
^ ' 1 1 ^̂ w 
- * 



EFFECTS OF CULTURALLY CONSISTENT CLINICAL TASKS ON AMERICAN 

AND INTERNATIONAL STUDENT OBSERVERS' PERCEPTION 

OF COUNSELOR CREDIBILITY 

by 

GARGI SODOWSKY, B.A., B.Ed., M.A., M.Ed. 

A DISSERTATION 

IN 

EDUCATION 

Submitted to the Graduate Faculty 
of Texas Tech University in 

Partial Fulfillment of 
the Requirements for 

the Degree of 

DOCTOR OF EDUCATION 

Approved 

Accepted 

August, 1988 



foi 

Copyright by 

Gargi Roysircar Sodowsky 

1988 



ACKNOWLEDGMENTS 

I would like to thank my chairperson. Dr. Gerald Parr, and the 

faculty in the Department of Educational Psychology for supporting my 

research and writing interests in cross-cultural counseling. 

I am very grateful to Dr. Frederick Brown, Department of Psychology, 

Iowa State University, for his guidance with the statistical analyses of 

the data. I give special thanks to the Psychology Department and 

International Education Services, Iowa State University, for providing 

opportunities to find subjects for the research. I am thankful to Student 

Counseling Service, Iowa State University, for making available its 

facilities for the experiments and to the psychologists and counselors 

working there v^o volunteered to be expert raters for this study. 

I wish to share the honor and joys of earning my doctorate with 

Roland Sodowsky, ray husband, and Tarit "Hondo" Sen, my son, for 

understanding and encouraging my educational endeavors and for accepting 

our long distance relationship resulting frora my educational and 

professional pursuits. 

11 



TABLE OF CCNI'ENTS 

ACKNOWLEDGMENTS ii 

LIST OF TABLES vii 

LIST OF FIGURES ix 

CHAPTER 

I. INTRODUCTION 1 

Brief History of Developments in 

Cross-cultural Counseling 3 

Status of Cross-cultural Research 6 

Nature of the Problem 8 

II. REVIEW OF LITERATURE 13 

Culture 13 

Definition of Culture in the 

Counseling Context 14 

Cultural Relativity 16 

World View 18 

Cultural Biases of Western Counseling 23 

Additional Counseling Implications 

in the International Context 29 

Perception of Counselor Credibility 36 

Expertness 37 

Attractiveness 38 

Trustworthiness 38 

Counselor Rating Form 39 
Counselor's Credibility with 
Minority Clients 40 

111 



Research on Minority Perception 

of Counselor Credibility 43 

Clinical Tasks 45 

Conceptualization of 

Client Problem 45 
Means for Problem Resolution 46 

Goals for Treatment 47 

Statement of the Problem 48 

Purpose of the Study 50 

Research Questions 51 

Statistical Hypotheses 52 

III. METHODOLOGY 53 

Research Design 53 

Independent Variable: Videotapes 53 

Content Analysis of Videotapes 55 

Independent Variable: Ctoserver Culture Groups 61 

Dependent Variables 61 

Observers 66 

Procedures 67 

Demographic Characteristics of Observers 68 

Data Analysis 71 

IV. RESULTS 74 

Tests of Statistical Hypotheses 75 

Overall Effects of Culture, Tape, 

and Interaction 75 

Effects on Expertness, Attractiveness, 
Trustworthiness, and Total Credibility 77 

iv 



Differences Between Culture Subgroups 78 

Summary of Findings Regarding 

Hypotheses 85 

Additional Statistical Findings 87 

Relationships Among Expertness, 

Attractiveness, and Trustworthiness 87 
Effects of Select Demographic 
Characteristics 88 

Relationships Between Counselor Credibility 
and Counselor Effectiveness 90 

Counselor Conceptualization in 

Tape A and Tape B 91 

V. DISCUSSION 95 

Summary 95 

Statistical Findings 95 

Implications 100 

Relative Influences of Expertness, 

Attractiveness, and Trustworthiness 100 

Counselor Effectiveness 103 

Acculturation and Perceived Credibility 105 

Culturally Different Counseling Perspectives 105 

Culture Groups' Assessment of 

Counseling Perspectives 107 
Contribution of Study to 

Cross-cultural Practice 109 

Limitations of the Research Ill 

Directions for Future Research 113 

Conclusion 116 

REFERENCES 118 
V 



APPENDICES 

A. SCRIPTS 125 

B. INSTRUMENTS 141 

C. INITIAL TELEPHONE COMMUNICATION 158 

D. ADDITIONAL TABLES 161 

VI 



LIST OF TABLES 

1. Three-way ANOVA of Content Scores for Expert Raters 57 

2. Tape A and Tape B Mean Item Ratings 57 

3. Questionnaire Item Mean Ratings 58 

4. Mean Item Ratings of Each Rater Within Tape 59 

5. Mean Interaction of Each Item X Tape 60 

6. Demographic Characteristics of Culture Groups 69 

7. MANOVA Tests for Overall Culture Effect 76 

8. MANOVA Tests for Overall Tape Effect 76 

9. MANOVA Tests for Overall Culture X Tape Effect 76 

10. Two-way ANOVA of Counselor Expertness Scores 79 

11. Two-way ANOVA of Counselor Attractiveness Scores 79 

12. Two-way ANOVA of Counselor Trustworthiness Scores 80 

13. Two-way ANOVA of Composite Counselor Credibility Score . . . . 80 

14. Means and Standard Deviations of Culture Groups 

and Culture Subgroups 81 

15. Tukey/Kramer Results of Significant Differences Between 
Pairs of Means Formed by Culture-by-Tape Combinations . . . . 86 

16. Pearson Correlations of Expertness, Attractiveness, 
Trustworthiness, and Composite Credibility 89 

17. Partial Correlations of Expertness, 
Attractiveness, and Trustworthiness 89 

18. Many--way ANOVA of the Main Effects of Demographics, 
Culture, Tape, and Interaction of Culture X Tape 
on Composite Credibility 89 

19. T-tests of Counselor Effectiveness Items 
for Tape A and Tape B 92 

20. Pearson Correlations of Counselor Effectiveness 
and Counselor Credibility 92 

vii 



21. T-test of Observers' Responses to Conceptualization 
Items for Tape A and Tape B 93 

22. MANOVA Within Group/Error Sum of Squares 
and Cross Product Matrix for Expertness, 
Attractiveness, and Trustworthiness 161 

23. MANOVA Partial Correlations Derived from Error 
Sum of Squares and Cross Product Matrix for 
Expertness, Attractiveness, and Trustworthiness 161 

24. MANOVA Sum of Squares and Cross Product Matrix for 
Expertness, Attractiveness, and Trustworthiness: 
Overall Culture 162 

25. MANOVA Sum of Squares and Cross Product Matrix for 
Expertness, Attractiveness, and Trustwoi±hiness: 
Overall Tape 162 

26. MANOVA Sum of Squares and Cross Product Matrix for 
Expertness, Attractiveness, and Trustworthiness: 
Culture X Tape Interaction 162 

27. One-way ANOVA of Counselor Expertness Scores 
for Tape B for Years of Residence in the USA 163 

28. One-way ANOVA of Composite Credibility Scores 
for Tape B for Years of Residence in the USA 163 

VI11 



LIST OF FIGURES 

1. Five existential categories and range of 

variations in world view 19 

2. The components of white culture: Values and beliefs 27 

3. The components of counseling: Values and beliefs 28 

4. Asian American group variables 30 

5. CRF items for expertness, attractiveness, 
and trustworthiness 63 

6. Culture group means for Tape A and Tape B 
on expertness 82 

7. Culture group means for Tape A and Tape B 
on attractiveness 82 

8. Culture group means for Tape A and Tape B 
on trustworthiness 83 

9. Culture group means for Tape A and Tape B 
on composite credibility score ' . . 83 

IX 



CHAPTER I 

INTRDDUCTIC^ 

Ethnic and racial minorities are estimated to be 20 percent of the 

United States (US) population (Seymour, Bemal, Lao, & Pine, 1982). 

With one of every five persons being a minority individual, it is to be 

expected that counseling practitioners are treating minority clients. 

The fact is, however, that Hispanics in certain regions and Asian 

Americans in general underutilize comnunity mental health services, and 

regardless of utilization rates, the dropout rate across all minority 

groups is 50 percent after the first counseling session, as compared to 

the 30 percent dropout rate of white Americans (S. Sue, 1977). 

One explanation for the inadequate use of mental health services by 

culturally different populations could be the failure of counselors to 

achieve perceived credibility with them as expert, trustworthy, and 

attractive helpers (D. W. Sue, 1981). Therefore the study attempted to 

test experimentally v̂ iether counselors by responding congruently to a 

client's culture enhance their facilitative functions in the counseling 

process and consequently their interpersonal influence power, called 

credibility, v*iich is believed to produce behavior, attitude, and 

opinion change in the client (Strong, 1968). The research question that 

realistically followed was originally posed by S. Sue and Zane (1987): 

"Is perception of counselor credibility in the counseling process 

enhanced/reduced by a consistency/discrepancy between the client's culture 

and the counselor's three clinical tasks, 1) conceptualization of client 

problem, 2) means for problem resolution, and 3) goals for treatment?" 



This investigator attempted to respond to a call for culturally 

appropriate research that is currently necessary in cross-cultural 

counseling (Casas, 1985; Casas, Ponterotto, & Gutierrez, 1986; Ibrahim & 

Arredondo, 1986). From a theoretical standpoint, the investigator 

attempted to use D. W. Sue's (1981) "culturally different model" in trying 

to understand how a counselor achieves perceived credibility in cross-

cultural counseling. Therefore she also had to become aware of the 

differences between the "culturally different model" and the theoretical 

assumptions of the dominant cultural framework that are used in mainstream 

American counseling, but which are considered unsuitable for cross-

cultural counseling (Katz, 1985; Pedersen, 1987). 

From the point of view of application, the investigator by inquiring 

into the effects of clinical tasks tried to understand methods for 

improving the counseling process. This issue has not been directly 

addressed by cross-cultural analogue and archival studies on client-

counselor racial similarities (Atkinson, 1985). Also, heuristically, 

theoretically, and clinically, the concept of cultural knowledge has been 

considered imperative in cross-cultural counseling (Atkinson, Morten, & D. 

W. Sue, 1979; Pederson, Draguns, Lonner, & Trimble, 1980); however, 

research has not operationally defined the term and empirically related it 

to the counseling process and utilization of counseling services by 

minority people (S. Sue & Zane, 1987). 

From an ethical standpoint, the investigator's purpose was to provide 

information on how to offer proper understanding and counseling services 

to a large segment of people in the USA that is "clearly underserved and 

inappropriately served by the current mental health system in this 



country" (Special Populations Task Force of the President's Commission on 

Mental Health, 1978, p.73). 

Brief History of Developments in 
Cross-cultural Counseling 

Starting in the mid-1960's, a variety of sociopolitical factors 

developed such as the Civil Rights Movement and legislation, affirmative 

action, relaxation of the U.S. immigration laws with regard to immigration 

from Third World countries, and the influx of political refugees from 

non-v^ite countries. Enrollment of international students from developing 

countries in US universities has been continually increasing the last two 

and a half decades (Wehrly, 1988). The above events resulted in 

demographic changes in the racial and ethnic composition of the population 

and in the acknowledgement that minority people are different from but 

equal to people from the dominant culture and can legitimately experience 

psychological difficulties. Consequently, these changes created an 

impetus for increasing the attention being given to minority groups, and, 

concomitantly, to the role of the cultural variable in counseling the 

culturally different. 

A singular article in the 60's (Wrenn, 1962) stated that culturally 

diversity in the US requires counseling practice that is cross-cultural 

rather than monocultural, and it described the culturally insensitive and 

unaware practitioner as a "culturally encapsulated counselor." Ironically 

25 years later, the same author (Wrenn, 1985) has written another article 

in which the "culturally encapsulated counselor is revisited" and 

encouraged to keep pace with changing times and to open further his or 

her cultural boundaries. A landmark position paper (D. W. Sue, Bernier, 



Duran, Feinberg, Pedersen, Smith, & Vasquez-Nuttal, 1982) described 

mental health professionals as "handmaidens of the status quo," imposing 

middle class values and perpetuating white "cultural oppression" on 

minority clients. The paper demanded "culturally corrpetent 

practitioners," ̂ ose coii^tencies minimally include the awareness that 

counseling must reflect multicultural values, beliefs, and experiences, 

including an understanding of the sociopolitical experiences related to 

minority status such as prejudice, racism, and discrimination. 

The American Psychological Association's (APA) 1974 conference in 

Vail, Colorado, strongly recoirmended that the counseling of persons of 

culturally diverse backgrounds by practitioners who are not trained or 

competent to work with such persons should be regarded as unethical 

(Korman, 1974). An even more conservative recoirmendation was made by The 

Special Populations Task Force of the President's Commission on Mental 

Health (1978) v*iich stated that "Services to be provided for the special 

populations should be delivered . . . by persons who share the unique 

perspective, value system and beliefs of the group being served" (p.732). 

The American Association for Counseling and Development (AACD) has 

included in its criteria (1984) for the accreditation of graduate-level 

counseling and related programs minimal entry-level cross-cultural 

standards. For example, common core courses must cover "social and 

cultural foundations" and appraisal courses have to include mandatory 

topics in "ethnic and cultural factors." In other words, cross-cultural 

knowledge of a theoretical and practdcal nature is expected to be 

integrated into required courses rather than concentrated in a single, 

overburdened survey course. 



Similarly, the Association for Counselor Education and Supervision 

(ACES) presented a "Position Paper on Non-White Concerns" (1979), 

formulating objectives, guidelines, and recommendations to improve 

the counseling profession's responsiveness to training and research in 

cross-cultural counseling and consequently to the service needs of 

minorities. 

In contrast to the early 1960's v*ien Wrenn (1962) published one of 

the first articles on the implications of cross-cultural issues for 

counselors, the 1970's and 1980's have witnessed the rapid development of 

theoretical assumptions of several writers on this topic (some already 

cited in text and others include Cross, 1971; Marsella & Pedersen, 1979; 

Pedersen, 1987: Vontress, 1971). In the last three years, there has been 

an increase in the number of articles on cross-cultural counseling in the 

APA and AACD journals. Both professional bodies have brought out special 

issues on cross-cultural concerns such as The Counseling Psychologist 

(1985) and Journal of Counseling and Development (1986). The AACD has 

as one of its divisions the Association for Multicultural Counseling and 

Development (AMCD), which issues a quarterly, the Journal of 

Multicultural Counseling and Development (JMCD). Cookbook publications 

on how to train helping professionals to be sensitive to culturally 

different and international people have been helpful for professors of 

cross-cultural counseling and for trainers of the Peace Corps (Brislin, 

Cushner, Cherrie, & Yong, 1986; Hoopes & Ventura, 1979). The gap, 

however, between theory or practice and research on cross-cultural 

counseling has not been bridged, and the need for quality empirical 

research, replacing some "anecdotal" and "speculative" writings, is 



imperative in cross-cultural counseling (Casas, 1985). And most 

importantly, research has not tested the professed importance of 

practitioners providing culturally sensitive counseling. 

Status of Cross-cultural Research 

Much of the research to date has matched counselors and minority 

clients on global characteristics such as sex, race/ethnicity, client's 

minority identity development, and social class (Gordon & Grantham, 1979; 

Harrison, 1975; Jackson & Kirschner, 1973; Litterell & Littrell, 1982; 

Parham & Helms, 1981; Sattler, 1977). The findings of such research 

inform about the demographic characteristics that minority clients prefer 

in counselors. Hcwever, it is unclear how these findings can translate to 

increased counselor competence. An alternative line of inquiry which 

lends itself more readily to counselor training and practice is the study 

of counseling process variables, for example, counselor credibility, that 

are modifiable. On the other hand, genetically determined counselor 

variables or those that are determined by client characteristics are not 

modifiable. 

In fact, research on client-counselor similarities has not only 

oversimplified cross-cultural variables but has also been somewhat 

inconclusive. Parloff, Waskow, and Wolfe (1978) have concluded that 

studies on racial matching have yielded mixed findings, apart from having 

methodological errors. Support for mixed results has been provided by 

Atkinson's (1983) review of cross-cultural counseling research, which has 

reported a fairly consistent preference by black subjects for counselors 

of their own race, but has not documented a similar effect among other 

racial/ethnic groups such as the Hispanics. Abramowitz and Murray (1983) 



have suggested that the positive and negative split on the hypothesized 

race effect on counseling process and outcome has been accompanied by a 

split along ethnic lines in reviewers' interpretations of these results. 

That is, minority reviewers tend to see the findings as supportive of a 

differential process, and white reviewers tend to see the results as a 

lack of evidence of a process bias in the white counselor's treatment. 

Second, v̂ iile similarity of race, sex, socioeconomic status (SES), 

and educational background in cross-cultural counseling may be related to 

process and outcome, much of the process and outcome outcome variability 

is left unexplained from this line of inquiry (Furlong, Atkinson, & 

Casas, 1979). For example, Casas (1985) has commented that preference for 

counselor race or ethnicity is contaminated by client perception of 

counselor credibility, which is considered to interact with race and 

ethnicity. In addition Parloff, Waskow, and Wolfe (1978) have suggested 

that the interacting variables of counselor attitudes and values should be 

studied in similarity or preferences studies. Furlong, Atkinson, and 

Casas (1979) did such a study which showed that Mexican American students 

v^o perceived their attitudes as similar to those of the counselor rated 

the counselors' credibility more favorably than did students who perceived 

their attitudes as not similar to the counselors'. However, it should be 

noted that neither counselor attitudes nor ethnicity alone was found to be 

related to the credibility ratings assigned to the counselor. 

Given the possibility that a variety of global counselor attributes 

(e.g., race, SES, sex, general personal constructs, or personality 

characteristics) interacting with each other may affect client preference 

of counselor or perception of counselor credibility, and that definitive 
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information regarding any one variable may continue to be elusive, 

research should seek a more productive line of attack, moving away from 

similarity issues. Concomitantly, a weakness of cross-cultural research 

has been its tendency to isolate specific client or counselor variables 

believed to affect the counseling process. Not only has such research 

not proved the specific variables to have causal significance in the 

coimseling process, but it also has failed to give information on how to 

improve the cultural sensitivity, and in turn, the effectiveness of 

counselors treating minorities and the culturally different (Casas, 1985). 

Nature of the Problem 

The investigator's interest in a new line of research in the area of 

counseling process has been encouraged by findings about the effect of 

counselor prejudice and stereotyping on differential diagnosis and 

treatment of minority clients. Counselor expectations and beliefs that 

reflect racial stereotypes have been shown to be related to the following: 

diagnosis of pathology (e.g., schizophrenia/paranoia); decreased contact 

in individual or group counseling (e.g., offering, inpatient care and drug 

drug treatment); short and superficial treatment (e.g., crisis therapy and 

help from non-professional counselors); and ironically, some sympathetic 

overcompensation practiced both by minority and dominant counselors 

(Abramowitz & Murray, 1983; Cole & Pilisuk, 1976; Lopez, 1977; Merluzzi & 

Merluzzi, 1978; Sattler, 1977; Yamamoto, James, & Palley, 1968). 

Societal stereotypes could be modified with the acquisition of 

knowledge of minority cultures. The least controversial and most popular 

assumption of cross-cultural theorists is that counselors who are trained 



to treat mainstream Americans are not knowledgeable about the cultures 

and world views (that is, assumptions about human nature, personal and 

social relationships, and perspectives related to time and activity) of 

minorities and culturally different people (Ibrahim 1985; Katz, 1985; 

Pedersen, 1987; D. W. Sue, 1981). Consequently, the explanation is that 

counselors do not understand these people's motivations, behaviors, 

lifestyle, ways of thinking, and decision-making process. 

However, S. Sue and Zane (1987) have argued that despite its emphasis 

on the need for cultural knowledge, cross-cultural counseling has not 

empirically related knowledge of culture to effective counseling process 

and outcome. The absence of such investigations, according to Sue and 

Zane, is probably due to the vague and abstract meaning of the variable 

"knowledge of culture" in the interactional context of counseling. For 

instance, defining what is "sufficient" knowledge of culture in 

counseling, which deals with a variety of human experiences and unique 

individuals, is difficult. Second, if knowledge of culture is not 

sufficient, the corollary is that the insufficient knowledge may be 

overgeneralized and applied stereotypically and literally. Third, 

knowledge of culture is "distal" from positive outcome, and therefore 

while it is necessary in counseling, it is not sufficient. Knowledge of 

culture is just the necessary beginning in cross-cultural counseling. 

S. Sue and Zane (1987) have elaborated that to be knowledgeable of a 

client's culture is but one step in the sequence of events that leads to 

positive outcome. They have argued that cultural knowledge needs to be 

reformulated and linked to the counseling process. That is, the counselor 

needs to appropriately apply the cultural knowledge to clinical tasks 
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in order increase his or her facilitative functions (e.g., enabling client 

self-exploration) and the client's positive reactions to him or her such 

as perception of counselor credibility. The clinical tasks include 1) 

conceptualization of the client problem, 2) means used for problem 

resolution, and 3) identification of treatment goals. According to S. Sue 

and Zane (1987), such clinical tasks directly influencing the counseling 

process are "proximal" to positive outcome, while knowledge of culture is 

"distal" to outcome. 

The assumption is that facilitative counseling process leads to 

effective outcome. However, according to S. Sue and Zane, there is an 

intervening variable connecting counseling process that is affected by the 

above mentioned clinical tasks and effective outcome. They have asserted 

that the most relevant intervening variable in determining counseling 

outcome with a culturally different client is perception of counselor 

credibility, which the counselor achieves through effective counseling 

process. Like Strong (1968) S. Sue and Zane believe that the social 

influence variable of perception of counselor credibility affects the 

likelihood that clients will be willing to self-disclose problems and will 

be influenced toward attitudinal and behavioral change, vdiich could be 

considered evidence of positive outcome. 

Therefore S. Sue and Zane have proposed that a counselor's knowledge 

of the client's culture is the means to his or her making clinical tasks 

culturally consistent. Culturally consistent clinical tasks are the means 

to the facilitative counselor-client interactions in the counseling 

process, resulting in the client's perception of counselor credibility. A 

counselor's perceived credibility, in turn, is the means to effective 
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outcome in treatment. S. Sue and Zane's (1987, p. 40) illustration of the 

relationship of cultural knc^/ledge with positive outcome is given belcw. 

Relationship Between Knowledge of Culture and Treatment Outcome 

Theoretical Advice > Strategy > Process > Outcome 

Knowledge of culture clinical tasks: perceived + 
1. conceptualization credibility 
2. treatment 
3. goals 

Sue and Zane have explained that, first, the set of clinical tasks, 

delineated by them, allows an analysis of how a counselor can enhance or 

diminish perception of counselor credibility by being or not being 

culturally congruent in the execution of his or her clinical tasks. 

Second, the authors state that the interactive counseling process of 

perception of counselor credibility is a concrete, operational concept and 

could be made the objective of culturally consistent clinical tasks. 

Third, by focusing on the counseling process, such as how to be perceived 

as a credible helper, counselors may be less likely to restrict themselves 

to using "prescribed" cuture-specific techniques for those relatively 

acculturated ethnic clients, v*io may not benefit from a specific 

culture-oriented approach. Thus counselors may be more likely to adjust 

to individual differences, heterogeneity, and intergenerational 

differences within a specific minority or culturally different group. 

Fourth, the concept of perceived credibility cuts across different 

therapeutic approaches such as psychoanalytic, gestalt, client centered, 

cognitive-behavioral, and existential. 
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This research proposed to test the question posed by S. Sue and Zane 

(1987): Do counselor-client consistencies/discrepancies in cultural 

orientation regarding 1) problem conceptualization, 2) means for problem 

resolution, and 3) goals for treatment enhance/reduce perception of 

counselor credibility? 



CHAPTER II 

REVIEW OF LITERATURE 

Culture 

Kleinman, Eisenberg, and Good (1978) have defined illness as being 

"culturally constructed." This perspective of illness is a shift from 

the "disease" perspective of Western medicine which sees the patient as a 

malfunctioning biologic and psychophysiologic unit. The above authors 

have said the following: 

Illness represents personal, interpersonal, and cultural 
reactions to disease or discomfort. Illness is shaped by 
cultural factors governing perception, labeling, explanation, 
and valuation of the discomforting experience, processes 
embedded in a complex family, social and cultural nexus. 
Because the illness experience is an intimate part of social 
systems of meaning and rules of behavior, it is strongly 
influenced by culture, (p. 251) 

Research on psychopathology such as schizophrenia and depression, 

reviewed by Draguns (1985), documents a more middle position than that 

taken by the above authors. It shows that psychopathology has both the 

universal and cultural components. The way a person expresses and 

experiences psychopathology is the joint result of the disorder in 

question, the person's personality, and the culture in v^ich it occurs. 

Draguns (1985) has enumerated the following cultural differences. The 

experiences of personal guilt and self-blame in depression are predominant 

in countries with a Judeo-Christian heritage but atypical in settings with 

other religious traditions. In schizo0irenia, ideational and paranoid 

symptomatology is characteristic of countries at a higher level of 

economic development and high rates of literacy such as the USA and 

England. Catatonic manifestations are prevalent in many traditional, 

13 
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rural, and non-industrialized settings. SchizoE*irenia has been found to 

have a more benign course and favorable outcome in Columbia, India, and 

Nigeria, v*iile it tends toward chronicity in industrialized and developed 

countries. 

^^^steria continues to be prominent in Asia and Africa, v^ile it has 

dramatically declined in incidence in the USA. In Latin America the 

passive response to stress is supposedly embedded in the Latin American 

cultural experience. The importance of direct, immediate experience in 

the expression of psychopatholgy is evidenced in Japan, while there is 

greater cognitive structuring of psychopatholgy in Germany and the USA. 

To get back to the universals of a disorder, it has been shown that, 

regardless of culture, a limited number of symptoms are generally present 

in both depression and schizophrenia such as vegetative symptoms in 

depression and withdrawal, auditory hallucinations, general delusions, 

and flat affect in schizophrenia. Draguns (1985) has concluded that 

psychopathology represents an exaggeration of normal and adaptive patterns 

of behavior that are characteristic of a given culture and that a 

culturally sensitive counselor needs to recognize the cultural contexts of 

presentation and thresholds of various manifestations of universal 

disturbances and distress. 

Definition of Culture in the 
Counseling Context 

'The term culture needs to be used in a restricted, anthropological 

sense, so that it can be conceptually applicable to cross-cultural 

counseling. Smith and Vasquez (1985) have used the expressions "shared 

values and sentiments," "shared perceptions of reality," and "shared 
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syntols by which thinking and interpersonal relationships are conducted" 

(p. 532) in order to discriminate between truly cultural groups and groups 

that may have a lot in coirmon but are, all the same, not culture'I. T^e 

latter, for example, are groups that hold similar opinions, the common 

bond of a handicap, or similar views about their sexuality. Other 

cultural dimensions include shared cornmunication styles, traditions, 

myths, and familial and societal stnx^ures (Smith & Vasquez, 1985). 

Kroeber and Kluckhdin (1952) have defined culture as 

...patterns, explicit and implicit, of and for behavior 
acquired and transirdtted by symbols, constituting the 
distinctive achievement of human groups, including their 
embodiments in artifacts; the essential core of culture 
consists of traditional (i.e., historically derived and 
selected) ideas and especially attached values, (p. 81) 

The watering down of the concept "culture" to an all-inclusive term that 

refers to almost any kind of shared notion in any kind of group results in 

the concept losing its conceptual utility (Smith & Vasquez, 1985).) 

Smith and Vasquez (1985) also caution that a distinction has to be 

made between an ethnic cultural group and the sociopolitical experiences 

of poverty and deprived minority status. When counselors cannot 

discriminate between influences and behaviors that originate from a 

culture and those that originate from oppressive sociopolitical 

experiences, then they are mistaking minority peoples' reactions to 

poverty, prejudice, and discrimination for their cultural patterns. 

However, in the USA, there is considerable overlap between the behaviors 

and other psychological reactions influenced by oppressive minority status 

experiences and the cultural styles of minority groups, though the two 

phenomena are distinct. Therefore counselors when working with minoiity 
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individuals must not just work from a cultural difference frcirework but 

need to think in terms of multiple interacting factors—original culture, 

level of acculturation, minority identity development, minority status 

experiences, extent of education, SES, and sex (Smith & Vasquez, 1985; 

Sodowsky & Carey, 1988). 

Cultural Relativity 

No infallible method has been discovered for "grading" different 

cultures and sorting them into natural types. Therefore the assumption is 

that every culture is equivalent to every other one. Wagner (1981) has 

called this assumption "cultural relativity." The term implies that the 

understanding of another culture involves a relationship between two 

varieties of human experience, one of them belonging to one's own 

culture. Wagner has stressed that the idea of a "relationship" is more 

important than the ideas of "examination" or "analysis" of culture (v^ich 

is prctoably done in anthropology or sociology) because it brings togetiier 

two equivalent yet disparate entities. To create a relationship between 

two cultures, a person (and by extension, a counselor) has to knew 

simultaneously both cultures, his or her own culture and that of another 

person's. By understanding another culture, one realizes the relative 

character of one's cwn culture (Wagner, 1981). 

Furthermore, Wagner (1981) has cautioned that oi'e ce>n understand 

one's own culture with "relative objectivity." Absolute objectivity in 

attitudes towards one's own culture would imply that individuals have no 

biases, v^ich is not possible because every culture introduces biases in 

which one is strongly socialized. Hence if there are no biases then. 
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there is no culture. Therefore all counselors have to accept that they 

have cultural biases and realize the limits that "relative objectivity" 

places on their comprehension of their own culture and that of another. 

For many dominant counselors, it is easier to acknowledge the 

different cultures of minorities than to acknowledge their own Caucasian 

racial identity and separate, unique vdiite culture (Katz & Ivey, 1977). 

The existence of a vdiite culture is often denied because the white culture 

is ubiquitous, and the dominant group cannot step outside and objectively 

see its values and behaviors as creating a distinct culture group (Katz, 

1985). Therefore, many counselors are unaware that their profession has 

at its core a set of White cultural values. Unintentionally, they may use 

these norms to judge minority clients and consequently participate in the 

sociopolitical act of cultural oppression v*ien counseling (Katz, 1985) . 

The cultiorally different model (D. W., Sue 1981) assumes that 

minorities are not pathological (e.g., black pathology is the result of 

slavery), genetically deficient (e.g., blacks have lower intelligence), or 

culturally deprived (e.g., minority cultures are inferior). The model 

acknowledges that US minorities are bicultural and function in at least 

two different contexts simultaneously. Individuals are understood in 

relation to their two environments, with a pragmatic recognition of racism 

and its effect upon varied minority groups (D. W. Sue, 1981). Counselors 

also need to pay attention to and help minority clients resolve possible 

psychological conflicts that result from their living in two contexts, 

the dominant culture and the minority culture. A goal of therapy could be 

to help the clients integrate the two worlds and not to influence them to 

assimilate with mainstream America (Sodowsky & Carey, 1988). 
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World View 

Another issue that has been raised in cross-cultural counseling 

pertains to the philosophy of life or world view of people (e.g., those of 

the counselor and the client), and how it affects their transactions with 

the world. World view is a general conception or presupposition that an 

individual holds about the place of people in the universe and about the 

makeup of the world. D. W. Sue (1981) has defined world view as an 

orientation toward life, such as how a person perceives his or her 

relationship to the world, that is, "nature, institutions, other people, 

things, etc." (p. 73). Kluckhohn and Strodbeck's (1961) concept of world 

view has five existential categories pertaining to a general organized 

concept of human nature, personal and social relationships, the 

relationship between people and nature, and time and activity 

orientations. This general concept is believed to influence broadly 

defined areas such as behaviors, motivations, decisions, lifestyles, and 

the way people think and define events. According to Sarason (1984), 

world view influences the goals of societies in general and individuals in 

particular. 

Kluckhohn and Strodtbeck (1961) found within group similarities and 

between culture differences in their research on world views. Ibrahim 

(1985) has given the framework of Kluckhohn and Strodbeck's five 

existential categories that can be used to understand a culture group's 

world view. Figure 1 gives the framework. 

Ibrahim (1985) gives the following example of how a white, 

middle-class counselor may subscribe to a particular perspective and a 

culturally dissimilar client to another perspective. 
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Human Nature 
How is human nature defined and characterized? 

(a) Bad: Human nature is bad or evil. 
(b) Good and Bad: Human nature is a combination of good and bad. 
(c) Good: Human nature is good. 

Human Relationships 
How are human relationships defined? 

(a) Lineal-Hierarchical: Ordered positional succession within the 
group, continuity through time and primacy of group goals. 

(b) Collateral-Mutual: Primacy is given to goals and welfare of 
lateral extended groups. 

(c) Individualistic: Primacy is given to individual goals. 

People/Nature 
What is the relationship of people to nature? 

(a) Harmony: People and nature coexist in harmony. 
(b) Subjugation and Control: People can subjugate and control 

nature. 
(c) Power of Nature: Nature is powerful and controls people. 

Time Orientation 
What is the temporal focus of human life? 

(a) Past: There is a focus on the past. 
(b) Present: There is a focus on the present. 
(c) Future: There is a focus on the future. 

Activity Orientation 
What is the modality of human activity (i.e., self-expression)? 

(a) Being: There is a preference for activities that provide 
spontaneous expression of the self. 

(b) Being-in-becoming: There is an emphasis on activities that 
have as their goal development of all aspects of the self as an 
integrated being. 

(c) Doing: There is a preference for activities that result in 
measurable accomplishments by external standards. 

Figure 1. Five existential categories and range of variations in 
world view 
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Dominant Therapist 
Human nature: a combination of good and bad 
Human relationships: collateral, mutual, and individualistic 
People/nature: subjugation and control of nature 
Time: future and present 
Activity: doing and being-in-becoming 

Asian Client 
Human nature: good 
Human relationships: lineal and hierarchical 
People/nature: harmony with nature 
Time: past and present 

Activity: being (Ibrahim, 1985, pp.628-629) 

According to Ibrahim (1985), the above conceptual framework makes 

explicit values and attributions of both the counselor and the client. 

It helps the counselor find meaningful goals and treatirent for the 

specific client. Therefore the counselor does not simply assume that his 

or her beliefs and consequent counseling goals and treatment are 

appropriate for the client. It is also possible to establish mutually 

agreed-upon goals and treatment within the context of the clie^nt's world 

view. Such strategies may help counselors facilitate the counseling 

process and consequently enhance their credibility with minority clients. 

Ibrahim (1985) has emphasized that a client's personal world view 

must be placed in the context of the client's primary subculture (ethnic/ 

racial culture) and in the context of the dominant culture. This results 

in a tridiirensional understanding of the client's environment, involving 

an analysis of the client's subjective reality, the overlap of this 

subjective reality with the client's ethnic culture, and the place this 

subjective reality has in the larger culture. A study of the above 

different personal-environmental factors provides rich information for 

conceptualizing the client problem. For example, "Is the client 

self-alienated?" "Is the client alienated from his or her ethnic/racial 
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group?" Or "Is the client alienated from the dominant group owing to his 

or her relationship with the dominant group?" 

D. W. Sue (1981) has also presented a world view paradigm that 

consists of two dimensions, locus of control and locus of responsibility/ 

attribution. Sue has emphasized that strong determinants of world view 

consist of minority people's sociopolitical experiences, SES, religion, 

and sex. Thus, for example, upper- and Icwer-socioeconomic class Asian 

Americans do not necessarily have identical world views. 

D. W. Sue has placed the two dimensions, locus of control and locus 

of responsibility, on two independent continuums that intersect with 

each other forming four quadrants. The four quadrants, representing 

four world views or orientations to life, are as follows: internal 

locus of control-internal locus of responsibility (IC-IR), external 

locus of control-internal locus of responsibility (EC-IR), internal 

locus of cc>ntrcl-extemal locus of responsibility (IC-ER), and external 

locus of control-external locus of responsibility (BC-ER). D. W. Sue 

(1981) has proposed that the various racial and ethnic groups are 

not randomly distributed through the four quadrants. He has also stated 

that each world view has positive and negative aspects and that a 

counselor's goal could be to help the client integrate positive aspects 

of each world view in order that the client can become a "culturally 

effective person" (p. 93). 

According to D. W. Sue, Wfestern approaches to counseling occupy the 

IC-IR quadrant. Counselors have the opinion that people must take major 

responsibility for their actions, that they are masters of their fate, 

and that they can improve their lot with their own efforts at initiating 
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changes. Most white middle class individuals fall in the IC-IR quadrant 

When this researcher discussed Sue's world view dimensions with 40 

international graduate teaching assistants at Texas Tech University in 

Summer 1985, not one of them perceived himself or herself as U'l(,rxjing to 

the IC-IR quandrant. 

Minority individuals who fall in the EC-IR quadrant are "marginal" 

people vA)o cannot accommodate themselves to either the dominant or 

minority cultures. They accept responsibility for themselves but have 

little control of how they are treated by the more powerful dominant 

group. Thus they believe their ethnicity is a handicap in the dominant 

society. 

Minority individuals vdio fall in the EC-ER quadrant may have 

internalized their impotence in the face of severe prejudice and 

discijmination. This sense of impotence is manifested in a state of 

"giving up" or "learned helplessness." Or the BC-ER responses may be an 

attempt to placate powerful others. 

Individuals v*io fall in the IC-ER quadrant believe that they have 

the ability to shape events in their life; however, they realistically 

perceive external barriers of discrimination, prejudice, and e>î n itation. 

Such people are proud of their ethnic and cultural identity unlike the 

"EC-IR people." Some people from the IC-ER category have grouped together 

to form the "Third World Movement" in the USA to expose and alleviate the 

damages of racism. 

The above conceptual strategies for understanding one's own and the 

client's world view probably enhance the counseling process. However, 

there are additional difficulties in cross-cultural counseling. Nonverbal 
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communication takes an entirely new dimension when working with 

international students and minorities. It seems that there is still no 

cultural framework (for example, like a map) and little shared 

client-counselor expectencies to guide dominant counselors in 

understanding nonverbal cues of other cultures. In many cultures the 

meanings of silence, eye contact or the lack of it, gestures, and physical 

distance appear to be different from those of the Western cultural frame 

of reference. 

Cultural Biases of Western Counseling 

Counselors in the USA work from psychological +I<eories that are based 

on assumptions specific to European and American cultures. The 

assumptions are so implicit and so taken for granted that their universal 

application has gone unchallenged (Pedersen, 1987). Pedersen has said 

that by definition cross-cultural counseling requires the removal of 

certain biases through counselors' attempt "to integrate (their) 

assumptions with and coordinate them among contrasting assumptions of 

other persons from different cultures. In this way, culture complicates 

counselors' lives, but it brings counselors closer to culturally defined 

reality" (p. 23). Since cross-cultural counseling is more concerned with 

the accuracy and effectiveness of counseling as an intercultural and 

international professional activity (Pedersen, 1987), it goes beyond the 

Rogerian techniques of how to establish a relationship with clients. 

Pedersen's (1987) identification of the most frequent examples of 

cultural bias found in counseling literature may stimulate counselors to 

examine culturally biased assumptions in the theories, research, and 

practice of counseling. For instance, definition of normal behavior based 
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on one culture is applied to a culturally pluralistic American population 

without regeird for variations in cultural, religious, philosophical, 

social, economic, political, or historical background (Pedersen, 1987). 

For example, despite the influence of science and technology on Asian 

Indians in the US, v*io are mostly well-educated and affluent 

professionals, their Hindu religiometaphysical beliefs define to a great 

extent what is normal behavior and prescribe rules for the conduct of 

their daily life (Sodowsky & Carey, 1987). In the Hindu tradition, the 

psychological distress of guilt is e}<plained within a religious framework 

in terms of a violation of some moral principle (called "dharma") such as 

deference and obligation to one's parents; therefore, the experience of 

guilt is a necessary healthy means of repentance and self-purgation. 

Another example given by D. W. Sue (1981) is that an external locus of 

control may be motivational ly healthy for low-income minorities if it 

results from their assessing their chances for success against systematic 

and real external obstacles (for example, racism) set up by the powerful 

dominant society. In other words, such externally oriented clients would 

be wrongly diagnosed as apathetic, procrastinating, or depressed, 

behaviors v*iich are considered deviations from nomal Ijt-havicr in 

traditional counseling. 

Counseling is focused on the development of individuals, such as 

on self-awareness, self-fulfillment, self-concept, self-esteem, 

self-reliance, self-assertion, self-forgiveness, self-forbearance, and 

on creating time and space for oneself. However, many Asian cultures 

criticize the concept of "romantic love" because of its emfiliasis on an 

individual's preference, v̂ iile "arranging a match" is considered by them 
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as a uniquely important family decision (Pedersen, 1987). The choice of 

a spouse is determined by the relational obligations of the extended 

family, and its caste, SES, and educational and other attitudinal 

standards (Sodowsky & Carey, 1987). 

Problems are defined from a counseling academic framework that 

is divorced from the insights of other academic disciplines, such as 

sociology, anthropology, history, philosophy, theology/religion, or 

literature and linguistics (Pedersen, 1987). 

Western counselors operate on abstract concepts, such as "good" 

or "bad," "fairness" or "humaneness" and presume that the abstractions 

carry their meaning from one context to another; however, minority 

clients v^o often come from "high-context" cultures require reference to 

a situational context to give a concept meaning (Pedersen, 1987). 

Along with the Western emphasis on individualism, independence 

is also valued greatly, and the elimination of dependence on others is 

considered a desirable outcome of counseling. However, many Asian 

cultures think differently. The Japanese concept of "amae" refers to a 

reciprocal dependent relationship of a mother and her eldest son, the 

son viien he is young and the mother when she is elderly. This is a 

a healthy, honorable, and required relationship and is often used as a 

prototype or criterion by the Japanese for evaluating many social as well 

as formal relationships such as between employer and employees and a 

teacher and a student (Pedersen, 1987). The Asian Indians have a similar 

concept, called "bandhya," which means a dependent form of bonding with 

parents, grandparents, older siblings, and uncles and aunts through 

infancy, childhood, adolescence, and adulthood. There is probably never 
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the emergence of the Eriksonian stage of adulthood, vMch suggests 

complete independent responsibility and freedom (Sodowsky & Carey, 1987). 

Concomitant to the Western values of individuality and independence 

is the attempt to erode the ethnic client's natural support system of 

family and peers vdiich is substituted by the "purchased friendship" of 

professional counseling services in formal contexts (Pedersen, 1987). 

Western thinking explains the world by showing that every cause 

has an effect; other cultures may understand the world in nonlinear terms, 

describing an event independent of its relationship to surrounding, 

preceding, or consequent events (Pedersen, 1987). 

Counselors, as agents of the status quo, attempt to change the person 

to fit the system, instead of being activists that attempt to adjust the 

system to the person (Pedersen, 1987). 

The emphasis of Western counseling is on the here-and-now or on 

immediate events that create a crisis; however, to many non-Western 

thinkers, the current situation may be a transitional connection between 

the past and the future (e.g., the Hindu concept of Karma), and they may 

think it is necessary to narrate their personal history and the history 

of their culture group in order to have a proper understanding of 

contemporary events (Pedersen, 1987). 

Katz (1985) has made explicit the components of the v^ite culture and 

their changeableness with the components of traditional counseling theory 

and practice. Both the white culture and counseling theory and practice 

appear to share similar values and beliefs. Figure 2 gives the components 

of the White culture and Figure 3 the components of counseling, as defined 

by Katz (1985, pp. 617-620). 
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Rugged Individualism: 

Individual Is primary unit 

Individual has primary responsibility 

Independence and autonomy highly valued 

and rewarded 

Individual can control environment 

Competition: 

Winning is everything 

Win/lose dichototny 

Action Orientation: 

Must master and control nature 

Must always do something about a 

situation 

Pragmatic/utilitarian view of life 

Communication: 

Standard English 

Written tradition 

Direct eye contact 

Limited physical contact 

Time: 

Adherence to rigid time schedules 

Time is viewed as a commodity 

History: 

Based on European Imnlgrancs' 

experience in the United States 

Romanticize war 

Protestant Work Ethic: 

Working hard brings success 

Progress and Future Orientation: 

Plan for future 

Delay gratification 

Value continual improvement and 

progress 

Emphasis on Scientific Method: 

Objective, rational, linear thinking 

Cause and effect relationships 

Quantitative emphasis 

Duallstic thinking 

Status and Power: 

Measured by economic possessions 

Credentials, titles, and positions 

Believe "own" system 

Believe better than other systems 

Owning goods, space, property 

Family Structure: 

Nuclear family Is the ideal social unit 

Male Is breadwinner and the head of 

the household 

Female is homemaker and subordinate 

to the husband 

Patriarchal structure 

Aesthetics: 

Music and arc based on European 

cultures 

Women 's beauty based on blonde, 

blue-eyed, thin, young 

Men's attractiveness based on athletic 

ability, power, economic status 

Religion: 

Belief in Christianity 

No tolerance for deviation from single 

god concept 

Figure 2. The components of white cu l tu re : . Values and be l ie fs 
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The Individual in Counseling: 

Individual is the primary focus 

Individual has primary responsibility 

Individual Independence and 

autonomy highly valued 

Individual problems are intrapsychic 

and rooted in childhood and family 

Action Orientation: 

Client can master and control 

own life and environment 

Client needs to take action to 

resolve own problems 

Bias against passivity or Inaction 

Status and Power: 

Belief that Western counseling 

strategies are best 

Therapist can be the only helper 

Credentials are essential 

Therapy is expensive 

Licensing used to maintain control 

of profession 

Processes (comnunication): 

Verbal Communication or talk therapy 

Standard monocultural English 

Self-disclosure by client 

Direct eye contact 

Reflective listening 

Goals of Counseling: 

Insight, self-awareness, and personal 

growth 

Improve social and personal efficiency 

Change Individual behavior 

Increase ability to cope 

Adapt to society's values 

Protestant Work Ethic: 

Work hard In counseling and counseling 

works for you 

Goal Orientation and Progress: 

Belief in setting goals in counseling 

Belief in reaching goals in life 

Emphasis on Scientific Method: 

Therapist objective and neutral 

Rational and logical thought 

Use of linear problem solving 

Cause and effect relationships 

Childhood and family sheds light on 

present behavior 

Reliance on quantitative evaluation. 

Including psychodlagnostlc tests, 

intelligence tests, personal inventories, 

and career placement 

Dualism between mind and body 

Primary focus on the psychological as 

opposed to the physiological 

Label problems using DMS III 

Time: 

Scheduled appointments 

Adherence to strict time schedule 

(50-minute hour) 

Family Structure: 

Nuclear family is ideal 

Aesthetics: 

YAVIS Client: Young, Attractive, 

Verbal, Intelligent, Successful 

Figure 3 . The components of counseling: Values and be l ie fs 
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The Western biases that Pedersen (1987) and Katz (1985) have 

described have also been referred to by D. W. Sue (1981). D. W. Sue has 

identified three major categories in traditional counseling, and he has 

examined their compatibility to the characteristics of minority groups. 

The three categories are the language variable, middle class values, and 

White culture-bound values. The language variable involves the use of 

standard English and considerable verbal communication. The middle class 

values expect clients to be "psychological minded," to have tolerance for 

an ambiguous and unstructured approach to problems, to want insight, to 

adhere strictly to time schedules and long-awaited appointments, and to 

seek long-range goals. Culture-bound values involve individual 

centeredness, verbal, emotional, and behavioral expressiveness, a 

one-to-one cornmunication activity in v*iich the client openly talks of 

intimate matters, analytic and linear (cause-effect) thinking, and a clear 

distinction between mental and physical well being. In contrast to the 

above characteristics of counseling, D. W. Sue has delineated the 

variables of language, lower class, and culture found in Asian Americans. 

See Figure 4 for the characteristics of Asian Americans (D. W. Sue, 1981, 

p. 31). 

Additional Counseling Implications 
in the International Context 

Counseling theories and practices have tended to assume a 

universalistic or "etic" position, holding that the views of human nature 

proposed by them are universally applicable. On the other hand, the 

cultural distinctiveness of many countries, and for that matter of many 

minority groups in the USA, suggest the additional consideration of a 
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Language Lower Class Culture 

Bilingual background 

Asian Americans 

Nonstandard English 

Action oriented 

Different time 

perspective 

Immediate, short-range 

goals 

Concrete, tangible, 

structured approach 

Asian Language 

Family centered 

Restraint of feelings 

One-way communication 

from authority to 

person 

Silence is respect 

Advice seeking 

Well-defined patterns 

of interaction 

(concrete, 

structured) 

Private versus public 

display (shame/ 

disgrace/pride) 

Physical and mental 

well-being defined 

differently (e.g., 

somatization of 

mental health) 

Figure 4. Asian American group variables 
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within group or "emic" orientation (S. Sue, 1983). The following 

description of differences between nations confirms the importance of the 

additional emic approach to understanding specific nationality groups. 

Triandis (1985) has explained the following differences between 

collectivist and individualistic cultures. In analyzing the behavior of a 

client, an American counselor may focus on the client's behavior and the 

behavior of the client's significant others. The client from an Asian 

culture may instead focus on v^o others are such as an in-group, the 

extended family, or senior members of a family. The counselor coming from 

an individualistic culture questions individual actions, v̂ iereas the 

client coming from a collectivist culture emphasizes on the actions of 

those around him or her, assumes that in-group members in authority do the 

right thing, and accepts roles and norms and also many behaviors that are 

prescribed by the in-group. In collectivist cultures, there is 

differentiation among persons by age, sex, religion, language, race, 

tribe, or status. 

According to Triandis (1985) members of collectivist cultures are 

also contextual in the way they process information. All information is 

packaged into a broad framework defined by the culture, for example, an 

ideology such as a religion or political outlook. Also any information 

that is in any way associated with a topic under consideration is 

included. Thus people from collectivist cultures have an associative 

thinking style. However, people from an individualistic culture 

pragmatically choose only those elements of information that are directly 

relevant to solving a problem. Therefore members of an individualistic 

culture have an abstractive thinking style. Thus cornmunication between a 
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client and a counselor may suffer when the client from a collectivist 

culture is associative-ideological and the counselor from an 

individualistic culture is abstractive-pragmatic. The client may appear 

fuzzy thinking, immature, and impractical, and the counselor may appear 

to the client cold, overpractical, unimaginative, and narrow. A 

confrontation between these two cultural styles of information processing 

is likely to result in miscommunication. 

There has been cross-cultural research on achievement motivation and 

on variations in its expression. Klineberg (1985) has reported that 

there is a definite preoccupation with achievement and accomplishment in 

Japan and the USA, but in Japan the "need for achievement" is better 

expressed as the "need for affiliation." The Japanese work hard for 

success because they wish to belong and participate cooperatively with 

others. Lack of achievement is equated with letting down one's family, 

social group, or occupational superiors. In Japan a business enterprise, 

no matter how large, is seen in the imiage of a household, with 

interdependence and loyalty characteristic of the famdly. For the 

counselor encountering Japanese clients and, for that matter, seme other 

Asian clients such as the Vietnamese, Koreans, Asian Indians, or South 

East Asians who manifest weak or absent achievement motivation, the 

knowledge of such a cultural difference may suggest counseling directions. 

Klineberg (1985) has asked counselors to be aware of the negative 

effect on personality of rapid and far-reaching social change. For 

example, foreign students are striking examples of people undergoing such 

changes in their cultural orientation. Sometimes the change process miay 

be painful and sometimes accompanied by guilt owing to the belief that 
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traditional ways have been forsaken. Sometimes the change may result at 

the time of rentry to one's country in a refaidiation of the original 

culture and in the acceptance of all that is new, with consequent 

alienation from one's family, community, and country. In order not to 

contribute to such disorientation and anomie, counselors vAien counseling 

foreign student clients have to regard themselves as trainers of cultural 

mediators rather than as producers of cultural exporters. They have to 

enable their clients to interpret both cultures to both societies, in the 

country of sojourn and in the country of origin (Klineberg, 1985). 

According to Herr (1985), there are two classes of career counseling, 

psychological and sociological. The psychological theory emphasizes 

individual action and choice in carê -r kiehevior. The sociological theory 

emphasizes the effects of social structure (political, economic, and the 

needs of society) upon choices available and the effects of restrictions 

(SES, gender, race, or ethnicity) on people's eligibility for occupations. 

The relevance of either theory to different nations depends upon a 

nation's culture and history, as is suggested by the following statement: 

It is intriguing that theories of career development in the 
USA have been so dominated by psychologists v^ereas in Britain 
the contributions of sociologists have been much more prominent. 
...From the beginning of its independent existence, the USA has 
been formally committed to the proposition that all men are 
created equal....As a result there is belief that the individual 
controls his own destiny; that if he has appropriate al̂ Jl itjes, 
and if these can be appropriately developed, his fate lies in 
his own hands. (Watts, 1976, p.9) 

Super (1985) has said that as a teaching and researching professor 

in France, he found that despite his six years' of secondary education 

in France, and despite his dreams in the French language, he could 

not counsel about career development in France. His reasons for the 
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inability, he explains, were insufficient knowledge of the current lalor 

market in Europe and of French occupational mores and an inadequate 

understanding of the fine points of counselor-^>tpil-parent relationships 

in France, where parental roles in decision-making are prepotent. 

According to Super (1985), to do career counseling in France, the 

counselor has to also understand and accept the aristocracy of merit and 

verbal ability in the educated French society, just as in England, the 

counselor has to understand the influence of social class, speech, and 

the opportunity structure as determdnants of careers in England. Hence 

Herr (1985), Super (1985), and Watts (1976) are apparently suggesting 

that American career counseling afproaches may not work effectively, for 

example, with a foreign student on a US campus when these approaches are 

insensitive to the cultural, political, and economic differences 

between the foreign student's country and the USA. 

Super (1985) has remarked that since foreign students come from many 

different countries and cultures and speak miany different languages, the 

task of the American counselor to know all the cultures well is too 

great. All that is possible for the counselor is to read some and to 

learn some from the foreign students themselves. Consequently, such 

limitations in acquiring knowledge are an indication of the need for 

great caution when counseling foreign stiidents. 

Klineberg (1985) states that counselors have to be attentive to 

three approaches—to human beings in general, to members of particular 

cultural groups, and to the individual in his or her uniquene-,o. ir cMci 

words, no two individuals from the same culture are identical in theii 

needs, problems, values, and goals. Klineberg explains that that there 
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will usually be some overlapping in the distribution of a particular 

personality trait v^en two ethnic populations are compared. In his 

research on "student revolt" in the sixties and seventies in eleven 

countries, Klineberg (1985) found that there was never unanimity in any 

national sample. Although some of the variance within ary national group 

could be explained by the particular political position of the 

respondents, there were still unexplained within group variations. 

Therefore there is the probability of a certain cultural reaction but 

never the certainty that it will appear in a particular individual. 

There is an adequate data base of descriptive studies on Asians in 

the USA (e.g., Leong, 1986; D. W. Sue & D. Sue, 1985; S. Sue & Morishima, 

1982). Therefore greater empahsis is now required on culture specific 

concerns rather than on general issues. For example, it nay be 

necessary to identify the natural help-giving networks present in Asian 

societies (e.g., respected elders), to understand traditional belief 

systems, and to study the fandly in order to develop appropriate mental 

health practices. This investigator attempted to study these features. 

She also tried to investigate the claim that Asians have trouble 

reconciling the Western value of independence and their yense of 

filial piety and family duties. The effect of acculturation-assimilation 

on cultural identity, language use, and kind of psychotherapy preferred 

needs to be studied. Global versus situational non-assertiveness in 

Asians is another important topic for empirical research. Additionally, 

researchers need to understand how the experiences of Asian inT.iuiv.r; •• li 

the 1970's and 1980's have been different from those of Asian immigrants 

who came in the late 1800's. 
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Perception of Counselor Credibility 

Strong (1968) proposed that the greater the amount of expertness, 

trustworthiness, and attractiveness that a client perceives in a 

counselor, the greater is the influence of the counselor on the client 

to change his or her attitudes, behavior, or opinions. Such a counselor-

client interaction pertains to the counseling process and is not related 

to theoretical orientations regarding human nature and to counseling 

techniques. Frank (1973) noted that the counselor uses his or her 

influence as a sanctioned "healer" to effect desired change. This focus 

on the dynamics of how one human being can influence the attitudes and 

behavior of another through interpersonal communication originated in 

social psychology, vd:iich led Strong to propose his theoretical model for 

counseling based on the social influence process. Strong and Claibom 

(1982) made the following statement: 

Change does not rise from the internal processes of the client, 
as most clinical theories of counseling and psychotherapy posit, 
but rather from forces generated in the interaction. We 
recognize that both explanations are in part true but believe 
that the therapeutic process can best be understood...by 
focusing on interactional variables over which counselors 
and therapists have considerable control. The explanations 
posited by most clinical theories are seen as necessary 
aspects of the process of creating change rather than as 
scientific explanations of the process of change, (pp. ix-x) 

Strong (1968) called his theory the "Interpersonal Influence Model" 

for the following reasons. The source of influence and changes, the 

counselor, has the characteristics of expertness, trustworthiness, and 

attractiveness, subsumed under the term credibility. However, the social 

power of the therapist lies in the perceptions of the client of the above 

therapist characteristics and in the degree of the perceptions. Strong 
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(1978) has said that "Influence potential is controlled not by the 

existence of therapist resources but by the client's perceptions of the 

therapist's resources" (p. 106). Also people who need help look for 

helpers vdio possess the characteristics of credibility (Dom, 1984). 

Additionally, "the greater the client's anticipation and expecrtations for 

obtaining assistance with his difficulties, the greater the counselor's 

social power" (Dom, 1984, p. 89). Thus the influence of the counselor is 

strengthened if the client, the recipient, is invested in the interaction. 

The counselor, the source, sends a message or suggestion for 

behavioral change that is discrepant from the opinion of the client. 

Since the counselor's message is cognitively dissonant to the client, it 

can be assumed that the message of the therapist becomes less influential. 

However, the dissonance can be resolved, and the counselor's suggestion 

will influence opinion change in the client if the counselor is perceived 

by the client as being credible. If the counselor is not perceived as 

credible, then motivation is provided for the client to discredit the 

source, change the source's opinion, devalue the issue, or seek the 

support of others for the previously held opinion of the client. 

Expertness. 

This has been defined as "the client's belief that the counselor 

possesses information and means of interpreting information which allow 

the client to obtain valid conclusions about and to deal effectively with 

his problem" (Strong & Dixon, 1971, p. 562). The three sources of 

counselor expertness, objective evidence (e.g., degrees and titles), 

behavioral evidence (e.g., self-confidence), and reputation (e.g., 

experienced or beginning therapist) affect ratings of expertness by 

clients. When the three sources are combined, clients' 
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perception of expertness as well as counselor's ability to influence 

opinions are increased (Heppner & Dixon, 1981). The fourth factor of 

expertness, characteristics of the counselor (e.g., attire, office decor, 

sex, race), has not been found to affect perception of expertness in a 

consistent manner, as has been reported earlier in Chapter 1. 

Attractiveness. 

This involves the client developing "positive feelings about the 

counselor, liking and admdration for him, desire to gain his approval, and 

desire to become more simdlar to him " (Schmidt & Strong, 1971, p. 348). 

Therefore, attractiveness involves the social attractions of compatibility 

and similarity between the therapist and the client (Dom, 1984). 

Counselors' nonverbal behaviors indicating responsiveness (e.g., smiles, 

eye contact, body orientation) are correlated with higher perceived 

counselor attractiveness. Also self-disclosure and low level of talking 

are positively related to client perceptions of attractiveness (Heppner & 

Dixon, 1981). Counselors' physical attractiveness, age, attire, sex, and 

office setting have provided few conclusive results. Strong and Dixon 

(1971) have suggested that expertness subsumes attractiveness, masking its 

effects; this finding may explain non-significant results of studies on 

attractiveness alone. 

Trustworthiness. 

Strong (1968) described trustworthiness as the counselor's lack of 

motivation for personal gain. Strong also included the counselor's 

reputation for honesty within his or her community and the counselor's 

socially accepted role of a trustworthy helper. Other factors that are 
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perceived as trustworthy by clients are sincerity and openness, nonverbal 

responses such as eye contact, interpretive remarks, assurance of 

confidentiality, consistent behavior, and moderate self-disclosure (Dom, 

1984; Heppner & Dixon, 1981; Kaul & Schmddt, 1971). Compared to studies 

on expertness and attractiveness, few studies have been conducted on the 

role of trustworthiness in the interpersonal influence process. This is 

probably because most investigations are analogue studies, and trust 

usually develops over time (Dom, 1984). Also trustworthy behaviors have 

not been specifically determdned, despite the fact that trust is important 

in a counseling relationship. 

The counselor's interpersonal influence manifested by the client's 

perception of counselor expertness, attractiveness, and trustworthiness 

can be measured by the Counselor Rating Form developed by Barak and 

Lacrosse (1975). 

Counselor Rating Form 

The Counselor Rating Form (CRF), developed by Barak and LaCrosse 

(1975), consists of 36 pairs of bipolar adjectives that anchor ends of 

a 7-point Likert scale. One adjective is positive, and the other is 

negative. The three subscales, expertness, attractiveness, and 

trustworthiness consist of 12 items each. The order of the adjective 

pairs and of the anchoring of each adjective within a pair was randomly 

determined. The subscales, expertness, attractiveness, and 

trustworthiness have split-half reliabilities of .87, .84, .90, 

respectively. The CRF has been found to have high levels of inter item 

reliability within dimensions (LaCrosse & Barak, 1976) and to be capable 
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of assessing between- and within-counselor differences (Barak & Dell, 

1977; LaCrosse & Barak, 1976). Regarding validity, Barak and LaCrosse 

(1975) have stated that a factor analysis of responses of over 200 

subjects produced evidence that the dimensions of expertness, 

attractiveness, and trustworthiness " . . . exist in the perceptual 

process of the perceivers and provide a rationale for the utility of the 

three constructs in counseling and counseling research" (quoted by 

Atkinson & Wampold, 1982, p. 474). There is evidence that scores on the 

CRF are predictive of counseling outcome (LaCrosse, 1980). 

The CRF has been the most widely used measure for assessing perceived 

counselor characteristics (Dom, 1984). Its validity and reliability have 

been noted by several authors (Barak & Dell, 1977; Corrigan, Dell, Lewis, 

& Schmidt, 1980; Dom, 1984; LaCrosse & Barak, 1976). The composite score 

on the measure has been proved to be as useful as the three subscale 

scores, though more research needs to be done on the composite score 

(Dom, 1984). 

Counselor's Credibility with 
Minority Clients 

The culturally different client probably raises the issue of the 

counselor's credibility more often than the client who belongs to the 

same culture as the counselor (D. W. Sue, 1981). D. W. Sue has said, "The 

counselor working with a minority client is likely to experience severe 

tests of his/her expertness and trustworthiness before serious counseling 

can proceed" (pp. 62-63). 

According to D. W. Sue neither the reputation/high status of 

counselors as authority figures nor the testimonials of their knowledge 
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and training can enhance their perceived expertness with minority clients 

v4io regard the establishment that endorses the professional qualifications 

as the very power that practices "institutional racism." Therefore 

counselors have to demonstrate behaviorally their expertness. Minority 

people may have learned that many counselors have little information about 

minority life styles and that their suggestions regarding treatment, 

solutions, values, and skills are dominant culture solutions and labels 

(D. W., Sue, 1981). 

For example, v^en a counselor persistently explores an Asian 

American's feelings of shame for talking about personal matters or 

feelings of guilt for betraying his or her family honor by seeking a 

stranger for help, the counselor indicates a lack of understanding of and 

competence for dealing with a sensitive cultural issue about emotional 

self-restraint and maintenance of family cohesion. A direct and 

forthright interpretation of the client's nervous feelings, even if 

correct, points to the counselor's lack of knowledge of the above cultural 

values (D. W. Sue, 1981). Such a counseling approach based on American 

values of self-disclosure, emotional verbalizations, individuation, and 

self-assertiveness may, in fact, diminish perception of counselor 

expertness. 

Disclosure of personal feelings and thoughts is dependent upon 

perception of tnostworthiness. Socially, trust is often ascribed 

to the helping profession of teachers, counselors, doctors, and ministers. 

However, for minority clients, trust does not naturally accompany the 

role of a counselor who may be seen as an "agent of the establishment" 

(D. W. Sue, 1981). Therefore the counselor's role and reputation of 
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being a trustworthy person has to be demonstrated behavioral ly (D. W., 

1981). 

A minority client often tests directly and indirectly the counselor 

on issues regarding trust and confidentiality, and this frequent concern 

impedes the movement of counseling toward client self-exploration. 

According to D. W. Sue (1981), the counselor's responsibility is to prove 

that he or she can be trusted. So counselors need to manifest through 

their behavior and self-disclosure evidence of openness, sincerity, 

genuineness, and a lack of defensiveness regarding personal limitations 

such as possible racist attitudes. They need to reassure confidentiality 

and explain how confidentiality will be maintained. Counselors must not 

be perceived to be motivated to benefit the dominant society. This 

motivation, according to D. W. Sue (1981), is manifested by their efforts 

to get the minority client to assimilate with the dominant culture. The 

counselor needs to be perceived as motivated to help the client. 

Likeableness and simdlarity (e.g., enjoying the same things and 

having the same values) have been considered central factors in 

interpersonal attraction. Four studies confirm that within group 

differences in the areas of racial self-identification, racial-identity 

development, social class background, and cultural commitment affect 

preference for client-counselor racial similarity. Self-identified 

blacks, or Afro-Americans, expressed a stronger preference for a black 

counselor than did self-identified Negros (Jackson & Kirschner, 1973). 

Blacks who held "encounter," "imimersion," and "internalization" identity 

attitudes were more likely to express a preference for a black counselor 

than were blacks who held a "pre-encounter" identity attitude (Farham & 
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Helms, 1981). Black subjects preferred counselors of the same social 

class background as they (Gordon & Grantham, 1979). As in the case of the 

black subjects in the above studies, a study found that Mexican-American 

subjects' preference for counselor ethnicity was a function of within 

group differences (Sanchez & Atkinson, 1983). C. Vontress (1970, 1971, 

1987), has emphasized that racial similarity enhances counseling success. 

However, Schmuedin^off (1977) has referred to the Rokeachian 

proposition that belief simdlarity versus belief prejudice is of more 

importance in counseling than race similarity vs. race prejudice. 

However, the importance of race or belief as causes of interpersonal 

attraction is not clear, as has been pointed out in Chapter 1. 

Atkinson, Morten, and D. W. Sue's (1979) Minority Identity 

Development model suggests that identity differences among members of the 

same minority group, determdned by one's stage of racial minority identity 

development, affect minority clients' choice of racially-ethnically 

simdlar/dissimilar counselors or of counselors v^o share similar world 

views, irrespective of their race or ethnicity. The authors have stated 

that racial similarity/dissimilarity or world view sirailarity is important 

for counseling effectiveness, depending on the client's level of minority 

identity development. However, the authors accept that nature of the 

client problem, counselor experience, and counseling style are also, among 

others, important variables that need to be considered. 

Research on Minority Perception 
of Counselor Credibilty 

Research on perception counselor credibilty in cross-cultural 

counseling has been sparse. One study involving Niexican Americans showed 
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that perceived attractiveness ratings were a function of counselor-subject 

attitude similarity (Furlong, Atkinson, & Casas, 1979). One study using 

the CRF showed that black and low educational subjects rated the low 

social influence counselor (had less educational degrees) higher on all 

three factors, perceived expertness, attractiveness, and trustworthiness 

(McKay, Dcwd, & Rollin, 1982). Asian American university students 

consisting of Chinese Americans, Japanese Americans, Korean Americans, 

Filipino Americans, and Asians of mixed ancestry, who were members of a 

politically active rap group, saw Asian American counselors as more 

credible than Caucasian American counselors; another group of Japanese 

Americans, who were members of the Young Buddhist Association, viewed both 

as equally credible. Both groups rated the counselor more credible v*ien 

he employed the directive counseling approach than v^en he used the 

nondirective counseling approach (Atkinson, Maruyama, & Matsui, 1978). 

American Indian students' preferences for counselors varied with the 

counselor's sex, style of dress, and type of client problem (Littrell & 

Littrell, 1982). LaFromboise and Dixon (1981) verified tbe importance of 

counselor trustworthy behaviors and the relative unimportance of counselor 

ethnicity in their study on American Indians. American Indians also rated 

counselors as more credible when they used a culturally relevant 

counseling style than v*ien they used a directive or non-directive style 

(Dauphinais, Dauphinais, & Rowe, 1981). Although the last two studies on 

American Indians and the present study share some common interests, 

research connecting counselor credibility with culturally consistent 

clinical tasks that facilitate the counseling process has not yet been 

carried out. The present study was undertaken to test the above concept. 
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Clinical Tasks 

An attempt will be made to explain the meaning of the three clinical 

tasks, 1) conceptualization of the client prcfclem, 2) means for problem 

resolution, and 3) goals for treatment, in the context of cultural 

consistency versus cultural discrepancy. Readers are requested to read 

the scripts in Appendix A for the culturally consistent Tape A and 

culturally discrepant Tape B to understand well the contents of the tasks. 

Conceptualization of Client Problem. 

Counselors, whether directly or indirectly, often convey their 

understanding to a client of the causal links in and ramiifications of the 

client's problem. In fact, certain analytic counseling approaches require 

the counselor to provide an interpretation to the client of the causes and 

experiences of a problem. Counselors who do not practice an 

interpretative counseling approach, need to, nonetheless, conceptualize a 

client's problem to deteonine the direction of counseling. At case 

conferences colleagues frequently request counselors to give an 

explanation of their understanding of the presenting problem, including a 

strong justification of their hypotheses. Counselors are also expected to 

discuss at case conferences the relationship of the problem to diverse 

situational and interpersonal experiences in the client's life, including 

the effect of the problem on the counselor-client relationship and on the 

counseling process. Often even clients, especially international clients, 

want an informed elucidation about the roots of their problems, though 

whether counselors provide such insight will depend on the counselors' 

choice and on the directions of their theoretical orientations. S. Sue 
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and Zane (1987) raised the hypothesis that if a minority client's problems 

are conceptualized in a manner that is discrepant from or antagonistic to 

the client's cultural belief system, then the client's perception of 

counselor credibility is diminished. 

Means for Problem Resolution. 

The following examples will be given to describe treatment 

interventions. What counseling strategies does a counselor use witli a 

black student v*io is getting failing grades and getting into fights 

because school peers call him "dummy" and tease him? Teaching anger 

management, for example, assertiveness, relaxation, rational analysis of 

misconceptions, and understanding the experiences of inferiority and his 

striving for superiority, may not be acceptable to the client who feels 

justified being angry about racist remarks and protecting his racial 

pride. Instead, the counselor could attend to the student's study skills, 

reading skills, and test-taking skills; arrange for the client the 

companionship of successful black peers and the mentorship of black 

student leaders; be a role model for the client; and give him the 

necessary advice, information, and training that will make him experience 

success, power, and self-efficacy in his academic and class-room social 

world. The above treatment interventions may be more consistent with the 

client's expectations which are determined by his culture and socio

economic needs. S. Sue and Zane (1987) suggest that using intermediaries 

from the client's family, community, or social network to resolve family 

conflicts rather than calling in the v̂ iole family for counseling or 

influencing the client to seek separation or independence from the family 
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may be culturally consistent for Asians. If the counselor requires 

responses in the form of thoughts, emotions, and behaviors that are 

culturally incompatible or unacceptable to the client (e.g., an Asian 

being encouraged to express anger or feelings of pressure experienced in 

the child-father relationship to the father or to ask for a divorce from 

the spouse) may be ego-dystonic to the client because the client's 

cultural values define his or her reality and sense of self. The client's 

perception of counselor credibility may be consequently reduced. 

Goals for Treatment. 

Examples are provided of vAiat would be considered culturally 

consistent counseling goals. The goals of learning decision-making and 

responsibility and of learning about the motivations for actions and 

decisions may be inappropriate for an Asian v*io shows conflicts and doubts 

and seeks information and advice. A culturally appropriate goal may be to 

make known all available resources, avenues of help, and sources of 

information (D. W. Sue, 1981). To define an Asian's deference to parents' 

choice of his or her academic major as a need to please authority, 

excessive dependence, or as poor self concept and self-esteem and to 

suggest the development of assertiveness as a goal may be culturally 

discrepant from the client's objective to maintain filial respect and the 

hierarchical order of his or her family system. The client may have to be 

helped to choose an academic major and career that mutually suits the 

family's amibitions and work attitudes and values and the client's 

interests and abilities, v*iich in reality may not be so contradictory to 

those of his or her family. Hence there is a possibility that the 
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counselor and the minority client may judge the effects of treatnent on 

different criteria, the counselor thinking that the treatment has been 

successful, and the client unsuccessful (S. Sue & Zane, 1987). 

Consequently, the client's perception of counselor credibility may be 

negatively affected. 

As a closing note, an example is given below from Frank's (1982) 

illustration of cross-cultural differences in values related to the 

counseling process. 

In American psychotherapy...patient and therapist are 
generally required to work at some form of mutual activity 
to justify their spending their time together, and increased 
autonomy is regarded as an important feature of mental health. 
Hindus find these attitudes astonishing. For them simply 
being together is a worthv^ile end in itself, and dependency 
on others is a valued feature of life. (p. 15) 

Frank's message appears to suggest that the counselor trained in Western 

psychotherapy must not expect to share with the Asian client a mutuality 

in the counseling relationship and activities. The counselor needs to 

accept the client's dependence on the counselor and on other senior 

members of society. The counselor needs to accept his or her professional 

role as the expert authority and consultant. 

Statement of the Problem 

In cross-cultural counseling, knowledge of culture has not been 

empirically related to the counseling process and ^csitive treatment 

outcome. The absence of such investigations is probably due to the 

ambiguous meaning of the variable "knowledge of culture" in the 

interpersonal and interactive context of the counseling process. 
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From the standpoint of application, the advice that counselors should 

possess cultural knowledge creates unsuspected difficulties. First, the 

task of gaining sufficient knowledge of culture may be an impossible one. 

Second, a corollary that energes is that insufficient knowledge may be 

overgeneralized, without considering heterogeneity and intergenerational 

differences within a group and cultural dissimilarity among groups. 

Focusing on counseling techniques such as directive, structured 

techniques as opposed to non-directive techniques creates another set of 

difficulties. For instance "cookbook" techniques based on knowledge of a 

culture and recommended for specific cultural groups may be applied in a 

stereotypic and literal way, regardless of their appropriateness to 

individual needs of a client. Intercultural differences may also not be 

considered. Therefore specific techniques do not appear to be an 

explanatory variable, facilitating cross-cultural counseling process. 

Therefore techniques are not important enough to be researched. 

Knowledge of culture has at best been operationalized as the matching 

and mismatching of clients and counselors on the variables of race, SES, 

sex, educational level, attitudes, and minority identity development. 

Strong conclusions based on such research are not justified because 

variability related to interacting variables has been left unexplained 

(See Chapter 1 for more information on this topic). 

Furthermore, knowledge of culture is necessary but not sufficient foi 

facilitative counseling process and effective outcome because it is 

"distal" to therapy. Knowledge of culture is used to render clinical 

tasks culturally responsive, which, in turn, enhance the counselor's 

facilitative functions and the client's perception of counselor 
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credibility. The interactive counseling process involving the client's 

perception of counselor credibility is "proximal" to outcome. It is being 

assumed from the standpoint of application and research that it is more 

productive to investigate the proximal, adequately specified, and key 

counseling process variable of perception of counselor credibility than 

the distal, broad, and indefinite factor of knowledge of culture. 

The focus of this analogue study was to require observers from three 

culture groups to rate the credibility of a counselor. The observers 

watched a videotape that had two parts. The first part consisted of a 

section of a counselor's intake with an international student. The 

second part showed the counselor alone delineating his three clinical 

tasks with regard to the international student's problem. In one tape the 

counselor's clinical tasks were culturally consistent and in the other 

tape culturally discrepant (See Chapter 3 for information on treatment 

tapes). 

Purpose of the Study 

The purpose of the study was to determine the following: 

1) The effect of culturally consistent versus culturally discrepant 

clinical tasks, as shown on two videotapes (Main Effect A—tapes) , on 

observers' ratings of counselor credibility 

2) The effect of culture groups (Main Effect B—culture groups) on 

observers' ratings of counselor credibility 

3) The effect of the interaction of culturally consistent/discrepant 

tape and culture groups (Main Effect A X Main Effect B) on observers' 

ratings of counselor credibility 
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4) Additionally, the investigator determined through quantitative 

items generated by her observers' i) ratings of the two counselors' 

effectiveness and ii) understanding of the two counselors' 

conceptualizations. The investigator studied iii) the relationship 

between perception of counselor credibility and counselor effectiveness 

and iv) the effect of culture groups on observers' ratings of counselor 

effectiveness. She also studied v) the effect of demographics on 

observers' ratings of counselor credibility. With regard to the three 

CRF subscales and the composite credibility score, the investigator 

studied vi) the scale interrelationships to understand the contributions 

of the scales to perception of counselor credibility. The investigator 

understood vii) demographic data with the help of descriptive statistics. 

Research Questions 

The study was designed to answer the following questions. 

1) What was the effect of a counselor's culturally consistent/ 

discrepant clinical tasks on the degree of counselor expertness, 

attractiveness, trustworthiness, and total credibility perceived by 

observers? 

2) What was the effect of culture groups on the degree of counselor 

expertness, attractiveness, trustworthiness, and total credibility 

perceived by observers? 

3) What was the effect of the interaction between the culturally 

consistent/discrepant clinical tasks and culture groups on the degree of 

counselor expertness, attractiveness, trustwortliiness, and total 

credibility perceived by observers? 
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4) What were the other relationships between culture, counselor 

credibility, and counselor effectiveness? 

Statistical Hypotheses 

The following hypotheses were tested at the .05 level of 

significance. 

There would be no significant difference between the culturally 

consistent tape and culturally discrepant tape on scores obtained for 

counselor expertness, attractiveness, trustworthiness, and total 

credibility on the Counselor Rating Form. 

There would be no significant difference among the three culture 

groups on scores obtained for counselor expertness, attractiveness, 

trustworthiness, and total credibility on the Counselor Rating Form. 

There would be significant interaction between the culturally 

consistent/discrepant tape and culture groups on scores obtained for 

counselor expertness, attractiveness, trustworthiness, and total 

credibility on the Counselor Rating Form. 



CHAPTER III 

METHODOLOGY 

The experimenter obtained data to study the effects of a counselor's 

culturally consistent clinical tasks versus culturally discrepant clinical 

tasks on observer perception of counselor credibility. Methods and 

procedures used for collecting and analyzing the data are described below. 

Research Design 

The study had a two-by-three factorial design. One of the 

independent variables, the management of culturally consistent versus 

culturally discrepant clinical tasks, varied dicotomously and was 

presented in two videotapes. Tape A and Tape B. The other independent 

variable was the videotape observers' culture groups, v̂ iite American, 

Asian Indian, and South Korean. The dependent variable was the total 

credibility score on Barak and Lacrosse's (1975) Counselor Rating Form 

(CRF) and each of its subscale scores, expertness, attractiveness, and 

trustworthiness (EAT). The dependent variable also included some 

quantitative itemis generated by the experimenter, called counselor 

effectiveness and counselor conceptualization. 

Independent Variable: Videotapes 

There were two videotapes. The scripts for the videotapes, written 

by the experimenter, are in Appendix A. The first 10 minutes (Scene 1) of 

both tapes depicted a simulated counseling session involving a white male 

counselor doing an intake with a male Asian Indian foreign student. Scene 

1 of both videotapes were identical, one being a reproduction of the 

53 
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other. The counselor was played by an amateur actor (i.e., has 

professional training in drama) v*io was unaware of the purpose of the 

study. The client portrayed on the videotape was a student in computer 

science. The client expressed several conflicts, chief among them being 

his boredom with computer science, in v*iich he was relatively competent, 

and his growing interest in liberal arts; his sense of duty to his parents 

who spent their savings and also borrowed money to provide him with a 

professional education in the USA; his obligations to relatives in the USA 

v^o supported him emotionally and physically, so that he could get a 

degree in an area which had family consensus and which promised employment 

prospects benefitting the extended family; his feelings of shame for 

coming to a counselor, a person outside his family and circle of friends; 

and his belief that expressing private thoughts and feelings was a form of 

weakness. 

In Scene 2 the counselor followed the counselor-client dialogue with 

a ten-minute monologue (the client was not present in Scene 2) wherein he 

described how he would manage his three clinical tasks with his client. 

In the culturally consistent tape. Tape A, the counselor tailored the 

tasks to be congruent with the client's cultural values and world view. 

Specifically, the counselor said the client was to be encouraged to seek 

the assistance of a co-national faculty inentoer and an uncle as 

intermediaries to help resolve issues with his parents. The client's 

feelings of guilt regarding wanting something different from his parents 

were to be acknowledged but no attempt would be nade to alleviate feelings 

of guilt about conflicts with his family. By contrast, in the culturally 

discrepant tape. Tape B, the counselor said he planned to encourage the 
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client to be assertive with his parents about his "personal right and 

need" to choose his ĉ wn college major. The counselor saw the client's 

guilt as something undesirable, arising out of "irrational" thinking. In 

Tape B in order to generalize across Western counseling theories, concepts 

from neo-freudian, developmental, humanistic, and cognitive-behavioral 

theories were coherently integrated into the script. The actor was 

instrvjcted to be equally eager and to maintain the same posture and facial 

expressions in both tapes. The setting for both tapes was identical. 

Content Analysis of Videotapes 

Eighteen full-time or adjunct psychologists and counselors in Student 

Counseling Service, Iowa State University, volunteered to be expeit 

raters of the two videotapes. Twelve of the expert raters were doctoral 

level psychologists and six master's level counselors. The expert raters 

were randomly assigned one of the two tapes, with nine raters seeing Tape 

A and nine seeing Tape B. After viewing the randomly assigned tape 

individually, each rater responded to a questionnaire. The questionnaire 

was developed to analyze the contents of Scene 2 of the two tapes. 

Consisting of 30 bipolar items, the questionnaire had a seven-point 

Likert-type format. The lower end (1-3) pointed to the Western counseliig 

perspective and the higher end (4-7) a non-Western perspective. The items 

covered the three clinical tasks delineated in the two tapes, with 15 

items for "conceptualization of the client problem," 6 items for "means 

for problem resolution," and 9 items for "counseling goals." Fifteen 

items were randomly reversed to control response sets. See Appendix B for 

"Questionnaire to Measure a Videotaped Counselor's Views." 
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A three-way analysis of variance (ANOVA) procedure involved a nested 

design, i.e.. Rater(Tape) or rater nested within tape, because the second 

scenes of both tapes were not identical, and each rater saw only one tape. 

The following questions were asked: 1) Were Tape A and Tape B perceived 

as being alike by expert raters? 2) Was questionnaire item 1 = item 

2 . . . = item 30? 3) Did the nine raters vjho saw Tape A (nested design) 

use the questionnaire ratings the same way as the nine raters who saw Tape 

B (nested design) ? 4) What was the interaction of items X tapes? 

Significant F values were found for tapes, items, raters within 

tapes, and interaction of items X tapes. 1) Overall scores for the 30 

questionnaire items by nine raters per tape showed that Tape A and Tape B 

were significantly different from each other, £ (1, 464) = 2898.59, 

£ < .0001. The average rating by all nine raters of Tape A for all 30 

items (n = 270) was 6.04. The average rating by all nine raters of Tape 

B for all 30 items (n = 270) was 1.74. 2) The 30 questionnaire items 

were significantly different from each other, F (29, 464) = 2.75, 

£ < .0003. 3) The way the raters' mean ratings distributed themselves 

within one tape was significantly different from how the raters' mean 

ratings distributed themselves within the other tape, F (16, 464) = 

6.74, £ < .0001. That is, the different ranges of the two sets «.r 

raters show that the raters of Tape A used the content measurement 

differently from the raters of Tape B. 4) There was significant 

interaction between items and tape, F (29, 464) = 3.29, £ < .0001, 

Table 1 shows ANOVA of Content Scores for Expert Raters; Table 2, Tape A 

and Tape B Mean TtHi;, P^tings; Table 3, Item Mean Ratings; Table 4, Mean 

Item Ratings of Each Rater Within Tape; Table 5, Mean Interaction. 
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Table 1 

Three-way ANOVA of Content Scores for Expert Raters 

Source of 

Variation 

Tape 

Item 

Rater within 

Tape X Item 

Within groups 

Total 

*** p < .001 

Sum of 

Squares 

2496.15000 

56.26111 

Tape 92.86666 

82.12777 

399.57777 

3126.98333 

Degrees of 

Freedom 

Mean 

Square 

1 2496.15000 

29 

16 

29 

464 

539 

1.94003 

5.80416 

2.83199 

.86115 

F 

2898.59 

2.25 

6.74 

3.29 

£ 

.0001*** 

.0003*** 

.0001*** 

.0001*** 

Table 2 

Tape A and Tape B Mean Item Ratings 

Tape n M 

A 

B 

270 

270 

6.04 

1.74 
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Table 3 

Questionnaire Item Mean Ratings 

Item 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

n 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

M 

3.5 

4.0 

3.8 

4.0 

4.3 

3.9 

3.7 

4.2 

3.8 

4.0 

3.7 

4.2 

3.5 

4.1 

4.1 

Item 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

n 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

M 

3.5 

4.0 

4.8 

3.6 

3.9 

4.2 

3.8 

3.9 

3.9 

4.3 

3.7 

3.1 

3.7 

4.0 

3.6 
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Table 4 

Mean Item Ratings of Each Rater Within Tape 

Rater 

Tape A 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Tape B 

10 

11 

12 

13 

14 

15 

16 

17 

18 

n 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

M 

5.9 

6.3 

6.6 

6.6 

4.7 

6.4 

5.9 

6.2 

5.8 

1.7 

1.6 

1.7 

2.0 

1.5 

1.9 

1.7 

2.0 

1.6 
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Table 5 

Mean Interaction of Each Item X Tape 

Items 

Tape n l 2 3 4 5 6 7 8 9 10 

A 9 5.7 5.9 6.2 6.0 6.2 6.1 5.3 6.3 5.9 6.6 

B 9 1.3 2.1 1.4 2.0 2.4 1.8 2.1 2.1 1.7 1.4 

Items (continued) 

Tape n 11 12 13 14 15 16 17 18 19 20 

A 9 5.7 6.7 5.9 6.7 6.1 5.3 6.7 6.8 5.3 6.3 

B 9 1.7 1.8 1.1 1.4 2.1 1.7 1.3 2.9 1.8 1.4 

Items (continued) 

Tape n 21 22 23 24 25 26 27 28 29 30 

A 9 6.7 6.3 6.7 6.6 6.3 6.3 4.6 5.1 5.3 5.8 

B 9 1.7 1.2 1.2 1.2 2.2 1.1 1.7 2.3 2.7 1.3 
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Independent Variable; Observer Culture Groups 

The observers belonged to three culture groups, the dominant white 

American group, the Asian Indian foreign student group, and the South 

Korean foreign student groi:p. Each culture group was divided into two 

subgroup cells. The subgroup cells in the dominant and Asian Indian 

groups had 24 observers each, totaling 48 observers per culture group. 

There were 16 observers in one South Korean subgroup cell and 17 in the 

other, totaling 33 observers in the South Korean group. Within each 

culture group, one subgroup saw the tape showing the culturally consistent 

clinical tasks. Tape A, and the other subgroup the culturally discrepant 

clinical tasks. Tape B. The two-factor design is illustrated below: 

Tape A Tape B 

White American 24 24 = 48 

Asian Indian 24 24 = 48 

South Koreans 16 17 = 33 

129 observers 

Dependent Variables 

Counselor Rating Form. Barak and Lacrosse's (1975) Counselor 

Rating Form (CRF) was used to determine observer perception of counselor 

expertness, attractiveness, trustworthiness (EAT), and total credibility 

(Chapter 2 gives information about the scale's psychometric properties). 
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Barak and LaCrosse have shown that the three subscales, expertness, 

attractiveness, and trustworthiness, are orthogonal factors. However, 

Atkinson and Wampold (1982) have cautioned the independent use of the 

subscales because their regression studies have demonstrated that the 

subscales are considerably correlated. They have suggested that 

expertness, attractiveness, and trustworthiness are best conceptualized as 

components of a single dimension, perceived credibility. Atkinson and 

Wampold have therefore disagreed with LaCrosse (1980) that perceived 

expertness is a unique and powerful contributer to therapy outcome and 

that it is superior to trustworthiness and attractiveness in that respect. 

On the other hand, Dom (1984) has warned against the use of just the 

composite credibility score because more research is needed, according to 

them, on the utility of the composite score. Owing to the above mentioned 

controversy, the investigator studied the effects of manipulations of the 

independent variables on the three subscale scores and the composite 

score. In Appendix B "Questionnaire for Evaluating a Counselor" includes 

the CRF (items 1-36). Table 10 provides a breakdown of the 36 CRF bipolar 

items in three clusters, expertness, attractiveness, and trustworthiness, 

each containing 12 items. 

Counselor effectiveness. Strong and Dixon's (1971) definition of 

perceived counselor credibility was broadened by Atkinson and Carskaddan 

(1975) to include the client or potential client's expectation that the 

counselor possesses the knowledge of psychology, the ability to help the 

client (i.e., therapeutic skill), willingness to help the client, and 

comprehension of the client's problem. The researchers included the 

following fifth concept related to counselor utility: "the counselor on 
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I. Expertness 

1. alert-unalert 

2. analytic-diffuse 

3. clear-vague 

4. confident-unsure 

II. Attractiveness 

13. agreeable-disagreeable 

14. appreciative-unappreciative 

15. attractive-unattractive 

5. experienced-inexperienced 

6. expert-inexpert 

7. informed-ignorant 

8. insightful-insightless 

9. Intelligent-stupid 

10. logical-illogical 

11. prepared-unprepared 

12. skilIful-unskilIful 

III. Trustworthiness 

25. believable-suspicious 

26. dependable-undependable 

27. honest-dishonest 

2 8. open-closed 

29. reliable-unreliable 

30. respectful-disrespectful 

16. casual-formal 

17. cheerful-depressed 

18. close-distant 

19. compatible-incompatible 

20. enthusiastic-indifferent 

21. friend ly-unf r lend ly 

22. likable-unlikable 

23. sociable-unsociable 

24. warm-cold 

Trusworthiness (continued) 

31. responsible-irresponsible 

32. selfless-selfish 

33. sincere-insincere 

34. straightforward-deceitful 

35. trustworthy-untrustworthy 

36. genuine-phony 

Figure 5. CRF items for expertness, attractiveness, and 
trustworthiness 
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the videotape is someone I would go to see if I had a problem to discuss." 

Consisting of the above five concepts, Atkinson and Carskaddan's (1975) 

Counselor Effectiveness Rating Scale (CERS) has a semantic differential 

format with each scale rated on three 7-point bipolar scales (good-bad, 

valuable-worthless, meaningful-meaningless). The reliability coefficients 

provided by Atkinson and Wampold (1982) indicate a reliability of .90 for 

the CERS total score and a "projected" reliability for the three subscales 

of .97 if, hypothetical ly, the number of items in the CERS subscales were 

made equivalent to those of the CRF subscales. Reliability of individual 

items was not reported. The concurrent validity of the CERS with the CRF 

was .80. However, no other researchers have provided additional evidence 

about the reliability and validity of the CERS. 

The item counselor's knowledge of psychology was modified in this 

study as counselor's knowledge of the client's culture. The modified 

fifth item stated "If I had the same problem as the client in the 

videotape, the counselor in Scene 2 would be for me...." The purpose for 

using the above questions was to see the relationship between counselor 

credibility and counselor effectiveness and to investigate whether a more 

credible counselor was considered more effective. In Appendix B 

"Questionnaire for Evaluating a Counselor" includes the five modified CERS 

items (items 37-41). 

Counselor conceptualization. Ten items were randomly selected from 

the conceptualization section of "Questionnaire to Analyze a Videotaped 

Counselor's Views" that expert raters answered for the content analysis of 

the two tapes. The items were included for the purpose of comparing 

whether the conceptualization responses of observers who saw Tape A were 
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the same as those of observers who saw Tape B. If the two groups 

understood Scene 2 of both tapes as being alike, then interpreting their 

evaluations of the two treatment approaches would be difficult. Expert 

raters' responses to the same items provided a frame of reference for the 

comparison between the two groups of cbservers. Items 42-51 are 

the conceptualization items in "Questionnaire for Evaluating a Counselor" 

in Appendix B. 

Open-ended questions. The following five open-ended questions 

(items 52-56) were included in the criterion variable: 1) What do you 

thijik is the client's problem? 2) What does the client think is his 

problem? 3) Are there cultural features in the client's problem? If yes, 

what are they? 4) Are there cultural features in the counselor's 

conceptualization of the client's problem, means for resolving the 

client's problem, and counseling goals? If yes, vihat are they? 5) Please 

comment on the following: your experience of watching the videotape; your 

understanding of the meaning of counseling after v*iat the counselor said 

in Scene 2; and any opinion that you have not already expressed about the 

study. The purpose of these questions was to get a qualitative impression 

of the interface of counseling and culture, observers' subjective views 

that could not be expressed numerically or measured with quantitative 

items, and observers' opinions regarding the limitations of this study and 

improvements for future research. Items 52-56 are the open-ended 

questions in "Questionnaire for Evaluating a Counselor" in Appendix B. 
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Observers 

The Human Subjects Committee at Iowa State University gave permdssion 

to the investigator to use Iowa State University students as observers. 

An updated Fall 1988 enrollment list of Asian Indian and South Korean 

foreign students was released by the Intemational Education Services for 

this study. The list did not include permanent alien residents, second 

generation imimdgrants, or naturalized American citizens, who belong to 

these culture groups but are not classified as foreign students. With 

the help of a table of random numbers Asian Indian and South Korean 

foreign students were selected and requested by telephone to volunteer 

for the study. See i^pendix C for the contents of the standard telephone 

communication with prospective observers. Three students from the Asian 

Indian group and eight from the South Korean group refused to participate 

in the study owing to examinations and other academic commdtments. 

The observers from the vdiite American group belonged to the human 

subjects' pool of the Psychology Department of Iowa State University. 

The observers voluntarily responded to a written announcement describing 

the study and requesting subjects that was put on the research bulletin 

board of the Psychology Department. The use of the psychology pool was 

supervised by a professor from the Psychology Department. The v^ite 

American observers were awarded two points for any course in psychology 

that they were taking. With the help of a table of random numbers 24 

observers were randomly assigned to Tape A and 24 to Tape B. Thus the two 

white American subgroups were randomized samples. 
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Procedures 

The tapes were viewed in small groups of three to five members from 

each culture group in either the Student Counseling Service or the 

Psychology Department of Iowa State University. The experimenter was 

present at every viewing. 

The observers were first handed out a measurement instrument called 

"Questionnaire For Evaluating a Counselor" (See Appendix B) and asked to 

read the first page >*iich gave information about the research and 

explained about voluntary consent for participating in the study. 

Questions seeking further explanations about the text on page 1 were 

answered by the experimenter. The observers then turned to page two, 

wrote their names, >*iich provided evidence of signed consent, and answered 

nine demographic items. 

Observers were then asked to view the videotape and read the 

instructions on the videotape. At the beginning of Scene 1 the 

instruction was that the observers needed to listen carefully to a foreign 

student who described his problems to a counselor. At the beginning of 

Scene 2 the instruction was that the observers needed to listen carefully 

to the counselor delineating his three clinical tasks with the client 

because at the end of Scene 2 they would rate the counselor's credibility. 

The instructions were identical for both tapes. 

At the end of Scene 1, the observers answered two open-ended 

questions on the problems described by the client. It was expected that 

the five to 10 minutes spent by the observers responding to the questions 

would enable them to reflect on and clarify for themselves the client's 

problem. 
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At the end of Scene 2, the experimenter read in a standardized manner 

the instructions given in the questionnaire for evaluating the counselor. 

The experimenter read that the dDservers had to consider Scene 2 only when 
I 

giving their reactions to or impressions of the counselor. The 

instructions also explained how the purpose of Scene 1 was to create a 

context for a presenting problem, v^ich was different from the purpose of 

Scene 2. The purpose of Scene 2 was to describe a counseling approach for 

the presented problem and to evaluate the credibility of the counselor 

practicing such an approach. Instructions on how to use the Likert scale 

of the CRF were read. Questions regarding the instructions were answered. 

After the observers completed the CRF, individual queries regarding 

quantitative and open-ended items generated by the experimenter that 

foi loved the CRF ware briefly answered. 

The viewings averaged one hour and fifteen minutes each. After the 

answered questionnaires were collected, the observers were debriefed about 

the purpose of the study, the differences between the two tapes, and the 

culture groups used for the study. The reactions to the debriefing 

ranged between mild interest expressed by the white Americans to 

animated, controversial, and lengthy discussions among the South Koreans 

and Asian Indians. The observers were strongly urged not to share their 

viewing experiences or the debriefing information with prospective 

observers, if they should happen to know them. 

Demographic Characteristics of Observers 

Frequencies, percentages, and means were determined for the nine 

demographic items. Table 6 gives the demographics of the three groups. 
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Demographic Characteristics of Culture Groups (N = 129) 
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Characteristics 

Age 

18-20 years 
21-23 years 
24-26 years 
27-29 years 
30-32 years 
33-35 years 

Sex 

Male 
Female 

Religion 

Protestants 
Catholics 
Hindus 

Academic Major 

Business Majors 
Social Sciences 
Engineering 
Education 
Pre-veterinary med. 
Sciences and Math 
Computer Science 

Years in the USA 

all life 
1-3 years 
4-6 years 

White Americans 

38 
7 
0 
0 
0 
0 

23 
25 

24 
20 
0 

23 
17 
4 
4 
3 

(79%) 
(15%) 

(48%) 
(52%) 

(50%)' 
(42%) 

(48%) 
(36%) 
(8%) 
(8%) 
(6%) 

48 (100%) 
0 
0 

Asian Indians 

5 
17 
15 
8 
0 
0 

39 
9 

1 
1 
39 

0 
0 
22 
0 
0 
12 
10 

0 
36 
12 

(10%) 
(35%) 
(31%) 
(16%) 

(81%) 
(19%) 

(02%) 
(02%) 
(81%) 

(45%) 

(25%) 
(20%) 

(75%) 
(25%) 

Koreans 

0 
0 
6 
11 
10 
4 

24 
9 

18 
14 
0 

3 
6 
11 
0 
0 
8 
3 

0 
18 
15 

(18%) 
(33%) 
(30%) 
(12%) 

(73%) 
(27%) 

(54%) 
(42%) 

(9%) 
(18%) 
(33%) 

(24%) 
(9%) 

(55%) 
(45%) 
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White American group. 1) Seventy-nine percent were between the 

ages of 18-20 years and 15 percent between the ages of 21-23. The mean 

age of the v*iite American observers was 19 years and 8 months. 2) There 

were 48 percent males and 52 percent females. 3) The v^ite Americans had 

lived in the USA all their life. 4) With regard to religion, 54 percent 

were Protestants and 46 percent Catholics. 5) All the Americans were 

undergraduate students, with 48 percent in business majors such as 

finance, account:ing, and marketing, 30 percent in social sciences, 8 

percent in engineering, 8 percent in education, and 6 percent in 

pre-veterinary medicine. 

Asian Indian group. 1) Thirty-five percent were between the ages 

of 21-23 years, 31 percent between 24-26 years, 16 percent between 27-29 

years, and 10 percent between 18-20 years. The mean age of the Asian 

Indian group was 24 years and 4 months. 2) There were 81 percent males 

and 19 percent females. 3) The Asian Indians had lived in this country 

for a mean of 2.8 years. 4) With regard to religion, 81 percent of the 

Asian Indians were Hindus, with the rest being Catholics, Protestants, 

Buddhists, Sikhs, and Moslems, in that order. 5) Eighty-three percent of 

the Asian Indians were graduate students and 16.7 percent were 

undergraduate students, with 45 percent in engineering, 25 percent in 

sciences and mathematics, and 20 percent in computer science. 

South Korean group. 1) Thirty-three percent were between the ages 

of 27-29 years, 21 percent 30-32 years, 18 percent between 33-35 years, 

and 12 percent between 24-26 years. The mean age of the South Korean 

group was 29 years and seven months. 2) There were 73 percent males and 

and 27 percent females. 3) The South Korean group had lived in the USA 
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for a mean of three years and five months. 4) With regard to religion, 

54 percent of the Koreans were Protestants and 42 percent Catholics. 5) 

Ninety-seven percent of the Koreans were graduate students, with 33 

percent in engineering, 24 percent in sciences and math, 18 percent in the 

social sciences, 9 percent in computer science, and 9 percent in business. 

The three culture groups were distinct from each other on the 

variables of citizenship and age. The Asian Indian and South Korean 

groups were different from the American group in their distribution of 

male and female observers, years of residence in the USA, and choice of 

academdc major. 

Data Analysis 

Two-way multivariate analysis of variance (MANOVA) procedures 

determujied vdiether the three culture groups differed from each other on 

the three dependent variables considered together, that is, the three CRF 

subscales, expertness, attractiveness, and trustworthiness. MANOVA gave 

information about the impact of the collective interrelated influences of 

the three criterion variables on each group causing group differences. 

That is, the overall pattern/effect of the three scales, which is 

different from that of the various ones or of a single total score, was 

assessed. MANOVA was used to reduce Type I error that may be caused by 

repeated use of citizenship-by-tape univariate ANOVAS for the four 

criterion measures. MANOVA tested for 1) overall culture effect, 2) 

overall tape effect, i.e., culturally consistent/discrepant management of 

clinical tasks, and for 3) overall citiizenship X tape interaction effect 

at the .05 significance level. 
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Since significant MANOVA Fs were obtained, univariate analyses of 

variance (ANOVA) were performed on each of the four dependent variables, 

expertness, attractiveness, trustworthiness, and the CRF composite score 

to determine vAiich of these variables were statistically significant and 

contributed to the overall MANOVA Fs. For each dependent variable a 

significance level of .05 was used to make inference about 1) the main 

effect of the culture groups, 2) the main effect of the management of 

clinical tasks (i.e.. Tape A and Tape B), and 3) the interaction of 

culture X tape. Owing to one disagreement between the findings of 

univariate analyses and the multivariate analysis, Pearson correlations 

and partial correlations were derived to find out whether the three 

subscale variables were highly correlated within groups causing some 

disagreement between the two kinds of analyses. 

Additional information regarding differences between specific 

pairs of means among the six subgroups formed by the citizenship-by-tape 

combinations was required to determine vAiich subgroups contributed to the 

significant differences. Tukey/Kramer multiple comparison post hoc tests 

for unequal sample sizes were used at the . 05 and .01 levels of 

significance. Since the significance levels applied to the whole 

experiment, v*iich is not so in the case of single comparison t-tests, the 

chances of a Type I error were not increased. 

A many-way ANOVA was used to test for the main effects of culture, 

tape, age, sex, years of residence in the USA, and academic major. 

Demographic variables appeared to distinguish the three culture groups, 

especially between the Asian and American groups. Thus the main effect of 

these variables on the composite credibility score was tested at the .05 
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level of significance. For the variables of age, years of residence, and 

academic major, the categories were collapsed in order to have sufficient 

numbers in cells and to reduce the between group degrees of freedom and 

have adequate within group degrees of freedom. 

Each of the five counselor effectiveness items had three 7-point 

Likert-type scales. The three scales of each item were added to form a 

counselor effectiveness item. One-way ANOVAS were performed for 1) 

culture groups-by-Tape A and 2) culture groups-by-Tape B to analyze data 

obtained on each of the five counselor effectiveness items. Duncan's 

Multiple Range post hoc tests of significant effects were performed to 

obtain more precise information about citizenship differences on each 

counselor effectiveness item for Tape A and Tape B. An attempt was made 

to see the relationship between counselor credibility and counselor 

effectiveness. Therefore Pearson correlation procedures were used to 

correlate expertness, attractiveness, trustworthiness, and the composite 

score with each of the counselor effectiveness scores and the total 

counselor effectiveness score. 

Ten counselor conceptualization items were randomly taken frc«n the 

content analysis questionnaire on Tapes A and B that the expert raters had 

responded to. A t-test was performed to test whether the subjects 

considered the conceptualizations in the two tapes as being different in 

the same way as the expert raters. 



CHAPTER IV 

RESULTS 

Data collected from the 2 X 3 experiment were analyzed by two-way 

multivariate analysis of variance (MANOVA), two-way univariate analyses of 

variance, and post hoc multiple comparison tests. A .05 alpha level was 

used as the critical value for significance; however, actual significance 

levels obtained in the analyses are reported. MANOVA and post hoc 

multiple comparison tests were expected to control the Type 1 

experimentwise error rate at the preestablished .05 alpha level. 

A two-way MANOVA tested the null hypothesis that there would 

no difference among the three culture groups on the collective score 

(called centroid) obtained from the interrelationships of the three 

dependent variables; and that there would be no difference between the two 

tapes on the collective score. The two-way MANOVA also tested the 

additional hypothesis that there would be significant interaction between 

the culture groups and tapes on the collective score. 

Two-way ANOVAs, following significant MANOVA Fs, on each dependent 

variable tested the null hypothesis that there would be no significant 

difference among the culture groups on scores obtained for expertness, 

attractiveness, trustworthiness, and composite credibility score, 

respectively; and that there would be no significant difference between 

the two tapes on scores obtained for each of the four dependent variables. 

Two-way ANOVAS also tested the additional hypothesis that there be 

significant interaction between culture groups and tapes on scores 

obtained for each of the four dependent variables. 

74 
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Following significant ANOVA Fs, Tukey/Kramer multiple comparison 

tests shewed which means were significantly different from each other. 

The investigator tested v^ether 1) the means of a culture group that saw 

one tape were higher or lower than those of another culture group that saw 

the same tape and 2) v^ether the means of a culture group that saw Tape A 

were higher or lower than those of the same culture group that saw Tape B. 

Tests of Statistical Hypotheses 

Overall Effects of Culture, Tape, 
and Interaction 

A t3(̂ o-way culture-by-tape multivariate analysis of variance (MANOVA) 

on the three dependent variables considered together (i.e, an assessment 

of the collective impact of expertness, attractiveness, and 

trustworthiness) showed 1) significant overall culture effect, 

2) nonsignificant overall tape effect, and 3) significant overall culture 

X tape interaction effect. Tables 7, 8, and 9 contain summary information 

of the MANOVA results. F values yielded by the MANOVA tests of Wilks' 

Criterion, Pillai's Trace, and Hotelling-Lawley Trace for 1) culture, 2) 

tape, and 3) interaction are as follows: 

Culture effect. Wilks' Criterion, F(6, 242) = 7.28, £ < .0001; 

Pillai's Trace, £(6, 244) = 7.20, £ < .0001; Hotel ling-Lawley Trace, 

F(6, 240) = 7.36, £ < .0001. 

Tape effect. Wilks' Criterion, F(3, 121) = 2.35, £ < .0758; 

Pillai's Trace, F(3, 121) = 2.35, £ < .0758; Hotel ling-Lawley Trace, 

F(3, 121) = 2.35, £ < .0758. 

Culture X Tape effect. Wilks' Criterion, £(6, 242) = 3.03, 

£ < .0073; Pillai's Trace, F(6, 244) = 3.02, £ < .0073; Hotelling-
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MANOVA Tests for Overall Culture Effect 
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df 

Wilks' Criterion (6, 242) 7.28 .0001*** 

Pillai's Trace (6, 244) 7.20 .0001*** 

Hottelling-Lawley Trace (6, 240) 7.36 .0001*** 

*** p < .001 

Table 8 

MANOVA Tests for Overall Tape Effect 

df 

Wilks' Criterion (3, 121) 2.35 .0758 

Pillai's Trace (3, 121) 2.35 .0758 

Hotelling-Lawley Trace (3, 121) 2.35 .0758 

Table 9 

MANOVA Tests for Overall Culture X Tape Interaction 

df 

Wilks' Criterion (6, 242) 3.03 

Pillai's Trace (6, 244) 3.02 

Hotelling-Lawley Trace (6, 240) 3.04 

.0072** 

,0073 * * 

.0070** 

** P < .01 



77 

Lawley Trace, F(6, 240) = 3.04, £ < .0070. 

A matrix of within group/error sums of squares and cross products, a 

matrix of partial correlations derived from the error sums of squares and 

cross products, and a matrix of sumis of squares and cross products for 

culture, tape, and interaction, respectively, are in Tables 22, 23, 24, 

25, 26 in Appendix D. 

Effects on Expertness, Attractiveness, 
Trustworthiness, and Total Credibility 

TVro-way univariate ANOVAs of citizenship-by-tape on the four 

dependent variables, expertness, attractiveness, trustworthiness, and 

composite credibility score, showed significant main effects of 

citizenship and tape and significant interaction of citizenship X tape on 

expertness, trustworthiness, and composite credibility score. Significant 

main effect for tape only was found on attractiveness. The following are 

the F values for the three subscales and composite score: 

Expertness. Citizenship, F(2, 123) = 9.17, £ < .0002; tape, 

F(l, 123) = 4.32, £ < .04; citizenship X tape, F (2, 123) = 6.98, 

£ < .001. Duncan's Multiple Range post hoc test showed that the 

overall mean of the Americans (M = 71.13) for both tapes considered 

together was significantly different from and higher than the overall 

means of the Koreans (M = 66.91) and the Asian Indians (M = 64. 17). 

Attractiveness. Citizenship, F(2, 123) = 1.19, £ < .30; 

tape, F(l, 123) = 6.21, £ < .01; citizenship X tape, F(2, 123) = 

1.88, £ < .16. Duncan's Multiple Range post hoc test showed that there 

was no significant difference among the culture groups on the overall 

means of both tapes considered together. 
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Trustworthiness. Citizenship, F (2, 123) = 5.48, £ < .01; 

tape, F(l, 123) = 7.82, £ < .01; citizenship X tape, F (2, 123) = 

3.36, £ < .04. Duncans's Multiple Range post hoc test showed that the 

overall means of the Americans (M = 67.10) and Indians (M = 64.85) 

for the two tapes considered together were significantly different from 

and higher than the overall mean of the Koreans (M = 61.49). 

Composite credibility score. Citizenship, F (2, 123) = 4.07, £ 

< .02; tape, F (1, 123) = 7.89, £ < .01; citizenship X tape, F (2, 

123) = 4.61, £ < .01. Duncan's Multiple Range post hoc test showed that 

the overall mean of the Americans (M = 196.69) for the two tapes 

considered together was significantly different from and higher than the 

means of the Asian Indians (M = 187.31) and Koreans (M = 184.030). 

Tables 10, 11, 12, and 13 show the results of two-way ANOVAs of 

citizenship-by-tape on expertness, attractiveness, trustworthiness, and 

composite score. Table 14 provides the means and standard deviations of 

the three culture groups and six subgroups formed by the culture-by-tape 

combinations on the four dependent variables, expertness, attractiveness, 

trustworthiness, and composite credibility score. Figures 6, 7, 8, and 9 

show graphs of means of the six subgroups formed by the culture-by-tape 

combinations on the four dependent variables. 

Differences Between Culture Subgroups 

Information was needed about the difference between means of 

subgroups formed by the culture-by-tape combinations on the four dependent 

variables. Tukey/Kramer multiple comparison post hoc tests for unequal 

cells were performed at the .05 and .01 significance levels to find the 
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Table 10 

Two-way ANOVA of Counselor Expertness Scores 

Source of 

Variation 

Culture 

Tape 

Culture X Tape 

Within groups 

Total 

* £ < .05 

** £ < .01 

Sum of 

Squares 

1175.37 

276.70 

894.55 

7879.38 

10226.01 

Degrees of 

Freedom 

2 

1 

2 

123 

128 

Mean 

Square 

587.68 

276.70 

447.27 

64.06 

F 

9.17 

4.32 

6.98 

£ 

.0002*** 

.0398* 

.0013** 

*** £ < .001 

Table 11 

Two-way ANOVA of Counselor Attractiveness Scores 

Source of 

Variation 

Sum of 

Squares 

Degrees of Mean 

Freedom Square 

Culture 

Tape 

Culture X Tape 

Within groups 

Total 

184.855 

483.201 

292.400 

9567.867 

10528.325 

2 

1 

2 

123 

128 

92.42 

483.201 

146.200 

77.787 

1.19 

6.21 

1.88 

.3082 

.0141** 

.1570 

* * £ < .01 
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Table 12 

Two-way ANOVA of Counselor Trustworthiness 

Source of 

Variation 

Culture 

Tape 

Culture X Tape 

Within groups 

Total 

* £ < .05 

** £ < .01 

Table 13 

Sum of 

Squares 

617.547 

440.995 

378.468 

6935.236 

8372.248 

Degrees of 

Freedom 

2 

1 

2 

123 

128 

Scores 

Mean 

Square 

308.773 

440.995 

189.234 

56.384 

Two-way ANOVA of Composite Counselor Credibility Score 

Source of 

Variation 

Culture 

Tape 

Culture X Tape 

Within groups 

Total 

* £ < .05 

** £ < .01 

Sum of 

Squares 

3669.211 

3554.090 

4159.601 

55433.901 

66816.806 

Degrees of 

Freedom 

2 

1 

2 

123 

128 

Mean 

Square 

1834.605 

3554.090 

2079.800 

450.682 

F 

5.48 

7.82 

3.36 

F 

4.07 

7.89 

4.61 

£ 

.0053** 

.0060** 

.0381* 

£ 

.0194* 

.0058** 

.0117** 
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Means and Standard Deviations of Culture Groups and Culture Subgroups 

Groups 

White American 
Asian Indian 
South Korean 
American Tape A 
American Tape B 
Indian Tape A 
Indian Tape B 
Korean Tape A 
Korean Tape B 

Groups 

White American 
Asian Indian 
South Korean 
American Tape A 
American Tape B 
Indian Tape A 
Indian Tape B 
Korean Tape A 
Korean Tape B 

Groups 

White American 
Asian Indian 
South Korean 
American Tape A 
American Tape B 
Indian Tape A 
Indian Tape B 
Korean Tape A 
Korean Tape B 

Groups 

White American 
Asian Indian 
South Korean 
American Tape A 
American Tape B 
Indian Tape A 
Indian Tape B 
Korean Tape A 
Korean Tape B 

Expertness 
N 

48 
48 
33 
24 
24 
24 
24 
16 
17 

Attractiveness 
N 

48 
48 
33 
24 
24 
24 
24 
16 
17 

Trustworthiness 
N 

48 
48 
33 
24 
24 
24 
24 
16 
17 

Composite Credibility 
N 

48 
48 
33 
24 
24 
24 
24 
16 
17 

M 

71.13 
64.17 
66.91 
69.86 
72.38 
68.92 
59.42 
67.56 
66.29 

M 

58.46 
58.29 
55.64 
59.04 
57.88 
62.17 
54.42 
56.75 
54.59 

M 

67.10 
64.85 
61.48 
68.21 
66.00 
68.83 
60.88 
61.31 
61.65 

Score 
M 

196.69 
187.31 
184.03 
197.13 
196.25 
199.92 
174.71 
185.63 
182.53 

SD 

8.00 
8.76 
8.73 
8.81 
7.06 
6.44 
8.26 
9.00 
8.70 

SD 

8.65 
8.26 
10.64 
8.48 
8.96 
6.72 
7.94 
9.31 
11.94 

SD 

8.72 
6.84 
7.86 
8.13 
9.32 
4.47 
6.54 
8.60 
7.36 

SD 

22.26 
20.41 
25.17 
23.04 
21.94 
12.87 
18.82 
24.53 
26.42 
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Figure 7. Culture group means for Tape A and Tape B on 
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Figure 9- Culture group means for Tape A and Tape B on composite 
credibility score 
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difference 1) between means of culture subgroups that saw Tape A, 

2) between means of culture subgroups that saw Tape B, and 3) between 

the interaction means of the two subgroups in each culture group, one 

v*iich saw Tape A and the other Tape B. The critical values obtained from 

the studentized range (Q) distributions for the multiple comparison tests 

were 4.03 and 4.76 at the .05 and .01 significance levels respectively. 

Tukey/Kramer tests determujied the following differences between means 

for expertness, attractiveness, trustworthiness, and composite 

credibility score: 

Expertness. 1) The Asian Indian A mean was significantly different 

(5.82) from and higher than the Asian Indian B mean at the .01 level; 2) 

The American B mean was significantly different (7.94) from and higher 

than the Asian Indian B mean at the .01 level; the Asian Indian B mean 

tended to be different (3.8) from and lower than the Korean B mean but 

missed statistical significance; the American B mean tended to be 

different (3.4) from and higher than the Korean B mean but missed 

statistical significance. 

Attractiveness. 1) The Asian Indian A mean was significantly 

different (4.75) from and higher than the Asian Indian B mean at the .05 

level. 

Trustworthiness. 1) The Asian Indian A mean was significantly 

different (4.9) from and higher than the Asian Indian B mean at the .01 

level; 2) the Asian Indian A mean was significantly different (4.1) from 

and higher than the Korean A mean at the .05 level; the American A mean 

tended to be different (3.8) from and higher than the Korean A mean but 

missed statistical significance; the American B mean tended to be 
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different (3.1) from and higher than the Indian B mean but missed 

statistical significance. 

Composite credibility score. 1) The American A mean was 

significantly different (6.3) from and higher than the Korean A mean at 

the .01 level; 2) the Asian Indian A mean was significantly different 

(7.8) from and higher than the Korean A mean at the .01 level; 3) the 

American B mean was significantly different (13.2) from and higher than 

the Asian Indian B mean at the .01 level; 4) the American B mean was 

significantly different (7.7) from and higher than the Korean B mean at 

the .01 level; 5) the Asian Indian B mean was significantly different 

(4.4) from and lower than the Korean B mean at the .05 level; the Asian 

Indian A mean was significantly different from and higher than the Asian 

Indian B mean at the .01 level. Table 15 shows the significant 

differences between pairs of means of culture subgroups formed by the 

culture-by-tape combinations. 

Summary of Findings Regarding 
Hypotheses 

The above mentioned findings indicated the following: 

1) There was no significant difference between the culturally 

consistent tape and culturally discrepant tape on the overall scales of 

the Counselor Rating Form. 

2) There was significant difference among the three culture groups 

on the overall scales of the Counselor Rating Form. 

3) There was significant interaction between the culturally 

consistent/discrepant tape and culture groups on the overall scales of the 

Counselor Rating Form. 



86 

Table 15 

Tukey/Kramer Results of Significant Differences Between 
Pairs of Means Formed by Culture-by-Tape Combinations 

Expertness 

American A American B Indian A Indian B Korean A Korean B 
American A 
American B 
Indian A 
Indian B 
Korean A 
Korean B 

7.9** 
5.8** 

Attractiveness 

American A American B Indian A Indian B Korean A Korean B 
American A 
American B 
Indian A 
Indian B 
Korean A 
Korean B 

4.7* 

Trustworthiness 

American A American B Indian A Indian B Korean A Korean B 
American A 
American B 
Indian A 
Indian B 
Korean A 
Korean B 

4.9** 4.r 

Composite Credibility Score 

American A American B Indian A Indian B Korean A Korean B 
, • •» 6 3** 
American A ^ ^ „^^ 
American B " . 2 * * 7. /** 
Indian A 15.4** 7.8** 

4 A-k-k 

Indian B ^'^ 
Korean A 
Korean B 
*£< .05 
**£< .01 
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Additional Statistical Findings 

Relationships Among Expertness, 
Attractiveness, and Trustworthiness 

Since univariate ANOVAs found the tape main effect to be significant 

on all four dependent variables, expertness, attractiveness, 

trustworthiness, and composite credibility score, while MANOVA found no 

overall tape effect, the investigator tried to understand this 

disagreement. Pearson correlations were computed for the three CRF 

subscales and composite score. The correlation coefficients obtained were 

as follows: ^ = .61 for expertness and attractiveness; r = .71 for 

eaqertness and trustworthiness; £ = .88 for expertness and composite 

credibility; and £ = .64 for attractiveness and trustworthiness; 

£ = .86 for attractiveness and composite credibility; and r_ = .88 for 

trustworthiness and composite credibility. 

Pearson correlation coefficients of the four variables for Tape A and 

Tape B each were similar to the above mentioned coefficients determined by 

the combined samples. The high within group correlations of the three 

scales suggested that univariate and multivariate analyses would 

be in "competition" with each other. Since ANOVA allows the procedure of 

several univariate analyses of several dependent variables, it increases, 

especially when the dependent variables are highly correlated, the 

probability of significant results. Tukey/Kramer post hoc multiple 

comparison tests provided some support for the MANOVA result, shewing that 

only the Asian Indian subgroups were significantly different by tape. 

Partial correlation coefficients were derived from the Pearson 

correlation coefficients to study which relationships among the three CRF 
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subscales were important contributors to or determiners of counselor 

credibility. The partial £ for expertness and attractiveness, v^ile 

controlling for the effect of trustworthiness, was .29. The partial r 

for attxactiveness and trustworthiness, viiile controlling for the effect 

of expertness, was .36. The partial r for expertness and 

trustworthiness, ̂ ile controlling for the effect of attractiveness, 

was .53. Tables 16 and 17 show the Pearson and partial correlation 

coefficients of the CRF scales. 

Effects of Select Demographic Characteristj.cs 

A many-way ANOVA tested the main effects of age, sex, years in the 

USA, academic major, culture, tape, and the interaction of culture X tape 

for the composite credibility score. Table 18 shows this analysis. Years 

in the USA, tape, and culture X tape showed the following significant 

values: years in the USA, F(2, 116) = 4.57, £ <.01; tape, F(l, 116) 

= 7.50 £ <.007; culture X tape, F(2, 116) = 4.15, £ <.02. Duncan's 

Multiple Range post hoc test on years in the USA for the composite 

credibility score showed that the Americans (n = 48) who had lived in 

the USA all their life were significantly different from both foreign 

student groups, one that had lived in the USA one to three years (n = 

54) and the other that had lived in the USA four to nine years (n = 27). 

But the foreign groups were not different from each other on the composite 

credibility score. 

The remaining demographic variables and culture had nonsignificant 

effects. The findings, however, have to be treated cautiously because the 

analysis involved unequal and empty cells. 

http://Characteristj.cs


Table 16 

Pearson Correlations of Expertness, Attractiveness, 
Trustworthiness, and Composite Credibility 

89 

Table 18 

Many-way ANOVA of the Main Effects of Demographics, Culture, 
Tape, and Interaction of Culture X Tape on Composite Credibility 

CC 

Expertness (E) - .61 .71 .88 

Attractiveness (A) - .64 .86 

Trustworthiness (T) - .88 

Composite Credibility (CC) 

Table 17 

Partial Correlations of Expertness, 
Attractiveness, and Trustworthiness 

Expertness (E) - .29 .53 

Att:ractiveness (A) - .36 

trustworthiness (T) 

Source of 
Variation 
Age 
Sex 
Years 
Major 
Culture 
Tape 
Culture X Tape 
Within Group 
Total 
* £ < .05 
** £ < .01 

Sum of 
Squares 
373.80 
29.35 

4112.63 
1733.95 
1268.22 
3373.71 
3730.58 
52194.57 
66816.81 

Degrees of 
Freedom 

2 
1 
2 
3 
1 
1 
2 

116 
128 

Mean Square 

186.90 
29.35 

2056.32 
577.98 
634.11 
3373.71 
1865.29 
453.87 

F 

.42 

.07 
4.57 
1.28 
2.82 
7.50 
4.15 

£ 

-66 
.80 
.01** 
.28 
.10 
.01** 
.03* 
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A one-way ANOVA of years in the USA for Tape A (n = 64) showed no 

significant difference on the four dependent variables. However, a 

one-way ANOVA of years in the USA for Tape B (n = 65) showed significant 

differences on expertness and composite credibility score. Duncan's 

Multiple Range post hoc tests for expertness and composite credibility 

score for Tape B showed that the American group that had lived in the USA 

the longest was significantly different from the two foreign student 

groi:ps that had lived in the USA for shorter periods of time; the two 

foreign student groups were not different from each other. The American 

group (n = 24) had the highest means for expertness (M = 72.38) and 

composite credibility score (M = 196.25). The foreign student group 

(n = 13) that had lived in the USA four to nine years had the second 

highest means for expertness (M = 61.25) and composite credibility score 

(M = 179.54). The foreign student group (n = 28) that had lived in 

the USA one to three years had the lowest means for expertness (M = 

61.07) and composite credibility score (M = 177.21). Tables 27 and 28 

in Appendix D show the one-way ANOVAs for years in the USA for Tape B. 

Relationships Between Counselor Credibility 
and Counselor Effectiveness 

One-way ANOVAs for each of the five counselor effectiveness items, 

counselor's comprehension of the client's problem, counselor's ability to 

help the client (i.e., therapeutic skill), counselor's willingness to 

help the client, counselor's knowledge of the client's culture, and 

observer's willingness to utilize the counselor's services showed no 

significant differences by culture group for Tape A. For Tape B, the 

following significant F values were found: counselor's comprehension of 
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the client's problem, F(2, 62) = 9.87, £ <.0002; counselor's knowledge 

of the client's culture, F(2, 62) = 11.29, £ <.0001; and observer's 

willingness to utilize the counselor's services, F(2, 62) = 8.40, £ 

<.0006. Duncan's Multiple Range post hoc tests shewed that on counselor's 

comprehension of the prdDlem, the Americans (M = 18.17) and Koreans (M 

= 17.41) were significantly different from the Indians (14.42). On the 

item counselor's knowledge of the client's culture, the Americans (M = 

15.88) were significantly different from the Koreans (M = 12.47) and 

Indians (M = 10.83). On the item observer's willingness to utilize the 

counselor's services, the Americans (M = 16.58) and Koreans (M = 

15.53) were significantly different from the Indians (11.38). 

T-tests of the counselor effectiveness items for Tapes A and B showed 

significant differences on three items, counselor's willingness to help 

the client, counselor's knowledge of the client's culture, and observer's 

willingness to utilize the counselor's services. The t values were as 

follows: willingness to help, t(127) = 2.1, £ < .04; knowledge of 

culture, t(127) = 5.4, £ < .0001; utilization of counselor's services, 

t(127) = 2.4, £ < .02. Table 19 shows the means, standard deviations, 

and t values of the counselor effectiveness items. 

The investigator then examined the relationship between counselor 

credibility and counselor effectiveness. A Pearson correlation analysis 

was performed on the three credibility dimensions, composite credibility 

score, the five counselor effectiveness items, and total counselor 

effectiveness score. Expertness showed high correlations with the 

effectiveness items, followed by composite credibility, trustworthiness, 

and attractiveness. Table 20 shows the Pearson correlation coefficients. 
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Table 19 

T-tests of Counselor Effectiveness Items 
for Tape A and Tape B 

t-test 
Tape A Tape B 

n M S D n M S D t c l f £ 

Comprehension of problem 64 17.4 2.6 65 16.6 3.5 1.5 127 .13 

Ability to help 64 16.6 3.4 65 16.0 3.5 .9 127 .37 

Willingness to help 64 18.0 2.5 65 16.9 3.3 2.1 127 .04* 

Knowledge of culture 64 16.7 3.1 65 13.1 4.3 5.4 127 .0001** 

Counselor utility 64 16.0 3.8 65 14.1 4.9 2.4 127 .02* 

* p < .05 
** p < .01 

Table 20 

Pearson Correlation of Counselor Effectiveness 
and Counselor Credibility 

Counselor Credibility 

Expert Attractive Trustworthy Composite 

Counselor Effectiveness 

1. 

2. 

3. 

4. 

5. 

6. 

Comprehension of problem 

Ability to help 

Willingness to help 

Knowledge of culture 

Counselor utility 

Total effectiveness 

.70 

.71 

.65 

.60 

.65 

.82 

.35 

.43 

.57 

.29 

.38 

.49 

.58 

.56 

.58 

.40 

.52 

.65 

.62 

.65 

.69 

.50 

.59 

.75 
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Counselor Conceptualization in Tape A and Tape B 

A t-test performed on Tape A and Tape B observers' responses to how 

the counselor conceptualized the client's problem showed that the two 

groups of observers considered the conceptualizations in the two tapes to 

be significantly different from each other, t(127) = 15.5518, 

£ < .0001. The mean rating of Tape A observers was 50.44, and the 

mean rating of Tape B observers was 28.46. Table 21 shows the results of 

the t-test on Tape A and Tape B observers' responses to conceptualization 

items. The observers' direction of ratings was simdlar to that of the 

expert raters, v*io had done a content analysis of the tapes and had 

indicated that the two tapes were significantly different from each other. 

A t-test of overall observer ratings and overall expert ratings shewed no 

significant difference between the two, t(145) = .067, £ < .95, both 

showing similar mean ratings, 39.36 for the observers and 39.11 for the 

experts. A comparison of Tape A observers and Tape A expert raters and a 

comparison of Tape B observers and Tape B expert raters for individual 

conceptualization items showed similar direction in ratings, with the mean 

for individual Tape A items ranging between 4-6 and and the mean for 

individual Tape B items between 1-3. 
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Table 21 

T-test of Observers' Responses to Conceptualization Items 
for Tape A and Tape B 

t-test 
Tape A Tape B 

n M SD n M SD t df 

64 50.44 7.60 65 28.46 8.42 15.55 127 .0001*** 

*** £ < .001 



CHAPTER V 

DISCUSSION 

Summary 

Statistical Findings 

The research investigated v^ether in the counseling process the 

perception of counselor credibility involves consistency between an 

intemational client's culture and the counselor's three clinical tasks, 

1) conceptualization of client problem, 2) intervention strategies, and 3) 

treatment goals. That is, the investigator asked, "Do client-counselor 

consistencies or discrepancies in cultural orientation regarding the three 

clinical tasks enhance or reduce perception of counselor credibility?" 

Contents of two videotapes were analyzed by 18 expert raters vho are 

psychologists and counselors. A three-way nested ANOVA procedure 

determdned that the two tapes, the 30 items in the questionnaire, and 

raters within Tape A versus raters within Tape B were significantly 

different. There was significant interaction of items X tapes. The first 

scene of the videotapes consisted of the same simulated counseling intake 

of an Asian Indian international student. In the second scene the sane 

counselor gave two different monologues, one for each tape, on his 

intended clinical tasks. The client was not present in the second scene. 

The counseling tasks in the culturally consistent Tape A were sensitive to 

the client's cultural values and world view, vhile the counseling tasks in 

the culturally discrepant Tape B followed American counseling theories. 

One hundred and twenty-nine university students observed the 

videotapes. The observers were white American students (n = 48) , Asian 

95 
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Indian foreign students (n = 48), and South Korean foreign students 

(n = 33). They were randomly selected, and half of each culture group 

was randomly assigned to Tape A and the half to Tape B. Percentage of 

demographics indicated that that the Americans were different from the 

Asian Indians and South Koreans in ethnicity, age, distribution of males 

and females, years of residence in the USA, and choice of academic major. 

The Americans were in the teens and early twenties, had an equal 

male-female ratio, had lived in the USA all their life, and were 

generally undergraduates in business, humanities, and sciences. The 

foreign students groups were in the mid to late twenties, consisted of a 

majority of males, had lived in the USA between one to six years, and 

were generally graduate and undergraduate students in engineering, 

computer science, and sciences. 

A two-way MANOVA of the three CRF dependent variables, expertness, 

trustworthiness, and attractiveness, considered together showed that there 

was 1) significant overall culture effect, 2) nonsignificant overall tape 

effect, and 3) significant overall culture X tape interaction effect. 

Two-way univariate ANOVAs of the three CRF subscales and coitposite 

credibility score showed significant main effects for culture, tape, and 

culture X tape interaction on only three dimensions, 1) expertness, 2) 

trustworthiness, and 3) composite credibility. On attractiveness, there 

was significant effect for tape only. 

Disagreement between MANOVA and univariate ANOVA findings, with 

MANOVA showing no overall tape effect and ANOVAs shewing significant tape 

effect on all four credibility dimensions, was understood with Pearson 

correlation analysis of the three subscales and composite credibility 
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score. The three credibility subscales strongly correlated with each 

other, v*iich finding was similar to that of another study on the CRF 

(Atkinson & Wampold, 1982). In the present study expertness and 

trustworthiness had the largest coefficient, followed second by 

trustworthiness and attractivenes, and third by expertness and 

attractiveness. MANOVA was a more conservative statistic that took in the 

picture of the strong overall pattern of scale intercorrelations and, 

therefore, found less significant differences. On the other hand, 

univariate ANOVAs did not take into consideration the strong correlations 

and showed more significant findings with repeated applications of its 

analysis, thus increasing the probability of a Type 1 error—rejecting a 

true null hypothesis of no significant effect of tape. 

There was another related disagreement between MANOVA and ANOVA 

findings. While MANOVA showed significant overall culture effect and 

culture X tape interaction effect, ANOVA found similar effects only on 

expertness, trustworthiness, and total score (and not on attractiveness). 

Partial correlations of the three credibility dimensions showed that 

attractivenss had the weakest relationships or associations with the other 

two scales. This finding perhaps gives an explanation for attractiveness 

not shewing significant effects for culture and culture X tape 

interaction in the univariate analysis. Likewise, it could be suggested 

that since expertness showed significant effects, then trustworthiness 

would, and vice versa. 

The Tukey/Kramer multiple comparison post hoc tests of means of 

culture subgroups formed by the culture-by-tape combinations determined 

the following results: 
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Americans, Indians, and Koreans. On the composite credibility 

score the three culture groups for Tape B were significantly different 

from each other, with the Americans giving the highest credibility rating 

to the Tape B counselor. For Tape A the Indians like the Americans were 

significantly different from the Koreans, with the Indians giving the 

highest credibility score to the Tape A counselor. 

Indians. The Indian A group was significantly different from the 

Indian B group on all four credibility dimensions with the means for Tape 

A counselor being higher than the means for Tape B counselor. These 

findings showed significant main effect of tape on the Indians. 

Americans. The American A group and the American B group were not 

different from each other on any of the credibility dimensions, showing, 

therefore, no significant main effect of tape on the Americans. 

Koreans. The Korean A group was not different from the Korean B 

group on any of the credibility dimensions, shewing, therefore, no 

significant main effect of tape on the Koreans. 

The Tukey/Kramer findings appear to support the MANOVA finding of no 

overall tape effect because only the Indians differed on the two tapes in 

the Tukey/Kramer analysis. The Indians probably contributed to the 

significant F values for tape effect on the four credibility dimensions 

that were determined by univariate ANOVAs. 

Americans and Indians. On expertness the American B group was 

significantly different from the Indian B group; on trustworthiness the 

American B group tended to be different frora the Indian B group. 
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Americans and Koreans. On trustworthiness the American A group 

tended to be different from the Korean A group; on expertness the 

American B tended to be different from the Korean B groip. The Americans, 

therefore, were not significantly different from the Koreans on the 

individual credibility subscales. 

Indians and Koreans. On trustworthiness the Indian A group was 

significantly different from the Korean A group; on expertness Indian B 

group tended to be different from the Korean B group. 

General summary on culture groups. The Indians generally differed 

from the Koreans on both tapes and differed from the Americans on Tape B. 

In comparison to the other two culture groups, the Indians found the Tape 

A counselor significantly more credible than the Tape B counselor; the 

Americans found the Tape B counselor "acceptably" credible; and the 

Koreans found no difference between the two counselors relative to the 

other two culture groups. 

A many-way ANOVA of the main effects of demographics for composite 

credibility showed significant effect for years in the USA only. Pearson 

correlation procedures showed that the four counselor credibility 

dimensions were strongly correlated with the five counselor effectiveness 

items. All three groups tended to consider Tape A counselor more 

effective than Tape B counselor. A t-test of Tape A and Tape B observers' 

responses to counselor conceptualization items determdned that the 

conceptualizations in the two tapes were significantly different. 
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Implications 

Relative Influences of Expertness, 
Attractiveness, and Trustworthiness 

Tukey/Kramer analyses and ANOVA indicated that attractiveness was the 

only subscale on v*iich the three culture groups were not different from 

each other. Univariate ANOVA on attractiveness shewed significant 

difference for tape only probably because of the difference between the 

Indian A and B groups on attractiveness, but the Indians' .05 significance 

level of difference was the lowest among their other significance levels. 

Even though Pearson correlation analysis demonstrated that the three 

credibility dimensions were not independent, partial correlation analyses 

shewed that the strong relationship between expertness and trustworthiness 

contributed most to the perception of counselor credibility. When the 

influence of trustworthiness was controlled or adjusted for by partial 

correlation methods, the partial correlation coefficient of attractiveness 

and expertness was considerably less than the Pearson coirrelation 

coefficient of the two variables, suggesting that there may be a spurious 

relationship between the two variables. Perhaps trustworthiness' 

associations with both variables created an apparent relationship between 

expertness and attractiveness. However, the relationship between 

trustworthiness and attractiveness made moderate contribution to 

perception of counselor credibility. 

Owing to the above findings, the investigator suggests the 

possibility that when clients evaluate a counselor as expert, they also 

tend to see the counselor as trustworthy. The finding about 

trustworthiness is empirically important because few studies have been 
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conducted on the role of trustworthiness in comparison to the studies on 

expertness and attractiveness, together or separately (Dom, 1984). The 

finding about the impact of expertness and trustworthiness on Asian 

Indians' perception of counselor credibility provides support for D. W. 

Sue's (1981) arguement, "The counselor working with a minority client is 

likely to experience severe tests of his/her expertness and 

trustworthiness before serious counseling can begin" (pp. 62-63). 

In this study expertness received the highest ratings, which appeared 

to reflect some support for Lacrosse's statement that expertness seemed 

"by far to be the crucial variable for predicting outcome among the three" 

dimensions (LaCrosse, 1980, p. 324). Several researchers of interpersonal 

influence have shewn that respondents have liked attractive experts, but 

they have not been more influenced by attractive experts compared to 

unattractive experts; that experts needed to only to give their opinions 

to be influential, and vhether the interviewee liked them or disliked them 

had no effect on their influence; that expertness could mask the the 

possible effects of attractiveness, with expert interviewers' 

attractiveness (especially in the unattractive condition) not defining 

their influence power, but inexpert interviewers' attractiveness defining 

their influence power; that the introduction of the counselor as a highly 

prestigious professional and the use of abstract psychological jargon in 

counseling can influence the perception of counselor credibility (Atkinson 

& Carskaddon, 1975; Schmddt & Strong, 1971; Simons, Berkowitz, & Meyer, 

1970; Strong & Dixon, 1971; Strong & Schmidt, 1970). 

Similarity studies and theories have argued that client-counselor 

similarities on racial, attitudinal, world view, or minority identity 
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development enhance attractiveness or preference for a particular 

counselor (Atkinson, Maruyama, & Matsui, 1978; Atkinson, Morten, & D. W. 

Sue, 1981; Atkinson, Brady, & Casas, 1981, Helms & Parham, 1981; Vontress, 

1971). However, this study demonstrates that if expertness and 

trustworthiness are established with the help of a culturally responsive 

treatnent, then similarity issues, attractiveness, or preference for a 

particular "type" of counselor are of less importance. 

However, since the videotape involved only initial contacts with the 

counselor and lasted only 25 minutes, the findings about expertness and 

trustworthiness could be generalized only to the short interview. Strong 

and Dixon (1971) have suggested that sustained unattractiveness generates 

resistance, attrition, and lack of client involvement in the counseling 

process, consequently decreasing the counselor's long-term effectiveness. 

Another argument encourages a look at the different phases of the 

counseling process with the view that during the initial contact clients 

nay not be so attentive to the attractive qualities or likableness of the 

helper and nay only be assessing the helper's abilities and skills. Then 

later in the relationship, attractiveness nay begin to play a more 

important role for determining continued counselor credibility. This 

argument could be particularly true for this analogue study's 

participants, university students, vhose academic orientation may have 

inclined them to look for expertness. Additionally, the international 

subjects, mostly in technology and sciences, were not only academically 

inclined but were also from Asian cultures which have a lineal-

hierarchical social structure, emphasizing respect for expert-authority 

figures (Sodowsky & Carey, 1987; D. W. Sue, 1981) . 
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Additionally, the investigator needs to state that the influence 

power of attractiveness may have been restricted by the fact that the same 

counselor was presented in both videotapes. The actor had been instructed 

to maintain similar non-verbals in both tapes, and, therefore, differences 

perhaps could not be perceived on such physical aspects of attractiveness 

as agreeable-disagreeable, attractive-unattractive, casual-formal, 

cheerful-depressed, close-distant, enthusiastic-indifferent, likable-

unlikable, and warm-cold. The attractiveness factor that influences a 

liking/disliking for and perceived similarity/dissirailarity with the 

change agent may not have had full scope for operation in this study. 

However, as a closing note, one is reminded that when the counseling 

perspective did not seem culturally appropriate, for instance Tape B for 

the Asian Indians, the counselor was unambiguously rated as less 

attractive than the counselor v^o was seen to subscribe to a more 

culturally appropriate perspective. 

Counselor Effectiveness 

This study replicated an earlier study comparing the Counselor 

Rating Form and the Counselor Effectiveness Rating Scale (Atkinson & 

Wampold, 1982). Both studies have documented high correlation between the 

two scales, suggesting that both nay be measures of counselor credibility. 

This study provided concurrent and convergent validity for the two scales. 

As in the case of the hierarchical order of the Pearson correlations 

of expertness, trustworthiness, and attractiveness, expertness had the 

highest correlations with the counselor effectiveness items, followed 

second by trustworthiness, and last by attractiveness. 
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The Tape A counselor had a higher mean rating than the Tape B 

counselor on all five items for perceived counselor effectivenes— 

comprehension of the problem, ability to help, willingness to help, 

knowledge of culture, and utility of the counselor's services. Two items 

vhich are directly related to cross-cultural issues in counseling and to 

the research question of this study, knowledge of culture and utilization 

of counseling services, had significantly higher means for Tape A than for 

Tape B. All three culture groups appeared to agree that Tape A counselor 

was more culturally aware. His services were more likely to be utilized 

by the Indians. Also regarding willingness to help, the Tape A counselor 

was seen to be significantly more willing than the Tape B counselor. All 

three culture groups appeared to consider the Tape A counselor more 

willing to help. Thus vhen counselors tailor their clinical tasks to be 

culturally responsiveness, they present themselves as culturally sensitive 

and willing helpers. Therefore they are likely to increase the 

utilization rates of minority people. 

One-way ANOVAs of the counselor effectiveness items for Tape A 

and Tape B showed significant differences for Tape B only. The items that 

showed significant difference were comprehension of the client's problem, 

knowledge of culture, and counselor utility. The Indians rated the Tape B 

counselor lowest in understanding the client's problem; the Indians and 

the Koreans agreed that the counselor did not have sufficient knowledge of 

the client's culture; and the Indians endorsed the least the proposition 

that they would use the counselor's services. 
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Acculturation and Perceived Credibility 

A many-way ANOVA of selected demographics, culture, tape, and culture 

X tape interaction showed significant main effects of years in the USA, 

tape, and culture X tape. A hypothesis being proposed is that years of 

residence in the USA and culture may be related variables. Years in 

the USA appeared to be an important feature of the culture grov;ps, (it 

could possibly be subsumed under culture), with the Americans appearing 

significantly different from the other two groups in their length of US 

residence. There appears to be a possibility that years in the USA may 

have had some relationship with acculturation, apart from being a 

demographic statistic with limdted information, because those who had 

lived the longest in the USA, the Americans, had the highest credibility 

score for the Tape B counselor. Between the two foreign student groups, 

the group that had lived longer in the USA had a slightly higher score for 

the Tape B counselor than the group that had been in the USA for a shorter 

period of time, though there was no significant difference between their 

credibility scores. A logical inference from this descending pattern 

would be that second generation Asian immigrants in the USA might have 

rated the Tape B counselor as more credible than the foreign students who 

were sojourners. 

Culturally Different Counseling Perspectives 

There is considerable emphasis in literature on differences between 

Western and non-Western cultures. For instance, it is emphasized that 

Euro-American and non-v*iite cultures have different world views. The 

Western culture is said to consider an independent, self-directed. 
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self-responsible, self-assertive individual with positive self-concept and 

self-esteem to be a healthy person. Conflicting with this value is the 

non-Western value that holds interdependent, normative persons who have a 

a sense of social responsibility for a collectivist society or an in-group 

to be healthy people. Western and non-Western societies have different 

family systems. When processing information. Western people tend to use 

abstractive, problem-solving strategies, v*iile non-Western people tend to 

use ideological, associative, and contextual methods (Ibrahim, 1985; Katz, 

1985; Pedersen, 1987; Triandis, 1985). Theoereticians have suggested that 

the values of counseling and definition of mental health reflect the 

cultural values of a society; that a counselor's information processing 

methods reflect the cognitive style of his or her culture. 

However, other than theoretical and experiential testimonies of 

clinicians, cross-cultural counseling to date has not demonstrated 

empirically the plausibility of two or more culturally specific counseling 

perspectives (vAiich are different from counseling styles such as directive 

and non-directive styles). The investigator created two scripts, one 

consisting of major Western counseling biases, as enumerated, for example, 

by Pedersen (1987) and Katz (1985), and the other of an approach suitable 

for Asians, as described, for example, by Sodowsky and Carey (1987, 1988) , 

D. W. Sue (1981), D. W. Sue and D. Sue (1985), and S. Sue and Zane (1987). 

Expert raters' content analyses of the two tapes and the culture 

groups' significantly different responses to the tapes suggest that the 

study provided evidence about the possibility of two culturally different 

counseling perspectives. An exploratory study was done on a questionnaire 

to measure the two culturally specific counseling perspectives. 
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Culture Groups' Assessment of 
Counseling Perspectives 

The psychological sophistication of the American group was probably 

manifested by the high credibility scores they assigned to both Tape A and 

Tape B counselors. They appeared to have been impressed by both, and, in 

fact, their mean scores tended to have a ceiling effect. Or it could also 

be possible that their ratings were simdlar to grade inflation, 

demonstrating a possible lack of discrimination. 

The Americans perceived the Tape B counselor, v^o had a Wfestem 

orientation, as being more of an expert, a person who could provide 

accurate, helpful information on hew to deal with a problem. There was 

probably a match between their views and those of the counselor regarding 

personal and financial independence, positive self-concept, self-esteem, 

assertiveness, separation/individuation, developmental conflicts, personal 

vocational interests, self-disclosure, processing of private thoughts and 

feelings, and the causes of guilt and self-imposed injunctions. However, 

they gave the Tape A counselor higher scores for trustworthiness and 

attractiveness, suggesting perhaps that a counselor's expertise in Western 

counseling does not necessarily make him a trustworthy and attractive 

counselor for culturally different people. In fact D. W. Sue (1981) has 

suggested that minority individuals nay regard with distrust expert-like 

people vshom they associate with the dominant establishment. 

The Asian Indians, unlike the American and South Koreans, could 

quantitatively discriminate between the credibility of the two counselors 

in their evaluations. Apparently the clinical tasks that were consistent 

with their culture were more credible to them than the clinical tasks that 
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were discrepant from their culture. The discriminating assessment of the 

Indians in comparison to the overall non-discriminating assessment of the 

the Americans confirmed D. W. Sue's opinion (1981) that the issue of 

counselor credibility is raised more often by the culturally different 

client than by clients v*io belong to the same culture as the counselor. 

The Korean evaluations had a flat profile. It would be incorrect to 

infer that the Koreans were closer to the Americans than to the Indians or 

that their evaluations had the same direction as the Americans, with their 

ratings only being lower that those of the Americans. It appears that the 

Koreans used the measurement differently from the Americans. And even 

though the Koreans and Indians are Asians, their differences on 

trustworthiness and total credibility scores for the Tape A counselor 

suggest that the Tape A counseling perspective was not considered 

appropriate by them. The Koreans also gave the Tape B counselor a 

significantly lower credibility score than the Americans. Therefore the 

Koreans did not consider either counseling perspective as credible, 

relative to the opinions of the Americans and Indians. 

The current political unrest of students in South Korea seeking 

political freedom may provide basis for a suggestion that the needs and 

cultural values of the Koreans are different from those of the Indians. 

The counseling perspective of Tape A, which the Indians gave higher 

credibility, permitted the use of possible services of senior community 

and family members for facilitating the client's problem resolution. The 

Korean students may have considered such a strategy as accepting the 

practice of "dictatorial" methods, contrary to the current student demand 

in south Korea for democratic processes. There appeared to be some 
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disagreement among the Koreans. Not only did the Koreans have lower 

scores on all four credibility dimensions for both tapes, they also had 

higher standard deviations than the two cultural groups, suggesting a 

wider range of opinions. 

Contribution of Study to Cross-Cultural 

Practice 

The findings of this study are important for counselor training and 

practice because it investigated clinical tasks related to the counseling 

process that are modifiable and can be taught. One of the weaknesses of 

cross-cultural research has been its tendency to isolate specific client 

or counselor variables, without providing adequate supporting information 

about their impact on counseling process and outcome. For instance, 

findings on counselor-minority client natch on race/ethnicity, sex, SES or 

educational background, and minority identity development may add to our 

awareness of cross-cultural issues, but the variables studied are mostly 

genetically determined and not modifiable through counselor training. 

Therefore, it is unclear, hew these research findings can translate to 

increased counselor competence. In addition, the above mentioned 

variables are considerably removed from counseling practice issues of 

process and outcome. 

This study demonstrated that the matching of a white American 

counselor with a culturally different international student did not 

influence negatively intemational student observers' perception of 

counselor credibility. Race apparently is not an issue for achieving 

counselor credibility when counseling practice is congruent with the 

client's culture and world view. Two earlier studies had similar 
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findings. LaFromboise and Dixon (1981) verified the importance of 

counselor trustworthy behaviors and the relative unimportance of counselor 

ethnicity for American Indians. Americans Indians also rated counselors 

as more credible vhen they used a culturally relevant counseling style 

than vhen they used a directive or non-directive counseling style 

(Dauphinais, Dauphinais, & Rowe, 1981). 

Although cross-cultural literature has discussed extensively the 

inexorable influence of culture, it has left the concept of culture vague 

and abstract, especially for the applied area of counseling. Just as 

counseling theories have been put into practice, culture needs to be put 

into practice. Therefore this study reformulated culture as clinical 

tasks that were culturally consistent with or discrepant from a client's 

culture. The clinical tasks then linked culture with the interactive 

process of perceived credibility, vhich is a concrete, operational 

counseling objective. Therefore the chosen set of clinical tasks allowed 

an analysis of how cultural awareness or lack of cultural awareness can 

enhance or diminish perception of counselor credibility. This study 

empirically tested the professed importance of a counselor's cultural 

awareness and provided evidence of its importance for counselor 

credibility. 

A suggestion that is encouraged by the study's findings is that if 

counselors focus on their credibility, then they may be less likely to use 

specific western styles (e.g., directive or non-directive) or non-Western 

culture specific techniques. They may then allow themselves enough 

flexibility to adjust to the acculturation level of clients and to 

individual differences within a culture group. Consequently they will 
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neither oppress their clients culturally with Western concepts of mental 

health nor will they stereotype their minority clients with sympathetic 

overcompenstion and generalization. 

Limitations of the Research 

This study had an anlogue research design. Observers rather than 

live clients were used because extraneous variables could be controlled 

for more thoroughly (e.g., presenting problem and demographics) than would 

be possible in a natural counseling setting. Also the availability of 

intemational clients from a specific culture group would be limited. The 

investigator acknowledges that the analogue design reduced the external 

validity of the study, a trade off which is typical of research vhich 

seeks to maximize internal validity (Campbell & Stanley, 1963). The 

research examined a politically sensitive issue, cultural differences, and 

it is possible that the college students guessed correctly, vhich would 

not been the case in an archival study, the variables being studied. To 

the extent that this is possible, the acceptance of the results has to be 

qualified. However, since the three cultural groups generally gave 

significantly different responses in comparison to each other, it is 

probable that the observers were not aware of the real purpose of the 

investigation. 

Since an actor played the role of the counselor, it is possible that 

counselors would recognize the limitations in the actor's repertoire of 

counselor verbal and nonverbal behaviors. However, the purpose of the 

study was not to present an actual counseling session. The purpose was to 

evaluate the counselor's case presentation in the second scene when he 

explained his conceptualization of the client problem, treatment plans. 
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and counseling goals. Therefore observers watching a live counseling 

session instead of videotaped simulated scenes would not allow the 

investigator to test vhat she wanted to. The first scene consisted of an 

intake v*iich required only such micro-skills of the counselor as 

reflection, paraphrasing, and summary, and so it was not a counseling 

session v*iich requires the counselor to include process issues. 

The dialogue in the first scene was slow. The intemational student 

playing the role of the client lacked fluency and speed in spoken English, 

v*iich actually created an authentic situation. The actor playing the 

counselor was also influenced to speak slowly, v̂ iich was probably a 

culturally sensitive response that counselors may also wish to practice. 

Some American observers noted that the slowness of the first scene was 

boring. Interestingly, the international students did not make such a 

ccxnment. 

Since the scripts were long, the actors could not memorize them 

thoroughly. They sometimes moved their eyes from each other to read the 

scripts, viiich were not shewn on the screen. This limitation in the 

production of the videotape might have introduced some confounding 

variables. While the "client's" occasional lack of eye contact resulted 

in portraying well diffident non-verbal behaviors that generally 

characterize Asian clients, the "counselor's" occasional lack of eye 

contact nay have had some confounding effect. 

This study investigated hew the counselor's culturally consistent 

clinical tasks affected the counselor's facilitative functioning and the 

interactive processes between the counselor and client such as client's 

perception of counselor credibility. Thus this was a study on the 
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counseling process and did not include counseling outcome. A prediction 

about positive outcome for Tape A counselor would be an attempt to 

overextend the meaning of the results on perceived counselor credibility. 

Treatnent outcome is perhaps the most important measure of cultural effect 

in counseling. According to Atkinson (1985), however, the lack of 

agreement among psychologists regarding desirable treatment outcome 

(perhaps even more between followers of traditional counseling practice 

and cross-cultural counselors) and the inability of available instruments 

to measure treatnent effectiveness make the assessment of outcome in 

cross-cultural counseling almost impossible. The closest this study came 

to measuring outcome was its attempt to assess counselor utility. The 

indication that all three groups preferred to go to the Tape A counselor 

suggested possibly some satisfaction with the culturally sensitive 

counselor. However, this was the expression of initial satisfaction 

rather than the satisfaction that follows termination of counseling. 

Directions for Future Research 

In future replications a better control of nonverbal behaviors and 

rate of speech in the two videotaped scenes should be achieved. Expert 

raters and participants in a pilot study could evaluate these two aspects. 

Instead of using an actor for the counselor's role, a real counselor could 

play the part because he might do it with more ease and naturalness than 

the actor did in this study. 

This study verified that there are culturally consistent and 

discrepant counseling process tasks that have an impact on minority 

observers' perception of counselor credibility. Now other variables that 
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interact with the clinical tasks and consequently influence counselor 

credibility have to be studied. Language is a variable that needs to 

be studied in the future. It is possible that there is a relationship 

between the type of language and counseling approach used by a counselor. 

In this study, for example, the language of the Tape B counselor may have 

interacted with his culturally discrepant counseling approach, influencing 

negatively perceptd.on of counselor credibility in the Asian Indians. 

Or the relative influences of the counselor's 1) language and 2) 

information processing/cognitive style on counselor credibility could be 

assessed and compared. Marvyama (1978) has presented the premise that 

"difficulty in cross-disciplinary, cross-professional, cross-cultural 

communication lies not in the fact that the communicating parties use 

different vocabularies or languages to talk about the same thing, but 

rather they use different structures of reasoning" (p. 23)--called 

psychotopology. In this study it is possible that there was an 

interaction between the information processing/cognitive style and the 

culturally consistent/discrepant clinical tasks used by the counselor 

that added weight to the perception of counselor credibility. However, 

separating the variables of language, cognitive style, and culturally 

consistent/discrepant clinical tasks as distinct and measurable factors 

making individual contributions to perception of counselor credibility nay 

be a difficult task. 

It is possible that neither the Americans nor the Koreans could 

identify with the Asian Indian client and therefore could not discriminate 

between the credibility of the two counselors. A future study could 

use three different first scenes, each involving a client from one of the 
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cultures, American, Asian Indian, and South Korean. The client's 

presenting problem and language, the counselor's intake, speech, and 

nonverbals, and the coianseling setting would be the same in all three 

first scenes. Expert raters and participants in a pilot study could 

verify that the above variables were controlled for. The second scene, 

consisting of the counselor's monologue on the culturally consistent/ 

discrepant tasks, would be the same as they are new in the videotapes 

(with necessary changes regarding references to the culture groups). 

The tape with the American client would be assigned to the Americans, 

the tape with the Indian client would be assigned to the Indians, and the 

tape with the Korean client would be assigned to the Koreans. This would 

be a six-by-three design, testing the same question about the perceived 

credibility of a counselor vho uses culturally consistent/discrepant 

clinical tasks and studying the effects of culture, tape, and interaction 

of culture X tape on perception of counselor credibility. This study 

could verify that the clinical tasks in Tape A were culturally 

consistent only for the Asian Indians. Another finding could be that the 

Americans perceived the Tape B counselor more credible, testifying that 

his clinical tasks were culturally consistent for the Americans. The 

Koreans might shew that neither counselor was perceived to be more 

credible than the other. If the above were to be the findings, then it 

could be suggested that each culture needs a specific emic approach in 

counseling. Of course, it is also possible that the Koreans would 

identify with the Korean client and consider the Tape A counselor as more 

credible. Then the Tape A counseling perspective could be considered as 

generally acceptable to Asian foreign students. 
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Conclusion 

It is interesting to note that the Americans and Indians were not 

different from each other in their opinion about the Tape A counselor. 

Possibly the American observers were aware through active listening that 

the culturally discrepant tasks did not synchronize with the intemational 

client's world view and cultural way of life. The study demonstrated that 

even v*iite American college students could appreciate the relevance of a 

culturally sensitive counseling approach. Therefore the suggestion is 

that there is all the more reason for dominant counselors to seriously 

consider gaining cultural knowledge and applying that knowledge to 

clinical tasks. 

Judging from the content analysis of the two tapes by expert raters 

and reactions of observers to the manipulations of the two tapes, the 

investigator proposes that the study brought to light two culturally 

different counseling approaches. One was a Western counseling approach 

that emphasized on development of a personal identity, exploration of 

self-concept, assertiveness, independence, freedom of personal choice, and 

and psychological testing. The other appeared to be an Asian counseling 

approach, characterized by less self-disclosure from the client about 

personal thoughts and feelings, the consideration of concrete, practical 

solutions, the counselor behaving as an information-giver, strategist, and 

adviser as opposed to a change agent for the client, and the counselor's 

use of resources other than himself or herself such as the client's 

comnunity elders and family. With further validation of the existence of 

the two culturally distinct counseling approaches and of their respective 

appropriateness for two specific culture groups, the materials created by 
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the investigator could be used for training counselors. The materials 

could impress upon counselor trainees the importance of questioning the 

universal or etic applicability of a counseling theory and practice that 

does not take into consideration the national, cultural, regional, and 

individual differences of clients. 
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APPENDIX A 

SCRIPTS 

Script of Counseling Intake in Scene 1 

Student; It's not easy for me to talk to a psychologist. If my Indian 

friends on campus find out I've cone to see you, they will 

think I'm mad or something. But I am not crazy, you know. 

Counselor; It appears that your difficulties might be much like the 

concerns of other college students. No you aren't crazy. But 

it is hard for you to talk about your problems even if they 

are not crazy. 

Student: Do you knew v^at kind of people are taken to psychologists in 

my country? Only the mad. Then they are put away in mental 

hospitals. I feel ashamed. 

Counselor: You're ashamed that your friends will think you are like a 

hospitalized patient vhen actually you only want to talk about 

personal worries and feelings. 

Student: But in my country normal people don't even tell each other how 

happy or sad they are. They don't talk about thoughts that 

cause conflicts. 

Counselor: You've not been able to disclose to your friends your private 

thoughts and feelings. Such things are not made public. And 

telling me about them is even harder. 

Student: Yes, my parents, uncle, and college friends would not 

understand my coming to you for help. They would be quite 
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shocked. Because you're a stranger . . . and I'm telling you 

about me and my family. 

But at the same tine, you wish you had someone to talk to... 

someone v*io would help. I want to listen to you. I want to 

help you even though I've just met you. 

I hope you can help me. I'm majoring in computer science, but 

I don't know vdiether I want to have it as my major any more. 

When I think of my parents and all that they have done for me, 

I feel guilty about not wanting to get a degree in computer 

science. 

Counselor: Tell me more how your parents are influencing the choice of 

your major. 

Student: My parents live in India. They have been very careful with 

their money, so that I can study in the USA. They want me to 

get a professional degree. As far back as I can remember, my 

parents have wanted me to specialize in computers. My mother 

has sold her jewelry, and my father has borrowed money from ny 

uncles and aunts in India to help me pay ny tuition. They 

also bought my plane ticket to the USA. 

Counselor: Your parents have been very generous with you and are deeply 

interested in your education. 

Student: Not just my parents. I have an uncle living in this city, my 

father's brother. He is a doctor. My uncle is so good to me. 

He lets me live and eat free in his house. He also helps me 

with ray tuition. My aunt is a wonderful person. Because she 

has two daughters, she treats me as her son. She cooks me my 
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favorite Indian food and even drops ne off at the university 

and picks me up vdien classes are over. 

Counselor; It seems your uncle and aunt love you and take good care of 

you. And they are encouraging you greatly about your 

education in the USA. How are they influencing your choice of 

computer science as your major? 

Student: My uncle wants ne to be a programmer. He is very pleased with 

the business program I've developed for him. This program 

keeps track of his patients—their medical problems, progress, 

insurance, payments, and dues. In fact, every week I do an 

update on his patients and keep their records in order. I'm 

like his business manager. I do this work voluntarily. 

Counselor: By helping your uncle, you show your appreciation of him and 

your aunt. Looks like you are pretty sharp with computers 

yourself. 

Student: Yes, I am. My uncle wants me to be a computer programmer 

because he thinks I'll get a good job in the USA v^en I 

graduate in two years' time. He says once I get a good 

professional job in this country, I can try to get an 

immigrant's visa, the green card, to be able to live in the 

USA just like hira. What my uncle says makes very good sense 

to ne. If I get a well-paying job in the USA, I can pay my 

debts to hira and my parents' debts to relatives in India for 

ray education in this country. I can soon start helping my 

parents. You see, I'm the eldest son. I should help to 

educate my brother and two sisters. I'm expected to help 
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with the marriage expenses of my sisters. Eventually, I could 

sponsor the immigration of my brother and sisters. It would 

be nice to be able to live with my family again. 

Counselor: You feel a great sense of duty to your famdly, including 

carrying out their wish that you become a computer programmer. 

Student: Doing things to suit ny family—I know that's important. But 

sometimes I envy American students. They are so free. They 

do v^at they like to do and don't worry so much about vhat 

their parents think of their behavior. Because Americans are 

given so much independence, I think they are forced to learn 

hew to be responsible for themselves. Look hew the American 

students hold jobs and pay for their own tuition, clothes, 

food, and rent. No wonder they don't have to answer to their 

parents. 

Counselor: You are wondering whether a job would give you more experience 

in independence and in being responsible for yourself v^ile 

you are a student. 

Student: Actually I do work. I work ten hours a week at the help desk 

of the computer science center. My uncle and aunt don't want 

me to work more hours because they want ne to put my best 

efforts in my studies. I think they are right. I am a 

student and getting good grades is my most important 

responsibility now. 

Counselor: Your parents and uncle and aunt always have your welfare in 

their mind. They are also involved in making some very 

important decisions for you, for example, the choice of your 
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major and career. You wish you were free to choose your 

major. You would like to make an important decision about 

your life. Yet, you believe it's important to suit your 

famdly's wish that you become a computer programmer. 

Student; But I don't like computer science. In the beginning, two 

years ago, it was exciting. I wanted to learn something that 

my friends in India did not know. My parents were so happy 

and so proud of ne because I was doing well in college. My 

parents have sacrificed so much for ne, and the least I could 

do for thera was to get an education that is not available in 

India and work hard for my grades. 

Counselor; What are your grades like new? 

Student; My grades are okay, though raostly B's. My grades have dropped 

from the straight A's I was getting for two years. New I find 

computer science boring. It's boring looking for hours at a 

computer screen and suffering endless frustration trying to 

find one bug. You know a computer is not any real company. 

It provides some mechanical chatter, and much of it I 

don't find funny any more . . . not even the networking that I 

do sometimes with other students on campus. I can do the work 

required by my professors. But it's . . . it's just bcring. 

Counselor: It appears as though you're looking for something that has 

more life in it. You are good at computer science, but the 

work is lifeless and boring. Could it be possible that you've 

taken a course lately that is interesting to you. 

Student: Last year I took some required courses in sociology, history, 
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and English. I liked those courses. When I was in high 

school, ny father, v^o is a mechanical engineer, stressed on 

math and sciences so much that I didn't know that at a 

university you could take some subjects just for fun. I've 

just discovered that sociology provides interesting topics to 

talk about. These subjects relate to people and their 

cultures, systems, institutions, and politdcs. I like 

thinking about societal issues. I get along well with 

people. I'm good at organizing social events and clubs. I 

can also speak well. 

Counselor: What is the possibility of your changing your major? 

Student: Oh, I can't let down the expectations of my parents and uncle. 

It's my responsibility to fulfill ny obligations to them. 

They are doing so much for ne. I must cooperate and obey. 

That way I shew my respect for ny parents and uncle and aunt 

and my gratitude. If I were to change my major to medicine, 

engineering, math, accounting, or to one of the sciences, that 

would be more acceptable to my parents. 

Counselor: What would your family think about sociology? 

Student: They would feel dishonored if I took sociology. In my 

country, mostly women take Liberal Arts . . . women who will 

be "married off" by their parents after they get their 

Bachelor's. Men go into engineering, business schools, or get 

some other professional degree, so that they can get jobs in 

industries and in business organizations. If I want to get a 

degree in sociology, my parents and uncle and aunt would say. 
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"You could have studied that in India and not wasted so much 

raoney. With a degree in sociology, you couldn't get a job 

either in India or in the USA. And if you did, the job would 

pay very little. But with a degree in computer science and a 

prestigious job, not only could you become rich, but you would 

also bring honor to the family name." 

Counselor: So the older members of your family would consider a degree in 

Liberal Arts unsuitable for a man. They believe that would 

not get him a professional position vrtiich pays well, and it 

would also not improve the family's reputation in society. 

Student: But you know something unusual, there is an Indian professor 

in the Sociology Department. I have taken a course with him. 

I think he likes ne because I was interested in vhat he was 

teaching and did well in the course. He is a scholarly person 

and does a lot of research. Our Indian community here 

respects hira greatly. He is the vice-president of our Indian 

Association in this city. 

Counselor: That's an example of how sonetines an Indian can be successful 

and respected after getting a degree in Sociology. Now what 

do you think you nay want to do? 

Student: I feel guilty even thinking about changing ny major. My 

faraily has based its arabitions and dreams on it. I must 

remember I'm the eldest son and the bearer of my family honor. 

I also know that ny parents and uncle may be right. They have 

the wisdom of age and experience. In fact, if I change my 

major, I nay even regret it because of poor job opportunities 
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in sociology. You know, I'm feeling ashamed just telling 

you v*iat should be kept within my famdly. 

Counselor's Monologue on his Three Clinical Tasks 

in Scene 2 

The counselor will be seen alone in Scene 2 of the culturally 

consistent and culturally discrepant tapes. He will be presenting his 

ideas as though he were at a case conference and will be addressing the 

observers directly. He will be delineating his clinical tasks (culturally 

consistent/culturally discrepant), as related to the client's problem and 

the counselor's responsibility of counseling the client. 

Culturally Consistent Clinical Tasks 

In order that I can counsel the client, I need to 1) understand his 

problems regarding his education and career plans, 2) select the methods 

by vdiich he nay be able to resolve his problems, and 3) set the goals for 

counseling. 

Conceptualization of client problem. This is how I understand the 

client's problem: 1) It is very important for his sense of values and 

happiness to respect his parents' and his uncle's educational and career 

plans for him. The senior raenbers of his family hold a special position 

of honor and respect. 2) There is a strong bond between him and his 

family. This bond is based on mutual dependence. That is, now when he's 

young and a student, he can depend on his parents and uncle and aunt; 

later v^en he is a working person, his parents and brother and sisters 

will depend on him. The bond is important for the client and his family, 

and I need to strengthen this family bond of dependence rather than 

encourage the client's total individual independence. 
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3) Then there is the devotion of his parents and his uncle and aunt 

to him. This makes him feel a strong sense of obligation to them, v*iich 

signifies maturity and a great sense of social responsibility. These are 

strengths that the client may not be aware he possesses, as suggested by 

his remark that he perceives American students to be more nature and 

responsible than he. The client needs to realize that he has learned in 

his country a valuable belief in family cohesiveness and sharing. 

Probably most Americans of his age haven't given much thought to the 

significance of their families. 4) Also as his family's eldest son, he 

has some leadership responsibilities for helping the family and preserving 

its social status. He needs to be reassured about the importance of his 

carrying out his leadership role in his family. 

5) His family's identity and his personal identity are the same. 

That is, he and his family members have a corporate identity. So, should 

he choose to develop a personal identity, he and his family will lose 

their social and kinship identity. The family will feel lost and 

betrayed. The client will feel lost and guilty. 6) Independence and 

total responsibility for himself nay not be his highest priority, even 

though such an American life style appears attractive to hira. 7) He 

probably values more being guided by the wisdom and advice of the senior 

and more experienced people in his family. 

8) What is troubling the client is the conflict between his well-

established loyalty to his family's interests and welfare and his newly 

developing personal interests. This conflict could be described as a 

spiritual dilenma. It can be resolved by the client integrating his 

responsibility to his family and his desire for personal freedom. 
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9) Additionally, keeping emotions under control and not revealing 

intimate thoughts are an important cultural value for the client. I shall 

respect this value. So I will not focus on his feelings of shame for 

talking about personal matters and for threatening his family unity and 

honor. What kind of counseling will he prefer? He associates counseling 

with people having abnormal psychological states. In order not to 

frighten him away from counseling owing to this belief of his, I will not 

try to persuade him to talk about his feelings and thoughts and to gain 

insight into them. Instead, he nay prefer a practical, concrete solution 

to keeping his fandly life intact and to finding a raajor that he 

personally likes. 

Means for problem resolution. It is not clear at this point that 

the client wishes to change his major. However, should he express 

willingness to reconsider his major, possibly shifting to sociology, the 

following will be done. 1) We could attempt to integrate his interest in 

sociology and his parents' and uncle's educational and material ambitions 

for him, v^ich are also important for him. 2) Wfe could use the Indian 

faculty member in the Sociology Department as a source of help. 3) The 

client could make appointments with the Indian professor to discuss a) his 

interest in sociology, b) the areas of specialization in sociology that 

have good job prospects, and c) the ways in which he can profitably use 

his skills with computers in sociology. 4) After developing a trusting 

relationship with the Indian professor, the client could ask the professor 

to be an intermediary between him and his uncle. 6) If the Indian 

professor agrees to take on the responsibility, he could give the client's 

uncle some accurate information about sociology and the job prospects it 



135 

offers. Since the professor is an older person and has status in the 

Indian conmiunity, he nay be able to influence the uncle. The uncle, on 

becoming better informed, may modify his exclusive emphasis on the client 

becoming a computer programmer. 7) Once the uncle is persuaded to 

consider the client's point of view, he may, then, be requested to act as 

an intermediary between the client and the client's parents. 

8) While all these negotiations are going on, the client will meet 

ne as often as he wants, maybe two or three tines weekly, to tell ne of 

the progress of the negotiations and to devise with ne strategies to 

improve the negotiations. 9) I will be like an adviser to hira, like an 

older and more experienced person, v^o has the maturity to guide him 

correctly. I will also give him information on hew sociologists use 

computers to collect and analyze data. 

10) The client will keep his options open, so that he can retain 

computer science as his major, just in case he is not impressed with the 

information he gets about sociology from his Indian professor. 11) And 

last, if the client chooses, he could do some career exploration with the 

help of some vocational interest and work values tests that I could 

interpret. He could systematically gather in our Counseling Center's 

library written information about various careers for vhich he may have a 

liking. In this way, the client could consider various appropriate career 

options, should he choose this route for career exploration. 

Goals for Counseling. I will set the following goals for 

counseling. The client will redecide with his family about his choice of 

major and his career plans. The joint family redecision may involve the 

client keeping computer science as his major or his shifting to a new area 
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of study. Probably the most satisfying redecision would result in an 

integration of his interests, aptitudes, and competencies, and his parents 

faith and hope in him. Another step that will lead to this desirable goal 

consists of the client's success in getting the Indian professor to be an 

intermediary, v*io will assist in avoiding the potential family 

confrontations and disharmony that the client appears not to want. 

Culturally Discrepant Clinical Tasks 

The counselor delineates his clinical tasks in the following manner: 

In order that I can counsel the client, I need to 1) understand his 

problems regarding his education and career plans, 2) select the methods 

by vrfiich he may be able to resolve his problems, and 3) set the goals for 

counseling. 

Conceptualization of client problem. I'll explain ny understanding 

of the client's problem in the following way: 1) There is a conflict in 

the client between his wanting to be independent of his relatives and, at 

the same time, dependent on them. This is typical of the kinds of 

behavioral conflict that college students experience as they are 

developing into young adults. 2) To develop his personal identity as a 

nature individual, he needs to be autonomous and responsible for himself. 

3) He has reached a stage of crisis that can lead to the development of a 

personal identity, if he chooses his own values, friends, interests, and 

future career. 

4) His stage of crisis involves the problem of his parents having 

taken care of hira for so long. The client wants to but does not know, 

first, how to break free of their control of hira and, second, how to 

change his own long-established dependent and controlled role. 5) Or 
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could it be possible that the client has had things done for hira for so 

long that he does not want to take responsibility for himself? He could 

have the belief that taking responsibility for one's self is an unknown 

danger, and letting others shoulder it may be the only way he knows to 

avoid this danger. 

6) The client is doing very little for himself owing to his belief 

that he "must" reciprocate the sacrifices his relatives have made for hira. 

Another similar belief is that he "must" carry out some given social 

responsibilities as the eldest son. His belief in the importance of being 

concerned for others could have three different but interrelated meanings. 

First, vhat the client thinks he "must" or "should" do does not arise 

from either personal convictions or rational judgement. He has merely 

adopted the dictates of other people, especially authority figiores. 

Second, by living up to the expectations of authority figures and pleasing 

thera, he gets their approval. In other words, he needs this recognition 

from adults because ever since he was a child, he probably was not given 

the encouragement needed to develop self confidence and a positive 

self-concept. And, third, it could be that the client, as the eldest 

child, needs to feel that he is the most significant among his brother and 

two sisters and tries hard to achieve this. So he does much for his 

family, even to the extent of depriving himself. 

7) The client does not need to feel guilty about not reciprocating 

exactly his relatives' generosity. His parents chose to carry out their 

duties in a certain way, which went beyond what is considered parental 

obligations. 8) Neither the client nor his parents can realistically 

expect that the client's personal choices regarding his adult life to 
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match his parents' decisions, much as the client appreciates the 

opportunities that his parents have opened up for him. 9) Maybe the 

client believes irrationally that his parents expect an exact return for 

their kindness, v^en they probably don't. They nay have done a lot for 

him because they love him. 

10) I have found that many Asians and other foreign students 

experience similar probleras such as feeling ashamed to talk about personal 

natters and guilty about not carrying out their faraily duties. These 

people find it difficult to talk about personal experiences, thoughts, 

feelings because they have learned culturally to restrain themselves 

verbally and emotionally. However, in counseling, it is important that 

the client talk about his thoughts in order to understand them. And it is 

also important that the client experience and accept his feelings rather 

than repress or deny them. Gaining insight into one's motivations is 

important for behavior change. 

Means for problem resolution. In order to help resolve the 

client's conflicts, I'll suggest that the client try the following: 1) 

The client needs to find out his personal likes and dislikes, interests, 

and work values. He will take a battery of career and vocational tests. 

These tests nay indicate the kind of education and areas of employment 

that are of interest to him. 2) The client will also take a personality 

and a cognitive style test. These measurements will help his career 

exploration, informing him of the right match between his personality and 

thinking style and his educational and vocational interests. 3) The 

personality test nay also reflect some deeper personal issues (e.g., 

dependency versus independency) regarding his relationships and conflicts. 
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4) After learning v*iat his personal interest are, the client has to 

learn to assert them with his relatives. 5) He and I are going to do 

some role playing in our counseling sessions. First, he'll be himself, 

the eldest son, communicating with confidence his opinions and wishes. 

I'll play the role of the father, objecting to his views and trying to 

arouse his guilt. Then we'll reverse roles. After the client has played 

his father's role several times, he'll learn how to anticipate both his 

father's arguments and his father's final acceptance of his views. 6) 

Our Counseling Center is going to run an assertiveness training group for 

four weeks, starting next week. If the client joins the group, he'll 

learn, for example, hew to say "No" to a request that he does not like or 

cannot carry out without great difficulty; hew to make his own wishes 

known to others; and how to express his own personal opinions and feelings 

without fear or diffidence. 

7) The client will be given some assignments that will help him to 

develop a positive self-concept. For instance, he could write a list of 

things that he likes about himself. Then he could corapare his list of 

personal characteristics with a list of good things that he imagines his 

best friend would write about him. 

8) The client will do a rational analysis of his beliefs. The 

analysis nay show that some of his beliefs are illogical, especially those 

that demand that he "must" or "should" do something, and those which 

arouse feelings of guilt and shame in him. 9) Once he has rejected 

irrational ideas, he will experience less conflicting thoughts. Then 

decision-making will become easier for him. 
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10) It nay be necessary for the client to consider moving out of his 

uncle's home and making his own living arrangements. 11) We nay also 

discuss the possibility of his finding a 20-hour job that won't interfere 

with his studies. 12) Thus through specific actions the client will 

learn hew to be independent and responsible for hiraself. It is important 

that the client becomes oriented to the American values of rugged 

individualism, independence, personal responsibility because he intends to 

inmiigrate to the USA and live here permanently. Counseling will help him 

to assimilate with American society. 

Goals for counseling. I will set the following goals for 

counseling; 1) The client will choose a major and consider a career that 

suits his personal interests, aptitudes, competencies, work values, 

cognitive style, and personality. 2) He will try to be an independent 

person, confident of his strengths and assertive of his rights and needs. 

3) He will learn to take responsibility for himself. 4) He will improve 

his self-image. 5) He will try to develop a rational style of thinking. 

And 6) he will try to decide on his career goal as well as some long-term 

goals regarding his life and relationships. These long-term goals are 

needed because his conflict over the choice of a satisfying major is 

related to some deeper personal issues. 



APPENDIX B 

INSTRUMENTS 

Questionnaire to Measure A Videotaped Counselor's Views 

PLEASE INDICATE IN THE ATTACHED QUESTIONNAIRE THE VIEWS OF A COUNSELOR 

PORTRAYED IN A VIDEOTAPE. PLEASE DO NOT EXPRESS YOUR PERSONAL VIEWS. 

Scene 1. This scene shews v^at could possibly take place at the 

first counseling session. The client speaks about some concems, and the 

counselor listens, summarizes, and encourages the client to explore and 

clarify vdiat is troubling him. Since the purpose of Scene 1 is to 

provide background information about the client's concems rather than 

to focus on the counseling process, please do not consider this scene when 

indicating what the counselor's views are. 

Scene 2. This scene shows the counselor alone delineating his 

three clinical tasks with the client. Imagine that the counselor is at a 

case conference, explaining to colleagues how he will handle the case. 

The three clinical tasks about v^ich the counselor gives his views are 1) 

conceptualization of the client problem, 2) means for problem resolution, 

and 3) counseling goals. In the questionnaire indicate >hat the 

counselor's views are, as expressed by him in Scene 2. 

Directions for Answering the Questionnaire 

Each item in the questionnaire has a pair of descriptions separated 

by a scale of seven points. Please check ( x ) the point on each scale 

that best describes the counselor's views. The direction toward which you 

check depends upon v^ich end of the scale better describes how the 

counselor executes his clinical tasks. There are separate items for 
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each clinical task 1) conceptualization of the client problem, 2) means 

for problem resolution, and 3) counseling goals. 

An example of how to respond to a scaled itera is given below. If 

you feel that the counselor is fairly directive in his approach but not 

extremely, then you will go to the "directive" end of the scale and 

place your check mark as follows. 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

directive ; _x_; ; : : : : nondirective 

Conceptualization of Client Problem 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

1. 
a student's a student s 

Intellectual/ value-oriented 

behavioral : : : : • - • ̂ ^ spiritual 

concems about concems about 

adulthood adulthood 

^rsonal corporate/ 

identity : : : • '' * '' "̂ ^̂ P 

identity 



Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 
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3. 
healthy 

mutual 

dependence 

in family 

4. 
negatively 

controlled 

by family 

5. 

nature and 

responsible 

6. 

needs to be 

responsible 

for faraily 
7. 
striving 

for 

personal 

significance 

in faraily 

unhealthy 

: dependence 

on family 

positively 

controlled 

; by famdly 

avoiding 

_: responsibility 

needs to be 

: responsible 

for self 

role of 

leadership 

: a duty in 

fandly 

8. 

free to make 

personal 

choices 

obligated 

: to family 

choices 
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Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

9. 
shame or 

guilt 

unavoidable 

if fandly 

expectations 

unheeded 

10. 
"must" or 

"should" 

beliefs are 

irrational 

need not 

z feel shame 

or guilt 

11. 
locus of 

control 

in others 

12. 
advice of 

family 

seniors is 

restricting 

for client 

"must" or 

"should" 

z beliefs are 

socially 

realistic 

locus of 

_: control 

within 

self 

advice of 

family 

: seniors is 

valuable to 

to client 
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Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

13. 
integration 

of Indian 

and 

American 

cultures 

needed 

14. 
devotion to 

extended 

family/kin 

is necessary 

15. 

client needs 

success for 

personal 

satisfaction 

assimilation 

: into 

American 

culture 

needed 

devotion to 

extended 

family/kin 

deenphasized 

client needs 

success to 

enhance 

family honor 

Means for Problem Resolution 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

16. 

less self-

disclosure 

frora client 

more self-

: disclosure 

from client 
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Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

17. 

counselor counselor 

respects focuses on 

cognitive ; ; ; ; : ; : thoughts and 

and emotional feelings of 

self- client 

restraint of 

client 

18. 

em^iasis on emphasis on 

insight into practical, 

motivations : : : : : : ' concrete 
solution 

19. 

optional primary 

interven- : : : : - • * interven

tion, career tion, career 

testing ^̂ ^̂ ^̂ ^ 

20. 

cognitive- ^̂ ^ ^̂  

behavioral : _ : : _ : —'• —'' —'' intermediary, 

technic^es co-national, 
or relative 
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21. 
counselor, 

a change 

agent for 

client 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

counselor, an 

information-

giver, 

strategist, 

and adviser 

Counseling Goals 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

22. 
accepting 

parents' 

wishes 

influencing 

client's 

choice of 

academic 

major and 

career 

academic 

major and 

career will 

natch 

client's 

personal 

interests 
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Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

23. 
personal integration 

interest ; ; : ; ; ; : of personal 

assessment interests and 

and imple- parental 

mentation expectations 

24. 

joint re- independent 

decision : : : : : : : decision-

with faraily making 

25 

client nay client needs 

retain ; ; ; : : : : to change 

original acaderaic 

acaderaic major 
major 
26. 
family assertive of 
confronta- ; : : - * = • personal 

tion to be rights with 

avoided family 

27. 
development development of 

of a : : ' - * ' * ̂  positive 

positive others-concept 

self-concept 
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Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

28. 

attentive attentive only 

to personal ; : ; ; ; : : to problems 

problems apparent to 

not apparent client 

to client 

29. 

no emphasis emphasis on 

on resolution ; ; ; : : : : resolution 

of relation- of relation

ship issues ship issues 

related to related to 

dependency dependency 

needs needs 
30. 
having thoughts having values 
that are : ; : • • • • ̂ o vhich 
rational there are 

emotional and 

spiritual 

ties 
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Questionnaire for Evaluating A Counselor 

Information About the Research 

Gargi Roysircar Sodowsky is doing this research for her doctoral 

dissertation in educational psychology. Originally from India, she is a 

permanent resident of the United States (US) and is investigating the 

counseling needs of university students of different nationality groups. 

You have been randomly assigned a 25-minute videotape that Ms. 

Sodowsky has raade. In Scene 1, a foreign student describes his problem to 

a counselor. In Scene 2, the counselor, v*io is seen alone, explains hew 

he understands the student's problem and plans to help him. You will 

evaluate the counselor in the attached questionnaire. Your opinions about 

the counselor will increase understanding of diverse personal-social needs 

of students on a pluralistic US campus and contribute to the advancement 

of counseling theory and practice. 

Discomforts and risks are not expected to attend your participation. 

After you have responded to the questionnaire, the investigator will 

answer any questions concerning her procedures and provide additional 

information about her project. Summary results will be made available 

ipon request. 

Data that you individually provide will be kept confidential. Your 

narae will be erased frora the questionnaire as soon as data from all 

subjects are collected. You nay discontinue participating at any tine, 

though such an event is not expected because the investigator is only 

polling opinions. Thank you for volunteering to participate in the 

research. 

Please ao on to the next page. 
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Please fill in the following; 

1. Name; (last) _(first)_ (middle) 

2* ^^e; 3. Sex: Male Female 

4. Citizenship; 5. Race/Ethnicity: 

6. Foreign Student; Yes No 7. Religion or Christian 

denomination/church 

8. Academic Major 9. Graduate; 

Undergraduate; 

10. How long have you lived in the United States? 

Questions at the end of Scene 1. 

Please answer every question. 

55. You heard the client talk about his problem in Scene 1. 

What do you think is the client's problem? Please answer briefly. 

56. What does the client think is his problem? Please answer briefly. 

Questionnaire at the end of Scene 2 

In the following questionnaire, give your impressions of the 

counselor as you perceived him in Scene 2 only. Your evaluation of the 

counselor will best describe your personal reactions to the counselor 

in Scene 2, when he explained his a) conceptualization of the client's 

Please go on to the next page. 
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problem, b) means for resolving the client's problem, and c) counseling 

goals. 

When rating the counselor as he appeared to you in Scene 2, do not 

consider his interactions with the client in Scene 1. You nay recall that 

the purpose of Scene 1 was only to inform about the client's problem. 

For the following scales please check ( x ) the point on each scale 

vhich best describes your personal reactions to the counselor you viewed 

in Scene 2. The direction you check depends upon v*iich end of the scale 

better describes your opinion of the counselor. Please put your check 

narks in the middle of the spaces not on the boundaries. 

Here is how you use these scales: If you feel that your judgement of 

the counselor is quite closely related to one of the two ends of the scale 

(but not extiremely), you would place your mark as follows: 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

unalert : _x__: : ; : : : alert 

:alert unalert X 

Respond to every itera in the following questionnaire. 

Very Only Neu- Only Very 

Much Quite Slightly tral Slightly Quite Much 

1. selfless_ 

2. reliable_ 

3. biased_ 

4. disagreeable_ 

:selfish 

:unreliable 

:unbiased 

:agreeable 

Please go on to the next page. 
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6. 

7. 

8. 

9. 

10. 

11. 

friendly_ 

unalert_ 

inconpatible_ 

depressed 

likeable 

analytic 

indifferent 

12. disrespectful 

13. 

14. 

open 

insincere 

15. straightforward 

16. unappreciative 

17. 

18. 

warra 

informed 

19. unprepared 

20. experienced 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

unsure_ 

inexpert_ 

close 

reveal ing_ 

logical^ 

Intel ligent_ 

forma 1_ 

honest 
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_: unfriendly 

:alert 

_: compatible 

:cheerful 

:unlikeable 

:diffuse 

:enthusiastic 

:respectful 

:closed 

:sincere 

:deceitful 

:appreciative 

:cold 

:ignorant 

:prepared 

:inexperienced 

:confident 

:expert 

_: distant 

:confidential 

_: 11 logical 

:stupid 

_: casual 

:dishonest 

Please go on to the next page. 
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29. 

30. 

31. 

32. 

attractive 

unsociable 

unskillful 

vague 

33. insightful_ 

34. dependable 

35. untrustworthy 

:inattractive 

;sociable 

:skillful 

:clear 

zinsightless 

:undependable 

: trustworthy 

36. responsible ; ; : ; : ; : irresponsible 

Rate the counselor's attributes given below along the dimensions of 

Only Neu- Only 
Very Quite Slightly tral Slightly Quite Vety 

37. 

38, 

the counselor's comprehension of the client's problem 

good : : : : ; : :bad 

valuable 

meaningless 

the counselor's ability to help the client 

: worth less 

:neaningful 

39. 

bad___ 

valuable 

meaningless 

the counselor's willingness to help the client 

good 

worth less_ 

meaningful 

:good 

: worth less 

:meaningful 

;bad 

:valuable 

:meaningless 

Please go on to the next page, 
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40. the counselor's knowledge of the client's culture 

bad ; : : ; ; ; ;good 

worthless ; ; : ; ; : :valuable 

meaningful ; ; ; ; : : : meaningless 

41. Please imagine you are involved in the following hypothetical 

situation. "If I had the same problem as the client in the 

videotape, the counselor' in Scene 2 would be for ne..." 

:bad 

:worthless 

good ; ; : 

valuable ; : ; 

meaningless ; : : : ; : :raeaningful 

Indicate how rauch the counselor emphasized the following views about the 

client's problem. Do not express your personal views. Respond to very 

item. 
Very Only Neu- Only Very 

Much Quite Slight- tral Slight- Quite Much 
ly ly 

42. a student's a student's 

intellectual/ : : ; : : : : value-oriented 

behavioral or spiritual 

concems about concerns about 

adulthood adulthood 

43. importance of importance of 

of personal : : : : • • * corporate/ 

identity ^^o^P identity 

Please go on to the next page. 
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44. healthy mutual unhealthy 

dependence in ; ; ; ; ; : : dependence on 

family fandly 

45. negatively positively 

controlled by ; : ; ; : : : controlled by 

by family family 

46. nature and avoiding 

responsible : ; : ; : ; : responsibility 

47. needs to be needs to be 

responsible ; ; ; : : ; : responsible 

for family for self 

48. shame/guilt need not feel 

unavoidable ; ; : : : : : shame/guilt 

if family 

expectations 

unheeded 

49. beliefs about beliefs about 

obligations ; : : : : : : obligations 

to family are to family are 

irrational rational 

50. advice of advice of 

family : : ' '• '• • • family seniors 

seniors is is valuable to 

restricting student 

for student 

Please 90 on to the next page. 
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51. integration assimilation 

of Indian : ; ; ; : : : of American 

and American vays needed 

ways needed 

Briefly answer the following questions. Answer every question. 

52. Are there cultural features in the client's problem? YES NO 

a. If yes, v*iat are they? 

b. If no, v*iat are the main features of the client's problems? 

53. Are there cultural features in the counselor's conceptualization of 

the client's problem, means for resolving the client's problem, and 

counseling goals? YES NO 

a. If yes, v^at are they? 

b. If no, vhat are the main features of the counselor's above mentioned 

tasks? 

54. Please comment on the following: 

a. your experience of watching the videotape 

b. your understanding of the meaning of counseling after v^at the 

counselor said in Scene 2 

c. any opinion that you have not already expressed about this study 

Thank you for responding to the questionnaire. You have provided valuable 

information for the advancement of counseling theory and practice. 



APPEICIIX C 

INITIAL TELEPHONE COMMUNICATION 

Contacting Prospective Asian Indian 
and South Korean Observers 

Hello, may I speak to (name of student)? (If not available, arrange 

a call-back tine.) 

1. Hi, my name is Gargi Roysircar Sodowsky. I am a counselor at Student 

Counseling Service, Iowa State University. I am doing research for 

my doctoral dissertation v^ich is concerned about finding an 

appropriate counseling approach for intemational students on US 

campuses. You were selected for the study because you are a/an 

(mention nationality). If I have your permission, I would like to 

tell you briefly about ny research and how you can help me with it. 

(If yes, skip to 3.) (If no)—Is there a tine that I could call you 

back vhen it would be more convenient. 

(If no, skip to 2.) (If yes)—When would be 

a good time to call 

you back? (Fill in 

call-back sheet.) 

2. I would be very grateful if you could tell me why you don't wish to 

participate. (Write down explanation on refusers' sheet.) That's 

allright. I understand. I would, however, like to compare 

demographic information of those v^o don't participate with that of 

those who do. Wbuld you be willing to answer some demographic 

questions right now? (If yes, use demographic sheet of questionnaire 
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for evaluating the therapist.) Thank you very rauch for your tine. I 

am sorry I bothered you. 

3. For my research I have made some videotapes. You will be randomly 

assigned a videotape. In Scene 1 of the videotapes a foreign student 

describes to a counselor his problem. In Scene 2 the counselor 

explains his understanding of the student's problem, treatnent plans, 

and counseling goals. At the end of Scene 2, you will evaluate the 

counselor in a given questionnaire, v^ich requires you raostly to 

check points on scales. There are a few items that you need to 

answer briefly in one or two sentences. Your evaluation of the 

counselor and your answers will reflect your personal reactions and 

opinions. Viewing the videotape and responding to the questionnaire 

will take one hour and 15 minutes at the most. You will participate 

in this project at Student Counseling Service, which is located on 

the third floor of Student Services Building, and at a time that is 

convenient for you. Your participation will not expose you to any 

risks or dangers. Your responses will help to increase the 

sensitivity of American counseling theory and practice to the needs of 

different nationality groups in the USA. Your responses will be kept 

confidential, and your name will be erased from your questionnaire as 

soon as all data have been collected. When data analyses are done 

your responses will be identified only by a code number. 

Participation in the project is voluntary. 

4. Do you have any questions about the research project? 

5. Are you willing to participate? 

(If yes, set up date, tine, and location of appointment. Then skip 
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to 7.) 

6. (If no)—I would be very grateful if you could tell ne v^y you don't 

wish to participate. (Write the explanation on refusers' sheet). 

That's allright. I understand. I would, however, like to be able to 

compare demographic information of those v^o don't participate 

with that of those who do. Would you be willing to answer some 

demographic questions right now? 

(If yes, use demographic sheet of questionnaire for evaluating the 

counselor.) 

7. If you have any questions or need to get in touch with me, please 

call Student Counseling Seirvice, 294-5056, and ask for me, Gargi 

Roysircar Sodowsky. Let me spell my name for you. (Spell name.) If 

I am not available, please leave behind your name and telephone 

number. I will get back to you at the earliest possibility. Thank 

you for volunteering to participate in my research. Unless I hear 

otherwise from you, I will see you (Read again date, tine, and 

location of appointment). 



APPENDIX D 

ADDITIONAL TABLES 

Table 22 

MANOVA Within Group/Error Sum of Squares and Cross Product 
Matrix for Expertness, Attractiveness, and Trustworthiness 

Expertness (E) 

Attractiveness (A) 

7879.3836 

5351.7255 

Trustworthiness (T) 5287.4939 

5351.7255 

9567.8676 

4886.4877 

5287.4939 

4886.4877 

6935.2365 

Table 23 

MANOVA Partial Correlations Derived From Error Sum of Squares and Cross 
Products Matrix for Expertness, Attractiveness, and Trustworthiness 

Expertness (E) 

Attractiveness (A) 

Trustworthiness (T) 

62 .72 

.60 
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Table 24 

MANOVA Sum of Squares and Cross Product Matrix for Expertness, 
Attractiveness, and Trustworthiness; Overall Culture 

Expertness (E) 

Attractiveness (A) 

Trustworthiness (T) 

1174.6766 75.4813 

180.3535 

454.9798 

307.7864 

618.3271 

Table 25 

MANOVA Sum of Squares and Cross Product Matrix for Expertness, 
Attractiveness, and Trustworthiness: Overall Tape 

Expertness (E) 

Attractiveness (A) 

Tnistworthiness (T) 

237.3905 318.0688 

426.1660 

282.2861 

378.2224 

335.6723 

Table 26 

MANOVA Sum of Squares and Cross Product Matrix for Expertness, 
Attractiveness, and Trustworthiness: Overall Culture X Tape Interaction 

Expertness (E) 

Attractiveness (A) 

Trustworthiness (T) 

894.5547 505.4440 

292.4008 

488.1803 

303.4643 

1170.1136 
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One-way ANOVA of Counselor Expertness Scores 
for Tape B for Years of Residence in the USA 

Source of 

Variation 

Sum of 

Squares 

Degrees of 

Freedom 

Mean 

Square 

Years in USA 

Total 

1558.77 

Within groups 4383.23 

5942.00 

2 

62 

64 

779.39 

70.70 

11.02 .0001*** 

*** £ < .001 

Table 28 

One-way ANOVA of Composite Credibility Scores 
for Tape B for Years of Residence in the USA 

Source of 

Variation 

Sum of 

Squares 

Years in USA 5117.001 

Within groups 30948.445 

Total 36065.446 

Degrees of 

Freedom 

62 

64 

Mean 

Square 

2558.50 5.13 .009** 

499.17 

'* £ < .01 




