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ABSTRACT 

Over the past decades there has been an increasing emphasis on the development of 

cultural competence in the therapy room.  It is important for therapists to learn to be 

culturally competent, especially in the United States where multiple minorities thrive, and the 

number of interracial marriages has increased 400% in the last ten years. Although there has 

been a surge of information on specific cultural minority groups, there is limited information 

on how therapists address culture with families that share multiple racial, ethnic, and cultural 

heritages. Therapists need to know how to address and view cultural differences within 

families. However, knowledge can only begin through exploration. We need to know what is 

going on in the therapy room before we can increase our cultural competence.  Only then can 

therapists begin to break down the myth of sameness. 

The purpose of the present study was to explore how therapists address cultural issues 

with interethnic couples where one spouse is Latino/a and the other is non-Hispanic White, 

as labeled by the US Census Bureau (“Anglo”). This study utilized a qualitative multiple case 

study methodology. This design brings together several cases that are seen as instrumental in 

gaining knowledge about a specific phenomenon, in this case, how therapists deal with issues 

around culture with interethnic couples.  The sample in this study was made up of three 

cases. Each case was defined as a therapist who had worked with more than one interethnic 

couple. Two of the therapists had two couples and one therapist had three couples. 

Information for each case was gathered from therapist’s case notes, assessment packets, and 

videos of taped sessions. The cases were then analyzed at the within-case and across-case 

level as well as being compared with the available literature on interethnic couples. 

Additional data included the Multicultural Counseling Knowledge and Awareness Scale 
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x 

which the therapists completed, and the Cross-Cultural Counseling Inventory-Revised  which 

was completed by the researcher and an outside rater when observing sessions.  

The within-case and across-case analyses yielded 16 patterns (themes) of how culture 

is addressed in therapy.   The patterns included: 1) Addressing conflicting perspectives; 2) 

Therapist initiates conversation; 3) Therapist addresses culture straightforwardly; 4) Use of 

genograms; 5) Influence of couple factors; 6) Couple’s willingness to address culture; 7) 

Therapist addresses alternative/dominant issues; 8) Therapist focuses on behavior; 9) 

Knowledge & Awareness vs. Skills; 10) Patience and sensitivity; 11) Use of self-disclosure; 

12) Client initiation with no follow-through; 13) Clients initiate conversation; 14) Clients 

become defensive; 15) Differences are initially rejected; and 16) A Latino emphasizes his 

role as a man. 

Overall, findings indicated that some therapists are addressing culture with their 

clients, while others are not. The manner in which culture is addressed depends on therapist 

and client factors. The final chapter presents a discussion of the study’s results including 

general comments on the prevalence of Anglo-Latino couples, cultural competence issues, 

discussion of specific findings, suggestions for marriage and family therapists, limitations of 

the study, and ideas for future research.

Nenetzin Reyes, Texas Tech University, December 2007



CHAPTER I 

INTRODUCTION 

Describing Culture 

Over the past decades there has been an increasing emphasis on the development of 

cultural competence in the therapy room (Falicov, 1995b; D.W. Sue, Arredondo, & McDavis, 

1992).  While we can describe the concept of culture, it is more difficult to put definitive 

boundaries upon it.  Culture is more than skin color and place of origin. It is about what a 

particular group sees as norms. It is everywhere, and in everything we do. In essence culture 

is who we are.  Laird (1998) defined culture as dynamic, political, performative, 

improvisational, fluid, and emergent. Culture is an intersection of everything that defines the 

individual. It can not be readily measured or generalized. With so much meaning 

encapsulated into one single word, why would culture not be important?  

In the therapy literature alone, we have seen an increase in the number of articles and 

books written about culture (e.g., Falicov, 1998, 1995ab; Ho, Rasheed, & Rasheed, 2004; 

McGoldrick, 1998; D.W. Sue & Sue, 2003).  Therapists are urged to become aware of other 

people’s culture as well as their own (Falicov, 1988; Laird, 1998; D.W. Sue & Sue, 2003).  

Some have emphasized the importance of becoming proficient in one culture, while others 

advocate for a general sensitivity to all things culturally different (Falicov, 1988). In a world 

where culture encompasses so much, it is hard not to become overwhelmed. However, before 

we start talking about how to train therapists, there is a need to talk about the actual 

complexity of addressing cultural issues with our clients. 

Theoretically, we can talk and think of how to be culturally competent.  We can 

discuss how one group does things differently from another, and how we would approach a 
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particular situation keeping culture in mind. In fact, the majority of the work that has been 

done in the realm of cultural competence has been theoretical (S. Sue, 2006). But, do we 

really understand what cultural competence is? If we are called to be more culturally 

competent, are we putting our words and thoughts into action? Can we say that we are doing 

what we say we are doing?  Or, is culture a fleeting phantom concept that is best left to our 

theoretical discussions?  

It has been my experience that our current knowledge of how therapists approach the 

issues of culture comes from therapists who specialize in and are working with a particular 

minority culture group or from therapists’ experiences of the specific cultural group itself, 

often using personal case studies (e.g., Bacigalupe, 2003).  On the other hand, we have 

information that is primarily theoretical and is based on one or both of these formats, (e.g., 

Frame, 2004). Yet, we still do not know how the typical therapist addresses culture in the 

therapy room. Therapists feel comfortable and competent in asking about the influence of a 

plethora of experiences from hobbies to divorce, from sexuality to family of origin, but they 

are often hesitant to ask about culture.   

Interethnic Relationships 

Celia Falicov (1995a; p. 231) opens her chapter on interethnic marriages in this 

manner: “Strictly speaking, we all intermarry, even if we marry the boy next door.” So, if 

everyone intermarries at some level, why should addressing cultural differences between our 

clients not be important? There is a trap here. If everyone comes from a different micro-

culture, how can we possibly address culture at all? The answer lies between the extreme of 

always addressing culture and never doing so. For example, a person raised in Costa Rica has 

cultural commonalities with a person raised in Laredo that cut across class and color lines 
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and are not shared by a Euro-American living in rural Iowa. Failure to be aware of these 

commonalities and differences puts the therapist in the position of accepting the “myth of 

sameness” (Hardy, 1979). 

Over the last few decades, there has been a 400% increase in the number of interracial 

marriages in the United States (U.S. Census, 2005), and one can only guess that the number 

of interethnic marriages may also be greater. Just as with the U.S. Census, the current body 

of knowledge gives more information about interracial couples than about interethnic or 

intercultural couples. The majority of the available information is from couples where one 

spouse is of African origin and the other of European origin. The emphasis on this particular 

spousal combination may be because, generally, it is easier to pinpoint and address issues 

with these couples as the difference of skin color betrays a more obvious contrast in cultural 

upbringing. The differences between a couple in which one spouse is of Latino/a1 origin and 

the other is not may be less obvious. In fact, we have very limited information on the couples 

where one spouse is Latino/a, even though Latinos/as are more likely to intermarry than other 

cultural minority groups (Wieling, 2003).  

Reflection/Bracketing 

Personal experience. Personally, I have been interested in interethnic couples for a 

long time.  My own mixed ethnic background is a source of pride and questions. My father is 

Mexican and my mother is European American. I lived the first 12 years of my life in 

Mexico and the remaining 16 in the United States. Being a product of interethnic parents, it 
                                                 
1 Because Hispanics/Latinos/as can have African, Central/South American, and /or European ancestry, the term, 
“Anglo” will be used to identify non-Hispanic Whites (U.S. Census Bureau, 2001).  Most scholars prefer the 
term, “Latino/a,” to “Hispanic” to limit the connection to Spain implied in “Hispanic.”  Therefore, “Latino/a” 
will be used unless “Hispanic” is used in a quotation or reference title.  Further, the more general term, 
“interethnic,” will be used to include “interracial,” “intercultural,” “cross-cultural,” and “trans-cultural.” 
“Interethnic” does not assume that the partners are of different races or skin colors; however, it does assume 
differences in cultures-of-origin (Turner & Wieling, 2004; Turner, Wieling, & Allen, 2004). 
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has always surprised me how important cultural differences between my parents have 

affected our family. The effects have not been drastic or devastating; rather, they have been 

small, yet obvious. Differences between my maternal and paternal extended families, their 

expectations and norms, have encouraged my family of origin to develop its own family 

culture where the two cultures live in harmony. As a consumer of therapy, I want and expect 

a therapist to ask about my cultural background, and how it influences my family. 

As a therapist, I know that it is not always easy to bring up culture and its effects. 

Sometimes I take it for granted; sometimes I am hesitant to bring it up. Sometimes I bring it 

up, and it is rejected.  More often than not, I allow my personal experiences to guide my 

interaction with my clients when I believe talking about cultural differences would be 

relevant.  In thinking about my own hesitation, I am reminded of Killian’s (2003) words on 

how therapists can go to extremes in emphasizing race and culture to our clients: “Therapists 

organized by their bias can go to extremes of denying that race carries any significance or 

continuously emphasizing a client’s racial or ethnic background to the extent that the client’s 

unique personal history is under-cut” (p. 17). I see this struggle within myself. Some days I 

feel that culture and race has everything to do with everything and, other days, I feel that it 

should not matter what our cultural or racial background may be.  

Clinical experience. I became very aware of the importance of cultural differences 

while working with an interethnic couple early in my clinical career. In working with this 

couple, bringing up the obvious cultural differences between them was the beginning of 

change in the therapy. After two sessions of hearing how each was different from the other 

because of their past family backgrounds and listening to their concerns about being so 

different from each other, I ventured to ask about their ethnic and cultural differences. For 
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the next 10 to 15 minutes, the couple proceeded to state how they recognized there was a 

difference between them, but that ethnicity was never an issue for them, although it had been 

for their family and friends. During those minutes, the couple became one team. They no 

longer cut each other down, but rather interacted in a manner that showed support for one 

another to the point that they were beginning to finish each other’s sentences. Once I pointed 

out their change in manner towards one another, therapy took a drastic turn. After that 

particular session, the couple was able to face many of their fears and work as a unified team. 

This experience, like others, continues to validate my view that addressing cultural issues in 

therapy is essential.  

Finding the quintain/sample. Before beginning this study, I realized that studying 

culture was not going to be an easy task (see above), but I believed that finding my quintain 

(sample) would not be challenging. I already knew I wanted to collect the data from the 

clinic of an MFT program that kept a large database of the clients they served (see 

description of clinic in Chapter III). However, finding the right cases quickly became a 

struggle. What had originally seemed like a simple way of identifying the sample became a 

challenge. At the time of this study, there had been several transitions of the clinic 

management and databases were being cleaned and formatted for use. Unfortunately, I was 

not able to benefit from those changes and finally gave up after several database searches 

resulted in no usable cases. Instead, I checked the archived file folders one at a time, and 

more than once. In total I manually searched over 1,000 files on four separate occasions. 

Each time, I expanded or modified my search. For example, I first began by searching for 

files from therapists who could be easily reached (still lived in town). I then expanded my 

search to all therapists practicing during a three-year period. This was followed by another 
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search of those practicing during a five-year period. However, I later found that files that 

were five years old could not be used as the video tapes had already been destroyed per clinic 

policy. Finally, I was able to narrow down the search to 32 intercultural cases. Of this list, 29 

couples were Latino-Anglo couples. A final list of the available cases can be found in Table 

1.1. In the present study, the original goal was to recruit cases that represented perspectives 

from therapists of both ethnicities (Latino/a and Anglo) and both genders. However, this 

proved to be impossible as there were no Latino/a therapists who met the criteria. Instead, the 

three cases that made up the quintain were chosen because each therapist had seen more than 

one interethnic couple. After changing the therapists’ constellation, I arrived at the design of 

the present study.  

Present Study 

 The purpose of this study was to explore how therapists address cultural issues in 

therapy. Specifically, the study focused on how therapists address cultural issues with 

interethnic couples where one spouse is Latino/a and the other is Anglo. Conducting this 

study at this particular point in time is important, as minority groups are growing at a faster 

rate than the majority population (U.S. Census Bureau, 2006).  Also, our current knowledge 

of interethnic couples in therapy (Negy & Snyder, 2000) and cultural competence inside the 

therapy room is limited (S. Sue, 2006).  

Issues of culture tend to have multiple factors that are often best explored through a 

qualitative methodology (Morrow, Rakhsha, & Castañeda, 2001). Therefore, a qualitative 

methodology – specifically multiple case study – was used. The nature of the multicase study 

research provided a unique venue through which the process of addressing cultural issues 

was described, and multiple case experiences were compared. In researching the three 
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individual cases included in this study, I explored how therapists addressed cultural issues 

with intercultural/interethnic couples. My goal in doing so was to answer the question “How 

do therapists address cultural issues with interethnic couples in therapy?”  

Organization of the present study. Detailed information about the present study is 

found in the following chapters. In Chapter II, I present a review of the current and relevant 

literature on intercultural couples (common experiences), suggestions for therapists working 

with these couples, and cultural competence. In Chapter III, I have included the methodology 

used as well a detail explanation of the process of data collection and analysis. In Chapter IV, 

I present the results of the within-case analysis, the results of the across-case analysis, and a 

comparison of the findings with the literature. Finally, in Chapter V, I discuss the findings of 

the study, its limitations and ideas for future research.  
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Table 1.1. List of Available Cases Listed by Year 
 

Therapist 
 Year # of 

Sessions 
Ethnic background/ 
client constellation 

2002 

Minority Female 1 4/02 4 Puerto Rican/Anglo 
Minority Female 2 11/02-1/03 4 Anglo/Middle Eastern 
Anglo Male 1 10/02 1 African/Anglo 
Anglo Male 1 10/02-8/12 7 Latina/Anglo 

2003 

Anglo Female 1 11/03 1 Latino/Anglo 
Minority Female 3 4/03 4 Only 1 couple session 
Minority Female 4 10/03-3/04 11 No video found 
Anglo Female 2 1/03 1 Latino/Anglo-Latina 
Anglo Male 2 11/03 3 Latina/Anglo 
Minority Female 4 7/03-9/03 3 Anglo/ Haitian 
Anglo Male 3 1/03-5/03 5 Latina/Anglo 
Minority Male 1 9/03-10/03 4 African/Latina 
Anglo Female 3 4/03 3 African/Anglo 

2004 

Anglo Male 2 6/3-4/04 14 Latina/Anglo-Latino 
Minority Female 5 7/04 2 Latina/Anglo 
Anglo Male 1 7/04-9/04 4 Blended family 
Anglo Female 4 7/04-10/04 10 Anglo/Anglo-Latino 
Minority Male 2 6/04-10/04 7 Anglo/Latino 
Anglo Female 2 4/04-8/04 10 Anglo/Latino 
Minority Female 6 10/04 1 African / Latina 
Minority Male 2 2/04-9/05 13 African/Anglo 

2005 

Anglo Female 5 8/05-10/05 12 Latino/ Anglo-Latina 
Anglo Female 6 3/05 2 Latino/Anglo 
Anglo Female 4 5/05-9/05 5 family 
Anglo Female 2 6/05-11/05 14 Latino/Anglo 
Anglo Female 2 4/05 1 Anglo/Latino 
Co-therapy MM2/AF7 7/05 2 African-Anglo/Latino 
Anglo Male 4 3/04-5/04 3 African/Anglo 
Minority Male 2 3/05-5/05 7 Anglo/Latino 
Minority Male 2 2/05-5/05 8 Mostly family sessions 
Co-therapy MM2/AF8 6/05-8/05 11 Latino/Anglo 
Co-therapy AM5/AF9 7/05-11/05 12 Mostly individual sessions 
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CHAPTER II 

LITERATURE REVIEW 

It is important for therapists to learn to be culturally competent, especially in the 

United States where multiple minorities thrive (U.S. Census Bureau, 2006). Although we 

have seen a surge of information on specific cultural minority groups, we have limited 

information on how therapists address culture with families that share multiple racial, ethnic, 

and cultural heritages. Therapists need to know how to address and view cultural differences 

within families. However, knowledge can only begin through exploration. We need to know 

what is going on in the therapy room before we can increase our cultural competence; only 

then can therapists begin to break down the myth of sameness (Hardy, 1979). 

My objective in this literature review was three fold: 1) to provide relevant 

information regarding intercultural couples and cultural competence, 2) to emphasize the 

need for research in this area, and 3) to provide a research and theoretical foundation for 

comparison with present study findings (Stake, 2006). I have included both general 

information on interethnic couples and specific information on marriages of Latino/a 

individuals, as well as guidelines for therapists working with this population.  I have 

considered the challenges of defining cultural competence, the available literature, and the 

three domains of D.W. Sue’s Multidimensional Model of Cultural Competence (MDCC; 

2001a).  

Prevalence of Interethnic Couples 

In the United States, there are a growing number of families formed by the union of 

different races and cultures.  It is estimated that in the year 2005 over five million people 

were a product of an interracial marriage (U.S. Census, 2005).  Unfortunately, this number 

9 

Nenetzin Reyes, Texas Tech University, December 2007



only provides information about interracial individuals, not those who have multiple 

ethnicities, a number which is much harder to calculate (Weiling, 2003). The number of 

individuals with multiple ethnic backgrounds may be much higher as people tend to only 

report one ancestry (Labov & Jacobs, 1999).  Minority groups have a greater possibility and 

proportion of marrying outside their race or culture due to the possibility of not finding a 

compatible mate among their own racial group, and will therefore match-up with someone 

from the more numerous majority Anglo group (Quian, 1999). In fact some of the factors 

most cited as associated with intermarriage include the level of education, residence status 

(e.g., immigration, green card), and region of residence.  

Experiences of Interethnic Couples 

The experiences of interethnic couples vary widely.  Differences in experiences 

depend on the specific races, ethnicities or cultures that are joined together in marriage, and 

they vary across a wide spectrum. With this in mind, focusing on individual rather than 

general experiences may be more useful in acquiring an overview of these couples’ lives. 

Marital satisfaction and emotional distress. Early information on interethnic couples 

emphasized that these couples reported lower marital satisfaction and greater emotional and 

psychological distress (Chan & Smith, 1995; Ibrahim & Schoroeder, 1990; Solsberry, 1994). 

More current research has contradicted these earlier findings (Negy & Snyder, 2000; 

Weiling, 2003).  These later researchers present quantitative and qualitative data suggesting 

that interethnic marriages are not significantly different when it comes to a couple’s marital 

satisfaction or psychological distress. Differences in findings may be attributed to the 

increase of acceptance of these couples within the past decades or, as Bratter and Eschbach 
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(2006) found, to the stresses of lower socioeconomic status in Anglo women who are in 

minority – majority marriages. 

Discrimination and rejection. Interethnic marriages face discrimination or rejection 

by the outside world, possibly including their friends and family (Biever, Bobele, & North, 

1998; Daneshpour, 2003; Fu, Tora, & Kendall, 2001; Karis, 2003; Killian, 2003; Labov & 

Jacobs, 1998; McFadden, 2001; Quian, 1999; Usita, & Poulsen 2003, Wehrly, Kenney & 

Kenney 1999; Wieling, 2003).   Racism and rejection can take multiple forms from verbally 

voiced objections to emotional cut offs (family refusing to acknowledge the marriage) to 

physical violence.  This broad range of responses is due to the fact that some combinations of 

races, ethnicities or cultures are more socially acceptable than others (Wehrly et al., 1999; 

Wieling, 2003).  An example given by Wehrly et al. is that couples consisting of Anglo 

women and African-American men will receive more criticism and discrimination than 

couples consisting of Anglo women and Latinos or Asian men.  They explain that this 

reaction is because Latinos and Asian men are seen less threatening than African American 

men. African American men are seen as more sexual or aggressive, and Asian men as more 

passive.  With this example, it is also obvious that gender plays a major role in the 

acceptance of interethnic couples.  

Conflicts based on differences in values, religion, beliefs, communication style, child 

rearing, and in-law influences seem to be most salient for interethnic couples (Usita & 

Poulsen, 2003; Wehrly et al., 1999).  While issues of values, religion, beliefs and 

communication style closely resemble those of same race or same culture couples, special 

attention needs to be given to issues surrounding child rearing and parenting as these issues 

seem to be magnified.  The addition of children to the family constellation often magnifies 
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cultural differences between the couple, making it necessary  to reconsider or negotiate issues 

of cultural rituals, activities, and beliefs to be acquired, modified and/or reinforced and 

eventually  passed down to the generations to come (Palkovitz & Copes, 1988).  

Homogeneity. In his 2003 study, Killian brings up an interesting issue.  He states that, 

although interethnic couples have been seen as breaking the law of homogeneity, this is 

actually not the case in most such marriages, a finding that is supported by others (e.g., 

Falicov, 1995a; Wieling, 2003). Killian finds, “Another means by which interracial couples 

comply with the discourse of homogeneity is by attributing saliency to particular 

demographic, ethnographic and status variables other than race and ethnicity” (p.13). Simply 

put, even though these couples are not from the same race or culture, they match up in other 

areas of their lives (e.g., religion, values, and work).  

These couples generally adhere to some form of homogeneity that has nothing to do 

with outward appearance (skin tone, accent, or native language).  They instead have 

similarities of an inner, non-visual nature. Many couples have similar levels of education 

(one of the major factors of interethnic unions as described above), religious values, interests, 

and upbringing (Killian, 2003; Wieling, 2003).  For example, a Latina who was raised  in a 

third-generation, upper middle class family and who is going to college is likely to have more 

in common with the Anglo males she meets in college than with  immigrant Latinos who 

grew up in the inner city barrios and did not attend college.  With this adherence to 

homogeneity, many couples seem to have a fluid definition of what race means to them (Fu 

et al., 2001; Karis, 2003).  Sometimes these couples will express a color or racial blindness 

while at other times they will express recognition of racial and ethnic differences.  What 
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seems to be most beneficial is when these couples can develop a dual awareness of their 

similarities and differences (Bacigalupe, 2003; Falicov, 1995a; Karis).    

Integration of both races and cultures. Fluidity of racial or ethnic meaning leads 

some interethnic couples to merge or integrate both cultures into their family lives (Falicov, 

1995a; Killian, 2003; Wieling, 2003).  Many couples do so with success, but others have a 

hard time and prefer integrating very little or none of their family of origin’s culture 

(Daneshpour, 2003; Labov & Jacobs, 1998; Usita & Poulsen, 2003, Wehrly et al., 1999).  

Those who are able to successfully dovetail their racial and cultural backgrounds recognize 

the strengths of the individual backgrounds and borrow from each in order to enrich their 

resources. Other couples express that “little to none of their family of origin ethnicities had 

been integrated into their new family system” (Karis, 2003, p. 31).  

Romano (1997) identified four styles that couples use in dealing with their cultural 

differences. These include: 1) submission to one spouse’s cultural practices and 

relinquishment of the other’s, 2) finding a compromise between both cultures in which each 

spouse gives something up, 3) denial of cultural difference, and 4) seeking consensus (e.g., 

win-win situation). In his study, Killian outlines six strategies that couples engage in when 

dealing with racial/cultural issues with outsiders.  These strategies are: 1) “fighting fire with 

fire,” (e.g., being responsive and defensive), 2) making a special effort (e.g., a mother 

explained how she tried to make a special effort to make sure her children were extra clean 

and well behaved when shopping), 3) disassociating from one another (e.g., a couple 

explained how they would pretend not to know each other in their train commute to visit 

either family), 4) restricting itinerary (e.g., a couple deciding not to visit certain 

neighborhoods), 5) not discussing certain political issues, and 6) de-prioritizing racial and 
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ethnic differences (e.g., ignoring or minimizing their racial differences).  These strategies are 

interesting because, although none of the other research has focused specifically on them, 

they surface in all of the narratives of interethnic couples in some form or another. 

Interethnic Marriages of Latino/a Americans 

Only a few articles look specifically at the marriage between Anglo and Latino/a 

individuals (Negy & Snyder, 2000; Saldago de Snyder & Padilla, 1982; Weiling, 2003). 

Salgado de Snyder and Padilla was the first study done that focused specifically on these 

couples. Three important findings came from their study. First, they found that Latinos are 

less likely to intermarry than Latinas. Second, they found that marrying outside of their 

cultural/ethnic circle was not an accurate measure of acculturation. Third, even when 

Latinos/as married outside of their ethnicity, they usually retained their cultural identity and 

ties. 

Negy and Snyder’s (2000) study of Mexican American and Anglo interethnic 

couples, explored issues of acculturation, marital satisfaction, and parental roles. 

Interestingly, their findings revealed that interethnic couples were more similar to Anglo 

couples than Mexican American couples. They also found that these couples did not report 

lower marital satisfaction as it had been previously found for similar couples (Chan & Smith, 

1995; Ibrahim & Schoroeder, 1990; Solsberry, 1994). Instead, interethnic couples reported 

higher marital satisfaction than their mono-ethnic counterparts. 

In her qualitative study of non-clinical couples, Weiling (2003) gathered information 

on interethnic couples’ experiences. Her results show that couples reported a positive view of 

their spouse’s culture (idealized view of the “other”). Furthermore, the couples interviewed 

tended to have a similar worldview. They had a positive view of their relationship to the 
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point that they felt they were able to and had the privilege of choosing what of their own 

culture to incorporate into their relationship. 

Working with Interethnic Couples 

Addressing culture in the therapy room is important. Falicov (1995a) has advocated 

using culture as a valuable therapeutic resource. She emphasizes that addressing culture in 

the therapy room can be utilized in the process of change, and challenges therapists to look at 

culture beyond the traditional explanation and description. Therapists who address cultural 

differences can help couples differentiate between cultural and non-cultural conflicts, and 

begin to resolve those issues, a process that is often challenging. Falicov suggests that the 

way a couple views their cultural differences and similarities (minimizing or maximizing) 

becomes “important to the therapeutic process” (p. 233). She, therefore, advocates for the 

development of a balanced view of cultural differences and similarities between the couple. 

Couples with an unbalanced view usually experience more distress in their relationship and 

are characterized by polarization and disharmony. Couples with balanced views can view 

their relationship in a more complex manner, and experience less distress because they 

integrate or negotiate their cultures. She states, “The therapist, like the family, uses cultural 

differences as reality, metaphor, or camouflage, maximizing or minimizing them in the 

service of therapeutic goals” (p. 234).  

Other therapy modalities for working with intercultural couples have been proposed.   

Some of these modalities include theories based on postmodern views (Biever et al. 1998), 

psychodynamic approaches, inter-subjectivity and self-psychology as theoretical perspectives 

(Waldman & Rubalcava, 2005), pastoral care (Frame, 2004), and explicit intercultural 

exchanges that incorporate the use of metaphors (Bacigalupe, 2003). While these different 
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modalities of working with intercultural marriages have distinct merits, Falicov’s (1995a) is 

more adaptable to therapists working from diverse theoretical perspectives, and therefore 

more applicable to this study. However, it is important to mention specific suggestions that 

have been given by researchers who have focused their studies on interethnic couples. 

 Limiting assumptions. Therapists need to be able to use their awareness of differences 

and show understanding without making assumptions (Killian, 2003; Usita & Poulsen 2003).  

Often, interethnic couples who minimize or try to ignore their differences find themselves 

contradicting their previous comments or reactions by emphasizing their differences in the 

next statement. So, while therapists need to be open to differences, they also need to restrain 

themselves from making premature assumptions.  Bacigalupe (2003) states that working with 

intercultural couples requires “more than just recognizing differences in the individual and 

couple domains. It involves reflecting on how differences relate to larger social contexts 

(p.133)” and that this requires more than learning about the individual cultures at play. 

Assumptions based solely on the knowledge of one or both of the cultures can impair 

therapeutic progress. 

 Recognize coping strategies. Therapists are encouraged to explore and recognize the 

reasons why couples engage in coping strategies (Killian, 2003; Romano, 1997).  Just 

because couples use the previously mentioned coping strategies does not signify a lack of 

connection or some presence of disturbance or pathology.  The therapist should be willing to 

see the positive and negative effects of such strategies.  A good question to ask is whether the 

strategies are used by the couple in unison against society, or whether the strategies are 

hurting an individual partner.  
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 Pay attention to shifts in objectivity of racial/cultural issues. The therapist should pay 

attention to shifts from passivity to activity regarding racial/cultural issues.  Karis (2003) 

stated, “Because interracial couples live in a culture that pathologizes their relationships, they 

have good reason to insist that race does not matter” (p. 33). However, at other times it does 

matter, and the couple ends up contradicting themselves. These shifts of activity will outline 

underlying and unspoken passivity. Focusing on these shifts can in turn uncover other issues. 

 Assessing the couple’s level of acculturation. Assessing the couple’s level of 

acculturation is important (Wieling, 2003).  It is important to understand that an individual’s 

skin tone or accent does not determine his/her level of acculturation to society at large.  An 

individual who has lived in the United States for a year or two may be more acculturated than 

an individual who has been living in the U.S. most of his/her adult life.  This concept can be 

easily seen when comparing a young Latino/a college student who is studying in a large U.S. 

city to an older adult who has been living in South Texas for 30 years and still does not speak 

English. The younger individual will have a greater degree of acculturation than the 

individual who has lived without need for change. 

 Exploration of the couple’s support system. Exploration of support systems can make 

a significant difference in a therapist’s work with intercultural couples (Weiling, 2003; 

Wehrly et al., 1999).  It will help determine the couple’s perception of their families and the 

outside world.  A couple who feels alienated from their families will have a harder time 

dealing with their differences compared to those couples who feel family support. It may also 

be helpful for the therapist to assess the couple’s friendship network to determine both the 

level of support and whether any friends are also intercultural couples.  Information on the 
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couple’s support system may also provide clues as to the couples’ possible perception of the 

therapist as a friend or foe.   

 Validation. Therapists are also encouraged to focus on the couple’s strengths and 

validate them (Wehrly et al., 1999).  Most couples may feel some form of alienation.  If this 

is what is going on with the couple, it is important that they feel safe and be validated in the 

therapy room.  Otherwise, the therapy room becomes one more place where they become 

defensive.  Becoming defensive will prevent the couple from bonding. They will not be able 

to work on their relationship struggles when they are constantly worrying about being 

misunderstood, judged, pathologized or rejected by the therapist.  

 Education and awareness. Focusing on education and awareness rather than on 

pathology will reduce friction and increase understanding and respect within the couple 

(Karis, 2003; McFadden, 2001).  There are three ways therapists can help the couple in this 

area. First, the therapist can help them differentiate relationship issues from racial/cultural 

issues.  Second, the therapist can map out a racial/cultural genogram (Hardy, & Laszloffy, 

1995).  The genogram allows couples to better see each other’s values, beliefs, and strengths.  

Third, the therapist can facilitate and encourage dual cultural awareness for both partners. 

Defining Cultural Competence 

When we talk about cultural competence, we focus on individuals, not programs 

(Marin, 1993). Cultural competence in its simplest terms is when a professional “possesses 

the cultural knowledge and skills of a particular culture to deliver effective interventions to 

members of that culture” (S. Sue, 1998; p. 441).  However, being able to describe what 

cultural competence looks like or what constitutes it is another story.  Various experts 

interested in cultural issues have developed and presented their own theories, 
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conceptualizations, and models of cultural competence (Carter, 1995; Glockshuber, 2005; 

Ridley, Mendoza, Kanitz, Angermeier, & Zenk, 1994; D.W. Sue & Sue, 2003; S. Sue, 1998).   

Even when a specific conceptualization of cultural competence is chosen, the 

surrounding dialogues seem to include at least one or two inquiries into the development of a 

more encompassing definition. (Constantine & Ladany, 2001; Ponterotto & Casas, 1987; 

Ponterotto, Fuertes, & Chen, 2001; Ridley, Baker, & Hill, 2001). For example, D.W. Sue 

(2001a) introduced a new model of cultural competence, a Multidimensional Model of 

Cultural Competence (MDCC). This model is based on his and his colleagues’ previous work 

on cultural competence (D.W. Sue, Bernier, Durran, Feinberg, Pedersen, Smith, & Vasquez-

Nuttall, 1982; D.W. Sue et al., 1992). Along with the introduction of the MMCC in The 

Counseling Psychologist, three critiques of the model were included (Ridley et al., 2001; 

Reynolds, 2001; Suzuki, McRae, & Short, 2001). Within these critiques there seemed to be a 

general consensus that the counseling field would benefit from a better working definition of 

cultural competence.  This point was followed, however, by limited suggestions on how to 

achieve a definition that goes beyond the theoretical.  Ridley et al. (2001) and Reynolds both 

asked for more case study examples to make cultural competence more tangible for 

individuals and programs. The model may be the blueprint, as Reynolds referred to it, but 

people need to see examples to compare with their own work and to be able to better grasp 

the concepts.  A definition needs to provide more information in order to become useful to 

the practitioner. “Merely knowing the definition of the concept does not provide clinicians 

with sufficient information to perform competently” (Ridley et al., 2001,  p. 824). In his 

rejoinder, D.W. Sue (2001b) admitted that the development of an operational definition is 

19 

Nenetzin Reyes, Texas Tech University, December 2007



difficult and problematic as it deals with both the inclusive and exclusive, and he did not 

venture to offer such a definition. He rationalizes that: 

(a) We are not sufficiently liberated in our thinking and understanding of 
multiple realities to move to the type of precision required of a unified 
definition of cultural competence—to do so is premature; (b) in light of our 
lack of a unified definition, cultural competence is ‘the process of becoming,’ 
an ongoing enterprise; (c) it is very possible that our scientific paradigms are 
inadequate to truly define the totality of the construct because it relies on the 
physical plane of existence and neglects the spiritual dimension (cultural 
competence is spiritual as well—personal belief); and (d) as I have gotten 
older, perhaps not wiser, I view my role in the cultural competency dialogue 
as framing ideas and concepts that challenge much of what I have learned 
from my monocultural education. Thus I leave it to colleagues to wrestle with 
the research and conceptualizing that may help us one day to have a holistic 
definition of cultural competence” (p. 852-853). 
 

Once again, we are back where we started, without a clear definition of cultural 

competence and what it encompasses. On the other hand, the lack of an operational definition 

of cultural competence has not stifled the curiosity about nor decreased the knowledge of 

cultural issues. In fact, it is difficult dialogues such as defining cultural competence that 

inspire researchers to take a closer look at what is actually going on in therapy. Before 

therapists can move on to how to illustrate what is cultural competence and what is not, they 

need to know what the current work in the therapy room looks like. There is a need to see 

how cultural issues are currently being approached.  

Cultural Competence in Marriage and Family Therapy Literature 

The available literature on cultural competence in the Marriage and Family Therapy 

(MFT) field tends to be compartmentalized. It is easier to find literature on specific cultural 

issues with a specific population than to find literature on cultural competence with diverse 

groups as a whole. For example, the edited books Ethnicity and Family Therapy 

(McGoldrick, Giordano, & Garcia-Preto, 2005) and Re-visioning family therapy: Race, 
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culture, and gender in clinical practice (McGoldrick, 1998) are prime examples of the 

wealth of knowledge that our discipline has gathered in working with specific populations. 

Yet, beyond the opening chapters on the need to focus on cultural issues or to include a 

cultural lens in clinical practice, neither of these books includes a theoretical 

conceptualization that would help therapists address cultural issues and concerns across 

different ethnic groups. This does not minimize the cultural work in the MFT field. On the 

contrary, the information that is available is invaluable.  As mentioned previously, theoretical 

models or views that cover more than one cultural background are harder to locate, but they 

are available. For example, Falicov (1995b) introduced a multidimensional framework for 

training therapists to think culturally: Multicultural Ecosystemic Comparative Approach 

(MECA).  Within this framework, she emphasizes the idea of “cultural borderlands” as a 

metaphor of how differences and similarities between cultures may overlap between and 

within cultures.   

Putting everything into perspective, the gaps in the MFT literature regarding cultural 

competence may be attributed to three reasons. First, the ambiguity and vastness of the term, 

“culture,” makes the conceptualization of overarching theories or models a daunting task. 

Second, the wish to validate everyone, avoid generalizations and stereotypes and, perhaps, a 

general fear of tackling the issue may fuel stagnation in this area. Third, there is a larger 

collection of literature in the clinical counseling field that is applicable to our field that we 

can borrow from without having to reinvent the wheel. In fact, some of the available MFT 

literature in cultural competence cites and utilizes the knowledge that comes from 

neighboring mental health disciplines, specifically the works of D.W. Sue et al. (1982). 
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Examples include research by Bean, Perry, and  Bedell (2001), and by Taylor, Gambourg, 

Rivera, and Laureano (2006). 

Three Domains of Cultural Competence 

While D.W. Sue’s MDCC model of cultural competence is fairly new (less than 6 

years) it is based on his and his colleagues’ previous work through which they introduced 

three domains of cultural competence. In fact, this earlier work is seen as seminal when it 

comes to cultural competence (Ridley et al., 2001). Furthermore, the most commonly used 

measures of cultural competence are based on Sue’s three domains. Even though other 

conceptualizations are available, and additions and inclusions of other dimensions have been 

suggested, there seems to be a consensus that the “3-domain division remains conceptually 

useful” (D.W. Sue, 2001a, p. 798). These three domains are 1) awareness on one’s own 

assumptions, values, and beliefs, 2) knowledge of the client’s worldview, and 3) the 

development of appropriate skills. 

Awareness.  A therapist’s awareness of his or her assumptions, values, and beliefs is 

the first step toward cultural competence. The awareness domain consists of five 

competencies. A list of these competencies can be found on Table 2.1. The importance of 

self-awareness lies in being able to recognize that everyone has a different worldview, and 

that mental health professionals are not devoid of assumptions, values, and beliefs that may 

influence or threaten the efficacy and approach to clinical work. Likewise, it is important to 

note that self-awareness can be difficult and is often emotionally tied to our past and, thus, 

challenges the way an individual views him or herself (D.W. Sue & Sue, 2003).    

 Self-awareness is the suggestion most often given in the literature by researchers of 

interethnic couples and families (Daneshpour, 2003; Karis, 2003; Killian, 2003, Usita & 
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Poulsen, 2003; Wehrly et al. 1999; Wieling, 2003). These researchers emphasize the need for 

therapists to be aware of who they are before being able to work productively with people 

who are different from themselves.  Through self-awareness, therapists recognize their own 

prejudices, and how these are derived from their own racial, ethnic and cultural identity, and 

most importantly, how they play out in their work with families.  Once therapists are willing 

to confront themselves and their prejudices, they are able to customize how they approach 

clients who are culturally different from them.   

Knowledge. Gathering knowledge of the client’s worldview is a natural progression 

from self-awareness. The knowledge domain of cultural competence consists of four 

competencies. A list of these competencies also is found in Table 2.1. This second domain 

focuses on the therapist’s acquisition and understanding of the client’s worldview. The 

understanding of different worldviews should not imply approval or adoption of them, but 

rather the adoption of non-judgmental acceptance and respect.  This acceptance often 

requires a form of empathy in which the therapist cognitively puts him or herself into the 

other person’s position and tries to view the world through the client’s eyes (D.W. Sue & 

Sue, 2003). 

Knowledge is the most developed of the three domains (D.W. Sue, 2001a). Currently, 

there is a large body of knowledge that focuses on the worldview of the culturally different 

client. Most of the information available is for families in which all members share the same 

worldview. For example, we have a plethora of knowledge about Asian American families, 

African American families and Latino families among others (e.g., Falicov, 1998; Ho et al., 

2004; Smith & Montilla, 2006), but we have a limited amount of information on families in 
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which members share multiple worldviews (e.g., Bobes & Bobes, 2005; Romano, 1997). 

However, as D.W. Sue (2001a, p. 812) points out “knowledge is not sufficient.”  

Skills. The third and final domain of cultural competence is the development of 

culturally appropriate skills. This domain consists of five competencies (Table 2.1). The 

skills domain not only emphasizes the need for therapists to expand therapeutic responses 

and skills, but to intervene on behalf of the client outside of the therapy room. The skills 

domain is important. Previously, there has been a view that what works with one client will 

work with another, and that interventions can be applied to everyone and anyone (Hardy, 

1989; D.W. Sue & Sue, 2003). Viewing any intervention as universally applicable can be 

problematic, and should be avoided.   This is an idea that Hardy (1989) termed “the myth of 

sameness.” The myth of sameness assumes that all groups – racial /ethnic or economic – are 

similar enough that what we know about one group may be applied to other groups. 

Therefore, it is the therapist’s obligation to remember that what is learned about one ethnic 

group may or may not be applicable to another ethnic group. Further, Hardy argues strongly 

that what is known, in general, about a specific ethnic group may not be applicable to a 

specific client.  

While each of the three domains of cultural competence still needs further 

development, it is the skills domain that is often thought by the counseling field to be the 

most neglected and yet the most needed (D.W. Sue, 2001a; Ponterotto et al., 2000). 

However, when the available MFT literature is taken into account, it is safe to say that there 

is a constant stream of information regarding therapeutic skills needed in order to work with 

specific populations.  For example, there is a growing wealth of information about 

individuals working with Latino/a populations (e.g., Santisteban, Coatsworth, Perez-Vidal, 

24 

Nenetzin Reyes, Texas Tech University, December 2007



Mitrani, Jean-Gilles, & Szapocznik, 1997; Szapocznik, Lombard, & Martinez, 2006), as well 

as articles and books that collect all of this information (e.g., Bean et al., 2001) with a 

comprehensive list of actions that have been recommended by such experts. However, as 

stated previously, the current knowledge on how to work with interethnic couples 

specifically is still rather new and limited. Therapeutic information on the process of working 

with these couples is in need of expansion. 

Measuring Cultural Competence 

While cultural competence is still a concept under construction, strides to measure 

cultural competence have been taken over the past two decades. Five cultural competence 

measures have been developed. Most use the three dimensions outlined by D.W. Sue et al. 

(1982) which have been discussed previously. These five measures consist of three self-

report measures: 1) Multicultural Awareness Knowledge Skills Survey (MAKSS; D’Andrea, 

Daniels, & Heck, 1991), 2) Multicultural Counseling Inventory (MCI; Sodowsky, Taffe, 

Gutkin, & Wise, 1994), and 3) Multicultural Counseling Knowledge and Awareness Scale 

(MCKAS; Ponterotto, Rieger, Barret, Harris, Sparks, Sanchez, & Magids, 1996).  The 

remaining two measures are not self-report measures as they were created for evaluation and 

training purposes. These measures consist of 1) the Cross-Cultural Counseling Inventory-

Revised (CCCI-R; LaFromboise, Coleman, & Hernandez, 1991), and 2) the Multicultural 

School Psychology Counseling Competency Scale (MSPCCS; Rogers & Ponterotto, 1997).  

In separate reviews of the above mentioned measures, various concerns were identified 

(Kitaoka, 2005; Ponterotto, Rieger, Barrett, & Sparks, 1994), including lack of systematic 

and longitudinal validation, failure to adequately define competence constructs, and point of 

reference of the respondent (i.e., subjective self-report). While each review was from a 
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different point of view, there was a consensus regarding the need for further improvement of 

measurement, the need for further research, and a caution that these measures should only be 

used for research at this time.  

Conclusion 

 Presently, knowledge of interethnic couples and how to work with them in a 

therapeutic setting is limited.  However, what we do know is that these couples have specific 

issues that can be traced back to their cultural differences.  Both therapists and clients benefit 

when we increase our knowledge of how to work with these couples. For therapists, knowing 

how to better work with interethnic couples, may provide more confidence and cultural 

competence in the therapy room. Likewise, interethnic couples may receive comfort in 

working with a therapist who understands that their cultural heritage plays a part in their 

relationship, and is open to exploring those differences.  
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Table 2.1. The Domains of Cultural Competence 

AREA COMPETENCY 

The culturally competent mental health professional: 

1. is aware and sensitive to his or her own cultural heritage and values and 

respects differences. 

2. is aware of his or her own values and biases and of how they may affect 

minority clients. 

3. is comfortable with differences that exist between themselves and their 

clients in terms of socio-demographic variables. 

4. is sensitive to circumstances (e.g., personal biases) that may dictate referral 

of the client to a member of his or her own socio-demographic group or to 

another therapist in general. 

A
W

A
R

EN
ES

S 

5. acknowledges and is aware of his or her own racist, sexist, heterosexist, or 

other detrimental attitudes, beliefs, and feelings. 

The culturally competent mental health professional: 

1. must possess specific knowledge and information about the particular group 

with which he or she is working. 

2. has a good understanding of the sociopolitical system’s operation with 

respect to its treatment of marginalized groups in our society. 

3. must have a clear and explicit knowledge and understanding of the generic 

characteristics of counseling and therapy. 

K
N

O
W

LE
D

G
E 

4. is aware of institutional barriers that prevent some diverse clients from using 

mental health services. 
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The culturally competent mental health professional: 

1. must be able to generate a wide variety of verbal and nonverbal responses 

2.  must be able to send and receive both verbal and nonverbal messages 

accurately and appropriately. 

3. is able to exercise institutional intervention skills on behalf of his or her 

client when appropriate. 

4. is aware of his or her helping style, recognizes the limitations that he or she 

possesses, and can anticipate the impact on the culturally different client. 

SK
IL

LS
 

5. is able to play helping roles characterized by an active systemic focus, which 

leads to environmental interventions. Such a mental health professional is not 

trapped into the conventional counselor/therapist mode of operation. 

NOTE: Adapted from D.W. Sue & Sue (2003). 
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CHAPTER III 

METHODS 

Qualitative Methodology 

There are multiple reasons why qualitative methodology is chosen over quantitative. 

According to Creswell (1998) there are 8 possible reasons for such a choice: 1) the nature of 

the research question;  2) a need for exploration of the topic, 3) the need for an in-depth 

exploration, 4) the process of research in the natural setting, 5) the inclusion of researcher’s 

subjective view, 6) the availability of time and resources; 7) the audience receptiveness to 

qualitative  research, and 8) the ability to emphasize that the researcher is a learning 

participant in the research process. Qualitative methodology is an invaluable venue for 

researching cultural issues (Morrow et al., 2001; Turner, Wieling, & Allen, 2004).  When 

compared to quantitative methodology, qualitative methodology can provide deeper insight 

into multiple contextual issues, including situation, cultural background, experience, 

privilege, and power.  Finally, case study research has also been noted as a promising 

research modality for marriage and family therapy research (Moon & Trepper, 1996).   

Multiple-Case Study 

While there is an array of specific definitions of what encompasses a case study 

(Stake, 1995; Stenhouse, 1988; Sturman, 1994; Yin, 2003), there is a general consensus that 

a case study is an in-depth study of one person, group, or entity that has clear boundaries in 

terms of time and place (often called a bounded system; Creswell, 1998). Case studies may 

differ in terms of orientation and design (Basey, 1999; Hancock & Algozzine, 2006). 

Orientations that have been identified are ethnographic, historical, psychological, or 

sociological (Merriam, 2001). Designs can be intrinsic, instrumental, collective/multiple-case 
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(Stake, 1995), exploratory, explanatory, or descriptive (Yin, 2003). While the description of 

the case study, its orientation, and design are based on the methodological guidance of the 

different researchers/methodologists, borrowing different key pieces/definitions can clarify 

and customize the research methodology, giving a study specific boundaries by which the 

questions at hand can be best answered.  The present study is best described as having a 

sociological orientation and a collective/multicase design. The sociological orientation of the 

study emphasizes the interaction between individuals in regards to a specific issue (therapists 

addressing cultural issues with their clients), while its multicase design allows one to bring 

together several cases that are seen as instrumental in gaining knowledge about a specific 

phenomenon.  The final interest is in culture, not in the specific cases.   

Unit of analysis. In multicase studies, cases are defined as a set of entities. These 

entities can be individuals or programs. In order for cases to be selected in a multi-case study, 

they must share something in common by which they may be bound together (Stake, 2006). 

This bond is necessary as it dictates the “quintain.” “A quintain (pronounced kwin’ton) is an 

object or phenomenon or condition to be studied – a target, but not a bull’s eye. In multicase 

study, it is the target collection” (Stake, 2006, p. 6).  For this study, the quintain is the 

phenomenon of a group of therapists working with Latino-Anglo couples. The therapists 

belong to the quintain as they have worked in a specific setting (clinic) with a specific 

clientele (interethnic couples). The specific criteria for inclusion into the quintain are 

described below. 

Purposeful sampling. Choosing cases in any case study is very important.  As Stake 

(2006) states, “The prime referent in case study is the case, not the methods by which the 

case operates” (p. 2). In a single case study, a case may be chosen for its uniqueness. 
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However, within a multicase study, cases are chosen to show a variety of perspectives 

(Creswell, 1998).  As a general guideline, cases in multicase studies should be selected based 

on three criteria (Stake, p. 23): 1) Is the case relevant to the quintain? 2) Do the cases provide 

diversity across contexts? and 3) Do the cases provide good opportunities to learn about 

complexity and contexts?  Because of the in-depth analysis that is needed in these studies, 

general guidelines dictate that no more than four cases should be included (Creswell, 1998).  

The Sample/Quintain 

The sample/quintain for this study was made up of three cases. Each case was defined 

by a therapist and the interethnic couples they worked with in therapy. The therapists were 

selected from a group of therapists who met the following criteria: 1) the therapist worked 

with more than one interethnic couple in which one spouse was of Latino/a origin and the 

other was of Euro-American origin, 2) therapeutic services were provided through the Family 

Therapy Clinic, 3) therapy had ended, 4) the first few sessions of therapy were available on 

tape, and 5) the couple was heterosexual. 

Source of the quintain. The quintain for the present study was taken from the Family 

Therapy Clinic (FTC) of a Marriage and Family Therapy program. The clinic provides 

therapeutic services to individuals, couples and families. While the clinic is located on a 

university campus, it services are open and available to the community. Clinic services are 

provided by master’s and doctoral students of the program who receive direct supervision 

from the program’s faculty. Therapists receive cultural competence training through a formal 

course in cultural diversity, and individual supervision. Data are routinely collected from the 

clients that receive services in the clinic. These data are used for training and research 
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purposes. Clients have the option to accept or deny the use of their records for research 

purposes.  

Case Recruitment 

 The sample was identified from the archival records of the FTC.   Clients of the cases 

included in this study, signed an informed consent allowing their information to be used for 

research (Appendix A). A list of therapists (with the predetermined client constellation) who 

met the criteria was gathered by manually searching through every available file from 2001-

2005 (Table 1.1). Cases were identified where one member of the couple was Latino/a and 

the other Anglo. Eligible cases were then narrowed down by therapist (only those who had 

more than one Latino-Anglo case).  Cases were eliminated where videotaped sessions were 

not available at all.  The therapists were recruited through e-mail, phone, and one-on-one 

conversations.    

Data Collection  

Case study methodology dictates that, due to the small number of cases studied, 

multiple data sources should be used to create an in-depth description of the individual case 

from multiple perspectives.  The multiple sources are then used to verify that what is being 

deduced from the case is accurate and not misinterpreted. This process is referred to as 

triangulation (Stake, 2006), and it addresses credibility and validity concerns that arise in 

qualitative methodology. Credibility and validity concerns are discussed below.  

Recommended methods/sources of information include interviews, documentation, 

archival records, physical artifacts, and observations (Yin, 2003).  The majority of the data 

used for this study was gathered from existing sources: the videotaped sessions of therapy, 

assessment packets completed by the clients (RDAS scores and couple’s reasons for seeking 
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therapy), intake forms, and therapist’s case notes. Collection of new data was limited. It 

included two measures of cultural competence (MCKAS and CCCI-R; LaFromboise et al., 

1991; Ponterotto et al., 1996) and a questionnaire about the quintain for each therapist. The 

central question for this study was “How do therapists address cultural issues with interethnic 

couples in therapy?”  This question was followed by issue sub-questions that revolved 

around the process of therapy including reactions of case members and how the information 

gathered was used.  See Table 3.1 for a detailed list of the issue sub-questions. 

Data collection consisted of three phases. First, the tapes and files for each case were 

collected. Each videotape was copied from VHS to DVD to facilitate the transcription 

process. Files were copied and identifying data was blocked out. I provide more details 

regarding issues of confidentiality in the next section. Second, additional data was gathered 

from therapists via email. Third, CCCI-R’s were completed independently by the researcher 

and by an external rater.   

Measures 

Cross-Cultural Counseling Inventory-Revised.  The Cross-Cultural Counseling 

Inventory-Revised (CCCI-R) was created by LaFromboise et al. (1991) for supervisors to aid 

in assessing their supervisee’s cultural competence. The CCCI-R is based on D.W. Sue et 

al.’s (1982) conceptualization of cultural competence. This 20-item measure is made up of 6-

point Likert scales (1= “strongly disagree” to 6= “strongly agree”) that rate 11 cultural 

competencies.  It has a reported Cronbach alpha of .95. The CCCI-R is one of two measures 

of cultural competence available that do not rely on self-report. Although the creators of the 

CCCI-R found three scales: self-awareness, socio-political awareness and cultural sensitivity, 

they suggest that the measure should not be broken down but that the total score be used.  For 
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this study, the CCCI-R was completed independently by the researcher and an external rater 

after observing the videotaped sessions. See Appendix B for a copy of the CCCI-R. 

Multicultural Counseling Knowledge and Awareness Scale. The Multicultural 

Counseling Awareness Scale (MCKAS; Ponterotto et al., 1996) is also based on D.W. Sue et 

al.’s (1982) conceptualization of cultural competence.  It is a self-report measure that 

assesses only the knowledge and awareness competencies. It was originally designed to 

measure all three competencies (awareness, knowledge and skill); however, in a card sort 

test, the authors found that the concepts of knowledge and skills were often seen as one and 

the same. Therefore, the concept of skills was dropped. This self-report measure consists of 

32 items in a 7-point Likert scale (1= “not at all true” to 7= “totally true”). It has a reported 

Cronbach alpha of .85. Therapists for each case were asked to complete the MCKAS. It is 

important to point out that there is no standard or cutoff point that establishes that an 

individual has enough information or has “satisfactory knowledge or awareness.” A higher 

score simply indicates higher awareness or knowledge in terms of multicultural issues in 

therapy. See Appendix C for a copy of the MCKAS. 

Revised Dyadic Adjustment Scale. The Revised Dyadic Adjustment Scale (RDAS; 

Busby, Crane, Larson, & Christensen, 1995) is a shorter version of the original 32-item self-

report measure of marital satisfaction (Spanier, 1976).  The RDAS consists of 14 items in a 

6-point Likert scale (0= “always disagree” to 5= “always agree”). It has a cutoff of 48, and 

higher scores indicate higher marital satisfaction.  The RDAS yields a total satisfaction score 

as well as a score for three sub-scales: Satisfaction, Cohesion, and Consensus. The original 

DAS is a widely used measure and has been shown to have a good internal consistency 

(Graham, Liu, & Jeziorski, 2006). Similarly, the RDAS was found to have good reliability. 
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The RDAS is part of the assessment packet used at the clinic, and couples are asked to 

complete this measure during the intake session. See Appendix D for a copy of the RDAS. 

 

Role of the Researcher 

Qualitative methodology relies heavily on the researcher to process the data. A 

detailed outline for data analysis can be found below.  The researcher is also expected to be 

open about his/her views and experiences of the subject being studied (a process often called 

bracketing; Creswell, 1998), and to foreshadow problems that may be associated with the 

quintain (Stake, 2006).  A detailed bracketing of my experience, views and foreshadowing 

can be found in Chapter I. 

Confidentiality  

Due to the sensitivity of the data, ensuring confidentiality of the individual members 

of the quintain was very important. I made sure that confidentiality of the participants was 

guarded through several steps: blocking off identifying information, providing fictitious 

names, and viewing videotapes in the office where the case files were stored. When 

retrieving the identified files, the therapists’ case notes were copied and all identifying 

information was blacked out (names, addresses and telephone numbers). Individual names 

were replaced with the gender, ethnicity and the role of the individual in the family. For 

example, if a client was name Roberto, his name on the intake sheet would have been 

blacked out and replaced with the notation “Hispanic male.” In instances where his name 

would have appeared on the therapist’s case notes his name would have been replaced with 

the letter H for husband (even if the couple was not married). Similarly, therapists’ names 

were initially replaced with letters indicating their ethnicity and their gender for example AF 
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was used for Anglo female, while MM indicated minority male. Later, each therapist was 

given the opportunity to choose his/her own pseudonym. Couples were not given 

pseudonyms until the final write-up. 

Analytical Plan 

  I used Stakes’ (2006) analytical plan as a template for this study. Stakes outlines five 

steps of analysis. These are as follow: within-case analysis, across-case analysis, comparison 

with the literature, writing the case report, and checking for credibility and validity. See 

Figure 3.1 for a visual representation of the study. 

 Within-case analysis. (1) The first step in within-case analysis is to provide a detailed 

description of the case (Creswell, 1998; Stakes, 2006). In this study, examples of the detailed 

description include demographic data of the case, a general description of the couple’s reason 

for seeking therapy, and the length of therapy. See Figure 3.2 for a visual representation of 

the process of within-case analyses. 

(2) Second, videotapes were reviewed and analyzed with the goal of describing the 

process of how (or if) cultural issues were addressed in the case. This included when, how, 

and by whom such issues were addressed.  Limited sections of the videotaped sessions were 

transcribed for an in-depth analysis of the content, and as examples of the processes in 

therapy. These sections were selected based on whether the portion of the tape showed how 

cultural issues were or were not addressed. To facilitate the within-case analysis process, I 

created a General Case Review Form (Appendix E). Case notes were reviewed for sessions 

where the therapist may have addressed culture. This review was utilized in deciding which 

sessions would be watched. For example, if the therapist wrote that he/she discussed family 

of origin, that particular session was tagged for review. If the case notes did not contain any 
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possible references that could have pertained to culture only the first two or three sessions 

were reviewed. Second, videotaped sessions were viewed, and segments where cultural 

issues were mentioned or addressed were noted. I then transcribed these segments. See 

Appendix E for a sample of the General Case Review Form which includes the transcription 

of the session.  

(3) Third, I emailed each therapist the MCKAS and a list of questions. See Table 3.2 

for a list of the interview questions, and Appendix C for a copy of the MCKAS. Originally, I 

had planned to do a face to face interview with each of the therapists, and show them a video 

clip from their work with each of the couples. Unfortunately, due to unforeseen events 

(illness, travel, moving for a new job), all communication with the therapists had to be done 

over the internet.  In order to help the therapists remember the case, the Case Review Form 

for each of the couples was emailed along with the questionnaire. See Appendix F for a 

sample response from the therapists.  

(4) Fourth, I created a Case Analysis Form to facilitate the within-case analysis. I then 

watched every identified segment where culture was mentioned or addressed, and completed 

the form. See Appendix G for a sample of a completed form. Each segment was observed at 

least twice while the within-case analysis was being completed. (5) Fifth, relevant patterns 

within the case were identified. Once the within-case analysis was completed, the therapists 

were emailed their individual section for verification and feedback.  

Across-case analysis. The  across-case analysis identified similarities and differences 

in the  cases. This included a comparison of identified patterns, assertions, and interpretation 

of each case in comparison with the others. Across-case analysis was an important part of the 

overall research process as it dictated the conclusions that might be derived from the overall 
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study. First, I reviewed the patterns that were identified from the within-case study analysis. I 

utilized the General Case Review Form and the Case Analysis Form to find if similar 

patterns found in individual cases were also evident in other cases. Second, I identified new 

patterns that had not surfaced during the within-case analysis.  

 Comparison with literature. The third and final analysis was a comparison of the 

findings with the available literature.  In this step, I searched for consistency with or 

deviation from previous knowledge.  As mentioned previously, the literature on interethnic 

couples is limited as well as the information on cultural competence skills from a non-

theoretical perspective. The comparison was therefore limited to that particular knowledge. I 

also emphasized patterns that were not found in the available literature.  

Writing the case report. Writing the case report is an ongoing and integral part of 

multi-case study research (Stake, 2006). At the within-case level analysis, an in-depth 

description of each case was presented, and facilitated the verification of credibility and 

validity, as well as the across-case analysis. After the within-case report was done and 

verified by the therapists, the case report was expanded from the individual case level to the 

quintain level and provided a venue to bring together the common themes and experiences of 

the quintain. Once the final report was completed, the final results and raw data were given to 

an outside reviewer for verification. 

 Credibility and validity. Credibility and validity are concerns in any research study. In 

case studies, these concerns are addressed through triangulation and member checking. 

Triangulating information during the within-case analysis assures that themes/patterns and 

conclusions derived from the data are credible. This often requires a repetitive analysis of all 

available case-specific data. Credibility within the case is further addressed through member 
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checking, the process of involving the interviewee or member of the case to check reports for 

the purpose of verification and clarification (Creswell, 1998; Stake, 2006). In this study, 

member checking required me to maintain contact with the therapist participants after the 

collection of data. Member checking was done via email. 

In the process of across-case analysis, triangulation was further utilized as a tool for 

reducing validity concerns. The focus of triangulation was no longer the case, but the 

quintain (Stake, 2006). At this level, triangulation may also include collecting feedback from 

an outside person or persons who are not part of the study, but are familiar with the quintain.  

I collected feedback from two outside sources: an external rater and an external reviewer.  

The external rater was an African-American individual who has a strong clinical and research 

interest in cultural and racial issues. She is currently a marriage and family therapist doctoral 

student, and has a master’s degree from an accredited marriage and family therapy program 

committed to cultural diversity, sensitivity and training. The external rater was asked to 

observe all the sessions, and complete the CCCI-R. The outside reviewer was an Anglo 

marriage and family therapist who was familiar with qualitative methodology. She was asked 

to review the findings to verify that the results and discussion were valid.  
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Table 3.1. Central Questions and Issue Sub-questions for the Researcher 

Central Question and Issue Sub-questions for the Researcher 

Central question: 

“How do therapists address cultural issues with interethnic couples in therapy?”   

Issue Sub-questions: 

What is the process of addressing cultural issues? 

How is the issue of culture brought up?  

Is the difference in culture between clients addressed in a straightforward manner? 

Is culture addressed in a roundabout manner? 

Who brings up culture? The therapist or the clients? 

Why was culture addressed (i.e., what is the context for raising the issue?)? 

What is the reaction of individual members of the case when culture was addressed? 

 Did people pull back? 

Did they hesitate to answer? 

 Did the couple become defensive? 

 Did the couple reject cultural differences as an issue in their relationship? 

 Was there self-disclosure?  

 Was there any relief about talking about the differences? 

How is the information gathered from addressing cultural issues used? 

 What point is the therapist trying to make?  

 Was the issue quickly dropped? 

 Was the theme of the conversation changed? 
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Table 3.2. Open Ended Questions for Therapists 

Open Ended Questions for Therapist: 

After watching your work with this particular couple, how well do you remember working 

with them?  

Briefly describe your theory of therapy: (1- 2 sentences will suffice) 

Does your theory of therapy influence how you work with couples from different ethnic 

backgrounds? 

How does the couple’s ethnic background affect the way you work? 

Was addressing the couple’s difference in cultural background important for you as a 

therapist? 

How did you address culture with this couple? (if you can remember) 

What personal factors affected your willingness to address cultural issues that may have been 

relevant for this couple? 

What personal factors affected how and when you addressed cultural issues with this couple? 

What about the clients made it easy or hard to address cultural issues with them? 

What were the clients’ reactions? 

Are there some reactions that you find most common? Which are they? 

Are there any other factors that would have influenced your work with these couples who 

have different cultural backgrounds? 
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Figure 3.1. Visual Design of Multiple Case Study 
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Figure 3.2. Design of Individual Case Study 
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CHAPTER IV 

RESULTS 

Introduction 

 Because multiple cases are taken into account in this study, it was important first to 

identify patterns that came up in individual cases before they were considered for further 

analysis. This chapter includes the triangulated data (case records, videotapes, and 

interviews) at the individual and across-case level, as well as the results of the comparison 

with the available literature. The chapter has three primary sections: a) the results of the 

within-case study analysis; b) the results of the across-case analysis, and c) the results of the 

comparison of findings with the available literature.  

Results of the Within-case Study Analysis 

This first section of the chapter includes the within-case results for each of the three 

individual cases. Within each case analysis, there is a description of the therapist, of the 

couples the therapist worked with, and of how culture was addressed by the therapist with 

each couple. This is followed by a description of the patterns that arose in each case.  A list 

of the within-case analysis patterns can be found in Table 4.1. The names included in this 

report are fictitious.  Therapists were given the opportunity to choose their own pseudonyms. 

The couple’s names were selected by the researcher. The names of the partners in each case 

begin with the same letter, and couple names are in alphabetical order.  

Case1: William 

 William saw a total of three cases that fit the criteria. All of the couples were seen 

within the same year, and overlapped with each other by approximately one month. At the 

time that therapy was going on, William was a married doctoral candidate in his mid-
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twenties. William grew up in a bicultural family where his mother was a Latina and his father 

was an Anglo. In terms of his theory of therapy, William is “strongly influenced” by Bowen 

Family Systems Theory (BFST), but likes to integrate techniques from various other theories 

when useful. When asked about how his theory of therapy influences his work with couples 

from different ethnic backgrounds, he stated: 

BFST pays special attention to family background and the messages/values/behavior 
patterns/etc. passed on from one generation to the next. Culture is a big part of those 
intergenerational trends so it is especially important to take that into account. 

 
William had a high score on both sections of the Multicultural Counseling Knowledge and 

Awareness Scale (see Table 4.2). This score indicates that he has strong knowledge and 

awareness of cultural issues in therapy. 

Andrew and Adriana. The earliest case meeting this criteria consisted of Andrew, a 

23-year-old Anglo male, and Adriana, a 22-year-old Latina. The couple had a young child. 

Andrew and Adriana were planning on getting married and were living together. William met 

with them for seven sessions during a two-month period. At intake, Andrew and Adriana 

stated that they were seeking premarital counseling, but, later they identified additional issues 

such as communication problems, relationship difficulties, fights and self-esteem. The RDAS 

scores for Adriana and Andrew showed a difference in perception of their relationship as a 

couple. Andrew reported a higher level of satisfaction than Adriana, although both of them 

scored below the cut off level of 48 (Table 4.3). The specific RDAS scores for this couple 

can be found in Table 4.3. In analyzing William’s work with them, two of the seven 

videotaped sessions were reviewed and analyzed. One segment in which culture was 

discussed was identified. This took place during the first session of therapy.  

45 

Nenetzin Reyes, Texas Tech University, December 2007



During the first session of therapy, William began to collect information from the 

couple and to draw a genogram. He then proceeded to ask Andrew and Adriana about the 

issues that brought them to therapy. William asked specifically about the influence of culture 

on their relationship. For this case William utilized self-disclosure to bring up the possibility 

that the cultural differences between the couple might be an issue in the relationship. William 

seemed tentative at first, but then produced a photograph to visually illustrate the different 

cultures represented in his own family of origin. Andrew hesitated to answer, but Adriana 

quickly joined in to state that culture was not an issue, at least not for her. Although William 

attempted to further explore the influence of culture on the family, the couple continued to 

deny any influence. Therefore, the issue was dropped. William’s work with Andrew and 

Adriana was given high CCCI-R ratings (see Table 4.2) indicating a high cultural 

competency. 

Benito and Brooke. The second couple William worked with consisted of Benito, a 

32-year-old Latino, and Brooke, a 28-year-old Anglo female. Benito and Brooke attended 

five sessions during a four-month period. They were engaged and wanted to focus on issues 

regarding Benito’s children from a previous marriage. The RDAS scores for Benito and 

Brooke showed that they were highly satisfied with their relationship. They had very similar 

scores on the RDAS (see Table 4.3). The videos for three of the five sessions were viewed 

and analyzed. From these three sessions, two specific segments were identified during which 

culture was discussed. Both segments took place during Session 2.  

In his work with Benito and Brooke, William addressed the issue of culture after the 

couple stated that the Benito’s ex-wife was giving the children negative messages about their 

half-Latino ethnicity. William disclosed his own bi-ethnic background, and expressed 
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concern for the children. He then went on to ask how the couple was dealing with the 

negative messages. Cultural differences between the couple themselves were not addressed in 

the first three sessions.  Regarding his work with Benito and Brooke, William stated that he 

remembered addressing the couple’s cultural differences in later sessions. In his case notes, 

he stated that the issue of culture came up during Sessions 2 and 3. During Session 2, he 

noted that the “children heard their mother making derogatory statements about the kids’ 

heritage, specifically in regards to their being half-Hispanic.”  He noted that in Session 3 he 

disclosed his own bi-ethnic background to the family. However, discussion of culture during 

Session 3 was not available on tape, and therefore could not be observed. William’s work 

with Benito and Brooke was given high CCCI-R ratings (see Table 4.2). 

Carl and Carolina. The third couple William worked with was made up of Carl, a 22-

year-old Anglo male, and Carolina, a 22-year-old Latina. Carl and Carolina came to therapy 

for premarital counseling. The RDAS scores for Carl and Carolina were identical and 

reflected a high relationship satisfaction (see Table 4.3). During their therapy, the couple 

worked on issues of family of origin, friends, finances, sex, parenting and gender roles.  They 

were seen by William and a female co-therapist, Pam2, for eleven sessions over a span of 

three months. Videos for three of the eleven sessions were viewed and analyzed, and five 

cultural segments were identified during Sessions 2 and 3.  

In working with Carl and Carolina, William first sought information about each 

partner’s family of origin.  His direct questions concerning the couple’s views of each other’s 

families and their differences did not imply that these differences could be problematic.  He 

disclosed his own bi-ethnic background during Session 2 to show his understanding of 

                                                 
2 “Pam” is a pseudonym. Although Pam was also part of this therapy case, I focused the analysis on the 
contribution of William to the discussion of culture, not Pam’s. 
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Carolina’s having a parent who would occasionally switch back and forth from English to 

Spanish without noticing. Throughout Sessions 2 and 3 William made sure to ask for input 

from both partners. Discussing cultural differences seemed to be a natural occurrence 

throughout the observed sessions. In speaking with William, he recalled talking about the 

cultural differences of the couple in later sessions as well. William’s work with Carl and 

Carolina was given high CCCI-R ratings (see Table 4.2). 

Within-Case Analysis Patterns: William 

After watching William’s work with Andrew, Adriana, Benito, Brooke, Carl, and 

Carolina, certain patterns became apparent. In all of the data acquired, the CCCI-R, MCKAS, 

videos, case notes and information gathered from William, it became obvious that culture 

was and is an important issue for him.  

I think I addressed culture pretty early on with all three couples because it is an issue 
that because of my bicultural background has personal meaning for me. Definitely my 
own experiences growing up in a bicultural home makes this a more personal issue 
for me. I often felt pulled in different directions or that I was letting one parent or the 
other down because there was a constant tension between two cultures. 

 
Pattern #4: Use of genograms. The first pattern that became obvious in William’s 

work was his use of genograms. With each of the couples, William utilized genograms to 

gather information about the couple’s families of origin. This was clearly seen in the 

session’s video tapes and the case files. He always included a genogram and indicated in 

which sessions it was created and discussed. William’s interest and focus on genograms was 

influenced by his theory of therapy. His work with every one of the couples included a 

statement similar to the following:  

WILLIAM: Well one thing that I would like to do is to get an idea of what your 
family looks like ….This is going to help me out a lot whenever we talk about 
things because a part of getting married is that you are not just marrying the 
person, you are kind of marrying someone’s entire family and I am sure y’all 
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are starting to figure all that out and so there is a lot of stuff that is going on in 
your family’s background that you might not see when you are dating and 
stuff ...but when you get married it kind of comes up…so something that some 
therapists like to do is to draw a family map to kind of get an idea of people’s 
background 

 
Pattern # 11: Use of self-disclosure. The second pattern found in William’s work was 

his use of self-disclosure as a bi-ethnic individual. This pattern, although not integral to 

Bowenian therapy, was not surprising given his interest in cultural issues. William used self-

disclosure to show that he understood what the couple was experiencing. 

I think it helps them understand that I have some personal experiences dealing with 
different cultures, and dealing with mixed cultural marriages and families. And so it 
is not just the voice of the professional speaking to them but the voice of someone 
who has been there and done that. So, it is experience too. It was important to me at a 
professional level to start integrating myself into the therapy. 

 
Example # 1: Carl and Carolina, Session 2. In this example, Carolina talks about how her 

family switches back and forth between English and Spanish, and how Carl can not join in 

the conversations. William proceeds to disclose his own bi-ethnic origin to show that he 

understands what the couple is experiencing. 

CAROLINA: I see my dad as if there are two different dads… my mom is the same 
way…uhm… I see them as English and then as Spanish because they 
really…I remember growing up I was like “I’m smarter than my parents” and 
in a way I was… in English I was… and in Spanish we could have a deep 
conversation, and they really knew more like I could ever imagine …that has 
been a little different, but…not that…I mean … we speak Spanish or English 
… I really can’t tell the difference, …Carl can’t, poor thing… but, to me 
Spanish is my first language… so, they yell in Spanish and usually …. They 
don’t unless they yell…but no, we speak Spanish in the house and when Carl 
comes over we switch to English, but if they slip and say anything I can’t 
usually tell until he [Carl] points it out 

PAM: Just going back and forth? 
CAROLINA: Yeah. We usually stick to one. We don’t switch around, but if my mom 

says something and she forgets Carl is there. I’m like…and he [Carl] usually 
points it out, because to me it sounds the same 

WILLIAM: My mom is from [South America] and my dad is from the States… she 
still slips all the time… 

CAROLINA: Yeah 
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WILLIAM: Back to Spanish and stuff…so, that is probably 
CAROLINA: And I do it too… if there is a word that … I really can’t really use in 

English… I’m like “man I wish you knew what that meant” 
WILLIAM: uhum 

 
Example # 2: Benito and Brooke, Session 2. In this example, William utilizes self-disclosure 

to show empathy for Benito’s situation. 

WILLIAM: What have you done so far as the kids go? ... I mean talking to them 
when they tell you this stuff? 

BENITO: I always tell them …I always counter it… in what she says specifically 
WILLIAM: Like what? 
BENITO: The hair thing… 
WILLIAM: Okay 
BENITO: I say… it is a whole other culture it has nothing to do with your hair… that 

is just… 
WILLIAM: So basically attacking the information that she gives them…correcting it 
BENITO: Yeah, and then she… she shoots me down… and she says it in front of the 

kids…like she said it in the phone once…when I am around… 
WILLIAM: Yeah, … one thing… I will just be. ….you know real honest with y’all it 

is hard for me to hear that she is saying that kind of stuff around the kids 
because I myself . . .I am half-Hispanic.   My mom is from South 
America…so,…it is like when you talk about that …it is like it is hurting me 
too 

BENITO: It is abusive 
WILLIAM: Sure, yeah 
 
Patterns #2 & 3:  Therapist initiates the conversation and addresses culture in a 

straightforward manner. The third pattern that arose in William’s work was his willingness 

to initiate the conversation about culture in a straightforward manner.  The following two 

examples show how William would cut in and address the difference in cultures between the 

couple, or the influence of the culture of an individual client.  

Example # 1: Andrew and Adriana, Session 1. In this excerpt, William asks straightforwardly 

if culture is an issue in the couple’s relationship. 

WILLIAM: Let me start by saying real quick…one thing about me, which I should 
have done it before….but, uhm… I think could be relevant right here….Well, 
let me just show you a picture… Here is my family right here… uhm…My 
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dad is White and my mom is Hispanic, and I have noticed that y’all are… 
Well, I shouldn’t assume… are you Hispanic? 

ADRIANA: uhum 
WILLIAM: Okay. Do you all think that y’all’s cultures and races and stuff have 

affected you all’s relationships at all? 
 
Example #2: Carl and Carolina, Session 3. In this example, William cuts into the 

conversation to explore Carolina’s cultural self-perception. 

WILLIAM: So how do you feel now about being a minority? 
CAROLINA: I love it… I mean I think that now. I have a huge advantage over other 

people… I  
WILLIAM: What do you mean? 
CAROLINA: Well in every business… that has definitely been one of my biggest 

sellers… that I fluent speak Spanish as my first language and that I have 
traveled everywhere. I have been to so many places… I just feel like I have 
seen so much more … and I am open to so much more 

WILLIAM: Is it just an advantage of business and education opportunities or is it 
more?   

CAROLINA: I think it has formed who I am… I am more outgoing…more social… 
because of that . . . because of who my family is… I think that is that thing 
that makes me unique…  

 
Pattern # 6: Willingness of the couple to discuss culture. Finally, while William’s 

interest in cultural issues was obvious in his work with interethnic couples, it is important to 

note that the willingness of the couple to talk about culture dictated the time and depth of the 

conversation. Of the three couples, Andrew and Andrea were the only ones who did not 

clearly recognize an issue in terms of their different cultural backgrounds. In the following 

transcription, Adriana minimizes culture as a problem, using her sister as an example, but 

later tries to get Andrew to address his “joking.” 

ADRIANA: My sister is married to a White guy and there was no problem there. 
WILLIAM: Ok. So there is no problem, but is there anything good too? Or is it not 

even an issue? 
ADRIANA: I don’t think it is an issue. I think it is an issue for him… because he 

would say things like … “I think you wish I were Spanish” 
WILLIAM: You say that sometimes? 
ANDREW: Yeah…more or less… most of the time it is just joking around 
WILLIAM: Ok. What would make you say that? 
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ANDREW: I don’t know 
WILLIAM: So it is just joking around? 
ANDREW: Uhum 
WILLIAM: Do you believe that he is just joking around? 
ADRIANA: No 
WILLIAM: What do you believe? 
ADRIANA: I believe that he tries to joke around but he is being serious. He tries to 

play it off and then if we just keep going at it… all that playing it. It won’t be 
playing anymore 

WILLIAM: Why do you think that he wishes it …If he did want to be Hispanic. . . 
Why would you think that he would say something like that? 

ADRIANA: I have no idea. 
WILLIAM: Why would he think that you want him to be like that?  Why would that 

be? 
ADRIANA: I don’t know. 
WILLIAM: Do you think she is right? 
ANDREW: Maybe… sometimes I feel outcast...When we go to any family gathering 

I’m like I’m the only White person there…I feel kind of uncomfortable 
sometimes. 

WILLIAM: Kind of like being a minority? 
ANDREW: Yeah. 
WILLIAM: Ok. Uhm…Do you think that your being White bothers Adriana? 
ANDREW: No 
WILLIAM: Do you think it bothers the family? 
ANDREW: No 
WILLIAM: You just feel uncomfortable sometimes? 
ANDREW: Right. 
WILLIAM: Do y’all have any concerns or anything about your baby? 
ANDREW: No. 
WILLIAM: Does he look like either one of you? Or… 
ANDREW: Do you want to see a picture? 
WILLIAM: Sure. 
ADRIANA: He doesn’t look Spanish. 
WILLIAM: Oh he is cute… he is adorable. 
ANDREW: Thank you. 
WILLIAM: Yeah… so do you ever regret that he does not look Hispanic? 
ADRIANA: No. 
WILLIAM: It doesn’t bother you? 
ADRIANA: No 
WILLIAM: That is the way my mother was. [Changing the subject] What kind of 

things…do y’all feel like might be… in particular… if y’all could list 5 things 
each that y’all want to make sure to cover in here? 
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Consequently, Andrew and Adriana had only one identified cultural segment. When William 

was asked about factors that might have influenced the addressing of cultural issues, he 

replied 

I do not think it was hard to bring up the issue of culture with any of the clients. I think 
that for Andrew and Adriana the issue was dropped early on because they did not seem 
to want to acknowledge it as an issue at all. [On the other hand] with Benito and 
Brooke, the children’s ethnic identity was one of the prevailing concerns of Benito so it 
was pretty easy, [and] with Carl and Carolina it was an issue that both members felt 
comfortable acknowledging and discussing. They seemed to buy into the idea that it 
was an important issue. 

 
 
Case 2: James 

 James saw two cases that fit the criteria. The couples were seen two years apart. At 

the time that therapy was going on, James was a doctoral student in his early thirties.   James 

is Anglo. In terms of his therapeutic work, he considers himself a behavioral family therapist. 

When asked how his theory of therapy influences his work with couples from different ethnic 

backgrounds, he stated, 

It does not specifically address working with ethnic groups. I had to modify my 
theory to address the unique perspectives and life experiences of clients. Basically, 
my theory is one based on the unique aspects of all people. Everyone is from a unique 
culture of one and it is important for me as a therapist to understand their perspective. 
However, my assumptions and view of the world affects how I view others.  

 
In terms of his score for the MCKAS, James had a high score on both scales showing a good 

knowledge and awareness (see Table 4.2).  

Diego and Debbie. The first couple James saw was made up of Diego, a 26-year-old 

Latino, and Debbie, a 22-year-old Anglo female. Diego and Debbie were not married but had 

been living together for about five years when they came in for therapy. They were seeking 

to work on issues of sex, money, power and religion. James met with them for seven sessions 

during a four-month period. The RDAS scores for Diego and Debbie showed that they had 
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low satisfaction with their relationship with one another. Both of their scores were less than 

48, and displayed relationship stress (see Table 4.3). In analyzing James’ work with this 

couple, four of the seven videotaped sessions were reviewed and analyzed. Three segments 

during the first session and one during Session 5 were identified.  

In his work with Diego and Debbie, James did not directly address culture. The 

clients, especially Debbie, brought up culture as an issue with statements such as “See, I 

think the biggest thing is… he grew up in a Mexican household.” Even after such direct 

statements as this one, James did not address culture straightforwardly. Instead he addressed 

other issues such as communication and respect.  He did ask several questions to facilitate a 

discussion of Diego’s view and feelings of “almost being robbed of his manhood.” Diego did 

not expand on the issue and the conversation changed. James also emphasized the fact that 

the couple see things differently. In a later session, James suggested setting boundaries 

between the couple and family, without mentioning ethnicity. This is evident in his case 

notes and on the video of the session. For example in his case notes, James wrote “Debbie 

wants to be as important to Diego as his family. Diego feels they compete for his attention.” 

In terms of scores from the CCCI-R, James was given a low score in his work with Diego 

and Debbie (see Table 4.2). 

Federico and Faye. The second couple James worked with was made up of Federico, 

a 40-year-old Latino, and Faye, a 43-year-old Anglo female. Federico and Faye had been 

married for about thirteen years when they came in for therapy. In their phone intake, Faye 

stated that Federico’s extensive work-related travel was affecting their family, and that there 

were other issues regarding his family of origin. Their RDAS scores revealed a low relational 

satisfaction for both of them (see Table 4.3). James worked with Federico and Faye for a 
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total of four sessions during a two-month period. The videos for three of the four sessions 

were viewed and analyzed. Five segments were identified in the first three sessions of 

therapy.  

In his work with Federico and Faye, James did not address culture directly. He did 

point out that there were differences in the views and values of the couple, and that his goal 

was to unify them.  Throughout the first sessions, Federico and Faye kept bringing up their 

struggle with each other’s extended family and the stress it brought into their relationship. 

Several times Federico asked Faye to not drag the extended family into their arguments. 

Similarly, Faye stated “I do want to get back to the family again because I want to know how 

to deal with [it].” However, James focused primarily on the communication process and not 

on the specific issues. For example, in one session he stated “Let me go ahead and jump in 

here… There is reality and then there is our interpretation of reality. You know what I mean? 

People miscommunicate the whole time.”  Culture was not mentioned in James’ notes, 

although he did write that issues of parenting and extended family were brought up during 

the first session. James was given a low CCCI-R score in his work with Federico and Faye 

(see Table 4.2). 

Within-Case Analysis Patterns: James  

After watching James’ work with Diego, Debbie, Federico and Faye, patterns in the 

way that James worked with interethnic couples became evident. It was obvious through 

CCCI-R scores, individual item scores, and from the videos that James was at ease in 

working with the couples, and that he had a clear understanding of the therapeutic process. 

During sessions, there was often laughter and positive non-verbal messages such as eye 
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contact and smiling that reflected his therapeutic bond with his clients.  When asked, James 

confirmed his positive relationship with each of the couples. 

Pattern # 12: Clients’ initiation with no follow-through. In both cases observed, the 

couples themselves brought up culture as an issue in their relationship. James did not address 

the cultural issue in either case. This can be seen in the following two examples.  

Example 1: Diego and Debbie, Session 1. In this example, Debbie clearly states that when 

she first met Diego she questioned whether she wanted to initiate a relationship with a 

Latino. James dismisses the comment.  

JAMES: What was your reaction the first time you met? 
DEBBIE: He was well dressed… and uhm… actually I did not know if I was really 

going to date him because… he is Hispanic and I had only dated like one 
other Hispanic guy … and I don’t know. I normally date White people… 
and… but he was well dressed and I thought he had money…(laughs)… and I 
was broke and starving and he offered to buy me dinner. So, that was 
important. He was like a free meal. 

[Everyone lightly laughs] 
JAMES: This is so romantic… 
DEBBIE: Tell him what you tell everyone. 
DIEGO: This is like a joke I tell everyone. The only reason I went up to see her is to 

get a piece of ass and I got stuck with the whole ass. 
DEBBIE: We have been together for about 5 years. 

 
Example #2: Diego and Debbie, Session 5. In the following segment Debbie once again 

states that there is a clash between her culture and Diego’s. James, once again dismisses the 

issue stating he does not understand the problem, and Debbie shows frustration at James lack 

of understanding.  

DEBBIE: They were going to shoot guns. I wanted to rent DVDs to go and watch 
them…. Apparently that was a big no-no on my part. I was disrespectful in 
that I couldn’t even…you know…I was taking over their home…you know… 
and all of that. And I was like you know…well, don’t go abandoning me and 
leave me with nothing to do just ‘cause it is something your family does and it 
is all like a big cultural clash and it seems like everything I do disrespects 
someone in some way… And it is just like he expects me to do everything that 
they want to do or go along with all of their stuff… and make it more 
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convenient to them. But if I ever do anything that is not okay. . . to me where 
they should bend a little and understand the difference in our cultures. No, I 
am wrong. 

JAMES: Okay…so, I am still having to find out … 
DEBBIE: It’s…Uhm (exhales as in frustration) 
JAMES:…What  has this to do with Diego. You are talking about your interactions 

with his family. 
DEBBIE: Because it is always him telling me like “You are doing this wrong, you are 

doing this wrong” and he is upset at me because of something I have 
done…… Apparently everything that I think is rude is apparently not rude to 
them. And, apparently everything that they think is rude is not rude to me. It is 
just like he is kind of pulling us…. He is pulled between the two, but he is 
kind of like… 

JAMES: This brings me back… How can he?…with his family, how can he show 
you?… How can he fix it? I mean you are pointing the finger at him, and … 
he is not putting me before the family. I understand …You know, y’all can 
point out the faults. Y’all can point out things that you want to changed, but 
you are more … when it comes down to what needs to change, you are the 
one  who has to want to change…How are they to know? How is Diego to 
know? If that is something he is willing to change about his behavior. 

DEBBIE: Next time we are in that situation, don’t go “Well I want to, but let me 
check with Debbie. I don’t think she wants to.”  

 
Pattern #7: Addressing alternative/dominant issue. Sometimes, the issue of culture 

was brought up, and James focused on what could be considered an alternative discourse or 

theme. In these instances, James emphasized another issue that was part of the conversation 

and may have seemed to be a more dominant issue to him, such as fighting for power and 

dealing with traditional family roles. 

Example # 1: Diego and Debbie, Session 1. In this example, Debbie says she believes the 

biggest issue in her relationship with Diego is his Mexican origin. James, however, does not 

address her comment about culture but rather addresses the issue of power differences in how 

Debbie and Diego were raised. 

DEBBIE: “See, I think the biggest thing is …he grew up in a Mexican household. He 
was born in Mexico. So he has more of the machismo …attitude… but he 
doesn’t think he does. It especially comes out when he has been around his 
family.… Mine, my mother ruled the house. 

JAMES: So, y’all are fighting for power.  
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Example # 2: Federico and Faye, Session # 2. Likewise, in this example, Faye talks about the 

conflict between herself and how her husband was raised. James does not comment on the 

impact of Federico’s family, but rather on how Faye has to combat traditional family roles.  

 
FAYE: I married into a family….he comes from a family where his brother thinks his 

wife is in the home and the men roam. 
JAMES: So you have to combat these traditional roles. 
FAYE: Yes, I think that Federico gets into this kind of people and he gets to be like 

that …. That is just one brother… another brother is just amazing. 
JAMES: [paraphrasing] : I have been having to battle these traditional family roles. .  
FAYE: Yes, because I am not… 
FEDERICO: I am not my brother and I get that… 
JAMES: I see how your perspectives are different… 

 
Pattern #8: Focus on behavior. At other times, James focused primarily on helping 

the couple deal with their communication style, and “how to fix” the problem. He 

emphasized that if the couple could work through their communication barriers, they would 

be able to deal with the issue at hand. In his view, this is consistent with his theory of therapy 

as a behavioral family therapist. 

Example # 1: Diego and Debbie, Session 1. In the following example, James does not focus 

on what is being said but rather on making sure to enhance the communication between 

Debbie and Diego.  

JAMES: Why did Diego feel that you were being rude?  
DEBBIE: Probably because that was the way he was raised…that women … that 

women shouldn’t be like that … 
JAMES: Thanks [switching sides to Diego] having heard. . . what did Debbie say? 
DIEGO: She is right to a degree … to being a gentleman… that has changed from the 

beginning… 
 
Example # 2: Federico and Faye, Session 2. In this excerpt, Faye and Federico express their 

problems with each other’s families, and James cuts in and emphasizes that it is not the issue 

that is the problem, but rather how the couple communicates.  

58 

Nenetzin Reyes, Texas Tech University, December 2007



 
FAYE: I do want to get back to the family again because I want to know how to deal 

with them every time 
JAMES: [cutting in] I really want to focus on your communication patterns. 
FAYE: It is very hard to get along with his family…there are just three that I want to 

stay away from 
FEDERICO: I tell her that she doesn’t have to go if she doesn’t want to. 
FAYE: My problem with this family is that if you don’t do it their way then you get 

dogged and you know it is so sad I see them do it to him… 
FEDERICO: I don’t think you gave some of them a chance… This is what I was 

talking about.. 
JAMES: [cutting in] The thing is about how you communicate. 
FAYE: I was not raised to be like that. 

 
Pattern # 1: Addressing conflicting perspectives. James emphasized the different 

conflicting perspectives. He often pointed out the differences between the clients, even those 

which were not cultural. This is a reflection of how he conceptualizes cultural issues in the 

therapy room. 

I think that I conceptualize culture much more narrowly (individually) than most 
therapists and don’t get into a lot of discussion about majority and minority culture. 
My dialogs are more about what it is like for the specific client to live in society. 
Discussing culture is unavoidable and happens every session. It might not be in the 
context of Anglo or Hispanic but in the context of him and her. 

 
Example #1: Federico and Faye, Session 1. In this example, James interrupts the couple and 

addresses the couples’ differences in religion. 

 
FEDERICO: I have always been Catholic… but I sacrificed it to keep the family 

together. 
FAYE: We did try both churches. 
FEDERICO: But, we did not go to mine for long. 
FAYE: I did not get much out of it. 
JAMES: [interrupting] It sounds like there are conflicting values and ideas… 

 
Example #2: Federico and Faye, Session 3. As in the previous example, in this example 

James notes the differences in opinion and states that couples naturally have different 

realities.  
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JAMES: When you speak from your reality it doesn’t really matter what the details 
were. .I’ve seen couples before say, “I really feel threatened by your 
mom,”…It doesn’t matter why…It doesn’t really matter why. 

FAYE: You don’t think so? 
JAMES: It doesn’t.  
FAYE: So that person can know?… 
JAMES: Because what happens is that when you say… “Your mom said this, and 

your mom said that.” It really doesn’t matter. It is no longer about you, and 
you can’t do anything about it. 

[A few minutes later] 
JAMES: Let me go ahead and jump in here. There is a reality and then there is our 

interpretation of reality. You know what I mean? …. People miscommunicate 
the whole time. I get a sense you [to Federico] are still going to be involved 
with your family. 

 
Pattern #9: Knowledge and Awareness scores vs. visible skills. Finally, James’ high 

scores on the MCKAS scales and his personal responses to questions regarding culture did 

not agree with the rest of the data that was collected, such as the low ratings in the CCCI-R, 

for which the external rater commented: 

I felt that this therapist missed a number of opportunities in which he could have 
explored how the issue of culture affected Diego and Debbie. The therapist was 
extremely structured in his therapeutic approach, and at times this may have 
constrained his ability to be flexible.  He seemed to rely on the standard culture.  
[In regards to Federico and Faye] Despite the mention of religion, contextual 
variables were largely ignored in this case. Once again, it seemed that the therapist 
conceptualized the case from the dominant perspective, and no openings were 
provided in which the clients were encouraged to discuss culture. 
 

 

Case 3: Georgia Lacey  

 Georgia Lacey had three cases that fit the criteria.  However, only two cases were 

analyzed because of insufficient documentation (the videotape was blank).  The two couples 

that were included in the analysis were seen by Georgia Lacey about a year apart from each 

other. At the time Georgia Lacey was a married doctoral student in her early thirties.  She 

described her theory of therapy in the following manner: 
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My theory of therapy comes from systems theory, feminist theory, and relational-
cultural therapy. RCT focuses on the self-in-relation, the relationship between the 
client(s) and therapist and between the clients themselves. RCT also focuses on issues 
of equality and equanimity, focusing quite a bit on power differentials and finding 
ways to build connection.  

 
Georgia Lacey stated that her theory of therapy influences her work with couples from 

different ethnic backgrounds, and that when working with clients who are ethnically different 

from her, she is sensitive to the differences.   

Honestly, I am probably overly-sensitive to it from the first session. I find myself 
wanting to do things “just right” so I can connect to the client and help them get what 
they need from therapy. This isn’t easy sometimes when our ethnicities don’t match. 
What I think is important may not be important to them. 

 
In terms of her score for the Multicultural Counseling Knowledge and Awareness Scale, 

Georgia Lacey had a high score on both scales showing a strong knowledge and awareness of 

cultural issues in therapy (see Table 4.2).  

Gonzalo and Gail. The first couple Georgia Lacey worked with was made up of 

Gonzalo, a 25-year-old Latino, and Gail, a 20-year-old Anglo female. Gonzalo and Gail had 

been dating for about 2 years, and were planning on getting married. The couple was not 

currently living together. Georgia Lacey met with them for ten sessions during a five-month 

period. At intake, Gonzalo and Gail stated that Gonzalo’s father had passed away and the 

couple was seeking therapy for grieving and how it had been affecting their relationship. The 

RDAS scores for Gonzalo and Gail showed that each of them was satisfied with their 

relationship. They had identical scores on two of the three dimensions with Gonzalo 

reporting a higher score in Consensus, and therefore a higher total Satisfaction score (see 

Table 4.3). In analyzing Georgia Lacey’s work with this couple, five of the ten sessions were 

viewed and analyzed. Four segments where culture was discussed were identified. These 

segments took place during Sessions 1, 2 and 5.  
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In working with this couple, Georgia Lacey addressed the issue of culture in a 

straightforward manner. This is evident in the videotapes of the sessions and in her case 

notes. She identifies ethnicity in her genograms, and notes when she talked about the 

influence of the couple’s family of origin. Once the couple had mentioned their ethnic 

differences, she slowly and calmly asked about the influence of culture in Gonzalo’s life, and 

what role it played the couple’s relationship with each other and their families of origin. 

Georgia Lacey even asked about Gonzalo’s reaction to having two Anglos talk about his 

ethnicity while he was in the room, showing her respect and consideration. Georgia Lacey 

was given a high CCCI-R score in her work with Gonzalo and Gail (see Table 4.2). 

Harold and Hortensia. The second couple Georgia Lacey worked with consisted of 

Harold, a 24-year-old Anglo male, and Hortensia, a 23-year-old Latina.  At the time of 

therapy, Harold and Hortensia had been married about 3 years, and had a young child. 

Georgia Lacey met with them for fourteen sessions during a six-month period. In the phone 

intake, Harold and Hortensia stated that they were seeking therapy for communication 

problems. The RDAS scores for Harold and Hortensia showed a difference of opinion 

regarding their relationship satisfaction. Hortensia reported low relationship satisfaction (10 

points below the cut off point).  Harold’s RDAS score was at the cutoff score, suggesting at 

least marginal satisfaction with the relationship (see Table 4.1). In analyzing Georgia Lacey’s 

work with this couple, three of the fourteen sessions were viewed and analyzed. Two 

segments where culture was discussed were identified. These segments took place during the 

second session.  

In this case, it was hard to assess how Georgia Lacey addressed culture with the 

couple. The majority of the first session was not recorded and some comments during the 
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second session suggested that culture was mentioned at some point during the first session. 

For example during Session 2, Georgia Lacey asked “Okay, so this part of the family is 

Hispanic?” Hortensia answered with a simple “yes.” After labeling each side of Hortensia’s 

family “Hispanic” and “Caucasian,” respectively, Georgia Lacey moved on to other issues 

such as divorce. At this point Hortensia was identified as half Latina and half Anglo, 

although in the assessment packet she identified herself as ”Hispanic.”  Ethnicity or cultural 

issues are not mentioned again in either the current or subsequent session. With this couple, 

culture was only a descriptor of half of Hortensia’s family of origin. In her case notes, 

Georgia Lacey recorded that FOO (family of origin) was discussed during several sessions, 

but the sessions viewed documented no specific cultural issues. Georgia Lacey was given a 

lower CCCI-R score in her work with Harold and Hortensia than with Gonzalo and Gail (see 

Table 4.2). 

Within-Case Analysis Patterns: Georgia Lacey 

  In watching Georgia Lacey’s work with Gonzalo, Gail, Harold and Hortensia, a few 

patterns were found.  Georgia Lacey had a very calming presence in the therapy room. She 

built strong therapeutic relationships with her clients, and was open to discussion of cultural 

issues. This was very clear in individual item scores of the CCCI-R, the video tapes of the 

session and even from written feedback from the external rater of the CCCI-R.  This rater 

stated: 

Therapist was adept in pacing the client-therapist relationship and skillfully opened 
up opportunities for the clients to discuss culture. It was great to see how the therapist 
and the clients become more comfortable in discussing cultural issues, and the impact 
that her differing cultural orientation had on the relationship. 
 
Patterns # 4 & 3: Use of genogram and addressing culture in a straightforward 

manner. In terms of her cultural issues, the first pattern that was evident in Georgia Lacey’s 
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work with both couples was that she utilized a genogram in gathering information about the 

couple’s families of origin including ethnicity. This was clearly seen in all of her case notes. 

Second, Georgia Lacey addressed the issue of culture in a straightforward manner, as can be 

seen in the following examples.  

Example #1: Harold and Hortensia, Session 2. In this example, Georgia Lacey does not 

hesitate to state Hortensia’s family of origin’s ethnicity.  

GEORGIA LACEY: Okay, so this part of the family is Hispanic.  
HORTENSIA: Yes 
GEORGIA LACEY: Was religion important on this side of the family? 
HORTENSIA: I think so. It has always been my grandma. 
GEORGIA LACEY: And, this side of the family Caucasian. 
HORTENSIA: Yes 
GEORGIA LACEY: Okay 

 
Example # 2: Gonzalo and Gail, Session 2. In this example, Georgia Lacey, addresses the 

issue of culture and the influence it has in Gonzalo’s life.  

GEORGIA LACEY: So let me ask you this… The Hispanic culture… How much 
does that play a role in your life? 

GONZALO: I think I see it more now that I am in college …that we did a lot of stuff 
as a family…Everything was very family oriented and I see it now when I 
have friends now that are like you know… they just don’t have that [yeah]  It 
is just different or more intense… The last car I had it was a Blazer and it was 
falling apart on me and it broke down on us in Austin now…  

GAIL: [giggles] 
GONZALO: Now granted these are my parents and I wouldn’t expect this from 

anyone else… I call my dad… I don’t know what is wrong… He is like… 
Okay I am at work, I’ll go get it later… They drive from Dallas to Austin with 
the trailer to pick up the truck and have dinner… by now it was really 
late….The other thing is that they brought another car… The other thing… 
They are like… “You need any money?”... He came up to Lubbock to go get 
it …drove it all back same day… one time and another time …. But you know 
stuff you know… parents would be like...it is your problem. 

GAIL: My parents would be like …You are crazy… We’ll get it in the morning. 
GONZALO: But everything we do is as a family and a lot of the decision we made 

was as a family… 
GAIL: Something that I had always wondered but never asked…Is that your 

family…or is that the Hispanic? 
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GONZALO: I tend to find it seems like more from a social standpoint.. I find more of  
that the family stands together.. I find that my mom’s side of the family… we 
get together and have like a cookout after church and I was so close to them 
because that is all I knew. Through the midst of all of these deaths and getting 
older…. That is something that in my house that I want to continue… This is 
my home … You are welcome to my home …You are my family and I intend 
to keep that 

GAIL: Is that why getting a five bedroom house is important? 
GONZALO: Yes 

 
Pattern # 10: Patience and sensitivity. Third, Georgia Lacey displayed patience and 

sensitivity in asking about cultural issues. She also asked for input from both members of the 

couple. This relates to her desire to be sensitive to issues of sexual orientation and gender. 

Example # 1: Gonzalo and Gail, Session 5. In this example, Georgia Lacey is sensitive to 

Gonzalo’s feelings and views of having two Anglos talk about his culture and family. 

GEORGIA LACEY: Okay, Gonzalo. I want to ask you because … I’m not Hispanic. 
Gail is not Hispanic. What does it feel like to sit here, be Hispanic… in the 
room and hear us talking like that? 

GONZALO: I grew up in upper-middle class neighborhood school or whatever you 
want to call it. I grew up with all White kids.  I mean for all they knew I was a 
White kid with a tan… that is how I was raised 

GAIL: You really are 
GONZALO: That is the way my family raised me, but I never forgot my culture. 

But… it is just like with anyone else’s creed, culture, whatever…there are 
things that you are not proud of… like she thought … you know?  growing up 
she thought  the typical type of tough. And everyone has that … you know..  

GAIL: Everyone thinks they are lower class 
 
Example #2: Gonzalo and Gail, Session 5. In this excerpt, Gail expresses her feelings about 

her family’s reaction to Gonzalo, and Georgia Lacy calmly helps Gail process through those 

feelings. 

GAIL: I was mad. I really was. Because I felt my mom was being really closed 
minded. I really did. And to be… a little blunt here... he was the first Hispanic 
I ever brought. 

GEORGIA LACEY: Well that was going to be my next question. 
GAIL: Yeah. He was the first ethnic I ever brought home and that kind of shocked 

my parents a little but they saw that really wasn’t a factor 
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GEORGIA LACEY: Do you think that … Here, let’s sit in the floor with 
Gonzalo...Were you surprised that they reacted that way? 

GAIL: I wasn’t exactly surprised. My mom had told me growing up that she really 
didn’t want me to date a black person. That was their main thing. They were 
like… your children are going to be raised… they will be tormented because 
they are half and half. I mean they don’t have anything against black people 
they don’t have anything against Hispanics they just… they were… that was 
their main thing. Children being terrorized. 

 
Pattern # 5: Influence of couple factors. Finally, analysis of Georgia Lacey’s work 

with the two couples brought up questions regarding how and when cultural issues were 

addressed. It is likely that culture was addressed with Harold and Hortensia during the first 

session which was not fully recorded since Hortensia identified herself as Hispanic in the 

assessment packet, but by Session 2 Georgia Lacey already knew that Hortensia was bi-

ethnic. When Georgia Lacey was asked if clients’ factors that might influence the addressing 

of cultural issues, she replied: 

Yes, it does. I also have found it to be a challenging way to work with some clients. 
In this case [with Harold and Hortensia], for example, I found myself trying to build 
connection and focus on equality, but I’m not sure if it was realistic to do so with 
them. 

 
Hortensia’s bi-ethnic heritage may have made the issues seem less relevant in comparison to 

Gonzalo and Gail’s as her level of acculturation into the majority ethnic group (Anglo) would 

be higher.   

 

Across-case Analysis Results 

 The three therapists that participated in this multi-case study were diverse in terms of 

personal background, theory of therapy and manner of approaching and addressing cultural 

issues with the interethnic couples in their practice. However, they did have several 

similarities, including being part of the same doctoral program and working in the same 
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clinic. In the previous section, I presented the results of the individual within-case analysis. 

In this section, I will report the results of the across-case analysis. This includes the patterns 

of the within-case study analysis that were not found across other cases, those patterns that 

were, and four new patterns that were identified in the across-case analysis. A list of all the 

patterns considered and added in the across-case study analysis can be found in Table 4.4.  

Within-Case Patterns Not Found in Additional Cases 

Certain patterns were only found with specific cases (see Table 4.4). There were 

seven patterns that were not found beyond the individual cases. Patterns that were found in 

Case 1 (William), but not in other cases are Pattern # 6- willingness of the couple to address 

culture and Pattern #11- use of self-disclosure.  Patterns that were found in Case 2 (James) 

include: Pattern # 7- addressing the alternative or dominant issues at hand; Pattern #8- 

focusing on behavior; Pattern # 9- Knowledge & Awareness scale scores vs. visible skills; 

and  Pattern # 12- client initiation with no follow-through.  Finally, Pattern #10- patience and 

sensitivity was only found in Case 3 (Georgia Lacey).  These patterns were not found in 

other cases because some part of the case, whether the therapist, the therapist’s theory of 

therapy or the client’s view or openness to cultural issues was unique to that case. For 

example, only Case 1 was William who is bi-ethnic, and therefore only he could use self-

disclosure of his bi-cultural heritage in addressing culture with his clients. In the same 

manner, Case 2 was James who had a very specific view of therapy (behavioral family 

therapy) and therefore Pattern # 8 focusing on primarily on behavior would be more 

appealing to the therapeutic work in this case.  

Within-Case Pattern Found in Additional Cases 

67 

Nenetzin Reyes, Texas Tech University, December 2007



Cases 1, William, and 3, Georgia Lacey, shared three patterns: Pattern #2- therapist 

initiates conversation; Pattern #3- addressing culture straightforward, and Pattern #4- the use 

of genograms (see Table 4.4). Examples of these patterns have been presented in the within-

case study results.  

Pattern #1 (addressing conflicting perspectives) was emphasized in the within-case 

study analysis of Case 2 (James), but not with Case 1 (William) or 3 (Georgia Lacey). 

Omission of Pattern # 1 in the previous analysis had more to do with the frequency and the 

emphasis of this pattern than its absence from other cases. For example, Pattern # 1 only 

appeared in one of the two couples within Case 3 (see Table 4.4). However, when all three 

cases were taken into account this pattern was also found in Cases 1 and 3. 

Example: Case 1: William with Carl and Carolina, Session 3. 

WILLIAM: [to Carolina] wow, [your] family really does stick together. 
CAROLINA: At least my mom’s brothers and sisters 
WILLIAM: [to Carl] So, when you see her family and how close they are… How 

does that compare with your family? 
CARL: Her side of the family is like my mom’s side of the family…My mom’s 

family is the most important thing to her… My dad’s side is kind of close, but 
they are not as close…  

 
Additional Patterns Identified in Across-case Analysis 

After the presence of each within-case pattern was re-analyzed for its presence in 

other cases, all three cases were analyzed for additional patterns. Four new patterns were 

found: Pattern # 13- clients initiates conversation; Pattern # 14- clients become defensive;  

Pattern # 15- differences between couple are initially rejected; and Pattern # 16- Latinos 

emphasize their role as a man.  

Pattern #13: Clients initiate conversation about culture.  Clients’ initiating 

conversation about culture was the most prominent feature of the new across-case patterns. 
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The majority of the segments of therapy in which this pattern was presented happened within 

the first and second sessions. Furthermore, the majority of segments in which the clients 

initiated conversations about culture were started by women. 

Example: Case 3 (Georgia Lacey with Gonzalo and Gail, Session 1). In this session, 

Gail closes the first session by mentioning that Gonzalo is Latino, and indicates that their 

cultural issues play a part in their relationship. 

Gail: But, uhm… It is… I feel like we are such… and I don’t know if this is a diss to 
him or not, but I feel like we are the same level in so many areas… and it 
didn’t matter to me that …I mean he is the first Hispanic that I ever dated.. I 
just don’t see why he calls himself a coconut... brown on the outside White on 
the inside…we are so much alike…and so….but…  

 

Pattern # 14: Clients become defensive. Pattern # 14 (Clients become defensive when 

culture is discussed) was the second most prominent new across-case pattern. In these 

instances during therapy, usually the couple would become defensive about a comment that 

was made regarding their own family, cultural background, or how they dealt with those 

differences.  

Example: Case 2 (James with Diego and Debbie, Session 5). In this excerpt, it is obvious that 

something Debbie said has upset Diego, and he has become defensive.  

DIEGO: I have to go back and defend myself …on that portion. 
JAMES: I don’t want you to go back and defend yourself. 
DIEGO: No. I have to…I told her that I would not say anything until we got to 

counseling about this one. I went to do some wiring at my mother’s house and 
she knew that I was going to bring back the entire family back….. 

 

Pattern # 15: Differences are initially rejected. Pattern # 15 (Differences are initially 

rejected by the couple) was found in only two couples in two different cases (1 and 3; see 

Table 4.4). In these segments of therapy, the couple or one of the couple initially rejects the 
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issue of cultural differences/issues and then changes his/her mind, or a few minutes later 

emphasizes that cultural differences are an issue after all.  

Example: Case 1 (William with Andrew and Adriana, Session 1). This excerpt shows how 

Adriana first rejects the idea that culture plays a role in her relationship with Andrew and 

then changes her mind and states that it may be an issue for Andrew. 

WILLIAM: Okay. Do you all think that y’all’s cultures and races and stuff have 
affected you all’s relationships at all? 

ANDREW:…. 
ADRIANA: I don’t 
WILLIAM: You don’t’ think so? 
ADRIANA: My sister is married to a White guy and there was no problem there. 
WILLIAM: Ok. So there is no problem but are there any good things too? Or is it not 

even an issue? 
ADRIANA: I don’t think it is an issue. I think it is an issue for him… because he 

would say things like … “I think you wish I were Spanish” 
 

Pattern # 16: Latinos emphasize their role as a man. Pattern # 16 was seen in three of 

the four couples that consisted of a Latino and an Anglo female (see Table 4.4). In each of 

these therapy segments, the Latino talked or alluded to one or more roles he fulfilled as a 

man. These segments were often negative, and the Latino spoke of losing some facet of his 

manhood. However, in other segments the specific male role was spoken of as a new and 

daunting responsibility in a changing family (e.g., the responsibility as a man to step into a 

strong, provider role). 

Example 1: Case 2 (James with Federico and Faye, Session 2). In this example, Federico 

expresses how his conflicts with Faye over his family have been taking away parts of his 

identity as a man. 

FEDERICO- I just want her to really focus with me not my family when we get into 
the discussion and I have always told her. … I have made it clear to her that 
when the fights…I don’t want it to shift to her family or my family… and as 
time goes by…. I felt bogged down along with my family ….You are hurting 
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me, so I am going to hurt you back… but her family… they are nothing but 
good people. ….. 

FAYE: And I will step in and say “Stay out”… it is not your business 
FEDERICO: I feel like the whole man thing has been taken away from my dignity as 

a man, as a father… as a husband. I feel like it has all been taken away from 
me. That is how I feel that is me. And that is how I feel. That is just me. 

 
Example # 2: Case 3 (Georgia Lacey with Gonzalo and Gail, Session 1). In this example, 

Gail talks about how Gonzalo has become the new patriarch in his family, and Gonzalo 

confirms it by speaking of the new responsibility he has acquired after his father’s death.  

GAIL: In his family, as he has explained it to me, now that his father is gone… not 
only in his immediate family, his sister, his mother… but in his extended 
family… he has become the matriarchal role.  

GEORGIA LACEY: patriarchal? 
[A few comments later] 
GONZALO: …Her husband is just like me. He just knows that now he has to work to 

provide now……. It seems like now when it comes to big decisions it is up to 
me…  

 
 

Comparison with the Literature 

 This third and final section of this chapter includes a comparison of the results with 

the available literature on interethnic couples. As mentioned previously (Chapter II), specific 

information regarding interethnic marriages of Latinos/as is limited. There are currently only 

three published articles that deal with this particular relationship dynamic (Negy & Snyder, 

2000; Saldago de Snyder & Padilla, 1982; Weiling, 2003). In comparing the findings of the 

multiple case study, however, I have also included general literature about interethnic 

couples . I have separated this chapter into two sections. First, I have compared couple 

factors with those which have been found in the literature. Second, I have compared the three 

cases with the suggestions for therapists that have been provided in the literature.  

Couple Factors 
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 In comparing the available literature to couple factors in the quintain, I emphasized 

those items that have been found in the literature that have to do with intermarriages in 

general. The available literature states that there are certain experiences that are found to be 

common among interethnic couples. These include issues of:  marital satisfaction (Chan & 

Smith, 1995; Ibrahim & Schoroeder, 1990; Solsberry, 1994; Negy & Snyder, 2000; Weiling, 

2003); discrimination and rejection (Daneshpour, 2003; Fu, Tora, & Kendall, 2001; Karis, 

2003; Killiam, 2003;McFadden, 2001; Usita, & Poulsen 2003, Wehrly, Kenney & Kenney 

1999; Wieling, 2003); homogeneity (Falicov, 1995a; Wieling, 2003); and integration of both 

cultures (Falicov, 1995a; Killian, 2003; Wieling, 2003). 

Marital satisfaction.  About half of the couples reported marital satisfaction scores 

above the RDAS cutoff of 48 (see Table 4.3). Authors of the current literature suggest that 

interethnic marriages are not significantly different when it comes to a couple’s marital 

satisfaction or psychological distress (Negy & Snyder, 2000; Weiling, 2003). It is important 

to note that the couples in samples from these previous studies were non-clinical and the 

couples in the present sample were seeking relationship advice or help in a clinic. Finding 

that half of the couples in this study have lower relationship satisfaction would be expected.  

Discrimination and rejection. Some couples did mention issues of discrimination and 

rejection, mostly in dealing with family (e.g., Diego and Debbie; Federico and Faye). As in 

the literature, conflicts between the families were primarily based on differences in values, 

religion, beliefs, communication style, child rearing, and in-law influences (Usita & Poulsen, 

2003; Wehrly et al., 1999).  For example, Faye stated that she refused to attend any more 

funerals where she did not know the deceased just to please her husband’s family.  

72 

Nenetzin Reyes, Texas Tech University, December 2007



Homogeneity. Every couple in the study had some form of homogeneity. In some 

cases it was religion (e.g., Carl and Carolina), and in others it was similar interests (e.g., 

Diego and Debbie). This seems to be consistent with Killian’s (2003) view that although 

interethnic couples have been seen as breaking the law of homogeneity, in more cases than 

not,  these couples share some similarities (e.g., religion, values, and work).   

Integration of both races and cultures. The literature indicates that some interethnic 

couples  merge or integrate both cultures into their family lives (Falicov, 1995a; Killian, 

2003; Wieling, 2003), while others have a hard time and prefer to integrate very little or none 

of their family of origins’ cultures (Daneshpour, 2003; Labov & Jacobs, 1998; Usita & 

Poulsen, 2003; Wehrly et al., 1999).  Both integrating and non-integrating couples were 

found in the quintain. Interestingly enough, the couples who talked about integrating their 

cultures had higher couple satisfaction scores than those who did not speak of integration. 

For example, couples such as Gonzalo and Gail or Carl and Carolina who commented on 

their willingness to integrate both cultural traditions had higher RDAS scores than couples 

such as Diego and Debbie or Federico and Faye who often commented individually on how 

they did not like the way their partner or their family did things. These latter couples had 

lower RDAS scores (see Table 4.3). 

Working with Interethnic Couples 

In the literature there are eight suggestions for working with interethnic couples. 

These suggestions are: addressing culture (Falicov, 1995a); limiting assumptions (Killian, 

2003; Usita &  Poulsen 2003); recognizing coping strategies (Killian, 2003; Romano, 1997); 

paying attention to shifts in objectivity of racial/cultural issues (Karis, 2003); assessing the 

couple’s level of acculturation (Weiling, 2003); exploration of the couple’s support 
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system(Weiling, 2003; Wehrly et al., 1999); validation(Wehrly et al., 1999); and education 

and awareness (Karis, 2003; McFadden, 2001).  I compared these suggestions with how 

therapists in the quintain worked with their clients. Some of these suggestions were seen in 

the quintain while others were not.  

Addressing culture in the therapy room. Falicov (1995a) advocates using culture as a 

therapeutic resource in the process of change. She suggests therapists move beyond using the 

word “culture” as a descriptor and begin to discuss the role of culture in the couple’s lives. In 

analyzing the three cases, it was clear that interethnic couples want to address cultural issues 

(Pattern #1- clients initiate conversation), and that some therapists will address culture 

(Pattern #3- therapist initiates conversation; Pattern #4- addressing culture straightforward). 

At the same time, it was not clear that culture was used as a tool for therapeutic change. 

Georgia Lacey and William openly discussed the influence of culture in the relationship of 

their clients (e.g., Pattern # 3- therapist addresses culture straightforwardly), but there was no 

visible evidence of change after culture was addressed (case notes, videotape).     

 Limiting assumptions. Killian (2003) and Usita and Poulsen (2003) suggest therapists 

limit initial assumptions, and be open to differences. In their responses to open-ended 

questions each of the therapists responded that they wanted to either be tentative or cautious, 

and not assume that their clients fit a particular stereotype. For example, William said:  

As long as you are tentative and let the clients know that you are not trying to 
categorize them but trying to understand them, they are very willing to help the 
therapist out. 

 
In the same manner, James said: 

I start therapy trying not to assume anything about a couple. I want to hear their story 
and then develop a perspective of their cultural background. It is important for me to 
check in with them when I think I understand something about them. 
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 Exploration of the couple’s support system. Researchers encourage therapists to 

explore the couple’s support system as it will help determine the couple’s perception of their 

families and the outside world (Weiling, 2003; Wehrly, et al., 1999).  Many of the issues that 

were observed through Pattern #1, Clients initiate conversation, were related to the couple’s 

families of origin. Therapists in this sample were willing to address those conflicting family 

perspectives (Pattern #2) and discuss them with their clients (Pattern # 3). Exploration of 

couple support was most visible in Cases 1 (William) and 3 (Georgia Lacey). For example, 

this is how Georgia Lacey explored support with Gail and Gonzalo. 

GAIL: Their number one goal for me was to finish school and they saw him as an 
obstacle…. 

GEORGIA LACEY: How did you …or how did you feel the first time they brought 
that up to you? 

GAIL: I was mad. I really was. Because I felt my mom was being really closed 
minded. 

 
 Validation. Wehrly et al. (1999) found that most interethnic couples feel some form 

of alienation, and encouraged therapists to focus on the couple’s strengths and validate them.  

Each of the therapists validated the couples they worked with, and emphasized that the 

couple was not alone in their specific situation. Validation was most prevalent in the 

conclusion of the first sessions.  

  Education and awareness. Finally, Karis (2003) and McFadden (2001) suggest 

therapists utilize education and awareness to reduce friction and increase understanding and 

respect within couples from different cultural backgrounds.  They suggest therapists: help the 

couple differentiate between relationship issues and racial/cultural issues, map out a 

racial/cultural genogram, and facilitate and encourage dual cultural awareness for both 

partners. In regards to education and awareness, both William and Georgia Lacey helped 

their clients process their differences, and would occasionally ask the couple if a particular 
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feeling or action was a product of their culture. William and Georgia Lacey also utilized 

genograms in their work (Pattern #5).  

Suggestions from the literature that were not found. There are three suggestions from 

the literature that were not found clearly within the quintain. First, while researchers suggest 

therapists explore and recognize the coping strategies that couples utilize in dealing with the 

challenges that arise from having different cultural backgrounds (Killian, 2003; Romano, 

1997), there was no session analyzed within the quintain that dealt with the couples’ coping 

strategies.  Second, Karis (2003) suggested therapists pay attention to shifts from passivity to 

activity when cultural issues are brought up. Although there were instances where there were 

observable changes in the client’s activity when certain cultural issues arose (e.g., Pattern # 

13- clients initiate conversation), none of the therapists addressed these changes in response. 

Third, Wieling (2003) suggests therapists need to assess the couple’s level of acculturation. 

In the present study, there was no clear evidence that therapists assessed acculturation. For 

example William stated:  

I pay attention to things like level of acculturation and ask questions to clarify values 
to better understand the couple as individuals and the potential differences they may 
have that are derived from culture… A lot of times we will talk about it, especially if 
we are doing a genogram. You know? We can talk about when their family came to 
the United States, messages that their family gave them, and talk about their heritage. 

 
Although William clearly states how he assesses acculturation with minority clients, it was 

not clear in the videotapes that he was tracking or asking the questions he indicated he used 

to do so.  
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Table 4.1. Within-case Study Analysis Patterns by Case 
 

Case  Pattern 
   
Case 1: William 
  Pattern #2: Therapist  initiates the conversation 
  Pattern #3: Therapist addresses culture in a straightforward manner 
  Pattern #4: Use of genograms 
  Pattern #6: Willingness of couple to address culture 
  Pattern #11: Use of self-disclosure 
   
Case 2: James 
  Pattern #1: Addressing conflicting perspectives 
  Pattern #7: Therapist addresses alternative/dominant issue 
  Pattern #8: Focus on behavior- “fixing the problem” 
  Pattern #9: Knowledge and Awareness scores vs. visible skills 
  Pattern #12: Clients initiate conversations about culture with no follow-through 
   
Case 3: Georgia Lacey 
  Pattern #2: Therapist initiates the conversation 
  Pattern #3: Therapist addresses culture in a straightforward manner 
  Pattern #4: Use of genograms 
  Pattern #5: Influence of couple factors 
  Pattern #10: Patience and sensitivity 
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Table 4.2. Cultural Measures Table 
 
Therapist  CCCI-R  MCKAS 
 Couple  Author External  

Rater  
Kappa  Knowledge Awareness 

        
William      112 75 
 Andrew & Adriana  108 103     .45**    
 Benito & Brooke  109 103   .38*    
 Carl & Carolina  109   99 .22    
         
         
James      109 74 
 Diego & Debbie    53 48     .57***    
 Federico & Faye    69 61     .33***    
         
         
Georgia Lacey      119 72 
 Gonzalo & Gail  115 109   .37*    
 Harold & Hortensia    86   72 .12    
     
         
Note: CCCI-R- Cross-Cultural Counseling Inventory-Revised. Range of scores: 20-120; MCKAS- Multicultural Counseling 
Knowledge and Awareness Scale is a self-report measure, therefore only one score per scale is given. Range of scales: Knowledge- 
20-140; Awareness – 12-84. No cutoff scores establishing “satisfactory” knowledge or awareness of multicultural counseling issues 
exist. Higher scores = higher knowledge or awareness. *p < .05; **p < .01; ***p < .001. 
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Table 4.3. Revised Dyadic Adjustment Scale Table 
 
Therapist  Satisfaction  Cohesion  Consensus  Total 
 Couple  Male Female  Male Female  Male  Female  Male Female 
             
William             
 Andrew & Adriana  13   9    8   7  22 25  43 41 
 Benito & Brooke  17 18  12 13  25 25  54 56 
 Carl & Carolina  16 16  15 15  27 27  58 58 
              
James             
 Diego & Debbie    8   8  16   7  14 15  38 30 
 Federico & Faye    9 10    5   6  18 20  32 36 
              
Georgia Lacey             
 Gonzalo & Gail  16 16  13 13  26 19  55 48 
 Harold & Hortensia  15 13    7   6  26 19  48 38 
              
Note: high score = more satisfaction; cut off point for total < 48 
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Table 4.4. Across-Case Study Analysis Patterns  
   

Pattern Case 1:  
William 

Case 2:  
James 

Case 3:  
Georgia Lacey 

 Andrew & 
Adriana 

Benito & 
Brooke 

Carl & 
Carolina 

Diego & 
Debbie 

Federico 
& Faye 

Gonzalo 
& Gail 

Harold & 
Hortensia 

        
Patterns Identified in Within-case Analysis 

        
Pattern #1: Addressing conflicting perspectives X  X X X X  
Pattern #2: Therapist initiates conversation X X X   X X 
Pattern #3:Addressing culture straightforwardly X X X   X X 
Pattern #4 Use of genograms X X X   X X 
Pattern #5: Influence of couple factors       X 
Pattern #6: Willingness to address culture X       
Pattern #7: Addressing alternative/dominant 
issues    X X   

Pattern #8: Focus on behavior    X X   
Pattern #9: Knowledge & Awareness vs. Skills    X X   
Pattern #10: Patience and sensitivity      X  
Pattern #11: Use of self-disclosure X X X     
Pattern #12: Client initiation with no follow-
through    X X   
        

Additional Patterns Identified in Across-case Analysis 
        
Pattern #13: Clients initiates conversation  X X X X X  
Pattern #14: Clients become defensive  X   X X   
Pattern #15: Differences are initially rejected  X     X  
Pattern #16: Latinos emphasize their role as a 
man.        
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CHAPTER V 

DISCUSSION 

The purpose of this multiple case study was to explore how therapists address cultural 

issues with interethnic couples where one spouse is Latino/a and the other is Anglo, and 

thereby expand our knowledge of culture in the therapy room.  The data collected from the 

three cases included in the quintain was analyzed in three phases: 1) individually (within-

case); 2) as a group (across-case); and 3) in comparison with the current literature. The 

within-case and across-case analyses yielded 16 patterns which were presented in Chapter 

IV.  

In this chapter, I discuss the results of the study. In the next few pages you will find a 

discussion of general comments on the prevalence of Anglo-Latino couples and cultural 

competence issues. This section is followed by a discussion specific to the quintain including 

suggestions for marriage and family therapists that are derived from the study findings. I then 

conclude the chapter by highlighting the limitations of the present study, and giving ideas for 

future research.  

Context of the Study. 

 It is important to keep in mind the context in which the study took place, a clinic 

within a marriage and family therapy program. The clinic is a training facility, and the 

emphasis of the MFT program is on the development of the therapist’s skills. The therapists 

who participated in the study provided therapeutic services as part of their doctoral program 

requirements. Their training and clinical work was still under development, and many things 

may have changed from the time the therapist work with their clients and their current 

clinical work.  
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Prevalence of Latino-Anglo Couples  

While it proved to be a challenge to find the cases for this study, it was interesting to 

find there has been an increase in the number of interethnic couples who are attending 

therapy. In my search I examined 1,099 individual files of cases which extended over a four-

year period of clinical practice. Out of those files only 32 were of couples from different 

racial or cultural backgrounds (2.9%). Out of those 32 files, 29 cases were made up of 

Latino-Anglo couples (90.6%). The U.S. Census (2005) reported that there has been a 400% 

increase in interracial marriages. Likewise, in the four-year period that I researched, there 

was a 300% increase in interethnic couples that attended therapy. It seems that, as the 

number of interethnic marriages in the population has increased, so has the number of 

interethnic couples in therapy in this specific clinic. This increase in numbers should be a 

sign to therapists that we will continue to see more and more interethnic couples in the years 

to come.  

Cultural Competence Issues  

The focus of this study was not to evaluate the cultural competency of the therapists in the 

quintain, but rather to learn more about how culture was addressed in therapy. The inclusion 

of two measures of cultural competence was intended to provide additional sources of 

information regarding the quintain.  As mentioned in Chapter II, the creators of these 

measures emphasize that the CCCI-R and the MCKAS are to be used for self-evaluation, as 

teaching tools, or for research, but not as definitive measures of cultural competence 

(LaFromboise et al., 1991; Ponterotto et al., 1996), a fact that may explain the variation in 

interrater agreement on the CCCI-R (see Table 4.2). Also, finding Pattern # 9, conflict 
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between formal knowledge/awareness and visible skills, was very important to me as a 

researcher.  

It is important to note that there seems to be a clear difference between what a 

therapist self-evaluation of cultural competence (MCKAS) and the observable cultural 

competence (CCCI-R) are quite different. Theoretical understanding of cultural issues does 

not imply that that knowledge would be applied or observed in the therapy room. It is 

possible that the disparity in the data in Case 2 may be attributed to several factors. First, 

James’ therapy emphasizes action over the reasoning behind it (e.g. contextual variables such 

as family of origin). Second, the MCKAS rates only awareness and knowledge about cultural 

issues, not how this knowledge and/or awareness is seen or utilized in therapy. Third, there is 

a possibility that failing to address culture in a straightforward manner or failing to use the 

word “culture,” does not necessarily reflect a lack of internal (private) consideration of 

cultural issues. This brings up the possibility that therapists may consider culture during case 

conceptualization without ever voicing it in the therapy room. While these may be possible 

reasons for the disparity between the CCCI-R and the MCKAS, the fact that cultural 

competence was not observed is a significant finding that should encourage our exploration 

of cultural competence. Finally, it is important to remember that cultural competence has so 

many aspects and factors that to agree on exactly how it should be defined is indeed a great 

challenge (D.W. Sue, 2001b), and to attempt to do so is beyond the scope of this study.  

Importance of Addressing Culture  

The results from analyzing the quintain made it clear that addressing culture in 

therapy is important. First, couples in each case clearly brought up specific issues related to 

their cultural differences from problems with in-laws to personal priorities (Pattern #13). In 
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most cases the clients brought up culture within the first or second sessions of therapy. 

Second, although some clients initially dismissed or rejected culture as an obstacle, they later 

expressed that culture might be a factor (Pattern #15) worthy of discussion. Other clients 

became defensive when some cultural issues were brought up for discussion (Pattern #14). 

Defensiveness was most often directed toward their partner, but, sometimes, was also 

directed toward the therapist. Their defensiveness may have been a way to cope and avoid 

acknowledging partner-partner or partner-family conflict (Killian, 2003; Romano, 1997). 

Third, results also suggested that clients who openly addressed their cultural differences and 

ways in which they might blend those cultures together had higher satisfaction scores. These 

results are similar to those found in previous research (Heller & Wood, 2000), and need to be 

researched further.  Theoretically, it may be possible to help clients productively discuss their 

cultural differences in such a way as to increase their relationship satisfaction. Therefore, 

therapists need to be ready to address conflicting perspectives (Pattern #1).  The conversation 

needs to go beyond just labeling them as different to exploring how those different 

perspectives influence the couple’s relationship. Therapists must not be discouraged or 

dismiss the possibility that cultural differences play a role in their clients’ relationships.  

Finally, addressing culture needs to go beyond just addressing the “minority” culture. 

Because an individual is Anglo does not mean that individual is without culture. This was an 

issue that I had first failed to see until the external rater pointed it out. I had asked her to 

write brief impressions of the therapists. In one of her impressions she wrote: 

I was concerned that the therapist did not mention the partner’s ethnicity. This is an 
issue that occurred throughout most of the sessions that I observed where details 
regarding the Anglo client’s specific ethnic origin (such as German, French, Swiss, 
etc.) were not discussed. 
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In retrospect, therapists in this study did ask about the influence of the Anglo client’s family 

and their views, but it was never done in terms of the specific ethnic origin, but rather in 

terms of family characteristics. Even so, her comment has much merit and should be 

acknowledged. Not acknowledging the cultural background of Anglo clients is an easy trap 

to fall into and promotes a “myth of sameness” (Hardy, 1987), not for the minority group, but 

for the majority cultural group in our country.  

Influence of Therapist’s Factors 

The quintain included three therapists with different cultural backgrounds, theories of 

therapy, and methods of working with cross-cultural couples. These differences became 

obvious in the way they addressed cultural issues.  In Case 1, William spoke of his own bi-

ethnic background and his personal experiences growing up in a home with parents from two 

distinctly different cultures. Consequently, William utilized self-disclosure with each of the 

three cross-cultural couples he worked with. In Case 2, James seemed to be primarily driven 

by his theory of therapy. This was evident by his focus on behavior (Pattern # 8) and 

addressing alternative issues (Pattern #7). His own view that we are all different at the 

individual level may be sensitive to the individual, but may also lead to a lack of discussion 

of cultural issues. This was obvious in his efforts to steer the discussion away from family of 

origin issues to communication problems.  In Case 3, Georgia Lacey’s theoretical view led 

her to be sensitive to cultural issues. Her own personal therapeutic style of patience and 

sensitivity in discussing culture (Pattern # 10), resulted in a therapist who was not rushed and 

was willing to bring up the issues in as many instances as needed. 

These findings lead one to believe that there may be certain therapist factors that 

influence if and how culture is addressed in therapy. While only three factors (cultural 
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background, theory of therapy and manner of work) were clearly visible in this quintain, 

there may be more therapist factors at play that were not identified in this study. For 

example, the level of therapy experience may determine the therapist’s willingness to address 

cultural issues. Level of therapy experience was not evaluated for this study as all three 

participating therapists had about the same years of experience at the time therapy was 

conducted. 

Influence of Couple Factors  

Therapy is not only influenced by the individual factors that therapists bring to the 

process, but it is also influenced by the clients. In this study there were couple factors that 

influenced the discussions of culture. First, some couples did not want to address culture 

(Pattern# 6) and, to others, it seemed that culture was not an issue (Pattern #5). One of these 

couples rejected the issue of culture consistently. Some researchers have found that 

interracial or interethnic couples will minimize their differences and declare themselves to be 

color blind when it comes to their partner (Bacigalupe, 2003; Karis, 2003; Falicov, 1995a). 

However, it should also be noted that these same researchers advocate therapists’ helping 

these couples develop an awareness of their cultural similarities and differences. Another 

couple in the quintain, was made up of an Anglo husband and an Anglo-Latina wife. In this 

case, it appeared that the wife’s bi-ethnic origin may have reduced the influence of cultural 

differences between herself and her husband. In qualitative research studies of bi-ethnic and 

bi-racial individuals’ experiences, the participants often talk about their ability to go back and 

forth between the two cultures (Herring, 1995; Katz, 1996). Once this fluidity between 

cultures is taken into consideration, there seems to be a possibility that cultural differences 
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between the couple may not be as prominent an issue in comparison to couples where each 

has one dominant cultural background.  

Second, the gender of individual clients seems to play a role in therapy. The quintain 

included four couples whe- made up of an Anglo male and a Latina. Many of the 

conversations about culture were initiated by women. However, what was interesting to find, 

in regards to gender, was the comments made by the men. In addressing cultural issues, three 

of the four Latinos made comments about their role as a man. These comments were often 

negative and dealt with losing some aspect of themselves as a man. The literature regarding 

Latinos’ role in the family is linked to cultural issues of machismo (Mirandé, 1997; 2004). 

Machismo which is often seen as a negative stereotype also includes many positive values 

when used in its original sense. Machismo includes a responsibility for one’s family 

including pride in being a good provider and protector.  As a corollary,  two of the Anglo 

females specifically addressed issues they saw arising from their Latino partner’s culture: 

“He was raised in Mexico,” “He has more of the machismo attitude,” and “His brother thinks 

his wife is in the home and the men roam.” It is therefore recommended that therapists 

become familiar with gender-specific cultural issues that may arise for these couples.  

Some Therapists Address Culture 

One of the most important findings was that there are therapists who are addressing 

culture consistently with their intercultural clients. It would have been a challenge to figure 

out the depth of the cultural discussion if I had focused only on therapists’ case notes. In 

most of the case notes therapists included that they discussed the couple’s family of origin 

(FOO) or wrote down the minority client’s ethnicity in the genogram, but would seldom 

write that culture was discussed. For example, even though Georgia Lacey discussed culture 
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in depth in some sessions I observed, all that was found in her case notes was a reference to 

discussing FOO.  

Regardless of how much information was given in the case notes, there are therapists 

that do see cultural differences as an important issue to be addressed. In this quintain, both of 

the therapists who did address culture also used genograms (Pattern #4), were willing to 

initiate the conversations (Pattern # 2), and could address culture straightforwardly (Pattern 

#3). While there is no data from the couples saying that they were glad someone asked them 

about their cultural differences, the length and the number of the conversations dealing with 

culture should be a clue to the clients’ involvement in the discussions. Overall, therapists 

should be aware that many couples want to discuss their cultural heritage and that having a 

therapist who is willing to address the issue straightforwardly is well received. Even couples 

who seem unaware of or reluctant to discuss FOO issues may benefit when their therapist 

“speculates” that there are cultural matters behind their issues.  

Some Therapists Do Not Address Culture 

On the other hand, there are therapists who do not address cultural issues in therapy. 

There are times when clients clearly initiate conversations about culture, and the therapists do 

not follow through and address the issue (Pattern #12). These therapists may be more 

concerned about addressing alternative or dominant issues (Pattern #7) that are present in 

therapy. Addressing other issues does not mean that the therapist was wrong in choosing 

which issue to address, but rather it means that the therapist missed an opportunity to address 

an issue that seemed to be very important to the couple. However, the fact that some 

therapists do not address culture in the therapy room, does not mean that they do not have 

knowledge about therapy issues (see discussion on knowledge and awareness vs. skills). 
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Therapists who do not currently address cultural issues may want to reconsider their 

approach, and begin putting their knowledge into practice.  

Limitations of the Study 

The present study, as with any research study, has flaws and limitations. First, there 

was limited feedback from therapists. Over the duration of this study, there were reasons why 

the participating therapists could not be reached in person. Therefore, most of the feedback 

gathered from the therapists, including responses to open ended questions, clarification of 

statements, and verification of results (member checking) had to be done via email. While 

email is very useful, it often limits people’s responses to questions. It is possible that 

therapists would have shared more if the interviews had been conducted face to face as 

originally planned.  

Second, in the study I did not include any feedback from the couples. This limited the 

information and the conclusions that could be made from this study. The couples’ feedback 

might have provided further insight into the quintain.  The study could have included the 

couple’s feelings and reactions to the approaches their therapists took in addressing culture. 

In the same way, it would have been interesting to have gathered information from the 

therapists’ supervisors at the time that therapy was ongoing. These supervisors would have 

had a better insight into the therapists’ way of working and could have provided a different 

perspective and rating on the CCCI-R. 

Third, the data was analyzed long after therapy had taken place. The therapy included 

in the quintain took place two to four years prior to the study. Many things change in the 

course of time. Therapists’ perceptions of their work with the couples may have shifted, and 

feelings and thoughts about the individual couples may not be remembered in the same 

89 

Nenetzin Reyes, Texas Tech University, December 2007



manner. Also, therapy was done in a training program.  As therapists naturally evolve and 

develop their skills over time, their responses as to how they address culture now may no 

longer be the same responses they would have given two years earlier.  

Fourth, only a limited number of sessions were viewed per case. The first two or three 

sessions of each case were viewed first and then additional sessions were chosen to be 

analyzed based on the therapist’s case notes or manner of addressing culture in the first 

sessions. For example, if the therapist wrote in his or her case notes that either some form of 

culture or family of origin issue was discussed then that particular session was included for 

analysis. There were a total of 58 separate therapy sessions available for study. Twenty-three 

(40%) of those sessions were viewed and analyzed. Extending the analysis to include the 

remainder of the therapy sessions might have yielded additional patterns, as there is a 

possibility that culture was discussed in-depth in later sessions. 

Future Research 

 Culture is a very complicated issue to study, and there are always new questions that 

arise with every new finding. There is a need for more cultural research. We still need to 

know more about how therapists address culture in therapy and how those conversations can 

be improved for the benefit of our clients. It would be interesting to expand this research and 

include therapists working with couples in other cultural combinations. The more we know 

about it, the more we will be able to talk about what cultural competence in the therapy room 

is.  

Also, a study looking at specific gender issues with intercultural couples would be 

beneficial. The study could explore if there are differences in experiences if the wife is Latina 

vs. the husband being Latino. We know from the literature that Latinas are more likely to 
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intermarry (Wieling, 2003), but does that mean that it is easier for Latinas to dovetail their 

family of origin culture to their family of procreation than it is for Latinos? In other words, it 

would be interesting to know if cultural factors play a bigger influence in intermarriages 

when the husband is from a minority culture vs. the wife.   

Lastly, results of this study showed that there may be a link between a couple’s 

marital satisfaction and their willingness to talk about how they can integrate both of their 

cultures into their relationship. Further exploration of this possibility may yield useful 

information in working with intercultural couples.  

Conclusion 

As I began this study, I had many questions about culture in therapy. I often 

wondered if addressing culture in therapy was important only to me. In the course of this 

study, I have found that I am not alone. There are therapists who, like myself, are asking 

about cultural differences with intercultural clients. In fulfilling my goals to learn more about 

the quintain, I learned more than I could have expected. I was happy to find that couples 

wanted to talk about their cultural differences, that some therapists were addressing those 

differences, and that culture is, as I felt from the beginning, a valid issue worthy of being 

addressed.  

As I mentioned above, concluding this research brought some answers and still more 

questions. There is still so much more that can be learned about addressing culture. It is my 

hope that through this study people recognize that addressing culture is important, and 

become motivated to do more research on the topic. I also hope that I have reached my goal 

in making a contribution to our current knowledge, but above all, I hope that therapists 
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recognize that couples from different cultural backgrounds have special issues that need to be 

addressed. 
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 APPENDIX A 
 

Informed Consent 
 
General Information 
 

The Texas Tech University Family Therapy Clinic is a training and research facility 
and provides marriage and family therapy services. Our goal is to provide consistent 
and professionally competent services for our clients. In addition, we are interested in 
finding out how therapy benefits families such as yours. We have two ways to meet 
these goals. First we routinely use videotaping or live supervision for therapy sessions. 
Videotaping, supervision, and consultation are used to assist the therapist in improving 
skills and in planning for future sessions. 

A second way we meet our clinical research goals is with questionnaires. Members of 
your family will be asked to fill out questionnaires before you begin therapy and then 
again later in therapy. The questions asked are about you, your relationship with your 
significant other/family and your thoughts about therapy. These questionnaires and 
videotapes will be used to enhance your therapy and as one basis for possible future 
research to better understand the therapeutic process. Videotapes are kept in a secured 
file and remain CONFIDENTIAL and identifiable by a code number only. 

We hope this information helps you understand our method of operation and the 
reasons behind it. Do not hesitate to ask questions or discuss any part of our procedures 
with your therapist. Therapists, faculty supervisors, and the Clinic Director can be 
reached at the regular Clinic number (806) 742-3074. 

 
Confidentiality 
 

Your case records, including videotapes, will be kept confidential and private unless 
disclosure is authorized or required by law, for a minimum of five (5) years, after which 
they will be destroyed as determined by the clinic staff.  Under current Texas law, what 
you say to your therapist is not protected completely as a “privileged communication.” 
Texas law and ethical practice requires us to notify appropriate state agencies if we 
suspect or know of a child abuse situation or have cause to believe that an elderly or 
disabled person is being abused. In addition to other disclosures authorized or required 
by law, we must also give case information in child custody cases that go before a court. 
In matters where disclosure is not authorized or required by law, confidential 
information will not be released without your written authorization. Any future use of 
material for research will require approval by the Texas Tech University Institutional 
Review Board for the Protection of Human Subjects. 

 
Intoxication 
 
For the safety of our clients and staff, it is the policy of our clinic to refuse service to anyone 
who is suspected of being under the influence of alcohol and/or drugs.  A person in such 
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condition will be asked to remain in the waiting room until someone can be notified to 
transport that person safely home.  Refusal to comply will result in our staff contacting the 
university police. 
 
Consent 
 

I voluntarily consent to receive therapy services or have my child accept services 
provided at the Texas Tech University Family Therapy Clinic. I understand that 
services will be provided by marriage and family therapists in training under the 
supervision of clinical faculty. I further understand that Texas Tech University is a 
teaching program. 

I understand the purpose and potential benefit of questionnaires, videotaping, and 
supervision of my therapy services, and I voluntarily consent and agree to their use. 

I understand that this consent to services will be valid and remain in effect as long as I 
attend the Family Therapy Clinic unless revoked by me in writing, with written notice 
provided to the Clinic. 

If I have any questions or concerns now or in the future, I understand that I should 
consult with my therapist or the Director of the Family and Therapy Clinic (742-3074). 

I certify that this form, including the statements on the limits of confidentiality, has 
been fully explained to me, that I have read it or had it read to me*, and that I 
understand its contents. I certify that I have legal authority to give consent for the 
treatment of all minor children that are included in therapy. 

 
_____________________ 
Date 
 
X             
Client/Other Legally Authorized Person  *Witness/Translator 
 
            
  
Print Name and Relationship to Client  Print Name and Translated Language 
 
X      
Client/Other Legally Authorized Person  
 
      
Print Name and Relationship to Client  
 
X      
Client/Other Legally Authorized Person  
 
      
Print Name and Relationship to Client 
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APPENDIX B 
 

CROSS-CULTURAL COUNSELING INVENTORY – REVISED 
 

1 = strongly disagree 4 = slightly agree 
2 = disagree 5 = agree 
3 = slightly disagree 6 = strongly agree 
  

Rating  
Scale: 
 

Note: From “Development and Factor Structure of the Cross-Cultural Counseling Inventory- 
Revised,” by T.D. LaFromboise, H.L.K. Coleman, and A. Hernandez, 1991. Professional 
Psychology: Research and Practice, 22, 380-388.  

1. Counselor is aware of his or her own cultural heritage. 1 2 3 4 5 6 
2. Counselor values and respects cultural differences. 1 2 3 4 5 6 
3. Counselor is aware of how own values might affect this client. 1 2 3 4 5 6 
4. Counselor is comfortable with differences between counselor and 
client. 1 2 3 4 5 6 

5. Counselor is willing to suggest referral when cultural differences are 
extensive. 1 2 3 4 5 6 

6. Counselor understands the current socio-political system and its 
impact on the client. 1 2 3 4 5 6 

7. Counselor demonstrates knowledge about client’s culture. 1 2 3 4 5 6 
8. Counselor has a clear understanding of counseling and therapy 
process. 1 2 3 4 5 6 

9. Counselor is aware of institutional barriers which might affect 
client’s circumstances. 1 2 3 4 5 6 

10. Counselor elicits a variety of verbal and nonverbal responses from 
the client. 1 2 3 4 5 6 

11. Counselor accurately sends and receives a variety of verbal and 
nonverbal messages. 1 2 3 4 5 6 

12. Counselor is able to suggest institutional intervention skills that 
favor the client. 1 2 3 4 5 6 

13. Counselor sends messages that are appropriate to the 
communication of the client. 1 2 3 4 5 6 

14. Counselor attempts to perceive the presenting problem within the 
context of the client’s cultural experience, values and/or lifestyle. 1 2 3 4 5 6 

15. Counselor presents his or her own values to the client. 1 2 3 4 5 6 
16. Counselor is at ease talking with this client. 1 2 3 4 5 6 
17. Counselor recognizes those limits determined by the cultural 
differences between client and counselor. 1 2 3 4 5 6 

18. Counselor appreciates the client’s social status as an ethnic 
minority. 1 2 3 4 5 6 

19. Counselor is aware of the professional and ethical responsibilities 
of a counselor. 1 2 3 4 5 6 

20. Counselor acknowledges and is comfortable with cultural 
differences. 1 2 3 4 5 6 
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APPENDIX C 
 

MULTICULTURAL COUNSELING KNOWLEDGE AND AWARENESS SCALE 
  
Using the following scale, rate the truth of each item as it applies to you: 

1 2 3 4 5 6 7 
Not at 

All True   Somewhat 
True   Totally 

True 
 
1. I believe all clients should maintain direct eye contact during counseling.  
2. I check up on my minority/cultural counseling skills by monitoring my functioning – 
via consultation, supervision, and continuing education 

 

3. I am aware some research indicates that minority clients receive “less preferred” 
forms of counseling treatment than majority clients. 

 

4. I think that clients who do not discuss intimate aspects of their lives are being 
resistant and defensive. 

 

5. I am aware of certain counseling techniques or approaches that are more likely to 
transcend culture and be effective with any clients. 

 

6. I am familiar with the “culturally deficient” and “culturally deprived” depictions of 
minority mental health and understand how these labels serve to foster and perpetuate 
discrimination. 

 

7. I feel all the recent attention directed toward multicultural issues in counseling is 
overdone and not really warranted. 

 

8. I am aware of individual differences that exist among members within a particular 
ethnic group based on values, beliefs, and level of acculturation. 

 

9. I am aware some research indicates that minority clients are more likely to be 
diagnosed with mental illnesses than are majority clients. 

 

10. I think that clients should perceive the nuclear family as the ideal social unit.  
11. I think that being highly competitive and achievement oriented are traits that our 
clients should work for.  

 

12. I am aware of the differential interpretations of nonverbal communication (e.g. 
personal space, eye contact, handshakes) within various racial/ethnic groups. 

 

13. I understand the impact and operations of oppression and the racist concepts that 
have permeated the mental health profession. 

 

14. I realize that counselor-client incongruities in problem conceptualization and 
counseling goals may reduce counselor credibility. 

 

15. I am aware that some racial/ethnic minorities see the profession of psychology 
functioning to maintain and promote the status and power of the White Establishment. 

 

16. I am knowledgeable of acculturation models for various ethnic minority groups.   
17. I have an understanding of the role culture and racism play in the development of 
identity and worldview among minority groups. 

 

18. I believe that it is important to emphasize objective and rational thinking in minority 
clients. 

 

19. I am aware of culture-specific, that is culturally indigenous, models of counseling 
for various racial/ethnic groups.  

 

20. I believe that my clients should view a patriarchal structure as the ideal.  
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21. I am aware of both initial barrier and benefits related to the cross-cultural counseling 
relationship. 

 

22. I am comfortable with differences that exist between me and my clients in terms of 
race and beliefs. 

 

23. I am aware of institutional barriers which may inhibit minorities from using mental 
health services. 

 

24. I think my clients should exhibit some degree of psychological mindedness and 
sophistication. 

 

25. I believe that minority clients will benefit most from counseling with a majority 
therapist who endorses the White middle-class values and norms. 

 

26. I am aware that being born a White person in this society carries with it certain 
advantages. 

 

27. I am aware of the values assumptions inherent in major schools of counseling and 
understand how these assumptions may conflict with the values of culturally diverse 
clients. 

 

28. I am aware that some minorities see the counseling process as contrary to their own 
life experiences and inappropriate or insufficient to their needs. 

 

29. I am aware that being born a minority in this society brings with it certain challenges 
that White people do not have to face. 

 

30. I believe that all clients must view themselves as their number-one responsibility.  
31. I am sensitive to circumstances (personal biases, language dominance, stage of 
ethnic identity development) which may dictate referral of minority client to a member 
of his/her own racial/ethnic group. 

 

32. I am aware that some minorities believe counselors lead minority students into non-
academic programs regardless of student potential, preferences, or ambitions. 

 

Note: From “A revision of the Multicultural Counseling Awareness Scale (MCAS)” by J.G. 
Ponterotto, D. Gretchen, S.O. Utsey, B.P. Reiger, and R. Austin, 2002, Journal of 
Multicultural Counseling and Development, 30, 153-180. Copyrighted © by Joseph G. 
Ponterotto, 1997. Used with permission.  
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APPENDIX D 
 

REVISED DYADIC ADJUSTMENT SCALE 
 

Most persons have disagreements in their relationships.  Please indicate the approximate extent of agreement or 
disagreement between you and your partner for each item on the following list. 
 
  
 
 
 
1. Religious matters  

2. Demonstrations of affection 

3. Making major decisions   

4. Sex relations                                                

 
Always 
Agree 

Almost 
Always 
Agree 

Occasionally 
Disagree 

Fre- 
quently 

Disagree 

Almost 
Always 
Disagree 

 
Always 
Disagree 

      

      

      

      

      

      

5. Conventionality (correct or  
proper behavior) 

6. Career decisions 

  
 All  

the time 
Most of 
the time 

More 
often 

than not 

Occa- 
sionally 

Rarely Never 

 
 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
7. How often do you discuss or have 
you considered divorce, separation, or 
terminating your relationship? 
 

8. How often do you and your partner 
quarrel? 

 

9. Do you ever regret that you 

married (or lived together)? 
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10. How often do you and your mate “get on each other’s nerves”? 
 
  Every Day Almost 

Every Day 
Occasion

ally  
Rarely Never 

     

 
 
11. Do you and your mate engage in 

outside interests together? 

 
How often would you say the following events occur between you and your mate? 
 
  

 
Never 

Less than 
once a 
month 

Once or 
twice a 
month 

Once or 
twice a 
week 

 
Once a 

day 

 
More 
often 

 
 
 

     

 
 

     

 
 

     

 
 
 
12. Have a stimulating exchange 
of ideas 
 

13. Work together on a project 

 

14. Calmly discuss something  

 
 
Note: From “A revision of the Dyadic Adjustment Scale for use with distressed and 
nondistressed couples: Construct hierarchy and multidimensional scales.” by Busby, D.M., 
Crane, D.R., Larson, J. H., & Christensen, C., 1995, Journal of Marital and Family Therapy, 
21, 289-308. Used with permission.  
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APPENDIX E 
 

GENERAL CASE REVIEW FORM 
 

Therapist: Georgia Lacey  Date Range: 4/04-8/04  # of Sessions: 10 

 
Special notes about the case: 

Notes about the case: Reasons for coming to therapy: 
• Couple thinking of getting married 
• H- Hispanic Male 25 
• W- Anglo Female 20 
• Together for about 2 yrs 

• H- father passed away; grieving 
• Not able to grieve- affecting 

relationship 

 
Assessment packet information: 

Wife:  Husband: 
RDAS: 

• Satisfaction: 16 
• Cohesion: 13 
• Consensus: 19 
• Total: 48 
 

RDAS: 
• Satisfaction: 16 
• Cohesion: 13 
• Consensus: 26 
• Total: 55 

 
Date 
Reviewed: 6/13/07   Sessions 

reviewed: 1-10  Type of Review: Case note 

 
Notes about the review: 

 
• Quick review of case to find any note or suggestion that culture was addressed during 

the duration of the case. 
 

 
Review Comments: 

 
• Drawings- family 
• Session #1 

o “He has become patriarch of family” 
• Session #5 

o “identified power issues between H & W & parents” 
o W- differentiation from family 
o FOO discussion  

• Genograms – culture and ethnicity identified 
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Date 
Reviewed: 6/16/07   Sessions 

reviewed: 1-4  Type of Review: video 

 
Notes about the review: 

 
• Reviewed video session 

 
Review Comments: 

 
Session #1: 
 

• discussed grieving and the effects of H grieving upon  
• W: feels helpless at not being able to help him. 

Video 5: 44 
• W: He won’t tell himself cry…. We went drinking…He got a little alcohol… which 

you know it lowers your inhibitions and it was the first time he really drank since his 
father died and a song came on…. He just broke down and he was apologizing to me 
for breaking down… 

• T: Why did you apologize? 
• H: I just didn’t think it was the right time. We were… like she said we don’t go out 

much… and a lot of times I want to go out and not worry about it… and it got to me 
real bad and it was something I did not want to deal with it then 

• T: Let me ask you this… When is it going to be the right time for you to deal with it. 
What are the right circumstances  going to be. 

• H: I think it will be easier once I graduate 
• T: When you graduate?..... So you think that you can hold out? 
• H:…. It is hard up here…because I have her and  my good friend and that is about 

it… I have been here so long that my really good friends have graduated and moved 
on gone… I don’t have any family here …. Most of them live in Dallas… from the 
time  

• T: Where is the bulk of your family? Where do they live? 
• H: Grapevine. From the time I was little I was very close to my family you know we 

did everything as a family and you know… when I came up to college I have done it 
since I was… since forever you know I would call my mom or talk to my family at 
least once a day ..not a 1 hr conversation but you know I would call them usually at 
noon and tell them hey how was your day? And…kind of like dinner in the evening 

• T: Yeah, check in 
• And I always done that and you know my mom is really very and she is such a strong 

independent woman and it is the first time I have seen her…. And I don’t feel like I 
can talk to them about it…I don’t want to bring her down 

• T: You don’t want it to be a burden….so it is like you are protecting her. 
• H: Not burden I want her to be happy if she has those days and  
• W:IN his family as he has explained it to me now that his father is gone not only in 

his immediate family his sister his mother but in his extended family he has become  
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APPENDIX F 
 

OPEN ENDED QUESTIONS FOR THERAPIST 

After watching your work with this particular couple, how well do you remember working 
with them? 
 
MM5583 – I remember that I really enjoyed working with this family because they were very 
committed to the children’s development of a positive ethnic identity. So I remember them 
fairly well. 
MM5617 – I remember the couple, but not much about the work we did. 
CT5698 – I remember that I really enjoyed working with this couple for 2 reasons:  they 
were very serious about premarital counseling and they reminded me a lot of my own family. 
So I remember them fairly well. 
 
Briefly describe your theory of therapy: (1- 2 sentences will suffice) 
 
I would say that I am strongly influenced by Bowen Family Systems Theory but I like to 
integrate techniques from various other theories when useful. 
 
Does your theory of therapy influence how you work with couples from different ethnic 
backgrounds? 
 
BFST pays special attention to family background and the messages/values/behavior 
patterns/etc. passed on from one generation to the next. Culture is a big part of those 
intergenerational trends so it is especially important to take that into account. 
 
How does the couple’s ethnic background affect the way you work? 
I pay attention to things like level of acculturation and ask questions to clarify values to 
better understand the couple as individuals and the potential differences they may have that 
are derived from culture. 
 
Was addressing the couple’s difference in cultural background important for you as a 
therapist? 
It was very important, especially considering that all three couples were engaged to people 
of different ethnicities from their own. I think any time you have two different cultures 
coming together like that you have to at least acknowledge it as a potential issue in their 
future. 
How did you address culture with this couple? (if you can remember) 
MM5583 – Here we spoke about the negative messages that the H’s children were receiving 
from their biological mother about their Hispanic heritage. We spoke about what it meant to 
be a part of the [surname] family. 
MM5617 – Here I asked early on about the impact of coming from different cultures in their 
relationship. 
CT5698 – Here we talked about the impact of being from different cultures. We spoke about 
the Anglo H’s interactions with the Hispanic W’s family of origin. 
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APPENDIX G 
 

CASE ANALYSIS FORM  
 

Therapist: James  Case # AM5437  Date of analysis: 7/9/07 

Date Range: 7/04-9/04  # of Sessions: 4  Total session 
reviewed: 3 

        

# of identified segments: 5  Segments identified in 
sessions: 1-2; 2-1; 3-2 

 
Central question: 

 
How does the therapist address cultural issues with interethnic couples in therapy? 

 
Therapist does not address culture directly. He did try to point out that there are 
differences in views and values between the couple. The focus for him was to unify the 
couple.  The couple kept bringing up the concept of extended family. Several times the 
husband asked that wife would not drag the extended family into their arguments. Wife 
also wanted to talk about family and how to deal with extended family. Therapist focuses 
primarily on the communication process and does not focus on the specific issues in his 
own words “let me go ahead and jump in here.. there is a reality and then there is our 
interpretation of reality. You know what I mean? People miscommunicate the whole 
time.”  Therapist wants couple to focus on what the couple wants or needs and focus on 
communication.   
 

 
Issue sub-questions: 

 
Question #1: What is the process of addressing cultural issues? 

How is the issue of culture 
brought up? 
Who brings up culture? 
The Therapist or the 
clients? 
 

1-1 therapist asks about what the couple wants to discuss.  
W- states that she does not believe that her husband is 
as family oriented as he says he is 

the client brings it up 
1-2 therapist talks about the couple has a lot of conflicting 

values husband continues to talk about how he has 
given up many things for his family including religion 

prompted by therapists….husband brings it up 
2-1 Husband brings it up… the therapist had talked about 
how things have changed for the couple since dating 
2-2  husband being to talk about how he wants his wife to 
just focus on him not his family when they begin to argue 
3-1 couple is asked to utilize new communication tools; 
husband begins by talking about how he does not want 
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extended family to be brought into arguments 
3-2 husband brings up sometimes he feels pushed aside 
because he is of a different color  
 

Is the difference in culture 
between clients addressed 
in a straightforward 
manner? Or Is culture 
addressed in a roundabout 
manner? 
 

1-1 not specific 
1-2 roundabout 
2-1 a roundabout way…therapist calls it – to wife “you are 
having to battle these traditional family roles”; the couple 
talks about how they are different, and how husband feels 
that his manhood has been taken from him, wife talks about 
being married into a family where the family stays home but 
culture is never addressed. 
3-1 not specifically; the same issue of not bringing in the 
extended families into couple argument 
3-2 roundabout manner 
 

What was going on before 
culture was brought up? 

1-1 therapist introduces self and therapy 
1-2 discussion of how husband is spending time with 

extended family and him feeling pressured to do what 
“he is supposed to do” 

2-1 talking about roles…and what husband needs and wants 
to do and concerns about the children 
3-1 talking about communication- role enactment using I 
statements 
3-2 therapist asks husband to tell wife what he needs 
 

 
Question #2:  Why was culture addressed? (i.e., what is the context for raising the issue?) 

 
1-1 possible mention of cultural issues; how husband is busy and helps everyone… how wife 

does not believe he is as family oriented as he says he is… he feels guilty about it 
1-2 therapist tries to point out that there are different views between the couple- conflicting 

values and views 
2-1 husband points out how he wants wife not to bring up his family. He feels that his dignity 
as a father, as a man has all been taken away from him. Wife feels that it is his family 
2-2 couple brings ups several issues that relate to differences in their family; how he feels he 
has been robbed of his manhood; how she feels that it its because husband has been raised in 
a family where women are to stay home; but culture is never bluntly mentioned. Even when 
the therapist tries to change the subject; the wife says she wants to return to talking about the 
family. 
3-1 couple is asked to utilize new communication tools; husband begins by talking about how 
he does not want extended family to be brought into arguments  
3-2 therapist asks husband to talk to wife about his needs; husband brings up sometimes he 
feels pushed aside because he is of a different color; couple covers the same issue as above 
 
Question #3: What is the reaction of individual members of the case when culture was 
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addressed? 
Describe- 1-1 therapist asks about what the couple wants to discuss.  W- 

states that she does not believe that her husband is as family 
oriented as he says he is…husband talks about how he was 
feeling guilty 

1-2  therapist interrupts couple. Talks about how they have 
competing values or ideas does not say specifically culture…. 
Tries to show how each sees things differently 

2-1 in working on communication between the couple and the roles 
they each have   
3-1 after being asked to practice positive communication; husband 
brings up the issue of not dragging extended family into arguments; 
wife had a hard time; she was defensive of her position; therapist 
did step in and said “that is not what he said”… wife gets a chance 
to talk… husband is able to properly paraphrase back 
3-2 husband brings the issue of feeling as an outsider; therapist 
guides couple through  communication process; wife begins to talk 
about her own view and how she is not going to take her children to 
funerals (importance of family rituals?); couples get defensive of 
each other’s family; he talks about how his family feels intimidated 
by her family. 
 

Did people pull 
back? 
 

1-1 No; 1-2 no; 2-1; no; 3-1 no; 3-2 no 
 

Did they hesitate 
to answer? 
 

1-1 No; 1-2 no; 2-1; no; 3-1 no; 3-2 no 
 

Did the couple 
become defensive? 
 

1-1 no; hard to answer 
1-2 a bit.. yes husband gave up things but he is willing to do it for 

family (wife- same) 
2-1 a bit… about their own family 
3-1 yes of his own family; yes of her own experiences 
3-2 see as above 
 

Did the couple 
reject cultural 
differences as an 
issue in their 
relationship? 
 

1-1 culture was not specifically addressed 
1-2 culture is not specifically addressed 
2-1 culture is not specifically addressed but the couple seem to 
agree that they grew up differently. 
3-1 same as above 
3-2 although culture is mentioned “race” the differences of cultures 
is not overtly talked about 
 

Was there self-
disclosure? 

n/a 
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Was there any 
relief about talking 
about the 
differences? 
 

1-1 n/a 
1-2 yes, couple nods head 
2-1 n/a; it is not clearly addressed; couple just vented 
3-1 see above 
3-2 see above 
 

 
Question #4: How is the information gathered from addressing cultural issues used? 

What point is the 
therapist trying to 
make? 
 

1-1 n/a 
1-2 that the couple has differences and that each one feels like they 

are sacrificing things for the family 
2-1 communication and how the couple is different? 
3-1 communication 
3-2 communication 

Was the issue 
quickly dropped? 
Was the theme of 
the conversation 
changed? 
 

1-1 husband talks about family so it is hard to tell where it ends 
1-2 wife begins to talk about daughter 
2-1 therapist states – I want to focus on communication patters at 
ch. 8:0:58:29…within just a few seconds wife brings it back 
up…therapist tries to break it up again.. “the thing is not what you 
are communicating about…the underlying thing is how you 
communicate” 
3-1 no; but wife began telling everything about his family and how 
“they are in my business” 
3-2 no; 
 

How long was the 
segment? 
 

1-1 starts with ch. 1: 2 ends at ch 1:0:7:44 
duration – 5min 
1-2 starts at ch. 2: 0:12; ends at ch 3: 6:18 
duration 6 min 18 sec. 
2-1 starts at ch. 7: 0:53:42; Ends at ch 8: 1:00:40 
Duration 7 min 
3-1 starts at ch 2:0:12:02; Ends at ch. 3:0:21:58 
Duration 9 min 56 sec 
3-2 starts at ch. 4: 0:27:24; Ends at ch. 7:0:50:54 
Duration 33 min 30 sec. 
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