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FOREWORD

The mission of the Center for Substance Abuse Treatment (CSAT) is to enhance the
nation’ s substance abuse treatment system by identifying, devel oping, and supporting appropriate
policies, approaches, and programs. In short, for the field of substance abuse treatment, CSAT
seeks to determine what works, for whom, how well, and at what cost.

Building knowledge through evaluation is the key to answering these questions. From
CSAT’ s perspective, evaluation—including cost analysis and performance measurement—is an
integral component of program management and part of an ongoing process of knowledge
development, assessment, and improvement. Toward this end, CSAT’ s Program Evaluation
Branch established the National Evaluation Data and Technical Assistance Center (NEDTAC) to
advance state-of-the-art evaluation in the field of substance abuse.

As part of its mission to further the development and dissemination of knowledge in the
treatment field, NEDTAC produced a series of bibliographiesin key topic areas related to
substance abuse treatment. As part of that series, this document focuses on the importance of
multicultural sengitivity in effective substance abuse treatment. Assertions that minority groups
are currently over-represented among substance abusers, yet are under-utilizing treatment, make it
increasingly imperative for service providers to prepare to meet the treatment needs of an
increasingly diverse client population. In this context, it becomes essential for chemical
dependency counselors to receive training in multicultural awareness, knowledge, and skills to
effectively evaluate and counseal substance abusers from ethnic and cultural minority populations.
This document is designed to assist in this process and promote culturally sensitive and effective
substance abuse treatment among minority groups.

This bibliography, along with others in the series, was devel oped under the guidance and
direction of the NEDTAC Government Project Officer, Ron Smith, Ph.D., Program Evaluation
Branch, Office of Evaluation, Scientific Analysis, and Synthesis. We also wish to thank Deborah
Doolittle for writing the overview and Beth Archibald Tang for compiling and reviewing this
document.

Sharon Bishop

Director

National Data Evaluation and

Technical Assistance Center (NEDTAC)
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|. CULTURAL SENSITIVITY: AN OVERVIEW

This overview focuses on training chemical dependency counselors in multicultural
knowledge, awareness, and skills and evaluating the efficacy of thistraining. It exploresthe
background of cultural sensitivity issues in substance abuse treatment, discusses why itisan
important component of counseling, presents criteria for assessing organizations, and examines
various issues involved in evaluating the effectiveness of multicultural training. The overview is
followed by a selected annotated bibliography on cultural issues in substance abuse and mental
health counseling, an introductory bibliography entitled “ Enhancing Cross-Cultural Sensitivity,”
and a selected annotated list of other resource organizations. The overview, bibliographies, and
resource list are not exhaustive. Using this document as a foundation, NEDTAC plansto
incorporate new publications in the field of multicultural training and evaluation in order to update
it on aregular basis.

1.1  Background of Cultural Sensitivity Issuesin Substance Abuse Counseling

The interest in cross-cultural counseling developed in response to assertions that the
mental health and substance abuse treatment fields had failed to serve their ethnic minority
clientele effectively. Historically, counselor training in the United States employed a generic
framework that assumed that traditional definitions of mental health and illness and theories of
counseling practices (Gestalt, behavioral, and psychoanalytic theories) were value neutral and
applicableto all people (Ridley, Mendoza, & Kanitz, 1994). Gradually, some psychologists, such
as Elaine Pinderhughes, began to challenge the assumption of universal applicability of these
generic counseling theories by arguing that culture-free service delivery does not exist. Not only
were these traditional theories developed within a particular cultural context, but therapists
possess their own cultural attitudes, values, and biases that influence their approach to treatment.
In the past, service delivery may have discriminated against socially marginalized groups,
including ethnic minorities and homosexuals, by providing more services to “more familiar,”
mainstream clients. Now, effective service delivery “embraces the notion that the state of being
mentally healthy isfacilitated by a positive sense of connectedness with one’s own cultural group”
(Pinderhughes, 1989). The psychological profession needed to abandon the notion of an objective
standard of therapy that works for al people, while embracing the idea that people should be
treated in away that indicates sengitivity and respect for their differences. Although cross-cultural
experts define culture and cultural sensitivity in avariety of ways, one commonly accepted
definition states that cultural sensitivity is“a set of academic and interpersona skills that allow
individuals to increase their understanding and appreciation of cultural differences and similarities
within, among, and between groups’ (Orlandi, Weston, & Epstein, 1992).
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In 1980, the American Psychologica Association (APA) outlined specific qualities that
characterized cultural proficiency in psychological counseling and in 1986, established Criterion 2
of APA Standards of Accreditation, which requires psychological training programs to integrate
cultural proficiency into their curriculum in order to be accredited by the APA.* APA defined
these qualities as awareness, knowledge, and skills: an awareness of one’'s own cultural identity,
values, and behaviors as well as one's attitudes and biases toward other cultures; knowledge
concerning one' s culture and others’ cultures; and skills in cross-cultural communication, both
verbal and nonverba. The APA recognized that counselors should incorporate cultural sensitivity
into their existing counseling techniques to optimize their treatment efficacy (LaFromboise,
Coleman, & Hernandez, 1991). Although substance abuse counselors must demonstrate
acceptance of their clients' individuality and differencesin gender, race, ethnicity, and sexua
orientation, it should be emphasized that they cannot successfully treat their clients without
therapeutic proficiency, knowledge of chemical dependency, and the necessary skillsto guide
clients through the recovery process.

Concerned about similar discrimination against homosexual clients, the APA Committee
on Leshian and Gay Concerns established atask force in 1984 to investigate negative bias in the
psychotherapy of gay men and lesbians. They discovered an uneven response among therapists to
the APA’s resolution in 1975 that “homosexuality, per se, implies no impairment in judgment,
stability, reliability, or general socia or vocation capabilities [and that] mental health professionals
[should] take the lead in removing the stigma of mental illness that has long been associated with
homosexual orientations’ (Garnets, Hancock, Cochran, Goodchilds, & Peplau, 1991).

Psychol ogists who compl eted the task force' s survey varied widely in their sensitivity to
homosexual clients. On the one hand, 58 percent of respondents knew of negative incidents of
biased therapy with gay and lesbian clients, but on the other hand, the survey also demonstrated
that therapists, regardless of their sexual orientation, can provide appropriate and sensitive care to
homosexual clients. Since the APA task force's report, other researchers have studied the
implications of heterosexism in mental health and substance abuse research, training, and
counseling. Ubell and Sumberg (1992) contend that psychological training rarely challenges or
even discusses homophobia and heterosexism, which they define as “the culturally conditioned
bias that heterosexuality isintrinsically superior to homosexuality.” They feel that “underground”

1 Inthe APA’s Accreditation Handbook the criterion states that “...social responsibility and respect for cultural and

individual differences are attitudes which must be imparted to students and trainees and be reflected in al phases of
the program’ s operation: faculty recruitment and promotion, student recruitment and eval uation, curriculum, and
field training...Programs must develop knowledge and skillsin their students relevant to human diversity such as
people with handicapping conditions; of differing ages, genders, ethnic and racial backgrounds, religions, and life-
styles; and from differing social and individua backgrounds.”
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homophobiais particularly dangerous because it gives the impression that the therapist accepts
homosexuality intellectually, while in redity, he or she may not accept it emotionaly. Both the
APA Committee on Leshian and Gay Concerns as well as Ubell and Sumberg believe that it is
imperative to educate practitioners about sexua orientation in order to bring individual practices
in accord with APA policy that censures discrimination against homosexual clients. They
recommend that education and sengitivity training concerning sexual orientation be incorporated
into graduate school curriculum, professional in-service training, and continuing education
training.

1.2  Thelmportance of Cultural Sensitivity in Substance Abuse Treatment

Research indicates that although socially marginalized groups are overrepresented among
substance abusers and drug-related emergency hospital admissions, they are lesslikely to seek
treatment and less likely to complete treatment once begun (Rebach, 1992). For example,
although empirical evidence exists that Native Hawaiians are overrepresented, when compared to
other ethnic groupsin Hawaii, in behavior areas related to mental illness, including suicide,
substance abuse, child abuse and neglect, and crime, they use western menta health servicesas“a
last resort,” only after other alternatives have been tried? (Prizzia & Mokuah, 1991). Thereis
little research that explains this overrepresentation/underutilization phenomenon and researchers
have been unable to determine the etiological causes of acohol and drug abuse in specific
minority populations. One theory that accounts for the disproportionate substance abuse problem
in minority communities states that drug and alcohol use can be seen as a response to
environmental stress, experienced by greater segments of minority rather than majority people.
These conditions may be the same for both minority and majority members, but the circumstances

2 Thereis empirical evidence that non-ethnic minorities also face a greater risk for substance abuse problems, yet do

not access services as frequently as more mainstream clients. For instance, the San Francisco Department of Public
Health conducted a study that suggests that “leshian and bisexual women appear to use alcohol and other drugs more
often, in greater amounts, and in combination more often than women in the general population.” Other researchers
found that “ & coholism may affect as much as 30 percent of the lesbian population, compared to 10 percent of the
general population.” Both statistics were quoted in Marj Plumb’s presentation at the CSAT Women and Children’s
Branch meeting on January 8-11, 1995. A disproportionate chemical dependency problem is also evident in people
with physical and mental disabilities, such asthe hearing impaired in that 1 in 7 deaf personswill develop a
substance abuse problem, while 1 in 10 hearing people will develop a problem. The increased risk is due to the fact
that prevention and treatment programs are not always accessible to the hearing impaired because of the lack of sign
language interpreters in substance abuse programs and the limited information disseminated by the media and
educational community. (“Peer Education in Drug and Alcohol Prevention with Deaf Y outh—A Video,” National
Technical Ingtitute for the Deaf and Substance and Alcohol Intervention Servicesfor the Deaf at the Rochester
Institute of Technology).
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of minority life may create conditions for the onset of substance abuse for more people (Rebach,
1992).

Another explanation contends that previous studies have overestimated minority drug use
by employing biased assumptions and samples. The limitations in past research include:
disregarding the tremendous heterogeneity of ethnic populations; employing inappropriate norms
for multicultural groups, failing to establish cross-cultural validity, using student samples while
ignoring higher-risk groups such as refugees, newly arrived immigrants, or adolescents; relying on
small samples; seldom controlling for socioeconomic or demographic variables that may be
confounded with ethnicity; failing to use bilingual measures or account for cultura differencesin
experimental design; and neglecting to differentiate between intergenerational groups and explore
the influence of assimilation and mixed parentage on alcohol and drug use (Zane & Sasao, 1992).
For example, one study illustrates the inaccurate interpretations that can result from failing to
consider cultural variables by demonstrating that the same bilingual client was judged more
pathological by mental health counselors when he/she was interviewed in English than when
he/she was interviewed in hisher native language (Paniagua, 1994).

Despite competing hypotheses that explain the apparent disproportionate substance abuse
problem in minority communities, there is greater consensus about the reasons why homosexual
and ethnic minority persons are underserved in treatment programs. Most professionals agree
that ignorance and insengitivity toward minority cultures alienate potential clients and undermine
treatment efforts. Asaresult, cultural sengitivity is an essential component of successful
substance abuse treatment because it enables counselors to gain the trust of minority clients and
ethnic communities. I1n addition, cultura proficiency, especially in the field of cross-cultural
communication, helps delineate the ways that people from different cultural and social
backgrounds perceive health, health care, illness, substance use/abuse, and its causes. Once
cultural expectations and assumptions about substance abuse are clarified, more appropriate
prevention and treatment programs can be designed.

Culturally sensitive counselors have another advantage in treating ethnic minority clientsin
that they can draw upon the clients' family and community support in their treatment strategy.
Service providers can enlist community leaders, both officia and unofficial, to motivate
community members to participate in prevention and treatment efforts. In asimilar manner,
religious leaders (including non-traditional “folk” religions like espiritismo, Santeria, or voodoo)
can be recruited to promote anti-drug messages. Finally, counselors can utilize the strengths of
the appropriate ethnic culture, such as attitudes toward family and gender roles as well as music,
art, and other folk expressions, to reinforce prevention and treatment programs.
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The changing demographics of the United States, accompanied by innovationsin and
acceptance of non-U.S. derived psychological counseling theories require cultural sensitivity in
the substance abuse field. More than 750,000 people immigrate to the United States annually and
by the year 2000, more than a third of the American population will be comprised of ethnic
minority people (Gordon, 1994). Service providers must prepare for thisincreasing cultural
pluralism in addition to the psychological stress faced by immigrants and refugees by acquiring
multicultural knowledge, learning the languages spoken by their clients, and paying attention to
culturally appropriate learning and problem-solving styles. Likewise, substance abuse treatment
will only be hindered by the inability to communicate, prejudices, ethnocentrism, racism, and value
differences (Gordon, 1994). In addition, many service delivery agencies have shifted their
therapeutic philosophy from a traditional service delivery model to a* continuum of
empowerment” paradigm that relies on community involvement and support (Gordon, 1994). It
isimpossible to effectively engage minority communities in prevention and treatment efforts
without demonstrating respect and appreciation for their culture.

1.3  Criteriafor Assessing Organizational Cultural Sensitivity

Organizations must also be assessed because, like individuals, they exhibit attitudes,
values, policies, behaviors, and practices that can be either destructive or beneficial to minorities.
The cultural sensitivity of an agency isimportant because “minorities will not seek services or
employment in an atmosphere that disregards their culture” (Woody, 1992).

Some criteriafor assessing an organization for cultural sensitivity include (Gordon, 1994;
Janero, 1995):

m |sit guided by the needs of clients and communities that it serves?

m  Doesit reflect an integration of case management services?

m  Doesit acknowledge and work with the informal support systems of its clients?
m  Doesit provide language accessibility at all points of contact?

m  Doesit recruit and employ practitioners that reflect the gender, ethnicity, race, and
sexua orientation of its clients?

m Do staff members value diversity and utilize appropriate ethnic strengths and traditions
in devising treatment strategies?
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®  [smulticulturalism evident in the organization’s public relations materials and its
physical surroundings?

As substance abuse and mental health agencies achieve more of these criteria, they will exhibit
more cultural sensitivity, which, ultimately, should lead to more successful treatment of
homosexual and ethnic minority patients.

1.4  Issuesinvolved in Evaluating Cultural Sensitivity

Cultural sensitivity isimportant not only for treatment staff, but for evaluatorsaswell. To
develop effective, meaningful substance abuse program evaluations, evaluators need expertise in
both program evaluation and cultural proficiency. Failure to consider cultural variables could
potentially result in misleading or inaccurate interpretations about the efficacy of programs.
Cultural sengitivity, however, will aid the evaluator in formulating relevant and appropriate
guestions, hypotheses, and procedures that reflect a better understanding of a program’s clients
and their unique culture, lifestyle, worldview, and experiences (Casas, 1992). Placing assessment
and evaluation measures in an appropriate cultural context that accounts for distinct beliefs and
attitudes toward health, illness, substance abuse, and mental health is particularly important
because similar behaviors may have different meanings across cultures. For example, American
Indian students in classrooms taught by non-American Indian teachers are often described as quiet
and withdrawn and are sometimes diagnosed as being emotionally dysfunctional. In redlity, there
may be a number of more culturally appropriate explanations, such as showing respect for elders
(in this case, the teacher) or being unwilling to speak up in order to avoid seeming superior to the
other children (Beauvais & Trimble, 1992). In order to avoid erroneous conclusions, the validity
and reliability of instruments to be used with a specific ethnic population should be tested on that
population (Beauvais & Trimble, 1992).

Although most service providers and researchers agree that cultural sengitivity isan
essential component of substance abuse treatment and eval uation, there have been few studies that
systematically evaluate the impact of cross-cultural training on counselors and evaluators
attitudes and behaviors. Currently, the content and instructional styles of multicultural training
curricula are extremely inconsistent across professional and educational programs, and thereis
little data on which programs produce “ multiculturally competent counselors’ (Ridley et dl.,
1994). Thus, evaluations could be useful in assuring quality control and improving multicultural
training. Ridley et al. view evaluation as an ethical responsibility and maintain that “ongoing
evaluation of MCT [multicultural training] is critical to program refinement and the acquisition of
data linking various training models and techniques with specific training outcomes.”
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A handful of instruments exist that are designed to measure the cultural sensitivity of
substance abuse and mental health practitioners. The Cross-Cultural Counseling Inventory
originally appeared in the early 1980s as a response to the APA’s mandate for tri-dimensional
multicultural training—awareness, knowledge, and skills. 1n 1991, LaFromboise et a. (1991)
revised this inventory, which includes 20 items on a 6-point Likert-type scale. It is administered
by an evaluator and has demonstrated moderate validity and reliability. At the same time,

D’ Andrea, Danidls, and Heck (1991) have developed their own self-administered scale, called the
Multicultural Awareness-Knowledge and Skills Survey (MAKSS), that measures the effectiveness
of acurriculum in “promoting multicultural awareness, knowledge, and skills.” Another
instrument developed in 1991 by Ponterotto (see Ponterotto, Rieger, Barret, & Sparks, 1994) is
called the Multicultural Counseling Awareness Scale—Form B: Revised Self-Assessment
(MCASB). This45-item counselor self-rating scale uses a 7-point Likert-type scale. Although it
demonstrates internal consistency, little information is available on its validity and test-retest
reliability. A fina assessment tool that measures the cultural proficiency of counselorsisthe
Multicultural Counseling Inventory (MCI) developed by Sodowsky and Plakein 1992. Itisaso a
self-report measure that demonstrates satisfactory internal consistency and criterion-related
validity.® Although these instruments constitute an excellent beginning, they exhibit the following
problems: three of them rely on self-reporting, which threatens their validity; the measures are
limited in scope and overlap in content; and more research needs to be conducted on the validity
and the test-retest reliability of these instruments before they can be used in counselor evaluations
(Ridley et a., 1994). In addition, researchers need to develop and validate more assessment tools
so mental health and substance abuse professionals can verify the impact of multicultural training
on treatment outcomes as well as determine the most effective curriculum content and
instructional strategies.

Cultural senditivity assessment is still anew field, and researchers devel oping instruments
face chalenges inherent to the task. Beauvais and Trimble provide examples of “conceptual,
methodological, and procedura problems that evaluators may encounter in settings that are
culturally different from their own,” such as gaining access to the local community, measurement
equivalence, report writing, and dissemination of results (Beauvais & Trimble, 1992). Other
barriersinclude lack of clarity in training objectives, inadequate outcome measures, and research
design problems (Ridley et a., 1994). Most cultura proficiency evaluations are self-administered
tests where the “right” answers are obvious. How can the evaluator be sure that the training is
not simply teaching people how to take the test, rather than actually changing attitudes and

3 Ponterotto, Rieger, Barrett, and Sparks (1994) describe and critique these four instruments designed to assess the

multicultural sensitivity of counselors. For a succinct discussion, see Ridley et al. (1994), 278-279.
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behaviors? Ancther problem involves defining a culturally sensitive outcome as people often have
discrepant ideas on what constitutes cultural sensitivity. One solution is to choose culturally
appropriate outcomes that might be more easily identified, such as referrals to minority-run
agenciesinstead of large public organizations. An outcomes-based validation of the training
could consist of looking at client dispositions by cultural group membership before and after the
training. In addition, evaluations should not limit themselves to assessing the impact of training
on cultural awareness, knowledge, and skills, but should measure avariety of training outcome
variables, including behavioral, affective, perceptual, cognitive, and attitudinal dimensions of
cultural sensitivity acquired by students. For instance, evaluations might measure client retention
rates, client satisfaction, client comfort with counselors from another cultural or ethnic group, the
counselor’s comfort level in working with ethnic minority clients, the counselor’ s ability to
conceptualize problemsin cultural contexts and use prior knowledge of cultural factorsin
treatment, or the connection between different types of instructional strategies, multicultural
curricula, and the actual knowledge that students obtain and the length of time that they retain it
(Ridley et a., 1994).

15 Materials Following the Overview

The sections following this overview on cultural sensitivity provide further references and
resources on cultural issues and cross-cultural sensitivity in substance abuse treatment counseling
and training. The overview isfollowed immediately by a selected annotated bibliography that lists
government and academic publications that explore various aspects of cultura issuesin the field
of mental health and substance abuse counseling. This bibliography expands on the evaluation
bibliography, entitled “Cultural Issuesin Evaluation of Substance Abuse Treatment Programs,”
which islocated in NEDTAC' s Evaluation Reference Notebook, Volume 1. The third section
consists of an introductory bibliography entitled “enhancing cross-cultural sengitivity.” The
books, articles, and research studies in these bibliographies provide essential background reading.
They reflect the diverse perspectives from which people approach the field of cross-cultural
studies. Asaresult, they are not limited to the mental health and substance abuse fields; they also
examine multiculturalism in education, work, crimina justice, communication, studying abroad
and traveling, immigration, anthropology, and social work. The bibliographies should be useful to
al individuas interested in the enhancement of their basic cultural sensitivity. They should also
stimulate professionals to think about more effective and appropriate ways to serve diverse clients
in substance abuse treatment programs. Finally, this resource guide concludes with an annotated
list of resource agencies that may be contacted for more information.
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All NEDTAC listings and reviews are for informational purposes only and should not be
interpreted as an endorsement of any specific resource or publication. The views reflected in this
overview do not necessarily reflect the opinions and perspectives of the Center for Substance
Abuse Treatment.
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Adrian, M. (1996). Substance use and multiculturalism. Substance Use and Misuse, 31,
1459-1501.

This paper reviews intercultural variability of substance use behaviors, including availability of
international statistics on consumption of alcohol and other drugs, as well as the use of drugs
available locally only. Within a conceptual framework of intercultural relations, it considers the
history of the transcultural spread of substance use behaviors and possible reactions to the
introduction of new drugs within a culture or jurisdiction, including illustrations of the “law of
alien poisons.” Although intercultural views of substance use have generally concentrated on
majority groups views of substance use in minority groups, minority and non-Western views of
substance use need to be considered in the context of increasing international and intercultural
communications that increase the rate at which substance use behaviors spread. Both Western and
non-Western experiences with substance use and misuse must be taken into account so that better
interventions can be developed to deal with addictions and other substance-related problems.

Anderson, T.L. (1998). Drug identity change processes, race, and gender. |I. Explanations of drug
misuse and a new identity-based model. Substance Use and Misuse, 33, 2263-2279.

The present paper explores race and gender differences in a recent theoretical model, consisting of
severa micro- and macrofactors, that helps explain the identity-related processes of drug misuse.
The approach is qualitative, featuring in-depth interviewing with 45 self-identified drug addicts.
The study uncovered support for the general concepts of the identity-based model across four
subgroups. black females, white females, black males, and white males. However, important race
and gender differences emerged. Gender and race-related socialization and stratification explain
most of the differences and suggest reconceptualization of the model. The investigation further
demonstrates the promise of identity-based approaches in extending our knowledge of the
etiology of drug misuse and related intervention policies. (Author abstract)

Aoki, B., Delgado, M., de Miranda, J., Hatchett, R., Magiste, E., et al. (1992, July/August).
Cultural sengitivity: Treatment for diversity. The Counselor, 8-13.

The days when the traditional client in treatment was a middle-class, middle-aged, white male are
over. In cities, suburbs, and rural communities, counselors face a client population that is
representative of the demographic realities of society. America s complexion today is multi-
ethnic, multicultural, and varied in terms of age, lifestyle, and physical abilities. Treatment
programs and professionals need to understand, acknowledge, and appreciate the diversity in their
clients to respond to their needs. A group of professionals share their perspectives on the
differences between prejudice and cultural sensitivity and their impact on treatment. (NCADI
abstract)
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Asian and Pacific Iander Americans. OSAP prevention resource guide. (1990, November).
Rockville, MD: Office for Substance Abuse Prevention.

This resource guide provides facts and figures concerning Asian and Pacific Idlander Americans
and substance use and abuse. The Office for Substance Abuse Prevention gathered its data from a
number of research studies that compared Asian Americans, as a group, to the general population
in the United States as well as distinguishing the various substance use/abuse patterns between
different Asian ethnic groups. The guide also contains annotated resources, including government
publications, journal articles, and monographs, as well as alist of organizations and resources that
can be contacted for more information.

Bayer, A., Brisbane, F.L., & Ramirez, A. (Eds.) (1996). Advanced methodological issuesin
culturally competent evaluation for substance abuse prevention. Rockville, MD: National
Clearinghouse on Alcohol and Drug Information.

This monograph is the sixth volume in a series of publications focusing on cultural competence.
This volume explores questions of concern to evaluators who wish to perfect the art of working
with primary health care and substance abuse prevention programs servicing different ethnic,
racial, and cultura communities. It isintended for substance abuse and primary health providers,
behaviora scientists, academicians, and students of the evaluation sciences. Chaptersin this
monograph develop a framework and provide suggestions for evaluators who use state-of-the art
methodol ogical technigques to conduct culturally competent program evaluations. The monograph
consists of eight complementary chapters addressing critical methodological issuesin program
evaluation within the culturally diverse settings found in the United States.

Benson, P.L. (1993). Religion and substance use. In J. Schumacker (Ed.), Religion and Mental
Health. New York: John Wiley and Son.

This report reviews a significant volume of research on acohol, marijuana, tobacco, and other
drug use in conjunction with religious practice. The author describesin detail how the apparent
inhibiting role of religion generalizes to multiple, demographic subgroups and across multiple
measures of religion and substance use. Attention is given to documenting the strength of the
negative relationship between religion and substance use, with religion compared in predictive
power to various social and psychological constructs. The author evaluates the research that is
aimed at explaining the religion-substance use association and offers suggestions for guiding
further research. (NCADI abstract)

Bernal, G., Bonillo, J,, & Bellido, C. (1995). Ecological validity and cultural sensitivity for
outcome research: Issues for the cultural adaptation and development of psychosocial
treatments with Hispanics. Journal of Abnormal Child Psychology, 23, 67-82.
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The ecological validity of psychosocial treatment outcome research can be enhanced by
incorporating a culturaly sensitive perspective. Taking Hispanics as an example, a preliminary
framework explores the dimensions of language, cultural similarities, and differences between
client and therapist, use of cultural symbols and concepts, cultural knowledge, treatment
concepts, goals, methods, and context. (Author abstract)

Boyd-Franklin, N. (1992). Culturadly sensitive treatment of the inner-city African-American
adolescent: A multisystems model. In W. Snyder & T. Ooms (Eds.), Empowering
families, helping adolescents: Family-centered treatment of adolescents with acohol, drug
abuse, and mental health problems (Technical Assistance Publication Series No. 6, pp. 71-
76). Rockville, MD: Office for Treatment Improvement.

A multisystem model is presented for the treatment of African-American inner-city adolescents
and their families that includes familial, cultural, and broader systemic interventions that have
proved effective. The community and developmental context of African-American youth in inner
citiesis discussed and compared with other cultures and communities. Adolescence in inner-city,
African-American communitiesis examined. The cultural and family context for African
Americansis described. The resistance of African-American adolescents and families to treatment
isdiscussed. The treatment process within the multisystems model is explored. (NCADI abstract)

Caetano, R., & Schafer, J. (1996). DSM-IV acohol dependence in atreatment sample of white,
black, and Mexican-American men. Alcoholism, Clinical and Experimental Research, 20,
384-390.

This study examines the presentation, correlates, and factor structure of DSM-1V acohol
dependence among 256 white, 263 black, and 212 Mexican-American men admitted consecutively
to five acohol treatment programsin San Jose, CA. One-hour interviews were conducted in the
programs’ facilities by trained interviewers using a standardized questionnaire. The response rate
was 87 percent. Results show that the proportion of black respondents who are
alcohol-dependent (according to the DSM-1V criteria) islower (63%) than the proportion of
whites (86%) and Mexican Americans (76%). However, the proportion of respondents reporting
each criterion of dependence was similar across groups. The most powerful predictor of the
number of dependence indicators reported by respondents was level of alcohol consumption,
independent of ethnicity. A unidimensional model of dependence combining all seven indicators
of DSM-1V alcohol dependence fit well across men in al three ethnic groups. These results
indicate that both the presentation and factorial structure of DSM-IV alcohol dependence were
uniform across white, black, and Mexican-American men in treatment for acohol problems.

Chavez, E.L., & Swaim, R.C. (1992). Hispanic substance use: Problemsin epidemiology. In
JE. Trimble, C.S. Bolek, & S.J. Niemcryk (Eds.), Ethnic and multicultural drug abuse:
Perspectives on current research (pp. 211-230). New York: Harrington Press.
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The authors argue that previous studies have overestimated minority drug use by employing
biased assumptions and samples. Research conducted by NIDA in 1985 and 1988 found that
substance abuse was higher in white non-Hispanics compared to Hispanics, except for cocaine
and crack. The contradictions in studies involving Hispanic drug epidemiology result from the
failure to take account of tremendous variation within Hispanic communities. While researching
Hispanics and substance abuse, the following factors must be considered: gender, ethnicity,
socioeconomic level, community characteristics, educational attainment, and acculturation. The
heterogeneous nature of the Hispanic population in the United States necessitates comparisons
within the group as well as with outside groups. 1n aHispanic Health and Nutrition Survey
published in 1987, data revea ed that Cuban Americans were less likely to be past or present drug
users than either Mexican Americans or Puerto Ricans. Also, men were more likely than women
to have ever tried drugs. Finaly, a positive correlation exists between increasing education levels
and the likelihood of having ever tried drugs. Hispanics, but not Cubans, born in the United
States also reported higher levels of use than native-born Hispanics.

Cushner, K.H. (1996). Culturaly specific approaches to knowing, thinking, perceiving, and
understanding. In A. Bayer, F. L. Brishane, & A. Ramirez (Eds.), Advanced
Methodological Issuesin Culturally Competent Evaluation for Substance Abuse
Prevention (CSAP Cultural Competence Series No. 6, pp. 213-240). Rockville, MD:
Center For Substance Abuse Prevention.

This monograph chapter considers the way in which understanding cultural views is helpful for
delivery of wellness services to culturally diverse communities. The chapter provides
professionals with broadened skills for analysis, interpretation, and communication. The chapter
isdivided into four key sections. definitions of key terms, examination of how people derive
meaning from the world, exploration of different cultural concepts of the self, and implications for
cross-cultura interactions in the delivery of health and counseling services. The author concludes
that illness behavior is understood and treated most effectively in its cultural context.

D’Andrea, M., Danidls, J., & Heck, R. (1991, September/October). Evauating the impact of
multicultural counseling training. Journa of Counseling and Development, 70, 143-150.

The authors agree that multicultural counseling has the potential to be a powerful, effective agent
of change in the counseling profession. To realize this potential, however, studies need to be
conducted to evaluate the types of instructional strategies that are most effective in increasing the
cultural sengitivity of psychological counselors. They began their study by surveying a variety of
cross-cultural university courses. They discovered that most courses encompassed three main
areas. the acquisition of cross-cultural skills, the need to become more aware of one’s attitudes
toward ethnic minorities, and the importance of increasing counselor’ s knowledge about minority
populations. Although most classes addressed these three goals, different instructors favored one
component over the other two and employed different pedagogica approaches to meet their goal .
The classes that stress skills generally use action-oriented learning activities, such asrole playing
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and behavioral monitoring, while the ones that emphasize attitudes rely on less structured
discussions about one’s own cultural misperceptions and stereotypes; and the ones that strive to
increase knowledge use traditional, didactic classroom techniques, including lectures, readings,
and presentation of facts. The researchers wanted to know which instructional techniques were
the most effective, but given the lack of empirical models, they had to devise their own instrument
first. They developed a curriculum for their “multicultural counseling training model” that
allowed for flexible scheduling as part of a research design that sought to answer the following
questions: Was thismodel effective in redlizing its origina goals of “promoting multicultural
counseling awareness, knowledge, and skills?” What impact would the training have on students
if class scheduling varied? Using an experimental design in addition to a pre-test/post-test design,
the researchers determined that multicultural training did have a significant impact on students
awareness, knowledge, and skills, but that varying the schedule did not prove statistically
significant. The article contains a copy of the instrument that the researchers designed: the
Multicultural Awareness-Knowledge and Skills Survey (MAKSS).

Dansereau, D.G., Joe, G.W., Dees, SM., & Simpson, D.D. (1996). Ethnicity and the effects of
mapping-enhanced drug abuse counseling. Addictive Behaviors, 21, 363-376.

It was hypothesized that node-link mapping, atool for visually representing client issues during
drug abuse counseling, would reduce communication barriers between counselors and their
African-American and Mexican-American clients. Three-hundred-twenty daily opioid users
participated in methadone maintenance treatment programs in three cities for 6 months or longer
following random assignments to mapping-enhanced or standard counseling. Clientsin the
mapping condition had fewer drug-positive urinalyses (with respect to opiates and cocaine),
missed fewer scheduled counseling sessions, and were rated more positively by their counselors
on rapport, motivation, and self-confidence during the first 6 months of treatment. Significant
interactions involving ethnicity and counseling condition suggested that mapping is more effective
for African Americans and Mexican Americans than for whites. The use of mapping appears to
help reduce cultural, racial, and class communication barriers by providing a visua supplement
and a common language that enhances counselor-client interchanges. (Author abstract)

De Jong, JA., Vaentine, J.,, & Kennedy, N.J. (1998). Implementation and evaluation of
substance abuse prevention programs in culturally diverse communities. Drugs and

Society, 12(1/2), 1-5.

In the past decade, concern over drug and alcohol abuse among children and adolescents has led
to funding of research into the etiology and prevention of substance abuse. Prevention approaches
have multiplied; they attribute the problem variously to individual factors and environmental
factorsin the family, school, peer group, community, economic system, and society at large. A
second generation was encouraged to design more comprehensive prevention programs, focusing
on multiple risk factors for substance abuse. A defining characteristic of the second generation
was the customization of interventions. This second generation approach emphasized
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collaboration. They encouraged innovative evolution, rather than rigid adherence to specific
protocols. For evaluators, the second generation application of multiple interventions to multiple
domains made random assignment to conditions impossible in most programs, as self-selection
would necessarily be operative in determining participation in at least some of the interventions,
and required more investment per capita, both in interventions and in evaluation of those
interventions.

De Leon, G., Melnick, G., Schoket, D., & Jainchill, N. (1993). Isthe therapeutic community
culturally rdlevant? Findings on race/ethnic differencesin retention in treatment. Journal
of Psychoactive Drugs, 25, 77-86.

The therapeutic community (TC) views cultural diversity as an essential ingredient in its treatment
approach. Based on clinical observation and research findings, however, questions persist
concerning the relevance of TC programming for numerous racial and ethnic minorities. This
article briefly reviews pertinent research and presents findings from recent studies on racial and
ethnic differences concerning appropriateness, readiness, and retention in TC treatment. Findly, a
framework is outlined for the empirical study of cultural relevance in therapeutic communities.

Fang, W.L. (1996). Role of ethicsin evauation practice: Implications for a multiethnocultural
setting. In A. Bayer, F.L. Brishane, & A. Ramirez (Eds.), Advanced Methodological
Issues in Culturally Competent Evaluation for Substance Abuse Prevention (CSAP
Cultural Competence Series No. 6, pp. 121-157). Rockville, MD: Center For Substance
Abuse Prevention.

This monograph chapter briefly reviews the historical biomedical origin of an ethics mode,
followed by a discussion of moral issues as they relate to evaluation practice. The dimensions and
potential ethical dilemmas or pitfalls are discussed in the context of an evaluation study and the
moral issues related to evaluation process, the implications for multiethnocultural settings, the
ethical dilemmas encountered in evaluation practice, and a possible ethical evaluation strategy and
model are considered. An ethical evaluation model is then offered as a possible strategy. The
chapter concludes with a discussion of how the development valuation model is of significant
valuein the ethical evaluations for the multiethnocultural setting.

Finn, P. (1996). Cultural responsiveness of drug user treatment programs. Approaches to
improvement. Substance Use and Misuse, 31, 493-518.

Many drug user treatment programs have difficulty recruiting, retaining, and successfully treating
minority clients. Coupled with the fact that cultural diversity among clientsis likely to increase,
this consideration makesiit critical that programs take steps to increase their responsiveness to
minority clients. Among the steps that administrators and clinicians recommend that programs
take are conducting needs assessments; implementing special outreach approaches, hiring
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additional minority staff, providing staff training and education in cultural sensitivity; and
identifying client cultural characteristics at intake. (NCADI abstract)

Fisher, D.G. (1996). Therapeutic Community Retention Among Alaska Natives: Akeela House.
Journal of Substance Abuse Treatment, 13, 265-271.

This study determined whether a change in the treatment program at Akeela House, a therapeutic
community, significantly increased the time in treatment for Alaska Native resdents. The change
in treatment involved implementation of culturally sensitive approaches that incorporated and
reinforced Native lifestyles. Data were obtained from the Alaska Management Information
System on all treatment admissions from January 1988 to January 1995. Prior to implementation,
Alaska Native residents had significantly shorter times in treatment than black or white residents.
After implementation of the change in the treatment program, Alaska Native residents' timesin
treatment were no longer significantly different from those of black or white residents, and all
three ethnic groups had significantly longer times in treatment than before the intervention.
(Author abstract modified)

Fredlund, E.V. (1993, November). Volatile substance abuse among the Kickapoo peoplein the
Eagle Pass, Texas Area, 1993. Texas Commission on Alcohol and Drug Abuse Research
Briefs, 1-30.

The Kickapoo Traditional Tribe of Texas (KTTT) identifies chronic use of spray paint as “the
most pernicious problem currently facing the Kickapoo people”’ because it threatens their
traditional culture. In general, adult, chronic Volatile Substance Abuse (VSA) occurs most often
“in communities characterized by poverty, low educational attainment, cultura distinctiveness,
cultura isolation, and undergoing cultural change.” Fredlund selected an ethnographic research
design that employed methodologies of structured interviewing, direct observation, and
systematic protocol utilizing information. His goals included describing the lives of adult
Kickapoos who engage in chronic VSA, including patterns of abuse and resulting problems,
estimating the number of Kickapoo adults who engage in chronic VSA and need treatment; and
defining a culturally appropriate treatment for this group.

Friedman, A.S. et d. (1995). Gender differencesin early life risk factors for substance use/abuse:
A study of an African-American sample. American Journal of Drug and Alcohol Abuse,
21, 511-531.

Gender differencesin risk and protective factors for substance use/abuse in early childhood were
studied. Comprehensive systematic data on African Americans (males, n=318; females, n=322),
from birth to 7 years of age, were available from the National Collaborative Perinatal Study.
These subjects were retrieved for assessment at average age 24. There are more differences than
similarities between males and females with regard to the early childhood variables that predict
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substance use in early adulthood. However, high activity and intensity of response during infancy
(measured at 8 months of age) were found to predict later substance use for both males and
females. Thistype of behavior is considered by use to be atrait of temperament and to suggest
the possibility of a genetic predisposition. More risk factors were found for females than for
males. Therisk factors for females were primarily of two types. experiences with the mother and
with the family environment; and poor levels of intellectual functioning, academic performance,
and abnormal mental status. (Author abstract modified)

Garnets, L., Hancock, K.A., Cochran, S.D., Goodchilds, J., & Peplau, L.A. (1991). Issuesin
psychotherapy with lesbians and gay men: A survey of psychologists. American
Psychologist, 46, 964-972.

In 1984, the American Psychological Association (APA) Committee on Lesbian and Gay
Concerns created a task force to investigate negative bias in the psychotherapeutic treatment of
lesbians and gay men. The committee sent written surveysto alarge, random sample of
psychologists asking open-ended questions designed to “dicit information about specific instances
of respondent-defined biased and sensitive psychotherapy practice.” The results of this study
indicate an uneven response among therapists to the APA’ s resolution in 1975 that
“homosexuality, per se, implies no impairment in judgment, stability, reliability, or general social
or vocation capabilities [and that] mental health professionals [should] take the lead in removing
the stigma of mental illness that has |ong been associated with homosexual orientations.”

Psychol ogists who completed the survey varied widely in their sensitivity to homosexual clients.
On the one hand, 58 percent of respondents knew of negative incidents of biased therapy with gay
and lesbian clients, but on the other hand, the survey also demonstrated that therapists, regardless
of their sexual orientation, can provide appropriate and sensitive care to homosexual clients.
There are three mgjor limitations to this survey: First, the therapist may not know his or her
client’s sexual orientation; second, the survey does not address the therapeutic and ethical issues
involved in AIDS; and finally, the survey does not address gender differences in the therapy
experiences of lesbians and gay men. This article comprises an abridged version of the task force's
research, findings, and recommendations. The authors suggest that the data from this study be
used to develop educational materials and model curricula for graduate and professional training
because a “greater awareness of the potential problems and difficulties encountered by
homosexua clients identified in this survey may help cliniciansto avoid bias.”

Goddard, L.L. (Ed.). (1993). An African-centered model of prevention for African-American
youth at high risk. Rockville, MD: Substance Abuse and Mental Health Services
Administration.

Substance abuse has become the leading socia, economic, and health problem facing the African-
American community, and there is evidence that traditional substance abuse prevention and
treatment programs are ineffective with black clients. Asaresult, some scholars and practitioners
argue that service delivery to African Americans must acknowledge and promote the cultural
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integrity of the African-American community. In other words, successful programs must be based
on an Afrocentric model that relies on “cultural consistency.” Goddard has divided this technical
report into three sections. The first is an overview of substance use and abuse in the general
population and within the black community. The authors explore the roles that environmental
stress, popular culture, the media, familia precursors, and biologica vulnerability play in acohol
and other drug problems as well as the economic and political implications associated with
substance abuse. The second section addresses current applications and future directions for
prevention services. The need for a conceptual framework is stressed, and successful Afrocentric
prevention programs are examined in more detail, both quantitative and qualitative. The last
section discusses the various components of an Afrocentric model of substance abuse prevention,
including its nature and general characteristics. This report provides areview of the literature in
addition to a selected Afrocentric bibliography for further reading.

Gordon, J.U. (Ed.). (1994). Managing multiculturalism in substance abuse services. Thousand
Oaks, CA: Sage.

The shift in therapeutic philosophy from atraditional service-delivery model to a “continuum of
empowerment” paradigm combined with the changing demographics of the United States that
reflect a continua growth in immigrant populations necessitate cultural competency in the
substance abuse field. Cultural competency is essential in acquiring the trust of minority clients
and ethnic communities as well as in understanding the ways different cultural groups define
health, illness, and health care—especially in the context of substance abuse. This monograph is
structured in three sections and accompanied by two appendices. The first part analyzes
conceptual issues and their application in substance abuse programs such as the historical and
theoretical development of prevention, intervention, and treatment services. It also discusses the
problems associated with definitions. The second part explores specific racial and ethnic groups
in the United States—African Americans, Asian Americans, European Americans, Latinos, and
Native Americans—in an effort to develop a“culture-specific and multicultural framework” in the
substance abuse field. The third part presents effective styles for the management of diversity in
the substance abuse field, focusing on a multicultural education approach to drug-free schools, a
multicultural model for program evaluation, the role of leadership in the substance abuse field, and
recommendations. The first appendix outlines the goals and training objectives of a multicultural
framework in substance abuse; the second contains a variety of assessment tools that can be used
to evaluate the short- and long-term effectiveness of training, participant satisfaction, and the
multicultural needs of a community.

Grant, D., Pietrzak, J., & Barth, R.P. (Eds.) (1997). Ddlivering culturally competent services to
women and children who are affected by drugs. Berkeley, CA: National Abandoned
Infants Assistance Resource Center.

I ssues of assessment and the implementation of culturally competent practice in social service
organizations are addressed. It is contended that a conceptual understanding of the macro
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constructs of service delivery and an understanding of each client’s cultural background is key to
an organization’ s assessment of its cultural competence. Prospective clients informally assess the
environment and staff of treatment programs for sensitivity to a number of their needs and issues,
including cultural sensitivity and competency. Institutionalized obstacles to service utilization are
examined, including screening bias, language barriers, and program rules based on belief and value
systems that devalue what is important to black women. A program-specific intake and
pre-intake approach to affecting change in the trend of under-utilization of drug addiction
treatment by African-American women is presented. The synergistic effect of race, culture,
family, addiction, and poverty on child rearing and mother-child interaction are then examined.
Thisisfollowed by an examination of infant development and the mother-child relationship within
the African-American culture, and healthy development is contrasted with devel opment impacted
by drug addiction and HIV exposure.

Gurnege, C.G., Vigil, D.E., Krill-Smith, S., & Crowley, T.J. (1990). Substance abuse among
American Indiansin an urban treatment program. American Indian and Alaska Native
Mental Health Research, 3(3), 17-26.

The authors maintain that reliable data on the extent and pattern of substance abuse among
American Indians are scarce. Information is often anecdotal and based on observer impressions,
rather than researched scientifically. In addition, most research is conducted on rural reservations,
although approximately 50 percent of all Native Americanslive in cities. To learn more about
chemica dependency patterns among this population of urban American Indians, the researchers
reviewed patient records from the first 68 clinical admissions (half women and half men) ina
treatment program in Denver designed to treat substance abuse among American Indians. The
researchers examined these records for demographic, psychosocial, vocational, legal, treatment
history, substance use history, and sociocultural variables. They discovered that counselors, who
were al American Indian, consistently interpreted the problems of their clients as more severe
than the clients rated themselves. Researchers concluded that this was a very difficult population
to treat because they had multiple risk factors. they were young, from a minority group, and
poor; they had low levels of education and no medical insurance; and many had prior involvement
with the criminal justice system. Most of these clients had little attachment to Native American
values, culture, and religion; most had not been raised in tribal communities and lived far from
their reservations. In addition, more than 40 percent were referred from social service agencies or
probation agencies. According to the counselors’ assessment, 78 percent of clients did not finish
the program, and only two fully realized their treatment goals. The researchers acknowledge the
weaknesses in the design of their study. The treatment organization conducted the research and
the treatment counsel ors assessed the data; the methodol ogy involved retrospective chart reviews,
and the multiple forms duplicated questions and discrepancies in answers and raised doubts
concerning the reliability of data collection. The results of this study caused researchersto
guestion the efficacy of Native American healing practices in treating urban American Indians
who had little attachment to traditional culture and religion. They concluded that more empirical
studies need to be conducted to determine the relevancy of traditional American Indian cultural
practices in the substance abuse treatment of urban clients.
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Herd, D. (1996). Influence of religious affiliation on sociocultura predictors of drinking among
black and white Americans. International Journal of the Addictions, 31(1), 35-63.

Although religious denominations have been shown to affect the drinking behavior of their
members, few studies have examined this topic among black Americans. The following study
explored whether amodel predicting drinking from religious denominations through a series of
intervening cognitive and social variables (drinking attitudes and norms, socia contexts, socia
networks, and home use of alcohol) would be the same for blacks and whites. The results showed
that there are a number of racia differencesin how religious background influences intervening
socia characteristics but few in the predictors of drinking behavior. Many significant racial
differences were observed among Baptists, a moderate number among Catholics, and few or none
were observed for Conservative Protestants and Methodists.

Herd, D., & Grube, J. (1996). Black identity and drinking in the U.S.: A national study.
Addiction 91, 845-857.

The relationship between ethnic identity and drinking patterns was explored in 1,947 black adults
from a nationwide study of drinking behavior. Factor analysis revealed that a multidimensional
construct, which included four factors—media preferences, sociopolitical awareness, endogamy,
and socia networks—was necessary to operationalize and measure the concept of ethnic identity.
Using structural equation modeling, a model was tested that analyzed the impact of ethnic
identification on religiosity and drinking norms, which in turn were predictors of drinking and
heavier drinking latent variables. The results showed that ethnic identity influenced drinking
behavior indirectly through its effects on drinking norms and religiosity aswell as directly. Most
aspects of ethnic identity decreased drinking levels. Respondents who scored higher on
involvement with black social networks and black social and political awareness drank at |ower
levels than other respondents. These results were attributed to the prevalence of norms for
abstinence and high levels of socia control regarding drinking in black communities. However,
high scores on using black media increased drinking rates. It was suggested that the promotion of
alcohol usein black-oriented media, as well as the social settings attended by those who prefer
black media, might increase alcohol consumption. (Author abstract)

Herek, F.M., Kimmel, D.C., Amaro, H., & Melton, G.B. (1991). Avoiding heterosexist biasin
psychological research. American Psychologist 46, 957-963.

In this article, the authors discuss the various ways that heterosexist bias occurs in psychological
research and how researchers can avoid it. They have adopted the definition coined by the APA
Board for Social and Ethical Responsibility in Psychology (BSERP) that states that heterosexist
bias is “conceptualizing human experience in strictly heterosexual terms and consequently
ignoring, invalidating, or derogating homosexual behaviors and sexual orientation, and lesbian,
gay mae, and bisexual relationships and lifestyles.” Using aformat that provides questions for

J\CSAT\CTRT_END\BIBS\CUL TURE\SENS99.WPD NEDTAC, April 23, 1999, Page 22



Cultural Issuesin Substance Abuse and Mental Health Counseling: A Selected Annotated Bibliography

self-evaluation and answers for removing heterosexist bias, the authors urge psychological
researchers to evaluate their own research designs—including questions, sampling,
operationalization of variables, data collection, protection of client confidentiality, and
dissemination of results.

James, W.H., & Johnson, S.L. (1996). Doin’ drugs. Patterns of African-American addiction.
Austin, TX: University of Texas.

Historical patterns of alcohol and drug use are explored among African Americans from
pre-slavery Africato present-day urban America. Therole of alcohol and other drugsis
documented in traditional African cultures, among African dlaves before the American Civil War,
and in contemporary African-American society, which has experienced the epidemics of
marijuana, heroin, crack cocaine, and gangs throughout the twentieth century. The interplay of
addiction and race is examined, uncovering the social and psychological factors that underlie
addiction. There are a number of culturally informed programs that are successfully breaking the
patterns of addiction, particularly those sponsored by the African-American churches.

Jerrell, J., & Wilson, J. (1997). Ethnic differencesin the treatment of dual mental and substance
disorders. Journal of Substance Abuse Treatment, 14(2), 133-141.

Differences between white and ethnic client psychosocia functioning, psychiatric and substance
abuse symptomatology, and service utilization costs from alongitudina clinical trial examining the
relative cost effectiveness of three specialized interventions for dual disorders are compared
within the study sample and to the existing literature. Ethnic clients comprised 30 percent of the
treated sample, had lower psychosocial functioning scores (rated and self-reported), and received
less supportive treatment services during the first 6 months of the intervention program; however,
their overall outcomes were equivalent to those of white clients at 6 months. There were no
functioning or symptom outcome differences across the three treatment groups, but the 12-step
group had the highest intensive and supportive service costs over time, and also the greatest
reduction in intensive service costs after 6 months. Clinical issues are described and the clinica
implications for more effectively serving dually diagnosed ethnic clients are outlines.

Kirkhart, K.E. (1995). Seeking multicultural validity: A postcard from the road. Evaluation
Practice 16, 1-12.

Multicultural validity needs to be a center theme in evaluation. Because there is no way to escape
cultural effects, evaluators need to include them in their studies. By doing so, the studies are
more complete and generdizable. Study in this field needs to continue with a conscious effort to
include input from many different sources.
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Kline, A. (1996). Pathways into drug user treatment: Influence of gender and racial/ethnic
identity. Substance Use and Misuse, 31, 323-342.

Drawing on constructs from models of health behavior change, this paper examines gender and
racial/ethnic influences on access to residential drug user treatment. Using a focus group
methodology, data were collected from a sample of 65 in-treatment white, black, and Hispanic
men and women. Hispanics were more likely to delay treatment because of areluctance to
acknowledge their addictions and discomfort at being separated from family. Females reported
more negative expectations about treatment than males and more use of drugs to bolster
self-esteem. Responsibility to children represented the most powerful catalyst to treatment for
women. Implications for improving access to treatment for women and minorities are discussed.

Kreps, G.L., & Kunimoto, E.N. (1994). Effective communication in multicultural health care
settings. Thousand Oaks, CA: Sage.

To emphasize the importance of multicultural sensitivity and respect, the authors contend that
each individual—not group—constructs an identity comprising a plurality of cultures based on
nationality, ethnicity, age, sex, religion, socioeconomic class, sexual orientation, political
afiliation, health conditions, and interests. “Based on our heritage and life experiences we each
develop our own idiosyncratic multicultural identity.” After ageneral discussion of identity
formation and cultural competency, the authors narrow their focus to the various forms of
communication in multicultural health care settings. intrapersonal, interpersonal (or relational),
group, organizational, and societal. They argue that improved communication across different
cultures increases the effectiveness of health care delivery, because health care participants learn
about each others' cultural assumptions and expectations concerning health and health care,
gaining new insight in the treatment of complex medical and psychological problems. Once the
authors have presented the theoretical implications of multicultural communication in health care
settings, they suggest many practical strategies for enhancing this form of communication. For
convenience, their recommendations (92 in al) are summarized in the concluding chapter.

LaFromboise, T.D., Coleman, H.L.K., & Hernandez, A. (1991). Development and factor
structure of the Cross-Cultural Counseling Inventory—Revised. Professional Psychology:

Research and Practice, 22, 380-388.

The Cross-Cultural Counseling Inventory—Revised (CCCI-R) measures cross-cultural
competence across three dimensions required by the American Psychological Association:
beliefg/attitudes, knowledge, and skills. This article examines the instrument’ s development and
validation. It was tested by three separate studies for content validity, interrater reliability, and
factor structure. The instrument can be used effectively by evaluators and clinical supervisorsto
assess the cultural competency of mental health practitioners. Counselors aso can self-administer
the inventory.

J\CSAT\CTRT_END\BIBS\CUL TURE\SENS99.WPD NEDTAC, April 23, 1999, Page 24



Cultural Issuesin Substance Abuse and Mental Health Counseling: A Selected Annotated Bibliography

Leonard, K.K., Pope, C.E., & Feyerherm, W.H. (Eds.). (1995). Minoritiesin juvenile justice.
Thousand Oaks, CA: Sage.

Providing current information on the disparate treatment of minority youth within the juvenile
justice system, this volume begins by identifying the need for a better understanding of how
minority youths experience this system. The book then draws on research programs that reflect
different techniques of investigation, sampling, and analysis with severa racial minority groups.
Topicsinclude: juvenile encounters with police; the role of community structure in shaping the
perceptions of juvenile crime and the response to it; and the treatment of Native American youths
in juvenile justice. The book concludes by outlining strategies for research and observation of
overrepresentation of minorities as well as stepsto help overcome racial biasin juvenile justice
processing.

Longshore, D., Hsieh, S, Anglin, M., & Annon, T. (1992). Ethnic patternsin drug abuse
treatment utilization. The Journa of Mental Health Administration, 19, 268-277.

This study describes use of drug abuse treatment and related perceptions among African-
American, Hispanic, and Anglo drug-users who were arrested in Los Angeles. The study extends
prior research by describing ethnic variations in treatment utilization through analyses that control
for non-ethnic demographic factors. 1n addition, this study explores the degree to which ethnicity
isrelated to two predisposing factors—attitude toward treatment and perceived need—and two
enabling factors—perceived cost and availability. Controlling for non-ethnic demographic factors
and past drug dependence, the researchers found that African-American and Hispanic drug users
in Los Angeles were less likely to report having been in drug abuse treatment. Hispanic drug
users were more likely than Anglos to say that they had not sought treatment because they did not
need it. African-American drug users were more likely than Anglos to hold unfavorable views of
treatment.

Louie, K.B. (1992). Spanning cultural differences. Addictions Nursing Network, 4(2), 48-52.

In this article, Louie presents amodel for the incorporation of cultural sensitivity into the
curriculum in primary care training programs. She argues that multicultura curriculaimproves
the success of health practitioners “by improving their abilities to develop intervention strategies
to meet the needs of a diverse client population.” Doctors and nurses need to recognize that
there are three mgjor health beliefs systems. magicoreligious, the belief that supernatural forces
influence health and iliness; scientific, the belief that life is controlled by a series of physical and
biochemical processes that can be observed, studied, and manipulated; and holistic, the belief that
human, geophysical, and metaphysical forces of nature must be kept in harmony and balance.
Western medicine utilizes the scientific approach to health and illness amost exclusively;
however, health care providers should redlize that their patients may adhere to one of the other
health belief systems or some combination of two or three systems. With thisincreased
understanding of a patient’s cultural assumptions, the doctor and nurse can design more effective
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treatment plans. Louie summarizes the following five mgor curricula goals for teaching diversity:
Recognize the racial and cultura diversity in the United States, understand how culture influences
health beliefs and practices, recognize how the cultural values and behaviors of both the nurse and
client affect the nursing process, maintain and foster the cultural identity and practices of patients,
and make culturally appropriate assessments and interventions.

Marin, G. (1996). Expectanciesfor drinking and excessive drinking among Mexican Americans
and non-Hispanic whites. Addictive Behaviors, 21(2), 491-507.

This study was designed to identify the expectancies held by Mexican Americans toward the
drinking of acoholic beverages as well as toward excessive drinking. Random samples of 534
Mexican American and 616 non-Hispanic white residents of San Jose, Cdlifornia, and San
Antonio, Texas, were interviewed over the telephone. Mexican Americans were found to have
unique expectancies toward drinking alcoholic beverages and toward excessive drinking that
differed from those held by non-Hispanic whites. In addition, Mexican Americans expected the
various outcomes in greater proportion than non-Hispanic whites, and the Mexican-American
respondents classified as high in acculturation tended to respond in a manner similar to that of
non-Hispanic white respondents. Multivariate analyses of variance with common (across ethnic
groups) factor scales with ethnicity, gender, and drinking status as independent variables showed
main effects for drinking status and for ethnicity. The group differences in expectancies identified
here support the need for culturally appropriate interventions that target group-specific beliefs.
(Author abstract)

Marin, G. (1993). Defining culturally appropriate community interventions. Hispanics as a case
study. Journa of Community Psychology, 21(2), 149-161.

This article proposes three components necessary to develop community-wide change
interventions that are culturally appropriate or group-specific. The basis for the development of
targeted group-specific interventions is the evidence that shows that ethnic and/or racial groups
differ in terms of their cultural values, norms, expectations, and attitudes. These differences
predicate the notion that to be effective, community interventions need to consider the specific
characteristics of the group being targeted. Culturally appropriate interventions are defined,
therefore, as meeting each of the following characteristics. The intervention is based on the
cultural values of the group; the strategies that make up the intervention reflect the subjective
culture of the group; and the components that make up the strategies reflect the behavioral
preferences and expectations of the group’s members. The implications of this definition for the
development of a culturally appropriate intervention for Hispanics are also discussed.

May, P.A. (1994). The epidemiology of alcohol abuse among American Indians. The mythical
and real properties. American Indian Culture and Research Journal, 18(2), 121-143.
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Employing a question and answer format, May explores common myths, stereotypes, beliefs, and
guestions concerning American Indians and alcohol abuse. In particular, he answers the following
questions: |s acoholism the primary health problem among American Indians? Do American
Indians metabolize acohol differently than people of other ethnic groups? Isthere a higher
prevalence of drinking among American Indians? Do all American Indians drink in the same
manner? Why are American Indian mortality and morbidity rates from acohol-related causes so
high? and How is the “drunken Indian” stereotype perpetuated by statistics? May effectively uses
statistics and qualitative data to provide a great deal of information for people interested in this
topic.

Mertens, D.M. (1995). Identifying and respecting differences among participants in evaluation
studies. New Directions for Program Evaluation, 66, 91-97.

Drawing on literature from the field of ethicsin research and on multicultural, feminist ethical
principles, the author explores methodological implications for evaluation practice.

Moore, SE. (1992). Cultura sensitivity treatment and research issues with black adolescent
drug users. Child and Adolescent Social Work Journal, 9, 249-260.

Moore asserts that although there exists a great deal of research on adolescents and substance
abuse, there has been little work on the particular issue of black adolescents and substance abuse.
She believes that without cultural sensitivity, counselors often interpret the behaviors and norms
of black clients as deviant from the majority of clients, which limits the benefit that black clients
receive from treatment. She posits methodological considerations that incorporate cultural
sensitivity for four different phases of treatment: assessment, planning intervention,
implementation, and termination. For instance, a black youth who has been referred to substance
abuse treatment by the juvenile court may view treatment as a punishment, rather than a support
system. The youth may not think he or she has a problem with substance abuse and resist
treatment. The therapist must understand this attitude when devising a treatment plan.
Counselors should be careful when recommending aftercare programs because “an attempt to
integrate a middle-class aftercare program with the lifestyle of black youth can set them up for a
relapse.” The author also suggests that counselors should be familiar with support systems
available in the black community and should make appropriate referrals.

Nardi, D.A., & Rooda, L.A. (1996). The use of amulticultural conceptual model in perinatal
addiction treatment. Journal of the National Black Nurses Association, 8(2), 68-78.

Using a culturally competent approach to address perinatal addiction is essentia for promoting a
positive response to nursing interventions. Such a health care approach would include sensitivity
to cultura values beliefs, and practices specific to the backgrounds of ethnically diverse clients.
Clients of Project Hope, a government-funded perinatal addiction treatment programin a
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midwestern city, are low-income, predominantly African-American single parents with a history of
substance, family, and/or environmental abuse. A mgority had been treated at least once
previously for a sexually transmitted disease, placing them in a high-risk category for hepatitis and
HIV infection. Women remain in the intensive outpatient program an average of 8 months. During
that time, the multidisciplinary treatment team uses a variety of interventions to address the needs
of the clients, which include stable housing, health care, parenting resources, and ongoing socia
support. The Rooda Conceptual Model of Multicultural Nursing provides a framework for
enhancing nurses understanding of the unique needs of this ethnically diverse population.

National MultiCultural Institute. (1994, May). Creating unity from diversity: Finding our
commonalities, respecting our differences—presenter abstracts. Washington, DC.

The National MultiCultural Institute (NMCI) sponsored its Ninth Annua National Conference,
entitled “ Creating Unity from Diversity: Finding Our Commonalities, Respecting Our
Differences,” in May, 1994. The conference was organized into five main workshop categories:
cultural awareness, workplace diversity, cross-cultural mental health, multicultural education, and
cross-cultural conflict resolution. NMCI created a bound collection of one- to two-page
presentation abstracts and selected reading lists submitted by workshop leaders. These abstracts
prove helpful in providing an overview of the field of cultural competency in different settings and
highlight the issues that experts find most pertinent.

National MultiCultural Institute. (1994). Overcoming unintentional racism in counseling therapy:
A practitioner’s guide to intentional intervention (Multicultural Aspects of Counseling No.
5). Thousand Oaks, CA: Sage.

Racism can take numerous forms and be either intentional or unintentional. Unfortunately, there
are many counselors that are inadvertent racists. This book outlines racism, racist behaviors,
methods to cope with such behaviorsin their patients, and ways to change their own behavior.

National MultiCultural Institute. (1991-1993). Meeting the challenge of dialoguein a
multicultural society—presenter abstracts. Washington, DC: Author.

The main focus of the annual conferences coordinated by the National MultiCultural Institute
between 1991 and 1993 involved “meeting the challenge of adialogue in a multicultural society.”
Like NMCI’s 1994 conference, these conferences were organized into the following five
workshop categories: cultural awareness, workplace diversity, cross-cultural mental health,
multicultural education, and cross-cultural conflict resolution. The mental health workshops
constituted the majority of the conference and explored a variety of topics, such as cross-cultural
counseling, the uses of ritual, spiritual beliefs, family therapy, domestic violence in Hispanic
communities, Santeria, refugee women, Native American teachings, counseling African Americans
and Asian Americans, and the effect of continued community violence on children.
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Orlandi, M.A., Weston, R., & Epstein, L.G. (1992). Cultural competence for evaluators. A
quide for acohol prevention practitioners working with ethnic/racial communities.
Rockville, MD: Office for Substance Abuse Prevention.

The authors in this edition discuss the challenge of evaluating community-based prevention
programs practical considerations for program professionals and evaluators working with African-
American communities; a culturally sensitive model for evauating alcohol and other drug abuse
prevention programs; what the culturally informed evaluator needs to know about Hispanics,
American Indians, and Alaska Natives; the role of the researcher in evaluating American Indian
substance abuse prevention programs; cultural competence for evaluators working with
Asan/Pacific Idand-American communities; and defining cultural competence in an organizational
context.

Paniagua, F.A. (1994). Assessing and treating culturally diverse clients. A practical guide.
Thousand Oaks, CA: Sage.

Paniagua believes that the rapidly evolving discussion of multicultural issues in mental health has
generated some excellent literature in the field; however, practical guidelines for developing
culturally competent skills are so dispersed that it is difficult for counselors to find a cohesive,
integrated summary of a practical approach. This book defines what attitudes and behaviors
constitute cultural competency in counseling and how practitioners can avoid discrimination
during the assessment and treatment of minority clients, particularly African-American, Native-
American, Asian, and Hispanic populations. The author argues that most measures or
assessments used by mental health counselors are culturally biased because they often use
inappropriate norms for a multicultural group and lack cross-cultural validity. Despite the
inadequaci es, Paniagua recognizes that it may not be economical or practical to abandon these
measures. Instead, practitioners should be trained to recognize cultural biases and to
accommodate data accurately and appropriately to make instruments more meaningful to
culturdly diverse clients.

Perez-Arce, P., Kirkland, D., & Sorensen, J. (1993). Cultural issuesin an outpatient program for
stimulant abusers. Journal of Psychoactive Drugs, 25, 35-44.

Cocaine abuse has created widespread problems, especially in poor urban ethnic minority
communities. This article discusses the cultural issuesin delivering a cocaine treatment program
to a predominantly minority patient population. The Stimulant Treatment Outpatient Program
(STOP) of San Francisco General Hospital’ s Substance Abuse Services was established in 1990.
Many program elements apply equally well to various cultura groups, including individual and
group counseling, limited time in treatment, and crisis intervention. Culturaly linked clinica
issues include provision of a supportive infrastructure, role models in leadership positions,
understanding the cultural influences in patients' lives, and establishing communication links with
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clients. Cultural themes are discussed as they apply to treating African Americans, Hispanics,
Asian Americans, Native Americans, and women. Outcome indicators, including program
attrition, suggest that different cultural groups benefit differentially from the treatment.

Prendergast, M.L., Hser, Y.I., & Gil-Rivas, V. (1998). Ethnic differencesin longitudinal patterns
and consequences of narcotics addiction. Journal of Drug Issues, 28, 495-516.

The purpose of this paper is to examine differences in patterns and consequences of narcotics use
among Hispanic and white addicts over time. Data were gathered from admission records and
from interviews conducted in 1974-75 and 1985-96 from 323 Hispanic and 212 white narcotics
addicts admitted to the California Civil Addict Program in 1962 to 1964. Analyses compared the
two groups on narcotics use, incarceration, mortality, and other characteristics at each follow-up
point and in terms of drug-use status. Compared with white addicts, Hispanic addicts showed a
progression of more persistent and severe narcotics addiction. At each interview point, Hispanics
were more likely than whites to be using opiates or to be incarcerated. Comparisons of opiate use
at the two interview points showed that Hispanics were less likely than whites to remain abstinent
and were more likely to relapse to opiate use. Overall, Hispanics aso had greater involvement in
the criminal justice system, higher rates of cocaine use, and a higher proportion of deaths due to
violence and accidents.

Prizzia, R., & Mokuah, N. (1991). Mental health services for native Hawaiians. The need for
culturaly relevant services. Journal of Health and Human Resources Administration, 14,
44-61.

The authors argue that traditionally, mental health treatment has assumed a * similarity among all
people regarding the origins and patterns of problems, help-seeking behaviors, and coping
repertoires’ that ignores the tremendous cultural, historical, and lifestyle variations between
people. Asaresult, groups with cultures different from the dominant one are “excluded and/or
penalized in such mental health systems.” Based on these criticisms, a demonstration program
was developed and implemented by Native Hawaiians to provide culturaly appropriate mental
health services to Native Hawaiian clients. Although research indicates that Native Hawaiians are
overrepresented when compared to other ethnic groups in Hawaii in behavior areas related to
mental illness including suicide, substance abuse, child abuse and neglect, and crime, they tend to
underutilize Western mental health services. To remedy these problems, practitioners involved in
this study recommended the following culturally appropriate services: locating clinicsin
geographically accessible areas; offering low-cost or diding-scale services; hiring and training
bilingual and/or bicultural staff; and ensuring that treatment programs are culturally sensitive to
the values, beliefs, and practices of the client population. Some components of this program
specifically designed for Native Hawaiian clients included hiring Native Hawaiian staff; employing
the “talk story”—a traditional Hawaiian speech pattern that allows people to share feelingsin a
reciprocal manner; involving the clients entire family in discussion; respecting Native Hawaiians
perception of time as fluid and flexible; emphasizing holistic healing that balances the mind, body,
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and spirit; and opening and closing counseling sessions with prayersintegral to Native Hawaiian
religion. To assess the program, researchers used a mail-in questionnaire that contained both
open-ended and closed questions that had been pre-tested to assure validity and reliability. It
focuses on three major areas: client background information; client perceptions of the
demonstration program; and client perceptions of the counseling staff. The response rate was 72
percent and indicates that clients viewed the program’s services and staff very favorably.
Interestingly, clients did not mention the indigenous healing component, which was the main focus
of the program. Staff, who were interviewed, said that most cases did not warrant indigenous
healing, but that Native Hawaiian practices and customs were integral in the services provided.

Rebach, H. (1992). Alcohol and drug use among American minorities. In J.E. Trimble, C.S.
Bolek, & S.J. Niemcryk (Eds.), Ethnic and multicultural drug abuse: Perspectives on
current research (pp. 23-57). New York: Harrington Press.

Rebach reviews the literature that discusses the etiology, symptoms, and consequences of acohol
and drug abuse among American minorities. He discovered that there is no evidence for
biological/genetic explanations for substance abuse. One genera interpretation of etiological
causesisthat drug and alcohol use can be seen as a response to environmental stress, experienced
by greater segments of minority than majority people. These conditions may be the same for both
minority and majority members, but the conditions of minority life may create conditions for the
onset of substance abuse for more people. He critiques the existing literature on the grounds that
there are not enough studies that address ethnicity and substance abuse and because those few
studies that do examine ethnicity utilize too small or select samples that may not be
representative. Rebach calls for clearer definitions of alcohol and drug abuse, acoholism, and
heavy drinking; and for research designs that control the time order; more theoretical framework;
and more ethnographic studies.

Ridley, C. (1995). Overcoming unintentional racism in counseling and therapy. Thousand Oaks,
CA: Sage.

This monograph is divided into two sections on examining and overcoming mental health
counselors unintentional racism. Some factors involved in examining a counselor’ s racism
include: defining racism and the variables that contribute toward it; understanding the victim;
evaluating mental health models, such as the deficit, medical, conformity model, and the
biopsychosocial model; as well as recognizing judgmental and inferential errors, decision-making
problems, and defensive racial dynamics. To overcome the counselor’ s racism, the authors
suggest employing therapeutic actions, setting culturally relevant goals, making more effective
clinical decisions, utilizing persona debiasing strategies, managing and understanding resistance,
being sengitive to client response, concluding sessions, evaluating counseling outcomes, and
preventing relapses.
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Ridley, C.R., Mendoza, D.W., & Kanitz, B.E. (1994). Multicultural training: Reexamination,
operationalization, and integration. The Counseling Psychologist, 22, 227-289.

Thereislittle empirical data on the impact of training, both multicultural and psychological, on
counseling students or their clients. Research on the efficacy of multicultural training (MCT), in
particular, is till in itsinfancy and there is no conclusive evidence about which curriculum
produces culturally competent counselors. As aresult, the content of MCT is highly variable
across professional programs, so that trainers and project directors have little guidance in deciding
which training goals, instructional strategies, program designs, and evaluation methods to adopt
or rgject. The authors suggest two ways of ensuring MCT quality control: the expert approach
and process approach. The expert approach relies on multicultural experts who use personal
experience, professiona judgment, and knowledge of relevant research to create multicultural
programs. This approach is very cost-effective in time, energy, and money, but it islimited in that
it is not designed for the appropriate context, and trainers do not get the benefit of the education
process. The authors prefer the process approach that requires in-house counselor educators to
design the MCT rather than an outside expert. This approach allows these educators to learn
more about MCT as they participate in the collaboration process and gives them the opportunity
to tailor the training to their particular needs. In addition, the authors believe that the process
approach highlights the importance of evaluation as an ethical responsibility. Rigorous
evaluations are necessary in order to determine the effectiveness of various MCT programs, which
most professionals agree are an essential component of counseling education.

Room, R., Janca, A., Bennett, L.A., Schmidt, L., & Sartorius, N. (1996). WHO cross-cultural
applicability research on diagnosis and assessment of substance use disorders: Overview of
methods and selected results. Addiction, 91, 199-220.

The cross-cultural applicability of criteriafor the diagnosis of substance use disorders and of
instruments used for their assessment were studied in nine cultures. The qualitative and
guantitative methods used in the study are described. Equivalents for English terms and concepts
were found for al instrument items, diagnostic criteria, diagnoses, and concepts, although often
there was no single term equivalent to the English in the languages studied. Items assuming
self-consciousness about feelings, and imputing causal relations, posed difficultiesin several
cultures. Single equivalent terms were lacking for some diagnostic criteria, and criteria were
sometimes not readily differentiated from one another. Several criteria—narrowing of the drinking
repertoire, time spent obtaining and using the drug, and tolerance for the drug—were less easy to
use in cultures other than the United States. Thresholds for diagnosis by clinicians often differed.
In most cultures, clinicians were more likely to make a diagnosis of drug dependence than of
alcohol dependence, athough behaviora signs were equivalent. The attitudes of societies to
alcohol and drug use affects the use of criteria and the making of diagnoses.

J\CSAT\CTRT_END\BIBS\CUL TURE\SENS99.WPD NEDTAC, April 23, 1999, Page 32



Cultural Issuesin Substance Abuse and Mental Health Counseling: A Selected Annotated Bibliography

Rouse, B.A., Carter, JH., & Rodriguez-Andrew, S. (1995). Race/ethnicity and other
sociocultura influences on acoholism treatment for women. Recent Developmentsin
Alcoholism, 12, 343-367.

This chapter discusses sociocultura influences on the availability, access, diagnosis, and treatment
of acoholism for women, particularly those in minority groups. Race/ethnicity and other
sociocultural influences are presented in terms of the societal context and the counsel or-client
relationship. The latest data on heavy drinking, acohol-induced mortality, and acoholism
treatment utilization are presented on African-American, Hispanic, and white women. Data are
also presented on the ability to pay for treatment through insurance or earnings. Information on
Native Americans and Asian/Pacific Idandersisincluded whenever possible.

Salett, E.P., & Koslow, D.R. (Eds)). (1994). Race, ethnicity, and self: Identity in multicultural
perspective. Washington, DC: NMCI.

In this collection of essays, the authors explore the interplay of race, ethnicity, and self. In
particular, they discuss identity formation, the exclusion of cultural others, identity issues for
African Americans, Asian Americans, Puerto Rican adolescents, Native Americans, white
Americans, and biracial identities. Written for mental health practitioners, educators, and social
service providers, the authors critique previous studies of identity development that assumed a
Western bias of individualism in the concept of the self and posit alternative identity models that
utilize clinical-developmental, psychosocial, and ethnic identity theories. The book examines
three mgjor themes. Society and Self, Issues of Dominance in Identity Development, and I dentity
and Biracidlity.

Smith, D., Buxton, M., Bilal, R., & Seymour, R. (1993). Cultura points of resistance to the 12-
step recovery process. Journa of Psychoactive Drugs, 25, 97-108.

This article addresses some of the key issues in developing culturally relevant approaches to drug
abuse treatment and recovery, using the HAFC/Glide African-American Extended Family
Program as a positive example of effective cultural adaptability within recovery. Cultura points
of resistance to the recovery process also are addressed, including the perception that 12-step
fellowships are exclusive and confused with religion, the confusion over surrender versus
powerlessness, and the concerns about low self-esteem, dysfunctional family structure,
communication difficulties, and institutionalized and internalized racism. The authors also focus
on professional resistance in other countries, where different treatment approaches and
philosophies block the acceptance of arecovery concept in general and the 12-step process in
particular. In explicating these issues, addiction is presented as a multicultural problem in need of
multicultural solutions. The challenge is to adapt the process of recovery to all cultures and races,
to counter stereotypes on all sides, and to eliminate the perception that recovery only works for
addicts from the white mainstream.
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Snowden, L. (1993). Emerging trends in organizing and financing human services. Unexamined
conseguences for ethnic minority populations. American Journal of Community
Psychology, 21, 1-13.

This article examines major innovations under way in the allocation for public-sector human
services, aswell asin design, financing, and delivery. Developments illustrating this trend include
state-country realignment, various mechanisms for bringing about the integration of services, and
financing schemes. Coinciding with these reforms are attempts to identify high-cost users of
service. Owing to their reliance on public-sector services and specia patterns of needs, clients
from ethnic minority backgrounds have a great stake in what transpires. Although the innovations
taking place are promising, equal treatment for minorities must not be assumed. Researchers,
policy makers, and advocates must give specia attention to the impact of new developments on
the well-being of ethnic minority clients.

Stephens, R. (1997). Afrocentric treatment in residential substance abuse care. Journal of
Substance Abuse Treatment, 14, 87-92.

Alcohol and other drug treatment programs continue to report relatively low success rates among
African-American participants. The authors propose that there is a need to consider treatment
approaches that are more culturally competent. An Afrocentric paradigm is suggested and
ingtituted as the central theme of aresidentia drug treatment program. Elements of an
Afrocentric orientation and how these principles are used to guide the development of a treatment
philosophy are discussed. (Author abstract modified)

Terrell, M.D. (1993). Ethnocultura factors and substance abuse: Toward culturally sensitive
treatment models. Psychology of Addictive Behaviors, 7 (3), 162-167.

There isincreasing recognition of the role of ethnocultural factorsin understanding and treating
substance abuse disorders. Research and theory suggest that acculturation experiences, sources
of stress, coping mechanisms, socia variations, and beliefs about substance use are key factors
associated with differential patterns of substance abuse among some ethnic groups, particularly
African Americans, Hispanics, and Native Americans. In recent years, models of substance abuse
intervention specifically targeting these ethnic groups have been developed. After reviewing the
work on ethnocultural factors and substance abuse, this article examines the movement toward
culturally sensitive psychosocial treatment models. Central features of the models are highlighted,
and limited empirical evidence suggesting their potential effectivenessis presented. (NCADI
Abstract)

Trepper, T.S., Nelson, T.S., McCollum, E.E., & McAvoy, P. (1997). Improving substance abuse
service delivery to Hispanic women through increased cultural competencies. Qualitative
study. Journal of Substance Abuse Treatment, 14, 225-234.
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In 1985, one woman in 17 in the U.S. was Hispanic (an estimated 8.5 million), and it is predicted
that by the end of this century, Hispanics will comprise the largest ethnic group in this country.
Although the term “Hispanic” suggests a homogeneous group, united by similarities, thisis not
the case. Theterm refers to an ethnic group, not aracial one, whose chief commonalities are the
Spanish language and some broad cultural values. Making substance abuse treatment services
accessible to Higpanic women and their families requires that agencies become culturally
competent to deal with this population. The authors of this qualitative study interviewed female
Hispanic substance-abuse treatment clients and therapists to find what agencies might do to create
a receptive atmosphere for Hispanic women. (Author abstract modified)

Trimble, J.E., Bolek, C.S.,, & Niemcryk, S.J. (Eds.). (1992). Ethnic and multicultural drug
abuse: Perspectives on current research. New York: Harrington Park Press.

Research literature indicates that ethnic minorities are overrepresented in substance abuse data,
substance abuse treatment programs, and drug-related emergency hospital admissions. Thereis
little research that explains this phenomenon, and researchers have been unable to determine the
etiological causes of substance abuse in specific minority populations. The editors of this volume
criticize the scarce knowledge available as “uneven in its explanations, amost devoid of theory,
and, in some cases, lacks sufficient data from which one can generalize.” Another problem that
the editors identify is that there are few researchers of ethnic minority backgrounds in the drug
abuse field. They worry that the disproportionate substance abuse problem in minority
communities combined with the paucity of quality research will only exacerbate the problem as
minority populations grow, numerically and proportionately, in the late twentieth century. Inan
initial effort to rectify the lack of research, the editors commissioned articles from 29 researchers,
the maority of whom comprised representatives from minority groups, to address various aspects
of ethnic and multicultural drug abuse. They aimed to include articles that defined the status of
drug abuse research with specific ethnic minority groups, provide a summary of the research of
the field, provide some guidelines for developing competitive research proposals, and offer some
suggestions for plausible and effective ways to conduct research with ethnic minority populations.
Their stated goals required an academic exploration of the field, rather than a clinical *how-to”
guide. The specific minority populations addressed include African-American adolescents,
African-American homeless adults, African-American males, Asian-Pacifican Americans,
Hispanics, minority cocaine abusers, Indian adolescents, and Native-Alaskan youth.

Ubdl, V., & Sumberg, D. (1992). Heterosexual therapists treating homosexual addicted clients.
Journal of Chemical Dependency, 5, 19-33.

The authors contend that psychological training rarely challenges or even discusses homophobia
and heterosexism, which they define as “the culturally conditioned bias that heterosexudlity is
intrinsically superior to homosexuality.” They feel that “underground” homophobiais particularly
dangerous because it gives the impression that the therapist accepts homosexuality intellectually,
whilein reality, he or she may not accept it emotionally. This article offers concrete suggestions
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to therapists working with lesbian or gay substance abusers for coping with their
“countertransferential and homophobic reactions.” Their suggestions include examining the
therapist’s own attitudes and feelings toward homosexuality, being aware of unconscious feglings
of homophobia that may be experienced by the client, affirming that the client is valued,
acknowledging that societal responses to homosexuality are different than to heterosexuality, and
learning more about homosexuality. Despite their emphasis on homosexuality, the authors stress
repeatedly that knowledge of substance abuse and its treatment is the most important factor in
treating addicted homosexual clients. The primary, consistent treatment goal should be physical
and emotional sobriety.

Uziel-Miller, N.D., Lyons, J.S, Kissid, C., & Love, S. (1998). Treatment needs and initial
outcomes of aresidentia recovery program for African-American women and their
children. American Journal on Addictions, 7(1), 43-50.

The current research was designed to assess the treatment needs of 42 substance-abusing women
and the efficacy of awomen-based, culturally influenced, multifaceted residentia treatment
program for women and their children. Women presented with multidimensional treatment needs,
including limited educational/employment histories, significant child care needs, and histories of
victimization and psychological distress. Women remained in residence for an average of 259
days. Inall, 88 percent of the women remained substance-free at discharge, and 49 percent had
jobs or were enrolled in school/job training. This integrated, gender/culture-based approach
provides amodel for more effective substance-abuse treatment for women and their families.

Wiebel, W. (1993). The indigenous leader outreach model. Intervention manual. Rockville, MD:
Nationa Institute on Drug Abuse.

The Indigenous Leader Outreach Model is a program to teach injection drug users (IDUs) and
their sexual partners about HIV and its prevention. The program trains members of the target
community to perform the outreach, enabling the target population to trust and use the program
much more readily. This outreach program has helped in the reduction of both drug use and
behaviors that put IDUs and their sex partners at risk for HIV. The manual describes the program
design and implementation, the step-by-step intervention process, and lists references.

Woll, C.H. (1996). What difference does culture make?. Providing treatment to women different
from you. Journal of Chemical Dependency Treatment, 6(1/2), 67-85.

The United States is a country of people with culturally and ethnically diverse backgrounds. As
no two cultures or two individuals are quite alike, the cultural differences and potential
incompatibilities that the interactants bring to a specific encounter can add complexity to the
counseling experiences. Therefore, service providersin cross cultural encounters must be able to
meet the challenges of divergent and unfamiliar cultural experiences, behaviors, and identities to
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achieve successful treatment outcomes. This paper explores the concept of culture competency in
substance abuse counseling with women of color. The term cultural competency is defined here as
a set of academic and interpersonal skills that allows individuals to increase their understanding
and appreciation of cultural differences and similarities within, anong, and between groups.
Generalizations about cultural groups will be used to illustrate the importance of cultural
sengitivity in counseling black women. These generalizations are not intended to stereotype or
imply that all women from the same cultural group are identical or approachable in exactly the
same way but are an attempt to stimulate awareness of cultural differences. (Author abstract)

Woody, D.L. (1992). Recruitment and retention of minority workers in mental health programs.
Rockville, MD: National Institute of Mental Health.

Designed as aresource for mental health leaders and human resource personnel, Woody maintains
that to provide appropriate mental health services to minority people, agency directors need to
recruit minority practitioners as part of thisgoal. In response to changing demographics, mental
health agencies need to modify traditional service delivery models and work within the cultura
framework of different minority groups. Also, socia service and mental health agencies need to
be more representative of the racial/ethnic composition of their clientele. Neither of these
conditions can be remedied without addressing the cultural competence of the organization.
Organizations must be assessed because, like individuals, they exhibit attitudes, values, policies,
behaviors, and practices that can be either destructive or beneficial to minorities. The cultural
competency of an agency is important because “minorities will not seek services or employment in
an atmosphere that disregards their culture.” This publication contains historical context, an
analysis of the multifaceted nature of the problem, specific recommendations, worksheets and
assessment tools, fact sheets, alist of values necessary for cultural competence, and an annotated
bibliography.

Zane, N., & Sasao, T. Research on drug abuse among Asian Pacific Americans. (1992). In JE.
Trimble, C.S. Bolek, & S.J. Niemcryk (Eds.), Ethnic and multicultural drug abuse:
Perspectives on current research (pp. 181-209). New York: Harrington Press.

After reviewing the literature, the authors found that most literature concludes that Asian-Pacific
Americans (APA) use chemical substances |ess frequently than other groups. They also
discovered, however, that there are great limitations in this research: for instance, most studies
concentrated exclusively on Chinese and Japanese; used student samples ignoring higher-risk
groups, such as refugees, newly arrived immigrants, or adolescents; relied on small samples;
seldom controlled for socioeconomic or demographic variables; and failed to use bilingual
measures or account for cultural differences. They stress the need to differentiate between Asian-
Pacific ethnic populations, intergenerational groups, e.g., Japan-born Japanese (Issei) and U.S.-
born Japanese (Nisei), as well as to explore the influence of assimilation and mixed parentage on
alcohol and drug use. The authors also examine theoretical aspects of cultural identity formation,
asserting that previous research assumed that acculturation and cultural identity development
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reflected a bipolar model—that is, as people identify more with Western culture, they become
proportionately less identified with their previous Asian culture. But, it may be that various
cultural identities are independent and can coexist smultaneoudly.
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