suggest that parallel services have increased the
utilization and efficacy of mental health services
with most Asian-American groups, yet there re-
mains the direct investigation of the effect of parai-
lel services on treatment outcomes.

RESEARCH ON LATINO-AMERICANS

With a population of 22.4 million, Latinos are the
second largest ethnic minority group in the United
States. The population has grown at least 53 per-
cent between 1980 and 1990, increasing from 6.4
percent of the total U.S, population in 1980 to 9
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situational factors that influence Psychotherapy
with Latinos? How do within-group differences af.
fect client preferences, leading to differential oyt
comes? And finally, given what is known, how can
treatment programs be modified or developed to
éncourage  seryice utilization apd treatment
effectiveness?

Treatment Outcome
It is generally assumed that Thainstream mentaj
health therapies are less effective with Latinos,
This assumption, although not always tested dj.
rectly, has been Supported by indirect measures of

health services that consist of various strategjes
such as increasing the accessibility of treatment,

oping therapies utilizing elements of Latino cultyre
{Rogler, Maigady, Costantino, & Blumenthal,
1987).

Much emphasis has been given to investigating
the efficacy of therapies that have been modified o
fit Latino culture, and these studies will be djs.
cussed later in the section detailing the influence of
treatment variables on the outcomes of psychother-

treatment when compared to whites, blacks, and
Asian-Americans (S. Sue et al,, 1991), Thus, at
least in this study based on data from a large
metropolitan area, Mexican-Americans do appear
to improve in their GAS scores. However, as dis-

effect of underutilization may have been on the
sample, and conclusions drawn from this study
must be necessarily limited,

Treatment Process
Client variables, Client preference studies
among Latino Americans have explored the rela-
tionship between client ethnicity and acculturation,
and ratings of therapists of similar and different
ethnicities and therapeutic styles. Acosta and Shee-
han (1976) and Furlong, Atkinson, and Casas

searchers ha

ation and cyjy
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1erapy (1979) found little evidence of an ethnic effect County, S. Sye et al. (1991) found that ethnic
ces af- when subjects were asked to rate characteristicg of match predicted a greater.number of sessions for
al out- therapists who were similar in a) Tespects except Mexican-American clients. When the Mexican-
YW can ethnicity (or had a slight Spanish accent in the American clients were divided into two groups
ped to former study). Atkinson et al, (1989) found that based on whether English was or was not their
atment Mexican-American students ranked similarity in Primary language, for those whose primary lan-

therapist ethnicity sixth in order of preference for guage was not English, ethnic match was found to
therapist characteristics but three-fourths of the significantly predict a decrease in Premature termj-
students preferreqd an ethnically simjlar therapist nation, an increase in the number of sessions, and
over an ethnically dissimilar therapist when given a Positive treatment outcomes. Thus, jt appears that
nental choice. Atkinson (1983), in a review of the re. ethnic and language match is an important factor in
atinos. search on the role of ethnic similarity in psycho- the psychotherapeutic Pprocess, especially for Mexi-
ed di- therapy, concluded that for Latinos, there did not can-Americans whose primary language s not En-
ires of apPpear to be a preference for therapist race or a glish. In an earljer described study of culturally
zation, race effect on therapy process variables such ag compatible mental heajth services in Los Angeles,
mental perceived therapist credibility, perceived therapist Flaskerud (1986) found that language match, eth-
seen a effectiveness, and cfient verbal behavior, nic-racial match, and community location made the
nental In contrast, Lopez, Lopez, and Fong ( 1991), ina largest contribution jn discriminating between drop-
itegies study of Mexican-American college students’ pref- out and nondropout status,
tment, erences for ethnically similay therapists, argue that In an analogye study, LeVine and Franco ( 1981)
appro- the results of Previous studies that found no prefer- found different effects of ethnic match on self-djs.
tation, ences for ethnically similay therapists may be attrib- closure. As a group, Anglo-American students were
devel- utable to the method by which Preferences were found to report more self-disclosures when com-
sulture Measured. Lope; et a, contrasted the outcome of pared with Latine students. The sex and ethnicity
enthal, therapist preference studjes by methodological ap- of the questionnaire administrator affected Latino
proach. They Propose that using a judgment student response rates in that Latino females made R
igating method, by which subjects are asked to evaluate or the most disclosures when the administrator was a
ified to rate therapists whe are similar in ajj characteristics female, and Latino males made the most disclo-
se dis- except ethnicity, the majority of past studies found sures when the administrator was a Latino female,
:nce of no preference_ for an ethnically simijlay therapist. In addition to ethnic match, language match isa
1other: However, when a choice method was used, requir- particularly important factor in the treatment of
atment ing subjects to select a therapist from several who monolinguaj Spanish-speaking Latino clients. The
modes differ in ethnicity, Preferences were found for an Bilingual Interpreter Program in Los Angeles
. major ethnically simijlar therapist, Lopez et a). suggest trained bilingual-biculturaj community aides to be-
scribed that the choice method is a more ecologically valid come interpreters for English-speaking therapists
g pre- means of assessing client preferences for the ethnic- (Acosta & Cristo, 1981). Spanish-speaking clients
exican- ity of their therapist than the judgment method, who used an interpreter believed they received
e after They believe that the choice method more closely more help and were understood better than bilin-
s, and approximates the client’s decision making at the gual Mexican-American clients who spoke to the
us, at time of the initiaj visit. therapist in English {Kline, Acosta, Austin, & John-
large While investigating the main effects of client eth- son, 1980). While more research needs to be con-
ppear nicity, researchers began investigating other factors ducted in this area, available evidence suggests that
is dis- that may be related to rating differences, such as ethnic and language match are important variables
inder- acculturation (Pomales & Williams, 1989; Ponce & in understanding psychotherapy and its outcomes
at the Atkinson, 1989), attitudes toward acculturation among Latinos,
>n the {Atkinson, Ponce, & Martinez, 1984, Furlong et al,, Assessment bigs among therapists. The as-
study _ 1979), and cultural commitment to Mexican cy- sessment of a client is clearly important to the
ture (Sanchez & Atkinson, 1983). Generally, re- treatment process, especially in regard to ethnic
searchers have found that factors such as accultur- populations. In an overview of sources of ethnic
ation and cultyra) commitment of the Latino rater, and linguistic biag in the evaluation of Latino
attitudinal match between the rater and therapist, clients, Malgady, Rogler, and Costantino (1987)
studies . and therapist style are more relevant factors in the suggest that the Psychodiagnosis of Latinos has
e rela: therapeutic process than ethnijc similarity alone. been biased, due to clinician and instrument limita-
iration, ‘ tions. Some have suggested that the language used
ifferent Therapist variables during the evaluation of Spanish-speaking Hispanic
J Shee Match between client and therapist. In a pre- Patients may lead to misdiagnosis. It was found that
Casas viously discussed study of clients in Los Angeles even if patients are bilingual, they appear more
—— e
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disturbed when asked to speak only in English
{Marcos, Urcuyo, Kesselman, & Alpert, 1973). An-
alogue studies have generally supported the claim
of therapist bias in the assessment of Latinos.

Stevens (1981) had school  psychologists,
teachers, and parents rate films of Anglo-American,
African-American, and Mexican-American eight-
year-old boys for hyperactivity. Ethnic minority
boys and those of lower socioeconomic status
tended to be rated as more hyperactive than Anglo
or middle SES boys. Wampold, Casas, and Atkin-
son {1981) tested an information-processing model
of stereotyping using an illusory correlation para-
digm. Anglo and ethnic (including Asian-, Chica-
no-, and African-American) graduate counseling
trainees were given information, such as ethnicity
and stereotypic characteristics, on 54 hypothetical
students. Information was varied such that ethnic-
ity {Anglo-, Asian-, or Chicano-American) and ster-
eotypic characteristics combined into descriptions
that would be considered congruent, neutral, and
incongruent with racial stereotypes. Subjects were
then asked to complete a questionnaire on the
relationship between ethnicity and student charac-
teristics based on the information they had been
given. An error was scored if judgments made were
not based upon the information presented. Upon
error analysis, Anglo-American trainees were found
to make fewer errors than ethnic minority trainees
when the correct answer reinforced a racial stereo-
type, which suggests that the Anglo-American stu-
dents differentially processed information regarding
ethnicity and were more susceptible to racial ster-
eotyping than ethnic students.

Therapist style. The effect of therapist style is
a more recently investigated area in Latino psycho-
therapy research. Preliminary evidence supports
the claim that Latinos prefer a directive counseling
style over a nondirective style. Ponce and Atkinson
(1989), as described previously, found that Mexi-
can-American students gave more positive ratings
to a directive counseling style than a nondirective

. style. In Pomales and Williams’s (1989) study,
described In a previous section, Puerto Rican and
Mexican-American students were found to have an
overall preference for a directive counseling style.
This preference was found to exert a stronger influ-
ence than acculturation on the ratings of counselor
characteristics.

However, the specific response modes asso-
ciated with a directive style have not always been
consistent across studies. For example, open ques-
tions have been considered directive in some stud-
les and nondirective in others {Folensbee, Draguns,
& Danish, 1986). Thus, a systematic investigation
that clarifies what constitutes a directive style is

important because clients may be reacting to a
particular response mode rather than a particular
therapeutic style, Borrego, Chavez, and Titley

~ (1982) examined the effects of particular therapist

interviewing techniques on the willingness to self-
disclose and the perception of a therapist among
Angio- and Mexican-American college students.
Subjects listened to an audiotape of a session in
which either probing, disclosing, or reflecting state-
ments were made by the interviewer. Subjects
were then asked to imagine themselves in the role
of the clienit and complete a questionnaire based on
their reactions to the interviewer. No differences

- were found in subjects’ willingness to disclose to or

perception of the therapist based upon subject eth-
nicity, therapist technique, or subject gender. How-
ever, in another analogue study, Folensbee et aj.
(1986) had Puerto Rican community college stu-
dents participate in actual interviews in which a
counselor used either affective responses or closed
questions. Students rated counselors higher on a
counselor rating form when affective responses
rather than closed questions were employed. In
addition, Puerto Rican students were found to use
significantly more self-referent pronouns, present
tense verbs, and affect words in the affective re-
sponse condition than in the closed question con-
dition.

Clinical sensitivity training. As mentioned ear-
lier, development of cultural sensitivity training for
therapists has been an important trend toward pro-
viding effective services to minority populations
{Acosta, 1984; Acosta et al., 1982; De La Cancela
& Guzman, 1991; Lefley, 1985; Lopez et al.,
1989). In an article reviewing clinical and empirical
findings on psychotherapy with Mexican-Ameri.
cans, Acosta (1984) described a research project
investigating the orientation of therapists to low-
income and minority patients at the Los Angeles
County - University of Southern California Medical
Center’s Adult Psychiatric Outpatient Clinic. The
orientation program consisted of a series of semi
nars whose topics were drawn from the book Effec-
tive Psychotherapy for Low-Income and Minority
Patients (Acosta et al., 1982). Postprogram evalua-
tions showed that therapists had significantly in-
creased their knowledge and sensitivity in dealing
with low-income and minority patients, and patient
follow-up data suggested that therapists may have
been more effective as a result of the orientation
program (Evans, Acosta, Yamamoto, & Skilbeck.
1984; Yamamoto, Acosta, Evans, & Skilbeck,
1984). Another program mentioned earlier, Cross:
Cultural Training for Mental Health Professionals,
has also been evaluated positively for increasing
the effectiveness of therapists in treating Latinos
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(Lefley, 1985). Thus, preliminary research sup-
ports the efficacy of cultural sensitivity training;
however, further empirical research Needs to be
done to replicate the findings of these studjes,

sons between the effectiveness of mainstream and
culturally sensitive services. Thus, research has
tended to focus on either mainstream treatments or

and, in genera], has shown Positive results in terms
of effectiveness with particular Latino groups.

a source of help and support {Acosta, 1984; Rogler
et al,, 1983; Rogler et al., 1989), Utilizing the
family within treatment intervention hag been advo-
cated as potentially useful for Latino-Americans
(Padilla & De Snyder, 1985). In a study comparing
structural family therapy, individual Psychody-
namic child therapy, and a recreational control con-
dition for Latine boys with behavioral and emo-
tional problems, Szapocnik et a. (1989) found that

problems between the treatment conditions, How-
ever, upon follow-up, families whose child had been

low-up, the long-term impact of intervention on
family functiom'ng appears to be an important con-
sideration in the choice of particular therapies for
Latino children,

Group therapy. The group therapy format has
been advocated as useful with Latinos in certain
contexts (Acosta & Yamamoto, 1984). An empiri-
cal study by Comas-Diaz (1981) compared the ef-
fects of cognitive and behaviora] group therapy for

compare different types of Sroup interventions
have demonstrated the efficacy of a group format
(Costantino, Malgady, & Rogler, 1986; Maigady
et al., 1990b), These studies are described later.
Acosta ( 1982) has suggested that group psycho-
therapy with Spanish-speaking Latino patients
might be an important treatment option to consider
given the scarcity of Spanish-speaklng therapists,

Culturally specific treatments, One of the

ness Training; Maldonado-Sierra and Trent’s group
therapy for Puerto Rican schizophrenics; LeVine
and Padilla’s pluralistic counseling, hero/heroine
modeling for Puerto Rican adolescents; the Unitas
Therapeutic Community in New York for children;

Costantino, 1990a; Padilla & De Snyder, 198s;
Rogler et al,, 1983). While the effectiveness of




806  PART Iv s RESEARCH ON APPLICATIONS IN SPECIAL GROUPS AND SETTINGS

many of these treatments remains to be deter-
mined, those that have been subject to empirical
study have been shown to be useful.

Cuento therapy utilizes cuentos, or folktales, to
convey morals and models of adaptive behavior to
children. The effectiveness of two types of cuento
therapy, art/play therapy, and no intervention for
high-risk kindergarten through third-grade Puerto
Rican children was studied by Costantino et al.
(1986). They found that there was a significant
effect due to treatment, and a significant interac-
tion between treatment and grade level, with differ-
ences between treatments only at the first-grade
level. First-grade children who had received cuento
therapy showed significantly less trait anxiety than
those in the other groups after 20 weeks of treat-

ment. Cuento therapy was more effective than no’

intervention in reducing trait anxiety, but it did not
significantly differ from art/play therapy. In addi-
tion, cuento therapies significantly increased scores
on the WISC-R comprehension subtest compared
to art/play therapy and no intervention. In studies
supporting the effectiveness of cuento therapy for
Puerto Rican children, Malgady et al. (1990a,
1990b) found that cuento therapy had significant
effects on anxiety, social judgment, and aggression.

Because cuento therapy seemed most effective
with younger children and was perhaps age-
inappropriate for older children, Maigady et al.
(1990a) developed hero/hercine modeling for
high-risk Puerto Rican adolescents. This social
learning-based intervention used biographies of
famous Puerto Rican historical individuals to con-
vey appropriate adult role models. While there was
no significant treatment effect on symptom dis-

" tress, treatment did significantly affect ethnic iden-
tity. Interestingly, the effect of treatment on adoles-
cents’ self-concept varied as a function of sex and
the presence or absence of the adolescent’s father
living in his or her household. In households where
the father was absent, self-concept was enhanced
by treatment; however, for those adolescents
whose father was present, treatment did not affect
the males’ self-concept and adversely affected the
females’ self-concept. Malgady et al. speculate that
the presentation of heroic figures may have re-
sulted in negative outcomes because those who did
have parental role models may have compared
their parents to the heroic figures with resulting
feelings of personal inadequacy.

It does appear that the development of culturally
specific treatment for Latinos has yielded hopeful
findings. However, as in the development of any
treatment modality, care must be taken so that
the negative effects of treatment are explored
adequately.

EVALUATION OF RESEARCH
METHODS AND THEORIES

Numerous methodological difficulties complicate
any empirical inquiry into the process and efficacy
of psychotherapy, and they have been well docu-
mented elsewhere (e.g., Kazdin, 1986). These
problems include inadequate sample selection
(Wolpe, 1977); inappropriate outcome criteria
(Paul, 1967); ambiguity over the types of therapists
and treatments used (Paul, 1967; Strupp, 1970);
nonconvergence among outcome criteria (Garfield,
Prager, & Bergin, 1971; Mintz, Luborsky, & Chris-
toph, 1979); observational biases (Kent, O’Leary,
Diament, & Dietz, 1974); incorrect statistical analy-
sis of change (Manning & Du Bois, 1962); inappro-
priate designs for the outcome question being ad-
dressed (Kazdin, 1979; Paul, 1967); inadequate
control groups (Jacobson & Baucom, 1977); uncer-
tainty over the clinical and social value of the mag-
nitude of change produced by treatment (Kazdin,
1977), and inadequate power in terms of design
sensitivity (Kazdin & Bass, 1989). The purpose
here is to examine the specific methodological and
conceptual problems that have limited or compli-
cated efforts to examine the influence of ethnicity
and culture on psychotherapy processes and out-
comes. These issues include types of research
questions asked, reliance on analogue studies,

types of samples used, selection of appropriate -

measures, interethnic versus intraethnic compati-
son designs, and controlling for potential confounds
with ethnicity/culture.

Research Strategles and issues

Research questions. Too often the research
question posed has not directly addressed specific’
processes or outcomes of psychotherapy. Studies
tend to be descriptive in nature, focusing on ethnic
comparisons in values, personality styles, role rela-
tionships, and so on. A number of important impii-
cations for psychotherapy have been identified, but
the actual functional relationship between these
ethnic differences in values or other variables and
psychotherapy process or outcome has not been
ascertained. For example, Fukuyama and Green
field (1983) found that Asians were less assertive in
a number of behaviors, suggesting that Asians
placed greater value on maintaining harmony in
relationships. Although these findings would sug:
gest that assertion therapy may not be as effective
with Asians or that assertiveness on the part of
Asians would vary depending on the target person
selected in the intervention (e.g., stranger vs. family
member), no outcome study has followed up on
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this study and empirically tested these possible
hypotheses.

Ethnic differences involve differences in group
membership fie., a type of social identity) that

Whereas the former [ethnic diﬁ'erences] simply
involves Sroup membership, the latter [culturqi

therapists. . . Ethnic match research, while im-
portant, has not directly tested the cuiltural differ-
ence hypothesis of treatment. {p. 52)

Ethnic differences are only indirect indexes of the
more important cultyra) differences that tend to be
more proximal to Psychotherapy processes and
outcomes. The question usually asked is: Does a
certain ethnic group (compared to other ethnic
groups) benefit more or less from treatment? [t
would be far more informative to address this Ques-

- tion: Do differences between ethnic groups on cul-

turally relevant variables (e.g., values, role relation-
ships) affect a certain process or outcome in
treatment? Essentially, the study of cultural infly-
ences is the study of individual difference variables
that are associated with ethnic group experiences.

Use of analogue studies, In analogue studies,
specific problems exist that result from the exami-

tantly, limits the design’s sensitivity in testing for
cultural effects ag Operationalized by these two
variables, Finally, analogues may curtail the range
of clinical problems that are typically presenteq by
ethnic clients having reaj problems. Issues such as
racism, cultura} adjustment, ethnic identity con-
flicts, and intergenerationaj difficulties are more
frequently Presented by ethnjc clients,

sociodemographics and psychosocial characteris-
tics that include country of origin, immigration his-
tory (length of stay in refugee camps, immigrant vs.
refugee status), place of residence (urban vs. rural,
urban vs, reservation), education leve] (in both the
Unitegi States and country of origjn), motivation for
leaving country of origin, acculturation level, socio-
economic level, English Proficiency, ethnic identifi-
cation, and preferred language, among others. De-
spite this documented diversity, only recently have
studies articulated the specific samples ysed in the
research. When efforts are made to examine this
within-group diversity, important relationships are
frequently found. For example, Pomales and wi}-

style. By not identifying subgroup characteristics
le.q., level of acculturation, tribal affiliation, differ-
ent Asian groups, and different Latino groups), it is
difficult to determine to what extent the findings
can truly be generalized to the various subpopula-
tions within a particular ethnic group. Moreover,
the systematic investigation of critical treatment
Processes is difficult because it s unclear if studies
of a particular ethnic group are comparable.
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One f the most significant reasons for sampling
difficulties is the relatively smal] Populations of eth-
nic minority groups. Small population size creates
problems in trying to find not only representative
samples for study but also adequate numbers of
subjects. For example, finding a sufficient sample of
American Indians who are using mental health ser-
vices is extremely difficyjt.

Selection of appropriate measures. Ethnic and
cultural differences can be obscured by the use of
unreliable, invalid, or insensitive measures, Many
investigators have pointed to methodological and
conceptual problems in the assessment of ethnic
minority group individuals. These problems include
clinical assessments that overpathologize or under-
pathologize the symptoms of ethnic clients (Helms,
1992; Levine & Padilla, 1980; Lopez, 1989;
Marcos et al,, 1973; Neighbors et al., 1989); evaly-
ations based on norms developed on white popula-
tions (LaFromboise, 1988; Rogler ot al., 1989);
conceptual and scalar nonequivalence of measures
across different cultural groups (Helms, 1992; Huj
& Triandis, 1985); difficulties in admlnisten‘ng in-
struments to limited-English-speaking clients or in
making adequate translations (Brislin et al., 1973);
and cultural differences in approaching assessment
tasks (Manson & Trimble, 1982; D. Sue & Sue,
1987). Despite widespread concern over the cross-
cultural validity of assessment measures, the nature
of cultural bias has not been empirically examined

"to any great extent, and solutions for cultural bias

have been difficult to find. In the past, clinical and
personality assessments of ethnic minorities have
proceeded without the benefit of validation studies,
and diagnosticians and clinicians have simply been
admonished to take into account cultural differ-
ences and to avoid making strong conclusions on
the basis of the assessment results. Often when a
Popularly used instrument {s finally tested on ethnic
minority populations, the instrument is not widely
used among these groups because another, more
Tecent, and sophisticated measure is developed for
the rest of the country. This results in the situation
in which the assessment of ethnic minority popula-
tions frequently lags behind, and ethnic minorities
are given assessment instruments of unknown va-
lidity for their particular ethnic group.

Inter- and intraethnic comparison designs.
Two general strategies have dominated the examij-
nation of cultural influences in psychotherapy.
Studies have used either interethnic designs involy-
Ing comparisons between ethnic groups (usually
ethnic minority with whites) or intraethnic designs
in which comparisons are made within a group with

respect to different levels of acculturation or ethnic
identity. Some studies have used a combination of
these two approaches. Interpretations of the re-
search have implicitly assumed that interethnic
comparisons are an extension for the intraethnic
approach in that the white comparison group rep-
resents the most acculturated level of the culture
variable. Usually it is assumed that whites are a
homogeneous, highly acculturated group, but no
study has assessed if this is actually the case. Ag
indicated earlier, ethnic affiliation appears to be a
more distal variable than acculturation with respect
to treatment process and outcome. Therefore, it i
unclear if the two approaches are functionally
related.

Potential confounds, Many studies have failed
to control for variables ' that may be confounded
with ethnicity or culture. Research has consistently
found that variables such as socioeconomic status,
education level, place of residence, and English
proficiency covary with ethnicity or culture, By not
assessing these variables, questions of interna) va-
lidity can be raised about much of the previous
research. Moreover, these studies have missed op-
Portunities for increasing design sensitivity (by co.
varying out their effects) because some of these
variables have been identified as correlates of treat.
ment outcome (Luborsky et al., 1971).

Role of Culture
Probably the most challenging issue for ethnic men.
tal health researchers has been the development of
viable strategies for specifically examining the role
of culture in Psychotherapy process and outcome.
In other words, it has often been difficult to incor-
Porate variables directly related to cultural experi-
ences into psychotherapy research designs. Three
conceptual issues have complicated this task; the
distal nature of ethnicity, limitations of traditional
outcome designs, and the lack of conceptual or
theoretical approaches to guide the research.

Distal nature of ethnic variables. Earlier it was
noted that ethnicity implies certain cultural differ-
ences, and it is these differences that should serve
as the focus of process and outcome studies. The
focus on the broad concept of ethnicity often has
obscured important variations within both the eth-
nic minority and white groups that could be related
to treatment outcome. In other words, cultural dif
ferences involve important intervening variables be
tween the ethnicity of the client and clinical out-
comes. The cultural-difference approach facilitates
the integration of cultural findings with other psy
chotherapy research because many of these vark
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ables (e.g,, coping styles) have also been the focus
of previous studies on Process and outcome,

Limitations of outcome research, Lack of spe-
cific guidelines ag to what ccnstitutes culturally

cal one because it appears that procedural slippage
can ocecur for both clients (Taylor, Agras,
Schneider, & Allen, 1983) and therapists (Billings-
ley, White, & Munson, 1980,

Another source of treatment ambiguity centers
on problems in defining the end points of therapy
tasks, namely, the types of learning ‘eXperiences
that a client should have upon completion of the
treatment procedures. What are the insights, emo-
tional catharses, or skills that clients are supposed
to experience or gain during the course of psycho-
therapy? Often this is not clear.

Lack of conceptual/theoretical models,
Within the context of program evaluation, Weiss
(1972) has distinguished between a program failure
as opposed to a theory failure, Programs attempt
to activate a “‘caysal Process” that then leads to

adaptive behavior. On the other hand, the theory
on which the treatment is baseq may not be suff-

. Ciently applicable to ethnic minority individuals,
families, or communities. [n this case, achievement
of the desired changes in treatment would not be
related to the mental heaith problem, and Jittle
improvement would result.

Few conceptyaj or theoretical models or ap-
Proaches have been Proposed to guide process and
outcome research with ethnic minorities, Most con-
ceptual schemes have focused on specific concrete
recommendations for treating ethnjc minorities

-with few ties to current theories of Psychotherapy
(Cervantes & Castro, 1985). What is needed are
approaches that Propose specific hypotheses as to
how the psychosocial experiences of ethnic minori-

ties affect certain important Processes in psy-
chotherapy.

CONCLUDING COMMENTS

We have attempted to indicate some of the major
research findings on treatment outcomes and pro-
cesses and to point to methodological and concep-
tual problems in the study of ethnic minority
groups. In closing, we would like to highlight sey-
eral points.

line information, many studies have been descrip-
tive and problem oriented rather than theoretical in
nature. The following Questions have been posed
by researchers: |s Psychotherapy effective for oth-
nic minority clients? What are the utilization and
dropout rates? Which individual differences affect
treatment, and how can therapy be modified and

implications for Programs and policies, Neverthe-
less, there is also a need for programmatic research
that focuses on more theoretical issyes: Why do we
see underutilization of services by some ethnic

of this kind of programmatic research, which helps
to improve ideas, theories, and methodologies and
to stimulate other research,

Second, although many researchers and practi-
tioners believe that Psychotherapy s ineffective




, With members of ethnic minority groups, Providing initiated on African-Americans because of the long |
a definitive answer based on research findings i OPpressive history of black - white relations in thig
Not possible. The reason is that there are only a few country and the neeq to address these relations, |

|

available émpirical studies and the question of the The research established the Major parameters for

effectiveness of psychotherapy Is complex, requir- investigation: differences in cultural values and life-
ing more than an affirmative of Negative responge. styles between Afn‘can~Americans and white Amey-
We put aside the subtleties and complexity in- icans and the effects of racism. Indeed these pa-

Mmembers of culturally diverse Sroups. The most That is, each group s beginning to more clearly

meaningfuy| research, therefore, deals with condj- define its own concerns and needs and to focyg ‘
tions of effectivenegg rather than with attempts to research efforts on these needs. For example, the
answer the effectivenesg Question in genera) Tesponsiveness of mental heajth Services for Afy
Third, research on ethnic minority groups is dif- can-Americans ig of concern, ag it is for the other A
cult to conduct Throughout this chapter, we have groups. However, additiona issues such ag the
noted the problems in conducting tesearch — for underutilization of services among Asian-Amer;
example, difficulties in finding adequate samples, cans and Latino-Americans are also salient Unlike Ac
achieving representativenegg In sampling, devising Afn‘can~Amencans and American Indians, Asian- .
cross-culturally yaliq Measures applying existing Americans and Latino-Americans are largely volun- C
theories, and gq on. Ethnic researchers must often tary immigrants te this country, Language differ- Ac$
confront additional methodological and conceptual ences, separation from other kin who reside in the * It:
problems that are not eéncountered to the same “old country,” and adjustment to 2 new culture are Acos
extent by other researchers, These problems mean important, American Indians whe live on reserva- M
that for ethnic research to be more Programmatic, tions are more isolated from mainstream American Wi
rigorous, and sophisticated. greater resources are culture than are, say, Latlno-Americans living in g;"
Needed (e.g,, personne] training, ang research urban ethnijc communities, Many American Indiang Akuts‘z
funding), have experienced cultyraj genocide — the destryc- tors
Fourth, and related to the second point, the tion of traditiona) folkways, Using culturally based Whi.
heterogeneity of ethnic minority groups is an in- _Psychotherapy approaches serves not only to jn- Jour:
creasingly salient characteristic to consider. The crease treatment effectiveness, but also to reaffirm A’;’;::
research is going beyond the evaluation of treat. those cultural folkways. As indicated Previously, ingtor
ment issues for African-Americans, American In- much research hag been conducted by Helms and Arkoff,
dians, and others as ethnijc groups. Rather, the her colleagues (e.g., Carter & Helms, 1992) on the and ¢
focus is now on individua] differences within a par- role of ethnic identity in psychotherapy among Afri- At‘:/ioumc
ticular group, can-Americans, For Latino-Americans, ethnic iden- Ch’;ﬁ;
These four Points as well as oyr analysis of con- tity is also important but it is part of larger issues gist, 171
ceptual and methodologicaj problems haye been —acculturation and assimilation (Padilla, 1980). Atkinson,
well recognized by ethnic researchers. As men. With the continuing immigration of Latinos to this seling p.
tioned in the introductory comments, this critica country, there is a constant source of cultural A‘:‘f’:::;n:
feview should be placed in Proper perspective. values coming from Latino “homelands.” Also, Journai o
Major advances in ethnic minority research have many first-generation individuals, born and raised Atkinson, [
been made, knowledge hag substantially improved in another country, do not seem to have the iden- cultura)
because of the ploneering work of many scholars, tity issues faced by American-born ethnics who At::::n«l%u
and the viewpoints of “insiders” to the groups (i.e., grow up as members of 5 minority group. Issues of of counse
ethnic Minority researchers) have increasingly been undocumented aliens are also pertinent to Asian Americans
expressed. In closing, we would like to offer some Americans and Latino-Americans, The point is that Journa/ of
personal comments ang observations about ethnjc in trying to understand ethnjc Ppopulations, ethnic- Atkinson, D,
minority research, ity, culture, and minority group status are impor- L’zlﬁmﬁf
Ethnic minority research In general, and ethnic tant variables that are being redefined for each » 1A

tkinson, D, .
psychotherapy research in Particular, was largely group. Effects of ot
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