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watching this webinar:  

1.  Watch this entire webinar. 

2.  Pass the online CE quiz, which is posted at  

www.naadac.org/adolescentminorityclients 

3.  If applicable, submit payment for CE certificate 
or join NAADAC. 

4.  A CE certificate will be emailed to you within 21 
days of submitting the quiz. 

CE Certificate 



7/29/15	  

4	  

Using GoToWebinar – (Live Participants Only) 

§  Control Panel 

§  Asking Questions 

§  Audio (phone preferred) 

§  Polling Questions 

Webinar Learning Objectives 

Understand the 
necessity of cultural 
competence with these 
populations. 

Be better equipped to 
increase cultural 
competence both 
during the training and 
in the future.   

Identify and manage 
situations where you are not 
culturally competent.   

1 32
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Webinar Presenter 
Kansas Cafferty, LMFT 
www.sandiegoaddictions.com 
Kansas.cafferty@gmail.com 

Thank you for joining us for this webinar on counseling minority youth with 
substance use disorders.  While the title is very specific, I believe you are going to 
find this presentation to be very helpful in general as you develop into a culturally 
competent counselor.   

 

There were a lot of ways to approach this topic, many of which I felt were well 
covered in basic counseling texts all counselors go through.  It has been my goal 
and intent through the development of this presentation to avoid listing several 
cultural factoids about various people but to rather point attendees toward 
internalization of attitudes and approaches that will enable them to be adept and 
agile in their abilities as multicultural counselors.   I thank you for your 
participation in the webinar.   

Introduction 
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•  Cultural Humility: A practice of self-reflection and critical self-appraisal.  

•  Adolescent: A young person in the process of developing from a child into an 
adult. 

•  Ethnocentrism: Judging persons of another culture solely through the lens of 
ones own culture and/or worldview.    

•  Immersion: A method of education whereby a person is exclusively or almost 
exclusively surrounded by those of a group other than their own, and 
participate as much as allowed in that culture.   

•  Cultural Competence: The ability to interact effectively with persons of 
cultures other than ones own, without imparting bias or judgment in this 
process.   

 

A Few Key Terms 

•  Generation Z: Current generation of youth which has not been 
formally named.  The span of years of this generation is still in 
debate as well but generally is representative of today’s youth 
demographic.   

•  Melting Pot Myth: The perception that people of various 
cultures and races should and will merge together and 
ultimately form one larger culture.  There is a connotation that 
this is desirable inherent in the myth.   

 

A Few Key Terms 
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Adolescents with substance use disorders are in and of themselves a population 
that requires specialized training for counselors, youth workers, human service 
professionals, and other allied professionals to be effective.  Resistance to 
treatment is high in this population as adolescents are often mistrusting of adults, 
paired with a strong desire to assert their independence.   

 

When cultural factors are at play working with any population, difficulties often 
arise.  Diagnosis, treatment, and the clinicians themselves have been repeatedly 
proven to have inherent biases that are embedded in the dominant Caucasian 
culture.  These problems in clinical or human service settings increase mistrust 
and decrease effectiveness.   
 

Shallow understanding of people of good will is more frustrating than absolute misunderstanding from people of ill will.  

    Martin Luther King Jr.   

Why does this topic matter? 

Schizophrenia, a disease typically diagnosed between the ages of 16-24 years 
old is misdiagnosed 5x more in African American men than any other group. This 
trend has persisted since the social activism of African Americans of the 1960’s.  
(Metzl, 2010) 

 

How can we properly treat if we cannot properly diagnose the problem? 

 

Research sponsored by NIDA in New York City and San Francisco suggests that 
adolescents who strongly identified with their culture and communities were more 
likely to experience the protective factors of their cultures which decreased drug 
use.  (Zickler, 1999) 
Cultural differences should not separate us from each other, but rather cultural diversity brings a collective strength that can benefit 
all of humanity.     - Robert Alan Silverstein 

 

 

Why does this topic matter? 
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Youth are likely to belong to multiple cultures simultaneously.  This is even more 
true of minority youth.  Depending on the variables of their SES, families, regions, 
race, religion, interests, and values.  They belong to real time cultures and they 
belong to online cultures which may be distinctly different.  They are a part of 
cultures that surpass borders and language and they have the means and savvy 
to overcome what previous generations might have viewed as obstacles to being 
a part of various communities.   

 

Adults may not understand the complexity of culture that todays teens are adept 
at interpreting and being a part of.  They have grown up in several different 
cultural worlds simultaneously.  The US Census Bureau categories for race are 
grossly inadequate as a springboard for understanding the cultural and race 
issues of minority youth but tend to be used routinely in educational programs for 
counselors.     

Youth are in a cultural matrix 

Still hotly debated by scholars what they will be called, there are several points 
which are generally agreed upon regarding this generation.   

Generation Z: Who are they? 

Some attributes of Gen Z 

Is it ADD or just being “over it?” The 8 second attention span.  
Social mistakes are on their permanent record.  

The Rainbow Generation (Most culturally diverse) 
More confidence in economic opportunities and systems than Millennial Generation 

Generally mistrustful of corporate America, prefer entrepreneurship 
May have a more worldly perception rather than nationally focused 

Grew up in an entirely digital age 
Highly independent and more mature than their Y predecessors.   

Using less drugs and alcohol (CDC, 2014) 
Hispanic is fastest growing group while Caucasian is decreasing. 



7/29/15	  

9	  

Audience Polling Question #1 
 
I was born….. 
 
- Between 1923-1944 (Silent Generation) 
- Between 1945-1964 (Baby Boomers) 
- Between 1965-1981 (Generation X) 
- Between 1982-1997 (Millennial) 

Ø  16,000 BC-17th Century: Independent aboriginal culture develops 

Ø  16,000 BC-1986: Alaskan Native culture is built around whaling and hunting.  

Ø  1900’s: Diseases of Western Society decimate the Alaskan Native population. 
Known as the “Great Death” it created a social dynamic whereby huge 
numbers of Alaskan Natives joined the Russian Orthodox Church. 

Ø  1960’s: Federal War on Poverty 

Ø  1970’s: Suicide and Alcoholism Rates Among Alaskan Natives skyrocket for 
first time ever.  In the 1950’s these numbers were close to the national 
average.   

Ø  1986: Moratorium on most whaling  

 

Alaskan Native Timeline 
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Ø  1987-Current: Hunting greatly reduced among the aboriginal people of Alaska 

Ø  1994-2000: Alaskan Natives suicide rates starting at age 15 and continuing to 
climb until age 30 are over 30 persons per 100k population. The national 
average for suicide for all people during this same time span held steady at 
close to 11 persons per 100k.  (State of AK, Department of Health Services) 

 

Alaskan Native Timeline 

Ø  Co-Occurring Disorders: One study showed 34.3% of men admitted to 
treatment for alcohol dependency met criteria for Anti-Social Personality 
Disorder and another showed that 100% of the women admitted met criteria 
for PTSD as a result of sexual abuse and/or violence.  84% reported having 
been raped and 29% reported having had sexual intercourse before the age of 
12 in one study of women admitted to treatment. (Segal, 1999) 

Ø  Some youth reported onset of inhalant use (primarily gasoline as starting at 
age 4.   

Ø  Fetal Alcohol Syndrome and Fetal Alcohol Effects may be double the national 
average among Alaskan Native children, with FAE often going undiagnosed.    

Alaskan Native 
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Ø  Assess the level of acculturation to the dominant culture.  Alaskan Natives that 
grew up in Anchorage, AK for example may have a much higher degree of 
acculturation than those who grew up in Barrow, AK, the northernmost city in 
the United States which hosts just over 4,000 people.   

Ø  The entire family should be involved, not just the adolescent.  It is highly likely 
the entire family is in need of support and will respond better to treatment if the 
entire family is brought together.   

Ø  Alaskan Native youth may need to be educated on Alaskan Native history as 
oral traditions have been decimated.   

Ø  Once educated on these customs, a reintroduction to the healing properties of 
these norms have been shown to be more effective 

What can be done? 

Ø  Assess the level of acculturation to the dominant culture.  Alaskan Natives that 
grew up in Anchorage, AK for example may have a much higher degree of 
acculturation than those who grew up in Barrow, AK, the northernmost city in 
the United States which hosts just over 4,000 people.   

Ø  Assess for FAS and FAE. Facial features may not be diagnostic.   

Ø  The entire family should be involved, not just the adolescent.  It is highly likely 
the entire family is in need of support and will respond better to treatment if the 
entire family is brought together.   

Ø  Alaskan Native youth may need to be educated on Alaskan Native history as 
oral traditions have been decimated.   

Ø  Once educated on these customs, a reintroduction to the healing properties of 
these norms have been shown to be more effective.  A return to Alaskan 
Native tradition, called the “Sobriety Movement” has been shown to be an 
effective tool in treatment.   

What can be done? 
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Ø  “Talking Circles” may be more culturally relevant and effective in many cases 
than 12-Step or SMART Recovery oriented groups.   

Ø  Alaskan Native youth outside of Alaska may benefit from interaction from 
Native American recovery groups as they may provide more familiarity with 
cultural identification than standard 12-Step or SMART recovery support.  

Ø  Promote the sense of a self-reliant people that thrived in the most difficult 
climate on earth for thousands of years.    

Ø  Advocate for empowering, culturally appropriate solutions, and the shift of 
governance where ever possible back to tribal members.  This includes 
management of funding.  There has been an inverse relationship between 
spending and healing in Alaskan Native communities when social level 
interventions are applied ethnocentrically.   

What can be done? 

Ø  Largest minority group in the United States.  

Ø  Fastest growing minority population in the United States 

Ø  Made up of several races and many countries.   

Ø  Various Hispanic cultures have been living in parts of the Southern and 
Southwest United States longer than English speaking people have. Some as 
early as the 16th century.   

Ø  While there are Hispanics of other religions, Catholicism continues to be the 
lead religious background for Hispanics but this is declining rapidly in the 
United States down from 67% in 2010 to 55% in 2013 according to Pew 
Research Polls and the National Catholic Reporter.   

Hispanic 
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Ø  Tendency to be very family oriented including extended family and close 
friends.   

Ø  May fear that asking questions of a counselor is disrespectful as there is 
perceived authority in the position.  Respect is very import in Hispanic 
cultures.  For the same reason a counselor may be given respect, a counselor 
should use formality with elderly people.  

Ø  May be more likely to view the diagnosis of addiction as a chronic disease as 
being a fate (fatalismo) that should just be accepted.   

Ø  Professional warmth is usually preferred by Hispanic patients over objective 
professionalism.   

Hispanic 
 

Audience Polling Question #2 
 
Making eye contact is a sign of 
_______ in my culture.  
•  Respect 
•  Attraction 
•  Sincerity 
•  Disrespect 
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Ø Machismo is considered a positive unlike the connotation in 
English.  While male privilege can be a problem of machismo, 
several positive aspects of responsibility to self, family, and 
integrity are also aspects of this term.   

 
Ø Avoidance of eye contact is often a sign of respect for an 

authority figure.   

Hispanic 
 

Ø  Unlike the Alaskan Natives, whose timeline can be effectively constructed 
across several tribal cultures, with Hispanics there are many more possible 
timelines and considerations to make.   

Ø  For example, a Guatemalan teen may be distrustful of healthcare providers 
because just as the Tuskegee experiments were done in Alabama on African 
American men, similar research was done by US physicians on Guatemalan 
men.  This teen may have been told stories about this from his family.   

Ø  The CIA funded military operations that caused genocide level destruction of 
impoverished Mayans in Guatemala until 1996.  If this young person’s parents 
immigrated from Guatemala themselves, they will have experienced this on 
one side or the other, thus impacting the level of trauma this family and child 
may bring to the clinical picture.   

Considering the timeline 
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Ø  Another Hispanic teen, this time from Mexico City, may have only recently met 
his father who immigrated to the United States legally when he was an infant.  

Ø  This teen may have lived in a village for the first five years of his life until 
moving to Mexico City to be near other family members and employment 
options.   This village may have been in the mountains and had no modern 
utilities available.   

Ø  Some teens under these circumstances immigrated illegally into the US, 
undergoing physical and sometimes sexual abuse along the way.  Others 
nearly starved.   

Considering the timeline 

Ø  Finally, we have an Hispanic teenage girl who was born and raised in the 
United States.  Her parents immigrated to the US before she was even born. 

   

Ø  She feels pressure to assimilate, not just from outside forces, but from her 
family as well.  She feels crushed by the pressure.  

  

Ø  Because her parents are not completely sure how to assimilate themselves, 
they are unable to teach her.  She does not “fit in” at school with the dominant 
culture because they see her as different.  

Considering the timeline 
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Ø  Make taking a family history and timeline part of the general assessment 
process.   

Ø  If it is an issue, be able to discuss confidentiality concerns with your client.  
Deportation of the client or of one of their loved ones could be a significant 
fear in opening up about anything, let alone drug and alcohol problems that 
may be occurring within the home.   

Ø  Be cautious in using individualized rather than group/family focused 
interventions or for sources of motivation.  Emphasis on family may be far 
more effective.   

Ø  Be prepared for various cultures and levels of acculturation.   

Ø  Provide a warm and friendly atmosphere.  Intake paperwork as a clear priority 
will not build bridges with anyone, especially with most Hispanic clients.   

What can be done? 

Ø  If we are going to engage in the practice of counseling minority youth, one of 
the most important practices we can engage in, is knowing who we are. Within 
the context of the young people we serve, we must note out assumptions and 
our own histories. We must know our own timelines, and how they impact our 
perceptions.      

Ø  While it is important to know a bit about young people, it is more important that 
a counselor know themselves and that that they know their own inherent 
biases.  It is important that they practice Cultural Humility.   

Ø  There is no way to know everything about every culture.  To be effective, a 
counselor has to approach the therapeutic relationship with the ability to ask 
questions, admit faults and missteps.  Being culturally humble means 
committing to being self-reflective, self-critical, and culturally inquisitive.   

 

  

Knowing who we are….. 
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Ø  In order to become effective in multicultural contexts, counselors can engage 
in several activities which will expand their knowledge of themselves if they 
are engaged in cultural humility along the way.   

Ø  To become effective with youth, the counselor and the agency team should 
weave these activities into their training regimens and they should be youth 
focused whenever possible.   

Ø  The next few slides will cover various methods for increasing your 
effectiveness as a youth counselor with minority clients.  These methods are 
suggested by the National Organization for Human Services.   

Discovering oneself in context 

Ø  Immersion activities are those where a person places themselves into 
culturally unfamiliar events, contexts, and/or situations for prolonged periods of 
time.  The most important aspect of this method aside from the experience 
itself, is to explore your own reactions, feelings, attitudes, judgments, 
expectations, and possibly false conclusions.   

Ø  Examples of cultural immersion activities for counselors could be attending 
church services for several weeks of a religion that is not their own.  Going to 
community events for other cultures including holiday celebrations, parades, or 
spending significant time with a family with a very different culture than ones 
own.   

 

Cultural Immersion Activities 
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Cultural immersion activities to understand youth may include: 

 

Ø  Playing sports with teens at a local park 

Ø  Playing cards with teens at a local comic book store 

Ø  Attend rite of passage rituals such as a Bar or Bat Mitzvah.   

Ø  Going to movies with a group of teens (that they choose) 

Ø  Attending a music festival popular among young people 

Ø  Learning how to play popular online games for teens 

Ø  Hanging out at a local skate shop or skate park 

 

Cultural Immersion Activities 

Some guidelines for adults doing youth based immersion activities 

 

Ø  Be aware of the “creep factor” 

Ø  Don’t try to be cool.  It is very unlikely to help.  

Ø  Explain what you are doing and be transparent 

Ø  Identify leaders among the teens and utilize their strength in your learning 

 

Cultural Immersion Activities 
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Getting the most out of your immersion activities requires that they be processed.  
Remember that in cultural humility we are self-critical and self-appraising.   

 

Ø  Journal during or immediately after activities and write about anything you felt 
guarded or defended about during your experience.   

Ø  Write reaction papers exploring biases and feelings you felt once a day or two 
has passed.   

Ø  Discuss your feelings, reactions, and questions with others, including teens 
you are close to!!!! 

 

Cultural Immersion Activities 

Audience Polling Question #3 
 
I am often in situations for long 
periods of time (3 hours or more) 
where I am not part of the 
dominant culture. 
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Ø  This model can be easily adapted with the inclusion of actual teen volunteers 
(think program alumni) to increase its effectiveness.  It is a basically a 
feedback group for counseling sessions developed by Pederson (2001).   

Ø  In this model, one person is the counselor who will conduct a mock session 
with a client of a different culture, in this case a youth of a different culture.  
This session will be observed by a pro-helper and an anti-helper who are the 
same culture as the client.   

Ø  Throughout the session, the counselor will be interrupted and given positive 
feedback on cultural competency by the pro-helper and negative feedback by 
the anti-helper.   

Supervision using the Triad Model 

Ø  A written vignette or case study that includes a minority youth can be used in a 
supervision setting to discuss case conceptualization, various perceptions of 
the clinicians, and the emotional reactions of the clinicians.   

Ø  Including people of various cultures in the treatment team can greatly enhance 
the ability of the treatment team to explore these issues.  For this to be 
successful, the culture of the supervision sessions themselves must be non-
judgmental and supportive.  They must include high levels of tolerance for 
missteps as people learn and teach one another in this process oriented 
manner.   

Ø  The supervisor should be working to create a comprehensive understanding of 
the cultural group depicted in the vignette.   

Use of case studies 
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A supervisor can put difficult to solve problems out to the supervision group to 
explore that include minority youth.  These can be found in media articles or can 
be developed specifically by the supervisor.   

 

For example: 

In Fresno, CA a 15 year old Hmong girl is diagnosed with cancer after entering 
the hospital for abdominal pain.  CPS ultimately acquires a court order and forces 
the family to allow her to undergo chemotherapy despite objections based on 
religious beliefs that others in the family could be harmed by this practice.  Her 
father even threatened suicide if she were to undergo the chemotherapy.   

Dilemma Discussions 

Audience Polling Question #4 
 
Does the family have the right to 
refuse treatment? 
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Several aspects of this case can be discussed with your treatment team that 
could enhance the multi-cultural abilities of your team and counselors and 
ultimately their effectiveness as youth minority counselors.  In keeping with the 
spirit of cultural humility, several of the issues explored should include self-
evaluation of reactions.   

Ø  What is your initial emotional response to this situation? Your judgments? 

Ø  What would you do if this girl came in to you after being diagnosed with cancer 
by a physician had it not been reported to CPS?  Why?   

Ø  What are the inherent biases of the institutions involved in this situation that 
value one culture over another?   

Ø  How would you support the teen?  How would you support the parents in this 
situation if she were in our drug treatment program? How would you overcome 
your own feelings about their decisions, desires, and values? 

 

Dilemma Discussions 

“We have never even begun to understand a people 
until we have found something that we do not 

understand. So long as we find the character easy to 
read, we are reading into it our own character.”  

 
- G.K. Chesterton 
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