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ABSTRACT 

 The numerous physiological and psychological benefits of self-disclosing about 

stressful and traumatic events in therapy are well established. Given the benefits, the 

following study expands on disclosure research to include three overlapping areas: 1) the 

criminal justice system, 2) the co-occurring mental health and substance abuse treatment 

field, and 3) the study of the social construction of Mexican American masculinity. A 

larger feminist framework informs all three areas while a range of literature facilitates an 

understanding of the co-researchers in the study: Mexican American men who are federal 

probationers with co-occurring mental health and substance use issues.  

 While researchers have examined the efficacy of re-entry and rehabilitation 

programs, little clinical process research within the criminal justice system explores the 

experiences of this particular population. Additionally, since gender and ethnicity are 

dominant mediating forces in how reality is perceived, this subject requires a gender- and 

ethnic-specific approach. The purpose of this study, therefore, is to explore the in-session 

self-disclosure experiences of Mexican American men who are federal probationers with 

co-occurring issues. The information obtained in the study will be used, in part, to 

determine ways to facilitate the self-disclosure process within this population, thereby 

potentially contributing to the level of care provided in aftercare/transitional treatment 

services. 
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CHAPTER I 

INTRODUCTION 

Consistent with its postmodern paradigm and phenomenological methodology, 

this study views as illusory the subject-object dichotomy assumed within the positivistic 

paradigm (Lincoln & Guba, 1985). As a researcher, therefore, it is important that I 

acknowledge my experience and assumptions related to the purpose of the study: to 

explore the in-session self-disclosure experiences of Mexican American men who are 

federal probationers with co-occurring issues. 

 As a doctoral student, I began working in a large medical center setting in the 

southwestern United States where I provided behavioral health treatment to individuals 

who were on federal probation. As I listened to the stories my clients told about abuse, 

neglect, trauma, attachment wounds, generations of incarcerations, poverty, addiction, 

and a host of other stressors, I found myself becoming increasingly curious about the 

intersection between the individual, familial, social, and cultural forces directly impacting 

my clients.     

As I listened, I also found myself wondering about my clients’ perceptions of me 

and the implications that this might have on their level of self-disclosure and 

vulnerability in treatment. I became curious about what they thought of me as an 

extension of a system that many viewed as oppressive. I found myself wondering to what 

extent I was, indeed, an extension of a larger oppressive structure that worked to maintain 

the status quo of minority disempowerment and white male privilege. As an Anglo (non-

Hispanic) male, I found these issues particularly salient.   

  1   
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Some of the clients seemed immediately open and emotionally expressive, while 

others seemed distant, distrusting, and manipulative. Over time, I became more curious 

about their experience, both in and out of session. I also found myself theorizing less and 

empathizing more. While individual and family systemic levels are important, I 

increasingly worked to make sense of my clients’ experiences within the context of larger 

social systems and the inequalities that the structures support.  

 As I worked with Mexican American men in therapy, it seemed to me that the 

more open and vulnerable they were in session, the more success they had in 

transitioning into mainstream society. As painful as many of the stories were to tell, I also 

sensed that those who were able talk about past trauma and current stressors had more 

meaningful connections outside of therapy. In this way, my experience was consistent 

with the body of research affirming the benefits of disclosure (Pennebaker, 1997; 

Pennebaker, 2001).  

 When I studied the body of research associated with disclosure, I became 

increasingly curious about how the men experienced in-session self-disclosure: How did 

it feel to disclose? What were the most difficult topics to discuss? What were my clients 

thinking when they left my office after being open and vulnerable and then returned to a 

world that often equates vulnerability with weakness? I thought a great deal about these 

and a host of other related questions. I also increasingly wondered about my role in 

establishing a context of trust and safety that might facilitate vulnerability: At what point 

and at what level was I trusted? Were there covert expectations that therapy was about 

being vulnerable? What references did clients use to make sense of therapy?    

  2   
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 Additionally, feminism and multiculturalism have challenged and influenced me 

over the past several years, significantly shaping the way that I view reality and issues of 

power, privilege, and oppression. In applying these issues to my clinical work, I came to 

appreciate the extent to which many of my clients are dehumanized, marginalized, and 

stifled within the dominant Anglo American structure. Race, gender, mental illness, 

addiction, poverty, “ex-felon” status, familial and social stressors, all interact to create an 

almost invisible web that is challenging enough to see, much less escape.  

 While witnessing the suffocating nature of oppression, I often saw tremendous 

resiliency within these men as well. Many of my clients, for example, viewed their 

release from prison as an opportunity to affirm meaningful connections with their 

children and other family members. Others viewed their release as a chance to achieve 

educational and career goals. Some interpreted prison as the only “intervention” that 

prevented them from succumbing to the disease of addiction; hence, for these clients, 

release from prison represented a renewal of hope. The success of rehabilitation programs 

(Polcin, 2001) attests to this resiliency.  

In considering their stories of resiliency and struggle, I became increasingly 

interested in giving greater voice to my clients. In beginning the following study, 

however, I had several concerns. Perhaps the most significant concern was, and still is, 

that I am perpetuating negative stereotypes of Mexican Americans just by virtue of 

examining Mexican American men who are on federal probation. My second concern is 

that I am examining the experiences of men in a culture in which I was not raised. 

Finally, my third concern relates to being an Anglo (non-Hispanic) male of privilege and 

  3   
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the ways in which my familiarity with privilege continues to obscure the true nature of 

oppression in my own mind and its impact on therapy.  In addressing my first concern, I 

came to the conclusion that the benefits of potentially improving the transitional services 

that individuals who are on federal probation receive and giving voice to their 

traditionally marginalized experiences outweighed the risk of perpetuating negative 

stereotypes. Consistent with the recommendations of Turner, Wieling, and Allen (2004) 

and a feminist ideology (Osmond & Thorne, 1993) for culturally sensitive research and 

theory-generation, the study places the population within a historical, political, and 

socioeconomic context that accounts for their lived experiences. From this perspective, 

pathology does not rest within the oppressed, but within the oppressive social system. For 

my second concern, while not raised in the culture, I believe that I have a unique vantage 

point as a therapist who has spent the past several years providing treatment to this 

population. Additionally, several of the consultants for this study have cultural expertise 

that enhances my own understanding. For my final concern, I will rely on my co-

investigators, the participants themselves, to challenge me toward higher levels of 

awareness and sensitivity.   

Significance of Study 

 Following an extensive review of the literature, there is a dearth of research 

examining in-session therapy processes within mandated client populations, much less 

research of this type that adequately accounts for gender and ethnicity. Hispanic males 

have a 17% chance of serving time in prison throughout the course of their lifetime, as 

compared to 6% for white males (Harrison & Beck, 2005). Hispanic males also account 

  4   
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for 32.1% of the federal inmate population (US Department of Justice, 2004). These data 

suggest a strong need for culturally sensitive transitional and aftercare treatment 

programs. An examination of self-disclosure is a critical, given the centrality of this 

process across behavioral health models. After all, without some level of authentic self-

disclosure, there can be no discussion of a client’s family of origin patterns, cognitive 

distortions, goals, substance use or mental health history, or the myriad of other factors 

that might influence the client’s functioning and the effectiveness of treatment. Evidence 

suggesting that self-disclosure itself is therapeutic provides additional impetus for an 

examination of the process. This study, therefore, has the potential to contribute to the 

research on integrated behavioral health treatment within the criminal justice system in 

addition to research on self-disclosure.     

Organization of the Presentation of the Study 

I have been significantly influenced by a feminist ideology that views the 

dynamics of gender, race, ethnicity, culture, and social class as fundamental processes 

influencing human behavior. While considerable scholarly difference exists as to the 

extent to which applying a feminist ideology to issues of race is appropriate (Dilworth-

Anderson, Burton, and Johnson, 1993), applying this ideology to the population under 

study highlights critical social and cultural forces that directly impact this population (see 

Table 1). A feminist ideology, therefore, informs all aspects of the study, from the 

literature review to the conclusion.  

Chapter II begins with a definition of key terms that are often used in 

contradictory ways. The chapter then includes a review of the literature on self-

  5   
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disclosure, including the contributions of Jourard, Pennebaker, and Farber, as well as 

some of the conceptual controversy related to self-disclosure. The process of self-

disclosure is then discussed within the context of Hispanic and specifically Mexican 

American culture, with considerable attention paid to the concept of machismo. Next, the 

chapter discusses several important concepts related to multicultural counseling and their 

implications for self-disclosure. I then review literature on Mexican Americans in the 

criminal justice system, discussing social and cultural influences in relation to the 

criminal justice system (such as institutionalized racism) and rehabilitation (including 

common challenges to reentry). This chapter concludes by discussing the unique 

dynamics related to mandated treatment with reference to self-disclosure.  

Table 1.0: Feminist Themes Underlying Study  

Theme #1: 

 
Feminist theory is about the world, seen from the usually ignored and 
devalued vantage point of the marginalized experience. By making the 
experience visible, gaps and distortions in knowledge become evident 
that claim to be inclusive, but which are based on the viewpoint of Euro-
American, class privileged, heterosexual men.  
 

Theme #2: 

 
Gender, race, ethnicity, and class relations must be analyzed within 
specific sociocultural and historical contexts. Analyses, therefore, 
should not be limited to the individual or the family. 
 

Theme #3: 
 
The feminist ideology takes gender, race, ethnicity, and class as central 
organizing concepts. 
 

Theme #4: 
 
Feminist scholarship emphasizes change and favors approaches to 
research that are value-committed. 
 

 
Source: Adapted from Osmond and Thorne (1993).  

  6   
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In Chapter III, I present an overview of qualitative methodology, postmodernism, 

and phenomenology. The chapter also describes the study and its specific methodology. 

Chapter IV contains the results of the study, beginning with clusters of themes and 

moving on to an exhaustive description of the results. The chapter concludes with a 

description of the essential structure of the self-disclosure phenomenon for the 

participants. Finally, Chapter V discusses the results of the study in relation to current 

literature, reviewing the implications for behavioral health professionals and training 

programs in the areas of therapist self-disclosure, the therapeutic relationship, and 

change, motivation, and machismo.  
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CHAPTER II 

LITERATURE REVIEW 

Since one of the ways that dominance functions is by remaining invisible and, 

thus, unchallenged (Green & Abt-Perkins, 2003), a feminist framework provides the 

foundation for the study to account for social, historical, and cultural forces that directly 

affect the participants. This chapter begins with an overview of the self-disclosure 

literature and then places the phenomenon within the context of the Hispanic culture. 

Since gender, ethnicity, and culture are assumed to be among the most dominant 

influences on human behavior, the concept of machismo will be explored in detail. The 

concept will also be placed within the context of self-disclosure. The feminist framework 

will also be evident in discussing Mexican Americans in the criminal justice system. 

Institutionalized racism and other injustices that the criminal justice system in the United 

States perpetuates will be established. The purpose of highlighting these larger social 

forces is to place the participants in this study within a broader context. Consistent with 

the view that, “The personal is political,” inequalities within larger systems are also 

assumed to have a direct influence on the therapeutic relationship and, thus, the process 

of in-session self-disclosure. Common issues related to reentry into the community and 

mandated treatment will also be described. Prior to providing an overview of the 

literature on self-disclosure, however, it is first important to define several terms that are 

often used in contradictory ways throughout the behavioral health literature.   
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Defining Terms 

The terms culture, race, and ethnicity will be delineated to provide conceptual 

clarity since the terms are often used incorrectly, to the detriment of the field (Turner, 

Wieling & Allen, 2004). Establishing consistent definitions across studies will improve 

research quality, especially across studies that include underrepresented populations. The 

Surgeon General’s Mental Health Report (1999) provides the source for the definitions.  

Race 

The primary argument for considering race as a social, instead of a biological 

category, stems from studies demonstrating a greater genetic variability within racial 

groups than between. While not biologically significant, the concept of race has 

significant social meaning as cultures distinguish between groups based on physical 

characteristics, separate the groups, and then give the groups differential access to valued 

resources and power. Therefore, race will be viewed as a social construct in the study.    

Ethnicity 

While race may overlap with the term ethnicity as a social category, the term 

refers to a shared heritage including similarities in language, food, rituals, history, and 

music. Based on these definitions, therefore, Mexican Americans represent an ethnic 

subgroup within the larger Latino American ethnicity that includes a multitude of races.  

Culture 

The term culture is a broad and dynamic concept that refers to shared attributes of 

a group of people. While people within the same racial and ethnic group are often 

assumed to share the same culture, the assumption may represent an overgeneralization 
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since many may identify more closely with other cultural groups (e.g.,, teenagers, 

Catholics, businessmen, Texans).  

Self-Disclosure 
 

 The concept of self-disclosure is certainly a difficult one to define. There are 

many types of disclosure and ways to disclose. For example, there are verbal disclosures, 

non-verbal disclosures, disclosures that utilize language, and disclosures that utilize 

movement. To adapt an old saying from the field of family therapy, “One cannot not 

disclose.” It is no coincidence that the lack of a standard definition and conceptualization 

has led to contradictory findings and confusion in the self-disclosure literature. While 

other forms of disclosure will be examined during the literature review (i.e. written self-

disclosure), this study defines self-disclosure quite simply, “Now this talking about 

oneself to another person is what I call self-disclosure” (Jourard, 1964, p. 21).  

 As someone who tends to be fairly introverted, I have mixed feelings when it 

comes to self-disclosure in my own life. On the one hand, I cognitively recognize the 

importance of being open about my personal issues in order to obtain support and 

validation. On the other hand, I tend to protect my thoughts and emotions, sharing my 

inner world with very few people. When I was in therapy myself, I was open with a 

certain level of my experience to the therapist. As I disclosed, I became acutely aware of 

the therapist’s verbal and nonverbal clues. Several questions ran through my mind: 

“What does the therapist think of me?”; “If I tell the therapist how I really feel, will the 

therapist know what to do?”; “Does the therapist even really care about what I’m 

saying?” Above all else, I really wanted to know that I was not being judged and that the 
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therapist could actually help me if I risked being open. Following more personal self-

disclosures, I often felt as though I was on an island, in isolation, while the therapist 

stared back at me with a kind but distant look. 

 While my self-disclosure in therapy was helpful in giving me a different 

perspective on my life and image of myself, I have also had experiences where my self-

disclosure provided relief. For example, in a graduate level class, I described some of 

challenges I faced in my relationship with my father. While I had participated in similar 

exercises before, sitting in front of a class describing significant family of origin 

dynamics, this was the first time I had really given myself permission to honestly express 

my sadness and frustration. Following the disclosure I felt vulnerable and exposed; 

however, I also found a profound sense of peace. While a part of me remained self-

conscious, I felt a sense of freedom, both for having expressed the emotion and for 

displaying the courage to be honest with my experience. 

 As a therapist, I tend to gravitate toward theoretical models that emphasize 

affective client self-disclosure. I often utilize an Internal Family Systems (IFS) 

(Schwartz, 1995) approach which is based on systems theory and multiplicity of the mind 

frameworks. One of the main assumptions of the IFS approach is that emotional 

disclosures, when expressed in a nurturing therapeutic relationship, can lead to increased 

intrapsychic and interpersonal harmony. In therapy, therefore, I naturally tend to assess 

for areas of trauma and work with clients in determining the best ways to “befriend” 

difficult emotions from a more compassionate and open perspective. Certainly the 

manner in which I conceptualized self-disclosure would vary considerably if I utilized a 
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different theoretical approach. For example, from a solution-focused perspective, 

therapists encourage disclosures that are present and goal-focused while emotions tend to 

be regulated to the periphery of treatment (Walter & Peller, 1992). 

 My personal and professional disclosure experiences influence the emphasis I 

place on the phenomenon and the literature that I view as relevant to an adequate 

understanding of the concept. In the following section, literature will be reviewed that 

suggests self-disclosure is both inevitable and helpful. The review will begin with the 

work of Jourard, a pioneer in this area.   

The Contributions of Jourard 

Jourard’s (1968) views concerning self-disclosure can be summarized as follows: 

“. . . no man can come to know himself except as an outcome of disclosing himself to 

another person” (p. 5). Jourard approached the topic of self-disclosure from a humanistic 

and existential perspective, viewing self-disclosure through language as one of the 

fundamental ways that humans develop and maintain meaningful relationships with 

others and one’s own self. According to Jourard, self-disclosure is what bridges the 

chasm between the despair of isolation and a profound connection with humanity. 

Furthermore, not only is disclosure a means of maintaining mental heath, it is the very 

medium through which health is achieved. From Jourard’s perspective, 

We conceal and camouflage our true being before others to foster a sense of 
safety, to protect ourselves against unwanted but expected criticism, hurt, or 
rejection. This protection is purchased at a steep price. . . When we are not 
known, even by family and friends, we join the all too numerous “lonely crowd.” 
Worse, when we succeed too well in hiding our being from others, we tend to lose 
touch with our real selves, and this loss of self contributes to illness in its myriad 
forms. (p. iii)       
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A significant body of research (which will be discussed in detail) would later emerge to 

substantiate many of Jourard’s assertions. 

 The Johari window (see table 2.0) provides a useful way to conceptualize types of 

secrecy and disclosure (Farber, 2006). The first quadrant includes that which is known to 

both oneself and others (Open Self), the second quadrant includes that which is not 

known to others but is known to oneself (Hidden Self), the third quadrant includes that 

which is not known to oneself but is known to others (Blind Self), and the fourth quadrant 

includes that which is not known to oneself nor others (Unknown Self). 

Table 2.0: The Johari Window 

           Known to Self                        Not Known to Self 

Open Self 

 

Blind Self 

 

 
 
Known 

to 
Others 

 
 
 

Not 
Known 

to 
Others 

 

Hidden Self 

 

Unknown Self 

 

 

Source: Extracted from Farber (2006), p. 5. 

Although the Johari window is severely limited in its ability to capture the complexity of 

disclosure processes, the model is a helpful way to establish a general conceptualization 

of conscious and unconscious dynamics related to disclosure. From the perspective of 

this model, most therapies can be viewed as methods to expand the first quadrant (Open 
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Self) while bringing awareness to the second quadrant (Hidden Self) and minimizing the 

third and fourth quadrants (Blind Self, Unknown Self).  

 While Jourard established the fundamental importance of examining self-

disclosure, Pennebaker popularized the subject. Interestingly, many of Jourard’s writings 

on the benefits of disclosing and the consequences of repression are supported in 

Pennebaker’s extensive research. While Jourard focused on verbal disclosure and 

Pennebaker on written disclosure, both share essentially the same conclusions: self-

disclosure, whether written or verbal, is beneficial.        

The Contributions of Pennebaker 

 The physiological and psychological benefits of written self-disclosure are 

strongly supported in the literature. Expressing emotional thoughts, feelings, and/or 

memories (relative to writing about superficial control topics) has been associated with 

significant declines in visits to physicians among healthy samples (Pennebaker & Beall, 

1986), long-term immune system benefits (Pennebaker, Kiecolt-Glaser, & Glaser, 1988), 

lower Epstein-Barr virus (EBV) antibody tilers (suggesting better control over the virus) 

in an EBV positive population (Esterling, Antoni, Fletcher, Margulies, & Schneiderman, 

1994), more rapid reemployment following job loss (Spera, Buhrfeind, & Pennbaker, 

1994), decreased absenteeism from work (Francis & Pennebaker, 1992), an improved 

college adjustment process, and higher grade point averages in undergraduate college 

students (Cameron & Nichols, 1998). Additionally, several other studies have examined 

the positive biological effects of disclosure, highlighting the dynamic relationship 

between the mind and body (Petrie & Booth, 1995; Christenson, Edwards, Wiebe, & 

  14   



Texas Tech University, George W. Bitar, May 2007 
 

Benotsch, 1996; Francis & Pennebaker, 1992; Dominguez et al.1995; Hughes; 

Pennebaker, Hughes, & O’Heeron, 1987; Petrie & Booth, 1995; Pennebaker, Hughes, & 

O’Heeron, 1987).  

 The “writing paradigm” has also been effectively utilized across a range of 

cultures, including the Mexican culture (Dominguez et al., 1995), as well as across a 

range of socio-economic classes (Pennebaker & Seagal, 1999). One study in particular, 

examining bilingual Hispanic children in a school setting in the United States, found that 

children with strong knowledge of English emotion words had fewer behavioral problems 

than those with poor English emotion vocabularies (Vano & Pennebaker, 1997). While 

the majority of research within the writing paradigm involves non-clinical samples, the 

research does strongly support the tenet that “when people put their emotional upheavals 

into words, their physical and mental health improves markedly (Pennebaker & Seagal, 

1999, p. 1244).” In general, research conducted within the writing paradigm utilizes an 

experimental group and one or more control groups. Instructions for participants in the 

experimental group generally begin as follows: 

For the next 3 [usually ranges from 3-5] days, I would like for you to write about 
your deepest thoughts and feelings about an extremely important emotional issue 
that has affected you and your life. In your writing, I would like you to really let 
go and explore your deepest emotions and thoughts. (Pennebaker, 1997, p. 1997) 

 
Those in the control condition are generally asked to write about superficial topics for 15 

minutes on the same number of days as the experimental group.   

Three Hypotheses: Inhibition, Cognition, and Social World 

 Pennebaker (1997), in hypothesizing why research consistently supports the 

benefits of disclosure, proposes three inter-related theories: 1) inhibition theory, 2) 
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cognitive organization, and 3) alterations in social worlds (Pennebaker, 1997). Inhibition 

theory is more closely based on the physiological benefits of the writing paradigm. 

Pennebaker (2001) describes the theory as follows, 

To actively inhibit ongoing thoughts, emotions, or behaviors, requires work-
physiological work. We can see the work of inhibition in autonomic nervous 
system activity as well as brain and even hormonal activity. Over time, inhibition 
serves as a long-term, cumulative, low-level stressor that affects the body. This 
inhibitory stress, then, can cause or exacerbate a number of psychosomatic 
illnesses. The reverse side to this theory is that if we can get people to stop 
inhibiting, their health should improve. (pp. 34-35) 

 
Pennebaker supports the rationale for the theory by citing the numerous studies that have 

found an association between disclosure, higher immune-functioning, and decreased 

visits to physicians.      

 Pennebaker (2001) explains that the limits of inhibition theory were realized 

during follow-up research when participants were asked to describe what was helpful 

about the writing activity. The researcher explains that the participants “kept using words 

like ‘understandable,’ ‘realize,’ ‘come to terms,’ ‘getting past,’ at high rates” (p. 39), 

leading to the belief that there was “something very cognitive going on besides just a 

reduction in inhibition” (p. 39). Pennebaker uses the metaphor of a “story” or “narrative” 

and hypothesizes that there is a relationship between an individual’s ability to construct a 

personal narrative and a cessation of negative affect. Pennebaker states that the process of 

constructing a story “allows one to organize and remember events in a coherent fashion, 

while integrating thoughts and feelings . . . Once an experience has structure and 

meaning, it would follow that the emotional effects of that experience are more 

manageable” (p. 39).  
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 Finally, the third hypothesis that Pennebaker (2001) proposes involves the process 

of greater disclosure leading to increased social integration. Pennebaker explains that 

keeping a secret or feelings or thoughts related to a traumatic experience has an isolating 

effect,  

If I have a traumatic experience and can’t tell anyone about it, no one in my social 
world will know what I’m thinking and feeling. I will be preoccupied with the 
emotional event. The longer I live with this secret, the more detached I will be 
from others in my social world. Almost by definition, I will become more and 
more isolated. I’ll be a poor listener, and will be guarded in my discussions with 
others. (p. 42)       

 
Pennebaker hypothesized that one of the effects of writing about traumatic experiences 

may be a greater level of social integration, as isolating secrets are expressed and their 

effects are reduced in intensity. In a preliminary analysis of the data, the researchers 

found that those who wrote about a traumatic experience evidenced: 1) increased use of 

positive emotion words and laughter, 2) increased the amount of present tense language, 

and 3) spent significantly greater time talking to other people.  

In integrating all three hypotheses, Pennebaker (2001) states the following, 

“When we write about upsetting experiences, we no longer need to inhibit, we find 

cognitive coherence and closure, and we are able to return to our normal, healthy social 

lives” (p. 43). Pennebaker’s contribution to the literature on disclosure is profound, as are 

the researcher’s hypotheses. As substantial as the evidence is for the benefits of writing 

about stressful and traumatic events, the research brings up critical questions when 

applied to psychotherapy, “What do the writing paradigm and psychotherapy have in 

common?”; “Do written and verbal disclosures have the same benefits?”; “Are there any 
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advantages to disclosing to another human being rather than using the medium of 

writing?” These questions will be addressed in the following section.    

From the Writing Paradigm to Psychotherapy 

 While examining the writing paradigm and the research associated with the 

process is helpful in establishing a foundation for the benefits of disclosure, there are 

some important differences and similarities between writing and psychotherapy that need 

to be explored. Segal and Murray (2001), in bridging the divide between psychotherapy 

and the writing paradigm, focused on two main questions in their research: 1) What 

mechanisms of change are involved if writing is as effective as psychotherapy? 2) In 

what ways are the processes in psychotherapy and writing similar and in what ways are 

they different? To address these questions, a psychotherapy condition was included in the 

research along with the traditional writing paradigm (Murray, Lamnin, & Carver, 1989; 

Donnelly & Murray, 1991). In the two studies, undergraduate students were randomly 

assigned to one of three groups: 1) those who wrote about a traumatic event, 2) those who 

wrote about a superficial event, and 3) those who were assigned to speak with a therapist 

about a traumatic event. In both studies, clinical graduate students served as therapists 

and were trained to reflect the emotional content of the participants in an empathic and 

warm manner. In both studies, psychotherapy and writing about traumatic experiences 

produced significant improvements in self-esteem and adaptive behaviors as well as 

improved feelings about the traumatic event relative to the control group. The differences 

occurred in the measures that were utilized immediately before and immediately 

following each session. Those measures showed that there was a significant increase in 
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negative affect immediately following writing about a traumatic event. In contrast, those 

in the psychotherapy group generally demonstrated positive affect following the sessions.  

In order to determine whether differences in affect following disclosure were 

related to the ongoing feedback involved in psychotherapy or something inherent in the 

verbal versus written expression of experiences, Murray and Segal (1994) conducted a 

study where they included a writing group and a group that verbalized their experiences 

into a tape recorder. Both groups displayed an increase in negative affect immediately 

following the sessions, suggesting that there is something unique to the interpersonal 

process involved in psychotherapy. So, while writing and verbal expression have 

substantial benefits, evidence suggests that the ongoing supportive feedback in 

psychotherapy makes the process emotionally easier. 

The work of Farber and colleagues also lends support to the direct connection 

between Pennebaker’s research and psychotherapy. In obtaining a phenomenological 

perspective on the process of client self-disclosure, Farber, Berano, and Capobianco 

(2004) interviewed 21 participants and found that although “clients feel anxious before 

and during discussions of intimate or previously secret material and somewhat vulnerable 

afterwards, they also experience relief, pride, safety, and a sense of authenticity following 

their disclosures” (p. 343). Participants also explained that they viewed secret keeping as 

detrimental to the therapeutic process and that the quality of therapeutic relationship 

significantly influenced decisions to disclose. Additionally, the study found that 

participants tend to disclose more frequently to family and friends following in-session 
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disclosure and that disclosing generates a sense of relief from physical and emotional 

tension, findings that are consistent with Pennebaker’s (e.g., 2001) research. 

Several researchers have also examined the predictors and processes involved in 

disclosures within psychotherapy. In examining what clients discuss in therapy, Farber 

and colleagues (2002) found that patients most frequently discussed personality aspects 

that they dislike or are concerned with, aspects of their parents that they disliked, and 

feelings of despair or depression. Issues related to sexuality were discussed least. The 

length of time a client spent in therapy and the strength of the therapeutic alliance were 

most predictive of the level of sensitivity of disclosures. In other words, the stronger the 

alliance, the more intimate the topics discussed (Farber & Hall, 2002; Hall & Farber, 

2001).   

The Controversy 

In a challenge to the conventional wisdom regarding the positive effects of client-

disclosure, Kelly (2000) presents a “self-presentational perspective” and posits that 

clients who withhold undesirable aspects of themselves are more likely to elicit a positive 

reaction from therapists, improving the client’s self-image. In support of the hypothesis, 

Kelly presents research findings that show 40% of clients (N=42) in an outpatient 

community hospital withheld relevant secrets in therapy and that keeping secrets was a 

significant predictor of a reduction in symptoms. Several authors, however, have been 

critical of Kelly’s findings (Farber, 2003; Hill, Gelso, & Mohr, 2000), explaining that a 

broad range of phenomena was included under “client-concealment.” The critics also 

contend that it is not the number of relevant secrets that are revealed but, rather, “it is a 
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sense that important issues are being discussed, if not thoroughly, then in a manner 

generally commensurate with their salience” (Farber, 2003, p. 599). 

Summary 
 
 From the work of Jourard in the 1960’s through the contemporary work of 

Pennebaker and Farber, research suggests that self-disclosure has numerous benefits at 

both psychological and physiological levels. While it is difficult to determine where the 

writing paradigm ends and verbal disclosure in psychotherapy begins, Pennebaker’s 

research has important implications for psychotherapy. What has not been discussed in 

any detail to this point is how the research on self-disclosure relates to multicultural 

counseling contexts and, more specifically, to Mexican American males. This will be the 

focus of the following section.     

Self-Disclosure in the Hispanic Context 
  

In discussing any group that has been historically marginalized, it is necessary to 

establish a broader socio-historical context in order to adequately account for the group’s 

lived experiences (Turner, Wieling, & Allen, 2004; Myers, Cintron, & Scarborough, 

1994). Given this stance, I will describe some of the important Hispanic cultural concepts 

that relate to self-disclosure. Second, I will describe the historical roots of modern 

conceptions of Mexican American masculinity, including prominent theories related to 

machismo. In discussing modern conceptions of machismo, I will propose an alternative 

definition that differs from pathology-based interpretations of the concept. Finally, I will 

establish links between modern conceptions of Mexican American masculinity and self-

disclosure within therapy. 
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Personalismo, Familismo, & Dignidad 

 Personalismo refers to the process of defining one’s self-worth based on inner 

qualities that grant an inner dignity (dignidad) and respect to others (respeto) (Ho, 

Rasheed, & Rasheed, 2004). The warmth and closeness implied in the concept of 

personalismo also extend to family networks. The close connections affirmed through 

rituals, celebrations, and la comida semanal [“Sunday dinner”] reinforce what scholars 

call the “familial self” and familismo. Falicov (1998) expands, 

The self-family construction is useful in understanding Latinos’ dedication to 
children, parents, family unity, and family honor. Money, objects, home, and other 
possessions are shared easily, perhaps because a familial self is tied to a different 
conception about individual rights and property. (p. 163)  

 
Additionally, the notion of familismo includes conceptualizing the extended family as the 

basic social unit, often comprising three or four generations of relatives. Household 

responsibilities are often shared between generations; grandparents often take a direct 

role in raising and disciplining children. Familismo implies a shared sense of identity and 

a deep understanding that the decisions of one member of the family often have 

significant implications for other members. This collectivistic worldview stands in 

contrast to the dominant Anglo (non-Hispanic) individualistic worldview.  

 While little research directly discusses these concepts within the context of self-

disclosure, some connections can be made. Sue and Sue (1999) highlight the importance 

of the loyalty, cooperation, and reliance on family that characterize many Hispanic 

families. The authors also explain that Hispanic families generally do not seek outside 

help, but rather solicit advice from close friends, extended family members, and/or 

priests. A therapist, therefore, may be viewed as an “outsider,” which would certainly 
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influence the self-disclosure process, especially among mandated clients. The concept of 

therapy itself, based on Anglo (non-Hispanic) norms, may even seem absurd. Sue and 

Sue speak to this point: 

Among many American Indians and Hispanics, intimate aspects of life are shared 
only with close friends. . . .White Americans form relationships quickly, but the 
relationships do not necessarily persist over long periods of time. Counseling and 
therapy also reflect these values. Clients talk about the most intimate aspect of 
their lives with a relative stranger once a week for a 50-minute session. To many 
culturally different groups who stress friendship as a precondition to self-
disclosure, the counseling process seems utterly inappropriate and absurd. (p. 67) 

 
One of the purposes of this study is to determine ways that therapists can move from a 

position of “outsider” to one that benefits clients and facilitates the self-disclosure 

process in a culturally sensitive manner. 

Machismo: Historical Perspectives 

As with any topic with the inherent controversy and complexity as the concept of 

machismo, it is important to start by establishing some historical context. The work of 

Mirandé (1997) provides the main source in discussing the history of Mexican American 

masculinity. Mirandé is arguably the leading scholar in examining masculinity in the 

Latino culture. From Mirandé’s perspective, the conquest of Aztecs by the Spaniards was 

not only a conflict between contrasting cultures and races, but also a conflict between 

contrasting images of masculinity. Mirandé presents three explanations for the emergence 

of hypermasculinity within the Mexican culture. While there are certainly important 

differences between Mexican males and Mexican American males (i.e. acculturation, 

culture and language variations, etc.), the explanations are helpful in constructing a broad 

understanding of Mexican American masculinity. The explanations also offer important 
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insight into the concept of machismo, a concept which is assumed to affect all aspects of 

the therapeutic process.  

Hijos de  la Chingada  
 

The first explanation is reflected in the writings of renowned Mexican 

philosopher/poet Octavio Paz. In The Labyrinth of Solitude, Paz (1961) attributes deep 

seated feelings of “inferiority,” “. . . to the spiritual rape and conquest of México- a defeat 

so devastating that it proved to be not only a military conquest, but a spiritual and moral 

downfall as well” (Mirandé, 1997, p. 35). Paz explains that all resulting anxious tensions 

are reflected in the phrase, “¡Viva México, hijos de la chingada!” [Long live México, 

children of the great whore!]. This phrase is used as a “. . . true battle cry, charged with a 

peculiar electricity; it is a challenge and affirmation, a shot fired against an imaginary 

enemy, an explosion in the air” (p. 74). Paz continues by explaining that in Mexican 

folklore, La Chingada “. . . is not our real mother but our mythical, violated, metaphorical 

‘mother,’ who is symbolized by the thousands of native women raped by the 

conquistadores” (Mirandé, p. 36).  

 La Chingada is represented in Mexican folklore by La Malinche, or Doña Marina, 

an Indian woman who was given as a slave to Hernán Cortés at the age of fourteen and 

forced to serve as his translator and concubine (Mirandé, 1997). While she was respected 

by both Spaniards and Indians, she was labeled as a traitor and whore in Mexican 

folklore, despite being a slave. She was despised “. . . for somehow ‘opening herself up’ 

to the conqueror and humiliating and thereby emasculating the male. . .” (p. 36). From 

this perspective, the Mexican male’s response can be captured in prominent Mexican 
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psychologist Samuel Ramos’ (1962) use of the term pelado, which literary means naked, 

plucked, or stripped but which refers to a lowly person. The pelado (referring to the 

Mexican male in this case) masks his profound sense insecurity and distrust by fixating 

on the phallus, holding his genitals and exclaiming “¡Tengo muchos huevos!” [I have a 

lot of balls] (Mirandé, 1997, p. 37). According to Ramos, this and other expressions of 

hypermasculinty reflect an attempt by the Mexican male to compensate for the intense 

feelings of humiliation resulting from the literal and symbolic raping of the Indians by the 

Spaniards. It is also important to note that Mirandé criticizes Ramos’ use of pelado as 

classist (see Mirandé (1997) for a discussion).       

 Mirandé summarizes the hijos de la chingada view of Mexican masculinity as 

follows,   

[The] cult of machismo developed as Mexican men found themselves unable to 
protect their women from the Conquest’s ensuing plunder, pillage, and rape. 
Native men developed an overly masculine and aggressive response in order to 
compensate for deeply felt feelings of powerlessness and weakness. Machismo, 
then, is nothing more than a futile attempt to mask a profound sense of impotence, 
powerlessness, and ineptitude, an expression of weakness and a sense of 
inferiority. (p. 36)  
 

So, from this psychoanalytical perspective, the Mexican male’s psyche has largely been 

shaped by the deep feelings of insecurity, powerlessness, and humiliation that resulted 

from the emasculating effects of the Conquest. In consolation, the Mexican male 

constructed an aggressive, dominating, phallic-obsessed persona to achieve a sense of 

self-respect and as a form of masculine protest. While important to consider, this 

perspective represents what Mirandé (1997) describes as a deficit approach to this topic.  

Caballeros con Huevos de Oro 
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 Another approach contends that the Spanish conquistadores themselves brought 

the cult of masculinity to the “New World” (Mirandé, 1997). From this perspective, 

instead of viewing machismo as a product of conquest, machismo is seen as part of the 

Indian conversion process to the values and worldview of the conquistadores. The 

conquistadores, therefore, were the first machos and, more importantly, the model for the 

contemporary macho. Mirandé explains that the conquistadors “. . . were depicted as a 

handful of daring, robust, and valiant men of action who, after their ships had been 

destroyed, overcame numerous adversities to conquer a vast continent and millions of 

Indians, in the process of committing numerous chingaderas” (p. 45).  

The dominance and subjugation that was inextricably woven into the fabric of the 

conquistador worldview is well documented. For example, upon Spanish arrival, 

representatives of Motecuhzoma dispatched representatives to greet Cortés with 

extravagant gifts. In response, Cortés expressed disappointment in the gifts and had the 

dispatched representatives “. . . chained by their feet and necks and, in a demonstration of 

cruelty, brute power, and force, Cortés ordered the great cannon fired” (Mirandé, 1997, p. 

47). The firing of the cannon was a significant display given that the Aztecs had never 

experienced anything approximating that level of violent technological sophistication. 

Additionally, the dominance of the Spaniards was perpetuated by the Aztec’s own 

mythology in which the arrival of the Spanish coincided with the prophesied return of the 

god, Quetzalcóatl (Cortés was initially believed to be the god). Additionally, the Spanish 

brought advanced technologies (i.e. firearms) and horses, contributing to the powerful 

image of the conquistador. A good way of summarizing this perspective on Mexican 
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masculinity is in the following description of the conquistadors as, “Fifty foot caballeros 

with golden huevos” [balls] (p 45). 

The Pre-Columbian Perspective    

 The third and final perspective that Mirandé (1997) presents is that 

hypermasculine characteristics were present in Indian society long before the arrival of 

Europeans. According to scholars, both Spanish and Aztec social systems were 

patriarchal, predatory, warring, oppressive, and conquering. Both were also military 

nations in which men wielded power. Gender-role distinctions are reflected in the view 

that men, above all else, were warriors, whereas women were assigned domestic duties. 

In the following exhortation to Aztec boys, the emphasis on the male as warrior is 

evident,   

Thou art like the zaquan bird and thou art also a bird and a soldier that is 
everywhere . . . your true land is not here; you are promised everywhere, on the 
field where wars are waged, where battles are fought, you are to be sent there, 
your calling and duty is war, you are obliged to quench the sun’s thirst with the 
blood of thine enemies and feed the earth . . . with the bodies of thine adversaries. 
(Sahagún, 1946, 1:601-602; as cited in Mirandé, 1997, p. 50)        

 
Aztec culture was, to a significant degree, constructed and organized around war. The 

meaning of masculinity was, no doubt, loaded with notions of loyalty, courage, and 

violence. 

 Concurrently, there is evidence that suggests an Aztec notion of masculinity that 

is humble, pure, balanced, and contrite (Mirandé, 1997). Men who were in positions of 

leadership were often those who were perceived as controlled, gentle, protective, and 

capable of bringing people together. Monogamy was also expected and there were rules 

against stealing and drunkenness. Moderation was strongly advised in activities such as 
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eating, sleeping, and speaking. Women played significant roles in all levels of society. 

Additionally, there were several powerful feminine deities in the Aztec religion, 

including Coatlicue, a goddess who created the universe. In other words,  

Despite the hierarchical quality of Aztec society and the division of the universe 
and the society into masculine and feminine realms, there is evidence that calls 
into question the view that male dominance and patriarchy were endemic to Aztec 
society and culture. (Mirandé, 1997, p. 53) 
 

While evidence suggests two seemingly contradicting views of Aztec society, much of 

the contradiction can be resolved when one understands the spiritual, religious, and 

cultural significance for the displays of violence. While violence was ritualized, it was 

done so in a way that carried deep spiritual meanings (i.e. the killing and eating of 

captives was done, in part, to satisfy the gods and as a symbol of the cyclical nature of 

life) (Mirandé, 1997).  

Summary 

 While each thesis related to the origin of modern conceptions of Mexican 

masculinity highlights important aspects of history, each has its strengths and weakness 

(Mirandé, 1997). For example, the Hijos de la Chingada view is rooted in a 

psychoanalytical perspective that assumes events in the distant past have a direct and 

unchanging affect on the psyche of subsequent generations. This deficit view essentially 

portrays Mexican history and culture as a manifestation of underlying dysfunction. The 

view that modern conceptions of masculinity pre-dated the Conquest also has significant 

limitations. Evidence strongly suggests that, while Aztec culture was patriarchic, men 

were socialized to be humble and contrite rather than dominating and vain. There is also 

evidence that suggests that women played prominent roles in all aspects of Aztec culture. 
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This leads to the most plausible explanation for current conceptions of masculinity. 

Mirandé explains that the conquistadores  

. . . provided the model of the figure of the negative macho- daring, arrogant, 
dominant, insensitive, warring, irreverent, lewd, unpredictable, and lustful men of 
action who committed numerous chingaderas in the course of the Conquest and in 
the name of their Christian god. (p. 57)  

 
Paz (1985) also promotes the Caballeros con Huevos de Oro perspective when the poet 

explains,  

It is impossible not to notice the resemblence between the figure of the macho and 
that of Spanish conquistador. This is the model, more mythical than real- that 
determines the images the Mexican people form of their men in power: caciques, 
feudal lords, hacienda owners, politicians, generals, captains of industry. They are 
all machos, chingones. (p. 82) 

 
While all three perspectives highlight important dynamics that may have influenced 

modern conceptions of masculinity, the view that pathological versions of masculinity are 

of European origin is the most plausible.  

Machismo: Contemporary Perspectives 

Establishing the historical roots of machismo provides valuable insight when 

examining the concept in the present. Instead of pathological versions of masculinity 

merely being viewed as residing within men, a historical perspective highlights that the 

pathology was probably imported from Europe at the time of the Conquest in a way that 

infected the indigenous social and cultural constructs. Presently, the term machismo 

elicits a range of reactions, which is reflected in both positive and negative interpretations 

of the word. Mirandé (2004) categorizes the range of interpretations, 

The compensatory model sees the cult of virility and the Mexican male’s 
obsession with power and domination as futile attempts to mask feelings of 
inferiority, powerlessness, and failure, whereas the second perspective associates 
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being macho with a code of ethics that organizes and gives meaning to behavior. 
(p. 37) 

 
On the positive side, the term generally refers to how a man feels about himself and his 

relationships to his sex role and environment as well as a set of virtues that include 

strength, bravery, and providing for and protecting one’s family (Alvarez & Ruiz, 2001; 

Bach-y-Rita, 1982). Mirandé (2004) further describes the positive side of machismo, 

explaining that machos “adhere to a code of ethics that stresses humility, honor, respect 

for oneself and others, and courage” (p. 30). Bach-y-Rita (1982) illustrate the adaptive 

quality of the concept by telling the story of a construction worker living on the outskirts 

of Mexico City. Throughout the day, the man cut his hands repeatedly while working on 

a wire fence. When asked why he was not wearing gloves he responded by explaining, “It 

does not make a difference.” Instead of being careless and/or prideful, however, the 

attitude served to reinforce a sense of perseverance in the face of adversity and pride in 

his work. In denying vulnerability, he was affirming his strength.  

 While having positive connotations, the term is also used to refer to the excessive 

drive toward power and domination. Loue (2001) explains that negative aspects of the 

term are reflected in male sexual freedom, physical and emotional dominance over 

women, alcohol use, and callousness. In a study of perceptions of the term “macho” 

among Latino men, Mirandé (2004) interviewed 105 participants, predicting that those 

with closer ties to Latino culture would rate the concept more favorably. The participants 

were asked the following questions: “What does the word ‘macho’ mean to you?”; “Can 

you give me an example (or examples) of someone you think is really macho?”; “What 

kinds of things do people who are really macho do?”; and “Can a woman be macha?”  As 

  30   



Texas Tech University, George W. Bitar, May 2007 
 

a reflection of the polarizations that exist in defining the term, only 11% of responses 

were classified as neutral by judges. 31% of men viewed the term as negative and 57% of 

men perceived the term as being positive. Men who opted to be interviewed in Spanish 

had even more negative conceptions of the term. In discussing the implications of the 

findings, the researcher constructed a continuum of descriptors ranging from negative to 

positive (see table 3.0). A continuum approach is helpful, since it accounts for the 

complexity in defining the term as well as negative and positive aspects of Mexican 

masculinity. Mirandé summarizes the findings,  

Thus, whereas the popular conception of the word ‘macho’ refers to external male 
characteristics, such as exaggerated masculinity or the cult of virility, the positive 
conception isolated here sees being macho as an internal, androgynous quality.  (p. 
38) 

 
From Mirandé’s perspective, therefore, it is possible to a macho and androgynous, having 

strong stereotypically feminine traits. The positive and constraining elements of 

machismo are important to consider since, “A review of the literature in psychology and 

the social sciences shows that deficit models prevail as ways to construe knowledge 

about Latino and Hispanic men” (Bacigalupe, 2000, p. 29).     

Table 3.0: Negative and Positive Macho Traits 

Negative Positive 
Bravado Brave 

Cowardly Courageous 

Violent Self-Defensive 

Irresponsible Responsible 

Disrespectful Respectful 

  31   



Texas Tech University, George W. Bitar, May 2007 
 

Selfish Altruistic 

Pretentious Humble 

Loud Soft-Spoken 

Boastful Self-Effacing 

Abusive Protective 

Headstrong/Bullish Intransigent 

Conformist Individualistic 

Chauvinistic Androgynous 

Dishonorable Honorable 

External Qualities Internal Qualities 

Source: Mirandé (1997), p. 78. 

Machismo and Self-Disclosure 

 Few studies have been conducted examining self-disclosure, gender, and ethnicity. 

The studies that have been conducted generally utilize Jourard’s Self-Disclosure 

Questionnaire (JSDQ) and non-clinical samples. While contradictory and dated, research 

suggests that females disclose more than males and that African-Americans, Puerto 

Ricans, and Mexican Americans disclose less than Anglo-Americans (Franco, Malloy, & 

Gonzales, 1984). One of the most recent studies was conducted by Molina and Franco 

(1986) and included a sample of college students who were administered the JSDQ. The 

researchers found that Mexican American females disclosed as much as Anglo-

Americans. Mexican American men disclosed significantly less than all groups. These 

findings support the notion that Mexican American men are socialized to limit their level 
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of self-disclosure; however, the lower levels of disclosure can be viewed as healthy or 

pathological. For example, a lower level of self-disclosure can be interpreted utilizing 

Mirandé’s (2004) continuum as characteristic of men who are soft-spoken with other 

honorable internal qualities. On the other hand, lower levels of self-disclosure can be 

interpreted as being characteristics of men who are disrespectful, cowardly, and 

conformist. In other words, it is important not to interpret a lack of self-disclosure as a 

sign of pathology.          

 There are also important implications for therapy and the process of self-disclosure 

for both positive and negative aspects of masculinity. Bach-y-Rita (1982) describes some 

of the therapeutic implications of the concept, 

Macho patients may deny illness, feelings, and pain . . . Crying in front of the 
therapist is a weakness and sharing feelings or personal details is perceived as 
giving power to the therapist . . . (p. 37) 

 
While the minimization of emotion may present a façade of callousness or “strength,” 

Falicov (1998) acknowledges the emotional depth that often resides beneath the surface 

of many Hispanic males,   

Close behind the veneer of bravado, many men have deep feelings for their family 
and friends and are proud to demonstrate those feelings and good deeds. Although 
it may be safer to enter a therapeutic relationship with a Latino man without an 
emphasis on feelings and meanings, I find that after one or two sessions of joining 
and problem solving, it is very possible to encourage affective disclosure. (p. 197) 
 

While Latino men may initially be reluctant to disclose personal information and feelings 

out of concern for appearing weak, emotions will often be disclosed as therapy proceeds 

in a culturally sensitive manner and the therapeutic relationship is strengthened. 
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Multicultural Counseling & Self-Disclosure 

 Sue and Sue (1999) suggest bilingual and bicultural counselors are most 

appropriate when working with traditional Hispanic families. Since this is not always 

possible, however, therapists should make every effort to become culturally competent 

behavioral health care professionals. Sue and Sue delineate three primary goals that are 

characteristic of culturally competent therapists: 1) culturally competent therapists 

actively engage in the process of becoming cognizant of their own assumptions about 

human behavior, limitations, and biases, 2) culturally competent therapists actively 

engage in the process of becoming cognizant of the worldview and culture of their client 

populations, 3) culturally competent therapists actively engage in the process of 

developing and implementing skills, strategies, and interventions that are appropriate and 

sensitive to their client populations. The focus of these goals is on the active nature of 

this ongoing process. 

 In discussing the third goal within the context of client self-disclosure in Hispanic 

populations, it is important to briefly mention the importance of therapist self-disclosure. 

The usefulness of therapist self-disclosure, when used appropriately, has been established 

in the literature (Knox & Hill, 2003); however, there is a dearth of empirical research 

related to therapist-disclosure in cross-cultural populations. Despite the paucity of 

research, there seems to be theoretical consensus related to the usefulness of this skill. 

Constantine and Kwan (2003), for example, explain that therapist self-disclosure can be 

used in developing the therapeutic alliance, addressing cultural mistrust, exhibiting 

cultural competence, and establishing therapist expertness (Constantine & Kwan, 2003). 
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Molina and Franco (1986), in suggesting how to facilitate self-disclosure in Mexican 

American men in therapy, emphasize the importance of therapists, themselves, self-

disclosing. Sue and Sue (1999) speak to the centrality of therapist self-disclosure when 

Anglo American (non-Hispanic) therapists are working with clients from diverse cultural 

backgrounds,  

In multicultural counseling, the culturally different client is likely to approach the 
counselor with trepidation: “What makes you any different from all the Whites out 
there who have oppressed me?” “What makes you immune from inheriting the 
racial biases of your forebears?” “Before I open up to you (self-disclose), I want to 
know where you are coming from”. . . In other words, a culturally different client 
may not open up (self-disclose) until you, the helping professional, self-disclose 
first. Thus, to many minority clients, a therapist who expresses his/her thoughts and 
feelings may be better received in a counseling situation. (p. 93) 
 

These thoughts are also consistent with a feminist perspective that views therapist self-

disclosure as an effective way of leveling hierarchy between clients and therapists and 

building a collaborative, egalitarian therapeutic relationship (Simi & Mahalik, 1997).              

Summary 

 From the Spanish conquest through the continued inequality between the United 

States and its Mexican American citizens, history paints a picture that includes pain, 

oppression, subjugation  on one hand, and resiliency on the other hand (as exemplified in 

a collectivist ethic, religious faith, etc). Perhaps no concept better reflects both the pain 

and resiliency as Mirandé’s continuum approach to the concept of machismo. Displays on 

the negative side of the continuum can be viewed as the ghosts of the oppressive and 

violent conquering conquistadores. On the positive side, displays reflect a deep level of 

resiliency, respect, and love. For therapists, developing a socio-historical perspective and 

learning how to treat culturally different clients in a sensitive way relates directly to the 

  35   



Texas Tech University, George W. Bitar, May 2007 
 

quality of the therapeutic relationship, the saliency of self-disclosures, and, ultimately, 

the effectiveness of treatment.        

Mexican Americans in the Criminal Justice System 
 

In moving into a discussion of Mexican Americans and the criminal justice 

system, it is important to note that, from a feminist perspective, pathology is 

conceptualized as resting within racist societies and their social institutions as opposed to 

within victims of the racism. This is a critical point. Viewing this population as primarily 

responsible for the behaviors that resulted in their incarcerations is misguided. While they 

do share a level of responsibility, the responsibility pales in comparison to the cultural 

and institutionalized racism that pervades all aspects of our society, including the 

criminal justice system. Furthermore, to discuss Mexican Americans within the context 

of the criminal justice system without discussing these larger racist forces is to be 

complacent in maintaining a racist system that relies on its invisibility for its power. The 

following section, therefore, will begin with a discussion of Mexican Americans and 

institutionalized racism. The discussion will then focus, more specifically, on the scope 

of the criminal justice system and Mexican Americans within the system.   

Institutionalized Racism, Substance Abuse, & Crime 
 
 Several scholars (Alvarez and Ruiz, 2001; Mann, 1995) delineate interrelated 

factors that work toward the continued institutional oppression of Mexican Americans in 

the United States, manifesting itself through a variety of social symptoms, including drug 

use and incarceration. Mann (1995) speaks to this point,  

The racism found in each of the nation’s established institutions is enormous, 
pervasive, and debilitating. At every level of contemporary human existence- 
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education, housing, politics, health, law, welfare, economics, religion, and the 
family- racism and racial discrimination in American institutions have contributed 
to and continue to perpetuate the minority status and the current condition of 
African-Americans, Native Americans, Hispanic Americans, and Asian-Americans. 
I argue that criminal activity, as defined by those in power, may be one of the 
adaptive responses of racial minorities to institutionalized racism [italics added for 
emphasis]. (p. 259)  

 
While there are numerous ways that institutionalized racism is perpetuated, I will discuss 

two that I believe relate most directly to the participants in this study: 1) economic and 2) 

educational. The influence of acculturation on drug abuse is treated separately, although 

the topic, in many ways, is about economic inequality.  The fourth topic relating to 

institutionalized racism that will be discussed is the criminal justice system. This topic 

deserves a more in-depth discussion given its obvious relevance for this study and the 

degree of injustice that is reinforced in the system.    

Economic 

 Oetting, Edwards, and Beauvis (1997) explain that poverty is one of the most 

significant predictors of drug use, damaging the stability of the family and hindering the 

ability of families to impart prosocial norms through generations. Furthermore, the 

authors explain that impoverished neighborhoods may complicate the formation of 

positive peer clusters and that disadvantaged neighborhoods usually contain inadequate 

schools and a tendency toward family problems. The problem of poverty is especially 

pronounced for Hispanics, with 22.6% of Hispanic households living below the poverty 

line ($17,029 in annual income for a family four and $13, 290 for a family of three) 

compared to 9.1% for non-Hispanic whites and 12.4% when all people are included 

(United States Census Bureau, 2003). Alvarez and Ruiz (2001) explain that drugs and 
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alcohol are often a means of coping with the myriad of stressors inherent in living in 

poverty as a minority group. In discussing drug use among Mexican American youth, the 

authors state, “Because many of these youths are unable to see meaningful purpose to 

their lives, they engage in living for the moment and have little power to empower them 

to resist the allure of drugs” (p. 121).  

Acculturation 

 Acculturation is a multidimensional and complex construct that is another 

significant force affecting drug abuse among Mexican Americans. Research establishes a 

strong correlation between higher degrees of adolescent and adult acculturation and drug 

use (Alvarez & Ruiz, 2001; Godley & Velasquez, 1998; Vega, Gil, & Wagner, 1998). 

Given the level of complexity that is inherent in the acculturation process, both across 

sub-groups and between individuals, there are several acculturation models and 

subsequent interpretations of the research. Vega, Gil, and Wagner (1998), however, 

summarize three main reasons that acculturation correlates with higher drug use based on 

existing research: First, in contrast with Latin American culture, where epidemiological 

studies show relatively low usages of illicit drugs, there are factors within the United 

States culture that encourage experimentation and addiction. Second, many acculturating 

Hispanics are familiar with the expectations and drive toward wealth, yet are exposed to 

the underclass United States culture and often internalize a marginalized, minority status. 

Third, Hispanic immigrants in general tend to practice more healthy lifestyles, including 

lower substance use.  
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Education 

 There is also a strong correlation between dropping out of school and drug use 

(Robson, 1999), another phenomenon that is closely related to poverty and which affects 

Mexican Americans at disproportionate rates. In fact, Mexican Americans lag behind 

other Latino subgroups with dropout rates as high as 58% in some communities (Alvarez 

& Ruiz, 2001; Soriano, 1994). Given the interrelationship between educational 

attainment, employment opportunities, and poverty, the implications of these statistics are 

especially significant. Alvarez and Ruiz (2001), furthermore, explain that in addition to 

impacting future employment, dropping out of school also disconnects individuals from 

school-based prevention and rehabilitation programs.  

The Criminal Justice System 
 
 Another medium in which institutional racism is perpetuated is through the criminal 

justice system (Mann, 1995). Prior to examining the Hispanic experience specifically, it 

is important to establish the massive scope of the criminal justice system and the levels of 

injustice the systems perpetuates that is commensurate with its size. The data is simply 

overwhelming. In 2004, the total local, state, and federal correctional population who 

were either in the community or incarcerated grew by 59,900 to reach a total approaching 

7 million people. These numbers amount to 3.2% of the adult population or 1 in every 31 

adults who were on probation, parole, or who were incarcerated during the course of one 

year, reflecting a 280% increase since 1980 (Glaze & Palla, 2005). Not surprisingly, the 

rise in incarceration has disproportionately impacted underrepresented populations. In 

2005, 1 in 8 (12%) black males aged 25-29 were incarcerated, as were 1 in 26 (3.9%) 
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Hispanic males and 1 in 59 (1.7%) white males who fell within the same age range (The 

Sentencing Project, 2006). Hispanic males have a 17% chance of serving time in prison at 

some point in their lives compared to 6% for white males. Per capita, the United States 

currently incarcerates more of its own citizens than any other country in the world, 

including China and Russia (The Sentencing Project, 2006).       

 In examining the Hispanic population more specifically, 366,800 Hispanic males 

and 28,000 Hispanic females were in federal, state, or local jails in 2004, accounting for 

approximately 15% of the inmate population (Harrison & Beck, 2005). Within the federal 

prison system in 2004, Hispanics represented 32.1% of the inmate population (US 

Department of Justice, 2004). An important point is that nearly three-fourths (72.1%) of 

the population in federal prison are nonviolent offenders with no history of violence (The 

Sentencing Project, 2006). Hispanic males are also twice as likely as whites to be 

admitted to state prison for a drug offense despite equal rates of drug use proportionate to 

their populations (The Sentencing Project, 2003). While portraying an oppressive and 

unjust system, the statistics may not accurately reflect reality. When gathering data, 

Hispanics are often counted utilizing conflicting or contradictory methods (e.g., 

Hispanics measured as black or white). The total number of Hispanics within the criminal 

justice system, therefore, is commonly believed to be greater than reported (The 

Sentencing Project, 2003).  

Summary 

 The data pointing to the pervasiveness of institutionalized racism is simply 

overwhelming. While I recognize that helping to create change at individual and family 

  40   



Texas Tech University, George W. Bitar, May 2007 
 

system levels is necessary, it is no where near sufficient. Sustainable change will take 

interventions at social (e.g., institutional, policies, funding) and cultural levels (e.g., 

awareness, attitudes, and beliefs). As mentioned, these larger social dynamics are ever-

present in therapy and must be acknowledged. They inevitably affect the therapeutic 

relationship and the self-disclosure process.     

Reentry 

 While I have presented data that is quite critical of the criminal justice system in 

the United States, it is also important to praise the rehabilitation movement that is 

occurring in state and federal systems. Therapeutic communities and other residential and 

outpatient programs are being used as a cost-effective way to decrease recidivism 

(Polcin, 2001). The rise in the number of drug and mental health courts is also a positive 

trend. Aftercare/transitional treatment programs, such as the one where I work, are often 

used to assist individuals with a range of challenges (e.g., difficulty finding employment, 

medical problems, family problems, behavioral health issues, etc.). There are also a 

number of federal agencies, funded through the United States Department of Health and 

Human Services, that are working toward the integration of criminal justice and 

behavioral health systems (e.g., National Gains Center (GAINS), National Institute on 

Drug Abuse (NIDA), Substance Abuse and Mental Health Services Administration 

(SAMHSA)).    

 In discussing rehabilitation and reentry, it is important to describe some of the 

challenges that are common to individuals making the transition from prison to home. In 

addition to the larger socio-political issues that have been addressed, many clients also 
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face a host of other challenges. After an incarceration that lasts an average of 90 months 

for drug offenses in the federal system (U.S. Department of Justice, 2004), individuals 

often face struggles related to behavioral health issues, physical health problems, 

difficulties finding and maintaining adequate employment, and relationship issues 

(Travis, Solomon, & Waul, 2001). Each of these problems will be briefly discussed.   

Co-Occurring Mental Health & Substance Use Disorders 

 Consistent with state-of-the-art science and treatment practices, the term co-

occurring disorders (COD) reflects the considerable progress that has been made in 

defining a common language between substance abuse and mental health fields (Gee, 

Espiritu, & Huang, 2006). The Substance Abuse and Mental Health Services 

Administration (SAMHSA) (2006) defines COD at an individual level and a service 

level, in order to distinguish an individual who has a COD from an individual who needs 

COD services. At the individual level, a COD exists when at least one substance use 

disorder and one mental health disorder (Axis I or Axis II) are independently present. A 

service definition, on the other hand, “. . . reflects clinical realities and constraints and/or 

programmatically meaningful descriptions of ‘at-risk’ populations targeted for prevention 

and early intervention” (p. 3). For example, an individual may meet the full criteria for 

substance dependence but only display prediagnositic symptoms of a personality 

disorder. While not meeting the full criteria for a COD at an individual level, the client 

would still meet the definition at a service level. This conceptualization acknowledges the 

complex and significant interplay between mental health and substance use disorders, 
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enabling treatment to be structured accordingly (directly treating substance use and 

mental health issues concurrently).            

 In a 1997 survey conducted by the Bureau of Justice Statistics (BJS), it was 

estimated that 70% of state and 57% of federal prisoners used drugs on a regular basis 

prior to their incarceration (NIDA, 2006). Individuals who use drugs are also 

significantly more likely to commit crimes. It is also common for individuals to be under 

the influence of drugs at the time crimes are committed (NIDA, 2006). Given the 

significant link between crime and drugs, the treatment of substance use disorders is 

essential in minimizing recidivism (Travis, Solomon, & Waul, 2001). While individuals 

struggling with addiction have traditionally been viewed as morally weak or lacking in 

self-control, research suggests otherwise,  

Drug addiction is a brain disease. Although initial drug use might be voluntary, 
drugs of abuse have been shown to alter gene expression and brain circuitry, which 
in turn affect human behavior. Once addiction develops, these brain changes 
interfere with an individual’s ability to make voluntary decisions, leading to 
compulsive drug craving, seeking and use. (NIDA, 2005) 

 
Viewing addiction as an illness or disease, as opposed to a character defect, represents a 

critical paradigm shift with profound implications for the way substance dependent 

individuals are treated in the criminal justice system. When addiction is viewed as a 

disease, punishing an individual for being substance dependent and expecting positive 

outcomes ceases to be logical. 

 In discussing CODs, utilizing an individual level definition, current estimates 

suggest that 700,000 people who are incarcerated each year have ongoing symptoms of a 

serious mental illness (mental disorders resulting in substantial functional impairment), 
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rates between two and four times higher than the general population. Three-quarters of 

the 700,000 (about 607,000) also meet the full criteria for a substance use disorder 

(Osher, F., Steadman, H., & Barr, H., 2002; Travis, Solomon, & Waul, 2001). After 

reviewing a significant body of research, Thompson (2005) identified a notable trend 

related to behavioral health disorders: longitudinally, the higher the psychiatric hospital 

population in the United States, the lower the prison population and visa versa. In other 

words, prisons have become the new psychiatric hospitals. Individuals with COD in the 

criminal justice system face higher rates of recidivism and have more extensive criminal 

histories (Travis, Solomon, & Waul, 2001). In addition to encountering the common 

stressors related to re-entry (i.e. occupational problems, medical issues, etc.), individuals 

with COD must also deal with the myriad of stressors associated with their behavioral 

health disorders. 

 Many within the criminal justice must also learn to modify “criminal thinking 

errors” which, in many ways, are symptoms of Axis II personality disorders. The 

Residential Drug and Alcohol Treatment Program (2004) identifies the main thinking 

errors as follows: mollification (e.g., “If I wasn’t selling drugs, somebody else would 

be.”), cutoff (e.g., Screw it! I’ll just get high and won’t care what I do.”), entitlement 

(e.g., “They owe it to me after all I’ve been through.”), power orientation (e.g., “He’s a 

weak punk and that’s why I took him out.”), sentimentality (e.g., “My family is my whole 

world, there is nothing I wouldn’t do for them.”), superoptimism (e.g., “They’ll never get 

enough evidence to arrest me.”), cognitive indolence (e.g., “I don’t need my GED. When 

I get out, I’ll start my own business.”), and discontinuity (e.g., “I wanted to complete 
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three job applications today, but then my friends showed up.”). Consistent with 

SAMHSA’s (2004) publication on substance abuse treatment in the criminal justice 

system, criminal thinking should be viewed as an “outcome of maladaptive coping 

strategies rather than as a permanent fixture of the offender’s personality” (p. 74). 

Viewing the thinking errors as “maladaptive coping strategies” acknowledges the 

profound role of environmental factors that affect individual thinking patterns.  

Physical Health 

 Individuals released from prisons have significant medical co-morbidities (Osher, 

F., Steadman, H., & Barr, H., 2002; Travis, Solomon, & Waul, 2001). For example, 

within a prison population, the number of confirmed cases of AIDS was five times the 

rate found compared to the general population and hepatitis-C rates were nine to ten 

times the rates in the general population (Travis, Solomon, & Waul, 2001). Given the 

relatively low rates of health care utilization by Hispanics in the general population due 

to social constraints (Levine & Padilla, 1980), the required medical care that is provided 

to prisoners is the first step for many in treating their conditions. Medical problems, 

especially those that are more severe, introduce another set of variables that have the 

potential to complicate reentry if not treated proactively in aftercare services.      

Vocational 

 Maintaining stable employment is one of the strongest predictors of a successful 

transition into the community. Unfortunately, studies demonstrate that individuals who 

have been to prison have lower chances of obtaining gainful employment and decent 

wages throughout their lifetimes (Travis, Solomon, & Waul, 2001). The difficulty in 
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finding and maintaining gainful employment may relate, in part, to the fact that felony 

records can disqualify individuals from some licensed and professional organizations 

(e.g.,, real estate, nursing, education, etc.). Many large corporations also have policies 

against hiring individuals with felonies. In several states, the public also has access to 

criminal histories, making it even more difficult to leave a criminal past behind. These 

structural barriers often create feeling of stigmatization, making it difficult for the 

offender to know how their record influences their prospects and in knowing what 

opportunities are realistically available (Taxman, Young, Byrne, 2002).  

Family & Community 

 The reception of family members is a significant factor during the reentry process. 

Housing, emotional support, and connection with the community are all related to family 

reception (Taxman, Young, & Byrne, 2002). From the offender’s perspective, feelings of 

fear, expectations, and regret can be overwhelming. Additionally, hope for reconciliation 

and healing can also be powerful motivators in remaining sober. Taxman, Young, & 

Byrne (2002) capture the range of hope and fear that the individual who is on probation 

may experience,   

See me, it’s sort of a scary thing, the last time my son seen me I was strung out on 
drugs and he was seven years old but he still loved his daddy and gave me my 
respect and I gave him his respect and I haven’t talked to him since he was seven. 
That’s been six years now, he is thirteen, I don’t know how he is going to accept 
me or if he is going to feel-oh my daddy just up and forgot about me. It makes me 
feel bad but it also encourages me as an individual to get myself right get me 
together in that way I will be able to do those things that I have always wanted to 
do for him . . . (p. 12-13)  
 

 One of the purposes in describing some of the challenges that individuals face 

during the reentry process is to establish a more complete narrative for the participants in 
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this study. The data provided by participants during the interviews carries significantly 

more meaning, in my opinion, if they are placed within a context that highlights some 

common struggles within this population. One of my goals for this study to is humanize 

the participants, so they are not viewed merely as faceless “felons” cycling through the 

criminal justice system.  

Mandated Treatment 

 Given the population of the participants in the study, it is important to discuss the 

dynamics and issues involved in mandated treatment and their implications for self-

disclosure. While considerable debate exists related to the extent to which coerced 

treatment infringes on civil liberties (Day, Tucker, & Howell, 2004), empirical evidence 

strongly suggests that treatment for involuntary clients is, in general, at least as effective 

as treatment with voluntary clients (Polcin, 2001; NIDA, 2006) (unfortunately, data from 

1997 showed that only 15% of individuals with drug problems who were incarcerated 

received treatment (NIDA, 2006)).  The following section will describe relevant ethical 

considerations in mandated treatment and a few important concepts relating directly to 

self-disclosure (the compliant-internalization and stages of change continuums).  

Therapist as a Social Control Agent 

 Clinicians working within the mandated context are often faced with ethical 

dilemmas inherent in their role as therapist and social control agent. On the one hand, a 

clinician’s goal is to foster improved functioning and self-determination within clients 

(role as therapist), on the other hand, the clinician is often required to report client 

compliance and progress in treatment to authority figures (role as social control agent). 
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Burman (2004) speaks to the bind that can often arise as a result of the different and 

sometimes conflicting roles, 

Combining roles and allegiances places the social worker in a double-bind- being 
simultaneously accountable to the client and the criminal justice system, with 
varying objectives and focal points. These can interfere with developing rapport 
and a trusting relationship that are so instrumental in facilitating the goal of client 
progress and treatment effectiveness. (p. 2) 

 
When clients begin our program, one of the first papers they sign is a release of 

information between the program and the United Stated Probation Office (USPO). The 

release of information reflects the role that I take, not only as a therapist, but as a social 

control agent. Knowing that there is communication between a probation officer and me 

certainly has an affect on the therapeutic alliance and what and how information is 

disclosed by my clients. My role as a social control agent also increases the power 

differential between my clients and myself. I am not just a therapist. I am an extension of 

the criminal justice system. Through their probation officers, I have influence on the 

number of individual and group sessions they are mandated to attend in addition to other 

decisions that can significantly impact my clients’ lives. One of the dynamics that this 

study addresses is how to negotiate these difficult dynamics, walking the tightrope 

between these distinct and sometimes conflicting roles.   

Compliance & Internalization 

 Shearer (2005) describes two important concepts that are important to distinguish 

when discussing motivation within the criminal justice treatment context that have 

implications for self-disclosure: compliance and internalization. Compliance involves 

conforming to the influence of another person or group not because of the perceived 
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benefits of change but due to external punishments and rewards. Compliant behaviors 

within the mandated treatment may include a client attending required sessions and 

participating at a depth sufficient to appease those in power. Internalization, on the other 

hand, refers to a client’s belief that new behaviors will be intrinsically rewarding. Instead 

of being motivated by issues of compliance, therefore, the client is motivated by the 

rewards that result from the changes themselves. While described as distinct categories, it 

is important to note that the author explains that clients often begin treatment in a 

compliant stage and move toward internalization as treatment progresses.  

 The movement from compliance to internalization also overlaps conceptually with 

Prochaska’s (1999) stages of change model. The transtheoretical approach was developed 

in the common factors movement, which sought to identify change processes that were 

common across psychotherapy models. The stages of change are as follows: 

precontemplation (client not intending to make a change), contemplation (more aware of 

pros of changing but more acutely aware of cons), preparation (action is planned in the 

immediate future), action (specific, overt modifications have been made), maintenance 

(work is to prevent relapse), and termination (individuals experience complete self-

efficacy, confident that they will not return to old patterns). While presented in a linear 

manner, the stages are actually much more fluid in nature since clients might move 

forward and then slide back to previous stages or skip stages altogether.  

 Both the compliance-internalization continuum and the preparation-maintenance 

continuum have significant influences on self-disclosure. Clients in the 

compliance/precontemplation stage are probably unlikely to self-disclose or express 
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emotional vulnerability, probably not seeing the potential benefit of therapy. As 

mentioned, mandated clients usually begin on this end of the continuum, where the 

therapeutic relationship is in its infancy and disclosures may be about superficial topics 

and serve as a way to pass time. Ideally, as treatment progresses and the therapeutic 

alliance develops, clients begin to see the intrinsic rewards in changing and self-

disclosures become increasingly salient. It is also important to briefly mention, however, 

that the compliance-internalization continuum is not always related to the change 

continuum. For example, a client may be in the action stage of change, yet be compliant 

in treatment. Some clients never become invested in therapy yet achieve their goals and 

remain in recovery. 

Summary 

A range of literature was reviewed for this study covering self-disclosure, cultural 

considerations, including machismo, the criminal justice system, and rehabilitation. The 

purpose of including a range of literature was to adequately account for the individual, 

social, and cultural forces that interact to influence the participants’ lives, the therapeutic 

relationship, and all aspects of self-disclosure. From a qualitative perspective, presenting 

the literature is also a way of making the assumptions that underlie the study overt, 

especially since much of the literature influenced the construction of the interview guide 

and, thus, the interviews themselves. In this way, the literature review can be viewed as 

part of the bracketing process that will be discussed in the following section. Above all, 

the purpose of this section is consistent with one of the main purposes of this study in 

general: to humanize a population that has endured discrimination, stigmatization, and 
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social institutions that are too often dehumanizing.   
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CHAPTER III 

METHODS 

 A phenomenological approach, which shares the postmodern worldview of other 

qualitative methods, was utilized for this study. Phenomenology, in describing “the 

meaning of the lived experiences for several individuals about a concept or phenomenon” 

(Creswell, 1998, p. 51), is ideal given the purpose of the study: to describe the essence of 

the in-session self-disclosure experiences of Mexican American males who are on federal 

probation. In establishing a broader context for a phenomenological approach, the 

following chapter includes: 1) an overview of the major ontological, epistemological, and 

axiological characteristics of qualitative methods in general, 2) the rationale for utilizing 

a phenomenological approach more specifically, and 3) a description of the study.   

 Qualitative traditions share certain ontological (concerned with the nature of 

existence/being), epistemological (concerned with the nature of knowledge), and 

axiological (concerned with the role of values in inquiry) assumptions that guide inquiries 

(Creswell, 1998; Lincoln & Guba, 1985). Ontologically, reality is seen as constructed and 

does not exist outside of individual and/or group perception. In research, therefore, reality 

is viewed as co-constructed by the individuals engaged in the research process, making 

the reporting of multiple realities or voices paramount. Epistemologically, the “inquirer 

and the ‘object’ of inquiry interact to influence one another; knower and known are 

inseparable” (Lincoln & Guba, 1985, p. 94). Given the researcher’s role in shaping 

reality, therefore, axiological assumptions must be acknowledged. Creswell (1998) 

explains, “In a qualitative study, the investigator admits the value-laden nature of the 
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study and actively reports his or her values and biases as well as the value-laden nature of 

information gathered from the field” (p. 76). 

 Given these assumptions, there are several important implications for me as a 

researcher in conducting this study. Since meaning is co-constructed, it becomes essential 

that I narrow the distance to my co-researchers and become an “insider” to their 

experience (to the extent it is possible). As an Anglo (non-Hispanic) male of privilege 

who has never been incarcerated, this narrowing presents a challenge. On the other hand, 

as a therapist who has worked for hundreds of hours to genuinely listen and empathize 

with the experiences of Mexican American men making the transition into society, I also 

believe that I have a foundation from which to develop a deeper understanding of their 

experiences. I have also worked to acknowledge and come to terms with ways that I am 

privileged and the parts of myself that have internalized racist dominant narratives and 

values related to underprivileged groups. Additionally, in as much as the Mexican 

American and Anglo constructions of masculinity overlap, I have experienced the 

constraining emotional effects of what our culture deems as “masculine” and “feminine” 

ways of being.  

 In returning to the development of phenomenology, the origins of the philosophical 

structure that established the foundation for the phenomenological methodology was 

“announced” by Edmond Husserl between 1900-1901 “as a bold, radically new way of 

doing philosophy, an attempt to bring philosophy back from abstract metaphysical 

speculation wrapped in pseudo-problems, in order to come into contact with matters 

themselves, with concrete living experience” (Moran, 2000, p. xiii). Since the 
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establishment of the philosophy, phenomenology has been applied in a variety of 

disciplines, including human science research methods (Creswell, 1998). 

 Since phenomenology is concerned with returning to concrete lived experience, the 

foundational question of the approach is, “What is the meaning, structure, and essence of 

the lived experience for this person or group of people” (Patton, 2001, p. 104)? Van 

Manen (1990) provides additional insight into the meaning of phenomenology,  

 So phenomenology does not offer us the possibility of effective theory with which 
we can now explain or control the world, but rather it offers us the possibility of 
plausible insights that bring us into more direct contact with the world. This project 
is both new and old. It is new in the sense that modern thinking and scholarship is 
so caught up in theoretical and technological thought that the program of a 
phenomenological human science may strike the individual as a breakthrough and a 
liberation. It is old in the sense that, over the ages, human beings have invented 
artistic, philosophic, communal, mimetic and poetic languages that have sought to 
reunite them with the ground of their lived experience. p. 9 

 
The purpose of a phenomenological approach is not to produce a theory that can explain 

or control the world. The purpose, rather, is to bring us into more direct contact with the 

world through plausible insights.        

 While various forms of phenomenological inquiry exist, including transcendental, 

existential, hermeneutic (Patton, 1990), dialogical, empirical, and social (Creswell, 1998), 

all of the approaches provide a methodical way of describing how an individual or group 

experiences a specific phenomenon (e.g., how they perceive it, feel about it, make sense 

of it, describe it, etc.) (Patton, 1990). The experience of the phenomenon itself and its 

invariant structure, therefore, becomes the focus of the inquiry (Creswell, 1998). Valle 

and King (1978) speak to the presence of the essential structure of an experience, 

“Regardless of which of the phenomenon’s particular variations is revealed at any given 
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time, this phenomenon is seen as having the same essential meaning when it is perceived 

over time in many different situations” (p. 15). The assumption that “there is an essence 

or essences to shared experience” (Patton, 1990, p. 106) is, therefore, central to all 

phenomenological approaches.  

 While several phenomenological approaches have been established, the Colaizzi 

(1978) method of analysis was selected for the study due its: 1) precise delineation of 

steps in the analysis process, 2) inclusion of a second interview for each participant, thus 

significantly enhancing the credibility of the study (Lincoln & Guba, 1985), and 3) the 

extent to which the method has been established in the qualitative research literature. For 

this final point, the method has been utilized extensively in the fields of behavioral health 

(Farrell, 1996; Quail & Peavy, 1994; Rose, 1990; Vidler, 2005) and nursing (Chiu-Chu, 

Bih-O, & Hicks, 2005; Farmer, 2002; Spencer, 2006; Strahan, 2005; Waite, 2006; 

Weiskopf, 2005). In order to further establish the scientific rigor of the study, steps to 

ensure the credibility, dependability, and confirmability of the findings were also 

included in the study (Lincoln & Guba, 1985)   

Description of the Study 

Site 

The Southwest Institute for Addictive Diseases (SWIAD) is located in the 

Department of Neuropsychiatry and Behavioral Sciences at the Texas Tech Health 

Sciences Center (TTUHSC). SWIAD has a contract with the United States Probation 

Office (USPO) to provide counseling services to individuals who are on federal 

probation. The treatment team at SWIAD applies a culturally competent approach to the 
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treatment of co-occurring issues. While we address the intra-psychic patterns inherent in 

chemical dependency, we also focus on contextual forces (e.g., family patterns, 

significant relationships, transportation, housing, religion). While SWIAD is located in a 

formal medical setting, which can reinforce the hierarchy between therapists and clients, 

we work to make clients as comfortable as possible (e.g., offering clients something to 

drink, making our offices as welcoming as possible). As a treatment team, we work to 

create an environment that is consistent with the cultural values of Mexican Americans 

by being friendly, respectful, and honest.  

The clients who were interviewed for the study were in treatment with a total of 

three different therapists: one female and two males. One of the therapists is a Licensed 

Chemical Dependency Counselor (LCDC) in addition to being a Licensed Professional 

Counselor Intern (LPC-I) and a Licensed Marriage and Family Therapy Associate 

(LMFT-A). This therapist has a Masters Degree in Marriage and Family Therapy from an 

accredited program and is in her mid-twenties. The two other therapists are LMFT-

Associates and are Ph.D. Candidates in an accredited Marriage and Family Therapy 

program. Both are in their early thirties. All three therapists are Anglo American and do 

not speak Spanish, though one is fluent in Portuguese.    

Internal Review Boards 

This study was approved by the Internal Review Board (IRB) at the Texas Tech 

Health Sciences Center and the IRB at Texas Tech University (see Appendixes G & H). 

Since participants could become prisoners once the study began, compliance with 
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approval criteria for prisoner research (DHHS regulations 45 CFR 46 Subpart C) was 

established. Approval for the study was also granted by the USPO (see Appendix I).  

Data Management 

 Each participant was assigned a number upon enrollment in the study and 

corresponding electronic files. Microsoft Word was utilized in managing the data, 

including field notes and data analysis documents (i.e. transcriptions, significant 

statements, etc.). Digital audio files were uploaded from a digital recorder and saved in 

corresponding participant files.   

Sample 

The purpose of phenomenological research methods is to establish the essential 

structure or essence of a phenomenon by those currently experiencing the phenomenon 

(Moustakas, 1994). In order to determine the essence of an experience, the researcher 

must engage each participant at a sufficient level of depth that allows for the essential 

structure of the experience to emerge. Ten (n=10) participants were selected, the 

maximum number suggested for phenomenological research (Creswell, 1998), in order to 

further phenomenological depth and to account for the possibility of attrition. 

Recruitment 

A criterion sampling technique was utilized, which selected participants based on 

the extent to which they met inclusion/exclusion criteria for the study (Creswell, 1998). 

This is an appropriate technique for a phenomenological study, when the researcher is 

establishing the essential structure of a specific experience within a specific population. 

In selecting participants utilizing the technique, I determined which clients met the 
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inclusion/exclusion criteria for participation in the study based on the each client’s 

intake/assessment information. Clients who met inclusion/exclusion criteria were 

recruited by me in-person. During the initial contact related to the study, I briefly 

described the study and asked whether the client was willing to participate. If interest was 

expressed, the client and I engaged in the informed consent process (see Appendix E).  

Inclusion Criteria 

1. Client was on federal probation.   

2. Client was diagnosed with at least one substance use disorder at initial assessment 

according to the Diagnostic and Statistical Manual-IV-Text Revision (DSM-IV-TR) 

(APA, 2000) in addition to meeting criteria for prediagnosis, diagnosis, or postdiagnosis 

of a mental health issues (meeting the individual or service level definition for COD).   

4. Client attended at least two individual counseling sessions with the same counselor at 

SWIAD, in addition to the assessment/intake session.   

5.  Client received ongoing individual counseling services at SWIAD. 

6. Client self-identified as “Hispanic-Mexican Origin” at initial assessment. 

7. Client self-identified as “Male” at initial assessment.    

8. The client was able to provide informed consent and complete all forms. 

9. The client was 18 years of age or older.    

Exclusion Criteria 

1. Clients who were not on federal probation. 

2. Clients who had individual counseling sessions with the interviewer. 
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3. Clients who did not meet individual or service level criteria for a co-occurring 

disorder. 

4. Clients who did not attend at least two individual counseling sessions with the same 

counselor at SWIAD in addition to the assessment/intake session. 

5. Clients who did not receive ongoing individual counseling services at SWIAD.  

6. Clients who were unable to provide informed consent and complete all forms. 

7. Clients who did not self-identify as “Male.” 

8. Clients who did not self-identify as “Hispanic-Mexican Origin.”  

9. Clients who were under the age of 18. 

Attrition 

 There were several circumstances that could have resulted in attrition during this 

study (i.e. probation violation resulting in program discharge, changing addresses and 

phone numbers without informing SWIAD or the USPO, and requesting to not participate 

in the second interview). A total of three participants did not complete the second 

interview. Consistent with the phenomenological approach, data obtained from 

participants who did not complete the second interview was still included in the data 

analysis (Moustakas, 1994).    

Data 

Background Data Collection 

Once authorization to use protected health information was obtained from each 

participant (see Appendix F), the following information was gathered from client medical 

records: date of birth, highest level of education completed, marital status, diagnosis, 
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number of months incarcerated, number of months of most recent incarceration, and the 

gender of the individual therapist. The number of individual and group counseling 

sessions the participants completed was collected from attendance records. In addition, 

during the first interview, the participants were asked for their primary and secondary 

languages (see Appendix A). The data was used to provide a general profile of the 

participants in the study enabling other researchers and clinicians to determine the extent 

to which the research findings were relevant to their treatment contexts upon reviewing 

the findings of this study. A detailed description of each participant is provided in 

Appendix D.  

Interview Guide 

The semi-structured interview guide (Appendix A) was adapted from Farber, 

Berano, and Capobianco (2004) and their phenomenological study on disclosure. The 

guide was modified to include questions related to Mexican American masculinity and 

mandated treatment. Additionally, significantly fewer questions were included in the 

guide in order to facilitate phenomenological depth. The questions were also grounded in 

the literature related to disclosure. For example, preliminary research by Pennebaker 

(2001) suggests that writing about stressful and traumatic events may contribute to 

greater levels of social integration. Based on this data, a question was added to provide an 

opportunity for participants to describe how in-session disclosure has affected 

relationships outside of treatment.  

 After the initial draft of the guide was completed it was distributed to two 

colleagues, who have worked extensively with mandated populations, for further 
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revisions. The final revision involved distributing the guide to a client, who met the 

inclusion/exclusion criteria for the study, for feedback. The guide also underwent minor 

revisions based on the data collected from the interviews. For example, the first few 

participants spoke extensively about how much they benefited from their therapists 

disclosing about their own lives. Therefore, additional questions were added to reflect the 

emergence of this theme.       

Interviews 

Based on the method of qualitative research used in the study (Colaizzi, 1978) and 

for credibility considerations (Lincoln & Guba, 1985), two interviews were conducted 

when possible. While the clients I had in individual counseling were excluded for the 

study, I did have to interview clients in the groups I facilitated given the structure of the 

program and the fact that clients often change groups. In cases where participants were in 

group counseling sessions that I facilitated, the following question was asked toward the 

end of the interview: “How do you think being in group counseling with me has 

influenced how you answer these questions?” (see Appendix A).   

First Interview. The first interview lasted between sixty and ninety minutes 

depending on the length at which each participant described his experience. The 

questions during the interview focused on the participants’ experiences of talking about 

personal issues in individual counseling. There were nine main questions and several 

follow-up questions in the interview guide (Appendix A).  

Second Interview. The second interview served the purpose of clarifying 

emerging themes while deepening my understanding of each participant’s experience. 
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Given the prevalence of discrimination at every level of criminal justice system and in 

society as a whole, the second interview was also important in creating a more 

collaborative relationship with the participants. The second interviews lasted between 

twenty and forty minutes.  

 During this interview, I reviewed each step in the data analysis process, from the 

initial audio recording to the step of compiling significant statements that reflect themes 

between participants. Each document in the process was briefly reviewed (i.e. audio 

recording, transcript, significant statements, themes within the participant’s interview, 

themes between participant interviews). I then summarized the major themes and 

discussed quotes that seemed significant. The participant was subsequently asked to 

provide additional clarification and depth and whether he believed that I understood his 

experience. Finally, the participant was asked if there was anything that he would like to 

add to facilitate further understanding. As co-researchers in the study, I wanted each 

participant to have an opportunity to provide as much feedback as possible so that their 

experience might be adequately captured in the final analysis of the data. 

Data Analysis 

 Consistent with the descriptive phenomenological approach of Colaizzi (1978), data 

analysis included the following overlapping steps: 

1) The participant’s descriptions were read in order to obtain a sense of what was being 

expressed (see Appendix C for a transcript sample).  

2) Significant statements were extracted that related directly to the phenomenon of in-

session disclosure. Repetitive statements were eliminated.  
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3) The meanings of each statement were formulated to “discover and illuminate those 

meanings hidden in the various contexts and horizons of the investigated 

phenomenon which are announced in the original protocols [transcripts]” (p. 59). In 

this step, I moved from what the participant said to what they seemed to mean, based 

directly on the descriptions.  

4) Steps 1-3 were repeated for each transcript and the formulated meanings across 

transcripts were clustered into themes. The clusters of themes were referred back to 

the original descriptions for validation purposes. This was achieved by examining 

whether there were important descriptions that were not included in the themes or 

whether the themes implied what was beyond the descriptions.  

5) The results to this point were integrated into an exhaustive description of the 

experience.  

6) The exhaustive description was formulated to include the fundamental structure of 

the experience. 

7) An additional interview was conducted with each participant to obtain feedback and 

ensure accuracy in the findings.  

Credibility, Dependability, and Confirmability 

Lincoln and Guba (1985) identify several strategies that were included in order to 

establish the trustworthiness of the results of the study. Trustworthiness, from a 

quantitative perspective, is accounted for in considerations of validity and reliability. In 

this study, the following strategies were utilized to establish trustworthiness: credibility, 

dependability, and confirmability. 
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Credibility  

Establishing credibility refers to increasing the likelihood that “credible findings and 

interpretations will be produced” (Lincoln & Guba, 1985, p. 301). Credibility is 

established utilizing several techniques including, 1) prolonged engagement, 2) peer 

debriefing, and 3) member checking.    

The process of prolonged engagement refers to the inquirer investing sufficient time 

to learn the culture of the participants, build trust, and develop sensitivity to potential 

distortions of the participants and the inquirer. Conducting hundreds of hours of therapy 

with those who share similar experiences to the participants in this study provided me 

with an understanding of the culture of the participants. The experience also provided me 

with a sensitivity related to the degree to which the participants believed that they could 

fully describe their experience during the study. Given the mandated nature of treatment 

and participant history with people in power, the risk of distortion perhaps represented 

the most significant threat to credibility in this study. The following measures, therefore, 

were taken to build trust by reducing the power differential between participant and 

researcher: 1) a copy of the interview guide (minus the prompts) was presented to the 

participants prior to the interview whenever possible and 2) a second interview was 

conducted in which the participants were asked to provide feedback regarding the 

accuracy of the findings.      

Peer debriefing was also utilized in order to establish the credibility of the findings 

(Lincoln & Guba, 1985). The process helped me: 1) probe my biases through questioning 

by the experienced debriefer, 2) clarify aspects of the methodology that proved difficult 
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as the study proceeded, and 3) clarify ethical issues that arose throughout the course of 

the study. Peer debriefing also provided me a place where I could describe ongoing 

thoughts and emotions while receiving support throughout the study. Debriefing sessions 

occurred regularly throughout the course of the study. 

Finally, in establishing credibility, the member checking procedure described by 

Lincoln and Guba (1985) were utilized. The authors describe the importance of the 

procedure as follows: 

  . . . [member checking] is the most crucial technique for establishing credibility. If 
the investigator is to be able to purport that his or her reconstructions are 
recognizable to audience members as adequate representations of their own (and 
multiple) realities, it is essential that they be given the opportunity to react to them. 
p. 314 

 
Consistent with the method of data analysis that will be used in the study Colaizzi (1978), 

member checking took the form of the second interview that was conducted with 

participants.  

Dependability & Confirmability.  

 Lincoln and Guba (1985) explain that dependability and confirmability can both be 

established through an inquiry audit. The purpose of the inquiry audit is: 1) to 

authenticate the process by which the documents were kept (dependability) and 2) to 

authenticate the product, or findings, using the researcher’s field notes, transcripts, and 

other documents related to the study (confirmability). The auditor should be able to check 

the findings against the related documents and the methodology and determine that the 

findings are logical based on the documentation. For the purposes of this study, internal 

and external auditors were employed. The auditors randomly selected several cases and 
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followed the documentation for each case from the transcript through each stage of the 

data analysis process. Both auditors verified the results of the study.   

  One final technique that applies to establishing credibility, dependenability, 

and confirmability is a reflexive journal (Creswell, 1998; Lincoln & Guba, 1985; 

Moustakas, 1994). A journal was maintained throughout the course of this study. The 

reflexive journal focused on the self of the researcher and the method underlying the 

study. The first focus of the journal was consistent with the technique in phenomenology 

of bracketing. The purpose of bracketing (also referred to as the Epoche) is for the 

researcher to suspend all presumptions and constructions of the experience being 

explored, to as great extent as possible, in order to gain direct contact with the experience 

(Aanstoos, 1985). The process of continually laying aside presuppositions was essential 

in allowing the experiences of the participants to emerge. For the second focus of the 

reflexive journal, the method, I included the following in the journal: 1) a schedule and a 

description of the logistics of the study and 2) a methodological log in which the rationale 

behind decisions related to the study were documented. An excerpt from the reflexive 

journal is provided in Appendix B.     
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CHAPTER IV 

RESULTS 

 Consistent with Colaizzi’s (1978) method, once transcripts were reviewed for 

content and accuracy, significant statements were extracted from each transcript. In all, 

419 significant statements were extracted from the 10 transcripts. Meanings were then 

formulated based on each significant statement. At this point, clusters of themes began to 

emerge, both within and between transcripts.  Direct quotations were used to validate the 

themes and to highlight the voices of participants. The first draft of the clusters of themes 

between transcripts yielded 31 themes and 437 quotations (several of the quotations fell 

into different themes). From this point, themes were eliminated that were not validated 

across the transcripts of the participants (for example, several of the themes in the first 

draft only had one or two validating quotations). Additionally, several themes logically 

became subthemes as themes at higher levels of abstraction emerged. The themes of 

trust, advice, and listening, for example, became subthemes under the broader theme of 

therapeutic relationship.    

 In addition to utilizing both internal and external auditors, a second interview was 

conducted with 7 of the 10 participants for the purpose of checking the results of the 

study. These interviews, typically lasting 20 to 30 minutes, helped clarify my 

understanding of each participant’s experience by providing participants an opportunity 

to comment on the findings. I also utilized the time during the second interview to review 

each step of the methodology with the participants, from the transcription process 

through the final stages of data analysis.  
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 In all, 7 main themes and 6 subthemes emerged. The themes are as follows: 

therapist self-disclosure, therapeutic relationship, effects of self-disclosure, readiness 

and motivation to change, compliance to internalization, social world, and machismo. 

The 6 subthemes that emerged under the theme of therapeutic relationship are as follows: 

trust, advice, listening, care, therapist personality characteristics, and friendship.         

 In the following section, the clusters of themes will be presented (step #4 in 

analysis) prior to an exhaustive description of the results (step #5 in analysis). Finally, a 

descriptive identification of the self-disclosure structure will be presented (step #6 in 

analysis). The purpose of the descriptive identification is to “formulate the exhaustive 

description of the investigated phenomenon in as unequivocal a statement of 

identification of its fundamental structure as possible” (Colaizzi, 1978, p. 61).  

Clusters of Themes 

 Given the nature of qualitative research, it is somewhat arbitrary to rank the 

importance of different themes. Some of themes, however, did seem more prominent than 

others based on the number of participants that addressed each theme. The theme of 

“Therapist Self-Disclosure” will be presented first, since the topic was discussed by all of 

the participants and is seen as one of the primary contributions of this study. From there, 

themes and subthemes are presented in a logical order. The number of participants who 

directly discussed each theme is also provided to give the reader a sense of each theme’s 

prominence.        
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Theme 1: Therapist Self-Disclosure 

Therapist disclosure was among the most prominent themes that participants 

discussed in describing their self-disclosure experiences. All 10 of the participants 

addressed this theme. This is especially significant since the researcher did not include 

questions related to therapist disclosure at the onset of the study. This theme, therefore, 

emerged exclusively from the participants themselves. Therapist disclosure seemed 

significant in lessening the hierarchy between client and therapist, normalizing client 

problems, building the therapeutic relationship, modeling disclosure behaviors, and 

increasing client comfort levels with their own disclosures.  

The following participant explains that “bonding” took place as a result of 

therapist disclosure. The disclosure also enabled the participant to open up about his own 

life,      

Yeah, when he’s talking, you know, I know it just ain’t about me.  You know 
what I mean?  We’re talking to – we’re bonding, man.  You know what I mean?  
We’re getting to know each other.  It’s not just me – he getting to know me.  I’m 
getting to know him.  And that helps out a lot, too, you know.  I don’t think I 
could just lie there or sit there and just talk away.  If I don’t know anything about 
you, I’m not gonna tell you my whole life’s story. (Participant 4) 

 
The next participant also describes how the therapist’s disclosure about his family 

made it easier for the participant to talk about his own personal life,   

He shares his life experiences with me too.  He talks about his family.  He talks 
about his kids, about how he’s got one on the way, stuff like that.  He showed me 
pictures of the mammogram [sonogram] or whatever, where they take pictures of 
the baby, and that’s personal.  That’s personal stuff, and so that in exchange just 
loosened me up, and I started talking about my personal life.  So that makes it 
easy. (Participant 5) 
 
This participant addressed an important dynamic that emerged across several of  
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the interviews. Therapist disclosure seemed to humanize the therapist, thus leveling the 

hierarchy and facilitating a more egalitarian and collaborative relationship. This was 

especially important to this participant who was accustomed to being in a position of 

power prior to his incarceration,   

And he’s a counselor.  He’s got a degree.  And he’s having problems and issues.  
It made me feel at that level with him because before I’d be like down here and I 
used to see other people up here.  Especially when I got out of the game, because 
when I got out of the game, I was up here. (Participant 7) 

 
 The following participant also spoke about how therapist disclosure created a 

more collaborative relationship while normalizing the participant’s problems, providing 

hope that, “I can be good people.” The participant also seems to speak to dynamics of 

oppression, privilege, and discrimination, “. . . it’s just people that got good jobs and stuff 

like that, they seem to be a little better than a Mexican working his butt off . . .” As Anglo 

American therapists, in positions of economic and social privilege, perhaps therapist 

disclosure becomes even more vital in establishing a more collaborative context for 

therapy:      

So, I mean, it showed me that he's good people, so I mean I can be good people, 
you know, and not necessarily; he ain't way up here and I'm way down here, you 
know?  We're both the same – we're both human beings.  To me, I mean, people – 
I don't know, it's just people that got good jobs and stuff like that, they seem to be 
a little better than a Mexican working his butt off, but to me it was just like he 
was just normal.  I mean he was good, he was good people.  He told me about his 
life.  He's got struggles, too, like all of us.  That made me feel good.  That I could 
open up to him and to let him know about my life. (Participant 9) 

 
The next participant describes how the therapist’s disclosure made him feel 

comfortable opening up about his life. Additionally, the participant highlights an 

important point that emerged across several of the interviews. The impact of therapist 
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disclosure seems to be partially due to client perceptions that therapists are not expected 

to disclose. When therapists did disclose, therefore, the disclosures seemed more 

meaningful, 

So, you know, because I, personally I don’t think that very many people do that 
[disclose].  I mean I haven’t really been to things like this, but if I was in his 
shoes, I don’t know if I would do that, but he does and he feels comfortable with 
it.  So if he feels comfortable doing that well then I feel like I should feel 
comfortable enough to open up to him . . . (Participant 10) 
 
Among all of the themes that emerged, therapist disclosure was probably the most 

unexpected, yet it was also among the most prominent. Given the extreme power 

differential that is built into mandated treatment with populations that are often 

marginalized to begin with, therapist disclosure seems to be one way to lessen the 

hierarchy, creating a more collaborative relationship. Otherwise, if the power differential 

remains unchanged, the therapeutic relationship is at risk of becoming isomorphic for 

larger oppressive cultural dynamics.      

Theme 2: Therapeutic Relationship 
 

Related to the impact of therapist disclosure is the development of the therapeutic 

relationship in creating a context where participants felt comfortable in disclosing. The 

importance of trust, advice, listening, care, and client characteristics were discussed by 

the participants. Additionally, most of the participants described their relationship with 

their counselor as a friendship. The following section will discuss each of these aspects of 

the therapeutic relationship that emerged during the interviews.    
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Subtheme: Trust  

Trust is a challenging concept when working in this population, where boundaries 

of confidentiality are often blurred between behavioral health and criminal justice 

systems. Additionally, participants are mandated to attend counseling, impacting all 

aspects of the therapeutic relationship. While 6 of 10 participants directly discussed the 

issue of trust, the concept was discussed in varying ways. One of the participants 

explained that he trusted his therapist from the onset of treatment and disclosed 

immediately, while another explained that he never told the therapist what he did not 

want his probation officer to know directly.  

Several participants explained that they were initially concerned that the therapist 

would tell their probation officer what was discussed in therapy,  

There was times that I would think, like, she was trying to find out if I was doing 
drugs or what I was doing out there in the world. I didn’t know if she was talking 
to my probation officer and shit like that. (Participant 6)    

 
For nearly all of the participants, however, as time proceeded, trust was 

established,  

Well, I know I can tell him [my counselor] anything and he wouldn’t just go out 
and tell anybody. And I’m sure if he did, there had to be a reason. So I trust him. 
(Participant 7)   

 
I trust her [my counselor] more than anybody else I trust. I trust her- she’s got my 
full trust with anything I say . . . (Participant 2) 

 
Subtheme: Advice 

Counselor advice and feedback were also fundamental in building a therapeutic 

relationship and, thus, facilitating self-disclosure. Eight of the 10 participants spoke 

directly to the importance of the advice they received from their therapists. The advice 
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seemed to serve several functions, from providing direct guidance, as participants worked 

to change their lives, to being a sign that the therapist cared and was trying to help. While 

providing advice to clients is often discouraged across many theoretical orientations, it 

was discussed as one of the most helpful aspects of therapy by the participants. 

 One participant explained that the counselor’s advice helped guide him in the 

right direction, since he did not receive good advice from his friends. It was as if the 

therapist confirmed what the participant intuitively knew to be the right path,    

Even if it [the advice] wasn’t what I wanted to hear, I knew it was probably the 
right thing for me to hear. Not a lot of people do that man. I don’t know why. 
(Participant 4) 

 
Another participant explained that his own self-disclosure and the advice he 

received from the therapist helped him see his blind spots,  

You know, you can't see your blind spots, you can't see what you're doing wrong, 
but by talking to somebody then they can tell you more or less what you're doing 
wrong, and you can change it to be a good person, to be the person I am now. 
(Participant 9) 

 
Counselor advice let one participant know that the counselor was really trying to 

help which, in turn, helped him to open up,   

Yeah, she would give me advice; just giving the advice was telling me, hey, she’s 
trying to help.  So that helped me realize hey, she’s trying to help you.  And that’s 
when I started opening up more and telling her everything like hey, I’m doing this 
and that, what do you think I should do?  And she’s like, well, she’s been very 
honest and open with me. (Participant 2) 

 
Subtheme: Listening  

Seven of 10 participants spoke directly to the importance of the therapist 

listening, although participants emphasized different therapist behaviors that let them 

know that the therapist was listening. For example, one participant explained that the 
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therapist’s eye contact and body language let him know the therapist was listening. 

Several participants explained that they knew their therapists were listening when they 

recalled information from previous sessions. For example, one participant stated, 

I guess in a way, because she [the counselor] could remember where we left off 
when we leave. I’d come back the next week she’d remember right where we left 
off. (Participant 3) 

 
Another explained that he knew that therapist was listening because the therapist 

remembered his children’s names, which “meant a lot.”  

I mean for somebody that don't even know you to remember things about you, to 
remember my daughter or whatever.  Because I love my kids, it meant a lot to me, 
so I got a lot of – he was actually listening, you know? (Participant 9)  
 

Another participant described a feeling that he received that let him know the therapist 

was listening,  

You just get that vibe from him, you know, and it was just- you can tell him 
whatever and he’s just gonna listen to you. You know he’s gonna sit there and 
listen to you. (Participant 4) 

 
While the therapist behaviors that were emphasized differed, most of the 

participants discussed the importance of the therapist listening to what they were saying. 

Especially significant seemed to be the therapists’ abilities to recall information from 

previous sessions. This seemed to let the participants know that they were not just 

another number.    

Subtheme: Care  

 While only 4 of the 10 participants directly discussed the importance of the 

feeling as though the therapist cared, the participants emphasized the topic to the point 

that it seemed necessary to include the topic as a subtheme. Additionally, the topic 
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probably overlaps considerably with the other subthemes. For example, feeling listened 

to and feeling cared about are closely related. The participants described the concept of 

care in different ways. Two of the participants explained that they felt as though their 

therapists cared, however, some doubt remained related to the depth of care. For 

example, one participant expressed the following, 

Like I said, I don’t know if he’s a good actor or not.  I really don’t know if he 
cares or not, but he seems to care, just the way he talks to you, the way he talks to 
me, the way his expression is, the body language. To me, it seems like he cares. 
He might not go to bed thinking about what we’ve talked about, but as long as he 
cares about it during that time that we’re talking about it, is good enough for me.  
(Participant 5)  

 
For another participant, feeling as though the therapist cared was a prerequisite for self-

disclosure. When asked to describe how he was able to begin opening up in therapy, the 

participant explained, 

When I knew like – when I noticed he showed me he cared; that he was there for 
me.  That’s when I really started opening up to him.  And when I did, he made me 
feel better with myself.  So that’s when I said, “Well, I never done this before.”  
I’ve never told anybody really my problems.   I always held everything inside me.  
So it made me feel good.  So that’s when I started talking to him more about it. 
(Participant 7) 
 

Another participant explained that the therapist’s investment in his family as a whole was 

important in showing that the therapist was personally invested in the participant: 

So he was kind of trying to work with both of us which really surprised me 
because it was like the individual was for me, that’s my part of aftercare and for 
him to tell me to see if my wife would come in, that really surprised me and that’s 
where I kind of realized or I really realized that he is trying to help me and he 
does, he cares to some point, you know, about my personal life as well. 
(Participant 10) 
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Subtheme: Therapist Personality Characteristics  

Participants also described therapist personality characteristics as being important 

to the therapeutic relationship and, thus, to the process of self-disclosure. Seven of the 10 

participants spoke directly to this subtheme. Personality traits related to character, 

friendliness, being a good person, and having an overall good personality were discussed:   

The counselor is a good dude and I like him.  (Participant 4)   
  

When I met her, she was – I mean, she was friendly.  She was so friendly, that I 
said, “Well, this is a good thing.”  (Participant 8) 

 
I mean, the counselor’s got a good personality.  He's really good people you 
know?  You can just tell right off the bat that he's really good people. (Participant 
9) 

 
And I was like, wow, it’s just, it’s amazing how he made me do that to where 
nobody else could.  You know, I don’t know what it is, I guess it might be his 
character or whatever, I don’t know.  You know?  But he makes me feel 
comfortable to where I can open up. (Participant 10) 
 

Subtheme: Friendship  

Finally, in regard to the therapeutic relationship and self-disclosure, it is important 

to discuss another one of the prominent themes of the study, friendship (7 of 10 

participants spoke directly to this topic). While the development of friendship is not 

typically viewed as one of the goals in establishing a therapeutic alliance, it was one of 

the most prominent topics discussed. This was another theme that emerged organically, 

as questions related to the topic were not included in the original interview guide. The 

majority of participants explained that they saw their therapist as a friend, not solely as a 

counselor: 

I look at my counselor as a friend, man.  I could honestly say that.  You know, I 
look at him as a good friend, you know.  I don’t look at him – he’s my counselor.  
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I know he’s my counselor.  Probably would have never met him if it wasn’t for 
me being on probation, you know, but I still consider him a pretty good friend, 
you know, somebody I can count on, somebody that would help me if I fell into a 
time of need, I guess.  He’d do whatever he could for me. (Participant 4)   

 
Its just at first, I thought it was invasion of privacy.  That’s the way I would look 
at it at first, and then after a while it’s just come visit with him, it’s like it’s a 
friend for an hour, and we just start talking about everything, and a lot of things 
come out.  That’s really all it is. (Participant 5) 
 
Yeah, I mean he made me feel like I knew him, you know?  And that's what 
helped me a lot – helped me out a lot, too, just by him being my friend more than 
being – I mean being my friend like that but he kept it to a professional, you 
know. (Participant 9) 

 
Another participant seemed unsure of how personal counseling was, but thought 

of his relationship with his counselor as a friendship for his own benefit:  

Yeah, well I don’t know if it’s personal, but that’s just the way I feel and that’s 
the way that I tell myself for me to open up maybe I have to take it there because 
if I feel like I have to see him as this therapist or whatever, then I’m going to feel 
intimidated so I’m not going to want to open up as much.  I’ll have my limits.  So 
I figure if I see it as if he was a friend, then I can open up more and, because 
every time, when I do open up, I feel better. (Participant 10) 

 
Theme 3: Effects of Disclosure 

 
One of the questions that asked during the interview to all 10 participants related 

to the effects of their disclosures. Nine of the 10 participants described positive 

experiences opening up about their personal issues in individual counseling. For some, 

disclosure seemed to provide relief. For others, disclosure was viewed as a way to obtain 

a better sense of perspective. For one participant, therapy in general and self-disclosure in 

particular was not perceived as having either a positive or negative effect.     

The majority of participants spoke to feelings of relief as a result of opening up 

about personal issues. The following participants describe this process: 
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In order for me or for anybody to get all the feelings, and all the hate, and all the 
anger; you have to talk to somebody.  Talk it.  Once you talk, you feel better. 
(Participant 1.0) 
 
What I had to talk to him about, man, is I had slept with my ex-wife right after I 
got out, you know, and that kinda messed me up.  Well, it did for a while, for a 
long while, you know, and I talked to him about it and it was just like after I 
talked to him about it, it just came – you know, everything was cool.  I just 
needed to get it off my chest. (Participant 4) 
 
I don’t know why I bring everything up to her [my counselor] like that.  And it 
makes me feel better, because there's a lot of things that are going on or 
happening.  I just keep them inside.  Like she said something about when a bucket 
- like a bucket and it's getting full you got to learn how to make it lower down, 
like if it has water or whatever.  Instead of it blowing up - overflowing you got to 
learn how to - you know. (Participant 6) 

 
 The following participant describes both the relieving effects of self-disclosure 

and the effect that disclosure had on helping him gain a different perspective:  

It's like a breath of fresh air.  I really don't know why.  It might be because I open 
up and, like I said, the more you open up, the more you get to see things that you 
didn't see and the more you open up the more you get to see the person you want 
to be . . . (Participant 9) 

 
While none of the participants described a negative experience in opening up 

about personal issues, one participant described having a neutral experience:  

. . . it really doesn’t change the way that I feel, talking to him, coming in here, 
feeling depressed, getting out of here feeling happy because I talked to him.  Its 
nothing like that, but it doesn’t really make me feel any worse either. (Participant 
5) 

 
Almost all of the participants described experiencing some level of relief as they 

opened up about their lives. This is significant since many participants explained that 

they had truly opened with few if any people throughout the course of their lives. As one 

participant explained, 
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And when I did, he made me feel better with myself.  So that’s when I said, 
“Well, I never done this before.”  I’ve never told anybody really my problems. I 
always held everything inside me.  So it made me feel good.  So that’s when I 
started talking to him more about it. (Participant 7) 

 
Theme 4: Readiness & Motivation to Change 

 
From the beginning of the interviews, it was evident that one of the main reasons 

participants self-disclosed was because they wanted to improve their lives and viewed 

therapy as a place where the improvements could be made. Nine of 10 participants 

described how ready they were to change their lives, expressing motivation to be better 

fathers, sons, and husbands. The participants also described how their willingness to self-

disclose related directly with their willingness to change and grow as people. 

 The following two participants describe how their present openness is a reflection 

of the positive changes they have made in their lives:   

Really, like I said, it really hasn't, because I've always since I've gotten out, I've 
been so open.  I mean I will tell anybody what they want to know, you know?  
You ask me and I'll tell you.  Yeah, I used to do this, I used to do that, and now 
I'm totally different and it's just – I put that other person away.  I always say to my 
counselor, “I put the old [client’s name] away, man, this is the new me.”  I just 
open up about everything.  I feel like – I feel comfortable about opening up 
because I know it's helping me. (Participant 9) 
 
Because you know she’s [my wife] seen the way I used to be and the way I am 
now and she’s told me I mean “You have changed.”  Because I used to tell her, 
“I’ve changed.  I’m not the same person anymore.”  And she’s like, “You open up 
more, you’re more sociable.  You converse more than you used to and you’re kind 
of more outgoing,” and in a way I used to be selfish, I always thought it was all 
about me, and I’m not that way anymore.  So she’s seen all these changes that 
I’ve done and she’s brought it to my attention and it makes me feel good because 
I didn’t just tell her I changed; I’m showing her.  (Participant 10) 
 
The majority of participants also explained that their motivation to change and 

become more open came from their family: 
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Well because I made up my mind in prison that I was gonna change. I said I don’t 
wanna go out there, back home, and be the same person; selling drugs, and 
drinking, and being in bars, and all that stuff.  I decided I don’t wanna do that. I 
got grandkids I gotta take care of.  I’ve got a young kid I’ve gotta take care of. 
(Participant 1) 

 
When I saw them [my children] for the first time in that visitation room [in 
prison], man, and when it was time for them to leave and they bursted out crying 
and yelling and screaming, that day changed me forever. That day just changed 
my whole life and I knew I didn’t want to keep going through that. I knew when I 
got out, you know, I got two choices, man, either do right for my kids or let them 
grow up without me.  I chose them. (Participant 4) 

 
Theme 5: Compliance to Internalization 

 
Another topic of interest that emerged over the course of the interviews related to 

the participants’ experiences of the initial phase of counseling. During all of the 

interviews, the discussion inevitably turned to their experience of disclosing at the 

beginning of therapy compared to the middle and later stages of therapy. The majority (8 

of 10) of the participants described the initial phase of therapy as being significantly 

influenced by a sense of distrust, skepticism, and discomfort. For example, one 

participant explained that he did not want to be treated like a “guinea pig.” Two 

participants described how they were testing their therapists during the initial stage of 

treatment. Certainly, the fact that participants were mandated to attend therapy through 

the criminal justice system significantly impacts the initial phase of therapy and the 

therapeutic alliance.  

Several of the participants explained they intended to go through the motions of 

therapy but never actually open up to their therapists. 

So it took me about three or four sessions before I actually really started talking to 
her, being more open.  Because the first two or three sessions, I was just faking it 
to make it; just coming because I had to. (Participant 2) 
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I said, “Well, [client name], I can sit there and bullshit with him, you know.  
Whatever he wants to hear, I’ll tell him, you know.” But it’s different.  You know, 
you just don’t want to bullshit with him.  You want to – now that I trust him, I 
want him to know, you know, this is what’s happening.  This is what’s going on, 
you know.  (Participant 4) 

 
I didn’t even want to talk to the counselor when I first got here.  Yeah, I would 
talk to her, but I really wouldn’t.  I'm like, “I'm just going to lie to her - I'm going 
to lie to her.”  Just going to go in and see if I can get off of this.  Then, I don’t 
know, I just felt like she was trying. . . (Participant 6) 

 
The following participant wondered what the therapist could offer him, given the 

participant’s extensive life experience. 

Well, I was thinking, “Well, who does – what does he think he knows that I don’t 
know already.”  The first – and he noticed and I’m sure he did, ‘cause I was kind 
of like not talkative – I didn’t feel right expressing myself to somebody to who I 
didn’t know.  (Participant 7) 

 
Another participant expressed his initial fear of being treated like he was part of an 

experiment. 

He, it’s not like I’m his guinea pig, you know?  Because that’s how, kind of how I 
took it was like I don’t want to be their guinea pig.  Coming in and telling them 
my problems and stuff, it’s kind of, to see what they can get out of me and then, 
so I kind of felt like I was going to be a guinea pig. (Participant 10) 

 
Two of the participants explained that, if they experienced discomfort, it was only for a 

brief period of time. 

Well, in the first session I was a little nervous.  But after that she was easy to get 
along with. (Participant 3) 

 
It’s a good thing, so we sat down and she told me a little bit about herself, and I 
told her a little bit about myself, and it just blew open.  The whole bomb, and it 
just – it was cool.  It’s been cool.  And this, I like this. (Participant 8) 
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Theme 6: Social World 
 
One of the purposes of the interviews with the participants was to gain a greater 

understanding of how their experiences of disclosing personal issues in counseling 

impacted relationships in their social worlds and visa versa. About half of the participants 

explained that opening up in therapy did not influence how they opened up outside of 

therapy for various reasons (e.g., others do not listen or care, others give bad advice). The 

other half, on the other hand, explained that disclosing in therapy helped them disclose to 

other people in their lives.   

One participant explained that he enjoyed counseling because he could express 

himself without worrying that he would offend somebody.  

Because I feel like I know that when I walk in here and I tell him how I feel, 
what’s on my mind, I know that it won’t get me in trouble. I’ll start an argument 
or say something that could get me, that I could offend anybody else, and maybe 
the person I offend or whatever is going to turn into a problem, a fight or 
whatever. (Participant 10) 

 
Another participant explained that he did not disclose to friends because he knew 

that he would receive bad advice.  

But, like I said, I don’t open up to people from the outside ’cause I pretty much 
know what that person’s gonna tell me, man, and I know it’s not what I need to 
hear and what I need to hear, he’s [the therapist is] gonna tell me, you know, and 
that’s what gonna keep me straight. (Participant 4) 

 
Others explained that being able to self-disclose in therapy made it easier to 

disclose outside of therapy.   

But now it’s different.  Now that I did nine months of counseling – ten months of 
counseling with my counselor, I’m able to talk to people and express myself to 
them.  If I’m having problems, I’m talking to somebody constantly now; even at 
work with my customers.  There are a lot of good listeners out there. (Participant 
7) 
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Interviewer: So talking to your counselor has made it easier to talk to your 
mom? 

 
 Interviewee: Yeah, yeah.  That's what I was just telling him.  Now I can sit there 

and tell my mom things that I used to not be able to tell her, you know?  Like 
anything.  I was telling my counselor, you know, this year that I've been out, I've 
ran into a couple of friends and they was like, “Hey, man, you want to get high or 
whatever?”  I could sit there and say “No, man, I don't do drugs anymore or 
anything.”  And then I can go home and I can tell my mom they offered me drugs 
last night or – and I said no – of course she knows I don't mess with that anymore.  
But she – and we'll sit there and we'll talk about it. . . (Participant 9) 

 
Theme 7: Machismo 

 
One of the major assumptions underlying the study is that social dynamics related 

to gender and ethnicity are central to the way reality is perceived. During the interviews, 

therefore, the topic of Mexican American masculinity was discussed in general and 

within the context of self-disclosure. “Being a man” was seen in both positive and 

negative lights. On the positive side, one participant explained the following,   

Being a man is working your butt off and being there for your kids. To me that's 
more being a man than trying to impress your friends or trying to keep up with 
your homeboys by – with rims and all that crap. To me, you know, just having the 
respect of your family and your kids and being a man like that. (Participant 9) 

 
For several of the participants (4 of the 10), changing their lives and becoming 

more open was, in part, a matter of moving away from the negative side of machismo and 

toward more positive conceptions of masculinity.  

Interviewer: Why do you think that was?  Why do you think you held 
everything in before? 

 
Respondent: I don’t know.  To tell you the truth, I have no idea.  Maybe I was 
trying to be a tough guy, I don’t know.  I’m pretty sure that’s why.  I thought I 
was – I was going to be a tough guy and didn’t have to talk about no problems; I 
didn’t have to cry on nobody’s shoulder.  I was hard as a rock.  I didn’t need 
nothing.  Yeah, I’m pretty sure that’s why. (Participant 2) 
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[In response to the questions: “What does being a man mean for you?”] Being a 
little bad ass, I guess.  Being - acting like you're something.  But - I mean most - 
there's plenty of people in there with that.  But, see I'm not - I don’t do that no 
more.  I'm not trying to sell nobody like I used to when I was trying to act like all 
bad around a couple of my friends or something.  It's not like that anymore. 
(Participant 6) 

 
Uh huh.  And they would build up [my emotions] and when they would, whoever 
was coming to towards me got hit, whatever it was.  If it was like an argument, I 
was there.  I was the one that was gonna win the battle.  And anger issues also; 
holding inside also made me angry.  Not anymore (Participant 7) 

 
The following participant described his process in redefining masculinity in his life as 

moving away from “man pride” and toward a conception of masculinity that includes 

being open and reaching out for help when needed.  

So I’m like I have to let go of that man pride and open up because there may be 
something that I’m struggling with, that I have a problem with that I need some 
advice or some help with and if I keep having that man pride it’s never going to 
let me resolve my problem or so forth.  So it was hard at first, but and I felt 
sometimes like if I opened up as far as struggling with the relationship or 
whatever, it’s like I didn’t feel like I was being a man like taking care of my own 
problems.  I needed to come to someone for some help or assistance or guidance.  
So that kind of, at first it made me feel uncomfortable because I was like I’m not 
being a man.  A man shouldn’t have to do this.  A man should just take care of his 
own problems. . . So, but as time went on and I kept opening up and opening up I 
realized that’s not true.  I’ll always be a man, you know?  And it makes me more 
of a man to get that guidance I need to make my relationship better and be a better 
man, not just be a better man for myself but for my wife, kids, and so forth.  So I 
did struggle with that though, and it was hard to open up and I figured a man 
shouldn’t have to open up like a woman, but it, a man should open up as much as 
a woman does because I think it’s equal.  A man would need this much help as 
much as a woman in whatever problem that they’re struggling with. (Participant 
10)   
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Exhaustive Description 

 For most of the participants, disclosure provided relief. For example, one 

participant explained that once he spoke to his therapist about some relationship problem, 

“. . . everything was cool. I just needed to get it off my chest.” For others, disclosure was 

viewed as a way to obtain a better sense of perspective. The majority of participants (9 of 

10) explained that talking about their personal issues was helpful. Additionally, about 

half of the participants explained that opening up in therapy did not influence how open 

they were with others, while half described how disclosing in therapy helped them 

disclose to other people in their lives.   

 All 10 of the participants described the importance of therapist self-disclosure in 

making therapy a more comfortable place to disclose. Therapist disclosure also seemed 

significant in lessening the hierarchy between client and therapist, normalizing client 

problems, building the therapeutic relationship, modeling disclosure behaviors, and 

increasing client comfort levels with their own disclosures. Participants explained that 

their therapists discussed issues related to past and current struggles in addition to more 

casual topics (e.g., number of children, pets, etc.). While the content and emotional 

saliency of therapist disclosures may have mattered, what seemed most meaningful was 

that therapists were willing to open up, allowing themselves to be viewed as more fully 

human. As one participant explained, “He told me about his life. He’s got struggles too, 

like all of us. That made me feel good. That I could open up to him to let him know about 

my life.” 
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 Related to the impact of therapist self-disclosure is the development of the 

therapeutic relationship in creating a context where participants felt comfortable 

disclosing. Participants discussed the importance of trust, advice, listening, care, and 

therapist personality characteristics (e.g., friendliness, good character). Therapist advice 

seemed to serve the function of providing direct guidance, as participants worked to 

change their lives. Advice was also seen as a sign that the therapist cared and was trying 

to help. Additionally, the majority of participants (7 of 10) referred to their relationships 

with their therapists as friendships, a term that seemed to be used to refer to a personal 

connection that went beyond a mere professional relationship. One participant explained, 

“I look at my counselor as a good friend, man. I could honesty say that . . . He’d do 

whatever he could for me.” 

 From the beginning of the interviews, it was evident that one of the main reasons 

participants self-disclosed was because they wanted to improve their lives and viewed 

therapy as a place where improvements could be made. Nearly all of the participants (9 of 

10) described how ready they were to change their lives, expressing motivation to be 

better husbands, fathers, and sons. The participants also described how their willingness 

to disclose related directly to their willingness to change and grow as people. The change 

that many of the participants described also seemed like a movement away from negative 

masculine traits (e.g., bravado, selfishness, disrespect) toward more positive masculine 

traits (e.g., bravery, responsibility, androgyny).    
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Descriptive Identification of Self-Disclosure Structure 

 Participants described how talking about personal issues was helpful in giving 

them a different perspective and a way to get problems off their chests. They also 

described how therapist self-disclosure facilitated their own disclosure while further 

humanizing the therapist. Participants discussed the importance of trust, advice, listening, 

care, and therapist personality characteristics (e.g., friendliness, good character). Most 

described their relationship with the therapist as a friendship, but more professional. 

Finally, participants seemed to disclose because they wanted to improve their lives, 

moving away from negative masculine traits (e.g., bravado, selfishness, disrespect) 

toward more positive masculine traits (e.g., bravery, responsibility, androgyny). If the 

data had to be summarized in a statement, it could be as follows: As a result of 

participant willingness to change, therapist self-disclosure facilitated client self-

disclosure within the context of a friendship. 
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CHAPTER V 

DISCUSSION 

 The purpose of this study was to examine the self-disclosure experiences of 

Mexican American men who are federal probationers with co-occurring substance use 

and mental health issues. Self-disclosure is an important topic given the physiological 

and psychological effects of disclosure and the fact that all therapy involves self-

disclosure. This study was also placed within a feminist framework which views race, 

ethnicity, and gender as fundamental to how reality is perceived and to how power is 

unequally distributed in the Unites States. In order to establish a socio-historical context 

for the participants and to identify and describe my assumptions, a range of literature was 

also reviewed. 

 During the data analysis process for this study, 7 main themes and 6 subthemes 

emerged. The themes are as follows: therapist self-disclosure, therapeutic relationship, 

effects of self-disclosure, readiness and motivation to change, compliance to 

internalization, social world, and machismo. The 6 subthemes that emerged under the 

theme of therapeutic relationship are as follows: trust, advice, listening, care, therapist 

personality characteristics, and friendship. The purpose of the following chapter is to 

discuss the significance of the themes and their relationship to each other while placing 

the findings within appropriate bodies of literature. The following themes will be 

discussed most directly, since they contribute to the existing literature and have the most 

direct implications for behavioral health professionals and training programs: therapist 

self-disclosure, therapeutic relationship, readiness and motivation to change, and 
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machismo.  

 At the heart of these implications is a focus on relationship; whether it is 

relationship to the therapist, family, or self. The more authentic relationships become, the 

more likely clients may be to reveal their thoughts and feelings. From a contextual 

approach to the treatment of co-occurring issues, establishing and nurturing these positive 

relationships is viewed as vital to the recovery process. The following implications, 

therefore, can contribute to the conceptualization and treatment of co-occurring issues 

within this population.         

Implications for Behavioral Health Professionals: Therapist Self-Disclosure 

 The role of therapist self-disclosure has evolved over time. Farber (2006) explains 

that the emergence of client-centered therapy (and other humanistic and existential 

approaches) in the late 1950’s and the women’s movement have had profound affects on 

the way the role of the therapist has been conceptualized. Farber gives Carl Rogers 

significant credit for moving the perceived role of the therapist away from traditional 

psychodynamic/psychoanalytical orientations, where therapists are trained to be neutral 

and non-disclosing, toward more humanistic roles, where therapist openness, 

genuineness, and empathy are viewed as central to the therapeutic process.  

In the field of marriage and family therapy (MFT), therapist self-disclosure is 

conceptualized in markedly varied ways across theoretical orientations. Roberts (2005) 

provides an excellent overview of the different ways therapist self-disclosure is viewed 

across six prominent MFT models (structural/strategic, symbolic experiential, Bowenian, 

feminist, reflecting team, and narrative). While each model has a place for therapist self-
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disclosure and transparency, the level, type, and purpose for disclosing vary considerably. 

For example, from a structural/strategic perspective, therapist disclosure is viewed as a 

technique that is used in a limited way for the purpose of joining. From a feminist 

perspective, however, therapist self-disclosure is viewed as playing a central role for the 

purpose of increasing collaboration, decreasing hierarchy, acknowledging power 

differentials, and affirming shared experiences. Examining how different theoretical 

orientations view the role of therapist disclosure is essential, since one’s theoretical 

orientation has significant effects on how disclosure is used (Edwards & Murdock, 1994; 

Simi & Mahalik, 1997; Simon, 1990). 

 Within this study, therapist self-disclosure emerged as perhaps the most prominent 

and, in some ways, the most unexpected theme, lending additional credence to Jourard’s 

(1964) statement, “To a shocking extent . . . Real self-disclosure begets real self-

disclosure” (p. 64). The emergence of this theme is also consistent with leading scholars 

in the disclosure and multicultural counseling literature. Sue and Sue (1999), for 

example, explain, “. . . a culturally different client may not open up (self-disclose) until 

you, the helping professional, self-disclose first” (p. 93). In discussing how to engage 

Mexican American men in therapy, Molina and Franco (1986) explain that “. . . it might 

be that counselors need to self-disclose to the Mexican American man to get the client to 

reciprocate” (p. 161).  

 For the participants in this study, therapist disclosure seemed significant in 

lessening the hierarchy between client and therapist, normalizing client problems, 

building the therapeutic relationship, modeling disclosing behaviors, and increasing client 
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comfort levels with their own disclosures. These are particularly important effects given 

the substantial power differential between the participants and the Anglo American 

therapists. Therapist self-disclosure humanized both participants and their therapists, 

creating a more egalitarian and collaborative helping relationship.  

 Given the findings of this study, therapist self-disclosure may be considered a 

process that addresses one of the goals of becoming a culturally competent therapist: 

developing a helping style that is appropriate for the population and actively developing 

and practicing appropriate, relevant, and sensitive interventions, strategies, and skills 

(Sue & Sue, 1999). Learning when and how to disclose is certainly a part of a therapist’s 

helping style in addition to being an effective intervention. Additionally, therapist 

disclosure can clearly have a significant impact on several aspects of treatment (e.g., 

building the therapeutic alliance, normalizing client problems).  

 One of the important points that emerged from the study is that several different 

types of disclosures seemed useful, from casual conversations to disclosing current and 

past family problems. One therapist showed his client pictures of his wife’s sonogram, 

which had a significant effect on the participant’s willingness to disclose:    

He showed me pictures of the [sonogram] or whatever, where they take pictures 
of the baby, and that’s personal.  That’s personal stuff, and so that in exchange 
just loosened me up, and I started talking about my personal life. So that makes it 
easy. (Participant 5) 

 
Another participant explained that learning about his therapist’s personal struggles 

normalized his problems and made him feel comfortable:  

And he told me a lot of things a lot of other people won’t.  That’s how I felt.  
Personal stuff.  He also endured some of his problems in life.  So it made me feel 
like I wasn’t the only one.  He was – “Even though I have a degree and I have 
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skills – I have the skills to talk to other people; that doesn’t mean I don’t have 
problems.” And so he’d always also talk about his family.  So it made me feel 
comfortable. (Participant 7) 

 
Other participants emphasized more casual conversations that occurred throughout the 

course of therapy. While the types of disclosures made certainly matter (e.g., disclosure 

about facts, disclosure about feelings during session), what seemed more important was 

that the therapists were willing to open up, allowing themselves to be viewed as authentic 

human beings.  

 The implications of self-disclosure for behavioral health professionals, based on the 

findings of this study, can be summarized as follows: 1) therapist self-disclosure is a 

highly useful process with numerous positive effects (e.g., lessening the hierarchy 

between client and therapist, normalizing client problems, building the therapeutic 

relationship, modeling disclosure behaviors, and increasing client comfort levels with 

their own disclosures), 2) type of disclosure is probably less important than the therapist’s 

willingness to be seen as more fully human, and, 3) the greater the power differential the 

more important it may be to use self-disclosure as a way of creating a more collaborative 

therapeutic relationship.         

 On a more personal note, when I first began working with the population that was 

included in the study, I rarely disclosed personal information, either about my family or 

about my own past or current struggles. This was partially a result of my training and 

partially a result of my desire to maintain control of clients’ perceptions of me. Besides, it 

just seemed safer to keep a level of distance. I justified this stance by sometimes 

reminding myself that I was working with “felons.” While there are certainly clients that 
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have entered our program where self-disclosure would not have prudent, for the vast 

majority of clients the barriers that prevented me from being seen as more human were 

artificially constructed from within and reinforced through my own unsubstantiated 

biases. As I have learned to let my guard down over time and be seen more as the person 

I actually am, I have found that working within this population has become more 

enjoyable and my therapy has become more effective.  

Implications for Training: Therapist Self-Disclosure 

Therapist self-disclosure may have a significant effect on therapy and should, 

therefore, receive a level of attention in training programs that is comparable to its level 

of impact. While therapist disclosure is central to several therapeutic models (e.g., client-

centered, narrative, feminist family therapy), it may be useful to integrate the topic into a 

more general framework (e.g., common factors, multicultural). This would encourage 

trainees to view therapist self-disclosure as an intervention that transcends therapy 

models, similar to other common factors.       

Table 4.0: Guidelines for Therapist Self-Disclosure  

Guideline #1: 
 
Therapist self-disclosure must be an authentic expression of you as a 
person.  
 

Guidelines #2: 
 
The content of disclosures is less relevant than your willingness to be 
viewed as a genuine human being. 
     

Guideline #3 
 
Use therapist self-disclosure because it is a helpful intervention, but 
use it infrequently and judiciously. 
 

Guideline #4: Use appropriate content in therapist self-disclosure. 
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Guideline #5: 
 
Use appropriate level of intimacy in therapist self-disclosures.  
 

Guideline #6: 
 
Fit the disclosures to the particular client’s needs and preferences.  
 

Guideline #7: 
 
Have appropriate reasons for self-disclosing.  
 

Guideline #8: 
 
Return the focus to the client after therapist self-disclosure.  
 

Guideline #9: 
 
Self-disclose about issues that you have mostly resolved rather than 
those with which you continue to struggle.  
 

 
Guideline #10 
 
 

Therapist self-disclosure must be used within the context of a culturally 
competent treatment philosophy that works to create a collaborative 
context for treatment.   

 
Source: Adapted from Knox and Hill (2003). 
 

In considering potential training materials, there is a body of literature, primarily in 

psychology and counseling fields, that address various aspects of counselor/therapist self-

disclosure (e.g., Edwards & Murdock, 1994; Farber, 2006; Franco, Malloy, & Gonzales, 

1984; Goldfried, Burckell, & Eubanks-Carter, 2003; Hill & Knox, 2002; Knox & Hill, 

2003; Simon, 1988; Simi & Mahalik, 1997; Stricker, 2003). Farber’s work on both client 

and therapist self-disclosure is particularly noteworthy. Knox and Hill’s (2003) work is 

also helpful. The researchers propose a typology for therapist disclosures and also present 

evidenced-based guidelines in utilizing the intervention. These guidelines were adapted 

in Table 4.0 to reflect the findings of this study. These guidelines may also help therapists 

negotiate the ethical issues inherent in this topic.   
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 Guidelines one and two address the notion that therapist self-disclosure should be 

viewed as a manifestation of a collaborative and authentic way of being, as opposed to a 

technique or skill. For the third guideline, participants in this study focused on the fact 

their therapists were willing to disclose and be seen as more fully human, highlighting 

only a few disclosures over the course of therapy. This lends support to the theory that 

the infrequent use of personal disclosures may, in part, contribute to their impact. For the 

fourth, fifth, and sixth guidelines, the content of disclosures in this study seemed less 

relevant than the level of perceived intimacy of the disclosures. This supports Knox and 

Hill’s (2003) assertion that, “Part of the beneficial impact of therapist self-disclosures 

may arise from the clients’ sense of therapists becoming more real and more human . . . 

and of being given a verbal gift of some part of the therapists’ lives” (p. 534). Within this 

population, therefore, disclosures about facts (e.g., “I have a Ph.D. in Marriage and 

Family Therapy.”) would probably have less impact than more intimate disclosures.   

 Guidelines eight and nine are useful in addressing therapist motivation for 

disclosing. Effective therapist disclosure serves the overall goal of helping clients. 

Disclosures, therefore, must be used in the service of this goal, focusing the therapeutic 

work on the client and not on the therapist. Returning the focus to the client after 

therapist self-disclosure may be a way of helping to ensure that the client’s best interest is 

being served. While this study does not address therapist motivation for disclosing, 

participants did seem to experience their therapists’ disclosures as genuine attempts to 

connect.  
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 While this study does not address guideline nine directly, it is probably a good 

guideline to heed. Self-disclosing about issues that have mostly been resolved may 

increase the chances that disclosures are truly used in the service of helping clients 

improve their lives. When issues are mostly resolved, there is a level of objectivity and 

perspective that can clarify related emotions and motivations. While there is no way to 

know the extent to which therapists in this study resolved the issues they disclosed, this is 

probably an important guideline to include with any population.  

 Guideline ten addresses the therapist’s way of being in establishing relationships 

with clients in addition to the atmosphere and setting of treatment. Falicov (1998) 

explains that in therapy with Latino clients, trust is established over time when the 

relationship is built on personalismo. The author states, “For therapists, this means an 

ability to be respectful of the client’s dignity by communicating kindness, fairness, and 

simple courtesies and personal interest rather than by ‘doing’ anything in particular” (p. 

111). These values can be communicated through the therapist’s interactions with the 

client and even the feeling the client gets in the waiting room and offices of the treatment 

facility. Within this study, one participant explained the presence of personalismo in 

stating how comfortable he felt when the therapist asked if he wanted anything to drink at 

the beginning of each session. Another participant explained that he knew the therapist 

was interested in him as a person when the therapist introduced himself to the client’s 

family in the waiting room. For the participants in this study, it was the seemingly minor 

gestures that seemed to have such a significant impact in shaping a collaborative 

atmosphere.  
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 In summary, the results of this study strongly suggest that therapist self-disclosure 

is a critical component in facilitating client self-disclosure. Therapist self-disclosure also 

has several other benefits (e.g., normalizing client problems, building the therapeutic 

alliance) and is proposed as a key component of culturally sensitive treatment. Given that 

therapist disclosure is a process that transcends behavioral health models (i.e. cognitive-

behavioral, feminist family therapy, etc.), it is also suggested that this process is 

conceptualized as a common factor or within a larger multicultural framework. While 

limited attention has been given to therapist self-disclosure within the family therapy 

field, there has been considerable scholarly work addressing this issue in other behavioral 

health disciplines that can be used for training purposes.         

Implications for Behavioral Health Professionals: Therapeutic Relationship 

Interwoven with the process of therapist self-disclosure and client self-disclosure is 

the therapeutic alliance. The strength of the therapeutic relationship is, perhaps, one of 

the most empirically supported predictors of successful therapy (Bachelor & Horvath, 

1999). The relationship has also been defined in various ways. Carl Rogers, for example, 

viewed accurate empathy, nonpossessive warmth, and genuineness as necessary and 

sufficient conditions for achieving positive therapeutic outcomes (Bachelor & Horvath, 

1999). Bordin divided the therapeutic alliance into three dimensions: tasks (clinical tasks 

and techniques and their acceptability by clients), goals (the agreement of desired 

outcomes), and bonds (the affective feelings and connection between client and therapist) 

(Sprenkle, Blow, & Dickey, 1999). Regardless of the definition, there is little doubt that 

the relationship between the therapist and the client is central.  
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Participants in this study often described how their relationship with their therapist 

was critical in feeling that they could open up about personal issues. Participants 

described the importance of the therapist’s advice, listening skills, level of care, therapist 

personality characteristics (e.g., friendliness, being a good person, having solid 

character). While these findings provide further evidence of the centrality of the 

therapeutic relationship, the most interesting finding is, perhaps, how the participants 

described their relationship with their therapist as a “friendship.” 

Viewing the relationship between client and therapist as a “friendship” in any 

treatment context may conjure up thoughts of ethical issues and boundary problems. 

Participants seemed to use the term, however, as a way to describe a personal connection 

that went beyond a mere professional relationship and one that was grounded in 

personalismo. While describing the relationships with their therapist, several participants 

also qualified their descriptions by explaining that their therapist maintained a level of 

professionalism, while also connecting in a personal way. For example, one participant 

explained that the counselor was like his friend, “. . . but he kept it professional.”  

Another participant described how, while he was aware of the professional nature of the 

relationship, the therapist was also a good friend, 

I look at my counselor as a friend, man.  I could honestly say that.  You know, I 
look at him as a good friend, you know.  I don’t look at him – he’s my counselor.  
I know he’s my counselor.  Probably would have never met him if it wasn’t for 
me being on probation, you know, but I still consider him a pretty good friend, 
you know, somebody I can count on, somebody that would help me if I fell into a 
time of need, I guess.  He’d do whatever he could for me. (Participant 4)   
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Another participant seemed unsure of how personal counseling was but thought of his 

relationship with his counselor as a friendship so that he could feel comfortable self-

disclosing, 

Yeah, well I don’t know if it’s personal, but that’s just the way I feel and that’s 
the way that I tell myself for me to open up. Maybe I have to take it there because 
if I feel like I have to see him as this therapist or whatever, then I’m going to feel 
intimidated so I’m not going to want to open up as much.  I’ll have my limits.  So 
I figure if I see it as if he was a friend, then I can open up more and, because 
every time, when I do open up, I feel better. (Participant 10) 

 
Viewing the relationship as a friendship also has cultural significance, as Sue and Sue 

(1999) explain, “The actual structure of the therapy situation may also work against 

intimate revelation. Among American Indians and Hispanics, intimate aspects of life are 

shared only with close friends” (p. 67). The findings of this study support this insight.  

Perhaps part of working in this population is developing a friendship- a 

relationship where clients know that the therapist is deeply invested in their personal 

lives, where the therapist also discloses in both casual and more personal ways, and 

where the therapist is active in listening, caring, and providing useful advice and 

feedback when needed. Developing such a relationship is no easy feat. It involves the 

therapist identifying and resolving internal biases against ex-felons, addicts, and 

individuals with mental health issues. It also involves the therapist adhering to 

appropriate ethical and professional boundaries so that treatment might benefit the client 

to as great extent as possible. This is especially critical with mandated populations, given 

the power differential between client and therapist.         
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Implications for Behavioral Health Professionals: Motivation and Machismo 

While emphasis to this point has been focused primarily on how therapists can 

facilitate the client self-disclosure process, perhaps the most profound aspect of the 

process has not been discussed: the participants themselves. Throughout nearly all of the 

interviews, the participants described how their willingness to self-disclose related 

directly with their willingness to change and grow as people. This suggests that the 

majority of participants were probably beyond the precontemplation stage of change 

(Prochaska, 1999). The point is that without the desire and motivation on the client’s 

behalf, self-disclosure will probably not be meaningful or therapeutic. Emphasis on the 

client’s role in self-disclosing and changing is important since, “the client’s capacity for 

self-healing is the most potent common factor in psychotherapy. It is the ‘engine’ that 

makes therapy work” (Tallman & Bohart, 1999, p. 91).    

The participants in this study have much to lose. The majority spent years in 

prison, away from children, spouses, and other loved ones. Relapse for many of the 

participants means more than a setback on their overall course of recovery; it means the 

potential for incarceration and yet another separation from family members. It takes a 

great deal of perseverance and motivation to rebuild a life. This motivation is reflected in 

the way participants described their desire to change and become more open. For 

example, the following participant described how becoming more open has been part of 

him growing as a person: 

. . . since I've gotten out, I've been so open.  I mean I will tell anybody what they 
want to know, you know?  You ask me and I'll tell you.  Yeah, I used to do this, I 
used to do that, and now I'm totally different and it's just – I put that other person 
away.  I always say to my counselor, “I put the old [client name] away, man, this 
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is the new me.”  I just open up about everything.  I feel like – I feel comfortable 
about opening up because I know it's helping me. (Participant 9) 
 

Another participant described what gives him the motivation to change and engage in 

therapy: 

When I saw them [my children] for the first time in that visitation room, man, and 
when it was time for them to leave and they bursted out crying and yelling and 
screaming, that day changed me forever.  That day just changed my whole life 
and I knew I didn’t want to keep going through that.  I knew when I got out, you 
know, I got two choices, man, either do right for my kids or let them grow up 
without me.  I chose them. (Participant 4.0) 

 
 Within the context of self-disclosure, participant motivation, and readiness to 

change, something interesting seemed to emerge during discussions of masculinity. In 

viewing the data in light of Mirandé’s continuum approach to machismo (see table 1.0), 

the participants seemed to be moving away from the negative masculine traits (e.g., 

bravado, cowardly, disrespectful, selfish) to more positive masculine traits (e.g., brave, 

responsible, androgynous, soft-spoken). Certainly, being open about personal issues and 

emotionally expressive would be a reflection of this move toward the more positive side 

of machismo (could be included under the process of becoming more androgynous). The 

following excerpts from the interviews highlight this movement:  

Interviewer: Why do you think that was?  Why do you think you held 
everything in before? 

 
Respondent: I don’t know.  To tell you the truth, I have no idea.  Maybe I was 
trying to be a tough guy, I don’t know.  I’m pretty sure that’s why.  I thought I 
was – I was going to be a tough guy and didn’t have to talk about no problems; I 
didn’t have to cry on nobody’s shoulder.  I was hard as a rock.  I didn’t need 
nothing.  Yeah, I’m pretty sure that’s why. (Participant 2) 
 
[In response to the questions: “What does being a man mean for you?”] Being a 
little bad ass, I guess.  Being - acting like you're something.  But - I mean most - 
there's plenty of people in there with that.  But, see I'm not - I don’t do that no 
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more. I'm not trying to sell nobody like I used to when I was trying to act like all 
bad around a couple of my friends or something.  It's not like that anymore. 
(Participant 6) 

 
Uh huh.  And they would build up [my emotions] and when they would, whoever 
was coming to towards me got hit, whatever it was.  If it was like an argument, I 
was there.  I was the one that was gonna win the battle.  And anger issues also; 
holding inside also made me angry.  Not anymore. (Participant 7) 

 
As soon as I introduced the topic of Mexican American masculinity, the following 

participant immediately began describing his struggle with, “man pride.”  

So it was hard at first, but and I felt sometimes like if I opened up as far as 
struggling with the relationship or whatever, it’s like I didn’t feel like I was being 
a man like taking care of my own problems . . . So, but as time went on and I kept 
opening up and opening up I realized that’s not true.  I’ll always be a man, you 
know?  And it makes me more of a man to get that guidance I need to make my 
relationship better and be a better man, not just be a better man for myself but for 
my wife, kids, and so forth.  So I did struggle with that though, and it was hard to 
open up and I figured a man shouldn’t have to open up like a woman, but it, a 
man should open up as much as a woman does because I think it’s equal.  A man 
would need this much help as much as a woman in whatever problem that they’re 
struggling with. (Participant 10)   
 
In addition to many of the participants being raised and socialized in 

environments that often promoted the negative side of machismo, the participants also 

experienced prison; a place where strength and aggression are viewed as virtually 

synonymous and where sensitivity, emotional vulnerability, and openness are often 

punished. Given the strength of the socialization process, the movement toward healthier 

ways of being says a great deal about the perseverance, strength, and spirit of the 

participants. The following excerpt is an appropriate way to end this section, as the 

participant speaks to his efforts in changing the way his son is socialized into manhood:   

For me to change it's going to change the life of my kids.  I've got one son and I 
grew up seeing my uncle spending money, you know, doing all kinds of crazy 
things and that's what I wanted to do.  I wanted to have all of the Corvettes and all 
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of that.  I seen that.  So with my son seeing that they – “Well, dad works his butt 
off, he's got a nice car, a nice truck, or whatever then he can say well, shit, I'm 
going to work my butt off to get that, too” instead of saying “Well, I'll just go sell 
this right here because my dad sells this and he's got what he's got.” (Participant 
9) 
 

Summary 

 There are several implications for behavioral health professionals who work 

within this population. The results of this study are consistent with literature on client 

self-disclosure, therapist self-disclosure, multicultural counseling, common factors, and 

the construction of Mexican American masculinity. Several potential contributions to the 

existing literature are proposed, including: 1) conceptualizing therapist self-disclosure 

within a broader framework (e.g., common factors, multicultural counseling) that 

transcends distinct behavioral health models, 2) viewing one of the broad goals of 

treatment within this population as enhancing motivation so clients can move themselves 

from negative conceptions of masculinity to more positive conceptions, and 3) viewing 

the therapeutic relationship within this population as a friendship- a relationship where 

clients know that the therapist is deeply invested in their personal lives, where the 

therapist also discloses in both casual and more personal ways, and where the therapist is 

active in listening, caring, and providing useful advice and feedback when needed. While 

this study has the potential to contribute to a range of literature, there are also several 

limitations that will be discussed in the following section, in addition to suggestions for 

future research.        
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Limitations of the Study 

 The first limitation of the study relates to the credibility of the findings and cultural 

sensitivity. Participants were not interviewed by a bilingual interviewer, which may have 

placed limits on what they could express. For example, there are expressions in Spanish 

that do not translate to English. Additionally, those that move fluidly between the two 

languages may have felt constrained, limiting their range of expression. Having a 

bilingual interviewer would have added to the credibility to the study. It is also important 

to mention that the participants’ therapists were Anglo American. The participants’ 

experiences in therapy may have been considerably different if they were paired with 

culturally similar therapists, inevitably affecting the results of the study.   

 The second limitation relates to the subjectivity of perception. All aspects of the 

study were filtered through my conscious and unconscious biases and those reflected in 

literature I utilized and the researchers with whom I consulted. This study, therefore, can 

be viewed as a co-construction between the participants, research consultants, the 

literature, and myself. The aim of the study was not to determine the right way to 

interpret the data (an ontological impossibility), but a valid way. In order to accomplish 

this, auditors, journals, and member checking interviews were utilized.   

 The third limitation relates to sample size and the generalizability of the findings. It 

is important to note that the sample was comprised of 10 participants from a particular 

geographical region in the Southwest. While researchers and clinicians may find the 

findings of this study applicable to other populations, the results are not generalizable.   

 Finally, while participants were informed during the consent process that the 
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interviews were confidential and would not influence their treatment or probation, 

participants still may not have been completely forthright (e.g., there may have been 

tendency to exaggerate the benefits of therapy). I believe, however, that the participants 

did provide an accurate description of their experiences.  

Suggestions for Future Research 

 There is a need for research that addresses the intersection between race, ethnicity, 

behavioral health issues, treatment, and the criminal justice system. There is much at 

stake in improving the quality of treatment provided within the criminal justice system, 

both for individual clients and for society as a whole. Future research could be conducted 

that replicated this study with a bilingual interviewer. This might provide data that more 

adequately accounts for the participants’ experiences. Research could also focus on the 

intersection between stages of change, motivation, and machismo. Family seemed to 

provide participants with a significant level of motivation. It would be useful, therefore, 

to determine ways that family members could be utilized in treatment in order to enhance 

motivation. 

 It would also be helpful to determine the extent to which the findings of this study 

apply to other populations. For example, should therapist disclosure be viewed as a 

culturally sensitive intervention in underrepresented groups who are not in the criminal 

justice system? To what extent do the results of this study apply to other ethnic groups in 

the criminal justice system? How about those with other behavioral health issues?  Future 

research could address these questions utilizing both quantitative and qualitative 

methodologies across a range of populations. Finally, in regard to training, evidenced-

  105   



Texas Tech University, George W. Bitar, May 2007 
 

based core competencies could be identified based on this and future research that could 

improve the level of training and treatment provided to Mexican American clients within 

the criminal justice system. Evidenced-based methods for trainees to identify and 

overcome biases within this population might also prove beneficial in creating space for a 

stronger therapeutic alliance and, thus, more salient client self-disclosures.      

Conclusion 

 The results from this study have led me to modify the way I conceptualize and 

practice therapy. From the perspective of my clinical theoretical orientation (Internal 

Family Systems Therapy), everyone is assumed to have a “Self” at their core. The Self 

contains many crucial leadership qualities like perspective, confidence, calm, 

compassion, and acceptance. One of the goals of therapy, therefore, is to collaborate with 

clients in increasing access to the Self. As a result of this study, I now view my own 

disclosure as one way to encourage the emergence of Self-leadership with my clients. In 

order for me to self-disclose in an appropriate and effective manner, I also know that my 

Self must be leading my actions. The centrality of the therapeutic relationship, client 

variables, and other common factors (e.g., self-disclosure) on therapy have also been 

reaffirmed for me through this study.              

 When I began this project, my goal was to identify techniques and strategies that 

could make a difference in the lives of my clients and their families. I had learned so 

much about suffering, resilience, and growth from my clients that I thought of this study 

as a way of giving back and, in a sense, saying, “thank you” to those that had the courage 

to open up about their personal lives. I thought I would complete this study, obtain my 
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doctorate degree, and move on with my life, leaving mandated treatment behind.  

 Over the course of this study, however, I noticed a rather subtle but profound shift. 

As I encountered the data that highlights the pervasive inequalities of the criminal justice 

system along racial lines, my perspective began to broaden. Concurrently, I was also 

reading a host of material from behavioral health and other fields that led to this 

conclusion: While intervening at individual and family levels with this population is 

essential, it is insufficient. In addition to asking, “How can I best help my clients?” this 

conclusion also led me to ask, “Why do my clients need my help in the first place?” The 

first question led me to mirco level interventions (individual/family) while the second 

question lead me to interventions at the more powerful macro level (society, culture). I 

then began thinking increasingly of what makes for effective strategies and interventions 

at individual, family, social (e.g., institutional structures, policy, funding), and cultural 

levels (e.g., awareness, attitudes, and beliefs related to addiction, mental illness, “felons,” 

inequality, racism). I also began to see the interaction of these levels in increasingly 

dynamic and fluid ways.  

 As my consciousness expanded, so did my goals for the study. In addition to 

improving the quality of treatment provided to this population, I also saw the increasing 

importance of humanizing this population and bringing awareness to the social and 

cultural forces that make my job as a therapist necessary. Dominance functions, in part, 

by remaining invisible and, thus, unchallenged. One my goals for this study, therefore, is 

to shine some light into the shadows of the criminal justice system, thus increasing 

awareness of some of the injustice the system perpetuates.  
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 All of my goals for this study revolve around one concept, justice, whether within 

the therapy room or at larger systemic levels. As a result of this shift, I no longer see 

myself completing this study, obtaining my doctorate degree, and leaving mandated 

treatment behind. I now see myself collaborating with behavioral health and other 

professionals and organizations that are already actively involved in the aim of 

contributing to a more just criminal justice system. My hope is that this study contributes 

to this aim.    
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Demographic Information 

 
I. Demographic Information (Obtained from the patient’s medical record) 
 
Age    ______       
    
Marital Status   ______  
 
Gender of current therapist ______ 
 
Number of months incarcerated in life  ______ 
 
Number of Months since last incarceration  ______ 
 
Previous counseling experience _____________________________ 
 
Diagnostic Codes (DSM-TR-IV) Axis I: 
      

Axis II: 
 
 
II. Attendance Information (Obtained from SWIAD attendance records) 
 
Number of individual sessions completed  ______  
 
Number of group counseling sessions completed  ______ 
 
 
III. Demographic Information (Obtained during first interview) 
 
Number of generations in the United States  ______ 
 
Primary Language (language spoken most at home) ______ 
 
Secondary Language      ______ 
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Interview Guide 

Intro: Please tell me about your experience of individual counseling.  
 
1) Please describe your experience of talking about your personal issues in individual 
counseling. How do you feel after you talk about your personal issues? 
 
2) What does your therapist do or say that makes it easier to talk about emotional 
experiences and personal issues? How could a therapist make it even more comfortable to 
talk about personal issues? 
 
3)  How do you decide what to share and what not to share? What personal issues are the 
easiest to discuss in counseling? Explain. What topics are the most difficult? Explain.  
(Topic prompts if necessary: substance use, criminal activity, struggles with family 
members, sexual, physical, and emotional abuse).  
 
4)  How does talking about your personal issues in counseling affect how you talk to 
people outside of counseling? Explain.  
 
5) How would you feel if you spoke about your personal issues with a counselor of the 
same ethnicity as yourself? How about a counselor who spoke Spanish?  
 a) Would you be more or less comfortable? Explain. 
 b) More or less open? Explain. 
 c) Feel more or less understood? Explain? 

d) Are there thoughts and feelings you express more accurately in Spanish? 
Explain. 
 

6) How does being required to attend counseling influence what you tell your therapist? 
As time goes on, how does the amount that you share differ? How about your comfort 
level in sharing? Explain. 
 
7) What is it like to be a Hispanic man? How have you learned to express your thoughts 
and feelings as a man? What did you do growing up when you had a personal issue? Did 
you talk to someone? Did you keep it to yourself? How does what you have described 
influence individual counseling? 

a) In counseling, are there emotions or personal issues that you feel more 
comfortable sharing as a man? Explain. How about less comfortable? Explain. 
b) Would you be more or less comfortable sharing your personal issues if your 
counselor was of the opposite gender? Explain.   

 
8) Is there anything else you would like to say related to what we have discussed today? 
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9) Please tell me about your experience of this interview? How did I make it comfortable 
for you to share your experience? Do you have any suggestions as to how to make the 
interviews even more comfortable for people? 
 
If participant attends the interviewer’s group counseling sessions: 
 
10) How do you think being in group counseling with me has influenced how you answer 
these questions? 
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B. SAMPLE JOURNAL EXCERPT 
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Sample Field Note

 Had a meeting with a colleague to discuss the cultural sensitivity of the original 

interview guide for approximately 20 minutes (11:40-12:00PM). We went over each 

question and the demographic information. For the first questions, he explained that the 

asking about “problems” sounds intrusive and may place participants on the defensive. 

Instead of using the word “problem,” we decided to change to “personal issues”- a phrase 

that feels les intrusive and presumptive. The change was made throughout the interview 

guide. The word “therapist” was also changed to “counselor.” In our discussion, we 

determined that the term “therapist” implied a assumption of illness in a way that the 

word “counselor” does not. Changing “therapist” to “counselor” was also made 

throughout the interview. The second question was edited for clarity and mention of the 

word “different.” We then decided to make a prompt (c) in the third question more 

specific, changing the wording from asking about the “opposite gender” to 

“male/female.” In the demographic data, instead of asking for the participant’s primary 

and secondary language, we decided to change the wording to asking about the language 

that is used most at home (primary language).   
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C. SAMPLE TRANSCRIPT 
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Sample Transcript 

Interviewer: Okay.  Okay, well let’s start by just give me a sense of your 
experience of individual counseling to this point, your experience 
with [therapist’s name]. 

 
Interviewee: It’s been a good experience for me.  I mean as far as me coming to 

individual, you know at first I wasn’t really into it, I wasn’t 
digging it. 

 
Interviewer: Oh. 
 
Interviewee: Personally I thought it was a waste of time at first, but then when I 

was coming, after a while, you know, I started feeling like I was 
benefiting from it.  Like anytime that I would, when I would 
express myself I was getting feedback that was making me feel 
better.  It’s not like I was telling him how I felt, what I felt and not 
have any response as to trying not so much comfort me, but give 
me an idea or some sort of information to make me, that I can do 
or work with to make me feel better.  So it, after a while, I started 
enjoying it, and I still enjoy it.  And I was able to bring my kids in 
a couple of times and my wife came in a couple times and for some 
reason it’s like here when I came to individual, I feel I can open 
up.  At first I didn’t, I was kind of; I kind of shut myself out to a 
certain point.  But as I got to know [therapist’s name] then I started 
feeling comfortable with him and I started seeing that he was really 
trying to help me so I kind of opened up more and more.  So now 
when I come I just feel like I’m talking, I confide in him and I can 
tell him anything and I know that he’ll be there for me.  So it’s 
been good.  [therapist’s name] a real good guy and he’s made me 
feel better in certain situations and stuff. 

 
Interviewer: So kind of the feedback that you got from him in terms of the 

things he’ll say back to you? 
 
Interviewee: Right, because it’s like, you know, it’s a whole lot different talking 

to him and talking to my wife.  You know?  I feel like there’ll be 
things that I’ll say to my wife and I kind of want an answer back, 
you know?  I kind of have like this little question that I want to see 
if she can answer and I don’t really feel that vibe like she knows, 
she can feel me, where I’m coming from or whatever.  To whereas 
Frank if I tell him, he’ll give me an idea.  He may not completely 
answer the question, but he’ll give me an idea of that will make me 

  129   



Texas Tech University, George W. Bitar, May 2007 
 

understand how I feel or kind of to search for the answer that I’m 
wanting. 
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D. DESCRIPTION OF PARTICIPANTS 
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Description of Participants 

 Participant 1 is a 59 year old individual who had attended 8 individual and 9 group 

counseling sessions prior to participation in this study. His initial assessment suggested 

that he has problems related to cocaine abuse, alcohol abuse, and opioid dependence. He 

reported having been incarcerated for a total of 252 months (21 years) in his life, with his 

last incarceration lasting 168 months (14 years). He reported having been treated for drug 

abuse one other time in his life, 16 years ago. He has been arrested and charged with 

three drug offenses, one probation violation, and one assault. He has been married to his 

spouse for 20 years. His highest level of formal education was the 9th grade. He explained 

that his primary language is Spanish although he is fluent in English. He worked with a 

male therapist. 

 Participant 2 is a 22 year old individual who attended 10 individual and 16 group 

counseling sessions prior to participation in this study. His initial assessment suggested 

that he has problems related to cannabis abuse, alcohol abuse, and methamphetamine 

dependence. He explained that he had never been treated for behavioral health issues 

prior to his current treatment. He reported having been incarcerated for a total of 34 

months in his life, which is his only incarceration. He explained that he has been arrested 

and charged with several crimes, including one drug charge. He graduated from high 

school and explained that the only language he speaks is English. He was not married at 

the time of the interview but was involved in a romantic relationship. He worked with a 

female therapist.    
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 Participant 3 is a 60 year old individual who attended 9 individual counseling 

sessions prior to participating in this study. His initial assessment suggested that he has 

problems related to cocaine abuse, occupational, and relationship problems. He explained 

that he had never been treated for behavioral health issues prior to his current treatment. 

He has been charged and convicted of two drug offenses, serving a sentence of 98 months 

(over 8 years), which was his only incarceration. The highest level of formal education 

that he received was the 9th grade. He reported being fluent in both English and Spanish, 

with a preference for Spanish. He was assigned a female therapist.    

 Participant 4 is a 24 year old individual who attended 8 individual and 7 group 

counseling sessions prior to participating in this study. His initial assessment suggested 

that he has problems related to cocaine abuse, alcohol abuse, cannabis dependence, 

medical problems, and relationship problems. He explained that he had never been 

treated for behavioral health issues prior to his current treatment. He has been charged 

and convicted of one drug offense, serving 14 months in prison. The highest level of 

formal education he received was the 9th grade. He reported that his primary language is 

English, though he does speak some Spanish. He worked with a male therapist.  

 Participant 5 is a 45 year old individual who attended 21 individual and 12 group 

counseling sessions. His initial assessment suggested that he has issues related to cocaine, 

cannabis, and alcohol dependence. He reported completing a 500-hour drug treatment 

program while incarcerated and completed his GED while in prison. He has been charged 

and convicted of one drug offense, serving 89 months (over 7 years) in prison. He 

reported that his primary language is English, though he does speak some Spanish. The 
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participant has been married to his spouse for 4 years. He worked with a male therapist.  

 Participant 6 is a 32 year old individual who attended 22 individual and 13 group 

counseling sessions. His initial assessment suggested that he has issues related to a social 

phobia, alcohol, and cannabis dependence. He explained that he had never been treated 

for behavioral health issues prior to his current treatment. He has been charged and 

convicted of one drug offense, assault, and probation violation, serving a total of 108 

months (9 years) in prison. He explained that he completed his GED while incarcerated. 

He reported that he considers Spanish to be his primary language although he is also 

fluent in English. The participant has never been married. He worked with a female 

therapist.  

 Participant 7 is a 30 year old individual who attended 19 individual counseling 

sessions. His initial assessment suggested that he has issues related to amphetamine 

abuse. He explained that he had never been treated for behavioral health issues prior to 

his current treatment. He has been charged and convicted of one drug charge and a 

probation violation, serving 20 years in prison. He has been married for 10 years. The 

highest level of formal education he received was the 10th grade. He explained that his 

primary language is English, though he is also fluent in Spanish. He worked with a male 

therapist.  

 Participant 8 is a 34 year old individual who attended 10 individual and 9 group 

counseling sessions. His initial assessment suggested that he has issues related to cocaine 

dependence, alcohol dependence, and cocaine abuse. He explained that he had never been 

treated for behavioral health issues prior to his current treatment. He has been charged 
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and convicted for one drug charge and one assault, serving 72 months (6 years) in prison. 

He has been married for 3 years and the highest level of formal education he received 

was the 10th grade. He explained that his primary language is Spanish, though he is fluent 

in English. He worked with a female therapist.  

 Participant 9 is a 35 year old individual who attended 18 individual and 11 group 

counseling sessions. His initial assessment suggested that he has issues related to cocaine 

abuse, cannabis abuse, amphetamine dependence, alcohol dependence, and anxiety-

related problems. He completed a 500-hour drug treatment program while incarcerated. 

He has been charged and convicted of several offenses, including two drug offenses. He 

was incarcerated for 39 months (over 3 years). He has been separated from his spouse for 

7 years and the highest level of formal education he received was the 8th grade. He 

explained that his primary language is English, though he is fluent in Spanish. He worked 

with a male therapist.  

 Participant 10 is a 31 year old individual who attended 19 individual and 12 group 

counseling sessions. His initial assessment suggested that he has issues related to 

cannabis, cocaine, and alcohol dependence. He completed a 500-hour drug treatment 

program while incarcerated. He has been convicted of one drug offense, serving 60 

months (5 years) in prison. He has been married for 13 years and completed his GED 

while in prison. He explained that his primary language is English, though he does speak 

some Spanish. He worked with a male therapist.   
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E. INFORMED CONSENT 
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