ETHNICITY AND FAMILY THERAPY






Ethnicity
& Famﬂy
Therapy

THIRD EDITION

edited by
Monica McGoldrick
Joe Giordano

Nydia Garcia-Preto

&p

THE GUILFORD PRESS
New York London



© 2005 Monica McGoldrick, Joe Giordano, and Nydia Garcia-Preto
Published by The Guilford Press

A Division of Guilford Publications, Inc.

72 Spring Street, New York, NY 10012

www.guilford.com

All rights reserved

No part of this book may be reproduced, translated, stored in a retrieval system, or transmitted,
in any form or by any means, electronic, mechanical, photocopying, microfilming, recording, or
otherwise, without written permission from the Publisher.

Printed in the United States of America
This book is printed on acid-free paper.
Last digit is print number: 9 8 7 6 5 4 3 2 1

Library of Congress Cataloging-in-Publication Data

Ethnicity and family therapy / edited by Monica McGoldrick, Joe Giordano, Nydia Garcia-
Preto.—3rd ed.
p. cm.

Includes bibliographical references and index.

ISBN 1-59385-020-4 (hardcover)

1. Minorities—Mental health services—United States. 2. Family psychotherapy—United
States. 3. Minorities—United States—Family relationships. 1. McGoldrick, Monica.
II. Giordano, Joseph. III. Garcia-Preto, Nydia.

RC451.5.A2E83 2005

362.208900973—dc22

2004029338
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CHAPTER 1
2

Overview
Ethnicity and Family Therapy

Monica McGoldrick

Joe Giordano

Nydia Garcia-Preto

The future of our earth may depend on the ability of all [of us] to identify and develop
new . .. patterns of relating across difference.
—LORDE (1992, p. 502)

What would it be like to have not only color vision but culture vision, the ability to see
the multiple worlds of others?
—BATESON (1995, p. 53)

Cultural identity has a profound impact on our sense of well-being within our society
and on our mental and physical health. Our cultural background refers to our ethnicity,
but it is also profoundly influenced by social class, religion, migration, geography, gender
oppression, racism, and sexual orientation, as well as by family dynamics. All these fac-
tors influence people’s social location in our society—their access to resources, their
inclusion in dominant definitions of “belonging,” and the extent to which they will be
privileged or oppressed within the larger society. These factors also influence how family
members relate to their cultural heritage, to others of their cultural group, and to preserv-
ing cultural traditions. Furthermore, we live in a society in which our high rates of cul-
tural intermarriage mean that citizens of the United States increasingly reflect multiple
cultural backgrounds. Nevertheless, because of our society’s political, economic, and
racial dynamics, our country is still highly segregated; we tend to live in communities seg-
regated communities by race, culture, and class, which also have a profound influence on
our sense of ethnic identity.

It is now more than two decades since the first edition of Ethnicity and Family Ther-
apy was published; in these decades our awareness of cultural diversity in our society and
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2 w9 1. Overview: Ethnicity and Family Therapy

world has changed profoundly. We have witnessed amazing attempts at transforming eth-
nic group relationships in South Africa, Northern Ireland, the Middle East, and the for-
mer Soviet Union, as well as tragic ethnic devastation in the Sudan, Rwanda, Kosovo,
Russia, the Middle East, and Latin America. Meanwhile, the United States is being trans-
formed by rapidly changing demographics and has played a most ethnocentric role in
going to war in Iraq. This is a role it has unfortunately played in many other regions at
other times, most especially in Central and South America, in some of the Caribbean
island nations, the Phillipines, and Vietnam (see Chapters 11-19, 23, and 27).

THE MEANING OF ETHNICITY

Why have we as a people been able to continue to exist? Because we know where we
come from. By having roots, you can see the direction in which you want to go.
—JOENIA BATISTE DE CARVAHLO, first Indian woman lawyer in Brazil,
who is fighting for the rights of her people.
(New York Times, November 13, 2004, p. 7)

Having a sense of belonging, of historical continuity, and of identity with one’s own peo-
ple is a basic psychological need. Ethnicity, the concept of a group’s “peoplehood,” refers
to a group’s commonality of ancestry and history, through which people have evolved
shared values and customs over the centuries. Based on a combination of race, religion,
and cultural history, ethnicity is retained, whether or not members realize their common-
alities with one another. Its values are transmitted over generations by the family and
reinforced by the surrounding community. It is a powerful influence in determining iden-
tity. It patterns our thinking, feeling, and behavior in both obvious and subtle ways,
although generally we are not aware of it. It plays a major role in determining how we
eat, work, celebrate, make love, and die.

The subject of ethnicity tends to evoke deep feelings, and discussion frequently
becomes polarized or judgmental. As Greeley (1969) has described it, using presumed
common origin to define “we” and “they” seems to touch on something basic and pri-
mordial in the human psyche. Irving Levine (personal communication, February 135,
1981) observed: “Ethnicity can be equated along with sex and death as a subject that
touches off deep unconscious feelings in most people.” When there has been discussion of
ethnicity, it has tended to focus on nondominant groups’ “otherness,” emphasizing their
deficits, rather than their adaptive strengths or their place in the larger society, and how
so-called “minorities” differ from the “dominant” societal definitions of “normality.”

Our approach is to emphasize instead that ethnicity pertains to everyone, and influ-
ences everyone’s values, not only those who are at the margins of this society. From this
perspective cultural understanding requires examining everyone’s ethnic assumptions. No
one stands outside the category of ethnicity, because everyone has a cultural background
that influences his or her values and behavior.

Those born White, who conform to the dominant societal norms, probably grew up
believing that “ethnicity” referred to others who were different from them. Whites were
the definition of “regular.” As Tataki (1993, 2002) has pointed out, we have always
tended to view Americans as European in ancestry. We will not be culturally competent
until we let go of that myth. Many in our country are left with a sense of cultural home-
lessness because their heritage is not acknowledged within our society.
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Our very definitions of human development are ethnoculturally based. Eastern cul-
tures tend to define the person as a social being and categorize development by growth in
the human capacity for empathy and connection. Many Western cultures, in contrast,
begin by positing the individual as a psychological being and define development as
growth in the capacity for autonomous functioning. Even the definitions “Eastern” and
“Western,” as well as our world maps (Kaiser, 2001), reflect an ethnocentric view of the
universe with Britain and the United States as the center.

African Americans (see Chapter 6; Boyd-Franklin, 2003; Carter, 1995; Franklin,
2004) have a very different foundation for their sense of identity, expressed as a commu-
nal sense of “We are, therefore I am,” contrasting starkly with the individualistic Euro-
pean ideal: “I think, therefore I am.” In the United States, the dominant cultural assump-
tions have generally been derived from a few European cultures, primarily German
(Chapter 40), Dutch (Chapter 38), and, above all, British (Chapter 37), which are taken
to be the universal standard. The values of these few European groups have tended to be
viewed as “normal,” and values derived from other cultures have tended to be viewed as
“ethnic.” These other values have tended to be marginalized, even though they reflect the
traditional values of the majority of the population.

Although human behavior results from intrapsychic, interpersonal, familial, socio-
economic, and cultural forces, the mental health field has paid greatest attention to the
first of these—the personality factors that shape life experiences and behavior. DSM-IV,
although for the first time considering culture in assessing and treating patients, allows
one to conduct the entire course of diagnosis and therapy with no thought of the patient’s
culture at all. Much of the authors” work on culture was omitted from the published
manual, and the “culture-bound” syndromes they did mention tended to “exoticize the
role of culture” (Lopez & Guarnaccia, 2000). Indeed, the authors decided to exclude dis-
orders seen as primarily North American disorders (anorexia nervosa and chronic fatigue
syndrome) from the glossary of culture-bound syndromes because they wanted to restrict
the term to problems of “ethnic minorities” (Lopez & Guarnaccia, 2000)!

As things stand now, most mental health record-keeping systems do not even record
patients’ ethnic backgrounds, settling for minimal reference to race as the only back-
ground marker. No other reference is generally made to immigration or heritage. In the
broader mental health field, there was a great increase in attention paid to ethnicity in the
1980s. However, since then there has been a distinct retreat from attention to culture as
managed care, pharmaceutical, and insurance companies took control of most mental
health services and intentionally minimized attention to family, context, and even service
for those who cannot afford to pay. Since the early 1990s, the mental health professions
in general pay only lip service to the importance of cultural competence. The study of cul-
tural influences on human emotional functioning has been left primarily to the cultural
anthropologists. Yet they have preferred to explore remote cultural enclaves, rather than
examining culture within our own diverse society.

Even mental health professionals who have considered culture have often been more
interested in examining international, cross-cultural comparisons than in studying the
ethnic groups within our own society. Our therapeutic models are generally presented as
having universal applicability. Only recently have we begun to consider the underlying
cultural assumptions of our therapeutic models and of ourselves as therapists. And even
now, reference to “cultural competence” varies from complete acceptance to outright
derision (Betancourt, 2004).
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We must incorporate cultural acknowledgment into our theories and into our thera-
pies, so that clients not of the dominant culture will not have to feel lost, displaced, or
mystified. Working toward multicultural frameworks in our theories, research, and clini-
cal practice requires that we challenge our society’s dominant universalist assumptions, as
we must challenge our other societal institutions as well in order for democracy to survive
(Dilworth-Anderson, Burton, & Johnson, 1993; Hitchcock, 2003; Pinderhughes, 1989).

It is unfortunate that society’s rules have made it difficult for us to focus our vision
on ourselves in this way, but it is essential if we are to become culturally effective clini-
cians. As Bernard Lewis (2002) has put it:

When things go wrong in our society, our response is usually to place the blame on external or
domestic scapegoats—foreigners abroad or minorities at home. We might ask a different ques-
tion: What did we do wrong? (pp. 22-23)

This question, which leads us to look in every situation to see what we contribute to
misunderstandings, is essential to expanding our cultural awareness. We must understand
where we have been and the cultural assumptions and blinders our own history has given
us before we can begin to understand those who are culturally different from us.

This book presents a kind of “road map” for understanding families in relation to
their ethnic heritage. The paradigms here are not presented as “truth,” but rather as maps
to some aspects of the terrain, intended as a guide for the explorer seeking a path. They
draw on historical traits, residues of which linger in the psyche of families many genera-
tions after immigration, long after its members have become outwardly “Americanized”
and cease to identify with their ethnic backgrounds. Although families are changing very
rapidly in today’s world, our focus here is on the continuities, the ways in which families
retain the cultural characteristics of their heritage, often without even noticing these pat-
terns. Of course, the clinical suggestions offered by the authors of this book will not be
relevant in every case, but they will, it is hoped, expand the readers’ ways of thinking
about their own clinical assumptions and the thinking of the families with whom they
work. Space limitations have made it necessary for us to emphasize characteristics that
may be problematic. Thus, we do not always present families in their best light. We are
well aware that this can lead to misunderstandings and feed negative stereotypes. We
trust the reader to take the information in the spirit in which it is meant—not to limit our
thinking, but to expand it.

There has been a growing realization since this book’s first edition that a positive
sense of ethnic and racial identity is essential for developing a healthy personal and
group identity, and for effective clinical practice. So far, more in the field of health care
than in mental health, the concept of “cultural competence” has begun to become an
accepted value. In recognition of the overwhelming evidence of racial and ethnic dis-
parities in health care, there is a beginning acknowledgment that with every illness and
on virtually every measure of functioning, the cultural disparities in health care are
staggering and it is time to rethink our cultural attitudes and to address these realities.
A new field of “cultural competence” in health care has been emerging, a field that
defines the “culturally competent health care system” as one that acknowledges the
importance of culture throughout the system and is vigilant in dealing with the dynam-
ics that result from cultural differences, the expansion of cultural knowledge, and the
adaptation of services to meet culturally unique needs (Betancourt, Green, Carrillo, &
Ananeh-Firempong, 2003).
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This field of culturally competent health care seeks to identify sociocultural barriers
to health care and to address them at every level of the system, including the cultural con-
gruity of the interventions provided and the degree to which the leadership and
workforce reflect the diversity of the general population (Betancourt et al., 2003).

Within the mental health field, recognition of the importance of culture has been much
slower. Family therapy, which was rocked to its foundations by the feminist critique
(Luepnitz, 1992; McGoldrick, Anderson, & Walsh, 1989; Wheeler, Avis, Miller, & Chaney,
1985), has been moving toward an awareness of the essential dimension of culture as well as
gender. Unfortunately, most of the institutions in the field, such as the major training pro-
grams, the publications, and the professional organizations, still view ethnicity as an “add-
on” to family therapy, a “special topic,” rather than as basic to all discussion. Reactions to
the upsurge in “diversity” presentations at the annual Family Therapy Academy meetings
have included a frequently articulated request by members to “get back to basics.” In our
view there is no such thing as moving “back” to basics. Rather, we must re-envision the
“basics” from more inclusive perspectives, so that the cultural underpinnings of all thera-
peutic endeavors will inform our work, allowing us to deal theoretically and clinically with
all our clients (see the Appendix on cultural clinical assessment).

For many, the earlier editions of Ethnicity and Family Therapy provided an “ah
ha!”—a recognition of their own cultural background or that of spouses, friends, or cli-
ents. Still, when it was first written, we were all fairly naive about the meaning of culture
in our complex world. Some feared that our book reinforced cultural stereotypes, but we
believed then, and believe now, that exploring cultural patterns and hypotheses is essen-
tial to all our clinical work.

We also recognize that ethnicity is not the only dimension of culture. In this book we
illustrate how gender, socioeconomic status, geography, race, religion, and politics have
influenced cultural groups in adapting to American life. Knowing that no single book
could possibly provide clinicians with all they need to know to work with those who are
culturally different, we gave the authors of the chapters the following instructions:

We have become increasingly convinced that we learn about culture primarily not by learning
the “facts” of another’s culture, but rather by changing our attitude. Our underlying openness
to those who are culturally different is the key to expanding our cultural understanding. Thus,
cultural paradigms are useful to the extent that they help us recognize patterns we may have
only vaguely sensed before. They can challenge our long-held beliefs about “the way things
are.” Thus, we ask you to write your chapter with the following aims in mind:

1. Describe the particular characteristics and values of the group with some context of his-
tory, geography, politics, and economics as they are pertinent to understanding the pat-
terns of the group.

2. Emphasize especially values and patterns that are relevant for therapy—those an unin-
formed therapist might be most likely to misunderstand (e.g, related to problems, help
seeking, and what is seen as the “cure” when people are in trouble).

3. Describe patterns that relate to clinical situations, especially couple relationships; par-
ent—child issues, sibling relationships, three-generational relationships; how families
deal with loss, conflict, affection, homosexuality, and intermarriage.

4. Include relevant information on the impact of race, class and class change, religion, gen-
der roles, sexual orientation, and migration experiences.

5. Offer guidelines for intervention to facilitate client well-being, demonstrating respect
for both the historical circumstances and the current adaptive needs of families in the
United States at the beginning of the 2lst century.
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Clinicians should never feel that, armed with a small chapter about another cultural
group, they are adequately informed to do effective therapy. The chapters that follow are
not intended as recipes for relating to other ethnic groups, which is far more influenced
by respect, curiosity, and especially humility, than by “information.” It has been said that
some individuals are blessed with a certain magic that enables them to break down the
natural reserve we all feel toward those of another language, another culture, another
economic stratum. This is the blessing we wish to impart to our readers.

THE COMPLEXITY OF ETHNICITY

If we look carefully enough, each of us is a “hodgepodge.” Developing cultural compe-
tence requires us to question the dominant values and explore the complexities of cultural
identity. All of us are migrants, moving between our ancestors’ traditions, the worlds we
inhabit, and the world we will leave to those who come after us. The consciousness of
ethnic identity varies greatly within groups and from one group to another. Many people
in the United States grow up not even knowing their ethnicity or being descended from
many different ethnic backgrounds. Our clinical work of healing may entail helping cli-
ents to locate themselves culturally so that they can overcome the sense of mystification,
invalidation, or alienation that comes from not being able to feel culturally at home in
our society. But everyone has a culture. As family therapists, we work to help clients clar-
ify the multiple facets of their identity to increase their flexibility to adapt to America’s
multicultural society. We help them appreciate and value the complex web of connections
within which their identities are formed and which cushion them as they move through
life. Our clients’ personal contexts are largely shaped by the ethnic cultures from which
they have descended.

For most of us, finding out who we are means putting together a unique internal
combination of cultural identities. Ethnicity is a continuous evolution. We are all always
in a process of changing ethnic identity, incorporating ancestral influences while forging
new and emerging group identities, in a complex interplay of members’ relationships with
each other and with outsiders. Every family’s background is multicultural, and all mar-
riages are, to a degree at least, cultural intermarriages. No two families share exactly the
same cultural roots. Each of us belongs to many groups. We need to find a balance that
allows us to validate the differences between us, while appreciating the common forces
that bind us together, because the sense of belonging is vital to our identity. At the same
time, the profound cultural differences between us must also be acknowledged. It is when
the exclusion of others becomes primary to group identity that group identity becomes
negative and dysfunctional, based on exclusion of others through moral superiority, such
as White supremacy groups, or on elite social status, such as secret societies. The multiple
parts of our cultural heritage often do not fit easily into the description of any one group.
In addition, to define oneself as belonging to a single ethnic group, such as “Irish,”
“Anglo,” “African American,” is to greatly oversimplify matters, inasmuch as the process
of cultural evolution never stands still. We are always evolving ethnically. We offer our-
selves as illustrations:

Monica: My Irish ancestors had roots in Celtic tribes, who probably came from what
is now Switzerland, and Viking communities in what is now Norway. My husband emi-
grated from Greece at age 19, his family having lived in Turkey for generations until the
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1920s. Our son speaks some Greek, but no Gaelic, and has had to struggle to put
together the differences between Greek patriarchy and Irish matriarchal values.

Joe: My grandparents came from Italy—grandpa from Naples and grandma from
Genoa. (Some would say that was a mixed marriage!) I married a Puerto Rican-Italian
woman; my second wife’s mother was Scots Irish, and her father was born in Holland of
a Jewish mother and a Protestant father. I also have three grandchildren whose mother is
African American with roots in the Baptist South.

Nydia: My ancestors were Spanish colonizers, African slaves, Corsicans, and Taino
Indians who met in Borinquen, the island known today as Puerto Rico. I came with my
interracial parents and brother to Columbus, Georgia, in 1956, for my father was in the
U.S. Army. I married a second-generation Italian, and my two children identify them-
selves mainly as Puerto Rican. My grandson’s mother is African American.

Each generational cohort also has a different “culture,” shaped by the historical
forces that defined it (the Depression, World War II, Vietnam, etc.), as do people of differ-
ent geographic regions, urban and rural areas, socioeconomic contexts, and religious
affiliations. Upper-middle-class Jewish families in Northeast cities, middle-class German
and Scandinavian families on Midwestern farms, African Americans and Anglo families
in small Southern towns, poor Mexican migrant farm workers in rural Texas, and Asian
Indian and Iranian professionals in California suburbs all have had very different experi-
ences. In addition, we are all being influenced by the “culture” of the Internet and televi-
sion, which is replacing family and community relationships to an ever increasing extent.

So when we ask people to identify themselves ethnically, we are really asking them to
oversimplify, to highlight a part of their identity in order to make certain themes of cul-
tural continuity more apparent. We believe that ethnically respectful clinical work helps
people to evolve a sense of whom they belong to. Thus, therapy involves helping people
clarify their self-identities in relation to family, community, and their ancestors, while also
adapting to changing circumstances as they move forward in time.

We need to go beyond many of our cultural labels and develop a more flexible lan-
guage that allows people to define themselves in ways that more accurately reflect their
heritage and cultural practices. Such labels as “minorities,” “Blacks,” and “Americans,”
and one of the more recent additions to our lexicon, “non-Hispanic Whites,” reflect the
biases embedded in our society’s dominant beliefs. The term “minority” marginalizes
groups whose heritage is not European. The term “Black” obliterates the ancestral roots
of Americans of African heritage altogether and defines them only by their color. And the
use of the term “American” to describe people of the United States makes invisible Cana-
dians, Mexicans, and all other people of the Western Hemisphere. We might use the term
“United Statesan,” but we have instead claimed only for ourselves the descriptor for peo-
ple of all the Americas. The term “non-Hispanic White” for people of European origin
forces them to define themselves always in relation to “Hispanics.” Hispanics are defined
as a cultural group, although they thought of themselves as a racial group in the 2000
census, but were forced to define themselves by races that included Filipino and
Guamanian but not Hispanic or Latino.

Ethnicity is, indeed, a complex concept. Jewish ethnicity, for example, is a meaning-
ful term to millions of people (Chapter 48). Yet it refers to people who have no single
country of origin, no single language of origin, no single set of religious practices. Jews in
the United States may come from Argentina, Russia, Greece, or Japan and have
Ashkenazic roots. Or they may be Sephardic Jews from North Africa or Spain, who have
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very different cultural traditions and migration patterns within the United States. There
are similar difficulties with definitions of Arabs (Chapter 31), who may be Eastern
Orthodox Syrians, Roman Catholic Lebanese (Chapter 34), or Turkish, Jordanian, Egyp-
tian, or Palestinian Muslims (Chapter 35). There is, however, some sense of cultural con-
nection between these groups. Moreover, the shared ethnic history of families of these
backgrounds is not irrelevant to their adaptation in the United States.

We may feel negative toward, or proud and appreciative of, our cultural heritage, or
we may be unaware of which cultural groups we even belong to. But our relationship to
our cultural heritage will influence our well-being, as will our sense of our relationship to
the dominant culture. People’s sense of their ethnicity is affected by their relationship
(unaware, negative, proud, appreciative) to the groups they come from, and their rela-
tionship (a sense of belonging, feeling like an outsider, or feeling inferior) to the dominant
culture. Are we members of it? Are we “passing” as members? Do we feel like
marginalized outsiders? Or are we outsiders who have so absorbed the dominant cul-
ture’s norms and values that we do not even recognize that our internalized values reflect
its members’ prejudices and attempts to suppress cultural difference? Individuals should
not have to suppress parts of themselves in order to “pass” for normal according to
someone else’s standards. Being “at home” means people having a sense of being at peace
with who they really are, not being assigned to rigidly defined group identities, which
strains people’s basic loyalties. Maria Root (2003) has developed a “Bill of Rights” for
racially mixed people, which includes the right

to identify myself differently than strangers expect

to identify myself differently than my parents identify me

to identify myself differently than my brothers and sisters identify me
to identify myself differently in different situations

to create a vocabulary to communicate about being multiracial

to change my identity over my lifetime and more than once

to have loyalties and identify with more than one group of people

As family therapists, we believe in helping clients understand their ethnicity as a
fluid, ever-changing aspect of who they are. Louise Erdrich (Erdrich & Dorris, 1991), has
described the complexity this entails through one of her characters:

I belong to the lost tribe of mixed bloods, that hodgepodge amalgam of hue and cry that defies
easy placement. When the DNA of my various ancestors—Irish and Coeur d’Alene and Span-
ish and Navajo and God knows what else—combined to form me, the result was not some
genteel indecipherable puree that comes from a Cuisinart. You know what they say on the side
of the Bisquick box, under instructions for pancakes? Mix with fork. Leave lumps. That was
me. There are advantages to not being this or that. You have a million stories, one for every
occasion, and in a way they’re all lies and in another way they’re all true. When Indians say to
me, “What are you?” I know exactly what they’re asking and answer Coeur D’Alene. I don’t
add, “Between a quarter and a half,” because that’s information they don’t require, first off—
though it may come later if I screw up and they’re looking for reasons why. If one of my
Dartmouth colleagues wonders, “Where did you study?” I pick the best place, the hardest one
to get into, in order to establish that I belong. If a stranger on the street questions where [my
daughter] gets her light brown hair and dark skin, I say the Olde Sodde and let them figure it
out. There are times when I control who I’ll be, and times when I let other people decide. I'm
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not all anything, but I'm a little bit of a lot. My roots spread in every direction, and if I water
one set of them more often than others, it’s because they need it more. . . . I've read anthropo-
logical papers written about people like me. We’re called marginal, as if we exist anywhere but
on the center of the page. We’re parked on the bleachers looking into the arena, never the
main players, but there are bonuses to peripheral vision. Out beyond the normal bounds, you
at least know where you’re not. You escape the claustrophobia of belonging, and what
you lack in security you gain by realizing—as those insiders never do—that security is an
illusion. . . . ?Caught between two worlds,” is the way we’re often characterized, but I'd put it
differently. We are the catch. (pp. 166-167)

This brilliant expression of a multifaceted cultural identity, composed of complex
heritages, illustrates the impact of one’s social location on the need to highlight one or
another aspect of one’s cultural background in a given context, in response to others’ pro-
jections. The illustration also points out what those who belong have to learn from those
who are marginalized.

Most of us are somewhat ambivalent about our ethnic identification. But even those
who appear indifferent to their ethnic background would be proud to be identified with
their group in some situations and embarrassed or defensive in others. Those most
exposed to prejudice and discrimination are most likely to internalize negative feelings
about their ethnic identity. Often ethnicity becomes such a toxic issue that people do not
even want to mention it, for fear of sounding prejudiced, even in situations where it is pri-
mary. Some families will hold onto their ethnic identification, becoming clannish or prej-
udiced in response to a perceived threat to their integrity. Others use ethnic identification
to push for family loyalty. They might say: “If you do that, you’re betraying the Jews.”
For other groups, for example, Scots, Irish, or French Canadians, such an emotional
demand for ethnic loyalty would probably not hold much weight.

Awareness of ethnicity within a United States context is always associated with loss.
In the case of the indigenous peoples of the Americas, their cultures were destroyed by the
European immigrants or by the illnesses they brought, or they were uprooted and great
efforts were made to destroy them, so the preservation of their ethnicities has been a pro-
found struggle (Tataki, 2002; Zinn, 2003). Those who came from elsewhere came
because of political or religious oppression in their original culture, economic need, or, as
in the case of African Americans, enslavement. For many, the memories and associations
with their own cultural group or homeland are fraught with pain for their ancestors or
relatives left behind or for the plight of their group, which may lead them to distance
themselves from this history and perhaps even hide it from their children and grandchil-
dren.

Stuart Hall (1987) has said that every immigrant must face two classic questions:
“Why are you here?” and “When are you going back home?”

No migrant ever knows the answer to the second question until asked. Only then does she or
he know that really, in the deep sense [he or she is] never going back. Migration is a one-way
trip. There is no “home” to go back to. There never was. (p. 44)

What Hall is referring to is that those who come, especially from poor, war torn, or
oppressive situations can never really go back, because the circumstances in the culture of
origin remain devastating, but also because they will never again have the same relation-
ship to the culture of origin they left; so the connection with their heritage necessarily
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involves pain, and their homeland is a place where that pain often continues. Thus, con-
necting to one’s ethnic roots has a different meaning, depending on the situation in the
culture of origin. The Irish who are now 150 years away from the poverty and despera-
tion that led to their migration may look to their ethnic roots with nostalgia and find in
them a source of strength for their ancestors’ courage, while feeling supported by our
society’s social institutions when they need assistance (Chapter 43). Immigrants of Latino
origin rarely feel that their cultural values are supported by the community institutions
on which they become dependent when in need. Their experience is often of ineffective,
inadequate, and at times blatantly hostile, antifamily social service bureaucracies (Ortiz,
Simmons, & Hinton, 1999; Chapter 11).

Given the harsh circumstances many immigrants face, and the painful, traumatic
history they have left behind, it is not surprising that many people ignore or deny their
ethnicity by changing their names and rejecting their families and social backgrounds,
but they do so to the detriment of their sense of themselves. Those who have experi-
enced the stigma of prejudice and racism may attempt to “pass” as members of the
more highly valued majority culture. Groups that have experienced prejudice and dis-
crimination, such as Jews, Latinos, Asians, and African Americans, may absorb the
larger society’s prejudice and become conflicted about their own identities, internalizing
racial or ethnic hatred.

Family members may even turn against each other, with some trying to “pass” and
others resenting them for doing so. Those who are close enough in appearance to the
dominant group’s characteristics may experience a sense of choice about what group to
identify with, whereas others have no choice, because of their skin color or other physical
characteristics. Examples of ethnic conflict include some group members’ attempts to
change their appearance through plastic surgery or other means to obtain “valued” char-
acteristics. Families that are not of the dominant culture are always under pressure to give
up their values and conform to the norms of the more powerful group. Intrafamily con-
flicts over the level of accommodation should be viewed not just as family conflicts, but
also as reflecting explicit or implicit pressure from the dominant culture.

A few years ago Ann Fadiman wrote a book about the experience of a Hmong fam-
ily in Merced, California, with the health care system, which may serve as a primary
guide to cultural competence for family therapists and other health care professions.
Fadiman (1997) shows how an understanding of culture challenges all our assumptions,
beginning with our decisions on how far back in history we go to assess the presenting
problem:

If T were Hmong, I might feel that what happened when Lia Lee and her family encountered
the American medical system could be understood fully only by beginning with the first begin-
ning of the world. But since I am not Hmong, I will go back only a few hundred generations to
the time when the Hmong were living in the river plains of north-central China. (p. 13)

Here, in two simple sentences, Fadiman expresses a most profound understanding of
“cultural competence” as she refers to the astounding difference in worldview between
the dominant culture’s managed care values, whereby an impersonal health care profes-
sional is expected to do an assessment in 15 to 30 minutes, focusing almost exclusively on
current symptoms, whereas the Hmong patient’s framework includes a history going
back a thousand years:
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For as long as it has been recorded, the history of the Hmong has been a marathon series of
bloody scrimmages, punctuated by occasional periods of peace, though hardly any of plenty.
Over and over again, the Hmong have responded to persecution and to pressures to assimilate
by either fighting or migrating—a pattern that has been repeated so many times, in so many
different eras and places, that it begins to seem almost a genetic trait, as inevitable in its recur-
rence as their straight hair or their short, sturdy stature. The Chinese viewed the Hmong as
fearless, uncouth, and recalcitrant. . . . The Hmong never had any interest in ruling over the
Chinese or anyone else; they wanted merely to be left alone, which, as their later history was
also to illustrate, may be the most difficult request any minority can make of a majority cul-
ture. (p. 14)

Here too is a profound insight into cross-cultural understanding, demonstrating the
main problem: how to see past our assumptions in order to understand the experience of
others. The Lee family experienced repeated violations by well-meaning but ethnocentric
health care personnel who saw this loving family as uncaring, abusive, negligent, and
ignorant, only because the yardstick they used to measure the family’s values and rela-
tionships was that of the dominant U.S. psychological theories. The health care system’s
unwitting imposition of its own values on this family shows us how limited our perspec-
tives are, unless we add a cultural lens to our psychological assessments.

Sukey Waller, one of the few clinicians who managed to connect with the Lee family,
demonstrated an amazing natural creativity as a culture broker:

Psychological problems do not exist for the Hmong, because they do not distinguish between
mental and physical illness. Everything is a spiritual problem. I’'ve made a million errors.
When I came here everyone said you can’t touch people on the head, you can’t talk to a man,
you can’t do this, you can’t do that, and I finally said, this is crazy! I can’t be restricted like
that! So I just threw it all out. Now I have only one rule. Before I do anything I ask, Is it okay?
Because ’'m an American woman and they don’t expect me to act like a Hmong anyway, they
usually give me plenty of leeway. (quoted in Fadiman, 1997, p. 95)

Waller’s guidelines urge openness to others and reflect the certain knowledge that we will
make mistakes. But the dominant culture makes it hard to open oneself to the possibility
of mistakes, our only hope for increasing our learning about groups that are different.
In the 1990s, Robert McNamara, defense secretary during the Vietnam War, met
with his Vietnamese counterpart of 30 years earlier. He reports that it was in that conver-
sation that he for the first time understood the cultural misunderstanding between the
United States and the Vietnamese. The United States viewed the Vietnamese as pawns of
the Chinese communists in the Cold War. The Vietnamese leader said to McNamara:

Haven’t you ever read a history book? Don’t you know we’ve been fighting the Chinese for
1,000 years? We saw you as coming to dominate us as everyone else always had and were
willing to fight to the death. (Morris, 2002)

Here was a lesson in cultural humility that corresponds completely with the message of
this book for family therapists: We must work to see the limitations of our own view so
we can open our minds to the experience of others.

Cultural meanings may persist many generations after migration and after people
have ceased to be aware of their heritage. Indeed, the suppression of their cultural history
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may lead to cultural patterns they themselves fail to appreciate. They may perceive their
behavior as resulting purely from intrapsychic or familial factors, when, in fact, it derives
from hidden cultural history. Tom Hayden, co-founder of the Students for a Democratic
Society in the early 1960s, a fourth-generation Irish American, who became a committed
spokesperson for the power of the hidden cultural identity, discussed the experience of so
many in our country who have had to live with their deepest cultural history denied:

What price do we pay when those who pull the curtains of history allow us to know our his-
tory only dimly or with shame. [Ours is a] ... story ... of identity forever blurred by the
winds of silence and the sands of amnesia. It is also a universal story of being rooted in
uprootedness. . .. Themes of personal identity being threatened first with destruction and
later by assimilation appear throughout our literature. ... Themes that reverberate in each
story are those of near destruction and survival, shame and guilt, the long fuse of unresolved
anger, the recovery of pride and identity. (1998, pp. 8-9)

Hayden himself grew up experiencing himself as Catholic, but not Irish, thinking
that he was “post-ethnic in an ethnic world,” only to realize years later that he carried his
suppressed ethnicity within:

I had no historic rationale for why I was rebelling against my parents’ achievement of respect-
ability and middle-class comfort. There was no one teaching the Irish dimension of my radical
discontent, in contrast to Jews and blacks who were instilled with values of their ancestors.
... The Irish tradition ... seemed more past than present, more sentimental than serious,
more Catholic than political. (2001, pp. 68-69)

It was years until Hayden realized that his family had sought “respectability” as a way to
“pass” for the dominant group. It had required his family, and indeed his whole cultural
group, to appear to assimilate into the melting pot, but it had cost them their sense of
who they were. Feeling himself an outsider in young adulthood, he joined the civil rights
movement. His first task was to bring food to Black sharecroppers who had been evicted
from their lands in Tennessee.

Wias it only coincidental that I responded to a crisis reminiscent of my evicted, starving Irish
ancestors? So effective was the assimilation process that my parents couldn’t comprehend why
I would risk a career to prevent hunger, eviction and prejudice. I was Irish on the inside,
though I couldn’t name it at the time. (2001, p. 68)

Hayden grew up mystified about his identity. His father too was mystified about what
made Tom do what he did, saying, “I don’t know what influenced him when he went
away, but it’s not the way he was raised.” Hayden’s example illustrates the mystifying
effect that attempts to deny or ignore cultural history have on people’s sense of their own
identity. Cultural competence requires not a cookbook approach to cultural differences,
but an appreciation for the often hidden cultural aspects of our psychological, spiritual,
and social selves, a profound respect for the limitations of our own cultural perspective,
and an ability to deal respectfully with those whose values differ from our own.

Maya Angelou (1986), who, as a young African American, not surprisingly found it
hard to feel culturally at home in the United States, went to live in Africa, hoping in some
way to find home. What she found there was that who she was could not be encompassed
by that important part of her heritage:
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If the heart of Africa still remained elusive, my search for it had brought me closer to under-
standing myself and other human beings. The ache for home lives in all of us, the safe place
where we can go as we are and not be questioned. It impels mighty ambitions and dangerous
capers. . . . We shout in Baptist churches, wear yarmulkes and wigs and argue even the tiniest
points in the Torah, or worship the sun and refuse to kill cows for the starving. Hoping that
by doing these things, home will find us acceptable or that barring that, we will forget our
awful yearning for it. (p. 196)

Those who try to assimilate at the price of forgetting their connections to their heri-
tage are likely to have more problems than those who maintain their heritage. Simpson
(1987) has said that:

The United States, which has been called the home of the persecuted and the dispossessed, has
been since its founding an asylum for emotional orphans. . .. Many who have assimilated by
changing their names and forgoing their roots, have no way of estimating their spiritual loss.
(pp. 221, 225)

We often see people in therapy who have become disconnected from their history and
don’t even know it, because belonging to your context is not a value in the dominant cul-
ture. When people are secure in their own identity, they tend to act with greater flexibility
and openness to those of other cultural backgrounds. However, if people receive negative
or distorted images of their ethnic group, they often develop a sense of inferiority, even
self-hate, that can lead to aggressive behavior and discrimination toward outsiders.

STEREOTYPING

Although generalizing about groups has often been used to reinforce prejudices, one can-
not discuss ethnic cultures without generalizing. The only alternative is to ignore this
level of analysis of group patterns, which mystifies and disqualifies the experience of
groups at the margins, perpetuating covert negative stereotyping, as does the failure to
address culture explicitly in our everyday work. Yet many have eschewed the value of dis-
cussing ethnicity per se, considering socioeconomic, political, and religious influences
more important. Others avoid discussion of group characteristics altogether, in favor of
individual family patterns, maintaining, “I prefer to think of each family as unique” or “I
prefer to think of family members as human beings rather than pigeonholing them in cat-
egories.” Of course, we all prefer to be treated as unique human beings. But such assump-
tions prevent us from acknowledging the influence of cultural and group history on every
person’s experience. Some have the privilege to belong, with access to society’s resources
and the ability to trust that society’s institutions will work for them. Others are disquali-
fied by society at every turn, because they are judged not as human beings, but by partic-
ular group characteristics such as culture or race.

The values, beliefs, status, and privileges of families in our society are profoundly
influenced by their socioeconomic and cultural location, making these issues essential to
our clinical assessment and intervention. Discussing cultural generalizations or stereo-
types is as important as discussing any other norms of behavior. Without some concept of
norms, which are always cultural norms, we would have no compass for our clinical
work at all.



14 o 1. Overview: Ethnicity and Family Therapy

OUR EVOLVING CONCEPT OF ETHNICITY

We live in the most ethnically diverse society that has ever existed on the planet and have
struggled since its beginning over issues of ethnicity. It has not been only since September
11, 2001, and the massive reactivity against people from Middle Eastern and Asian
Indian cultures that ethnicity has been a source of great conflict. Our nation was founded
by people seeking change from their ancestors’ cultures. But it was also built on conflict,
prejudice, and attempts to oppress and destroy ethnic groups that were perceived as
“other,” even as we attempted to set up the most culturally tolerant society that had ever
been imagined. Tataki (1993) states:

Indians were already here, while blacks were forcibly transported to America, and Mexicans
were initially enclosed by America’s expanding border. The other groups came here as immi-
grants: for them, America represented liminality—a new world where they could pursue
extravagant urges to do things they had thought beyond their capabilities. Like the land itself,
they found themselves “betwixt and between all fixed points of classification.” No longer fas-
tened as fiercely to their old countries, they felt a stirring to become new people in a society
still being defined and formed. (p. 6)

Conlflicts between different groups in the United States have been built into our
nation from the beginning. The Naturalization Law of 1790 restricted citizenship to
Whites (Tataki, 1993). We attempted to destroy Native American cultures (see Chapters
2, 3, and 11), and we built into the interior of our governmental institutions, the dehu-
manization and disqualification of many cultural groups that had been brought here from
Africa as slaves (see especially Chapters 5 and 6). When, only a few years after our own
revolution, the slaves in Haiti fought for their freedom in a revolt very similar to our
own, we saw them as dangerous and did everything we could to hinder it (see Chapter 9).
The idea of “liberty and justice for all” was never more than an idea that we found
impossible to truly believe. Benjamin Franklin, like so many of the founders of our
democracy, owned slaves and advertised slave sales in his newspaper, though he later
became president of the first abolition society. His ethnic prejudice extended also to Euro-
peans. Dismayed by the mass immigration of Germans, he expressed fear that “this will
in a few years become a German colony: Instead of their learning our language, we must
learn theirs, or live as in a foreign country” (cited in Morgan, 2002, p. 77).

Why should Pennsylvania, founded by the English, become a colony of Aliens, who will
shortly be so numerous as to Germanize us instead of our Anglifying them, and will never
adopt our language or customs, any more than they can acquire our complexion? Which leads
me to add one remark: That the number of purely white people in the world is proportionably
very small. All Africa is black or tawny. Asia chiefly tawny. America (exclusive of the new
comers) wholly so. And in Europe, the Spaniards, Italians, French, Russians and Swedes are
generally of what we call a swarthy complexion; as are the Germans also, the Saxons only
excepted, who with the English make the principal body of white people on the face of the
earth. I could wish their numbers were increased. And while we are, as I may call it, scouring
our planet, by clearing America of woods, and so making this side of our globe reflect a
brighter light to the eyes of inhabitants on Mars or Venus, why should we in the sight of supe-
rior beings, darken its people? Why increase the sons of Africa, by planting them in America,
where we have so fair an opportunity, by excluding all blacks and tawnys, of increasing the
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lovely white and red? But perhaps I am partial to the complexion of my Country, for such
kind of partiality is natural to Mankind. (1918, cited and discussed in Malcomson, 2000,
p- 177)

Franklin’s attitudes help us understand the pervasive yet unacknowledged way rac-
ism and prejudice have been embedded in our nation. Alexis de Tocqueville, the great
19th-century observer of American ethnic traits, found it striking how Whites were able
to deprive Indians of their rights and exterminate them “with singular felicity, tranquility,
legally, philanthropically, without shedding blood, and without violating a single great
principle of morality in the eyes of the world.” Tocqueville wryly remarked that no other
people could destroy men with “more respect for the laws of humanity” (Tocqueville,
1835, reprinted 1945, pp. 352-353, cited in Tataki, 1993, p. 92).

Over the centuries we have greatly expanded the category of “White” cultures to
include Europeans previously considered “ethnic,” such as Poles, Italians, Irish, and Jews.
People of mixed heritage are often pressed to identify with a single cultural group, rather
than being free to claim the true complexity of their cultural heritage (Chapter 31; Root,
1992, 1996).

The majority group has often asserted its power through an assimilationist “melting
pot” ideology, and we have remained ambivalent about the value of ethnic pluralism, as
indicated also in recent attempts to roll back affirmative action, which have decreased the
diversity of the college population even as the nation is becoming more diverse. Yet eth-
nicity remains a major form of group identification and a major determinant of our fam-
ily patterns and belief systems. The American premise of equality required us to give pri-
mary allegiance to our national identity, fostering the myth of the melting pot—the
notion that group distinctions between people should ultimately disappear. The idea that
we were all equal led to pressure to see ourselves as all the same. But we have not
“melted.” Some have said that ethnicity, especially among European Americans, the only
ones always free to become “American,” is more symbolic than real (Alba, 1990).
Indeed, some research on ethnicity lumps all European Americans together into one
group. This book asserts a different view, that it will be a long while before ethnicity dis-
appears as a factor relevant to understanding European Americans as well as other
groups (Chapter 36).

The way our census counts people has always been a volatile issue in the United
States. The reason is, said former bureau chief Kenneth Prewitt, that “throughout Ameri-
can history, starting with the 1790 Census, a classification of racial groups has been used
to regulate relations among the races and to support discriminatory policies designed to
protect the numerical and political supremacy of white Americans of European Ancestry”
(Roberts, 2004, p. 143). In the 2000 census people were asked to identify themselves eth-
nically/racially and to list up to two ancestries. Some 7.6 million people nationwide
answered simply “American” or “USA,” and millions more left the question blank (Rob-
erts, 2004). In our definition, however, everyone is ethnic, whether they choose to iden-
tify with their background or not. Not acknowledging our ethnic background is like not
acknowledging our grandparents; it is a fact of identity over which we have no choice.

The 2000 census was the first to allow people to acknowledge mixed heritage at
all, though it was done in a completely inadequate way. Many have feared that the
reason was only that the United States is in need of further expansion of the category
of “White,” which will otherwise soon become a minority of the population. The cen-
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sus, which has enormous power to determine the dominant cultural definitions of race
and ethnicity, has severe limitations in its cultural categorizations. A glaring illustration
is its definition of “White,” which includes all those who have origins in Europe, the
Middle East, and North Africa. The term “Asian” is used to include a wide spectrum
of groups, ranging from Hmong to Pakistani. Cultural groups from Middle Eastern
countries such as Afghanistan or Iraq are classed as White, although they are much
more closely related to cultural groups in Pakistan that we have labeled “Asian,” mak-
ing one wonder whose interests it serves to use the categorization “White” at all. The
only ethnicity explored at all by the latest census was “Hispanic.” This is a very prob-
lematic category (Chapter 11), which many consider racist, since it emphasizes the con-
nection to Spain. It is so general that it is about as relevant as using “American” to
describe people of so many heritages. Second, the census forced “Hispanics” to define
themselves racially using categories that did not include Hispanic, Latino, or Native
American. Their only choices were Black, White, American Indian, Asian, or Other, the
last of which they generally saw as their only option. Furthermore, this categorization
by the U.S. Census Bureau forced Brazilians (Chapter 12) to label themselves “White”
rather than “Hispanic,” even though the cultural history of Puerto Ricans (Chapter
18), Cubans (Chapter 15), Dominicans (Chapter 16), Colombians (Chapter 14), and
other groups in Latin America (Chapter 13) undoubtedly have much more in common
with Brazilian cultures than with “White” cultures.

The census has been a conservative force within our society for 200 years, putting
people in categories that oversimplify their heritage and cultural connections to each
other and to their ancestors. People have been pressed into racial categories that have no
basis whatsoever except to stratify people by the meaningless difference of skin color.
These categorizations have been developed to promote White supremacy in our society
(Malcomson, 2000). Racial categorization was first articulated in Germany by Johann
Blumenbach (Frederickson, 2002), an anatomist who divided the world into four racial
categories by geography (Gould, 1994):

e The Caucasian variety for the light-skinned people of Europe and the adjacent
parts of Asia and Africa.

e The Mongolian variety for the other inhabitants of Asia, including China and
Japan.

e The Ethiopian variety for the dark-skinned people of Africa.

e The American variety for most native populations of the “New World.”

In his second edition he added a fifth Malay category for the Polynesians and Melane-
sians of the Pacific and the aborigines of Australia. This clarified a hierarchy with White
at the apex and the American variety on the way to the Mongolian extreme on one side,
and, quite illogically, labeled the Malay as in the direction of the other extreme, the Ethi-
opian. Blumenbach’s categories had no basis whatsoever in science. They were based on
his judgment of the beauty of the people of the Caucasus! He said:

I have taken the name of this variety from Mount Caucasus, both because its neighborhood,
and especially its southern slope, produces the most beautiful race of men, I mean the Geor-
gian, and because . . . in that region, if anywhere, it seems, we ought with greatest probability
to place the aotochthones (original forms) of mankind. (cited in Gould, 1994, p. 1)
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During the 18th century, Europeans and Americans were in serious need of a catego-
rization of races that would provide justification for Whites to treat people of color as
not human. This was especially important at a time when, with the Enlightenment, there
was a focus on the “inalienable” rights of human beings. Having a hierarchy of races
helped rationalize slavery. This insidious categorization persists to this day and continues
to promote White power because unlike the definition of ethnicity, U.S. official defini-
tions of race have no scientific or historically cultural basis. Maria Root (1992, 1996,
2001), one of the prime researchers on ethnicity and multuculturalism, has defined a spe-
cial bill of rights for people of mixed race, asserting their right to define themselves for
themselves and not be limited by society’s racial and ethnic stereotypes and caricatures.

THE CHANGING FACE OF ETHNICITY IN
THE UNITED STATES AT THE START OF THE 21st CENTURY

The late 20th century saw the greatest rise in immigration in 100 years. More than one
million legal and undocumented immigrants came annually, most from Asia and Latin
America. And although there has been a great upturn in negativity toward immigrants
since September 11, 2001 (Gallup Organization, 2004), the 2000 census counted about
28 million first-generation immigrants in the United States, equaling 10% of the
population—not the highest percentage of foreign born in the overall population, which
occurred in 1907, when the percentage was 14% (Martinez, 2004). With streams of new
immigrants imparting their unique cultures, American society has become characterized
by unparalleled diversity. Asians, Latin Americans, and other newcomers have become
“the new face of America.”

Respect for ethnic diversity has flourished during certain periods in American history
and has been stifled at others. The backlash against multiculturalism has also waxed and
waned, depending on the economics and politics of the moment. Anti-Arab and Anti-
Muslim feelings escalated to an extreme degree in the wake of September 11, 2001, and
various governmental initiatives related to Homeland Security and the Patriot Act
increased fear and negative feelings about certain nondominant groups in our society.
White extremist skinheads and neo-Nazi groups periodically escalate their fostering of
racial and ethnic hatred, and we experience periodic increases of anti-immigrant reac-
tions, depending on the labor needs of the country.

The impact of ethnicity varies geographically. In the Pacific region, for example, one
fifth of Americans are foreign born, whereas in the Midwestern farm belt, this is true of
only one person in 50. In Los Angeles, 4 in 10 residents are foreign born; in New York, 3
in 10. Before the end of this century, White Americans will be a minority. In 1900, out-
side of the South, all states but Arizona had a population that was more than 90% White.
Roberts (2004) reports that, by 2000, only 10 states had that ratio and 5 states beyond
the South had a population that was less than 70% White. African Americans have
increased to 12.3% of the population, with record-high proportions in the Northeast,
Midwest, and West, and record lows in the South (Roberts, 2004). Latinos have
increased dramatically to become 13.4%, in contrast to 9% in 1990, whereas Asians
have increased to 3.6% of the population, one third of whom live in California. Only
about 69% of Americans are “non-Hispanic Whites,” a decrease of more than 6% in a
decade, although fully one in 4 Americans believe they were descended from the Pilgrims!
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However, this includes almost 50% of Hispanics who, as stated earlier, had no way to
identify themselves in the 2000 census except as White, Black or “Other race.” They
could not identify themselves racially as “Hispanic.” Of the 31 million foreign-born
Americans, only 15% are European, 26% are Asian, and 51% are Latino. Thirty-three
ancestry groups reported populations of over 1 million in 2000. The Arab population
rose by 41% in the 1980s and by 38% in the 1990s, but still accounts for only 0.5% of
the general population.

Concomitantly, there has been a rapid rise of multicultural consciousness in the
United States. When Queens, New York, the most diverse county in the nation, launched
its new telephone information line, it boasted providing service in 170 different languages
(Roberts, 2004).

The changing ethnic demographics are having a significant impact on all aspects of
our society. Of new workers entering the workforce, 80% are women, minorities, or new
immigrants. In other words, our workforce is becoming culturally diverse in ways we
never imagined. This reality in the context of a growing global economy and the presence
of many international corporations helps explain the upsurge in business literature on
managing a culturally diverse workforce (Jamieson & O’Mara, 1991, Thiederman, 1991;
Thomas, 1991). Twenty percent of the nation’s children have at least one foreign-born
parent! The foreign-born population has increased to more than 31 million, making the
United States now the least “American,” by conventional definitions, or the most Ameri-
can it has ever been when we consider Latinos as Americans (Roberts, 2004). Twenty
percent of schoolchildren speak a language other than English at home, mostly Spanish,
although more than 150 languages are represented in America’s schools (Roberts, 2004).

Multicultural education, although controversial, is increasingly being included in school
curricula (Banks, 1991).

FACTORS INFLUENCING ETHNICITY

Essential to understanding culture is learning about the interaction between ethnicity,
gender, sexual orientation, class, race, religion, geography, migration, and politics and
how they have together influenced families in adapting to life in the United States. All
these components are also influenced by the length of time since migration, a group’s spe-
cific historical experience, and the degree of discrimination its members have experienced
in this society. Generally, people move closer to the dominant value system the longer
they remain in the United States and the more they rise in social class. Families that
remain within an ethnic neighborhood, that work and socialize with members of their
groups, and those whose religion reinforces ethnic values, will probably maintain their
ethnicity longer than those who live in heterogeneous settings. When family members
move from an ethnic enclave, even several generations after immigration, the stresses of
adaptation are likely to be severe. The therapist should learn about the community’s eth-
nic network and, where appropriate, encourage the rebuilding of social and informal con-
nections through family visits, letters, or creating new networks.

Those who are systematically excluded from the dominant group, or from the
groups to which they belong because of racism, anti-Semitism, sexism, homophobia, or
other institutionalized bias, will continue to show the effects of this exclusion in their psy-
chological and social makeup.
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MIGRATION

No one leaves his or her world without having been transfixed by its roots, or with a

vacuum for a soul. We carry with us the memory of many fabrics, a self soaked in our
history, our culture; a memory, sometimes scattered, sometimes sharp and clear, of the

streets of our childhood.

—FREIRE (1994, p. 32)

All Americans have experienced the complex stresses of migration. And the hidden effects
of this history, especially when it goes unacknowledged, may linger for many generations.
Families’ migration experiences have a major influence on their cultural values. Why did
the family migrate? What were they seeking (e.g., survival, adventure, wealth)? What
were they leaving behind (e.g., religious or political persecution, or poverty)? An immi-
grating family’s dreams and fears become part of its heritage. Parents’ attitudes toward
what came before and what lies ahead will have a profound impact on the expressed or
tacit messages they transmit to their children. Families that have migrated before tend to
adapt more easily, such as the Jews who migrated first to South America and later to the
United States. Their previous migration probably taught them something about flexibil-
ity. Those who come as refugees, fleeing political persecution or the trauma of war and
who have no possibility of returning to their homeland, may have very different adapta-
tions to American life than those who come seeking economic advancement with the idea
of returning to their homeland to retire. The political history surrounding migration may
intensify cultural traits for a particular group, strengthening their tendency to hold onto
cultural traits if they experienced the threat of cultural annihilation, as happened for
Cubans, African Americans, Poles, Native Americans, and Jews, for example.

Adaptation is also affected by whether one family member has migrated alone or
whether a large portion of the family, community, or nation has come together. Fre-
quently, educated immigrants who come for professional opportunities move to places
where there is no one with whom they can speak their native language or share family
customs and rituals. Families that migrate alone usually have a greater need to adapt to
the new situation, and their losses are often more hidden. On the other hand, when a
number of families migrate together, as happened with the Scandinavians who settled in
the Midwest (Chapter 46), they are often able to preserve much of their traditional heri-
tage.

When members of a large part of a population or nation come together, as happened
in the waves of Irish (Chapter 43), Polish (Chapter 54), Italian (Chapter 44), and Jewish
migration (Chapter 48), discrimination against the group may be especially intense. The
newest immigrants always pose a threat to those who came just before, who fear losing
their tenuous economic security. Sometimes more recent immigrants of the same back-
ground have conflicts with their older compatriots because of class differences, as has
been true for Cubans, Iranians, Poles, and other groups. Some groups have a back-and-
forth pattern of migration, like Puerto Ricans and Mexicans, and are more transnational,
meaning that they are always incorporating two cultures rather than only adjusting to the
new one.

The East and West coasts, the entry points for most immigrants, are likely to have
greater ethnic diversity and defined ethnic neighborhoods, and people in these areas are
more often aware of ethnic differences. The ethnic neighborhood provides a temporary
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cushion against the stresses of migration, which are likely to surface in the second genera-
tion. Those immigrant families that moved to an area where the population was relatively
stable, for example, the South, generally had more trouble adjusting or were forced to
assimilate very rapidly.

RACE AND RACISM

Racial bars build a wall not only around . .. [people of color] but around white
people as well, cramping their spirits and causing them to grow in distorted shapes.
—BRADEN (1999, p. 24)

Prejudice is a burden which confuses the past, threatens the future, and renders the
present inaccessible.
—ANGELOU (1986, p. 155)

Race, reality and relationships are often complexly entangled in ways that are
difficult to discern. The volatility of race as a phenomenon, the acute silence that
often accompanies racial interactions, and the general lack of attention devoted to
the intricacies of relationship development and maintenance all contribute to the
difficulty of deconstructing this enganglement, which is a powerful and pervasive
force in our personal lives and in our clinical practices.

—HARDY (2004, p. 87)

Race, unlike culture, is not an internal issue, but rather a political issue, operating to priv-
ilege certain people at the expense of others. It is a bogus construct, created and kept in
place by White people, and it creates walls that lock us all in. Ann Braden (1999), one of
the White sheroes of the antiracism movement, puts it this way: Racism “is the assump-
tion that everything should be run by white people for the benefit of white people” (p.
340). Unlike culture, which operates from the inside out, influencing us because it repre-
sents values that have been passed down to us through generations of our ancestors, race
is a construct which imposes judgment on us from the outside in, based on nothing more
than our color or physical features. Many who come to the United States are deeply trou-
bled when they experience racism here for the first time. Over time reactions to our soci-
ety’s racism, which stratifies people by skin color, tends to be internalized. As Hardy
(2004) puts it, “although seldom explicitly acknowledged, race is often one of the factors
that determines who participates in certain interactions, and how” (p. 87). Expectations
of privilege and entitlement or invalidation tend to become internalized assumptions in
response to this social force. For people of color, race becomes “like the invisible fences
that pet owners use to keep their dogs contained within a given circumscribed space.
After a very short while, dogs learn where the boundaries are that should not be crossed
unless they are willing to be shocked” (Hardy, 2004, p. 88). Race is an issue of political
oppression, not a cultural or genetic issue. Ignatiev (1995) has said, “No biologist has
ever been able to provide a satisfactory definition of ‘race’—that is, a definition that
includes all members of a given race and excludes all others.” Categorizing people by race
serves, rather, to justify reducing all members of one group to an undifferentiated social
status, beneath that of all members of another group. Racism operates like sexism, a simi-
lar system of privilege and oppression, justified within the dominant society as a biologi-
cal or cultural phenomenon, which functions systematically to advantage White members
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of society at the expense of members of color (Chapter 36; Hardy & Laszloffy, 1992;
Hitchcock, 2003; Katz, 1978; Mahmoud, 1998).

Although racism may be more subtle and covert today, the politics of race continue
to be complex and divisive, and, unfortunately, Whites remain generally unaware of the
problems our society creates for people of color. Just as patriarchy, classism, and
heterosexism have been invisible structural definers of all European groups’ ethnicity,
race and racism have also been invisible definers of European groups’ cultural values. The
invisible knapsack of privilege (McIntosh, 1998) granted to all White Americans, just by
the color of their skin, is something that most White ethnics do not acknowledge (Chap-
ter 36).

Although there is a rapidly increasing rate of intermarriage among European groups
and of Whites with people of color, the percentages are still small. And the level of segre-
gation in the United States between European Americans and people of color, especially
African Americans, remains profound, a problem that most Whites do not notice. Racism
and poverty have always dominated the lives of ethnic minorities in the United States.
Race has always been a major cultural definer and divider in our society, inasmuch as
those whose skin color marked them as different always suffered more discrimination
than others. They could not “pass,” as other immigrants might, leaving them with an
“obligatory” ethnic and racial identification.

Racial bigotry and discrimination continue to be terrible facts of American life, from
college campuses to corporate boardrooms. Although Blacks are no longer forbidden to
drink from the same water fountains as Whites or to attend integrated schools, we still
live in a highly segregated society. The racial divide continues to be a painful chasm, cre-
ating profoundly different consciousness for people of color than for Whites (Tatum,
2003). People find it even more difficult to talk to each other about racism than about
ethnicity. Each new racial incident ignites feelings and expressions of anger and rage,
helplessness and frustration. Exploring our own ethnicity is vital to overcoming our prej-
udices and expanding our understanding of ourselves in context, but in our pursuit of
multicultural understanding, we must also take care not to diminish our efforts to over-
come racism (Hitchcock, 2003; Katz, 1978; Kivel, 2002).

RELIGION

The United States is a very religious country. Normally, such an advanced society would
over time become more secular, but this has not been the case. About 95% of Americans
profess a belief in God, most of them belong to a church or synagogue, and most say that
they pray on a daily basis (Gallup & Lindsay, 1999). According to the 2001 American
Religious Identity Survey (Kosmin & Lackman, 2001), 76.5% of Americans, or 159 mil-
lion people, identify themselves as Christians; 13.2%, or 27.5 million, identify themselves
as nonreligious or secular. In order, the major Christian denominations are Catholic, Bap-
tist, Methodist, Lutheran, Presbyterian, Pentecostal (charismatic or evangelical), Episco-
palian, Mormon, Church of Christ, and Congregationalist. Other major religious groups
include Jews, 2.8 million; Muslims, 1 million; Buddhists, 1 million; Hindus, 766,000; and
Unitarian Universalists, 629,000. There are also an estimated 991,000 agnostics and
902,000 atheists. There are indications that public interest in spirituality is increasing
(Miller & Thoreson, 2003). Religion, for many groups, roots its participants in the fam-
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ily and community, and thus in their own histories and cultural traditions (Aponte, 1994;
Boyd-Franklin & Lockwood, 1999; Walsh, 1999; Walsh & Pryce, 2002).

For many ethnic groups, their religion has been a major force for transmitting their
cultural heritage, even where, as with African Americans (Jones, 1993), Haitians (Chap-
ter 9), Cubans (Chapter 15), Puerto Ricans (Chapter 18), and others, they had to hide
their ancestral beliefs in a new religion. Many Latino groups, for example, maintained
their earlier gods hidden in the guise of Catholic saints. Religion and cultural tradition
have been largely intertwined, although there are cultural groups, such as Koreans (Chap-
ter 26), that may practice very different religions (Buddhism, Methodism, Catholicism)
even within the same family. Walsh (Walsh & Pryce, 2002) notes:

Spirituality . . . like culture and ethnicity, involves streams of experience that flow through all
aspects of life, from family heritage to personal belief systems, rituals and practices, and
shared faith communities. Spiritual beliefs influence ways of dealing with adversity, the experi-
ence of pain and suffering and the meaning of symptoms. (p. 337)

Most Europeans share the dominant American Judeo-Christian belief in one God,
and in the separation of church and state. Today, however, with the flood of new immi-
grants coming to the United States, other religions are making an impact on established
religious institutions. Islam, the third great monotheistic faith, while expanding through
immigration and African American conversions, will soon supplant Judaism as this coun-
try’s third largest faith, including people of widely different ethnic backgrounds: African
Americans with roots in the southern United States and Africa (Chapter 10), Pakistanis
(Chapter 30), Asian Indian families (Chapters 28 and 29), Arab families from many dif-
ferent countries (Chapters 31 and 32), Albania, Turkey, and Indonesia, the world’s largest
Muslim nation (Chapter 24).

The Catholic Church, which has absorbed floods of immigrants, is particularly feel-
ing the impact of the new immigration. Today mass is heard in 30 languages in New York
City. Millions of Latinos with a fervent approach to worship are challenging the church
hierarchy. The Catholic Church also has contingents of African immigrant families and
African Americans, Filipinos, Latinos and others. These groups are also increasingly
being attracted to the Pentecostal and Baptist faiths, creating new competition for the
Catholic Church. Likewise, Koreans are changing the nature of both Protestant and
Catholic church communities, with their evangelical zeal and religious traditionalism.
And many Jews and former Catholics of European heritage are embracing Buddhism and
altering the practice of this and other religious communities of Asian origin. Thus, the
interaction between religion and ethnicity is profound, and it is essential to understand
the interplay as one explores families’ cultural contexts.

People use religion as a means of coping with stress or powerlessness, as well as for
spiritual fulfillment and emotional support. Institutionalized religion also meets social
needs. Unfortunately, clinicians often fail to utilize appropriate religious tenets and sup-
port systems that give comfort and meaning to the family (Hodge, 2001; Miller &
Thoresen, 2003; Walsh, 1999). Given Americans’ strong spiritual beliefs and their reli-
gious institutions’ social service networks, it is surprising that many family therapists
treat faith as a private affair that has little or no impact on treatment; we hope that this
book will help clinicians appreciate that spiritual values are fundamental to healing for
most of the cultural groups in the United States.
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SOCIAL CLASS AND SOCIOECONOMIC STATUS

Social class and socioeconomic status increasingly organize the United States in very
insidious ways, including structuring the relationships between ethnic groups, often pit-
ting less powerful groups against each other, or members of a less powerful group against
one another. The distance between the very rich and everyone else has been increasing
dramatically in the last two decades. It has been estimated that the richest 20% of Ameri-
can households now own more than 80% of our country’s wealth (Vermeulen, 1995).
With this trend continuing, poor as well as middle-class families will find themselves in
more vulnerable and precarious situations. These class differences will have a serious
impact on family relations. The top one million people in the United States make as much
money as the next 100 million put together. And the share of wealth of the top 1% of the
population (40% of the nation’s wealth) has doubled since 1970 (Thurow, 1995). Twenty
years ago, the typical CEO made 40 times the amount of the typical American worker.
That ratio has swelled to 190 times as much (Hacker, 19935). Inequalities in earnings
between the top 20% of wage earners and the bottom 20% doubled in the last two
decades (Thurow, 1995). Derrick Bell (1993) has suggested that intergroup conflicts,
especially racial conflicts, are promoted by those at the top to keep everyone not at the
top from realizing their commonalties and shared interests, because, if they did, it would
create a revolution. It is much safer for the dominant group to promulgate the myth that
it is the Black man we really have to fear, rather than the power structure that holds our
dominant class in place.

Class intersects powerfully with ethnicity and must always be considered when one
is trying to understand a family’s problems. The influence of class on the cultural position
of groups in the United States is extreme. Of the 1,000 people who have ever appeared on
Forbes magazine’s list of the 400 richest people in America, only 5 have been Black
(Hacker, 1995). Some have maintained that class, more than ethnicity, determines peo-
ple’s values and behavior. Class is important, but not all differences can be ascribed to
class alone. Boyd-Franklin (2002) makes extremely clear the powerful interaction
between race and class in the case of African Americans. Ethnic distinctions generally
play a less powerful role among the most educated and upwardly mobile segments of a
given group, who are more likely to dissociate themselves from their ethnic roots. This
may create hidden problems in a family, pitting one generation against another, or one
segment of a group against another. It is also more difficult to rise into the upper classes if
your skin is dark, because of the institutionalized racism in this country.

Upward mobility is part of the “American dream.” Although you cannot change
your ethnicity, changing class is even an expectation in our society. You may deny your
gender or culture, you may not conform to stereotypic patterns of your gender or cultural
group, but you cannot change who you are on these dimensions. Yet changes in class,
which are among the most profound we experience, are generally not talked about, even
among people within the same family. Silence about class transitions can become very
painful. Parents and children or siblings from the same family often end up in different
socioeconomic groups when the children are either highly successful or disabled and dys-
functional.

Groups also differ in the extent to which they value education or “getting ahead.”
Family members may feel compelled to make a choice between moving ahead and loyalty
to their group, which can be a major source of identity or intrafamilial conflict. For



24 9 1. Overview: Ethnicity and Family Therapy

important historical reasons, certain groups, such as Irish, Italians, Poles, and African
Americans, may have a distinct ambivalence or discomfort about moving up in class,
whereas others embrace it wholeheartedly.

CULTURAL DIFFERENCES IN WORLDVIEW AND BASIC VALUES

It is almost impossible to understand the meaning of behavior unless one knows something
of the cultural values of a family. Even the definition of “family” differs greatly from group
to group. The dominant American (Anglo) definition focuses on the intact nuclear family,
whereas for Italians there is no such thing as the “nuclear” family. To them, family means a
strong, tightly knit three- or four-generational family, which also includes godparents and
old friends. African American families focus on an even wider network of kin and commu-
nity. And Asian families include all ancestors, going all the way back to the beginning of
time, and all descendants, or at least male ancestors and descendents, reflecting a sense of
time that is almost inconceivable to most other Americans.

Ethnic groups’ distinctive problems are often the result of cultural traits that are con-
spicuous strengths in other contexts. For example, British American optimism leads to
confidence and flexibility in taking initiative. But the same preference for an upbeat out-
look may also lead to the inability to cope with tragedy or to engage in mourning. His-
torically, the British have perhaps had much reason to feel fortunate as a people. But opti-
mism becomes a vulnerability when they must contend with major losses. They have few
philosophical or expressive ways to deal with situations in which optimism, rationality,
and belief in the efficacy of individuality are insufficient. Thus, they may feel lost when
dependence on the group is the only way to ensure survival.

Families from different ethnic groups may experience diverse kinds of intergenera-
tional struggles. British American families are likely to feel that they have failed if their
children do not move away from the family and become independent, whereas Italians
generally believe they have failed if their children do move away. Jewish families often
foster a relatively democratic atmosphere in which children are free to challenge parents
and discuss their feelings openly. Greek and Chinese families, in contrast, do not gener-
ally expect or desire open communication between generations and would disapprove of
a therapist’s getting everyone together to discuss and “resolve” their conflicts. Children
are expected to respect parental authority, which is reinforced by the distance parents
maintain from their children.

Cultural groups vary greatly in the emphasis they place on various life transitions
(Carter & McGoldrick, 2005; Dilworth-Anderson et al., 1996). Irish and African Ameri-
cans have always considered death the most important life cycle transition (McGoldrick
et al., 2004). Italians, Asian Indians, and Poles tend to emphasize weddings, whereas
Jews often pay particular attention to the bar or bat mitzvah, and Puerto Ricans to the
Quinceanero, the 15th birthday, celebrating transitions from childhood, which other
groups hardly mark at all. Families’ ways of celebrating these events differ as well. The
Irish tend to celebrate weddings (and every other occasion) by drinking, the Poles by
dancing, the Ttalians by eating, and the Jews by eating and talking. Mexican Americans
(Chapter 17) may see early and middle childhood as extending longer than the dominant
American pattern, while adolescence is shorter and leads more quickly into adulthood
than in the dominant American structure, in which courtship is generally longer and mid-
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dle age extends into what Americans generally think of as older age. Any life cycle transi-
tion can spark conflicts in regard to ethnic identity, because it puts a person in touch with
his or her family traditions (Carter & McGoldrick, 2005). A divorce, marriage, child-
birth, illness, job loss, death, or retirement can exacerbate ethnic identity conflicts, caus-
ing people to lose a sense of who they are. A therapist who tries to help a family to pre-
serve cultural continuities will assist its members in maintaining and building upon their
ethnic identity (Cushing & McGoldrick, 2004).

MIGRATION AT DIFFERENT PHASES OF THE LIFE CYCLE

Migration is so disruptive that it seems to add an entire extra stage to the life cycle for
those who must negotiate it (Hernandez & McGoldrick, 2005). Adjusting to a new cul-
ture is not a single event, but rather a prolonged developmental process (Falicov, 2002)
that affects family members differently, depending on their life cycle phase when they are
going through the process.

Young Adult Phase

When individuals immigrate during the young adult phase, they have the greatest poten-
tial for adapting to a new culture in terms of career and marital choice, but they may also
be most vulnerable to cutting off their heritage.

Families with Young Children

Families that migrate with young children are often strengthened by having each other,
but they are vulnerable to the reversal of hierarchies. Parents may acculturate more
slowly than their children, creating a problematic power inversion. When children inter-
pret the new culture for their parents, parental leadership may be threatened, as children
are left without effective adult authority to support them and without a positive ethnic
identity to ease their adaptation to life in the new culture. If the parents are supported in
their cultural adjustment, through their workplaces or extended family and friends, their
children’s adjustment will go more easily, since young people generally adapt well to new
situations even when doing so involves learning a new language. But in adolescence,
when the children are drawn toward their peer culture, problems may surface. Coaching
the younger generation to show respect for their elders’ values is usually the first step in
negotiating such conflicts.

Families with Adolescents

Families migrating with adolescents may have more difficulty, because they will have less
time together as a unit before the children move out on their own. A family can struggle
with multiple transitions and generational conflicts at once. Families’ distance from the
grandparents in their home country may be particular distressing as the grandparents
become ill, dependent, or die, and their children may experience guilt or other stresses in
not being able to fulfill their filial obligations. At times adolescents develop symptoms in
reaction to their parents’ distress.
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Launching Phase

Families with young adult children are less likely to migrate seeking a better way of life.
More often, if families migrate at this phase, it is because circumstances in the country of
origin make remaining there impossible. Migration at this phase may be especially hard,
because it is much more difficult for the parents to adapt to a new language, job situa-
tion, relationships, and customs. Again, if their aging parents are left behind, the stresses
of migration will be intensified. This phase may be more complex if children date or
marry individuals from other backgrounds. This is naturally perceived as a threat by
many, if not most, parents, because it means a loss of the cultural heritage in the next gen-
eration. One cannot underestimate the stress parents experience in their children’s inter-
marriage when they themselves have lost the culture in which they grew up.

Later Life

Migration in later life can be especially difficult because at this point families are leaving
a great deal of their life experience and sociocultural resources behind. Even those who
might migrate at a young age have a strong need to reclaim their ethnic roots at this
phase, particularly because they are losing other supports. For those who have not mas-
tered English, it can be extremely isolating to be dependent on strangers for health care
services when they cannot communicate easily. When older immigrants live in an ethnic
neighborhood, acculturation conflicts may be postponed. Members of the next genera-
tion, particularly during adolescence, are likely to reject their parents’ “ethnic” values
and strive to become “Americanized.” Intergenerational conflicts often reflect the fami-
lies’ struggles over values in adapting to the United States. The third and fourth genera-
tions are usually freer to reclaim aspects of their identities that were sacrificed in previous
generations because of the need to assimilate.

CULTURAL AND RACIAL INTERMARRIAGE

The degree of ethnic intermarriage in the family also plays a role in the evolution of
cultural patterns (Crohn, 1995; Kennedy, 2003; McGoldrick & Garcia-Preto, 1984;
Petsonk & Remsen, 1988; Root, 2001). Although, as a nation, we have a long history
of intercultural relationships, until 1967 our society explicitly forbade racial intermar-
riage, and discouraged cultural intermarriage as well, because it challenged White
supremacy. But traditional ethnic and racial categories are now increasingly being chal-
lenged by the cultural and racial mixing that has been a long submerged part of our
history. Intimate relationships between people of different ethnic, religious, and racial
backgrounds offer convincing evidence that Americans’ tolerance of cultural differences
may be much higher than most people think (Alibhai-Brown & Montague, 1992;
Crohn, 1995; McGoldrick & Garcia-Preto, 1984; Petsonk & Remson, 1988; Schneider,
1989). Intermarriage is occurring at triple the rate of the early 1970s. More than 50%
of Americans are marrying out of their ethnic groups; 33 million American adults live
in households where at least one other adult has a different religious identity. Intermar-
riage greatly complicates those issues that partners from a single ethnic group face.
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Generally, the greater the cultural difference between spouses, the more trouble they
will have in adjusting to marriage.

Knowledge about ethnic/cultural differences can be helpful to spouses who take each
other’s behavior too personally. Typically, we tolerate differences when we are not under
stress; in fact, we may find them appealing. However, when stress occurs, tolerance for
differences diminishes. Not to be understood in ways that conform with our wishes and
expectations frustrates us. For example, when upset, Anglos tend to move toward stoical
isolation to mobilize their powers of reason. In contrast, Jewish spouses seek to analyze
their experience together. Italians may seek solace in food or in emotionally and dramati-
cally expressing their feelings, and Asians may become very silent, fearing loss of face.
Members of these groups sometimes perceive each other’s reactions as offensive or insen-
sitive, although, within each group’s ethnic norms, such reactions make perfect sense.
Much of therapy involves helping family members recognize each other’s behavior as
largely a reaction from a different frame of reference.

Many cultural and religious groups have prohibitions against intermarriage, which is
seen as a threat to group survival. Until 1967, when such laws were declared unconstitu-
tional, 19 states prohibited racial intermarriage. Until 1970, the Catholic Church did not
recognize out-marriages, unless the non-Catholic partner promised to raise the couple’s
children in the Catholic faith. Members of many Jewish groups have also feared that
intermarriage would threaten the group’s survival. In earlier generations the intermar-
riage rate in Jewish families was very low, though it has increased dramatically for the
current generation. According to the 1990 National Jewish Population Studies, 52% of
new marriages were to non-Jews. The likelihood of ethnic intermarriage increases with
the length of time individuals have lived in this country, as well as with higher educa-
tional and occupational status.

Couples who choose to “marry out” are usually seeking to rebalance their own eth-
nic characteristics, moving away from some values as well as toward others. During
courtship, a person may be attracted precisely to the loved one’s differentness, but when
he or she is in a marital relationship the same qualities can seem grating.

Consider an Anglo Italian couple in which the Anglo husband takes literally the dra-
matic expressiveness of the Italian wife, whereas she finds his emotional distancing intol-
erable. The husband may label the Italian “hysterical” or “crazy” and in return be
labeled “cold” or “catatonic.” Knowledge about differences in cultural belief systems can
help spouses who take each other’s behavior too personally. Couples may experience
great relief when they can come to see the spouse’s behavior fitting into a larger ethnic
context rather than as a personal attack. Yet cultural traits may also be used as an excuse
for not taking responsibility in a relationship: “I’m Italian. I can’t help it” (i.e., the yell-
ing, abusive language, impulsiveness), or “I’'m a WASP. It is just the way I am” (lack of
emotional response, rationalization, and workaholism), or “I can’t help being late. We
Puerto Ricans have a different conception of time.”

CLINICAL INTERVENTION FROM A CULTURAL PERSPECTIVE

Appreciation of cultural variability leads to a radically new conceptual model of clinical
intervention. Helping a person achieve a stronger sense of self may require resolving
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internalized negative cultural attitudes or cultural conflicts within the family, between the
family and the community, or in the wider context in which the family is embedded. A
part of this process involves identifying and consciously selecting ethnic values we wish to
retain and carry on. Families may need coaching to distinguish deeply held convictions
from values asserted for dysfunctional emotional reasons.

What is adaptive in a given situation? Answering this requires an appreciation of the
total context in which a behavior occurs. For example, Puerto Ricans may see returning
to the island as a solution to their problems. A child who misbehaves may be sent back to
live with an extended family member. This solution may be viewed as dysfunctional if the
therapist considers only that the child will be isolated from the immediate family, or that
the relative in Puerto Rico may have fewer resources to meet the child’s developmental
needs. Rather than counter the parents’ plan, the therapist may encourage them to
strengthen their connectedness with family members in Puerto Rico with whom their
child will be staying, for they will be using a culturally sanctioned network for support.
The therapist’s role in such situations may be that of a culture broker, helping family
members to recognize their own ethnic values and to resolve the conflicts that evolve out
of different perceptions and experiences.

There are many examples of such misunderstood behavior. Puerto Rican women are
taught to lower their eyes and avoid eye contact, which American therapists are often
taught to read as indicating an inability to relate interpersonally. Jewish patients may
consider it essential to inquire about the therapist’s credentials; many other groups would
perceive this as an affront, but for these patients it is a needed reassurance. Iranian and
Greek patients may ask for medication, give every indication of taking it, but then go
home and not take it as prescribed. Irish families may not praise or show overt affection
to their children for fear of giving them “swelled heads,” which therapists may misread as
lack of caring. Physical punishment, routinely used to keep children in line by many
groups, including, until recently, the dominant groups in the United States, may be per-
ceived as idiosyncratic pathological behavior, rather than as culturally accepted behavior,
albeit a violation of human rights. This is not to justify child beatings, which have been
widely accepted by many cultures. Rather, we must consider the cultural context in which
a behavior evolves, even as we try to shape it, when it does not reflect humanitarian or
equitable values. The point is that therapists, especially those of dominant groups, who
tend to take their own values as the norm, must be extremely cautious in judging the
meaning of behavior they observe and in imposing their own methods and time table for
change.

Almost all of us have multiple belief systems to which we turn when we need help.
Besides medical or psychotherapeutic systems, we turn to religion, self-help groups, alcohol,
yoga, chiropractors, crystals, special foods, and remedies our mothers taught us or those
suggested by our friends. Various factors influence our choice of solutions that we will rely
on at any given time. Many studies have shown that people differ in the following:

Their experience of pain.

What they label as a symptom.

How they communicate about their pain or symptoms.
Their beliefs about its cause.

Their attitudes toward helpers (doctors and therapists).
The treatment they desire or expect.

AL
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Yet a group whose characteristic response to illness is different from that of the dom-
inant culture is likely to be labeled “abnormal.” For example, one researcher found that
doctors frequently labeled Italian patients as having psychiatric problems, although no
evidence existed that such disorders occurred more frequently among them (Zola, 1966).
Another classic study (Zborowski, 1969) found that Italian and Jewish patients com-
plained much more than Irish or Anglo patients, who considered complaining to be “bad
form.”

CULTURAL ATTITUDES TOWARD “TALK” AND THERAPY

Another obvious and essential variable is the family’s attitude toward therapy. The domi-
nant assumption is that talk is good and can heal a person. Therapy has even been
referred to as “the talking cure.” Talking to the therapist or to other family members is
seen as the path to healing. A high level of verbal interaction is expected in Jewish, Ital-
ian, and Greek families, whereas Anglo, Irish, and Scandinavian families have much less
intense interaction and are more likely to deal with problems by distancing. Therapists
need to take these potential differences into account in making an assessment, consider-
ing carefully their own biases and their clients’ values. Clients may not talk openly in
therapy for many different reasons related to their cultural background or values. Con-
sider various cultures and the value they assign to talk:

e African American clients may be uncommunicative, not because they cannot deal
with their feelings, but because the context involves a representative of a traditional
“White” institution that they never had reason to trust (Chapter 6).

e In Jewish culture, analyzing and discussing one’s experience may be as important
as the experience itself for important historical reasons. Jews have long valued cognitive
clarity. Analyzing and sharing ideas and perceptions help them find meaning in life. Given
the anti-Semitic societies in which Jews have lived over the centuries, with their rights and
experiences often invalidated, one can understand that they came to place great impor-
tance on analyzing, understanding, and acknowledgment of what has happened (Chapter
48).

e In families of English descent, words tend to be used primarily to accomplish one’s
goals (Chapter 37). They are valued mainly as utilitarian tools. As the son says about his
brother’s death in the movie Ordinary People: “What’s the point of talking about it? It
doesn’t change anything.”

e In Chinese culture, families may tend to avoid the dominant American idea of
“laying your cards on the table” verbally. They have many other symbolic ways of com-
municating, such as with food, rather than with words, so the talking cure, as we have
known it, would be a very foreign concept (Chapter 22).

e Italians often use words primarily for drama, to convey the emotional intensity of
an experience. They may be mystified when others, who may take verbal expression at
face value, hold them to their words, because for them it is the interaction and the emo-
tional relationship, not the words, that have the deepest meaning (Chapter 44).

e An Irish client’s failure to talk may have to do with embarrassment about admit-
ting his or her feelings to anyone, most especially to other family members. The Irish
were forced by the British, who ruled them for centuries, to give up their language, which
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they found a cruel punishment. They are perhaps the world’s greatest poets, using words
to buffer experience—poetry and humor somehow make reality more tolerable. They
have tended to use words not particularly to tell the truth, but often, rather, to cover it up
or embellish it. The Irish have raised poetry, mystification, double meanings, humorous
indirection, and ambiguity to an art form, in part, perhaps, because their history of
oppression led them to realize that telling the truth could be dangerous (Chapter 43).

e Norwegians may withhold verbal expression out of respect and politeness, which
for them involves not openly stating negative feelings they have about other family mem-
bers. Such a custom may have nothing to do with guilt about “unacceptable” feelings or
awkwardness in a therapy context, as it might for the Irish (Chapter 46).

e In Sioux Indian culture, talking is actually proscribed in certain family relation-
ships. A wife does not talk directly to her father-in-law, for example, yet she may experi-
ence deep intimacy with him, a relationship that is almost inconceivable in our pragmatic
world. The reduced emphasis on verbal expression seems to free Native American fami-
lies for other kinds of experiences of each other, of nature, and of the spiritual realm
(Chapters 2 and 3).

CULTURAL DIFFERENCES IN WHAT IS VIEWED AS A PROBLEM

Concomitantly, groups vary in what they view as problematic behavior. Anglos may be
uncomfortable with dependency or emotionality; the Irish are distressed by a family
member “making a scene”; Italians, about disloyalty to the family; Greeks, about any
insult to their pride or filotimo; Jews, about their children not being “successful”; Puerto
Ricans, about their children not showing respect; Arabs, about their daughters’ virginity.
For Chinese families harmony is a key dimension, and for African Americans bearing wit-
ness and testifying about their suffering is a central concept.

Of course, cultural groups also vary in how they respond to problems. Anglos see
work, reason, and stoicism as the best responses, whereas Jews often consult doctors and
therapists to gain understanding and insight. Until recently, the Irish responded to prob-
lems by going to the priest for confession, “offering up” their suffering in prayers, or,
especially for men, seeking solace through drink. Italians may prefer to rely on family
support, eating, and expressing themselves. West Indians may see hard work, thrift, or
consulting with their elders as the solution, and Norwegians may prefer fresh air or exer-
cise. Asian Indians may focus on sacrifice or purity, and the Chinese, on food or prayer to
their ancestors.

Groups differ as well in attitudes toward seeking help. In general, Italians rely pri-
marily on the family and turn to an outsider only as a last resort. African Americans
have long mistrusted the help they can receive from traditional institutions, except the
church, the only institution that was “theirs.” Puerto Ricans and Chinese may somatize
when under stress and seek medical rather than mental health services. Norwegians,
too, often convert emotional tensions into physical symptoms, which they consider
more acceptable; thus their preference for doctors over psychotherapists. Likewise, Ira-
nians may view medication and vitamins as a necessary part of treating symptoms.
And some groups tend to see their problems as the result of their own sin, action, or
inadequacy (Irish, African Americans, Norwegians) or someone else’s (Greeks, Iranians,
Puerto Ricans).
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CULTURAL DIFFERENCES IN SOCIAL ORGANIZATION
AND GROUP BOUNDARIES

Cultures differ also in their attitudes about group boundaries. Many Puerto Ricans, Ital-
ians, and Greeks have similar rural, peasant backgrounds, yet there are important ethnic
differences among these groups. Puerto Ricans tend to have flexible boundaries between
the family and the surrounding community, so that informal adoption is a common and
accepted practice. Italians have much clearer boundaries within the family and draw rigid
lines between insiders and outsiders. Greeks have very definite family boundaries, are dis-
inclined to adopt children, and have deep feelings about the “bloodline.” They are also
strongly nationalistic, a value that relates to a nostalgic vision of ancient Greece and to
the country they lost after hundreds of years under Ottoman oppression. In contrast, Ital-
ians in the “old country” defined themselves first by family ties, second, by their village,
and, third, if at all, by the region of Italy from which they came. It was only within a U.S.
context that defining themselves by their ethnicity became relevant as they experienced
discrimination by others. Puerto Ricans’ group identity has coalesced only within the past
century, primarily in reaction to the United States’ oppression. Each group’s way of relat-
ing to therapy will reflect its differing attitudes toward family, group identity, and outsid-
ers, although certain family characteristics, such as male dominance and role complemen-
tarity, are similar for all three of these groups.

Groups differ in other patterns of social organization as well. African Americans and
Jewish families tend to be more democratic, with greater role flexibility, whereas Greeks
(Chapter 41) and Asian cultures (Chapter 20) tend to be structured in a much more hier-
archical fashion. Such differences will significantly influence how a person may respond
to meetings of the whole family together versus individual coaching or meeting with
same-sex subgroups of family members. Therapists need to be aware of how their meth-
ods of intervention fit for clients of different backgrounds.

NOT ROMANTICIZING CULTURE

Just because a culture espouses certain values or beliefs does not make them sacrosanct.
All cultural practices are not ethical. Mistreatment of women or children, or gays or les-
bians, through disrespect, as well as physical or sexual abuse, is a human rights issue, no
matter in what cultural context it occurs. Every intervention we make is value laden. We
must not use notions of neutrality or “deconstruction” to shy away from committing
ourselves to the values we believe in. We must have the courage of our convictions, even
while realizing that we can never be completely certain that our perspective is the “cor-
rect” one. It means we must learn to tolerate ambiguities and continue to question our
stance in relation to the positions and values of our clients. And we must be especially
careful about the power differential if we are part of the dominant group, since the voices
of those who are marginalized are harder to hear. The disenfranchised need more support
to have their position heard than do those who feel they are entitled because theirs are the
dominant values.

In addressing racism, we must also deal with the oppression of women of color and
of homosexual, bisexual, and transgender people. This cannot be blamed solely on White
society, for patriarchy and heterosexism are deeply embedded in African, Asian, and
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Latin American cultures. We must work for the right of every person to a voice and a
sense of safety and belonging. We must challenge those who argue that cultural groups
should be allowed to “speak for themselves.” This ignores the issue of who speaks for a
group, which is usually determined largely by patriarchal and class factors. Helping fami-
lies define what is normal, in the sense of healthy, may require supporting marginalized
voices within the cultural group that express liberating possibilities for family adaptation.
This requires making a careful cultural assessment (see the Appendix).

ETHNICITY TRAINING

Although there has been a burgeoning literature on ethnicity since the first edition of this
book was published in 1982, integration of material on ethnicity in mental health profes-
sional training remains a “special issue,” ignored for the most part in research, taught at
the periphery of psychotherapy training, and rarely written about or recognized as crucial
by or for therapists of European origin (Chambless et al., 1996; Murry, Smith, & Hill,
2001). For this perspective to become truly integrated into our work will require a trans-
formation of our field, which has barely begun (Green, 1998a, 1998b).

In our view, the most important part of ethnicity training involves the therapist com-
ing to understand his or her own ethnic identity (Hardy & Laszloffy, 1992, 1995a;
Laszloffy & Hardy, 2000). Just as clinicians must sort out the relationships in their own
families of origin, developing cultural competence requires coming to terms with one’s
own ethnic identity. Ideally, therapists would no longer be “triggered” by ethnic charac-
teristics they may have regarded negatively, or caught in the ethnocentric view that their
own cultural values are more “right” or “true” than those of others. Ethnically self-
aware therapists achieve a multiethnic perspective, which opens them to understanding
values that differ from their own, so that they neither need to convert others to their view,
nor give up their own values. Our underlying openness to those who are culturally differ-
ent is the key to expanding our cultural understanding. We learn about culture primarily
not by learning the “facts” of another’s culture, but rather by changing our own attitudes
about cultural difference. Indeed, David McGill (Chapter 37) has suggested that the best
training for family therapists might be to live in another culture and learn a foreign lan-
guage. That experience might best help the clinician achieve the humility necessary for
respectful cultural interactions that are based on more than a one-way hierarchy of nor-
mality, truth, and wisdom. The best cultural training for family therapists may be to
experience what it is like to not be part of the dominant culture.

Cultural paradigms are useful to the extent that they help us challenge our long-held
beliefs about “the way things are.” But we cannot learn about culture cookbook fashion,
through memorizing recipes for relating to other ethnic groups. Information we learn
about cultural differences will, we hope, expand our respect, curiosity, and humility
regarding cultural differences.

Our experience has taught us repeatedly that theoretical discussions about the
importance of ethnicity are practically useless in training clinicians (McGoldrick, 1998).
We come to appreciate the relativity of values best through specifics that connect with
our lived experience of group differences. Thus, in our training we try to fit any illustra-
tion of a cultural trait into the context of historical and cultural experiences in which that
value or behavior evolved. We ask trainees to think about how their own groups, and
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perhaps those of their spouses or close friends, differ in responding to pain, in their atti-
tudes about doctors, and in their beliefs about suffering. Do they prefer a formal or infor-
mal style in dealing with strangers? Do they tend to feel positive about their bodies, about
work, about physical, sexual, psychological, or spiritual intimacy, or about children
expressing their feelings? Then we try to help them broaden this understanding to other
groups through readings, films, and conversations that illustrate other ways of viewing
the same phenomena.

When beginning cultural training, it is extremely important to set up a safe context,
which allows for generalizing about cultural differences. Of course, all generalizations
represent only partial truths. We begin by personal sharing, conveying that everyone has
grown up influenced by culture, class, race, gender, and sexual orientation. We discuss
the problem of stereotyping (e.g., becoming stuck in an overgeneralization) and the prob-
lem of not generalizing (e.g., that it prevents culture from being discussed at all).

As the training evolves, we discuss the implications of people’s social location, which
becomes a core part of our assessment of each case, both for ourselves and the client. A
power analysis of cultural, racial, class and gender politics becomes a core part of all
training, so that clinicians can see how power affects all clinical interactions (Hardy &
Laszloffy, 1992, 1995b; Laszloffy & Hardy, 2000).

The training usually proceeds from the personal, to the theoretical, to the clinical
implications. We frequently use an exercise in which trainees discuss their own social
location and how it has shifted over the course of their own and their family’s cultural
journey in the United States since immigration. We do this by actually spreading index
cards on the floor showing a hierarchical listing of social locations by class (from the
upper class—those who live on inherited wealth, to the poor—who may grow up without
even the hope of employment), with subhierarchies for gender, race, and sexual orienta-
tion. Trainees take turns moving along this hierarchy on the floor as they describe their
personal and family evolution. As they do this, they explore the influence of ethnicity and
religion on the hierarchies of class, race, gender, and sexual orientation. They also show
how education, migration, employment, finances, health, and marital status have influ-
enced their positions. This exercise helps trainees understand that cultural dimensions are
not individual issues, but are socially structured within the sociopolitical context.

We have found that to organize training only around “minority” ethnicities, as has
so often been done, is not helpful. Such training perpetuates the marginalization of
groups that are already at the periphery, because they continue the myth that Western
theories (developed by Europeans and White Americans) are the norm from which all
other cultures deviate. Instead, training entails considerable deconstruction of “Western”
ways of thought to challenge the dominant psychological structures as an essential part of
freeing people to become more culturally competent.

We have found a number of common pitfalls in discussions of diversity:

1. The discussion may become polarized, particularly in regard to the Black experi-
ence of White racism, leaving other people of color feeling invisible or excluded. People
get lost in arguments over which oppression is the worst or most important, This typi-
cally leads to the withdrawal of those who feel that their own issues of oppression are
marginalized in such a dialogue.

2. People tend to think much more easily about their oppression than about their
privilege, and are thus likely to move quickly from acknowledgment of racism and White
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supremacy to talk about the impact of sexual abuse, sexual orientation, poverty, or some
other disadvantage. This has the effect of short-circuiting the discussion of racism. As
other differences are discussed, racism becomes submerged and sidelined.

3. We believe that staying at the table is everything, and we make great efforts to
explain that if we are to succeed in moving conversations about race and other oppres-
sion forward, staying in the conversation is the primary requirement. We try to empha-
size that the conversations may get sticky, uncomfortable, or intense and that we will all
make mistakes as we go along. But persevering with the conversation is everything—not
letting the issues get resubmerged, which, as Ken Hardy puts it, always leads to cutoff,
war, destruction, and, ultimately, death (Hardy & Laszloffy, 2000).

We consider it essential to keep a multidimensional perspective that highlights the
overwhelming reality of institutionalized racism while also including other forms of
oppression. At the same time we have found that it helps to let the group know about the
dynamics of power, privilege, and oppression early in the conversation and to say that in
terms of social location, all of us have privilege on certain dimensions and experience
oppression on others. We then share guidelines that may help trainees notice how these
power dynamics work and how people can monitor themselves. They can notice their
own inclination to shift a discussion from a dimension on which they have privilege to
one on which they are oppressed. The following are some of the guidelines we lay out in
training to help participants monitor their own reactions and increase their sensitivity to
others:

The impact of privilege on our vision

e The more privilege we have, the harder it is to think about how our own actions
have affected others with less privilege.

e We take our privilege for granted—our right to safety, acknowledgment, being
heard, being treated fairly, being taken care of; our right to take up the available
time, space, and resources, etc.

e The more power and privilege we have, the harder it is to think about the meaning
of the rage of the powerless.

How Whites often respond to attempts to discuss racism

e They distinguish themselves from those with power and privilege by emphasizing
their other oppressions: They refer to their great-grandfather, who was Cherokee,
their own history of oppression as Irish, Jewish, gay, poor, disabled, or being from
an abusive or mentally ill family. We experience oppression ourselves, they say,
why focus only on racism?

e They shift the discussion to the internalized racism of people of color against
themselves or of one group against another: the issue of skin color within African
American families, conflicts between Latinos or Koreans and African Americans,
etc.).

e They resist group categories, saying, “We’re just human beings.” “We do not
think of people by color, culture, or class, but as unique human beings.” “You’re
creating the problem by forcing us into categories. It’s stereotyping.” “I don’t iden-
tify as White. It’s not fair to force me into this categorization. It’s reverse racism.”
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“How can you blame a whole race for a few individuals? My ancestors weren’t
even here during slavery. It’s not fair for you to blame me for these problems.”
They say they feel “unsafe” in an atmosphere of “political correctness,” that it
makes them feel they are walking on egg shells, which focuses the discussion on
their discomfort, implicitly blaming those who are attempting to discuss oppres-
sion for making them uncomfortable. Such assertions make it impossible to have a
discussion about their privilege.

They accept criticism, but then assume a talking position, refocusing the discus-
sion on their feelings of shame. By doing so, they are implicitly asking others to lis-
ten or to take care of their pain about their racist behavior, and thus keep the focus
on themselves.

They disqualify the issue or the one who raises it, by saying things like:

“Why do people always have to bring up the past? Slavery ended 140 years
ago.”

“People of color get so angry when they talk about these issues that it’s impossi-
ble to talk with them. I don’t want to talk until they can deal with these
issues in a more appropriate way.”

“They never point out the clinical implications of these issues.”

They feel confused, thinking, “I’m certainly not a racist. I can’t think of anything
to say on this topic.”

African American responses to a discussion of racism

“It’s too painful and overwhelming. I feel so weary always having to lead Whites
in these discussions, and they never get it anyway.”

“Even when they claim to acknowledge racism, they always go back to individual
thinking when they assess the behavior of a person of color. They don’t get excited
about Rodney King or Amadou Diallo, but are apalled about O. ]J. Simpson.”
“Racism makes me feel so much rage. I hate to get into it. I have to choose my bat-
tles. Why should I go into it here?”

“When I was a child we could not even eat next to a White person or use the
Whites’ drinking fountain, and they still don’t get it.”

“I wish I knew how to protect my children from racism. I worry about how I will
handle it the first time my child comes home having experienced a racist insult.”

What White people need to do in response to people of color discussing their experi-
ences of racism (Hardy, 2004)

Resist the temptation to equalize the experience with a description of their own
suffering.

Resist refocusing the conversation on their good intentions.

Listen and believe. Resist any response that could negate the experience that is
being described. The only reasonable position for people of privilege to take is to
“listen and believe.”

Guidelines for accountability in training

Racist patterns are most likely to be replicated when there is only one member of a
traditionally oppressed group present. Whites are more likely to learn about
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oppression and privilege in a group where the majority are people of color, a con-
text that rarely occurs for White people.

e The most culturally competent structure has people of color at every level of the
hierarchy.

e If that is not possible, consultation to the upper levels of the hierarchy from an
outside group with experience in dealing with racism, and partnerships at other
levels with consultants of color, can help the organization move in this direction as
well.

o It helps to have at least three perspectives present in any discussion to minimize
polarization.

In our experience presentations on a single group are rarely successful, because par-
ticipants tend to focus on the exceptions to the “rule.” We find that presenting two
groups is also problematic, because it leads to polarizing so-called opposites. Discussion
becomes more meaningful when three or more groups are discussed together, at least
until there is a general acceptance by the trainees of the importance of culture in clinical
discussions. This is especially important because of our society’s tendency to polarize:
Black/White, male/female, gay/straight, rich/poor. It is always valuable to create a context
in which overlapping and ambiguous differences cannot easily be resolved, because that
fits better with the complexities of human experience. Presenting several groups also
tends to help students see the pattern, rather than the exception. Thus, although not all
Dominicans may be alike, they may have certain similarities when compared with Hai-
tians, Russians, or Greeks.

In training groups we often ask participants to (1) describe themselves ethnically, (2)
describe who in their families influenced their sense of ethnic identity, (3) discuss which
groups other than their own they think they understand best, (4) discuss the characteris-
tics of their ethnic group they like most, and which they like least, and (5) discuss how
they think their own families would react to having to go to family therapy and what
kind of approach they would prefer.

CONCLUSION

The following guidelines, based on our years of clinical experience, suggest the kind of
inclusive thinking necessary for judging family problems and normal adaptation in a cul-
tural context (Giordano & Giordano, 1995; McGoldrick, 1998):

e Assume that the family’s cultural, class, religious, and political background influ-
ences how its members view their problems until you have evidence to the con-
trary.

o Assume that having a positive awareness of one’s cultural heritage, just like a posi-
tive connection to one’s family of origin, contributes to one’s sense of mental
health and well-being.

e Assume that a negative feeling or lack of awareness of one’s cultural heritage is
probably reflective of cutoffs, oppression, or traumatic experiences that have led
to suppression of the person’s history.

e Assume that no one can ever fully understand another’s culture, but that curiosity,
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humility, and awareness of one’s own cultural values and history will contribute to
sensitive interviewing.

e Assume that clients from marginalized cultures have probably internalized soci-
ety’s prejudices about them and that those from dominant cultural groups have
probably internalized assumptions about their own superiority and right to be
privileged within our society.

Respectful clinical work involves helping people clarify their cultural identity and
self-identity in relation to family, community, and their history, while also adapting to
changing circumstances as they move through life.
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An objective of the Decade is the promotion and protection of the rights of indigenous
people and their empowerment to make choices which enable them to retain their cultural
identity while participating in political, economic and social life, with full respect for their
cultural values, languages, traditions and forms of social organization.

—GENERAL ASSEMBLY RESOLUTION 50/157 (December 21, 1995)

You were born here, she was born here, and so was I. We are all Native Americans. My
relatives were here when Columbus and other explorers discovered the Americas. I like to
be called an Indigenous person belonging to an Indigenous Nation, the Poncas, in North
America.

—PARRISH WILLIAMS, Ponca Elder, personal communication (December 3, 2002)

Since the time of Columbus, inaccurate and conflicting images have characterized the
dominant culture’s concept of American Indians. Europeans thought of Indians as either,
innocent savages living in a primitive paradise or as heathens and bloodthirsty fiends.
Explorers, settlers, missionaries, and political leaders all exploited these images for their
own purposes. When viewed through the lens of European beliefs and customs, Europe-
ans saw Indian culture generally as barbaric. Even the design of “humanistic” policies of
Indian advocates, such as those of 18th-century reformers, was to “educate the Indian
out of the Indian.” In retrospect, their impact was almost as devastating as the U.S.
army’s genocidal policies (Berkhoffer, 1978).

Early Spanish explorers first gave one name, “Indios,” to all the indigenous peoples
living in America, rather than seeing them as diverse ethnic groups. When the Europeans
first sailed to this land, at least “two thousand cultures and more societies practiced a
multiplicity of customs and life styles, held an enormous variety of values and beliefs,
spoke numerous languages mutually unintelligible to the many speakers, and did not con-
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ceive of themselves as a single people—if they knew about each other at all” (Berkhoffer,
1978, p. 3).

Europeans’ concern was that the new people they encountered were neither Chris-
tian nor culturally familiar. By labeling these aboriginal people as “uncivilized,” they
were able to make decisions concerning them more easily, as well as to justify the atroci-
ties they committed. This blurring of distinctions between tribal groups continues today.

The entertainment industry has offered a distortion of American Indian customs and
culture. The images created by the early dime novelists and, later, by movies had little to
do with reality. They sometimes placed tribes in the wrong parts of the country or had a
character who was supposed to be Cherokee speak Lakota and practice Mohawk cere-
monies. What they often portrayed was not an Arapaho, Cheyenne, or Ute, but a generic
“Indian.” Unfortunately, most Americans having very little day-to-day contact with
American Indians and often obtain their main and largely inaccurate impressions through
the media.

Indians are changing this view by using the very institutions that have done so much
to malign them to portray a more accurate picture of their history and society. Many
school systems are developing curricula featuring Indian history. Documentaries pro-
duced by American Indians tell the stories of their individual nations. There are now
Indian-owned and operated radio stations, TV networks, newspapers, and publishing
companies. A new respect for Indians’ positive influences on the dominant culture is
replacing old concepts and stereotypes (Adams, 2002).

Environmental groups applaud Indians’ respect for nature. Theologians, as well as
New Age spiritualists, embrace Indian ceremonial life. Feminists and sociologists study
many of the first nations” democratic social structures. Educational and behavioral health
care settings are incorporating Native American teachings and rituals, such as sweat
lodge ceremonies and talking circles, into their practices. More dominant culture and
mixed-race people are searching their family histories for Indian roots.

NATIVE AMERICANS IN HISTORICAL
AND CULTURAL CONTEXT

Demographics

The terms “Native American” and “American Indian” are labels that encompass a diver-
sity of languages, lifestyles, religions kinship systems, and community structures (Polacca,
1995). Many tribes are sovereign nations, both in law and through treaties.

There are many ways of defining “Indian”: by genetic definition—having a certain
percentage of Indian blood as established by the Federal Register of the United States; by
community recognition—being recognized as Indian by other Indians is paramount,
because federal and state governments do not recognize all tribes; by enrollment in a rec-
ognized tribe; and by self-declaration, the method used by the Census Bureau.

According to the 2000 Census, 2.5 million people identified themselves being Ameri-
can Indian, with another 1.6 million reporting they were Indian and of another race.
(U.S. Bureau of the Census, 2000). There are 562 federally recognized tribes (U.S.
Department of the Interior, 2004). Many tribal members live in urban areas, and those on
the reservations may spend time away looking for work, education, and other opportuni-
ties. Most major cities have a substantial Indian population, with New York and Los
Angeles having the largest.
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There is a wide range of cultural identification among Indians. Some consider them-
selves American Indian because they have a great-grandparent who was Indian. Others
are born on reservations and enter school speaking a mixture of their native language and
English. Still others grow up in the city and have no knowledge of tribal language or cus-
toms. A large group, however, move in and out of both worlds, trying to maintain a pre-
carious balance between their Indian and American identities.

Family Structure and Obligations

Family represents the cornerstone for the social and emotional well-being of individuals
and communities.
—RED HORSE (1981, p. 1)

The ultimate aim of Dakota life, stripped of accessories, was quite simple: One must obey
kinship rules; one must be a good relative. No Dakota who has participated in that life
will dispute that. In the last analysis every other consideration was secondary—property,
personal ambition, glory, good times, life itself. Without that aim and the constant struggle
to attain it, the people would no longer be Dakota in truth. They would no longer even be
human. To be a good Dakota, then, was to be humanized, civilized. And to be civilized
was to keep the rules imposed by kinship for achieving civility, good manners and a sense
of responsibility toward every individual dealt with. Thus only was it possible to live
communally with success, that is to say, a minimum of friction and a maximum of good
will.

—DELORIA (1944, cited in Gunn, 1989, p. 11)

Although the extended family is typical of American Indians, its core is quite different
from that of the dominant culture. Family therapist Terry Tafoya (1989) explains: “In
many Native American languages, cousins are all referred to as brother and sister. The
primary relationship is not the parents, but rather that of grandparents” (p. 32). This
reflects the grandparents’ role as caregiver and provider of training and discipline.

The grandparent role is not limited to what is called a “grandparent” in English, but is opened
up to include other relations such as a “grand aunt,” and could be extended to include . . . a
“Godparent.” Parent roles include not only the biological parents, but also those who have a
sibling relation to the biological parents. The biological parents of the central siblings would
then have specific responsibility over their nieces and nephews. ... (pp. 32-33)

Many Indian cultures do not have a term for in-law; rather, a daughter-in-law is a
daughter; a sister-in-law, a sister. Families make no distinctions between natural and
inducted by marriage family members once one marries into an Indian family. This con-
cept is foreign to White Anglo-Saxon, Protestant family norms. Thus, families blend, not
join, through marriage. Medicine people! and non-blood relatives are sometimes made
part of the family. This is similar to what happens in African American and Latino fami-
lies, where the relationship, not blood, determines the family role.

A therapist working with a Lakota Sioux couple obtained an initial family history.
When Joseph, the father, learned that one of his grandfathers had died, the therapist
pulled out the genogram and did not find his name listed as a grandfather. For the non-
Indian therapist, the deceased was the client’s paternal great-uncle. The client explained
that all his grandfather’s brothers were his grandfathers. “So, you call your great-uncles
‘grandfather’?” inquired the therapist. “No,” replied Joseph, “I don’t call them that; that
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is what they are, my grandfathers.” At this moment, the therapist understood that the cli-
ent’s emotional relationship and sense of respect was to a grandfather, not a great-uncle.

The individual tribe determines roles and family obligations. For example, in Hopi
society, an uncle is a family leader who provides guidance, nurturance, and support to
other family members. A person unable to meet these role obligations can experience a
great deal of anxiety and guilt. Two-Spirit is the contemporary name for lesbian, gay,
bisexual, and transgender Native Americans. This contemporary term, adopted in 1990
from the Northern Algonquin word niizh manitoag, proposes to signify the embodiment
of both feminine and masculine spirits within one person (Anguksuar, 1997). Tradi-
tionally, many Indian cultures respect lesbian, gay, bisexual, and transgender (LGBT) per-
sons and believe these persons hold sacred and ceremonial roles. Healer is often one of
such roles. Many scholars believe the suppression of these traditional indigenous values
of acceptance and honor is another result of compulsory Christianity and colonization.
According to Walters (1997), most LBGT Native Americans face homophobic oppression
from both mainstream U.S. society and their own tribes and communities, especially
those who live off their reservations and in urban areas. Adopting the label Two-Spirit for
many LGBT Native Americans is an act of decolonization and reclamation of tradition
for future generations.

A non-Indian therapist may have difficulty recognizing these different roles. It helps
to take a good family history, a nonthreatening activity with which an American Indian
client usually feels comfortable and which demonstrates the therapist’s concern for the
extended family. Traditionally, when strangers meet, they often identify themselves
through their relatives: “I am a Navaho. My name is Tiana Bighorn. My hometown is
Tuba City, Arizona. I belong to the Deer Springs Clan, born for the Rocky Gap Clan”
(Benet & Maloney, 1994, p. 9). As therapy proceeds, the professional who is sensitive
and willing to listen intently will gradually learn more about the family structure and
dynamics. Therapist—client rapport, does not happen in one session but gradually devel-
ops over time. The therapist might begin by modeling the process. It is very important to
say who you are and where you come from in an accessible, nonthreatening way. Napoli
(1999) and Warner (2003) stress the importance of the clinician’s self-disclosure in estab-
lishing a working alliance and trust with the family.

The Spiritual Relationship of Man and Nature

Mitakuye Oyasin, Lakota for “To all my relations,” is a salutation and a saying one com-
monly hears at the end of prayer. It acknowledges the spiritual bond between the speaker
and all people present. It affirms the importance of the relationship of the speaker to his
or her blood relatives, the forbears’ tribe, the family of man, and Mother Nature. It
bespeaks a life-affirming philosophy that all life forces are valuable and interdependent.
Western civilization’s orientation is toward control over nature, whereas traditional
Indian culture sees harmony with natural forces as a way of life. A belief is that only a
few human beings have control over nature’s forces, those gifted with a special bond to
and an unusual understanding of nature. The acceptance of overwhelming, uncontrolla-
ble natural events is an integral part of life.

For the American Indian, sacred beings may include animals, plants, mountains, and
bodies of water, which are part of the universal family and, as such, involved in a reciprocal
system; we care for Mother Earth and she nurtures us. Just as a person strives to be in har-
mony with his or her human relatives, so should that person try to be in harmony with his or
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her spiritual and natural relatives: “My mother told me, every part of this earth is sacred to
our people. Every pine needle. Every sandy shore. Every mist in the dark woods. Every
meadow and humming insect. The Earth is our mother” (Jeffers, 1991, p. 3).

Genocide

Contact with Europeans was devastating for North America’s indigenous peoples. Mil-
lions died through disease and genocidal warfare that destroyed entire communities and
tribes. They subjected survivors to an insidious plan of coerced assimilation and cultural
genocide, with many tribes forced to live on reservations distant from their native lands.
They tore thousands of Indian children from their families and placed them in boarding
schools. White authorities denigrated Indian languages, customs, and religions and for-
bade their practice. These policies led to a profound cultural trauma, because American
Indian cultures are rooted in family ties, a unique attachment and respect for their natural
surroundings, and a distinct spirituality (La Due, 1994).

Efforts at forced assimilation did not end in the 1800s. During the 1950s and 1960s
the federal government developed a termination and relocation plan, taking many Indi-
ans from their homes and families and relocating them to urban centers (Tafoya & Del
Vecchio, 1966). Alcoholism rates soared. One scholar concluded: “This was another sig-
nificant loss heaped upon the already present losses of language, elders, family and cul-
ture. Suicide, violence, and homicide all increased to epidemic proportions. School drop-
out rates, teen pregnancies and high rates of unemployment all became markers of a
legacy of trauma experienced throughout this country by Indian people” (La Due, 1994,
p. 99). The implications of this “soul wound” are far-reaching, passed down through
each generation (Duran, Duran, Brave Heart, & Yellow Horse-Davis, 1998).

Today, Indian cultures continue to survive in a hostile environment, as evident in the
controversy over court cases that adjudicate treaty rights, the unapologetic use of Indian
mascots for sports teams, and the need for civil rights investigations in areas that border
reservations. Contrary to the typical pattern of violence in which most acts are commit-
ted between members of one ethnic group, the members of another group, primarily
Whites, victimize American Indians (Greenfield & Smith, 1999). The therapist should be
aware of such phenomena as suicide, depression, and alcoholism within the context of
ongoing oppression combined with a genocidal history. Labeling and naming are power-
ful methods of creating subjectivity and “life worlds,” which may “be contributing to the
invalidation of the pain and suffering that is directly connected to generations of geno-
cide” (Duran et al., 1998, p. 346).

Tribal Identity

Although many may think of Indians as a homogenous group, Indians identify themselves
as belonging to a particular tribe, band, or clan. Each tribe’s customs and values are criti-
cal to individual identity and affect family dynamics (Red Horse, 1981). This tradition of
thinking in terms of “we” instead of “I” is a great strength of Indian culture.

All tribes, even those in the same geographic area, have distinctive worldviews and
practices. For example, the Hopi, Dine’h (Navaho), Havasupai, Pima, Yaqui, and Apache
all share the desert of the Southwest, but differ in terms of religious practices, customs, and
family structures. When a Hopi or Dine’h man marries, he usually moves in with his wife’s
family. However, the opposite is true of the Havasupai; the woman lives with her husband’s
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relatives. The particular American Indian worldview has major implications for therapy.
The Dine’h have a legend indicating that epileptic seizures result from a brother and sister
being involved in incest. Recent studies comparing attitudes of Apaches, Dine’h, and Hopis
toward epilepsy reveal that Dine’h Indians with epilepsy feel more stigmatized, are more
ashamed of their illness, and are less likely to seek treatment (Levy, 1987). The Mvskoke
Creek believe that animals cause all illnesses and diseases (P. Coser, personal communica-
tion, February 26, 2004).

American Indian tribes’ diversity sometimes leads to conflict. For example, the Sioux
and the Ponca are both Plains Indian Nations that may seem similar to outsiders, but they
are traditional enemies. Each nation has legends about its own warriors, heroes, medicine
men, and medicine women. Each has its own horror stories about encounters with
Whites and tales of military, moral, or spiritual triumph. Through tribal traditions,
Indian people are offered a radically different view of themselves than that created by the
dominant culture. This view helps sustain them in their encounters with White society.

Families succeeding best in this migration (into the White culture) have two characteristics.
Not surprisingly, one is openness to learning and to using the social and technical skills of the
White culture. A second, more startling characteristic is the interest that these families show in
keeping alive the language, folkways, crafts, and values associated with their tribal identities.
(Attneave, 1982, p. 82)

Some Indians struggle to maintain their cultural identity in a foreign environment,
and others may try to recapture nearly extinct languages and customs. Because a thera-
pist cannot be familiar with all the nuances of a particular Indian culture, when on unfa-
miliar ground he or she might ask the client such questions, “What particular cultural
traits do you value most and wish to maintain: language, spirituality, family ties?” The
therapist might explore such practical resources as a language class, participation in local
ceremonies and traditional events such as Pow Wow, Sun Dance, and Sweat Lodge, or
involvement with Indian organizations and centers. The therapist would do well to
acknowledge the depth of a client’s loss of his or her culture, even for those who have
assimilated and are yearning for what they never had.

Communal Sharing

“When I was little, I learned very early that what’s yours is mine and what’s mine is
everybody’s” (Ivern Takes the Shield, traditional Oglala Lakota, personal communica-
tion, June 1989). Traditionally, Indians accord great respect to those who give the most
to other individuals and families, and then to the band, tribe, or community. “Give-
aways,” an ancient custom whereby many gifts are presented to others for their help or
achievements, persist in many tribes. They are a way of marking climactic events in the
life cycle such as birth, naming, marriage, and death. On a day-to-day basis, Indians
share material goods. Each traveler and visitor is always fed, housed, and even clothed
and transported (Attneave, 1982, p. 69).

This value of sharing contrasts sharply with the dominant culture’s capitalist empha-
sis on acquisition and can make it difficult for Indians on reservations to operate busi-
nesses. For example, a cafe started by a Dine’h (Navaho) couple should have been very
successful, given the lack of competition and the availability of patrons. Nevertheless, the
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owners felt an obligation to provide food gratis for family members. Because “family”
often includes in-laws and their families, it was difficult to find paying customers. People
who are either part Indian or nontraditionalists, however, run many successful businesses
on reservations.

Similar issues often arise when the head(s) of an urban Indian family finds steady
work or a student receives a stipend or fellowship. Whereas White culture focuses on
carefully managing cash flow and savings, American Indians are prone to share liquid
assets. “Unemployed parents may move in; siblings consume food, wear out clothing, and
take up time needed for study. Students realize they can hardly pay tuition or study in this
kind of environment. However, they feel that they cannot be Indian, yet be selfish about
helping others whose needs are greater” (Attneave, 1982, p. 69).

THERAPY ISSUES

Many family therapy models are akin to the “Indian way,” which consists of extended
families and often entire tribal groups working together to resolve problems. Family ther-
apy, with its emphasis on relationships, is particularly effective in working with Indians,
whose life cycle orientation blends well with the life cycle approach of family therapy. We
suggest that the therapist use culturally sensitive, nondirective approaches. It is helpful to
incorporate the use of storytelling, metaphor, and paradoxical interventions. Networking
and the use of ritual and ceremony are favored over strategic interventions and brief ther-
apy models.

Studies show that Indians come to treatment hoping that the therapist is an expert
who can give them concrete, practical advice about their problems and be sensitive to
their cultural beliefs and differences (Attneave, 1982; DuBray, 1993; La Fromboise,
Trimble, & Mohatt, 1990; Polacca, 19935; Tafoya, 1989). Historically, racism has marred
the relationship between American Indians and the helping professions. Missionaries,
teachers, and social workers usually try to “help” Indians by changing their value sys-
tems, thus alienating them from the strength and support of their own people and tradi-
tions (La Fromboise et al., 1990). This has understandably led many to feel wary of ther-
apists and therapy.

Professionals with impeccable credentials have victimized American Indians, who
sometimes judge therapists by who, not what, they are. When Indian clients enter a clini-
cian’s office, they will more likely look for behavioral indications of who the therapist is
rather than for a particular diploma on the wall. Personal authenticity, genuine respect,
and concern for the client are essential.

There are three important elements for successful therapy with American Indians.
The first is to be aware of the impact of genocide. The second is to understand the differ-
ences between the dominant culture and that of American Indian clients. The third is to
consider each individual client and family’s level of assimilation.

Who Comes to Therapy and Why?

American Indians come to therapy for the same reasons other Americans do, including
marital problems, chemical dependency issues, and depression. An American Indian fam-
ily’s underlying racial and cultural characteristics may resemble those of an immigrant
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family that has acculturated for several generations. Nevertheless, the Indian client may
still be very close to his or her reservation roots (Attneave, 1982). Yet, as in Oklahoma,
many Native families of mixed-blood ancestry have no connection to their communities
(P. Coser, personal communication, February 26, 2004).

The stress of intermarriage often brings couples to therapy. Working out the details
of everyday life can result in the collision of Indian and dissonant cultural values.

Ruben, a Cheyenne, and his wife Angie, a Hungarian, were at an impasse. Living on the East
Coast and childless, with financial problems, they came to therapy when Ruben was offered
an apprentice job with a large manufacturer, a position arranged by a member of Angie’s fam-
ily. Angie worked as a secretary, while Ruben held a series of temporary jobs. Instead of being
happy about the new position, Ruben was depressed and even was thinking of turning it
down. Furious, Angie was threatening to leave him.

4

In this case, the therapist and clients explored how problems were resolved in their
families of origin. Angie came from a family in which women typically made decisions
about work and finances and thus helped to direct the family’s mobility (socioeconomic
and/or upward mobility). For her, financial stability was critical.

In Ruben’s family, asking for guidance and direction through healing rituals was a
way to begin to find answers to problems. Before he and Angie married, Ruben had made
a commitment to Sun Dance, a religious purification and peace ceremony of his tribe,
which sometimes requires a year or more of preparation. The sun dancer fasts, prays, and
dances in the hot sun under the guidance of a medicine man. Sun Dance grounds are usu-
ally located on reservations. As in most Indian ceremonies, the sun dancer’s family and
community participate and provide emotional and spiritual support. The time, travel,
and expense involved in keeping this kind of commitment often conflict with the
demands of employment or education in the non-Indian world.

Ruben wished to sun dance to provide blessings for his family and as a way of prom-
ising himself that although he was moving into the dominant culture, he would not aban-
don his ceremonial ways. He felt that if he did not keep this commitment, something bad
might happen to someone he loved or he might lose the marriage he valued so highly. He
thus found himself caught in a difficult conflict.

Here is a classic example of the counterpoint between the American Indian value
of spirituality expressed through ceremonial life versus financial security, as well as the
Indian way of thinking in terms of “we” instead of “I.” Ruben fears that not fulfilling
his commitment will hurt someone he loves. If Ruben does not perform the Sun Dance
and his father subsequently dies, he may well feel responsible. However, if he tells his
non-Indian therapist this, the therapist is likely to think that Ruben is overreacting and
will try to diffuse his guilt. That will not work, for Ruben has a culturally defined
problem that requires a culturally acceptable solution. The therapist’s primary task is
to allow him to talk about his feelings and explore acceptable ways for him to resolve
the situation. The therapist may also encourage Ruben to seek support from family
and friends who may want to pray with him. Angie also needs support in learning
about the sacredness of the Sun Dance and its significance for Ruben. Understanding
this ritual may make her feel more comfortable about discussing possible alternatives
with her family.
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Living in the dominant society can make following culturally prescribed solutions
difficult. The therapist can help by supporting such values and rituals and assisting the
client in determining ways of using them to become “unstuck.” “Until traditional indige-
nous therapies are implemented and considered legitimate, there will be a struggle”
(Duran et al., 1998, p. 341).

Communicative Style

My grandmother always told me that the white man never listens to anyone, but expects
everyone to listen to him. So, we listen! My father always told me that an Eskimo is a
listener. We have survived here because we know how to listen. The white people in the
lower forty-eight talk. They are like the wind, they sweep over everything.

—COoLES (1978, cited in Nabokov, 1991, p. 431)

Native cultures value listening. Long periods of silence during a session can be con-
fusing for the therapist. Yet silence may connote respect, that the client is forming
thoughts, or that the client is waiting for a sign that it is the right time to speak. Indians
can be very indirect. Some native cultures consider it disrespectful for one relative to men-
tion the name of another. A Lakota woman may refer to her father-in-law as “he” rather
than speak his name.

The non-Indian therapist may treat silence, embellished metaphors, and indirectness
as signs of resistance, when in fact they often represent important forms of communica-
tion (Attneave, 1982). The professional needs to monitor his or her feelings about these
differences and resist the urge to interrupt. Otherwise, Indians may experience the thera-
pist as disrespectful, insensitive, and opinionated. The therapist can counter this percep-
tion by joining with the client and following his or her directive and by being willing to
admit to confusion and misunderstanding.

Professionals also need to be especially aware of nonverbal communication, particu-
larly when “nothing is taking place.” For an Indian client, everything one does, no matter
how subtle, communicates something (Sutton & Mills, 2001). How the therapist enters a
room, what is in that room, and how the therapist responds to silence reveals something
about him or her to the client. Everything influences the therapy. In addition, having coffee
and food available for clients can make an office seem more welcoming and comfortable.

Treatment: Native and Western

Until the passage of the American Indian Freedom of Religion Act (1978), Indians who
practiced their own religion through Sun Dance ceremonies, Native American Church
practices, Sweat Lodge rituals, and the like, risked, and sometimes suffered, imprison-
ment. Despite such hardships, Indian religion endured and is thriving today. Some tradi-
tional American Indians seek the guidance of medicine people in times of crisis or major
decision making, or when seeking spiritual growth. Others may not even know what a
medicine person is, much less have contact with one (Polacca, 1995). Often we assume
that a family follows traditional cultural practices. However cultural orientation can vary
on a continuum ranging from the traditional to the contemporary (Weibel-Orlando,
1987).

“Indian medicine refers to a traditional and specific cultural approach to health and
life for a person, rather than a treatment for a disease or illness” (DuBray, 1985). Gen-
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erally, a medicine person’s approach is holistic, involving healing the body and the trou-
bled soul. Therapists should be alert to any contact that their clients may have with medi-
cine people and should usually consider it beneficial.

In 1980, the American Medical Association revised its code of ethics, giving physi-
cians permission to consult, and to take referrals from and make referrals to, non-
physician healers, including American Indian medicine people (Polacca, 1995). Even
practicing Christians may have an ongoing relationship with medicine people, which may
positively or negatively affect a therapist’s work with a family, as the following case
reveals:

The Shields are a Navajo family who relocated to a large city from a rural reservation on a
mesa; they are practicing Catholics, with three children: Tony, 16; Kensil, 12; and Shell, 9. The
children attend a parochial school system with a large Indian population. The school’s guid-
ance counselor referred them because Tony clearly had a substance abuse problem affecting
his school performance. After initially feeling that things were going well, the therapist began
to sense that the family had become resistant, particularly after placing Tony in a juvenile
detention facility because of a drinking episode. The therapist instructed the family to keep
Tony in the detention center, as an intervention designed to allow him to experience the conse-
quences of his actions. Without notifying the therapist, the family withdrew Tony from the
detention facility and took him to the reservation to stay with an aunt and uncle. When the
therapist contacted the family about this action, they scheduled an appointment, but did not
show up. When Tony returned to school, the family resumed therapy, only to have the same
pattern repeat itself.

¥

In this case, the Shields brought their son home to be with an uncle, a person who
traditionally plays an important role in a son’s upbringing. They also utilized the services
of a medicine man and were involved in the Native American Church. The Native Ameri-
can Church is a recognized religion that uses peyote as a sacrament instead of wine or
juice and wafers or bread. The Shields were reluctant to discuss these involvements with
the therapist, feeling that she would not understand their decision and would reject their
ceremonial approach. Rather than having to explain why they had not followed her
instructions, the family tried to avoid her. The therapist began to explore the reasons
behind the missed appointments instead of assuming the family was rejecting treatment.
Upon discovery of the family’s reason, she began to integrate some of their healing meth-
ods into therapy.

Many Indians utilize traditional and Western practices, viewing both as vital to the
healing process. Using the clients’ own language, the therapist can strongly support such
approaches as prayer meetings and the use of herbal medicines, as well as encourage
American Indian healing rituals. With regard to the Shields, the therapist might say some-
thing like, “The ceremonies you are performing to get rid of these bad spirits, while Tony
is in treatment, are helpful. It is good that you are helping him in this way.”

Family therapists must also examine their own personal values. How do their reli-
gious beliefs affect those of their clients? Therapists need to respect and value cultural dif-
ferences and help clients to use their own traditions for personal or familial healing.

Today, American Indians are developing their own approaches to treatment and to
preventing alcohol, drug abuse, and suicide. They are also incorporating recovery tech-
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niques used in the broader society. The Native American Church, for example, described
as “the most important pan-Indian movement in this country, is political, cultural and
spiritual, a source of pride, power, and psychological health” (Hammerschlag, 1988,
p. 60). The Native American Church has many members throughout the country.

CONCLUSION

Therapists wishing to work effectively with American Indian clients not only need to dis-
card the stereotypes perpetuated by our Eurocentric historical legacy and by the media,
but must also be willing to suspend their assumptions regarding family roles, relation-
ships, and what is considered as an appropriate style of communication. Therapists must
fully understand and respect each native client’s degree of identification with his or her
own tribe. Therapists should listen carefully, ask questions, and assume nothing when
gathering information about American Indian clients, all of which will provide them with
important information. In addition, this helps to foster the trust of American Indian cli-
ents, who often are wary of non-Indian therapists. To become more effective in under-
standing and determining the best course of treatment, we encourage therapists to read
the literature about individual tribes, about historical trauma, about rituals and ceremo-
nies, and about the religion, beliefs, and customs of the client family. When invited, the
therapist should take the opportunity to participate and attend the ceremonies, rituals,
and other events important to a family.
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NOTE

1. Medicine people refers to men or women who practice indigenous healing that focuses on phys-
ical or spiritual health or both. Practitioners may also be members of the mainstream medical
community.
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Back to the Future

An Examination
of the Native American Holocaust Experience

Nadine Tafoya
Ann Del Vecchio

NATIVE AMERICANS TODAY: ROSE P’'S STORY

What is it like to be an Indian in today’s society? I live in shame and feel oppressed. I
know that the stress and strain of oppression takes its toll on my psyche, on my sense of
self, and on my ability to live a good life.

“When I was thinking about this question, I remembered a time when my son was
about 4 years old. He was angry at me. He wasn’t ready to come in from playing outside.
He was very angry and crying in his rage. I sternly told him to go to his room until he
could calm down. As he headed for his room, he narrowed his eyes at me and whispered
something under his breath. He stood before his bedroom door and raised his little fist in
the air and shook it wildly at me. I will always picture that raised fist clearly in my mind.

“That raised fist is what comes to mind first when I think about being a Native
American in America today. I have been scorned and squashed down because my culture,
my traditions, and my identity are different from mainstream America’s. My son raised
his fist to me. To whom do I shake my fist in rage at the daily frustration of being humili-
ated for simply being Native American? My boss? My husband? My teacher? My tribal
leaders?

“I learned very young that I was different. In school, I learned not to try to answer
the teacher’s questions. The teacher only called on the blond children. When she looked
at me, [ saw disgust, or worse, pity. I felt dirty and stupid. If I had tried once in the past to
raise my hand and offer my answers, I learned to stop trying. I hid my pride, my pain,
and my tears. I didn’t talk to the other Native kids about it. We all kept quiet.

“As an adult, I don’t try much. I don’t shake my fist but the pain is still there. I see
the teacher’s look of disgust on my boss’s face. I drink alcohol. I gamble. One of my cous-
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ins killed herself. I think about how easy it would be to kill myself too. The pain would
be gone then.

“For 500 years my people have been told in so many ways, ‘You’re no good. You’re
a savage. You’re ways are not Christian.” My parents met in boarding school and relo-
cated from their reservations (they came from different tribes) to Los Angeles after they
were married. The government promised them training and jobs, housing, and education.
These promises, like the federal treaties made years before, never materialized and my
father began to drink, beat my mother and us kids. We grew up away from our tribal res-
ervation, languages, and culture. We never spoke the language of my mother or father, we
never spent enough time with our grandparents to learn the old ways. This bitter legacy is
mine to pass on to my own children and grandchildren today.

“We have found systematic oppression and racism. We have found depression and
anxiety. We have lost ourselves again in alcohol, drugs, and suicide. We are survivors of
multigenerational loss and only through acknowledging our losses will we ever be able to

heal.”

DOCUMENTING OUR HISTORICAL LOSS
AND THE DYNAMICS OF UNRESOLVED GRIEF

Memories are all we have. And when the memories are dreadful—when they hold
images of the pain we have suffered or, perhaps even worse, inflicted—they are
what we try to escape.

—_Coruss (1993, p. 110)

In a review of the movie Schindler’s List in the popular press, Corliss makes the point that
the movie is essentially a plea to remember, and that to remember is to speed the healing.
This is the case for Native Americans in the United States today. We are at a crossroads,
and actively remembering our past and the historic trauma that is our legacy is one way
we can recover a happy, healthy, and productive existence as a separate and distinct eth-
nic/cultural group.

As a result of the genocidal U.S. policies toward native peoples, unresolved grief is a
day-to-day dynamic that affects the lives of Native Americans. Historical trauma involves
the impact and social transmission of one generation’s trauma to subsequent generations.
As a result of federal boarding school policies, this trauma included the destruction of
native language and culture.

The dynamics of unresolved grief include symptoms and manifestations that affect
every aspect of an individual’s life, including:

e Somatic symptoms such as migraines, stomachaches, joint pain, dizziness, and
chronic fatigue

e Physical stress and vulnerability to chronic health problems, such as Type II diabetes

e Depression

e Substance abuse

e Preoccupation with death

e Suicidal ideation and gestures

e Chronic, delayed, or impaired grief process, including searching and pining behav-
iors
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Trauma response, as documented in survivors of the Nazi Holocaust, among Viet-
nam veterans, and the survivors of war, involves both psychological and physical
responses (DeBruyn & Brave Heart, in press). Duran and colleagues (2004) identified the
prevalence and correlates of mental health disorders among Native American women in
primary care, and although they did not find a direct link between boarding school expe-
riences and mental health disorders, they did posit that the high prevalence of anxiety dis-
orders in this group may be effected by a complex interaction of individual and
community-level variables. The following list of trauma response behaviors was derived
from the literature:

Psychic numbing

Hypervigilance

Disassociation

Intense fear, free-floating anxiety

Survivor guilt

Fixation on the trauma

Victim identity, death identity, and identification with the dead
Low self-esteem

Anger

Self-destructive behavior

Weakened immune system and chronic disease processes
Depression

e Substance abuse

These processes, signs, and symptoms of both unresolved grief and the trauma response
are endemic on reservations and among urban Indian populations in the United States.
No family is untouched by these problems, and the manifestations are evident community-
wide. A lack of public infrastructure on reservations compounds the problem with a lack
of critical behavioral health services and providers to address this multigenerational holo-
caust.

It has been only within the last two decades that historians have begun to detail the leg-
acy of oppressive and racist federal policies that were aimed at forcibly and nonnegotiably
assimilating and/or annihilating the indigenous peoples of the North American continent.
Ethnohistorical methods of inquiry have helped to paint a picture of the historical trauma
visited upon Native Americans without further victimization. “Ethnohistory enables schol-
ars to move beyond traditional methods in providing a balanced assessment of cultures
meeting in the arena of contact” (Axtell, 1981, p. 5). Ethnohistory has allowed a more bal-
anced and complete rendering of the historic trauma to enter mainstream America through
video, audio, and other forms of commercial mass media (television and movies), as well as
through history and social studies textbooks and the popular press.

LIFE BEFORE CONTACT BETWEEN NATIVE AMERICAN
AND EUROPEAN CULTURES

Prior to any contact with Europeans, the tribes of North America existed with an intact
community self-awareness and purpose that included a complete educational system for
raising their children. Each tribal group lived in relative isolation from the other native
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peoples, and most tribes had a name for themselves in their own languages that, trans-
lated loosely, meant “the people” or “the true people.” Some groups—for example, mem-
bers of the Tewa-speaking San Juan Pueblo—had ritual precautions and purification cere-
monies that were used when they returned from hunting or foraging expeditions that put
them in contact with “other people” (Szasz, 1988). These other native groups were not
always recognized as people; rather, they were identified as a source of contamination or
sometimes as a source of trade goods, slaves, different foods, and other ways of life. Some
tribes were more receptive to the cultural ways and innovations of other people.

Although each tribal group used distinct linguistic and cultural methods to educate
their children, all tribes required that certain skills be mastered before a youth was
accepted as an adult member of the tribe. These knowledge requirements and skills can
be loosely categorized in three areas: (1) knowledge of cultural heritage, (2) spiritual/reli-
gious practices, and (3) economic survival skills (Szasz, 1988). This tripartite emphasis
provided an effective educational system for child rearing and the transmission of indige-
nous languages and cultures. The child’s special skills, temperament, or proclivities might
shape his or her role in the community. However, each child was expected to be knowl-
edgeable and competent in all three areas. A child who was an exceptionally good hunter
might spend more time hunting and supplying meat to the community, but that child was
also expected to know the tribe’s ethics, values, and religion and to practice them accord-
ingly.

These competencies were interwoven. Religious rituals were performed to ensure
abundant harvests and hunts. Storytelling during cold winter months entertained the
adults and youth confined because of the weather, simultaneously passing on the tradi-
tions and beliefs of the tribe. Cultural ideals, mundane lessons, and moral instruction
were passed on through a rich oral tradition (Szasz, 1988). Cultural continuity was
ensured by the accumulation of stories told each winter as a child grew up. Economic/sur-
vival skills were passed on through stories and through direct, hands-on instruction with
supervised practice throughout the year. When the European explorers first encountered
Native Americans, they were exposed to these traditions, beliefs, and skills, but most
viewed indigenous ways of life as primitive, and only a few explorers were able to experi-
ence and understand the Native American ways of life as complete, elaborate, practical
cultures that were intact and not in need of “civilization.”

LIFE AFTER CONTACT BETWEEN NATIVE AMERICANS
AND EUROPEANS

Traditional history books are full of details about the conquest of the New World by
European immigrants. However, the French, Spanish, English, and other European set-
tlers who arrived in the New World were rarely referred to as immigrants in the history
books. To the indigenous cultural groups who lived in the New World, these settlers were
immigrants to begin with, and later, interlopers and usurpers.

Ethnohistory documents the persistent pressure from the European immigrants on
the Native Americans to give up their land. Once the homelands were usurped by the
Europeans, pressure was exerted on Native Americans to conform to the immigrants’
European customs. With a loss of traditional lands as the foundation of Native American
economic survival, and with associated policies and pressure to assume European ways
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and means of economic survival, Native Americans were caught in a vise that crushed the
traditional tripartite educational systems for the transmission of tribal cultures and ways
of life.

By the 1800s, the press of European immigrants had become massive in scale and
was reaching the Great Plains west of the Mississippi River. Pushed into the domains of
neighboring tribes, which resulted in bloody conflict between tribes, attacked by Old
World diseases such as smallpox, exposed to the insidious corruption of alcohol abuse,
ravaged by starvation and malnutrition, the Native American population of the New
World was decimated; Native Americans numbered some 600,000 in the 1840s, and the
population dropped again to about 250,000 by 1850. European “civilization” resulted
directly in more Native American deaths than the actual warfare between the immigrants
and the North American tribes (New, 1964).

THE MISSIONARY SYSTEM OF ASSIMILATION

A concomitant of the European immigrants’ greed for the tribes’ lands was the need to
Christianize the heathens. The underlying assumption was that Native Americans would
fit better with the immigrants’ schemes for the New World if they practiced a “real” reli-
gion and gave up their savage religious customs. The U.S. government approached the
Indian pragmatically by encouraging missions.

Missionaries cost the government little beyond minimal military support to suppress
any hostility on the part of the indigenous population, and the missionary system of edu-
cation bought the government a ready means of annihilating the rest of the tripartite
tribal system of educating children. Through missionary schools, Indian children lost
their languages, their tribal customs and beliefs, and came home strangers to their par-
ents, clans, and tribal communities. Szasz (1988) provides an excellent ethnohistorical
description of the missionary system of schooling Indians from 1607 to 1783. Beyond
1783 missionary schools continued to educate Native American children and can be
found today on reservations throughout the United States. However, the missionary
schools proved to be insufficient as a means of assimilation and annihilation of the tena-
cious Native American cultures.

THE BOARDING SCHOOL PHENOMENON

It was 19135, during the harvest season. I was a little girl. I remember it was in October
and we had a pile of red chile and we were tying chile into fours. And then my grand-
father was putting them onto a longer string. We were doing that when they came to get
me. Then right away my grandmother and mother started to cry, “Her? She’s just a little
girl! She’s just a little girl, you can’t take her” ... T was 5 years old.

—HYER (1990, pp. 5-6)

The boarding school method of removing the Indian from the child was implemented
toward the end of the 1800s. Tribal leaders were informed that all Indian children were
required to be formally educated, and that this would be accomplished through boarding
schools. The Carlisle School in Carlisle, Pennsylvania, was established in 1879. By 1902 a
total of 25 Indian boarding schools had been established in 15 states. The schools were
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often located in old army forts and commonly staffed by ex-military personnel (old army
types).

Native American children, parents, and tribes were not given a choice or a voice in
the matter of the education of Indian children. The aim of this system was twofold: (1) to
remove all traces of Indian from the child and (2) to immerse the child totally in Western
culture, thought, and tradition. Thus, the Indian problem would be solved by raising the
children in a Western, civilized manner and away from their wanton, savage ways. The
boarding school system was one of the most ruthless and inhumane methods of assimila-
tion available to the U.S. government. All-out warfare, with associated atrocities, was a
much more humane method of dealing with Native Americans. McLaughlin (1994)
included this description from a 40-year-old Navajo parent who was left at boarding
school at 7 years of age. At the time, she spoke only Navajo, no English.

It was the first time I’ve seen a brick building that was not a trading post. The ceilings were so
high and the rooms so big an empty. There was no warmth. Not as far as “brrrr, ’'m cold,”
but in a sense of emotional cold. Kind of an emptiness, when you’re hanging on to your
mom’s skirt and trying hard not to cry. Then when you get up to your turn, she thumbprints
the paper and she leaves and you watch her go out the big metal doors . . . you see her get into
the truck and the truck starts moving and all the home smell goes with it. ... Then them
women takes you by the hand and takes you inside and the first thing they do is take down
your bun. The first thing they do is cut off your hair and you been told your whole life that
you never cut your hair recklessly because that is your life. . .. And you see that long, black
hair drop, and it’s like they take out your heart and they give you this cold thing that beats
inside. And now you’re gonna to be just like them. You’re gonna be cold. You’re never gonna
be happy or have that warm feeling and attitude towards life anymore. That’s what it feels
like, like taking your heart out and putting in a cold river pebble. When you go into the
shower, you leave your squaw skirt and blouse right there at the shower door. When you come
out, it’s gone. . .. They cut your hair, now they take your squaw skirt. They take from the
beginning. When you first walk in there, they take everything that you’re about. They jerk it
away from you. They don’t ask how you feel about it. They never tell you anything. They
barely speak to you. They take everything away from you. ... (pp. 47-48)

The trauma described in this passage was typical of the boarding school experience.
The boarding school system was inhumane by virtue of the fact that children as young
as 5 years of age were separated from their parents and transported far from home. As
most Native American families lived on poverty-level incomes, traveling to these
schools to visit was impossible. A multifaceted process of assimilation commenced as
soon as the children reached their destination. The process involved the following fea-
tures:

English language immersion with punishment for speaking tribal languages.
Destruction of traditional garments and replacement with alien, Western clothing.
Braids and traditional hairstyles shaved and replaced with Western-style haircuts.
Buildings, dormitories, campuses, and furnishings of Western design.

Forced physical labor in the kitchens, stables, gardens, and shops, necessary to run
the schools.

e Corporal punishment for the infraction of rules or for not following the work and
school schedules.
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e Immersion in a Western educational curriculum with associated alien goals and
philosophy.
e Regimented, time-bound schedules.

This list is not exhaustive. Szasz (1977) described the boarding school experience as one
in which the physical conditions were almost always inadequate. Food was scarce, chil-
dren were overcrowded, and the improper treatment of sick children led to frequent epi-
demics. Preadolescent children worked long hours to care for the facilities and produce
food, because congressional appropriations were woefully inadequate. Staff were usually
not prepared with any understanding of the children, their languages, and traditions. In
addition, boarding school staff members and teachers lacked coping strategies and skills
for working with confused and sometimes defiant children. At times, the staff disciplined
the children brutally.

As a result of the boarding school system, several generations of Native Americans
were raised without family ties. Nurturing, the most essential element of healthy develop-
ment for young children, was nonexistent and was replaced with forced assimilation,
hard physical labor, harsh discipline, and physical, sexual, and emotional abuse. A variety
of negative coping strategies have been adopted by Native Americans as a result of the
historical trauma and internalized oppression. These survival skills include some of the
same behaviors itemized earlier as features of unresolved grief and trauma response. Sub-
stance abuse, depression, and suicide are endemic on our reservations are resorted to in
order to cope.

The boarding school generations of Native Americans survived, but at the cost of
thousands of lives lived in the misery and doubt of damaged self-esteem and linguistic
and cultural annihilation. This is the legacy of Native American communities today.

It is the fallout from the historical trauma of the boarding school system with which
we, as mental health professionals, must contend. Our awareness of this trauma and our
ability to assist Native American clients to become aware of it must be used as a founda-
tion to speed the healing.

IMPLICATIONS FOR TREATMENT

Middelton-Moz (1986) describes some of the emotional and psychological scarring pro-
duced by forced assimilation. She states that children who were sent to boarding school
institutions became strangers to their parents. The children gave up their traditional cul-
tural values and ways and assumed the values of the majority culture. The children found
themselves ill prepared to cope with either culture and often felt confused and alienated
from both the Western and the Indian ways of life. Middelton-Moz found that adults in
the therapeutic setting who had been educated through the boarding school system suf-
fered from a pervasive sense of low self-worth, powerlessness, depression, and alienation
from the power and strength of cultural values. Indian adults in therapy were confused
about their family roots and traditions and felt abandoned. The young adults who had
not been raised by their own parents felt increased confusion when faced with the need to
parent their own children.

DeBryun and Braveheart (in press) have extended work in the area of historical
trauma to encompass four principal elements for dealing with the trauma response and
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for addressing the symptoms of unresolved grief and historical trauma. These authors
suggest that, as mental health professionals, we can assist Native American individuals
and communities to develop positive methods and models, using the following frame-
work.

1. Treatment must provide for cathartic release of affect during the initial process.
Some discussion of the history of genocide against Native Americans and the boarding
school experience may be necessary to orient clients to the effect that trauma has had on
the families and communities. Repression and racism should be identified as concomitant
to the trauma process, and the impact of racist behavior on daily life should be investi-
gated.

2. Treatment must provide an emotional container so that the client feels safe and
competent to handle the feelings that emerge. Therapists must acknowledge the impact
historical trauma has had on Native people and must act as educators and resources
when necessary. Therapists must guard against judgmental statements and affect and
should cultivate nonjudgmental acceptance.

3. Timing is critical to ensuring that the client can cope with the feelings and knowl-
edge associated with multigenerational trauma. Sessions should end with a debriefing
time, and during this time the clinician can impart hope and confidence that the client is
capable of handling the negative feelings that arise in the process. It is important to reflect
on the accomplishments of the client, who may need to be reminded of what he or she
has achieved.

4. Traditional ceremonies and healing processes provide a grounding for clients
linked to their culture and history. The client should be encouraged to access the cultural
ways that will facilitate healing and to become involved in traditions that provide anchor-
ing and emotional support. The traditional ways and ceremonies help to facilitate the
cathartic release of unresolved grief and feelings as well.

This framework is a simple beginning to use with Native American clients who
seek professional mental health care for problems or for growth and wellness. How-
ever, on a larger scale, it is important to apply the framework’s principles to the larger
context of whole communities, reservations, and pueblos. As our tribal governments,
social service workers, religious leaders, and other community members have all been
through the historical trauma and the fallout from oppressive racist policies to one
degree or another, healing must occur at the level of the whole community. Remem-
bering and acknowledging the impact of our past is the first step on our road back to
the future.
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Nz ‘Obana:

Native Hawatian Families
Valli Kalei Kanuha

Ola na iwi.

The bones live.

(Said of a respected oldster who is well cared for by his family.)
—Pukur (1983)

The 2000 U.S. Census marked the first time national population data were collected
about Native Hawaiians, who are the indigenous people of Hawai‘i (Greico, 2001). The
Hawai‘i Revised Statutes define “Hawaiian” as “any descendant of the aboriginal peo-
ples inhabiting the Hawaiian Islands which exercised sovereignty and subsisted in the
Hawaiian Islands in 1778, and which peoples thereafter have continued to reside in
Hawai‘i” (Office of Hawaiian Affairs, 2002). The terms “native Hawaiian,” “Hawai-
ian,” Kanaka Maoli (first or original people) (Blaisdell & Mokuau, 1990), and Na ‘Oiwi
or Kanaka ‘Oiwi, literally, “the bones” or ancestors, are used interchangeably.

According to the U.S. Census Bureau, 874,000 or 0.3% of Americans claim Native
Hawaiian or Pacific Islander (NH/PI) as their primary racial/ethnic category (United
States Census Bureau, 2003). The largest subcategory chose Native Hawaiian as their
only ethnicity (141,000 or 16%), with an additional 261,000 (30%) who identified
themselves as Native Hawaiian and other Pacific Islander (Greico, 2001). Fifty-eight per-
cent of NH/PIs live in Hawai‘i or California, with the majority residing in Hawai‘i
(283,000; 23%). Native Hawaiians also live in major U.S. cities such as Seattle, New
York, Salt Lake City, and Chicago. The majority of NH/PIs have at least a high school
diploma (79%), but only 17% have baccalaureate degrees. Although almost 50% of NH/
PIs own their own homes, 18% lived below the poverty line in 1999. It is important to
note, however, that most U.S. Census-based statistics on the NH/PI population are aggre-
gated and therefore do not accurately describe Native Hawaiians as a separate ethnic
group from the broader Pacific Island category.

64
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As with many indigenous peoples, 79% of Hawaiians and Pacific Islanders live in
families (U.S. Census Bureau, 2003). Families, or nad ‘ohana, are fundamental to Native
Hawaiians because, as many Hawaiians learn from an early age, “‘obhana is the center
of all things Hawaiian” (Santos, 2002). This chapter on Kanaka Maoli families begins
with a brief historical overview of pre- and post-Western contact Hawai‘i, describes
central values, beliefs, and customs associated with traditional Native Hawaiian soci-
ety, and presents key issues of practice for clinicians working with Native Hawaiians
today.

A HISTORY OF NATIVE HAWAITANS

The area known as the Polynesian Triangle, “the largest nation on Earth” (Polynesian
Voyaging Society, 2004) covers 10 million square miles of the eastern Pacific Ocean. The
triangle is composed of three island points, with Hawai‘i at the northernmost apex, New
Zealand to the west, and Easter Island, or Rapa Nui, in the east. The peopling of the
Hawaiian Islands is attributed to forbears from the Marquesas, one of the largest island
groups of French Polynesia, located about 500 miles south of the equator almost midway
between Rapa Nui and Hawai‘i, and 3,000 miles from California. Around 500 AD,
skilled navigators from this island group sailed double-hulled canoes almost 2,000 miles
to the north for Hawai‘i, guided only by the stars, tides, and their highly advanced
knowledge of “wayfaring” passed on orally by their ancestors (Finney, 1994; Kyselka,
1987). The first Europeans who traveled to Hawai‘i in the late 1700s described the native
people as

radiantly healthy and of near physical perfection. They were genial, affectionate and generous.
A highly developed agricultural system and skillful and intensive fishing methods provided the
food needed for a relatively large population. (Mitchell, 1992, p. 250)

Ancient Hawaiian social life centered on a complex cosmology linking human
beings, animal and plants, the skies, sea, and land, as well as ancestral spirits, in a holistic
existence ruled by gods (akua) and spiritual powers/forces (mana). Various estimates put
the population of precontact Hawai‘i at 400,000 to almost one million (Nordyke, 1977;
Smith, 1978; Stannard, 1988). However, after the first foreign arrival to Hawai‘i by Eng-
lish explorer Captain James Cook in 1778, exposure to contagious diseases to which the
people had no natural immunities reduced the Kanaka Maoli population to 40,000 in just
100 years.

Following this decimation of the Native Hawaiian race, Caucasian industrialists
designed a land-registration policy known as the Great Mahele of 1848, a single act
that many Kanaka Maoli historians believe marked the end of Hawaiian self-rule
(Kame‘eleihiwa, 1986). Hawaiians who had resided for generations on land tracts with
deeply spiritual origins not only lost their homesteads because they did not understand
the concept of land ownership, but were subsequently forbidden from fishing, gathering,
planting, or engaging in other cultural practices. These prohibitions, coupled with the
influx of Protestant missionary doctrines in the mid-1800s, resulted in the condemnation
and subsequent deterioration of the Kanaka Maoli belief systems and traditions so inte-
gral to the social stability of Hawaiian life. Over a brief century untold numbers of
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Native Hawaiian practices and sacred sites were lost through Western colonization, how-
ever many values and beliefs still prevail today.

STRUCTURE, VALUES, AND TRADITIONS
OF HAWAIIAN FAMILIES

The literal translation of the Hawaiian word for “family,” ‘ohana, has its origins in the taro
plant, the staple of ancient Kanaka Maoli. An indigenous plant of Hawai‘i, taro (kalo) is one
of the few edible sources from which the emerging shoots, or ‘oba, sprout from the mature
corm, or makua, which is also the Hawaiian word for “parent.” When joined with 7na to
form the plural “many,” na ‘obana attests to the symbolic meaning of the family as a collec-
tive that gives life, nourishment, and support for the growth and prosperity of blood rela-
tives as well as extended family, those joined in marriage, adopted children or adults, and
ancestors living and deceased (Pukui, Haertig, & Lee, 1972, 1979).

Young (1980) suggests that the emphasis on the family is inherently linked to the
necessity for and significance of the connection between people, not only to those who
are biologically related, but to the community of Native Hawaiians as a people. The
foundation of na ‘obana is its children and their relationship to elders (kipuna), their
ancestors, and their physical, spiritual, and material surroundings. Core values that main-
tain the necessary balance between family members and their natural environment
include aloha (love and affinity), malama (care), kokua (help, aid), lokahi (unity, connec-
tion), lokomaika’ i (generosity), ha‘aba‘a (humility), ho‘omana (spirituality), and pono
(righteousness or “right”) (Blaisdell & Mokuau, 1990; Pukui et al., 1972, 1979;
Rezentes, 1999).

Traditional Hawaiian families functioned within a well-defined structure based on
“generation, genealogical superiority, and sex” (Handy & Pukui, 1998 p. 43). Therefore,
older Hawaiians were viewed as more deserving of respect than the younger generations,
Hawaiians of royal lineage were accorded higher status than commoners, and males and
females were assigned distinct roles and tasks in family and social life. Kiipuna (elders or
grandparents) were so revered that the first-born child in a family was often given to
grandparents to be raised with indigenous Hawaiian beliefs and traditions (Kamakau,
1991).

As in other Pacific Islander cultures, in early adolescence males and females were
relegated to sex-designated residences to learn expected sex and gender roles. Hawaiian
men fished or dived from reefs far out in the ocean, and women and children gathered
mollusks and seaweed near the shore. Both men and women cultivated plants and ani-
mals for eating; however, foods were prepared and consumed according to clearly
delineated sex/gender customs. For example, only males could eat pork, bananas, coco-
nuts, and turtle, because these foods were thought to represent male gods and charac-
teristics. Food preparation was solely the domain of Hawaiian men, a function carried
out separately for males and females, who were not permitted to eat together until
1820, when one of the most powerful Hawaiian queens, Ka‘ahumanu, abolished the
practice along with many other then-sacred rules of behavior, or kapu (Kamakau,
1992; Kame‘eleihiwa, 1999b).

Ancient Hawaiians espoused a joyous and open attitude toward sexuality. Historian
Kame‘elihiwa states: “Sexual possession was rare in Hawai‘i, where marriage did not
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exist, where men and women did not ‘own’ one another because they were lovers”
(1999b, p. 5). Sex and mating with blood kin was not only allowed but preferred among
members of the royal class—“for how could a high chief be sure of passing on equally
high mana (supernatural powers) unless he conceived a child with his own kin?” (Pukui
et al., 1979, p. 86). Couples could have more than one sexual and intimate partner as
long as all parties agreed to the arrangement. Among Hawaiian royalty same-sex rela-
tionships were well known; however, there are conflicting accounts about whether such
relationships were socially accepted across different social strata, such as among com-
moners (Handy & Pukui, 1998; Kame‘eleihiwa, 1999a; Pukui et al., 1979).

Caring for family members over the lifespan was a key value and practice for the
Kanaka Maoli. The ancients believed, as do many modern-day Hawaiians, that because
humans are related to all elements in nature, we are required to care for the land, plants,
and oceans as we would our own families. When ill health befell a family member, the ail-
ment might be attributed to possession by spirits, failure to abide by social rules of con-
duct (kapu), or the harboring of negative thoughts such as jealousy or anger toward oth-
ers (Pukui et al., 1979).

To facilitate healing, Hawaiians used herbs, physical treatments such as massage
(lomilomi), and prayer to ancestors and gods. They also employed ho‘oponopono (Ii,
1959; Kamakau, 1991; Mitchell, 1992; Rezentes, 1999), an indigenous family conflict-
mediation strategy, which is described in more detail later in this chapter.

CRITICAL ISSUES IN INTERVENTION
WITH KANAKA MAOLI FAMILIES

There are two basic requirements in any clinical intervention with Native Hawaiian indi-
viduals, couples, or families. The first is to have a working knowledge of the key events in
the history of the Kanaka Maoli and the islands of Hawai‘i as unique cultural and geo-
graphic entities. Clinicians must also acknowledge the importance of Hawaiian values
and traditions to which most Kanaka Maoli have access, whether or not they actively
believe in or practice them. Whether having lived for many generations in the islands or
having been raised exclusively elsewhere, most Hawaiians maintain some bond to their
cultural roots. There are Hawaiian social clubs, community associations, and cultural
activities (traditional Hawaiian dance or hula schools; annual li‘au or parties) in almost
every major U.S. city. These gatherings of primarily expatriate Native Hawaiians, their
families, and friends are crucial to maintaining Hawaiian values and traditions for those
who live away from the islands (Dudoit, 1997; Halualani, 2002).

Cultural Conflict between Traditional and Contemporary Belief Systems

For Hawaiians, the notion of family, or ‘ohana, has always been central to their world-
view. However, the rapid evolution of American life due to expanding technologies and
the impact of globalization has resulted in some daunting challenges for Native Hawai-
ians, as for all families. Long-established customs regarding child-parent relations, sex/
gender roles, and even how family life was prioritized within other social relationships
(such as work) have transformed traditional Hawaiian families into modern-day Hawai-
ian families.
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Peter is a 16-year-old Native Hawaiian—Japanese American youth, born and raised in Hawai‘i.
Two years ago Peter’s father, Clyde, a Hawai‘i-born Japanese American and career Marine,
transferred his family from Hawai‘i to North Carolina. Peter was always described as “a sen-
sitive boy” who was very close to both of his parents. In the past 6 months, Peter has begun
wearing makeup on weekend outings to clubs, laughing it off to his parents as “something all
the kids are doing these days.”

Peter’s Hawaiian mother, Pua, has long thought that Peter might be mahii, Hawaiian for
transgendered. Pua grew up in a predominantly Native Hawaiian community, where mahii
were well accepted by most families. Her husband, Clyde, grew up in a more traditional Japa-
nese American household in a rural area of Hawai‘i where sexuality was not discussed.

Peter has begun to have arguments with his father about his makeup and “girly” manner-
isms, much of the conflict focused on Clyde’s embarrassment about Peter being seen around
the base. Tensions are rising between Clyde and Pua about Pua’s support for Peter’s gender
development versus the impact Peter’s behavior might have on Clyde’s status with his Marine
peers and supervisors.

Peter has finally begun talking to his mother about his emerging sexual and gender iden-
tity and asking Pua to tell him more about her mahi relatives. He is afraid of being “differ-
ent” and is already being taunted in school. He is also worried about the discord with his
father and between his parents. Over the past few weeks Peter has started to distance himself
from his parents and has been staying out late with his friends. More recently Peter has asked
to move back to Hawai‘i to live with Pua’s extended Hawaiian family.

4

A key developmental issue for adolescents coming of age focuses on individual
emancipation and the simultaneous reconfiguring of family roles and expectations. Sex-
ual and gender identity development is a critical issue for teens, and particularly for
Native Hawaiians who traditionally were much more tolerant of sex and gender variabil-
ity than those of many other cultures. Clinicians working with Hawaiian families in
which homosexuality, transgender, and/or other sexual issues are present must be knowl-
edgeable about how Hawaiian families once and still do understand sex and gender.
Many contemporary Hawaiians accept mabii in their families, partly because of being
socialized to the belief that the special nature of aloha, or love, is unconditional, particu-
larly in regard to ‘obhana (Anbe & Xian, 2001; Matzner, 2001). Hawaiian families are
taught to value the enduring connection of family members with each other, no matter
what conflicts, disagreements, or hurts transpire between them.

Over the past two decades there have been many changes in societal norms and atti-
tudes in response to the long-standing bigotry and discrimination against gay men, lesbi-
ans, and transgendered persons. However, homophobia, sexism, and oppression of any-
one with an alternative sexual or gender identity are still rampant in Hawai‘i and
throughout the United States. Even in the relatively tolerant environment of Hawai‘i, in
which vestiges of Hawaiian open-mindedness about sexuality still exist, a recent constitu-
tional amendment to allow same-sex marriage was roundly defeated (Goldberg-Hiller,
2002). The “don’t ask, don’t tell” policy of the U.S. military is especially relevant in
Peter’s case, as it foreshadows the challenges ahead for Peter and his Marine father.

In this case study, conflicting belief systems about sex/gender are highlighted against
the Hawaiian cultural background of Peter and his mother’s family, the deeply entrenched
nature of homophobia in today’s Hawaiian and American societies, and the already exist-
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ing challenge of launching adolescents in the family life cycle (Carter & McGoldrick,
1999). Practitioners working with Hawaiian families such as Peter’s should not only
acknowledge the historical culturally positive view toward mabii, particularly with an
already supportive Hawaiian parent, but should also encourage the mobilization of
Hawaiian values such as aloba and Ilokahi from Hawaiian family traditions to mediate
those tensions resulting from “culture clashes” in today’s Kanaka Maoli families.

Cultural Conflict Related to Multiethnic/Multicultural Identity

Alika is a 20-year-old college student in Wisconsin who has never lived in Hawai‘i. His Native
Hawaiian father and Caucasian mother left the islands in the mid-1970s but maintain family
ties in Hawai‘i, where they both grew up. Alika has always felt out of place in the Midwest,
particularly because of mispronunciations of his name and questions about his racial/ethnic
background. Alika recently sought counseling at the student health center for anxiety, resent-
ment, and anger after taking a sociology course on minority ethnic identity. As the only Native
Hawaiian in the class, Alika was subject to many questions about Hawaiians and Pacific
Islanders and was also expected to be a “spokesperson” about contemporary topics such as
Hawaiian sovereignty and the movement for Native Hawaiian political and economic self-
rule, about which other students knew more than he did.

During the early stage of therapy, Alika reported ambivalence about his Hawaiian iden-
tity, in part because his father had always been reluctant to share much about his own family
history. His father was sometimes disparaging of Hawaiians, saying, “We left Hawai‘i for a
new life so we wouldn’t have to be poor and on welfare like other Hawaiians at home.” In
addition, Alika described conflicting feelings about being Hawaiian and Caucasian, particu-
larly given the negative history of White colonization in Hawai‘i. The sometimes racist situa-
tions he experienced as a part-Hawaiian male growing up in the Midwest only exacerbated his
social and emotional detachment from his Native Hawaiian heritage. However, although he
did not often admit it to others, he also yearned to know more about his Native Hawaiian
roots and culture.

¥2

Like many indigenous and First Nations peoples in the United States, Hawaiians are
overrepresented in negative indices of health, education, and crime (Office of Hawaiian
Affairs, 2002). According to the Office of Hawaiian Affairs:

e Native Hawaiian students in 8th to 12th grade use more tobacco, alcohol, and
other drugs than any other ethnic group in Hawai‘i.

e Only half of Kanaka Maoli who reside in the state complete high school, and of
those who attend college, only 15% graduate.

e Native Hawaiians are among those with the highest rates of obesity, diabetes,
hypertension, and cancer-related deaths in the United States.

e Hawaiians make up 39% of the inmate population in Hawai‘i correctional facili-
ties, more than any other ethnic group in the state.

The long-standing stigma associated with being Native Hawaiian is evidenced
among Kanaka Maoli in Hawai‘i, who report anxiety about seeking help because of the
shame associated with being “another Hawaiian” with problems (Bell et al., 2001;
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Crabbe, 1998; Mokuau, 1996; Nahulu et al., 1995). Hawaiians who are multiracial, par-
ticularly those who are part Caucasian, also struggle, as all mixed-race peoples do, with
having to “choose identities” and never feeling a sense of belonging to any of their racial/
ethnic communities (Root, 1995). In addition, some Native Hawaiians who are raised
away from Hawai‘i and who lack knowledge of or, especially, direct experience with their
own indigenous cultural practices sometimes reject or distance themselves from their
Hawaiian heritage (Ahlo, 1996; Dudoit, 1997).

This psychosocial dynamic of denying the cultural norms or practices associated
with one’s stigmatized or oppressed identity group is often referred to as internalized
oppression. Internalized oppression has been conceptualized as a mechanism wherein
those of an oppressed class assume and enact the negative characteristics and stereotypes
of their class as defined by those classes with more social power (Lipsky, 2004; Pheterson,
1990). In the preceding case study, Alika’s father, as a Hawaiian himself, has expressed
disdain for other Hawaiians, resulting in Alika’s confusion about his own Hawaiian iden-
tity. Particularly in this post—civil rights era of racial pride, it is not uncommon for people
of color to condemn those who reject their own minority racial/ethnic heritage.

I suggest, however, that internalized oppression is a survival mechanism resulting
solely from living in oppressive conditions reinforced by societal institutions and norms
(Kanuha, 1999). In Alika’s case, rather than attribute his ambivalence and shame about
his Hawaiian identity to his negative self-concept, our focus should be on the courage and
resiliency required for any subjugated person to keep his or her spirit alive in the face of
oppression. Internalized oppression is an indictment of societal racism, sexism, classism,
and all systems of oppression that force persons such as Alika to assume a persona and
belief system that daily results in self-hatred and rejection of others similar to oneself. As
clinicians, we need to be cautious about not revictimizing survivors of racism by accusing
them of consorting with the beliefs and behavior of their oppressors when they, like many
of us, must sometimes choose to act against their true selves under circumstances of sub-
jugation and fear of retaliation.

Family therapists working with Hawaiians must understand the historical milieu in
which coping mechanisms such as distancing from one’s ethnic heritage emerge. That is,
when deluged with abysmal social, health, and economic data about Native Hawaiians,
as reported here, it should not be surprising that some Kanaka Maoli might reject their
own cultural values, beliefs, and traditions. In a therapeutic situation, Hawaiians, like all
minority groups, require culturally skilled practitioners to help them utilize the resiliency
and strengths of their values and traditions to overcome the health and mental health
consequences of centuries-old colonization.

Cultural Conflict
between Traditional and Contemporary Helping Approaches

A challenging aspect of working with Kanaka Maoli families is the balancing of tradi-
tional Hawaiian understandings and strategies with modern-day therapeutic approaches.
For example, because of the disconnect between many Native Hawaiians and their lands,
language, and cultural practices, they may lack familiarity with values and traditions that
are sometimes more accessible to a well-informed family therapist (Hawaiian or not) than
to the Native Hawaiian client him- or herself.

As introduced earlier, an ancient Native Hawaiian approach to family conflict is
ho‘oponopono, which is translated as “to make right” (Meyer & Davis, 1994; Mokuau,
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1990; Omuro-Yamamoto, 2001; Pukui et al., 1972; Shook, 1992). This unique Hawaiian
family intervention includes a fundamental spiritual overlay, clearly delineated process
stages, and well-defined roles and functions for all participants, which are performed in
the context of Hawaiian values such as aloha (love and affinity), malama (care), lokahi
(unity, connection), lokomaika‘i (generosity), and pono (righteousness or “right”). The
goal of ho‘oponopono is to address pain and hurt among family members through a
structured process in which those who have offended make amends to others, and
aggrieved family members accept those acts of contrition through forgiveness.

In traditional ho‘oponopono sessions, all interactions are grounded in spirituality.
Guidance is sought from a Christian deity and/or Hawaiian ancestral gods throughout
each session. There is a pivotal role played by the facilitator, or haku, who was tradition-
ally a respected family kupuna (elder) but who now may be a community member or
social worker trained in the process and chosen by consensus of all family members.
Although similar in function to a Western family therapist, in ho‘oponopono the haku
assumes a more directive and prescribed role during sessions. For example, all interaction
and dialogue are mediated through the haku; that is, at no time do participants speak
directly to each other. Ho‘oponopono may be employed deftly by a parent to quickly
resolve disagreements between children or may involve sessions that extend for hours
over a period of months. Sharing a meal upon completion of a session is a tradition that
continues to be fundamental to the process.

The ideal outcome of ho‘oponopono is healing and reconciliation among family
members, but occasionally an impasse that cannot be resolved can result in banishment,
or mo ka piko—literally, the severing of the umbilical cord. According to renowned
scholar Mary Kawena Pukui (1979) this most extreme consequence “was not pro-
nounced lightly” (p. 221) because “the ultimate heartbreak came with the total severance
of family ties” (p. 220).

Until recently, this approach was not promoted in clinical settings. The present-day
availability and use of ho‘oponopono may sometimes produce anxiety among some
Native Hawaiian clients who are not only unfamiliar with the practice, but are more
comfortable with “talking therapy” led by Western-trained family therapists. With the
growing acceptance of indigenous approaches to address many types of health and social
issues, practitioners must be cognizant of the variety of traditional Native Hawaiian clini-
cal approaches now available, as well as how, when, where, and with what types of social
problems those strategies might complement or supplant Western models of healing.

CONCLUSION

Native Hawaiian families today only vaguely resemble Kanaka Maoli of ancient times.
Whereas the lives of most Native Hawaiians were traditionally defined by bloodline,
many Hawaiians today have no knowledge of nor interest in their genealogy. It is incon-
ceivable that Hawaiian women were once not allowed to eat with men and that certain
foods were kapu (forbidden) to them. Men slept with men without fear of homophobic
retribution. And, most important, elders and grandparents were once integral to family
life, not cast off to nursing homes or regarded as long-forgotten memories.

As the case examples illustrate, Native Hawaiian families today not only have cultur-
ally specific traditions that distinguish them from other ethnic groups, but are equally
diverse within Hawaiians as a subgroup. Software developers of Hawaiian ancestry living
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in Seattle may still listen to Hawaiian music and dance the hula. Multiethnic offspring of
African American and Hawaiian parents who’ve lived most of their lives in Chicago may
wish one day to return to Hawai‘i or may be disinterested in Hawaiian culture. A Native
Hawaiian youth living in Honolulu may know a few Hawaiian words, or as a graduate of
a Hawaiian language immersion school be equally adept in English and Hawaiian.

Clinicians working with Native Hawaiians are not necessarily required to be “com-
petent” in their knowledge of na mea Hawai‘i (Hawaiian things), but should think and
practice with understanding, sensitivity, and openness to Hawaiian culture. All Native
Hawaiians, whether they reside in Hawai‘i or elsewhere, have some connection to their
Hawaiian cultural roots. For some, a deep understanding of their Hawaiian ancestry may
be elusive because of the stigma attached to Native Hawaiians and Hawaiian culture in a
colonial context. For others, who have the opportunity and/or support to retain and,
most important, practice their Hawaiian heritage, “Hawaiian pride” may be the predom-
inant aspect of their lives. Clinicians who work with Native Hawaiians today must
acknowledge the historical losses associated with colonization of the Hawaiian Islands,
as well as the challenges that contemporary Hawaiians face in realizing what it means to
reclaim and live those belief systems and traditions of old.

As this chapter is being written, Kanaka Maoli are poised at a critical juncture in
U.S. history. Today, Native Hawaiian sovereignty and the legal relationship of the Hawai-
ian people to the American government are being hotly and passionately debated in the
U.S. Congress and, especially, among Native Hawaiians everywhere (Kelly, 2003; Office
of Hawaiian Affairs, 2004; Sai, 2004). Shall Native Hawaiians establish legal status with
the United States similar to other First Nations people? What type of self-governance
should Hawaiians, now Americans, expect when until 1893 Hawai‘i was an independent
nation with distinct diplomatic ties to other countries?

Sovereignty as an issue of self-determination for the Native Hawaiian people is
also reflected at the individual and family levels. Native Hawaiians must determine for
themselves how they will nurture their relationships with each other, with non-
Hawaiians, and with their global brothers and sisters in the broadest sense of ‘ohana.
They must learn how to preserve and practice such values as lokomaika‘i (generosity),
ha‘aba‘a (humility), and pono (righteousness or “moral right”) in their families and
communities just as they did in ancient times. Self-determination means that, as a peo-
ple, they must grapple with the conundrums of determining how to balance the “old
ways” with the new.

The role of family therapists and clinicians is to support, empower, and facilitate
healing for Native Hawaiian individuals and na ‘obana through acknowledgement and
affirmation of indigenous cultural values and beliefs, coupled with present-day “best
practices.”
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Unlike other immigrants, the ancestors of most people of African descent came to the
Americas in a migration not of choice, but of capture. The slave trade that flourished
from the 15th to the 19th centuries brought African captives to the Caribbean and the
Americas and scattered them throughout the hemisphere. Efforts were made to break the
spirits of those captured by erasing their history (Bennett, 2003; Van Sertima, 1976) and
denying the validity of their culture.

Zinn (2003, p. 26) writes that African civilization was as advanced in its own way as
that of Europe in the 16th and early 17th centuries. It contained 100 million people,
some in large cities. Before the slave trade, the kingdoms of Timbuktu, Mali, and Benin
were stable, well organized, and prosperous at a time when European states were just
beginning to develop into modern nations. These and other African nations were sought
out for trade by European nations (Bennett, 2003).

Early European settlers in the Americas were mostly unskilled in agriculture and
“were so little inclined to work the land that in Virginia John Smith had to declare mar-
tial law . .. and force them into the fields for survival” (Zinn, 2003, p. 25). Yet this
proved insufficient, and there were too few indentured White servants to make the plan-
tations profitable. After attempts to enslave the native population proved futile, planta-
tion owners saw African slaves as the solution. By 1619 a million enslaved Africans had
already been transported to South America and the Caribbean.

77



78 w2 II. FAMILIES OF AFRICAN ORIGIN

AFRICAN AMERICANS
IN HISTORICAL AND CULTURAL CONTEXT

In his essay “Before Color Prejudice,” Frank M. Snowden Jr. (1983) notes that, in early
Christian sources, skin color contrasts were viewed as part of the natural order. However,
in England, sometime before the 15th century, often sinister qualities were attributed to
the color black, whereas the color white became symbolic of goodness, beauty, and
purity. Everything “white,” symbolizing European and Christian, was perceived to be
good and superior, and everything “black,” symbolizing African and non-Christian, was
perceived as bad and inferior. Prejudice against skin color became the justification for
brutality and hatred, and racism became important in building the nations of the Ameri-
cas (Zinn, 2003).

It is estimated that Africa lost about 50 million of her people to death and slavery
during the 16th through the 19th centuries; they usually lived in horrible conditions at
the hands of slave traders and plantation owners (Zinn, 2003, p. 29). Estimates of the
mortality rate during the journey from Africa to the Americas, called the Middle Passage,
ranged from 20% (Lovejoy, 1989) to 33.3% (Zinn, 2003, p. 29). Despite the loss of life,
investors saw huge profits, sometimes double their investments.

After the Declaration of Independence in 1776, six states banned the importation of
Africans. In 1808 the federal government did so as well, but permitted the institution of
slavery in those states that maintained it and allowed slavery to spread unrestricted south
of the Ohio River.

In 1860 the population of the slave-owning states and the District of Columbia was
12.3 million, of whom 8.1 million were Whites, 4 million were slaves, and 250,000 were
“free colored.” In the South slave ownership was practiced by just 25% of Whites, but
the majority of Whites defended slavery because they believed that their prosperity
depended on it. Slavery also provided even the poorest of Whites with a sense of superior-
ity over the African population, a false superiority based on skin color.

There were many uprisings over the years in all countries that practiced slavery. In
16035, Africans in northern Brazil freed themselves and founded the kingdom of Palmares,
which was independent until 1694, when its people were defeated by the Portuguese and
enslaved again. Between 1712 and 1801, slave uprisings took place in New York
City, South Carolina, Virginia, and elsewhere. In 1791, Fran¢ois-Dominique Toussaint-
Louverture led a successful slave rebellion and founded the island nation of Haiti. The
Maroons of Jamaica, a group of escaped slaves who fought the British for more than a
century, won the recognition of their right to live in their own communities as free and in-
dependent citizens, paying no taxes.

An important avenue to freedom in this country was the Underground Railroad, a
secret network that helped escaped slaves to make their way to the free states and Can-
ada. Between 1810 and 1860 as many as 100,000 enslaved African Americans were
guided to freedom by the workers of the network, such as Harriet Tubman, William
Wells Brown, and Josiah Henson (Koslow, 1999).

The Emancipation Proclamation of 1863 and the passage of the Thirteenth Amend-
ment in 18635 ended the institution of slavery in the United States. The Civil Rights Act of
1866 and the Fourteenth Amendment in 1868 decreed all African Americans to be citi-
zens with full civil and voting rights. Although these rights existed in law, they were not
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honored in practice in many parts of the country for decades. Throughout the South, Jim
Crow laws denied African Americans their rights and severely limited their access to basic
services. The struggle for recognized freedom and equality continued into the 20th cen-
tury. The passage of the 1964 Civil Rights Act and the Voting Rights Act of 1965 focused
attention on the de facto segregation and racism prevalent in the entire country. The
modern civil rights movement under leaders such as Dr. Martin Luther King Jr., Malcolm
X, Rew. Jesse Jackson, and others, starting in the 1960s, revitalized the struggle for justice
and equality.

Demographics

Many older African Americans, especially those who are products of the rural South,
often orient themselves to a new acquaintance by asking, “Who are your people?” This is
a layered question that moves beyond family name and geography; it highlights the
importance of looking at individuals and communities within a context of their connec-
tions.

The 2000 U.S. Census reports that 34.7 million people, or 12.3% of the U.S. popula-
tion, identify themselves as Black. This number is projected to double in the next 50 years
(U.S. Census Bureau, 1998). People of African origin include individuals from Africa,
South and Central America, the Caribbean, and elsewhere.

Immigration statistics can augment this snapshot data of the census. For example,
between 1972 and 1996, approximately 1.1 million persons of African origin migrated to
the United States from Jamaica, Haiti, Guyana, Trinidad and Tobago, and Nigeria.
(Schomburg Center, 1999). A colleague of Jamaican descent, raised to adulthood in Can-
ada and currently living in the United States, described a sense of “invisibility” that she
experiences when listed in the category “African American.” This woman did not reject
her African past or distance herself from a stigmatized racial identity; rather, she felt loy-
alty to and pride in her heritage.

Brice-Baker (Chapter 8, this volume) highlights the complexity of relationships
between African Americans (especially individuals with a family history of enslavement
in America) and immigrants of African origin from Africa, the Caribbean, and Latin
America. Although sharing an experience with enslavement and/or colonization, these
communities have very different historical, political, and economic experiences that shape
their relationship with racism. In addition, perceptions of economic competition in Amer-
ica and the limited or distorted information about the history and experiences of different
African descendent groups contribute to intergroup tensions. One university counseling
center established a support group for African, African American, and Caribbean women
to provide an opportunity for dialogue and healing between these communities (P. Free-
man, personal communication, January 25, 2004).

Biracial and multiracial categories were included for the first time in the 2000 U.S.
Census. An additional 1.8 million people identified themselves as multiracial (Black and
at least one other race). As noted by Root (2004), the inclusion of a multiracial category
challenges a race system wedded to notions of racial purity and acknowledges the fluidity
of racial identity in America.

Approximately 2% of psychiatrists and psychologists and 4% of social workers
identify themselves as African American (Holzer et al., 1998, in U.S. Department of
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Health and Human Services, 2001). The dearth of mental health providers of African ori-
gin creates a significant barrier for members of those communities who prefer to work
with a therapist of similar racial, ethnic, and cultural origin.

Migration to the United States

Throughout the 19th and 20th centuries, and continuing in this century, immigration
from Africa and the countries of the African diaspora in the Americas has increased.
Some came as political refugees; most were seeking a better standard of living. In 1998,
5% of Black people in this country were foreign born (Pollard & O’Hare, 1999). It is
critical in therapy to understand the meaning migration has for individuals and for the
family system as a whole, both in the United States and in their country of origin. Migra-
tion for educational or economic opportunities can create contexts for grief and a deep
sense of emotional dislocation. It is important to understand that government polices
have also shaped the entry of people of African origin into the United States beyond the
forced distribution of Africans through the slave trade.

From 1924 to 1965, the U.S. immigration policies severely restricted the entry of
people of color and those of the less desirable European populations. The significant
immigration of Africans and people of African descent from the Caribbean coincides with
the movement of African American communities due to the softening of residential segre-
gation in this country. Increased housing and job opportunities have led to the intensifica-
tion of urban renewal and the resulting dislocation of more than 1,600 African American
communities (Fullilove, 2004).

Those who left family members behind in the South endeavored to sustain the famil-
ial bonds. A tremendous emotional toll is exacted when people leave family members
behind in their country of origin. Often, women must separate from their children for
many years until they get their residency and citizenship. These children, deprived of an
ongoing parent—child bond, have been known to grow up with a sense of abandonment
and resentment for the years they were separated from their mothers and fathers. The
immigrant parents struggle to maintain the family connections through financial support
and gifts, as well as phone calls and letters. The children are usually raised by caring
members of the extended family or by trusted friends. But parents are still worried
because of the uncertainty of how their children are being raised, and they miss sharing
the love and experiencing the growth of their children (Larmer & Moses, 1996).

Themes frequently dealt with when working with these immigrants are the sense of
loss of the actual family bond and the family fragmentation; social dislocation; economic
advancement that has come at a very high emotional cost; the difficulties of assimilation;
and anger that grows from the frustration of coping with all of these issues. But above all
such concerns looms the issue of legitimacy; that is, do they have documented status, the
green card? Without this legitimacy there is always the fear of discovery and deportation.

An invitation to share their immigration story is not only important in engaging the
families, it is also an opportunity for them to listen to each other tell their experiences,
because sometimes these stories are not shared in the home. Often the joy of reuniting the
family pushes aside the tales of the difficulties each person suffered during the separation
(Black, 2000, 2003).

To facilitate this sharing, the following questions may be asked:
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e What were the circumstances of your migration? How was the decision made, and
who was involved in the process?

e What have been the benefits of migration?

e What was lost to acquire these benefits?

e How has your sense of yourself as a Black person been affected by your migra-
tion?

e How connected are you to other immigrants from your country of origin?

It is important for both the children and the parents to tell their stories, to express
their ways of grieving the separation from their original home, and to realize that cele-
brating their new home is not being disloyal. They need to know that the relationships
left behind can be honored and sustained through frequent communication.

Spirituality

Spirituality has historically been an important factor in the lives of Africans. The myth
that Africans were godless heathens before exposure to missionaries and coming to the
Americas was concocted to ease the consciences of slavery’s perpetrators. The form of
Christianity introduced by the missionaries became a tool of oppression. However, Juda-
ism, Islam, and Christianity were already well established in Africa alongside other indig-
enous religions. In this country three of every four African Americans say that religion is
significant in their lives (Billingsley, 1992). Most are Christians, even if many do not iden-
tify themselves as members of a specific religious denomination (Moore Hines, 1998).
The Black church was the first institution that belonged exclusively to people of African
descent, and it provided not only spiritual refuge and counseling, but also a place from
which to organize their community (Boyd-Franklin, 1989). Islam is also a significant reli-
gious influence in the lives of a growing number of African Americans (Daneshpour,
2003), and there are more than 110,000 Black Jews.

A family’s strong spiritual values may influence the meaning it assigns to a crisis and
the options for resolution it considers. Clinicians’ understanding of these spiritual values
is essential, both in terms of how a problem may challenge or threaten spiritual beliefs,
and how spiritual values can be drawn on to resolve problems.

THERAPY ISSUES
Gender

Gender relations in communities of African origin are colored by the subjugation of
males and females during enslavement and colonization and the constant impingement of
European values on African descendent communities. As in most cultures of the world,
patriarchal values shaped male-female relationships in many African nations prior to
European contact and imposed significant limitations on social, economic, and political
opportunities for women. However, there are also numerous examples of more fluid gen-
der roles related to the importance of women’s labor in the economic life of many African
communities (Patterson, 1998). The misinterpretation of gender role flexibility within
families of African origin and racist barriers to employment for males fed the stereotype
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of Black families as a “tangle of pathology.” Willie and Reddick (2003) note that one of
the greatest gifts of Blacks to the culture of the nation has been the egalitarian family
model in which neither the husband nor the wife is always in charge.

Jones and Shorter-Gooden (2003) offer insights into Black women in America as
they negotiate gender and race. The term “shifting” refers to the practice of dissimulation
historically utilized by Africans in situations of oppression as a key survival strategy.
However, over time this strategy can serve to separate the shifted from his or her essential
self; he or she becomes self-alienated to accommodate others’ needs.

McAdams-Mahmoud (Chapter 10, this volume) notes that social separation among
African American Muslim families serves as a tool for providing support and reinforcing
intimacy, and offers insights into practices that are frequently written off as sexist and
oppressive. An African American man she interviewed described a ritual he attended with
a group of African American Muslim men, who had had no previous connection, in
which there was an amazingly high level of self-disclosure as they shared perspectives on
marriage and men’s roles.

Despite fairly egalitarian values related to gender and work, families of African ori-
gin continue to struggle with issues of patriarchal control. Male violence against women
is a frequent presenting problem in family therapy. Families of African origin may be
inhibited from seeking services related to emotional or physical abuse because of con-
cerns about exposing men to a racist criminal justice system or confronting negative atti-
tudes about their domineering behavior toward Black women. Assisting families in
exploring gender role expectations and understanding the impact of institutionalized rac-
ism may be a crucial role for clinicians who are working with families of African origin.
Head (2004) described the challenges faced by Black men and the contribution of racism
to their experiences with clinical depression.

In Standing the Test of Time (2001), Julie Rainbow offers loving and honest portray-
als of long-term African American couples. Her work serves as a guide for eliciting stories
of commitment, resilience, and love from couples and families seeking new ways to relate
to each other.

A genogram, which can be a useful tool in exploring intergenerational family stories
related to gender roles, marital ties, and power, should include non-nuclear family mem-
bers, because they contribute to a family’s strength and emotional life (Watts-Jones,
1997).

Class

America is a class-saturated, class-silent, and consumption-focused society. Census data
consistently point to the asset accumulation gap between Blacks and Whites in America.
Immigration to this country often brings with it changes in class status. Individuals hold-
ing professional positions in their countries of birth, but whose credentials have not been
accepted here, may be required to accept low-wage jobs. The quest for economic security
and advancement may be the impetus for migration to, and within, the United States,
resulting in family separations and isolation. What does it mean for a family to have to
start over and rebuild an economic and social base? Brice-Baker (Chapter 8, this volume)
offers insights into the unique class issues of families that immigrated to the United
States.
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Prior to residential desegregation, African American communities were economically
diverse. Integration opened up a wider range of residential choices, resulting in a signifi-
cant level of “green flight” (i.e., when businesses, and therefore money, leave a commu-
nity) and the abandonment of traditionally Black neighborhoods by members with means
to move to previously all-White settings. Clinicians might explore with a family the ratio-
nale for migration out of predominately Black neighborhoods, and its impact on the fam-
ily. In addition, in most extended family networks, there are some who have done well
and others who may continue to struggle economically.

Education and socioeconomic advancement continue to be highly valued among
people of African origin, although some individuals entrenched in multigenerational pov-
erty may have more negative attitudes regarding education and upward mobility.

Sexual Orientation/Heterosexism

Within communities of African origin, lesbian, gay, bisexual, and transgendered (LGBT)
individuals continue to fight for visibility as marginalized members within their families,
communities, and the wider society. Black gays and lesbians have made substantial con-
tributions to their communities but rarely are acknowledged for them. Cohen (1999)
states that gay and lesbian acceptance of this conditional status in Black communities is
critical because of the racism that they face on the outside.

Homosexuality is considered taboo in many communities of African origin, resulting
in its often being kept hidden. Clinicians must balance respect for the cultural and spiri-
tual values of people of African origin with the needs of LGBT members for support in
dealing with heterosexism. Clinical issues related to sexual orientation include coming
out, gay and lesbian parenting, depression and anxiety, and posttraumatic stress disorder
related to physical and emotional abuse based on sexual orientation.

One of the few studies of Black LGBT experiences (Battle, Cohen, Warren, Fergerson,
& Audam, 2002) reported that 40 percent of women and 18 percent of men interviewed
reported having at least one child. Although she does not specifically address the issue of
race and ethnicity, Bernstein (2000) advocates a “cultural literacy” model for heterosex-
ual clinicians working with LGBT clients. To engage in progressive and potentially heal-
ing interactions with clients, clinicians should challenge their heterosexist assumptions
and develop an understanding of the economic, social, political, and emotional impact of
homophobia.

RESPOHSC to Treatment

Jackson (2002) provides a historic overview of mental health services for Africans in
America that was characterized by brutality, segregation, overreliance on institutional-
ization, and racist application of psychiatric diagnoses. In 1851, Samuel Cartwright, a
fierce proponent of slavery, coined the term Drapetomania, the “mental disease” causing
slaves to run away (Cartwright, 2001). People of African origin have a long history of
being labeled pathological because of their efforts to resist racial and economic oppres-
sion or their attempts to adapt to such conditions. In addition, people of African origin
are vulnerable to the same emotional and family problems that affect non-African-
descendent populations.
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Family conflicts are primary presenting problems for many families of African ori-
gin. It is especially critical for clients who have been mandated to family counseling to
share their unique stories about their families, including their encounters with the social
welfare and mental health systems. In the engagement process, they should be encouraged
to state what they value about their families, and what needs to change to increase a sense
of connection and healing (Black, 2003).

Social/Political/Economic Impact

Families of African origin frequently have experiences with social, economic, and politi-
cal oppression that affect their emotional health. Their giving voice to feelings of fear and
outrage at the injustices they experience may result in their being told that they are acting
as “victims” or “playing the race card.” Some individuals, who have internalized these
messages, may need assistance in linking current emotional difficulties to broader social,
economic, and political realities. Akinyela (2002) emphasizes the need to place the expe-
riences of people of African origin seeking clinical consultation within a historical and
political context. Specifically, he calls for a creation of therapeutic space free from the
interpretations and judgments of the dominant Eurocentric culture.

Grief/Rage/Loss

Therapists should acknowledge the resilience of people of African origin, which is
reflected in loving familial bonds, economic survival, professional success, and deeply
held spiritual values. However, there are deep, unacknowledged pools of grief, rage, and
loss that color the experiences of many people of African descent. Enslavement, coloniza-
tion, migration, and the emotional and physical separation from their homeland, whether
by force or by choice, create a need for reflecting on losses even while accomplishments
should be celebrated.

Some people of African origin experience internalized rage that can be the result of a
lifetime accumulation of micro-aggressions, real and perceived slights and insults, subtle
acts of dismissal, and implied suggestions to “stay in your place.” Therapists need to pro-
vide a safety zone for speaking about these experiences, which often lie beneath conflicts,
confusion and disillusionment, depression, and substance abuse. A. J. Franklin outlines
strategies and interventions for helping men of African descent to cope and support each
other with these complex issues (Franklin, 2004).

Pemina Yellow Bird of the Three Affiliated Tribes (Mandan, Hidatsa, and Arikara)
offers three questions that emerged from the healing tradition of the indigenous peoples
of America. Makungu Akinyela, an African American activist/therapist suggests an addi-
tional question that emerged from testimonial rituals within the Black church:

What happened to you (your people)?

How does what happen to you (your people) affect you now?

In spite of what happened, how were you (your people) able to triumph?
What do you need to heal?

These questions create a framework for the creation of individual, family, and com-
munity narratives. Most people of African origin have had limited opportunity to have
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their experiences of trauma, struggle, or triumph witnessed to and validated. The thera-
peutic encounter should serve as an opportunity for families of African origin to share
their stories, construct meaning, and identify internal and external change strategies. The
clinician should evaluate his or her role in facilitating or inhibiting these therapeutic pro-
cesses.

CONCLUSION

Therapists must delve into the complex historical, cultural, and linguistic realities of cli-
ents of African descent, including the invisibility syndrome that often haunts them, in
order to provide culturally competent interventions. The depth of their presenting prob-
lems may not be recognized by a therapist who is unaware that a slight to a White person
can be an emotional wound to a Black person because of the weight of history and a life-
time of subtle and sharp injuries (Franklin, 2004). Culturally competent therapists can
serve a crucial role in helping families of African descent to reconnect with their unique
histories and values.
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CHAPTER 6
¥

African American Families

Paulette Moore Hines
Nancy Boyd—Franklin

Families of African heritage come to the United States from many different countries
and are therefore very diverse in terms of geographic origin, acculturation, religious back-
ground, skin color, socioeconomic status, and in the implementation of strategies
employed to cope with racism and discrimination. The largest group, and our focus here,
are descendants of African slaves.

Many early studies of African American families reflected a pejorative view that
characterized them as “disorganized, deprived, disadvantaged” (Deutsch & Brown,
1964; Frazier, 1966; Moynihan, 1965). In recent years, African American researchers and
scholars have reexamined this deficit view and have presented a more balanced perspec-
tive that includes the strengths inherent in these families (Billingsley, 1968, 1992; Boyd-
Franklin, 2003; Hill, 1972, 1999; Hines, 1999; Hines & Boyd-Franklin, 1996; Hines,
Garcia-Preto, McGoldrick, Almeida, & Weltman, 1992; Jones, 2004; McAdoo, 1996,
2002; Staples, 1994; White, 2004). A number of researchers have also explored the stages
of racial identity development among African Americans (Carter, 1995; Cross, 1991;
Cross, Parham, & Helms, 1998; Helms & Cook, 1999; Jones, 1998; Parham, 1992).

Afrocentric scholars (Akbar, 1984, 1985; Ani, 1994; Asante, 1988, 1990; Kambon,
1998; Karenga, 1997; Mbiti, 1970; Nobles, 1985, 2004) have concluded that the recog-
nition of ancient African culture and history is paramount to fully comprehending Afri-
can Americans. This emerging scholarly movement believes that the family and the spiri-
tual dimension of life are essential for the individual’s existence (Nobles, 2004).

FAMILY AND CULTURAL CONTEXT OF AFRICAN AMERICANS
IN THE 21st CENTURY

African Americans make up about 13.3% of Americans (U.S. Bureau of the Census,
2004). Between 1940 and 1970, more than 1.5 million African Americans migrated from
the South, most frequently to the North and sometimes to the West, in pursuit of greater
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economic opportunities. Currently, more than half (55%) live in the South and a majority
live in the central city of a metropolitan area (McKinnon, 2003).

The result of this migration was the emergence of a substantial number of African
Americans moving into the middle class. According to the 2000 census, 33% of all Black
families were considered middle-income families (earning $50,000-$99,999 annually), as
compared with 11.4% in 1970. Blacks also made major advances in education, employ-
ment, home ownership, and voter participation (Billingsley, 1992; Staples, 1994). In addi-
tion, between 1990 and 2000, the percentage of African Americans living below the pov-
erty level decreased from 27.0 to 22.7% (McKinnon, 2003; U.S. Bureau of the Census,
2000, 2001).

Still, institutional racism exerts a significant impact on the lives and well-being of
African Americans. For example, in 2000, African Americans averaged just 66% of the
income of Whites ($30,439 vs. $ 45,904). Twenty-three percent of all African American
families lived below the poverty level in 2001, as compared with 8% of non-Hispanic
Whites, and the unemployment rate for African Americans, aged 16 and over, was almost
twice that for their White counterparts (11% vs. 5%) (McKinnon, 2003). Disparities
based on race continue to exist on a host of key quality of life indicators, including home
and business ownership, physical health, children living at or below the poverty level,
number employed in professional and managerial specialty occupations, and others
(McKinnon, 2003).

The average life expectancy of African Americans remains substantially lower than
that of Whites, and the rate of death among African Americans due to AIDS and homi-
cide exceeds that of any other group (Arias, 2002; Rockeymoore, 2002).The disillusion-
ment and frustration generated by persistent poverty and oppression have resulted in a
high rate of drug and alcohol abuse among African Americans, a dependence that makes
for what we view as “psychological slavery.” Yet, as Billingsley (1968) noted, African
Americans generally are noteworthy for their “amazing ability to survive in the face of
impossible conditions.” Hill (1999), a researcher who focuses on the adaptive strengths
in African American families, attributed the group’s survival to strong kinship bonds,
flexibility of family roles, and the high value placed on religion, education, and work.

KINSHIP BONDS

Strong African American kinship bonds are traceable to Africa, where various tribes
shared “commonalities” (e.g., worldview) that were broader than bloodlines (Akbar,
1985; Nobles, 2004). In contrast to the European premise “I think, therefore I am,” the
prevailing African philosophy is “We are, therefore I am.” In effect, individuals owed
their existence to the tribe (Nobles, 2004).

Torn from their homelands and tribal connections by slavery, men, women, and chil-
dren had to abandon their native languages, names, occupations, mates, religions, foods,
and customs. Mortality rates were high and life expectancies were low. Families were fre-
quently dissolved by the sale of members to slaveholders on different plantations.
Afrocentric scholars (Ani, 1994; Kambon, 1998) have referred to slavery as the Maafa, a
Kiswahili word meaning “great disaster.” The Maafa was the African holocaust, with a
catastrophic loss of life estimated at 25 to 100 million (Ani, 1994; Boyd-Franklin, 2003;
Kambon, 1998).
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With male and female slaves prohibited from marrying, frequent changes of partner
became the rule. Black men were used as breeders to increase the labor supply, and their
owners sexually exploited Black women. Despite these extreme hardships, slaves sought
to form new family units to compensate for losses due to death and slavery. Even after
emancipation, many former slaves remained on plantations, hoping that lost family mem-
bers might return.

Access to and use of their kinship network, which is much broader than traditional
“bloodlines,” has always been a critical resource for African Americans, given the persis-
tent need to cope with the pressures of an oppressive society (Billingsley, 1992; Boyd-
Franklin, 2003; Staples, 1994). White (2004) has noted the number of “uncles, aunts, big
mamas, boyfriends, older brothers and sisters, deacons, preachers, and others who oper-
ate in and out of the African American home.”

Therapists working with African Americans must be willing to take into account,
and sometimes work with, an extended kinship system. Because of characteristic
extended family orientation and the role flexibility, emotional ties are not predictable
solely on the basis of biological relationship. Relatives often live in close proximity and
rely on one another in times of need (McAdoo, 2002). The therapist should ask who is in
the family, who lives in the home, and what family members and significant others live
elsewhere. Often the question, “Whom can you depend on for help when needed?” will
uncover key individuals in the family’s support system.

A genogram can aid the therapist in gathering information about relationships and
the roles of different family members (Boyd-Franklin, 2003; McGoldrick & Gerson,
1999). However, information generally should be gathered only after the therapist senses
that a bond of trust has been established with the family (Boyd-Franklin, 2003; Hines,
1999). The therapist should look for natural openings to obtain information, rather than
force data gathering, for many African Americans are suspicious about the motivation
underlying what they perceive as “prying.” Illegitimate births, parents’ marital status, the
incarceration of family members, or deaths due to AIDS, violence, or substance abuse,
may be “secrets” unknown to all family members or information that members are hesi-
tant to discuss with an outsider.

Within the African American family system, it is fairly common for a child to be
informally adopted by a grandparent or other extended family member, who may be
better able than the child’s parents to provide nurture and/or a wholesome environment
(Billingsley, 1992; Boyd-Franklin, 2003). Young adults frequently rely on the extended-
kin network’s support to achieve a college education. This support may also facilitate the
transition into adulthood and the work world.

Such role flexibility is often mobilized in times of crisis, such as separation, illness,
hospitalization, or the death of a family member. However, for far too many African
Americans, there is a growing gap between the cultural ideology that encourages extend-
ing help and their ability to be responsive to family members’ needs. African American
families, particularly those who are poor or of the working class, are disproportionately
affected by high unemployment and health crises (e.g., mothers unable to care for their
children because of drug addiction and/or AIDS) that financially and emotionally overtax
their networks. Sometimes, even when family members can provide assistance, bureau-
cratic or legal obstacles in school or health and human services policies can impede the
involvement of family members (Hill, 1999).

Family therapists must explore and select carefully the core and extended family
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members to include in family therapy. Often, key family members may be unwilling or
unable to keep appointments on a regular basis. The therapist might therefore schedule a
family session in the home, provided key family members consent.

Too frequently, outsiders assume that certain family structures are inherently dys-
functional (e.g., multigenerational, single-parent). Therapists need to recognize that what
matters most is not the structure but the functioning of a family. Sometimes, however,
family boundaries and authority lines become quite blurred. Role confusion occurs most
frequently in families that include a parental child and three generations, as described in
the following sections.

GENDER ROLES AND COUPLE RELATIONSHIPS

Despite stereotypes that characterize African American men negatively, there is consider-
able variability among African American men, as there is in all ethnic groups. Some live
in the home and are very active in child rearing; some live in the home but are peripheral
to their children’s lives; some are involved but live outside the home.

It is safe to say that the high rate of unemployment among African American men
has greatly influenced the willingness of African American women and men to marry
(Testa & Krogh, 1995; Tucker & Mitchell-Kernan, 1995) and to assume a central role in
the lives of their children. This reality can easily give rise to perceptions of Black men as
non-family-oriented or uncaring. Franklin (1993, 2004) coined the term “invisibility syn-
drome” in his discussion of the marginalization of African American men. White Ameri-
cans have often been taught to fear Black males in particular and to treat them as if they
were “invisible,” thus marginalizing them in the larger societal context.

African American women, who are often more actively religious than their mates,
are frequently regarded as the “strength of the family.” More easily employed than their
male counterparts, Black women historically have worked outside the home, sometimes
as the sole wage earners, particularly in times of high unemployment (Boyd-Franklin,
2003; Hines, 1999). Still, these relationships are affected by the male-female power dif-
ferential that characterizes our patriarchal society. Shelton and John (1993) found that, in
contrast to European American and Hispanic males, the more time married African
American males spent in paid labor, the more time they spent in household labor as well.

Because African American men have a much lower life expectancy than African
American women or Whites of either sex (Arias, 2002), the gender ratio among African
American adults is quite skewed. The availability of African American men to participate
in relationships is affected by incarceration, mental and physical disabilities, drug and
alcohol abuse, and deaths on jobs involving a high degree of danger or health hazards
(e.g., military service, blue-collar work in hazardous waste, chemical production, or min-
ing), as well as violence of many kinds.

Professional African American women are often left with the choice of marrying less
educated, lower-status men or remaining single. Even if a woman is willing to marry, the
gender ratio is so skewed that she may not be successful in finding a partner, maintaining
a relationship, or remarrying. In addition, African American couples often experience
relationship stress because of the added burden of racism and their own internalization of
negative projections about each other (Boyd-Franklin, 2003; Hines, 1999; Pinderhughes,
1982).
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Children and, hence, the role of mothers are highly valued within African American
culture (Hines, 1990). Across income groups, a growing number of women are choosing
to become single parents rather than remain childless. In 2002, 48% of Black children
were living with a single mother, as compared with 16% of non-Hispanic White children
(Fields, 2003).

The identity of African American fathers, regardless of income, is linked to their
ability to fulfill traditional gender functions and to provide for their families. Success in
being a provider, however, continues to be influenced by systematic discrimination. They
are constantly challenged with negative stereotypes, including the notion that they are
absent or, at best, peripheral in their children’s lives.

Therapists are particularly likely to overlook noncustodial fathers, as well as other
males in the extended family system, particularly a noncustodial father’s kinship net-
work. Therapists should involve male partners, fathers, and other significant adult males
in family assessment and treatment. However, many African American men are reluctant
to enter therapy, because they associate it with distrusted mainstream organizations.

Therapists should explore signs of ambivalence and respond with creativity, sensitiv-
ity, and flexibility. A father who is regarded as “unavailable” may more easily be per-
suaded to attend if a therapy session is scheduled to accommodate his work schedule,
perhaps in the evening, or if the request is that he attend a single, problem-focused ses-
sion (Hines, Richman, Maxim, & Hays, 1989). Recognizing a father’s role can decrease
sabotaging of the therapeutic process; even limited involvement may facilitate positive
individual or family structural changes.

Usually, when relationship issues between adult heterosexual partners are the central
concern, African American women initiate the therapy process. It may both surprise and
frustrate therapists when women express considerable dissatisfaction, yet exhibit ambiva-
lence toward, if not an outright rejection of, ending unsatisfactory and even dysfunctional
relationships. Two contributing factors may be an absence of hope that they can find
more rewarding relationships, and anxiety about surviving financially on their own. In
some cases, women may be concerned about joining society in “beating their men further
down” (Boyd-Franklin, 2003; McGoldrick, Garcia-Preto, Hines, & Lee, 1989). Their
discontent is often coupled with an awareness of the pervasive effects that generations of
racism have had for both African American men and women.

One task for therapists, in such an instance, is to help the woman to differentiate
between empathy for her partner’s frustration and sense of powerlessness, and encourag-
ing or enabling the continuation of self- and relationship-defeating behaviors.

PARENT-CHILD SYSTEMS

Sometimes a child is “parentified,” particularly when parents work or when there are
many children in the home. Parents may consciously decide to have a child assume or
assist with parental responsibilities, or the child may take on this responsibility without
the adults’ direct encouragement. The parental child structure can enhance the parental
child’s sense of responsibility, competence, and autonomy. However, if there is no explicit
delegation of authority, the child may lack power to carry out the responsibilities he or
she attempts to assume. Alternatively, if parents abdicate their responsibilities, the child
may be forced to become the main source of guidance, control, and decision making,
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even if developmentally unprepared to do so (Minuchin, 1974). Such children often “act
out” in school during late adolescence through delinquency, sexual impulsiveness, or
inappropriate intervention with younger siblings when household demands conflict with
their own developmental needs.

In such a situations, the goal of therapy should not be to eliminate a child’s parental
role, which may be essential to a family’s survival, but rather to redistribute the child’
burdens by helping the family to better use other resources. Parents must also strive to
ensure that the responsibilities assumed by the parental child do not interfere with the ful-
fillment of the child’s developmental needs.

THE THREE-GENERATION SYSTEM

The role of the grandmother is often central in African American families. The three-
generation system, as well as other forms of the extended family system, can clearly be a
source of strength and support (Jones, 2004; Logan, 2001; White, 2004). As the follow-
ing case reveals, these three-generation systems may also present sensitive boundary
issues.

The Gallop Family

The family consisted of Ms. LaVerne Frazier; her two children, Charlie (age 11) and Mary
(age 5); her mother, Mrs. Sarah Gallop; and her aunt, Frances Pierre. In addition, Charlie had
contact with his father, Jeffrey Frazier, who had major input in decision making concerning
him. Ms. Frazier reported that Charlie was “out of control” at home and frequently truant
from school; moreover, he never listened to her and was involved in many fights.

Charlie’s grandmother had functioned as his mother during his earlier years, but could
not do so in the last year because she had been forced to switch from a day shift to an evening
shift at her job. However, it became clear during the family session that Mrs. Gallop believed
that her daughter was incapable of parenting Charlie. It was also obvious that both Charlie
and his mother responded to Mrs. Gallop as the real power in the home.

At the second session, the therapist learned that in Mrs. Gallop’s absence, Mr. Frazier
and Ms. Pierre often undermined Ms. Frazier’s discipline. For example, Mr. Frazier took
Charlie on outings even when he knew Charlie was being punished and didn’t have his
mother’s permission to leave the house. Ms. Pierre, a warm, nurturing person who had cared
for Charlie when his grandmother was ill, would allow Charlie to stay at her home when he
became angry with his mother and often supported his refusal to obey her.

With Ms. Frazier’s and Mrs. Gallop’s permission, a session was scheduled with Charlie’s
father and Ms. Pierre. The therapist became instantly aware of the animosity between Ms.
Frazier and Mr. Frazier, and that no family member, including Charlie, responded to Ms.
Frazier as Charlie’s parent.

When the adults were asked to discuss Charlie’s most serious problem, they eventually
agreed that it was truancy. Mrs. Gallop and Ms. Frazier were asked to confer on and establish
rules for Charlie. Charlie’s father agreed that he would take Charlie to the movies and bowl-
ing only if he had a positive report from the boy’s mother. Ms. Pierre was helped to see how
she had contributed to Charlie’s acting out; she agreed to return Charlie if he ran away to her
home.
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Mrs. Gallop offered to help her daughter learn how to parent effectively. Ms. Frazier was
asked to discuss the plan with Charlie and to gain his agreement to try it, without other adults
intervening. When Charlie became angry at his mother at one point, and both his grand-
mother and his aunt attempted to intervene, the therapist blocked their intervention and
encouraged Ms. Frazier to complete her discussion and to obtain Charlie’s consent.

During treatment, various family members were seen in different subgroups to reinforce
the new structure that had been established. For example, Mr. and Ms. Frazier were seen
together for two sessions to help them stop triangulating Charlie in their conflicts.

32

This case illustrates the importance of working with subsystems in African American
extended families. Mrs. Gallop’s role as a grandmother, as opposed to functional mother,
had only recently evolved, and Charlie’s mother had functioned more as a sibling, so that
a clear parental structure needed to be introduced, with well-defined roles for Charlie’s
father and other close relatives involved in helping to raise Charlie.

RELIGION AND SPIRITUALITY

A strong spiritual orientation was a major aspect of life for Blacks in Africa and in the
United States during the slavery era. Highly emotional religious services were of great
importance in dealing with oppression during the years of slavery. Often, signals as to the
time and place of an escape were transmitted through sermons and music. Spirituals con-
tained hidden messages (e.g., about times and places of escape) and a language of resis-
tance (e.g., “Wade in the Water” and “Steal Away”). The ecstatic celebration of Christ’s
gift of salvation provided African slaves with an outlet for expressing feelings of pain,
humiliation, and anger.

Churches continue to serve numerous functions for members of the African Ameri-
can community in modern times. African Americans today belong to many different reli-
gious groups, including Baptists, Roman Catholics, Seventh-Day Adventists, Pentecostal
churches, and numerous Islamic sects (Billingsley, 1992; Boyd-Franklin, 2003).

The largest religious affiliation is Baptist. In a Baptist church, an African American
family finds a complete support system, including the minister, deacons, deaconesses, and
other church members. Many churches also include social activities for the entire family.
There are often special groups for youth, young adults, single parents, men, women, and
couples, along with opportunities for participation in choirs, Sunday school, Bible study,
and varied ministries (e.g., working with homeless people, foster children). Congregates
also organize health promotion classes, day-care centers, health fairs, economic develop-
ment initiatives, tutoring programs, and support groups (e.g., for unemployment, alcohol
and drug abuse, grief). Even the smallest church provides a network of people who are
available to a family in times of crisis.

Mental health professionals are increasingly aware that a strong spiritual base can
enhance personal resilience. Bergin (1991) notes that the values promoted by mental
health professionals are very consistent with spiritual values, including sensitivity to oth-
ers’ feelings, responsibility for one’s actions, personal fulfillment and satisfaction, self-
discipline, forgiveness of others, healthy sexual fulfillment, and striving for a sense of
purpose.
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Yet therapists may encounter instances when clients espouse interpretations of reli-
gious doctrine that have deleterious effects on their personal and family functioning.
Their spiritual orientation may be a source of, as well as a haven from, stress. Larsen
(1976), for example, notes that some clients may “spiritualize” problems by defining dif-
ficulties as “God’s will,” passively trusting that the problems will somehow be resolved.
Wimberly (1997) suggests that therapists work within the confines of a family’s belief sys-
tem, rather than attempt to modify their beliefs.

Larsen (1976) notes that some clients may “spiritualize” problems by defining diffi-
culties as “God’s will,” passively trusting that the problems will somehow be resolved.
Even when individuals are not actively involved in organized religion, their core beliefs
may be intricately intertwined with religious doctrine. Therapists should also be aware
that when individuals convert from one denomination or religious group to another, con-
flicts with family members who have different beliefs and practices can become a treat-
ment issue.

In their book Soul Theology (1986), Mitchell and Lewter provide clinical examples
for therapists interested in learning more about the extent to which biblical narratives
provide a frame of reference that can serve as a source of affirmation, hope, freedom, and
positive behavioral change. Hines (1998) underscores the paramount importance of hope
for clients and therapists alike. She also delineates strategies (e.g., the use of music,
images, proverbs, biblical scriptures, and stories) to assist clients in tapping into their per-
sonal, familial, and cultural reservoirs to discover and foster hope.

WORK AND EDUCATION

A number of writers emphasize that African Americans have traditionally viewed hard
work and education as critical to success (Billingsley, 1992; Boyd-Franklin, 2003; Hill,
1999; Staples, 1994). Yet many Americans believe that most African Americans survive
only because of welfare, despite the fact that the overwhelming majority work, often hav-
ing more than one job. Unfortunately, they often secure less desirable jobs, receive less
pay for the same work, are the last hired, and are more likely to be underemployed and/
or stuck under “glass or cement ceilings” than their White counterparts. Most African
Americans no longer believe that the American dream is intended to include them.

African American parents generally expect their children to pursue careers offering
security and to surpass them in achieving the comforts of life. Those who succeed are
held in high regard. Yet because African Americans place great value on character and
generally believe in the basic worth of every individual, children who earn an honest liv-
ing and are self-supporting may win as much parental approval as those who are profes-
sionals.

As a result of this value, then, concern about the consequences of poor school adjust-
ment often leads African American families to treatment. Low-income African American
youth may act out in school as they face an oppressive society and the expectations of
parents who have limited resources to assist them (Hines, 1999). Middle-class African
American youth may encounter conflicts with peers and family members related to differ-
ences in socioeconomic status, Afrocentricity, how racism has been experienced, and the
style of coping with it (Boyd-Franklin, 2003).
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Their parents, who often enter the middle class without sufficient financial assets,
and struggle to retain even a tenuous hold on their status, are likely to demand high
achievement from their children. Parents’ concerns for their children’s futures and an
awareness of their limited capacity to protect their children may heighten parents’
sense of powerlessness and rage about racism. Some may respond in ways that are det-
rimental (e.g., overprotection, constant lecturing) to their relationships with their
children, resulting in self-defeating behaviors (Boyd-Franklin, Franklin, & Toussaint,
2001).

Therapists can assist parents in managing their own stress and anger, in distinguish-
ing between their own and their children’s issues and goals, and in engaging their children
in joint dialogue about the positive strategies that helped the parents and their ancestors
to transcend difficult circumstances.

Believing that “to whom much is given, much is expected,” African Americans often
feel that they have a responsibility to “give back,” especially to less economically advan-
taged family members. Their sense of responsibility is linked to the belief that individual
well-being is tied to the collective welfare. For African Americans, personal accomplish-
ments often are attributed to the sacrifices of others, as well as to individual effort. Some
individuals may experience difficulty because their efforts to help extended family mem-
bers leave them feeling depleted emotionally, physically, and/or financially. In such
instances, culturally congruent therapists will support their clients’ capacity to develop or
maintain a balance between extending help and taking care of themselves, rather than
encouraging emotional cutoffs and attention only to individual needs.

A MULTISYSTEM APPROACH TO THE TREATMENT
OF AFRICAN AMERICAN FAMILIES

In working with African American families, therapists must be particularly willing to
expand the context of therapy to include the impact of social, political, socioeconomic,
and other environmental conditions. Aponte (1994) described this broader treatment
approach as “ecostructural.” Boyd-Franklin (2003) used the term “multisystems,” given
that poor inner-city African American families are likely to be involved with numerous
external systems. Both ask therapists always to consider a family’s environment and com-
munity in diagnosis and treatment.

Inner-city African American families are often faced with overwhelming socioeco-
nomic problems, such as eviction or termination of public assistance. When these survival
issues take precedence over family conflicts, clinicians should not assume responsibility,
but rather should act as guides to help families learn how to negotiate complex bureau-
cratic systems. This sometimes requires the therapists to engage in outreach and often
involves substantial amounts of time and energy.

Middle-class African Americans, like their lower-income peers, contend with circum-
stances that are shaped by racism, even if of a more subtle kind. They are likely to have
few or no role models as they enter “unchartered territories’ in their workplaces and/or
neighborhoods. For some, the stress of having to discern and respond to subtle and overt
prejudice may result in social and psychological isolation. Others derive from their expe-
rience exceptional strength, flexibility, and tolerance for diversity.
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OTHER CONSIDERATIONS FOR FAMILY THERAPISTS

Given the aforementioned cultural and ecological considerations, African Americans’
reliance on individuals within their natural support systems can probably better mitigate
feelings of guilt, defeat, humiliation, and powerlessness than the use of mental health ser-
vices.

Many African Americans view therapy as being for “crazy people.” Some assume that
clinicians will operate in the same way as do professionals in other agencies (e.g., welfare
system, schools), who have been intrusive in telling families what they can or cannot do and
own (e.g., telephone or television). Others may view serious emotional difficulties as “the
wages of sin”; the person who manifests psychiatric symptoms may be seen as “mean” or
“possessed by the devil” (particularly if he or she engages in antisocial behavior). For some,
seeking help from a mental health professional rather than through prayer may signify a
lack of trust in God. For still others, turning to family therapy is perceived as turning to “the
system” that has negatively influenced African American well-being.

African Americans may also fear misdiagnosis, the prescribing of medication for
behavioral and population control, and governmental abuse. These concerns arise out of
oral stories about abuse in psychiatric facilities and from incidents such as the “Tuskegee
Study” in which, for four decades, black men infected with syphilis were monitored, but
not treated, in a program that involved the complicity of doctors and government offi-
cials (Jackson, 2000).

Still, African Americans have been utilizing mental health services in greater num-
bers than ever before in history. Their most frequent major presenting problems include
poor school adjustment, acting-out behavior, depression, “nervous breakdowns” or psy-
chotic behaviors, drug addiction, and alcoholism. Among low-income and working-class
families, the identified patient is frequently a child who has been referred by a school,
welfare department, court, or the police. Because some families feel that they have been
forced into therapy, and as a result are very ambivalent about treatment, therapists
should discuss families’ feelings, expectations, and priorities.

African American families often need to be oriented to mental health services; myths
must be discussed and dispelled. They are likely to be most responsive to time-limited,
problem-solving therapy approaches with an active, directive therapist. Aponte (1978,
1994) emphasizes the need to help a family experience therapy as a process that can help
produce immediate change(s) in their lives.

A therapist who requests total family involvement may heighten a family’s feelings of
responsibility and guilt, so the therapist should be flexible when families resist. Other-
wise, those who are participating in therapy may decide that it is not worth trying to
coerce unwilling family members to join them. Clinicians should clarify their rationales
for requesting family involvement and invite questions about the entire process. African
American families are quite aware of larger systems influences, and therapists who do not
acknowledge their context are likely to lose credibility.

Communicating respect is critical to successfully engaging families. Therapists
should openly acknowledge family strengths, avoid professional jargon, relate in a direc-
tive but supportive manner, and avoid addressing adults by their first names, especially in
their children’s presence, without their consent. The refusal to acknowledge African
American adults with the titles routinely used with their White counterparts was a stan-
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dard way for Whites, during and after slavery, to communicate that they regarded Afri-
can Americans as inferior beings.

A non-African American therapist may wish to acknowledge his or her different
racial/ethnic background and to discuss the family’s feelings about it early in therapy.
When the therapist senses discomfort on the part of one or more family members, he or
she probably should move in this direction. The risk of raising the race issue and finding
it to be irrelevant is not likely to have a devastating effect if the therapist conveys respect
and genuineness and can handle suspiciousness and challenges to his or her authority in a
nondefensive manner.

In addition, a well-meaning therapist may unwittingly undermine much-needed
parental authority because of concern about parents’ “harsh” handling of their children.
Many African American parents believe that our society allows African American youth a
very narrow “window for error.” The principle “Spare the rod, spoil the child” is a com-
mon rule of thumb, and physical punishment is often an accepted mode of discipline.
Rather than argue for the elimination of physical punishment, the therapist is urged to
convey an appreciation for parents’ concerns about their child’s misbehavior, to frame
physical punishment as a residual of slavery, and to emphasize the benefits of positive dis-
cipline approaches.

A family’s concerns about investing time and money in the therapeutic process may
stem from negative experiences with “helping” professionals or a desire to avoid an addi-
tional expense whose value hasn’t been proven. Moreover, some families may not recog-
nize the importance of being punctual for an appointment or may not call to cancel or
reschedule without being informed of the importance of doing so.

Low-income families, in particular, are likely to approach mental health services
using a medical clinic as their frame of reference, where they are used to waiting long
hours for service. “Resistance” also may well be grounded in the difficulties of balancing
parenting, household tasks, and one or more jobs.

Therapists frequently characterize African Americans as nonverbal and incapable of
dealing with feelings. Sometimes, African Americans who appear almost mute in the ther-
apy room may talk endlessly on their home turf (White, 2004). Furthermore, a lack of
trust may limit family members’ willingness to “open up.” Grier and Cobbs (1968)
coined the term “healthy cultural paranoia” to refer to the suspiciousness that, in fact,
has facilitated the survival of African Americans’ survival over time, given the extent to
which they face constant threats to their well-being.

Minuchin, Montalvo, Guerney, Rosman, and Schumer (1967) have noted that for
many low-income families, “affect is communicated mostly through paraverbal channels
in the pitch, tempo, and intensity of the verbal messages and the accompanying kines-
thetic modifiers” (p. 206), a description that applies to many African American families.
Tracking relationships, messages, and joining a family can be a difficult and complex pro-
cess. When the larger family group’s messages are so vague, complex, or incomplete that
the family, as well as the therapist, becomes overwhelmed, the therapist might consider
working with family subgroups.

The therapist might also consider having family members observe each other behind
the one-way mirror or using videotape playback to promote improved communication.
Because of African American families’ suspiciousness about therapy, therapists should
clarify how audiotapes and videotapes will be used.
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Therapists may well “burn out” when working with families who live under oppres-
sive life circumstances if they do not exercise caution to avoid this outcome. Although
managed care introduces many billing constraints, a team treatment model with these
families can have many advantages (Hines et al., 1989). When this approach is not possi-
ble, even experienced therapists will benefit from peer supervision and the opportunity to
confer with a consulting team.

CONCLUSION

Disparities in treatment access (e.g., choice of provider) and outcomes (e.g., diagnostic
accuracy) for African Americans are well documented and should compel practitioners to
move beyond the complacency that promotes ethnocentric mental health practices (U.S.
Department of Health and Human Services, 1999). As noted, African Americans have
maintained a sense of peoplehood, as well as a distinctive set of core values, traditions,
and sociopolitical realities that are still affected by institutional racism. They have accom-
plished much in the face of centuries of institutionalized oppression.

Therapists should be sensitive to the diversity within the African American culture.
We have attempted to sensitize clinicians about African Americans’ experience and to
introduce a strengths-based framework for assessing and intervening with these clients.
Key to effective engagement, assessment, and intervention with African Americans is to
convey genuine respect, to move beyond generalizations, to communicate interest in
learning about clients’ specific realities, and to help them reclaim and retain a sense of
hope while moving toward the changes that will enhance their well-being.
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African Immigrant Families

Hugo Kamya

One evening, a group of armed men stormed into our family’s house while we were
having dinner. A small light illumined our little dinner room. The intruders, who wore
military uniforms and carried guns, which they waved at us, were very loud. They
demanded to see the man of the house; they were looking for my father. Scared, we ran to
hide in the corners of the tiny room.

My father ran into the bedroom; the men followed him. The next thing I heard was a
gunshot in the bedroom. After what seemed to be a long time, the men walked out, step-
ping all over the plates (we had been eating on the floor) and telling us that they would be
back. We sat motionless, praying for courage. Then, quietly, one by one, we walked into
the bedroom. There was a crack in the window and a streak of blood on the floor. There
was no sign of our father.

The traumatic story of my family from Uganda, a country in eastern Africa with
more than 24 million people and more than 15 ethnic/tribal groups, is common among
African immigrants. Fear, loss, grief, anger, militarism, and colonialism are pervasive. The
immigrants relate other, untold stories of illness, death, and oppression. There are also
stories of privilege, and political affiliation based on patriarchy, the domination of one
religion over others, and the hardships of a particular social class or ethnicity. They also
capture the destruction and changing structure of families, as well as the large-scale wars,
mass migrations, displacement, hunger, and poverty, which are the lingering effects of
racist colonialism and slavery.

Other important, but less noticed stories are those of hope, opportunity, and possi-
bility. Musake’s story is not unlike mine. Musake is a 45-year-old native of Rwanda, a
country devastated by war and ethnic conflicts between the Hutu and Tutsi peoples.
Musake, whose father was killed by military soldiers at a roadblock, wept bitterly as he
described his inability to mourn because his brother had died of AIDS shortly thereafter.
He reported with great frustration how much he wished he had “more life” in him. He
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struggles to go to school at night as he works two jobs to make ends meet. “I have lost
everything, my father was killed and I lost a brother. I have to make my father’s dreams
come true. Going to school is one way of doing what my family would have liked me to
do.”

Other stories, such as Muzibu’s, combine despair, courage, and resilience. He
belongs to the Batoro, a pastoral tribe in western Uganda, and arrived in the United
States after being tortured by the military government of Idi Amin in the late 1970s. He
had also witnessed three of his children being tortured. Soldiers had raped his wife in
front him as they pressed him to disclose information he did not have.

Muzibu himself was forced to sit in cold water for days and was beaten repeatedly
to make him give information about the rebels. He was also taken to execution sites to
intimidate him. His home was ransacked. When the government received no confes-
sion, soldiers went after his extended family and associates. Today, Muzibu has trouble
sleeping, lives with constant nightmares, and has great difficulty in developing intimate
relationships and trusting care providers or anyone else. His wife left him and returned
to her parents, referring to the “terrible shame” that had happened to her. New situa-
tions and people around him frighten him. Sometimes he says, “I am so afraid of who
I am.”

Muzibu’s situation resembles that of many African refugees in the United States. His
trauma has had a pervasive effect on him, undermining his sense of safety, trust, control,
and intimacy. His sense of meaning and purpose, his spiritual well-being, has been dis-
rupted.

COLONIALISM

My family’s story, like those of Musake and Muzibu, reflects some factors that are key to
understanding Africa and its immigrants. Africans carry with them the lingering effects of
racist colonialism from many years of European rule. Britain, France, Italy, Germany, Bel-
gium, and other countries divided Africa into mainly small nations, devised to suit Euro-
pean trading interests, and otherwise ruled the continent heavy-handedly. Colonialism
ultimately destroyed the social contracts that were made with African nations, and after
independence European nations did little to help them rebuild (Nwidor, Nwidor, &
Wiwa-Lawani, 2004).

Postcolonial African rulers modeled their regimes on those of their colonial masters
and thus, for the most part, had very little respect for life. Corruption abounded.
The supposed superiority of European conquerors had deleterious effects on Africans
(McCulloch, 1995). Despite European efforts to destroy the African spirit, many Africans
held, and still hold, a strong spirit of collectivism and communalism, as well as a will to
live no matter what the odds.

Over the years, Africans have struggled to maintain their culture and traditional
communal structure as they transitioned from tribal and colonial to national govern-
ments. These struggles also characterize African immigrants in the United States. The
effects of the HIV/AIDS epidemic, alcohol abuse, sex trafficking, hunger, poverty, war,
human rights violations, and other personal trauma compound the mental health issues
affecting African immigrants. Such oppression also has affected African immigrants’ fam-
ily structures, child-rearing practices, gender roles, and social class.
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AFRICANS IN THE UNITED STATES

There are about 800,000 African immigrant families in the United States, which come
from 52 countries, a population that has increased over the past two decades (Djamba,
1999). Since 1946, more than 80,000 Africans who were persecuted by their govern-
ments or ethnic groups other than their own have sought asylum or refuge in the United
States (www.uscis.gov). The largest numbers have come from Nigeria, Egypt, Ethiopia,
South Africa, and Ghana (Takyi, 2002), though many Africans are from such war-
devastated regions as Rwanda, Liberia, and Somalia. They often arrive in the United
States traumatized, without resources, and with compromised immune systems, because
many African countries have endured wars and other highly destabilizing conditions.

Although some Africans have come to the United States for economic and educa-
tional reasons, more have had to flee their homelands, often against their will and under
horrific conditions. When they arrive, they may find that the professional status that
assured them economic stability in their home countries is not valued here. Moreover,
immigration laws and economic difficulties often prevent family members from joining
their relatives in the United States.

Families may have to shoulder the burden of bringing others to this country, who,
without appropriate immigration papers, fear deportation. Parents’ long work hours may
leave them little time or energy to pass on the cultural traditions, values, and rituals that
traditionally have sustained African families in their homelands.

ACCULTURATION

African immigrants encounter many stressors as they begin to adapt to American life. A
recent immigrant from Nigeria, one of the largest and richest African countries, with
more than 100 million people, reported, “I feel so helpless,” describing how drastically
his life had changed. He felt that because his skills did not matter in America, he did not
belong. Another Nigerian man, a member of the Yoruba (one of the largest Nigerian
tribes, which also has members elsewhere in West Africa), has been in the United States
for more than 10 years. Recently, he was joined by his wife and three children. In one ses-
sion with a therapist, the parents expressed their frustration with their children, who con-
stantly remind them that they are hard to understand; other children had said their par-
ents “speak funny.” The children were learning at an early age that something is “wrong”
with their parents, who, in turn, felt inadequate.

Africans, like other immigrants, experience a deep sense of loss of their culture,
which is partly associated with loss of a common language with their children. Parents
lament their inability to communicate with their sons and daughters, as they could in
their home countries, and are pained when their Americanized children fail to learn their
language.

A family from Kenya spent several sessions discussing difficulties in providing
opportunities for their children to use their native language because “life is so hectic
between our four jobs that we cannot afford time together.” The prolonged separation of
family members also can create gaps in the shared family history and can make family
members strangers to each other, which leads to major strains. Most frightening of all for
those who have arrived illegally is the fear of deportation.



104 o II. FAMILIES OF AFRICAN ORIGIN

The relocation involved in immigration typically produces depression and insecurity
along with excitement and hope (Baker, 1999; Luthke & Cropley, 1990; Magwaza &
Bhana, 1991; Ritsner, Ponizovsky, Chemelevsky, & Zetser, 1996). Immigrants must
adjust both attitudinally and behaviorally to a new culture and environment (Kim, 1978;
Padilla, 1980). They often have difficulty in locating housing and jobs, and poverty and
unfamiliarity with American society sometimes leaves them vulnerable to crime.

Posttraumatic stress associated with their premigration experience adds to the diffi-
culty of adapting to the American environment. Maria, a Ugandan woman, described
witnessing the rape and abduction of her sister, whom a warlord later used as a sex slave:

“She was only a little girl, but I recall soldiers attacking our school and pulling aside
all the girls. They took us into a room where they raped all the girls except those
who had acne. I had acne so they did not rape me. I can recall seeing my sister being
taken away into the camp. I never saw her again.”

Some parents who have experienced trauma displace their anguish onto their chil-
dren in ways they may not realize. One Ugandan who suffered torture under Idi Amin’s
dictatorial regime often screamed at his children for both big and little offenses. He real-
ized this only when he finally spoke about the humiliation he had suffered.

THE RELATIONSHIP BETWEEN THE HOME COUNTRY
AND THE UNITED STATES

Therapists need to understand African immigrants’ sense of obligation to relatives in their
country of origin. Family members in Africa may expect relatives in America to support
them and so put financial pressure on immigrants. This pressure may be expressed in
terms of an appeal to a person’s cultural, family, and community values. These loyalties
are often the issues for which families seek therapeutic help. Kliman (2005) describes
such a struggle between a Yoruba man from Cameroon, whose relatives kept arriving at
his doorstep to stay for extended periods, and his Scottish American wife, who saw them
as intruders rather than welcome family guests.

For many African immigrants, the politics of their home countries often have a nega-
tive effect on how they are perceived in America. A man from Sierra Leone reported how
his neighbors in a small New England town identified him with the fighting and warring
tribes in his native country. He commented, “I cannot go anywhere without becoming a
spokesperson for my country. I am asked about all the atrocities that are going on in my
country. Some I know about. Some I do not and do not care to. They remind me of a lot
of painful things.”

Many African immigrants struggle with the tension between taking on a new identity
in America, and at the same time maintaining the identity of their African roots. A mar-
ried couple from Kenya, Mwangi and Wanjiko, both 32, fled their land because of their
opposition to the government and have had three children since arriving in the United
States. As their children entered school, the couple were happy that their children would
live a better life than their parents did. At the same time, they experienced shame because
they could no longer see themselves as fully Kenyan. At times, they have contemplated
returning to Kenya to reclaim their full ethnic identity.
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RACE, RACE RELATIONS, AND RACISM

Because of Africa’s colonialist legacy, Africans’ attitudes toward Whites often depend on
their class, as well as the particular politics of their home countries. For example,
Njoroge, a 32-year-old Kenyan man whose father fought and was killed in his country’s
war for independence, says, “It is hard for me to trust any White man. They lied to us.”
He speaks with great sadness as he describes his grandfather telling him that Whites told
him to close his eyes, and when he opened them, his land was gone. He said, “I have
nothing I can call my own.”

There is a different story for most Ugandans. Their experience can only be under-
stood in the context of a different history. They were not a colonized group. As a British
protectorate, Uganda was allowed a degree of self-rule, enjoying limited self-governance.
In contrast, Kenya, as a British colony, was denied any measure of political sovereignty.

Africans’ sense of political powerlessness comes in part from the wounds of colonial-
ism in their countries of origin, which is often reflected in feelings of inferiority, anger,
and mistrust. For many African immigrants, experiencing racism in the United States rec-
reates the earlier feelings of lack of power, privilege, and political oppression.

Most African immigrants, like Black Americans, suffer racial discrimination; for
example, their professional credentials may be viewed with suspicion. On several occa-
sions, I, a PhD and tenured professor, have sat through academic meetings where I made
points that were dismissed until they were echoed by a White colleague. When I co-teach
with White colleagues, I often see course participants responding to questions I have
posed while looking at my White colleague, as if he or she had asked the questions. Yet
my colleagues do not seem to consider—or even to notice—the impact of this form of
oppression on me or on our relationship.

Still, some social distance usually exists between Africans and American Blacks, in
part because Africans experience some Blacks as uninformed about Africa. In addition,
some Africans perceive American Blacks as resentful because Whites seem to treat Afri-
cans more favorably than they treat them, thus driving a wedge between the two groups.
At the same time, some Africans report being marginalized as compared with West Indian
immigrants.

Most Africans see American Blacks as more culturally similar to Europeans than to
Africans. They see American Blacks as sharing in the lifestyle they associate with affluent
Europeans in Africa. Moreover, the forces leading Africans to immigrate here in recent
decades differ profoundly from the forcible removal and enslavement of Blacks’ African
ancestors, as do the respective social and psychological consequences.

Sometimes there are misunderstandings between American Blacks and African immi-
grants about cultural and religious issues, as the following case illustrates:

Natasha, an African American woman, and her husband, Kwaku, who is from Sierra Leone, a
country plagued by civil war, came to therapy because they were having difficulties managing
their 5-year-old son. It became clear that Natasha was angry at Kwaku for refusing to attend
her church. He reported that Natasha’s church “did not do it for me,” but could not explain
what the “it” was. This made her even angrier, inasmuch as she knew that Kwaku read the
Bible and often quoted from scriptures.

Kwaku did not want to hurt Natasha by telling her what really irked him about her
church. But he finally blurted out that he disliked the congregation’s responses of “Hallelu-
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iah!” following every utterance in the church service, which contrasted sharply with his expe-
rience of worship in Sierra Leone. She was relieved that what troubled her husband was “no
reflection on me or on my relationship with Kwaku.” Once Kwaku had explained his discom-
fort, the couple were able to discuss their different relationships to their respective forms of
church worship, spirituality, and the scriptures. Natasha was able to explain to Kwaku her
own spiritual background, and he could own his relationship to the scriptures.

¥

Exploring such cultural similarities and differences contributes greatly to achieving
harmony in a relationship (Black, 1996). Helping Kwaku and Natasha see what they did,
and did not, share, and exploring Christian practices in Africa, helped Natasha to respect
the ways in which Kwaku’s experience of Christian worship in Africa differed from her
own. Kwaku was soon able to honor Natasha’s American ways of worship.

African Americans’ forms of worship in the United States reflect their people’s expe-
rience of coming to Christianity while enslaved and are thus necessarily different from the
Christianity that emerged in Africa. Indeed, the Exodus theme of redemption from slav-
ery permeated slaves’ Christianity, gave them hope for freedom, and even provided a code
to communicate their escape plans. Those “Halleluiahs” were not only spiritual commu-
nion, but also a call to freedom.

AFRICANS IN THE UNITED STATES:
A DIFFERENT SOCIAL CONTEXT

Having to renegotiate their ethnic culture in the United States can leave Africans highly
vulnerable to emotional distress. Worrying about how they will fare in a foreign land,
they often manifest social anxiety and mistrust of others. Such suspiciousness may have
begun in their countries of origin, where their sense of safety was first violated. Having to
continually explain themselves in the United States also feeds mistrust. A woman from
Nigeria reported frequently hearing inquisitive comments about her unfamiliar dress,
accent, and speech. She told how people responded with dismay and disbelief when she
talked about each detail on her dress, and then asked her more questions, which sug-
gested there was something more they should learn.

Downward job mobility is a major frustration for many African immigrants. Even
those with excellent credentials often cannot find employment commensurate with their
training or education and so must work in low-status jobs to support their families here
and back at home. Undocumented immigrants must also worry about being discovered
by the Immigration and Naturalization Service (especially since September 11, 2001).
Such circumstances can create intense feelings of resentment.

Because American society links health insurance to employment, many immigrants
have only limited access to medical and mental health services. It can take enormous
energy just to keep up one’s self-esteem at work. Many Africans work several jobs, for
example, as nannies, janitors, or security guards, to make ends meet while also pursuing
educational opportunities to earn new credentials. Class, gender role, and life cycle
expectations further compound these issues (Kliman & Madsen, 1999). One Ugandan
immigrant woman spends several hours a day working as a nanny and many evening
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hours cleaning houses. She sometimes weeps as she cares for other people’s children while
her own children hardly ever get to see her.

Because of financial pressures or long work hours, some parents send their children
back to their countries of origin for extended periods. This practice reconnects the chil-
dren to members of their extended family, who often play a major role in raising them.
However, children may suffer many losses as a result of such family separations. Some
inadequately bond with parents if the separation takes place too early in life. Family ther-
apists should carefully explore children’s attachments, disruption in parental relation-
ships, including feelings of loss and grief by both generations.

VALUES

Most African families believe that values are mainly learned in the context of family,
where they are passed on from one generation to the next. Proverbs and stories, which
are told on many occasions, help transmit these values. From a very young age, children
learn the meaning of these sayings, which are sometimes communicated playfully, some-
times seriously. Besides parents, community members contribute to this process via such
occasions as coming-of-age ceremonies, holiday gatherings, and worship cerebrations.

SPIRITUALITY AND SPIRITUAL BELIEFS

In the first couple therapy session with his White American girlfriend, Mboa, a 30-year-old
man from the Central African Republic, described at great length how much he missed his late
mother’s cooking: “No one, not even my girlfriend, could ever cook as well as my mother did
for me. However, I know she [his mother] is up there in heaven watching over me. I pray to
her. It is so much easier to talk to her than even this White God I see everywhere in their
[White American] churches. She smiles to me and I smile back. She is my strength and my
hope. When I have children someday I will tell them about my mother’s cooking. I will cook
for them. I will give them something of her. »

32

Traditional religious beliefs, which permeate all areas of life, comfort many Africans
facing life’s hardships. Africans believe in the power of both the natural and the spiritual
worlds. Africa has about a thousand tribes, each with its own religious system (Mbiti,
1970). Worshipers invoke and pray to various spiritual powers—the supreme God, other
divinities, the spirits, and ancestors; sometimes libations are poured to honor them.

One must then understand these religious systems in the context of Africa’s history,
including the effects of colonialism, Islam, and Christianity. Traditional religions tended
to be tribal or national, but with the migration and intermarriage of peoples, tribal
groups often have embraced the religious ideas of other groups.

African religions can be described as animistic, meaning soul- or spirit-derived, from
animus, the Latin word for “breath” (Mbiti, 1970, p. 9). Because Africans believed in the
existence of several spirits residing in mountains, rivers, lakes, trees, rocks, and other
objects, the monotheistic West has placed the continent’s religions on the low end of reli-



108 w2 II. FAMILIES OF AFRICAN ORIGIN

gious evolution toward monotheism, below the three monotheistic faiths. Colonialists
often dismissed African traditions and rituals as “pagan” or uncouth. This perception of
European and American religious superiority created tension between African spiritual
beliefs and the major monotheistic religions.

For Africans, religion is expressed through mystical power, magic, witchcraft, and
sorcery, which many in the Western world would consider outside the boundaries of reli-
gion. African peoples are intimately aware of the mystical powers in the universe.

Some Africans’ belief in divine or spiritual beings translates into a commitment to
worship in its varied forms, whether in churches or mosques, or in smaller groups that
sustain a sense of connection, purpose, and meaning. Many Africans attend worship ser-
vices and celebrate their relationship to the divine, which they also understand as their
relationship to nature and community. Holding spiritual beliefs is often done more for
commitment to one’s entire community than for the sake of individual meaning.

The spiritual world of Africans is populated with spiritual beings, spirits, and the liv-
ing-dead (Mbiti, 1970), all of which play a major role in African culture. Many Africans
find their sense of purpose and meaning in the relationships of the community with the
spiritual beings and spirits, which are seen as guides to a well-lived life.

Some Africans consider major objects in nature, like the sun or the moon, as spiritual
beings. Indeed, many Africans revere these objects of nature. They name children for such
objects out of respect for them and to seek their protection. Most Africans believe that
spiritual beings are powerful, transcendent forces and view them with reverence. Spirits
guide the family throughout the life cycle, which includes assisting with child-rearing
practices. For example, when parents lose control of their children, they invoke spirits to
provide guidance and give solutions to the problem.

Among the Baganda of Uganda, the living-dead, who are believed to dwell around
homesteads, are considered to be benevolent spirits. Some Africans live out their spiritu-
ality through elaborate dances that invoke these spirits. Other people enter into trances
or other meditative states believed to connect them to spiritual beings. Spirituality and
spiritual beings are also intimately connected to the notion of community. African immi-
grants in the United States hold onto at least some of these African beliefs, even while
embracing one of the major faith traditions.

COMMUNITY IDENTITY AS A SPIRITUAL IDENTITY

For Africans, their community is at the core of their spiritual identity. Africans believe in
a communal identity that involves both the living and the dead. Mbiti (1970) noted that
African personal identity is found in the context of their community’s identity. An African
proverb found in many languages states: “I am because we are.” Africans try to integrate
the sacred and the secular into one harmonious, cooperative, and communal whole, with-
out formal distinction between the religious and the nonreligious, or the spiritual and the
material, areas of life (Mbiti, 1970).

In the United States, African immigrants frequently engage relatives and friends from
their native country in planning celebrations around births, marriages, and funerals and
mourning rituals, as well as family reunions. Invited guests will travel long distances to
attend these key moments. Elaborate meals and meetings mark family get-togethers with
the serving of traditional ethnic foods. Recently, some ethnic groups like the Baganda of
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Uganda and the Yoruba of Nigeria have dedicated time to teaching children about their
respective cultures, histories, and traditions. At marriages or funerals, the meanings of rit-
uals are explained to children, often through the use of plays and other artistic produc-
tions.

FAMILY LIFE

The survival of the family is almost a mystery, given the harsh colonial oppression of
Africans. Africans place great importance on the family, which includes kin relationships
that extend beyond ties of blood or marriage to include other individuals, especially
members of the tribe or clan.

Tribes often speak distinct languages, with members having a shared history and
social or political organizations. One is born in a tribe and remains part of it. In the past,
tribes occupied distinct geographical regions, but because of widespread migration, they
are no longer confined to geographical areas. Some tribes were herders; others were farm-
ers. Europeans’ rule over Africa led to an artificial division of tribal groups as the colo-
nialists created arbitrary borders within them.

The clan is a subdivision of the tribe; it is composed of several families that may be
united by a shared lineal heritage, which can be either patriarchal or matriarchal. Certain
animals, plants, or rocks serve as totemic identification symbols of the clan’s strengths,
hopes, and dreams.

Many Africans believe that the propagation of life is key to their long-term survival.
Because European colonial domination of Africa has divided families and groups, nearly
extinguishing some, many Africans see having large families as an obligation.

Unfortunately, the number of African immigrants to the United States has been lim-
ited, because the narrow American definition of “family” has not allowed many already
settled here to bring fellow clan or tribe members into the United States.

Bot, a 17-year-old refugee from Sudan, was a member of a group that included five
other children who escaped from the war in Sudan. Bot, who saw himself as a member of
a tribe and clan, suspected that everyone wanted him to forget his roots because he had
come to a “land of opportunity.” He was clearly angry whenever his host foster family
asked him about his “biological” family. “The war wiped away my family, but I do have
it [a larger family],” he would say. “They are everywhere. I wish they could have come
with me like these brothers” (pointing to the rest of the group). His host family’s obses-
sion with such a restrictive understanding of family made Bot long for connection with
clan and tribe, whom he often telephoned to in Sudan and elsewhere to ask for guidance
about many things, especially about how to survive in the United States.

Hospitality as a Community Spiritual Caﬂing

Hospitality is a powerful aspect of family and community life in Africa. An African prov-
erb states: “Home is no highway stop. To stop is to arrive.” This proverb underscores the
importance of welcoming with open arms every person who comes to one’s home. This
tradition recognizes others’ vulnerability and acknowledges each person’s humanity. Afri-
can hospitality also reflects the idea that people are valued for who they are rather than
for what they have or own. Underlying this belief is the value of stewardship, which is
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lived out as service and hospitality to all human beings. Children are taught very early to
be responsible and hospitable to peers, to adults, and, most important, to strangers.
Given this tradition, it is no wonder that many Africans struggle with the expectations of
their extended families.

Any experiences that challenge these cultural expressions of meaning, belief, spiritual
practices, or values are primary sources of stress and psychological distress. A story is
told of an African man who traveled a great distance to visit his long-lost son. Upon his
arrival, his daughter-in-law, who did not remember him, treated him with disdain. When
it became clear that a family elder had been mistreated, a curse descended upon the fam-
ily, which suffered many mishaps, including the loss of livestock. Until a spiritual cleans-
ing was done for the entire family, misfortune after misfortune plagued it.

GENDER ROLES, HIERARCHY, AND COMMUNICATION

Most Africans have clearly defined gender roles. Men, the clear heads of families and
clans, adjudicate and settle disputes and officiate at most major life cycle events. Fathers
often designate an oldest son as the rightful heir.

Women tend to dominate at birth rituals and are caregivers and nurturers to children
and elderly people. They also do most household chores with the help of children. In
some societies, women tend to be the chief breadwinners as well as homemakers. In some
cases, especially in rural areas, the hard physical labor is left to women.

Females may prefer to talk away from the males in their lives, either because of fear
of the males or as a sign of respect. Public displays of affection are uncommon among
African couples; instead, humor is often used to communicate such emotions. In general,
happiness or excitement is often tempered with humility, and the expression of anger or
rage is frowned upon.

Although African women are often confined to the home in their countries of origin,
in the United States they may be forced to take jobs to support their families. Employ-
ment augments family income; it also dramatically changes the dynamics of male—female
relationships. Child care is often left to recently arrived family members or to paid care-
givers.

African women in the United States generally tend to have more legal rights, and
better financial, educational, and social opportunities, than in their home countries.
These new possibilities can excite them, but they often frighten their husbands. In such
cases, both the husband and wife need to formulate new understandings of themselves.

With African families always evolving, men and women sometimes share responsi-
bilities, although marked differences remain in their prescribed roles. Because women
have invested wisely in more income-generating activities, such as small businesses, their
economic position is sometimes stronger than that of men. This encourages them to state
their needs and feelings to men and helps them to achieve greater decision-making power
about family matters.

African women in the United States are also making important choices about life
partners. Some choose to partner with other women, defying traditional heterosexual
conventions. However, Africans rarely discuss sexual orientation and some people are
oblivious to homosexuality in their community. Other women choose to be single parents
rather than remain childless.
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New powers and possibilities have created a sense of liberation for most African
women. However, the level of domestic abuse, especially in heterosexual relationships,
has increased greatly. Family therapists must examine the larger social, economic, politi-
cal, and cultural environments in which the battering takes place (Almeida, 1998;
Bograd, 1984), so as to provide men and women alike opportunities to deconstruct issues
of power, control, and hierarchy.

Today, men in heterosexual relationships often feel less effective and struggle to
adjust to new roles. Therapists might engage them in identifying new responsibilities that
both work for them and are fair to their partners. Storytelling, which is important to
most Africans, can be used to explore cultural ideas about gender roles.

Family structures have traditionally been divided along generational as well as gen-
der lines, going beyond the nuclear family. Grandparents command great respect because
they are seen as wiser than others, more knowledgeable, and closer to God. Their per-
spective and experience is often sought by children, other family members, and village
folk.

In the wake of war and the AIDS epidemic, grandparent- and even child-headed
households are becoming more common as increasing numbers of children are orphaned.
Wars throughout the continent have killed many adults and children and exacerbated the
oppression and suppression of girls and women.

Wars also have created militarized societies in which soldiers, as a means of intimida-
tion, abduct and rape girls and women. Females have been targeted and forced into sex-
ual slavery. When a woman is raped, she is often ostracized from society. Because rape
stigmatizes women, shaming them and denying them status in society, raped women and
their families rarely report the rapes for fear of reprisals. Such women may not be able to
marry. Instead, their trauma continues, stigmatizing them and their communities.

Some African groups practice female genital cutting or mutilation. Although this
practice is outlawed in many African countries, it continues to affect numerous women,
who may have little or no say in its being carried out. This procedure is often performed
in unsanitary conditions that present serious dangers to women’s health. Cultural sanc-
tions prohibit both women and men from talking about these practices. Thus, therapists
must be clinically skillful in opening discussions on this issue. A stance that offers respect-
ful invitation to all conversations is necessary. Such a stance embraces a “both-and”
thinking and emphasizes interactional processes at both the micro/interpersonal level and
the macro/sociocultural level (Hardy & Laszloffy, 2002).

Boys have been used to perform dangerous tasks in wars they may not even under-
stand, such as being spies, weapon carriers, and mine detectors. Premature deaths among
African men and women has affected traditional culture and contributed to serious men-
tal health issues for Africans.

THE FAMILY LIFE CYCLE, MARRIAGE PRACTICES,
AND TRADITIONS

In African cultures, elaborate rituals often mark major life transitions. The naming cere-
mony for a newborn brings together extended family members and village folk. Men,
women, and children dance to drums and other music to welcome the infant to the com-
munity.
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The birth of twins in a family is considered an extraordinary event and a celebration
that takes on greater meaning. It is believed that twins possess certain unique powers.
Families can be struck with calamities if the twins are mistreated or if the rituals at differ-
ent life cycles are not appropriately performed for them. Twins are also given different
last names, which thus affects the names given to children born after them.

In most families, the newborn’s name reflects events surrounding its birth. Rituals
from native and major world religions are often combined. Among the Baganda of
Uganda, boys are named “Musisi” and girls are named “Namusisi” when they are born
soon after an earthquake occurs.

Most families also hold a second naming ceremony as children reach adolescence,
initiating them into manhood or womanhood. The children spend days or weeks under
instruction by tribal elders, who teach them about sex, tribal folklore, and religious tradi-
tions. The second naming ritual affirms the parents’ dreams and expectations for their
children.

Marriage is a complex affair involving the two families’ economic situation, social
status, and religion (Mbiti, 1970) For many Africans, marriage ensures economic and
social survival for families via the children the couple produces.

Most African immigrants marry later than those in their native countries. Marriage
in Africa is almost always between individuals from different clans; it is taboo for people
from the same clan to marry each other. Intertribal marriage has come to be accepted
throughout the continent, ensuring that no closely related persons marry each other. In
the United States such marriages help to solidify kinship bonds between families. Yet
there are many African immigrants who are marrying non-Africans, challenging parents
and children to negotiate new multiracial/cultural contexts.

Many African groups practice polygamy. Polygamy tends to be polygynous, meaning
that a man has more than one woman. Polyandry, in which a woman marries more than
one man, is considerably less common. These practices serve several purposes, including
the assurance that such families will be blessed with many children. Polygamy is also seen
as helping women, who in traditional families do almost all the domestic labor, to share
these tasks.

But polygamous families can engage in bitter quarrels that often separate them and
create enmity among feuding family subunits. The resources of such families are stretched
further than those of nonpolygamous families when they migrate. Moreover, women in
polygamous families have less power than their husbands. There are also hierarchical dif-
ferences, in terms of love and support from the husband, among the wives and among
their children. Most African immigrant families are monogamous, but family therapists
should inquire about possible polygamous situations in their families of origin.

African families living in the United States usually do not engage in the practice of
offering a dowry or paying a bride price. In this traditional practice, donations are made
to secure a woman in marriage, usually in the form of cash, cattle, land, or material
goods. The gradual disappearance of this practice has diluted some family bonds, but has
also alleviated families’ monetary burdens.

Africans celebrate various rituals, including birth, naming, marriage, and death.
Death rituals require specific gender roles and spiritual and community practices. Death
was common during the history of colonialism in Africa, during which many people per-
ished at the hands of colonists. Today, war, hunger, poverty, and disease have intensified
Africans’ encounters with death. Many Africans have relatives and friends who have died
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prematurely and fear they too will die at a young age. Pain and loss have surrounded
most Africans as they have fled wartorn countries, as my own story and the stories of
Musake and Muzibu attest.

Family therapists need to listen very carefully to the ways in which trauma is
expressed among African immigrants. Many are plagued by sequelae of traumatic events,
as in the case of Musake and Muzibu. It is clear that they carry both their own personal
trauma and that of their extended families and entire community (Kamya & Trimble,
2002; Weingarten, 2003).

I know that the day intruders invaded our home has left an indelible mark on my
life. The events of that day created both chaos and opportunity. The crack in the window
shattered my hopes of ever seeing my father again. But it also ultimately provided me a
sense of hope and determination to live on. Family therapists must understand and work
with African families grieving over losses and trauma and carefully explore their pain and
their possibilities for the future.

CLINICAL IMPLICATIONS

In general, Africans live through the stories they tell. Many need assistance in learning
how to relate to others and to new institutions through the development of narratives
that empower them to value their life. The therapist must learn to listen deeply to and
understand their stories of social isolation, adjusting to their new locations, and dealing
with financial difficulties and job barriers.

Therapists should develop a “listening-and-learning” stance as they enter into the
African family’s narratives of life and culture in the homeland and the stories of their
migration. To do this, they must be prepared to explore and understand the family’s
frame of reference. African families engage well when they experience the therapeutic
encounter as a mutual learning process, one in which they are encouraged to ask ques-
tions just as the therapist does. Therapy must be, in part, an invitation to clients to
make meaning of their experiences through telling their stories and to understand the
significance of people’s context and nature of their existence (Hardy & Laszloffy,
2002).

Africans love to talk about their names and the meanings associated with them, and
therapists should explore this as well. Their names often capture their ancestry, their clan,
or the circumstances and events surrounding their birth. Such interaction is often
nonthreatening and opens the way for therapeutic trust and relationship building.

Understanding the cultural legacies and loyalties of Africans as they endured colo-
nialism is important for therapists (Hardy & Laszloffy, 2002). A therapeutic goal is to
honor the clients’ history, culture, and traditions. Doing so may afford clients emotional
reparation for the internalized disrespect that many African families have experienced.
The therapist should listen carefully to the family’s values regarding the importance of
such issues as kinship, gender, generational roles, class, politics, spirituality, work, and
leisure time.

The oppression that many African families have experienced in their home countries
has led them to be suspicious of anyone who seems to have power over them. Conversely,
as a reaction to colonialism, African clients may try hard to please the therapist in their
early work.
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The therapist might do well to articulate the possible awkwardness or “foreignness”
of therapy for the family. Most Africans have informal ways of addressing stress and
other major issues in their lives without undertaking formal treatment with a stranger
such as a therapist.

A clinician’s knowledge of some African sayings may break the ice in developing a
therapeutic relationship. The proverbs vary from group to group. Many African ethnic
groups, however, share sayings that suggest caution as one enters a relationship. Through
exploring these proverbs with clients, therapists can ask clients about their reservations in
entering treatment.

It is important for therapists to be aware of the complicated immigration status of
many African families, which often prohibits them from fully disclosing their situations in
the United States. Family members may talk selectively about their lives until they come
to trust the therapist. The clinician may need to assure African clients that he or she will
not report information to the Immigration and Naturalization Service, and to empathize
in regard to immigration issues or lingering feelings of mistrust.

The clinician also should determine who in the family feels emotional stress with
respect to immigration or other issues, and who in the family is not “in the know” about
these matters. Parents may choose to keep certain stressors secret to protect their chil-
dren. Similarly, some African couples may not want in-laws to know of any difficulties
they are having. Thus, therapists ought to ask about relatives beyond the immediate fam-
ily, yet must also be careful in determining who should attend sessions.

Therapists might ask about reasons for migration, although some Africans may not
want to discuss them, especially if they involve trauma. Thus, therapists should be very
careful not to retraumatize clients by asking too many questions. In general, they might
ask, “What would be helpful for me to know to work with you?” to open up conversa-
tion on these issues.

Dealing with loss on a variety of levels is important. Therapists should offer families
opportunities to talk about the loss of relationships, possessions, and status, among other
things, during and after the migration process. Because many African families have not
been able to return to their countries of origin, such narratives offer ways to put the past
in perspective, to cope in the present, and to create a hopeful vision of the future that pre-
serves the integrity of the client family and culture.

Therapists should be open to discussions of race and racism and the “invisible
wounds of oppression” (Hardy & Laszloffy, 2002) as they affect African clients. Recent
African immigrants may encounter racism quite differently from both earlier immigrants
and African Americans whose ancestors were brought here as slaves.

One way to enter the discussion of race and racism is to link it to tribalism in African
cultures. Many tribes have disdain for other tribes, based on stereotypes such as per-
ceived lack of education or etiquette. As in the case of racism, many tribes internalize
these perceptions about themselves, creating suspicions about each other. Still others are
constantly walking a fine line between acceptance and seeking a sense of belonging.

Akot, a 25-year-old woman from Kenya’s western tribe of the Luo, has a very dark-
skinned father and a White American mother. She, on the other hand, is very light-
skinned. Akot tells the story of never fitting in either with her African peers or with her
American ones, and she finds that the age-old animosity between some tribes in Kenya
persists in the United States. She also straddles two or more worlds as she negotiates a
sense of loyalty to both her roots in Kenya and her new-found place in the United States.
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Many African families are reluctant to initiate family therapy. They may be referred
to a therapist because of issues with children at school or work-related matters. The clini-
cian should address these concerns before tackling couple issues. Once trust has been
established, many African couples are more willing to explore the issues affecting them.
Moreover, to establish and maintain trust, couples and families need to be repeatedly
assured that their anonymity will be preserved.

Work and education are important values for many African families. They often
look to therapists for help in developing concrete solutions to such issues as obtaining
gainful employment or education to better the family’s circumstances. Because they may
be averse to therapy to begin with, some families terminate therapy as soon as they feel
they are on the road to their desired goals.

CONCLUSION

African families, like other immigrant families, embark on a difficult journey when they
enter American culture. Therapists working with them must examine and recognize their
own and the dominant culture’s value biases. Clinicians must learn to respond to differ-
ences as valuable and necessary learning opportunities. Most important, therapists must
seek to engage Africans through collaboration in understanding their experiences (Ander-
son, 1997), attend to the particular language a client uses, allow opportunities for rich
story and spiritual development (White, 1995), and respect their perceptions of them-
selves not only as individuals, but also as members of a larger community.
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CHAPTER 38
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British West Indian Families

Janet R. Brice-Baker

\M can only hypothesize on the paucity of new material related to Jamaicans living in
America. One possible factor is their invisibility. As Black people who speak English, they
probably do not stand out as a group different enough to warrant investigation. (Non-
English-speaking Black people from the Caribbean or elsewhere appear more culturally
disparate.) In addition, like many other groups, Jamaicans are disinclined to disclose their
problems to others.

HISTORY AND SOCIOLOGY

Jamaica is the third largest island in the West Indies, and the largest island in the British
West Indies (GoPaul-McNicol, 1993). Originally settled by the Arawak and subsequently
colonized by Spain and then by Great Britain, Jamaica achieved independence in 1962
(Galens, Sheets, & Young, 1995).

The diseases brought by the colonizing Europeans, along with hard labor and abuse,
killed off the original inhabitants of the island, the Indians. As the numbers of Indians
diminished, Africans were brought to Jamaica as slaves. They probably originated in the
Ashanti, Fanti, Zbo, and Yoruba tribes. The minority communities on the island include
the Chinese, East Indians, French, German, Irish, Sephardic Jews, and some Ashkenazi
Jews. Many of these groups were brought to Jamaica as indentured laborers, particularly
after the emancipation of the African slaves after the Civil War.

Jamaica’s current population is more than 2.5 million. According to Galens and col-
leagues (1995), “As many as 90% of all Jamaicans can lay claim to African ancestry.
About 26% of the population is mixed” (p. 783). The people speak English and a patois
combining English and various African dialects, which are often spoken in intimate situa-
tions or when one does not want to be understood by non-Jamaicans. Jamaicans fre-
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quently say that they are from a particular region of Jamaica or claim to be British or
from the West Indies. They assert these identities to distinguish themselves from other
Blacks in America and from Whites.

Jamaicans also place great value on all things English. An English person represents
dignity, grace under fire, an exceptional education, and a class second to none. Jamaicans
most often view non-English Whites and Blacks as being crude and lacking refinement.

MIGRATION

Historically, Jamaicans have migrated to Great Britain, Canada, and the United States.
The initial reasons were related to the destruction of Jamaica’s economy by colonialism
and slavery. The first knowledge of Jamaicans in the “New World” occurred in 1619.
Since then there have been three major periods of migration: between 1900 and 1920, in
the 1930s, and from 1965 until the present (Galens et al., 1995) According to Levinson
and Ember (1997):

In Jamaica, there have been too many people with too few opportunities to earn a decent liv-
ing. Unequal land distribution patterns, for example, mean that small farmers do not have
enough land. When Jamaicans look to other, or additional, ways to make a living (and
increasing numbers of young people are leaving rural parishes for Kingston), they are often
disappointed. The big growth industries of the past World War II decades in the nonagricul-
tural sector—bauxite, manufacturing, and tourism—have not created many new jobs. In the
1980s and the 1990s economic conditions worsened with, among other things, a fall in prices
for exports and increasing foreign debt. (pp. 491-492)

Migration to the United States during the 1930s declined sharply because of restrictive
U.S. immigration laws.

From 1981 to 1991, approximately 250,000 Jamaicans emigrated to the United
States. In 1991, their median age was 28 and the proportion of men to women was fairly
even. Jamaican immigration was characterized by long family separations, feelings of dis-
location, adjustment to urban settings, and encounters with much colder weather. Thera-
pists in large metropolitan areas are now likely to encounter Jamaicans as clients.

Often, a family member would travel to America, sometimes with other relatives,
and become established. Other family members were sent for later. It was fairly common
for several Jamaican families to share an apartment or house, with each family occupying
a bedroom. However, when a family moved out, the remaining families did not necessar-
ily move into the other rooms; rather, in an effort to save money, they might rent out the
extra bedroom.

Earlier periods of migration were often characterized by feelings of isolation and dis-
connection. The new immigrants spent long hours working, and fellow Jamaicans were
not necessarily nearby. Many returned to the island. More recently, large Jamaican com-
munities of legal and illegal immigrants have arisen in many American cities, particularly
in the North and South. These communities are providing access to Jamaican food stores,
social groups, and houses of worship. The proximity of so many Jamaicans to each other
has also helped their economic survival (Galens et al., 1995).
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The rotating credit association, a West African institution that survived in vigorous form
among British West Indians, played an important role in the development of West Indian busi-
ness enterprises in the United States. In this informal savings system, known by Jamaicans as
“partners” and by other West Indians as “susu,” a dozen or so trusted members pooled indi-
vidual contributions to form a mutual fund which was then “rotated” by lottery at regular
intervals among members to finance business activities. (Ueda, 1980)

Today, too, many urban communities of Jamaican Americans have large religious
and business associations. The ever-increasing poverty on the island has reconciled many
immigrants to the idea that they are not returning home. As a result, there is a greater
investment in the United States as “home.” Some become involved in local and state poli-
tics to try to make a difference for themselves, their families, and their community.

JAMAICAN AND AMERICAN BLACKS: ISSUES OF IDENTITY

The relationship between Jamaican and American Blacks is often ambivalent. On one
hand, persistent racism in the United States has made it not only useful but also necessary
for Jamaican immigrants and Blacks to present a united front to defend their interests.
On the other hand, the two groups are divided over certain matters. Perhaps most impor-
tant, White society has frequently put Jamaicans on pedestals as examples of “the good
and industrious Black,” while American-born Blacks have been stereotyped as lazy, crimi-
nal, and willing to live on public assistance.

Another issue concerns basic racial definitions. Jamaicans and American Blacks alike
are very sensitive to skin hue and tend to make at least three broad distinctions, Black,
Colored, and White, representing a continuum from African skin color to European skin
color. The lighter-skinned a person is, the closer he or she is perceived to be at the Euro-
pean end of the continuum and the higher that individual’s status is in Caribbean society
(Garvey, 1973). But in the United States such color shadings, and the meanings assigned
to them, are ignored, at least publicly, and people are more generally classified as Black or
White.

A light-skinned Jamaican who comes to the United States experiences a dilemma. On
the island, he or she probably had a certain amount of status, at least more than a dark-
skinned Black person. In the United States, however, Whites might reject the Jamaican as
“another Black”; while at the same time Blacks might reject or look down on the Jamai-
can because of what seems to be his or her refusal to identify with other Blacks.

Jamaicans, who are sensitive to potential exploitation by a powerful nation
(Dominquez, 1975), share with Blacks ambivalent feelings about the United States.
Unlike American Blacks, who were brought to this country in slave ships and have
endured a long history of oppression, Jamaicans have come here voluntarily, looking for
educational and occupational advancement. Like American Blacks, they are cut off from
their African roots, but in contrast, Jamaicans retain an ethnic identity associated with
Jamaica and view themselves as immigrants (Best, 1975).

Recent studies have found that Jamaicans are more likely to maintain the identity of
their home country. They identify themselves by the island from which they came
(Thompson & Bauer, 2003; Wallen, 2001). A study that looked at the relationships
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between Black identity, Afrocentric values, and self-esteem found some gender differ-
ences. “Results indicated that Afro-centric values, black identity and self-esteem were
correlated for female adolescents but not for male adolescents. Unexpectedly, self-esteem
accounted for more variability in black female identity, thus serving as a better predictor
than Afro-centric values”(Akbar, Chambers, & Thompson, 2001).

The two groups differ considerably in their attitudes toward the possibility of social
mobility. Although both have a strong desire to advance, they disagree on the extent to
which they can control their own destinies in a country with a White majority. Many
American Blacks believe that no matter how hard Black people work, their color will pre-
vent them from being justly rewarded. For some, the frustration has resulted in “learned
helplessness,” so that they view efforts to break the cycle of poverty as futile.

Jamaicans, however, have a sense of empowerment derived from their successful
efforts at casting off the mantle of colonialism. The Maroons, a tribe of enslaved Africans
who were discharged from ships in Jamaica, are a particularly vivid example of this out-
look. They did not accept bondage easily and fought ardently to escape their captors.
Although many died in the process, substantial numbers lived and carved out an exis-
tence for themselves in the hills. The Maroons have come to symbolize ethnic pride and
strong survival skills. More important, they provided a legacy of Jamaicans who were
never enslaved, which has had a tremendous impact on the self-esteem of Blacks from the
island.

Having lived in a predominantly Black society, Jamaicans in general have had differ-
ent experiences than American Blacks. Even if Jamaicans are not well educated, they have
come to hope, and sometimes expect, that their children and grandchildren will achieve
more than they did. Thus, Jamaicans and other West Indians “have been disproportion-
ately over-represented among black professionals” (Sowell, 1981). And the U.S. ethos of
working hard, which was learned primarily from the British, is believed in and practiced
by Jamaicans.

It is generally those Jamaicans who are most acculturated and familiar with Euro-
pean culture who “make it” in the Caribbean or in the United States (Glantz, 1978).
Consequently, Jamaican immigrants to the United States are not only more apt to be
enterprising than either the native American Black or the island Jamaican, but are also
more likely to believe that hard work and self-denial can lead to prominence as a profes-
sional, local leader, small property owner, small business person, or landlord (Bryce-
LaPorte, 1972). And because Jamaicans are oriented toward the future and advancement,
they have been very thrifty, and they make sacrifices today in order to have resources for
tomorrow.

FAMILY RELATIONSHIPS

Jamaican family relationships can be understood only if one is familiar with their fam-
ily and social class structure, which is based on an English model. During the long
British colonial period, the elite class was composed of planters and attorneys who saw
to the administration of each estate. The absence of “quality White women,” who
might become the wives of these men, led to sexual liaisons with female slaves (Smith,
1998); other such unions occurred because White men were simply attracted to Black
women.
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The progeny of these unions created a mixed-colored (Creole) middle class, which,
70 years after the emancipation of slaves, enjoyed the benefits of better education and
opportunities to go into the professions. Blacks who were laborers and who could not
trace their family origins to White ancestors, however, filled the lower classes (Smith,
1998).

In Jamaica, upward mobility could be achieved in one of two ways: education and/or
intermarriage with members of the elite class. Before educational opportunities became
more widespread, a key factor in the identification of elites, or members of Creole society,
was a white or near-white complexion. Jamaican Blacks wishing to improve their social
status strove to “lighten” the family gene pool. Thus, intermarriage of Black Jamaicans
with White or Asian Jamaicans is often looked upon favorably in the Black community.

GoPaul-McNicol (1993) writes about another type of intermarriage, that between
individuals from different islands. She points out that the existence of problems in a cou-
ple’s relationship may be influenced by the spouses’ islands of origin. GoPaul-McNicol
also points out that marriage between Jamaican Blacks and American Blacks is consid-
ered intercultural. Studies show that unions between Black American men and West
Indian women are generally more successful than those between Black American women
and West Indian men.

Jamaica is a society of gender role paradoxes. On the surface, sex roles are very tra-
ditional, varying little by class, race, or age (Smith, 1998). Girls are taught obedience and
discouraged from being too assertive. Their domestic training is emphasized in the belief
that confining a young girl to the house and garden will keep her out of trouble (Henry &
Wilson, 1975; Schlesinger, 1968).

Girls are expected to be pretty, but never sexually alluring, and are usually denied
sex education. They often date boys whom their parents know very well. If the commu-
nity does not provide opportunities for a girl to meet appropriate young men, she is not
permitted to go out.

Yet despite the emphasis on propriety, there are many unplanned, out-of-wedlock
pregnancies and extramarital affairs. For a man, having a mistress is an indication of his
level of success. His ability to clothe, feed, and house his mistress and the children they
might have together reflects his status and wealth.

Two other hypotheses have been offered to explain the prevalence of extramarital
relationships. One suggests that because of the practical considerations in the selection of
a spouse, upper-class men resort to affairs to find true love, as well as sexual satisfaction.
In contrast, women’s happiness and satisfaction with their mates are not taken into con-
sideration. The other theory holds that many Jamaican men believe that normative sexual
acts are appropriately performed with one’s wife. The assumption is that a “good”
woman neither desires nor cares much for sex to begin with. Mistresses, who are usually
drawn from the lower class, are considered suitable partners with whom to explore the
full range of the male’s sexual appetite (Henriques, 1957).

Upper-class wives are often mysterious about how they feel about their husbands’
arrangements. Therapists need to tread carefully here. For example, making an issue of
an affair during a session could be a mistake if the couple has an agreement that the hus-
band is permitted to have such a liaison, provided he is discreet, that is, that he does
everything possible to keep the affair a secret from his wife, her friends, and everyone in
their social circle. If the therapist has any suspicions about an affair, or concerning the
couple’s agreement, he or she might have a separate discussion with each spouse.
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Another glaring inconsistency is the stated Jamaican attitude toward fidelity. On one
hand, fidelity is seen as important, and adultery is grounds for dissolving a marriage. On
the other hand, there is a double standard for men and women; a woman’s extramarital
affair is viewed significantly more negatively than a man’s extramarital affair (Voyandoff
& Rodman, 1978).

The Jamaican woman often enters marriage totally ignorant about sex and is far
more concerned with being a good mother than being a good sexual partner to her hus-
band (Henry & Wilson, 1975). In the minds of most Jamaicans, womanhood and femi-
ninity are connected with motherhood. A married woman’s duties revolve around child
rearing, and a wife without children is often viewed as deviant.

The job of child rearing includes discipline. Among Jamaicans, spankings are the pri-
mary form of punishment and are often accompanied by a scolding or “tongue lashing.”
These punishments are not viewed by Jamaicans as abusive. In fact, a prevailing senti-
ment among parents is that spankings are a necessary means of teaching children to dis-
tinguish right from wrong and to learn respect for their elders and other authority figures
(Go-Paul-McNicol, 1993, pp. 109-110).

GoPaul-McNicol (1993) cites Payne’s (1989) study, which lists the following types of
corporal punishment: lashing with a belt, slapping the hand, spanking with shoes, and
hitting the knuckles or palm of the hand with a ruler. Although the study was done in
Barbados, not in Jamaica, it still yields some interesting information. First, the subjects
were teachers and child care workers, as opposed to parents. The majority endorsed flog-
ging with a belt or strap as an approved disciplinary method, with the buttocks most fre-
quently identified as part of the anatomy to which it should be administered (p. 109).
This suggests that parents and teachers on the island are similarly disposed in their atti-
tudes toward disciplining children.

A study that appeared in 1999 examined attitudes toward physical discipline among
Jamaican American and African American college-age students. The results suggested
that there were “no significant differences between the two groups on measures of the
severity of physical discipline and the occurrence of physical abuse” (Cicone, 1999).
However, Jamaicans were less likely than Americans to rate physical discipline, no matter
how harsh, as abuse (Cicone, 1999; Wallen, 2001).

In the United States, many Jamaican immigrants sometimes find themselves at odds
with teachers, child care workers, and health professionals. If abuse is defined as any and
all forms of corporal punishment, therapists may be inclined to condemn parents for
these behaviors without giving them closer scrutiny. Jamaican parents may find them-
selves in the embarrassing position of having to explain themselves to authorities outside
the family sphere.

Children are expected to show great respect for their elders. It is considered impolite
for them to talk back to or disagree with an older person, because adults are certain that
their life experience guarantees that they know what is best for children. Boys are social-
ized to be responsible. Educational achievement is valued as a means to an end, not as a
goal in and of itself. Boys are encouraged to seek respectable, stable professions and to
choose fields of study that offer opportunities for advancement and upward mobility.

There is often a strong bond between mothers and sons, and a boy is sometimes
doted on regardless of his sibling position. If her husband is absent, the mother may rely
on her male children. A son’s closeness to his mother continues even as he becomes older,
and he is expected to take care of her when she ages.
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British West Indian children usually have warm and loving relationships with their
fathers, though unfortunately this close relationship is frequently disrupted by lengthy
separations. The family’s economic situation determines the likelihood of separation; the
poorer the family, the likelier it is that the father will have to search for work away from
the community.

“Child lending,” whereby school-aged children are sent to live with extended family
members, is a fairly common occurrence in the Islands. In some families this is done
because the mother may be forced to work or has died at a young age. In other situations,
a child may be sent to live with a relative in order to have easier access to education.
Sometimes the arrangement may be made for the relative’s benefit. For example, a child
may be sent to be a companion to a childless woman or a woman whose children are
grown (Sanford, 1974).

HELP-SEEKING BEHAVIOR

Jamaicans often do not recognize mental, psychological, or psychiatric problems. Usually,
a significant change in an individual’s functioning, particularly in aspects of daily living,
serves as a sign that something is wrong. The family may cease to refer to this individual.
Relatives and certain outsiders eventually learn not to inquire about this person.

Mavis, the oldest of three children in a middle-class Kingston family, had always talked about
becoming a physician and had the grades, deportment, and motivation to achieve her goal.
Her parents were very proud of her and mentioned her aspirations at every opportunity.

At the end of her second year of college, something changed. She was not able to get up
on time for classes, spoke very little, had few friends, stopped studying, and no longer per-
formed her extracurricular pre-med activities. Mavis’s hygiene deteriorated; she kept to herself
and eventually stopped going to classes altogether. Her family did not understand.

4

In this case, many mental health professionals would have tried to rule out some type
of depressive disorder. However, a common explanation is that Jamaican families tend to
“blame the victim.” Mavis might have been viewed as losing her motivation. She would
have been cared for by her family, but she would not have been “showcased” like her
achieving brothers, sisters, or cousins.

What the American mental health field labels as a “psychological problem” Jamai-
cans may view as either a medical or a spiritual disturbance. (GoPaul-McNicol, 1993).
This dichotomous system of classification makes it important for the therapist to under-
stand the role of religion in Jamaican’s lives.

On the island, the members of the middle and elite classes are predominantly
Protestant, mostly Presbyterian, Baptist, Methodist, and Anglican (Lowenthal, 1972). A
minority are Roman Catholic. Members of the lower classes are strongly influenced by
folk beliefs of African origin.

One African rite that survived throughout slavery to the present day is witchcraft or
obeah. (Practitioners are referred to as obeahmen, obeahwomen, or witch doctors.) They
are consulted for a variety of reasons: to cure illness, predict the future, interpret dreams,
allay fears, exact revenge, or grant a favor. Many of these goals are similar to the reasons
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for which individuals seek psychotherapy—to instill hope in their lives and increase feel-
ings of self-efficacy (Brice-Baker, 1994).

The people who consult the witch doctor come from all segments of society. Obeah
is widespread throughout the island, as well as throughout the Jamaican American popu-
lation, though its exact prevalence has never been studied.

During slavery it was necessary for obeab practitioners to hide their activities from
the White plantation owners, and slaves on the plantation had a hand in protecting their
identity. A strong inducement against betrayal was the individual slave’s fear of retribu-
tion by the obeah practitioner. To this day Jamaicans continue to be reluctant to discuss
obeah (Henriques, 1957). Middle-class Jamaicans often distance themselves from what
the White majority society would consider “heathen superstition” (Lowenthal, 1972).

Neki and colleagues (1986) note that obeab can be used by clients to explain an
unfavorable plight over which they feel they have no control. It can also come up in ther-
apy when individuals want to relinquish responsibility for bad and overwhelming feelings
they harbor against another person. Clients can claim that these feelings are coming from
the witch doctor and can thus claim innocence of any wrongdoing.

Jamaicans also often use witchcraft and spiritual possession to explain aberrant
behavior and illnesses for which no organic cause can be found. They sometimes view
mental illness as a form of possession by evil spirits. It is fairly uncommon for Jamaican
clients to consult a spiritist at the same time they are in psychotherapy:

For people who endorse the “spiritual unrest” view, the duration can range from one day to
several years. The major point is that West Indians believe a spiritist can remove the evil spirit
and free the individual from this “evil force.” (GoPaul-McNicol, 1993, p. 100)

Although the Jamaican family may find it difficult to admit that there is a problem it
cannot handle, a family often goes to a mental health professional for a child’s problem.
Such a problem may surface at the child’s school, as the result of a medical complaint, or
at the suggestion of a physician unable to find a physiological basis for the client’s symp-
toms.

The immigration process is often a significant source of stress. Of course, not all
families in which parents and children have been separated for a period of time are dys-
functional. But the therapist needs to consider several factors that may have contributed
to emotional problems: the length of the separation, the reason for it, how old the child
was at its beginning, how the separation was explained, who was responsible for the
child’s physical care, and whether the parents continued to make major decisions about
the child. Also important are the nature and frequency of contact during a separation and
whether the child had a sense of when the family would be reunified.

Today government agencies in the United States have forced Jamaicans to deal with
what they may think of as unacceptable interference by nonfamily members. of an indi-
vidual with a mental illness becomes dangerous and someone reports this, then a state
agency is likely to get involved.

Once a family is referred, the therapist should have little trouble getting members to
come in, because Jamaicans take seriously the advice of professionals (e.g., teachers and
doctors). However, the therapist must choose an appointment time that will not require
the father or mother to miss work. Jamaicans take the adage “time is money” very seri-
ously.
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It is difficult to determine the impact of the therapist’s race on the outcome of
family therapy, largely because of the paucity of research on the subject. (The research
that has been done has focused primarily on individual treatment as opposed to family
therapy [Davis & Proctor, 1989].) The consensus is that racial similarity between client
and therapist is an important, but perhaps not the most important, factor. What is per-
haps more critical to the Jamaican client is the similarity of culture and values of the
therapist and client. As for the effect of the therapist’s gender on treatment, little is
known.

SUMMARY

Therapists who treat Jamaicans should be sensitive to their unique heritage, their history
of enslavement, the colonization of their land by Europeans, migratory labor, and migra-
tion to the United States, all of which have had profound effects on their family system
and their behavior.

The strength of Jamaican families lies in their being so closely knit, something that
can work to a therapist’s advantage. Throughout history, extended family members have
been an important resource for Jamaican families. What therapists of the dominant cul-
ture often refer to as “enmeshment” usually has been, and still is, adaptive, because it has
provided individuals with emotional and practical support in times of stress. Therapists
treating these families will find their work rewarding, inasmuch as individuals are often
truly motivated to help one another.

Another strength of Jamaican American families is their resiliency. Perhaps this is in
large part due to their “transnationality,” or citizenship in multiple countries, the fact
that they often have close relatives in more than one land, and their frequent movement
from one nation to another. The three major countries in which Jamaican immigrants
reside are England, Canada, and the United States.

In this day and age “transnationality” changes the meaning of migratory stress. Fam-
ily separations do not necessarily become emotional baggage for the family members.
People who are transnational are more flexible and adapt more readily to change. They
are also more readily able to determine and prioritize what must be done to have their
needs met.
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CHAPTER 9
9

Haitian Families

Jostane Menos

Haitians were the first, and remain the only enslaved people in human history to have
overthrown slavery and established an independent polity ruled by former slaves in place
of the one controlled by their masters.

—SIDBURY (quoted in Wills, 2003, p. 45)

In the 18th century, Saint Dominique, known to the natives as Haiti and to Columbus as
Hispaniola, was the richest colony in the Caribbean, supplying half the world’s sugar and
coffee and having the densest slave population in the Western Hemisphere. By the begin-
ning of the 19th century, it had created a unique revolution, one of the most thorough
examples of dramatic change in a country’s social, political, intellectual, and economic
life in modern history (Knight, 2000).

To its shame, the United States, which just two decades before had been created
through a revolution, which espoused the rights of liberty, chose to do everything in its
power to undermine Haiti’s revolution (Wills, 2003). In fact, European powers and
America had exploited and undermined Haiti from Columbus’s time. Thus, Haiti today is
the poorest country in the Americas, torn by strife and struggling to survive. The United
States still does not acknowledge or accept this reality, which contributes to the plight of
Haitian immigrants.

The chapter focuses primarily on low-income Haitian families, who generally do not
voluntarily seek mental health services. Rather, they are often referred by child protective
services and schools as a result of domestic violence and child abuse, issues seldom talked
about in patriarchal Haitian society. Based on extensive interaction with Haitians, clinical
work with Haitian families in New York City, and personal experience, I present my
observations of Haitian history and culture and their implications for therapy. To work
effectively with the great diversity of Haitian families, the therapist must pay attention to
the joint effects of history, politics, economics, class, time of immigration, the immigra-
tion experience, and ties to Haiti. These elements add to each family’s unique story.
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HISTORICAL BACKGROUND

Haiti has been besieged with 400 years of struggle. When Columbus landed in Haiti in
1492, the island was populated by the Taino Indians, who also lived in parts of Cuba and
Puerto Rico, and who, in Haiti, had developed an advanced civilization. During the 50
years that Spain controlled Haiti, most of the Tainos died from diseases brought by the
Europeans and from the atrocities of slavery. A Spanish priest, Bartolomew Las Casas,
appalled by the treatment of the Tainos, promoted the end of Native American slavery by,
paradoxically, supporting the importation of Black slaves from Spain.

In 1503, the first Blacks landed on the island. Later, in the early and mid-17th cen-
tury, most Spanish settlers left Haiti, now renamed Hispaniola, in search of gold mines in
South America. In 1697, after losing a war with France, Spain surrendered the western
part of the island (known to the natives as Haiti, or mountainous land) to that country.
(The French had been involved in island affairs since the early 17th century and had
imported large numbers of African slaves.)

To sustain this industry involved in the exportation of sugar and coffee, the small
island had 500,000 slaves (Wills, 2003), as compared with 700,000 in the entire United
States. Slaveholders probably used harsh measures of control, since the ratio of slaves to
masters in Haiti was higher than anywhere else in the world.

In 1791, the slaves revolted against their French plantation owners. Yet although the
United States had just gone through its own rebellion for freedom, it gave its support to
the slave owners. Even the English, then at war with France, sent an army and supplies to
the slaveholders. Both nations feared that a successful slave uprising would endanger
their own slaveholdings.

In August 1791, Boukman, a rebel slave, priest, and political leader, organized a
secret meeting and religious ceremony, which impelled many Haitian slaves to revolt
against the slave owners. They ultimately gained their freedom, and Haiti its indepen-
dence from France, making it the first Black nation, on January 1, 1804. Many Haitians
attributed the victory to their faith in their African gods. Their victory also resulted in a
surge of pride in native Haitian culture. To honor the memory of the original Taino popu-
lation, which had been destroyed, the island took back its original name, Haiti.

The Haitian army, composed of slaves, mulattos, and free Blacks, had battled against
one of the most powerful armies of the time and won. Yet, President Jefferson refused to
recognize this achievement and directed Congress to suspend trade with Haiti (Wills,
2003), and to deny diplomatic recognition. The United States finally acknowledged
Haiti’s independence in 1862.

This long period of isolation from commerce and a 150 million franc debt owed to
France in return for its official recognition of Haiti as an independent country, began
Haiti’s turbulent journey toward a failed economy, political instability, and its sad distinc-
tion as the poorest country in the Western Hemisphere. Had it been granted recognition
by the world powers at the time, rather than enduring 68 years of postindependence iso-
lation and a huge debt, Haiti could have evaded two centuries of turmoil and been less
vulnerable to the American occupation. Had this been the case, Haiti could have thrived.

After its independence the country’s population was composed of two classes: the
mulatto bourgeoisie and wealthy elite, who were mostly the offspring of slave women
and French colonists, and the primarily dark-skinned peasants. The mulattoes were often
provided with educational opportunities by their French fathers, sent to France for higher
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education, and often were left their fathers’ wealth. Their influence resonates in Haitian
culture to this day. Composed of several thousand families, the Haitian bourgeoisie,
which is predominantly mulatto, yet also includes some Blacks, makes up less than 1% of
the Haitian population but controls nearly 50% of the country’s wealth.

Haiti went through 22 heads of state and 14 revolutions between 1843 and 1915,
when American forces occupied the country, largely in response to what was seen as the
threat of German economic interest in the country. The occupation lasted almost two
decades, until 1934 (Cosgray, 1999). After the United States left Haiti there was more
political turmoil until 1957, the beginning of Frangois “Papa Doc” Duvallier’s brutal dic-
tatorship.

Duvallier, who declared himself president for life in 1964, established a military
police force known as the tonton macoutes, which brought terror to the Haitian people
through random acts of cruelty. In 1971, his 19-year-old son, Jean Claude “Baby Doc”
Duvallier, became president following his father’s death.

In 1986, the U.S. withdrawal of support of the Duvallier regime and peasant revolts
led to its end. Four years later, a Catholic priest, Jean Bertrand Aristide, was elected presi-
dent (Heinl & Heinl, 1996). From that time until now, the country remained in dire
straits, economically and politically. The latest episode of upheaval was the 2004 bloody
uprising of armed rebels determined to unseat President Aristide, who, facing pressure
from the United States and France, finally left Haiti.

LANGUAGE

In 1987, Creole, the language of the people, became Haiti’s official language (Stepick,
1998). Its origins are unclear. One theory claims that Creole was developed by slaves and
is a blend of African dialects and French (Pierce & Elisme, 1997). Creole is also believed
to have African, Spanish, Portuguese, English, and French origins.

Only a small percentage of Haitians are fluent in French, although the language is
highly esteemed by all Haitians and is a sign of social class.

Even some individuals who speak only Creole have been resistant to public schools
teaching the language, viewing it as the language of the poor and believing that the ability
to speak French could help to raise their child’s social standing. The Haitian Creole lan-
guage is replete with proverbs, metaphors, and colorful images that lend it a melodic
rhythm.

HAITIAN PROVERBS

Creole proverbs in particular provide critical insights into Haitian history, culture, and
spiritual beliefs. A fatalistic (or, for some, optimistic) view is indicated in the phrase
“Bondye bon” (“God is good”), often said when something dreadful happens. It
expresses the idea that whatever happens is God’s choice and is for the best, which
reflects Haitians’ deep faith that, because of divine providence, things will always work
out in the end.

Another proverb states, “Nan tan grangou patat pa gen po” (“During times of hun-
ger, sweet potatoes have no skin”). It means that when one is starving, one will eat any-
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thing, including the skin of a potato, and is also said during very difficult times. This
proverb too conveys the Haitian’s strong will to survive even in the face of insurmount-
able troubles. For if poorly armed slaves could triumph over the once powerful French
army, then no problem is so great that it cannot be resolved.

REASONS FOR IMMIGRATION

Political and economic instability in Haiti resulted in waves of Haitian immigration into
the United States. Between 1915 and 1934 the first group of Haitians immigrants came to
this country; they were primarily individuals escaping the terror imposed during the
American occupation of Haiti. Many settled in Harlem, where they integrated into the
African American community (Pierce & Elisme, 1997).

Hurbon (1994) reports that in his book, The White King of La Gonave, Lt. Faustin
Wirkus, a Marine, gave an account of the damage he inflicted during the American occu-
pation to “save” the Haitian people from cannibalism. The book sold 10 million copies
in the United States, Europe, and Japan. Reportedly, the U.S. Marines prided themselves
on pillaging religious temples and destroying the “idols” of the African ancestors.

The next wave of immigration, between 1957 and 1964, resulted from the oppres-
sion and turmoil brought about by Francois Duvallier’s dictatorship. The majority were
upper-class opponents of his rule, whose mass departure resulted in Haiti’s loss of a many
well-educated people (Stepick, 1998).

During the late 1960s, another wave of Haitian immigrants arrived, due to the
increased horror of Duvallier’s terrorist regime, the relative ease with which they could
enter the United States (thanks to the 1965 immigration law), and the need for skilled
workers as a result of the Vietnam War. These individuals were mostly from the middle
and poorer classes (Colin & Paperwalla, 1996).

The educated mulatto elite and middle-class Haitians who came during the 1960s
did not view themselves as having a common heritage with other Haitians. Rather, the
elite valued the social privileges they had had in Haiti. To safeguard their social status
and power, they avoided socializing with Haitians who were not of their class.

Divisions between Haitian social classes have continued in the United States. During
the late 1970s and the 1980s—in fact, until Aristide’s election in 1990—the immigrant
population fleeing Haiti was composed of rural peasants and urban dwellers escaping the
violence of Baby Doc’s reign. This population, which reached the American shores in
small, flimsy boats, came to be known as the “boat people” (Colin & Paperwalla, 1996).

In October 1980, the United States instituted a policy stating that Haitians who
arrived here were economic refugees and subject to deportation. In 1991, President
George H. W. Bush continued the policy to turn away Haitian immigrants from American
shores by ordering the Coast Guard to return all Haitian boats without screening their
passengers. President Bush’s order preceded a Supreme Court ruling that deportation was
legal and that Haitians who entered the country illegally could be sent back (Cosgray,
1999).

Between 1991 and 1994 more than 65,000 Haitians were intercepted at sea by the
Coast Guard (Pain, 2004). Most had sacrificed everything to come to the United States,
risking their lives in leaky boats and sailing on treacherous waters to escape further politi-
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cal terror. They had the added hope of reunification with family members who were
already living in the United States. Edwidge Danticat, a Haitian author who was 12 years
old when she moved to the United States to be reunited with her parents, wrote:

There was a swell of people coming by boat from Haiti to Florida to escape the dictatorship,
the first large exodus of the 1980s. Every night on the six o’clock news, you could see dead,
bloated bodies washing up on Miami beaches. This was often followed by some type of report
on AIDS, still a fresh news topic then too. Both items would keep all the members of my fam-
ily anxious. The boat people, because coming from a poor Haitian family, any of those faces
could have been one of our relatives. So we watched the television screen with great interest as
the Coast Guard’s white sheets were thrown over the dark, dead faces, already half buried in
the Florida sand. And we watched with great interest those who had survived the boat journey
to America and were able to walk away, only to be processed into detention centers in New
York and Miami. We leaned in to observe their gait, their height, their body type, and we
searched for traces of ourselves in them. (Excerpted from a lecture presented at the Inter-
American Development Bank’s Cultural Center in Washington, D.C., on December 7, 1995)

When working with Haitian families, a therapist should remember that most recent
immigrants are escaping political persecution and economic devastation, as well as such
traumas as rape, assault, and death threats, and have been witness to horrifying crimes
(Desrosiers & St. Fleurose, 2002). The immense difficulties that some Haitians have
experienced in acquiring legal status have had harsh consequences for them and their
families. Children may be separated from parents, and spouses from each other, for more
than a decade. Reunification is often discordant because of the lengthy separation and the
acculturation of family members already living in the United States. Still, Haitians have
kept coming to these shores, and today there are more than one million Haitians living in
the United States, with the largest number in Illinois.

STIGMA

In 1982, the U.S. Centers for Disease Control (CDC) erroneously classified Haitians as a
high-risk group for AIDS, partly because earlier studies incorrectly suggested that the dis-
ease originated in Haiti. The removal of Haitians from the CDC’s risk list in 1985 did not
receive the same publicity as their placement on it; in fact, very few people, including
Haitians, know that the CDC has issued a retraction. As late as the early 1990s, Haitians
continued to be labeled as an AIDS risk group.

In the United States, some Haitian patients admitted to hospitals were immediately
placed in isolation, regardless of their presenting symptoms. Blood donors were specifi-
cally asked if they were Haitian, for Haitians were not permitted to donate blood. Some
Haitian women were turned away from beauty parlors. Non-Haitian parents did not
want their children to play with Haitian children. Farmer and Kim (1991) reported that
some families of color apparently were evicted from their homes, and others were fired
from their jobs. To avoid rejection and stigmatization by the dominant culture, many
Haitians were reluctant to mention their ethnic background. The stigma of being associ-
ated with AIDS has had an enormous impact on the emotional development of Haitian
Americans.
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MARRIAGE

The man is viewed as the head of the family. When Haitian families immigrate to the
United States, a husband can feel threatened by his wife’s acculturation to American life,
particularly if she becomes established financially. The therapist can help the couple to
recognize and adjust to a new dynamic of power, while stressing the benefits of joint
planning and decision making.

When a woman appears to be satisfied with her role as a wife, the therapist should
be cautious about inserting his or her own values, but should draw his or her cues from
the clients themselves. In cases where the man is abusive, the woman can be empowered
to stop the abuse.

ECONOMIC SUPPORT

Many Haitians in the United States share a moral obligation to financially support rela-
tives living in on the island who may have no resources of their own because of unem-
ployment. Schiller and Fouron (2001) stress that Haitians living in the United States can
affirm their humanity by fulfilling “kinship responsibilities.” Those who ignore the needs
of family members still in Haiti, who live in very difficult circumstances, are seen as man-
ifesting a callous indifference. Thus, not only a love of family propels distribution of
funds by Haitians living in the United States, but also a “morality of obligation.”

Those who provide economic support are given respect and status, whereas those
unable to do so must sometimes cut ties with family living in Haiti (Schiller & Fouron,
2001). And those helping to sustain more than one family often require other sources of
income in addition to full-time employment, which, as the following case study shows,
can limit their family and leisure time.

Jean, whose parents came to a New York City clinic for an intake, was an eighth-grade Hai-
tian American boy who was referred by his school for fighting, being disruptive in class, and
not completing his schoolwork. His behavior led to a suspension from the school’s basketball
team. Jean’s father, Claude, explained that he and his wife worked long hours to support
themselves and their three children. They also regularly sent money to relatives who lived in
Haiti, who depended on this money to survive.

According to school records and the parents’ report, Jean’s behavior started to deterio-
rate at the beginning of seventh grade. His father labeled him an “ingrate” because his behav-
ior showed that he did not appreciate the efforts his parents had made for him. Jean recog-
nized that his parents worked hard, yet expressed disappointment that his father had never
attended his basketball games and that his parents were never around, or complained of being
too tired when they were home.

Recognizing the parents’ commitment to hard work, the therapist validated their feeling
that their time was stretched thin. She also applauded the parents’ remarkable skill at structur-
ing their financial resources so well and conveyed respect for the family’s strong work ethic, in
which Jean took increasing pride. Gradually, through the therapist’s gentle coaching, Jean was
able to convey to his parents his sense of being neglected by them and his desire for his father
to see him play basketball. The therapist helped Jean and his parents to find small, yet impor-
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tant, ways to increase family time together, which in turn resulted in Jean’s improved behavior
in school.

¥

DISCIPLINE AND EDUCATION OF CHILDREN

Children are valued in Haitian culture, and the entire family participates in raising a
child. It is common for certain parents in the United States to send their children to live
with relatives on the island if they feel that the children would have a better life there. It is
equally common for individuals from the island to host a child whose parents live in
Haiti.

Older family members are respected for their wisdom, and their guidance is often
sought. Haitians view their entire extended family as a source of support and miss it
when the family is split. The “togetherness” of extended families is sometimes viewed as
“enmeshment” by a non-Haitian therapist.

In general, parents, who have near absolute power in Haiti, raise children with an
understanding that they must be obedient and sometimes administer physical discipline
with a belt or switch when they misbehave, which may on occasion be viewed as abuse in
this country. When child protective services intervene, parents can be stunned. If this hap-
pens, the therapist must become a change agent and teacher. To do so, the therapist might
teach parents American laws regarding the treatment of children. Haitian parents living
in the United States benefit from information on alternatives to corporal punishment.
However, it should be noted that many Haitian families do not practice harsh discipline
with their children.

Haitian adolescents, in particular, acculturate easily through their exposure to school
and the larger society and often rebel against their parents’ ways. The therapist’s role is to
help to ease intergenerational conflicts between children and parents. To do so, advises
Garcia-Preto (1996), in addition to promoting open lines of communication between the
generations, the therapist helps the parents to maintain a balance that respects parents’
responsibility to protect adolescents yet acknowledge adolescents’ need for independence.
Asking families to identify the cultural values that create the greatest conflict at home can
lead them to think about a compromise (Garcia-Preto, 1996).

Haitians place a great value on education. Haitian families may work long hours at
multiple jobs to pay their children’s tuition at parochial or other private schools. They
also view academic advancement with pride, seeing it as a source of social mobility. How-
ever, many families, struggling to meet day-to-day needs, cannot afford to obtain the
advanced training for themselves required to achieve professional advancement (Schiller
& Fouron, 2001).

RELIGION AND MENTAL HEALTH

Most Haitians are Roman Catholic, though others have converted to Protestantism as a
result of the efforts of missionaries. Much of the population also practices voodoo, whose
roots are in West Africa and which Haitians believe can coexist with Christian beliefs.
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Voodoo includes a belief in one God, similar to the God of Christianity. It also recognizes
three types of spirits: the loa or lwa, (protective spirits of ancestors); the twins, who are
the descendants of God and represent the poles of good and evil, and the spirits of
deceased family members. Voodoo believers ask the loa for protection and good fortune.
Each loa functions independently and has the power to control the forces of nature. Dur-
ing religious ceremonies the loa send messages through their devotees and are given food
and drink offerings, as well as other gifts, in return for their protection.

The loa, an intermediary between God and mortals, is seen as being present in all
spheres of nature—trees, streams, mountains, air, water, and fire—and controlling human
affairs and the agricultural cycle. One’s fate is believed to be predetermined by the loa,
and only by paying homage to them through religious ceremonies can one influence one’s
own destiny. Individual families have their own loa, who protect the them from malevo-
lent spirits. Bad fortune may occur if one does not honor one’s loa (Laguerre, 1981). The
twins (good and evil) are believed to have more power than the loa because of the union
they symbolize. They are believed to be endowed with extraordinary powers, such as
making the rain fall and providing remedies to the sick. All of the religious rituals include
them. They are extremely finicky about the services they require, and the slightest inat-
tention shown by their living relatives brings retribution. They regularly require offerings
of specific meals served in special dishes. When the twins have been satisfied, they pro-
vide recipes for medicines made from plants or herbs (Hurbon, 1994). It is critical for
family members to remember the souls of their departed ancestors, for they too may exert
a malevolent influence if ignored. In return, the family honors its loa with a yearly cere-
monial feast that includes drums, singing, dancing, food, and drink (Laguerre, 1984). Rit-
ual objects as well as ritualistic chants, dances, and foods are necessary for the spiritual
intervention to occur. Deren (1953) stresses, for example, that it is the rhythm of the
drums themselves, which are the sacred voice of address to the loa. Any individual ances-
tor or being of power may ultimately become a loa (Miller, 2000). Catholic Haitians
often associate loa with saints. For instance, Dumballah, the snake loa is represented by
St. Patrick, and Erzulie, the earth mother loa, is represented by the Virgin Mary (Stepick,
1998).

For certain Haitians, it is their cultural legacy that is the foundation of their life
force, it is their history that arms them for their activities, and it is from their ancestral
loa that they draw the psychic energy and wisdom they rely on to empower and instruct
them in their daily lives. To ask a Haitian if he or she believes in voodoo is a pointless
question. The person answers, “I serve the loa.” Followers respect the degree of knowl-
edge of the houngan (priest) and the mambo (priestess) who help to summon and to con-
trol the loa (Deren, 1953).

The realm of a religious person is directed by moral reason. The voodoo believer
does not believe that well-being will result from a certain ritual, but that well-being will
be a reward for the performance of it. Service to the loa strengthens a believer’s relation-
ship with his or her ancestors, history, and community, leading to a revitalized sense of
the believer’s union to spiritual, social, and personal elements. The rituals, which the
believer understands as supernatural intervention, actually do work, very often, and the
main effect of the ritual is on the doer. “The miracle is, in a sense, interior. It is the doer
who is changed by the ritual, and for him, therefore, the world changes accordingly”
(Deren, 1953).

The most sensational aspect of voodoo is the creation of zombies, a practice that is
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highly exaggerated in the media and a racial stereotype characterizing African ways as
savage. In fact, Haitians usually do not discuss the notion of zombies, and only a very
small percentage of hougans practice magic and sorcery (Hurbon, 1994).

DEPRESSION AND SOMATIC DISORDERS

Haitians tend to view depression as a state of general fatigue and discouragement caused
by anemia or constant anxiety about problems. As previously noted, the work ethic is
important to most Haitians, who place great value on fulfilling their familial obligations
both at home and on the island. To respond to their feelings, somatization is the most
common representation of a mood disorder. Primary care providers are consulted about
headaches and other pains. Reports of an “empty head” or “my head is not there,”
fatigue, insomnia, and poor appetite are common.

Inconclusive test results may lead to a mental health referral. The client often needs
to be given information about the impact of stress on physical and mental health and the
great effect that the repressed past has on the present (Desrosiers & St. Fleurose, 2002).
Haitian clients can be helped to acknowledge the stress of migration, racism, and the con-
tinued need to financially support relatives in Haiti. Discussion of these issues can help to
normalize their feelings.

THE NEED FOR CONCRETE SERVICES

The initial visit with a therapist should deal with the referral question. Unaccustomed to
counseling and therapy, Haitian families need to feel that practical services have been
provided to them before there is any possibility of engagement in therapy, as shown in the
following case study.

Lucie, a 39-year-old single parent, was referred by the New Jersey Division of Youth and Fam-
ily Services for child neglect. She had been living in the United States for 10 years and had
three children, Daniel, 9; Serge, 7; and Jacinthe, 5. A neighbor reported her for leaving the
children home alone after school.

Lucie explained that she could not afford after-school services for her children and noted
that Daniel was highly responsible and could take care of his younger siblings until she
returned home. The therapist arranged a meeting between Lucie and the school’s social
worker, who offered information on community agencies that provided sliding-scale after-
school care and homework help. Helping Lucie to find a solution to her immediate stress
enabled her to realize that a continuation of therapy could benefit her family.

32

CONCLUSION

Haitian families are often separated by long distances. Although most family members
may still be in Haiti or otherwise not in proximity to the client family, it is important to
involve the extended family through a genogram. Most Haitian families know their fam-
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ily history, yet make few connections to intergenerational patterns. Developing a
genogram offers them a nonthreatening context that enables them to tell their stories.

Haitians Americans have experienced much trauma, racial prejudice, and cultural
bias, both in Haiti and in the United States. To a large extent, these injustices have caused
many Haitian Americans to feel a sense of shame, leading some to keep their ethnic iden-
tity a secret as a means of protecting themselves. Some Haitians may need a voice to help
them articulate why they should be proud, particularly in the face of their many struggles.

Many Haitians believe in the power of God to alleviate problems. They may also
need help in creating religious and psychological rituals to deal with their problems. An
example of a ritual that might help Haitian clients cope with distress is: Write down your
problem, then throw it in the river and watch it float away, or put it in a bottle and freeze
it.

Therapists working with Haitians should avoid making assumptions. Because of the
many class, religious, and other subcultures in Haitian society, therapists should be open
to asking many questions about emotional dynamics, religious beliefs, and other aspects
of family life.

Questions will also help the therapist to uncover incidents of trauma, which clients
do not always associate with their symptoms. Haiti’s long history of political problems
makes it important to ask detailed questions to uncover possible human rights violations
experienced or witnessed in Haiti. The therapist’s intervention can make the association
between past trauma and present problems and help to normalize the client’s feelings.

Haitians are not usually avid consumers of psychotherapy, partly as a result of their
belief that families should solve problems on their own. The family therapist working
with Haitian families needs to recognize that therapy alone is not the answer. Haitian
families referred by outside agencies require practical resources to help them deal with
the issues they present.
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CHAPTER 10
¥

African American
Muslim Families

Vanessa McAdams-Mahmoud

Many African Americans have found themselves influenced by Islam and Islamic val-
ues in their search for identity and self-determination. Much of what African Americans
are taught about Islam has come through organizations or individuals who have
attempted to blend the culture of African Americans with the practice of Islam. This rec-
onciliation of culture and religion is not unusual in the Islamic world. Although the tenets
of the religion do not change from culture to culture, there is usually a distinct cultural
stamp placed on the everyday habits and practices of the religion. The Chinese Islamic
community will vary in cultural practices from the Pakistani, and the Sudanese from the
Egyptian, but all are Muslim, perform the same salat, or prayer, and read from the same
book, the Holy Qur’an.

Islam first arrived in America with the enslaved Africans Yorro Mahmoud, Ayub Ibn
Sulayman Diallo, and Abdul Rahman (Nyang, 19835, cited in Rashad, 1991). There were
numerous others, whose practice of Islam was often done in secret and passed down to
others surreptitiously in oral history or through family members imitating behaviors,
without indicating its origins. Often, when I have done genogram work with African
Americans, a story might surface of a distant relative, who refused to eat pork, always
prayed facing east, named his or her children “funny” names, or refused to allow them to
be baptized.

This behavior was often remembered because it caused some dissension in the fam-
ily, which was usually seeking to acculturate and conform to dominant community
norms. Other family members had no way of placing such behavior in context, because
the practice of traditional African religions, as well as the speaking and writing of Arabic,
were all generally suppressed and punished by slave owners. There is some evidence,
however, that a very few slave owners valued the habits of Muslim slaves, except when
they sought their freedom (Rashad, 1991).

138
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Some African American families preserved some fragments of Islamic practices. The
most famous example of such an occurrence is told in Alex Haley’s Roots. Haley’s ances-
tor, Kunta Kinte, fiercely fought to maintain his identity and his Islamic faith. He also
passed down the practice of maintaining one’s lineage in one’s memory as did the griots
(recorders of history) of his people, the Muslims of Gambia. Thanks to his tenacious
practice, one of his descendants was able to journey back to Gambia and be reunited with
his relatives.

In addition to the anecdotal and behavioral remnants of Islam that persist within
African American family life and culture, there have been a number of attempts to rees-
tablish Islam among African Americans. Although Muslims of other nationalities settled
in the United States (e.g., Arabs, Albanians, Indian Muslims, etc.), there was no recorded
effort by those communities to establish Islam among African Americans until 1928,
when Sheikh Dau’wd was granted a charter by Sheikh Khalid of Jordan and King Saud of
Saudi Arabia to establish an Islamic mission in the Western Hemisphere (Rashad, 1991).

The most powerful combination of cultural necessity and Islamic principles came
about in the pairing of Black nationalism and Islam. Noble Drew Ali founded the Moor-
ish American Science Temples in 1913. He was influenced heavily by Marcus Garvey’s
movement, the United Negro Improvement Association.

Elijah Muhammad was taught by a man named Wallace Fard and built his organiza-
tion based on the principles of both Garvey and Ali. All three sought to:

e Reverse the effects of enslavement by introducing an alternative set of values
about oneself (adopting new names, alternative explanations of history, self-pride,
nationalism and loyalty) for a people long alienated and denied access to full citi-
zenship.

e Introduce an alternative social milieu in which to practice these values and set

goals that expanded the people’s aspirations.

Develop a family life and models of ideal male and female behavior.

Establish bases of economic independence from the dominant culture.

Protest and fight against the oppression of African American people.

Educate children and indoctrinate them with these values, so that they would base

their lives on these principles.

e Establish a secure homeland that could be controlled by African Americans.

Elijah Muhammad promised his followers “money, good homes and friendship in all
walks of life” if they adhered to his program and to Islamic principles. Malcolm X, or Al-
Hajj Malik al-Shabazz, the son of a Garveyite, was murdered for his principles. His break
with Elijah Muhammad later in his life was mirrored the experience of many Muslims
who were first attracted to the combination of Black nationalism and Al-Islam. Many of
his followers later began to study and to practice orthodox Islam.

The son of the Honorable Elijah Muhammad, Warith Deen Muhammad, led a mas-
sive number of his father’s followers into the orthodox practice of Islam in the late 1970s.
Minister Louis Farrakhan, a protégé of the Elijah Muhammad, continued in his tradition
and maintained the blend of Black nationalism and Islam among his followers.

The growth of orthodox Islam has been rapid in the last 30 years. Today, in every
major American city and large town, there are African American Muslims who identify
themselves as Sunni, or orthodox, or those who follow the example of the prophet
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Muhammad. Other schools of thought, such as the Ahmadiyya and the Hanafi, as well as
members of esoteric Sufi circles, are flourishing in establishing religious academies,
masajid (places of worship and congregation), and other aspects of communal life..

A family therapist who works with a Muslim African American should know to
which community the family belongs and how they feel about their particular religious
community. African American Muslims are grouped in very broad categories:

1. Cultural nationalists stress Black nationalism and Islam, as well as separation and
independence from the dominant community.

2. Sunni or orthodox Muslims (African American—centered leadership) adhere to
the traditional practice of Islam, stressing self-determination and pride, and are
defined by their faith. Their communities are usually led by an African American.

3. Sunni or orthodox Muslims (African- or Arab-centered leadership) practice and
adhere to the traditional practice of Islam, but stress the religion’s universality
and are most comfortable in an international, multicultural Islamic community.

Conscious adoption of African and Islamic practices, customs, habits, dress, and
symbolism is on the increase in many African American Muslim families.

IMPACT ON FAMILY LIFE

The adoption of the adab (Islamic behavior, manners, and customs) by African American
families can sometimes alter family life. In a cultural nationalist family, there are changes
in diet (no pork or pork products, emphasis on “eating to live,” one meal per day, fasting
for religious and health reasons), dress (conservative suits, uniforms for men; long
dresses, head coverings, uniforms for women), and relationships with non-Muslim family
members (sometimes encouraging socialization only with Muslims, nonparticipation in
Christian religious holidays that might be celebrated by other family members).

A strong personal commitment to the group’s goals is expected. Chivalry, marriage,
and traditional gender and parent—child roles are emphasized. Scholarship is prized when
it encompasses a strong knowledge of African/African American history and Afrocentric
views. Cultural nationalists also stress the development of small businesses, salesmanship,
economic self-sufficiency, and an appreciation of African American cultural identity.

Sunni Muslims base their family life on the five principles of Islam (Al-Qaradawi,
1960):

1. Shahadah: The declaration of faith that there is no god but Allah, and Muham-
mad is the Messenger of God.

2. Salah: The five daily prayers.

3. Zakah: The giving of charity (about 2% of annual income) to the needy.

4. Sawm: Fasting during the month of Ramadan, the time when the Holy Qur’an
was revealed).

5. Hajj: The performance of the pilgrimage to Mecca once in a person’s lifetime.

Commitment to these traditional tenets means that each family must reconcile the
demands made upon them by everyday life, with the requirements placed upon them as
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Muslims and as African Americans. Of course, the ability to fulfill these demands varies
with each family and each individual.

The stress of living as a African American Muslim on the individual should not be
minimized. Traditional Islam also includes dietary restrictions (prohibition of pork or
pork by-products, meat with any trace of blood, or food that is intended for sacrifice.),
ritual cleanliness (for prayer, after sexual contact, and sleep), and prohibitions against
alcohol and gambling. Also important are modest dress and behavior for both men and
women (head covering for women, so that only the face and hands are seen, as well as
modest dress that covers the body; kufi [hats] for men; and prohibitions against wearing
silk and the colors red and gold). Believers must be familiar with Muslim greetings and
common phrases, such as Al hamdu lillab (All praise is due to God), Allah U Akbar (God
is great), and As salaam uAlaikum (Peace be unto you).

Shoes are not worn in a Muslim home, but are left at the door. The home decoration
should be free of human images of people. Still other cultural and religious rules in the
lives and homes of Muslims are based on the hadith and sunna (sayings, practices, and
example) of Prophet Muhammad.

The ability to adapt and synthesize these aspects of their faith varies from family to
family, individual to individual. The decision to wear hijab (full ritual covering) for
women, in a society that sees such covering as oppressive, is quite stressful for some
women, but for others it is not. Finding a place to pray is difficult when the individual
works in certain settings or is in school all day.

African American Muslims must endure the stereotypes and distorted images pro-
jected upon them as Muslims, as well as those they endure as African Americans. It is
very difficult when these views are held by other African Muslims, particularly by rela-
tives who are not Muslim. However, there is also genuine respect for their moral stan-
dards and practices, as well as for their staunch pride and their belief in standing firm
against oppression.

Cultural Nationalist Muslim Family

A young couple had come for their initial visit with me after being referred by a friend. They
sought me out because I was African American and Muslim. Samuel, 23, was dressed in a suit
and wore a bow tie. Mary, 21, was dressed in a long skirt and a blouse that covered her hips.
They had been having marital troubles, after having been married for only a year. Samuel had
converted to Islam 3 years earlier, and she had done so a year earlier.

When asked what had been disturbing them, Samuel, a jewelry vendor who also sold his
organization’s newspapers, stated that his wife, Mary, did not support his work. She wanted
him to get a more regular job and to sell his jewelry part-time. She stated that she wanted to
be supportive and would help him part of the time, but that she also wanted more security.

Samuel accused Mary of not having faith and being materialistic. He also stated that he
was the provider and that she had married him knowing how important his business was to
him. She admitted that she was sometimes ashamed of not living in a better place and of her
family’s giving her a hard time because she had “married one of those Muslims.” She had been
close to her family before her conversion, but had recently had an argument with her mother,
who had put pork in her food without telling her. Mary’s father often muttered about her
going to hell and said ugly things about her husband.
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She stated that she was so proud of her husband for what he was trying to do for their
community, but did not like feeling that she had to choose between her husband and family.
Samuel felt that she should just leave her family alone, associate more with Muslims, and cul-
tivate Muslim friends, but Mary felt that other Muslims could not take the place of her family.

¥

In this couple, the stresses of adopting a new set of values were straining their rela-
tionship. They had changed their last name to an Islamic one, changed their diet, stopped
drinking and smoking, avoided nightclubs, changed some of the music they listened to,
and attended their mosque regularly. The hostility of Mary’s family to these changes in
her life was a great source of pain for her. I explored with Samuel and Mary their experi-
ences to determine if the conversion had been a well-thought-out action and decision, an
attempt to rebel, or an effort to achieve some boundary or cutoff from the family of ori-
gin. We explored the kind of mother each had and also looked at the influences of their
fathers on their relationship.

We were able to talk about their concept of the “ideal Muslim couple” and consider
how closely their relationship resembled that ideal, as well as the difficulties of living up
to that ideal. With Samuel, I looked at what kind of provider his father was and the con-
trast between that and the type of provider he wished to be.

We also talked about the meaning of their conversion to Islam and the spiritual
aspects of their relationship. Mary was able to reveal that her family was afraid that she
would be dominated by her husband and made a prisoner in her home. She also thought
that members of her family were offended because she would not eat certain foods any-
more, for one of her mother’s primary ways of expressing affection was to prepare elabo-
rate meals. She was aware that she was still seeking her parents’ approval in many ways
and still felt in need of her mother’s guidance. Samuel was concerned about being a good
influence on his own family, for he was the oldest of four sons. His mother was a widow
and his father had been ill with cancer for a long time before he died. He felt that the
model of manhood he found in his community was one he could emulate and teach to his
brothers, who looked to him for leadership. His family was enthusiastic about his
involvement and very supportive. He was also able to reveal how much he admired
Mary’s father, who owned a scrap metal business. We decided to have Samuel approach
Mary’s father formally, discuss his plans for providing for her, and ask for his advice in
getting started with a stable business. Mary decided to go back to nursing school to fur-
ther her own needs for autonomy and economic stability. They agreed to postpone having
children until Samuel was better established financially, and that she would stay home
with any children they had.

We talked about the importance of internalizing the ideal roles of Muslim husband
and wife, but stressed the fact that they were human beings and therefore fallible and still
learning.

Both seemed relieved to have a safe place where they felt understood, accepted, and
not judged. They felt that it was helpful to express their beliefs without censure and judg-
ment from other people. We met for only four sessions, but the tension was relieved
greatly as we strategized about how Samuel could assist Mary in bridging the gap with
her parents. The couple decided to continue demonstrating their positive regard for them,
inviting them into their home and lifestyle, and reassuring them that Mary was happy but
still needed them.
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African American Sunni Muslim Family

A family was referred for therapy by a local imam (religious teacher), who was also the head
of a local masjid (place of worship and congregation). The husband, Na’im, his wife of past
years, Amira, and his new wife, Salima, came to the first session. All had been Muslims for
more than 15 years, performed daily salat, and attended masjid regularly. Both women wore
hijab (traditional Islamic dress that allows the uncovering of only the face and hands), and
Na’im wore a kufi.

Salima, a widow, had approached Amira and asked if she would consider her as a co-
wife. Salima had two sons, and her husband had been friends with Na’im. Amira liked
Salima, and after consultation with the imam, agreed to the marriage. Na’im also expressed
his attraction for Salima, and soon they had a lovely wedding ceremony, which Amira
helped to plan.

However, 8 months into the marriage, Amira began to have second thoughts. The women
maintained separate households, and Na’im struggled to provide for both families. He and
Amira had four children of their own. Because Salima was younger, Amira began to feel more
like her mother than her co-wife. Salima was extremely dependent and somewhat lazy with
housework.

Over five or six sessions, it became clear that Na’im was getting increasingly irritated
with Salima. However, when he argued with her, she would regress and begin to talk in a
baby-like voice. At one point, he found her in a closet, curled up in a fetal position. It was
clear that she had severe emotional problems that had been exacerbated by her husband’s
death. Na’im did not feel it would be right to divorce her at this point, but things becamse
increasingly worse between them.

Salima had also discovered that she was pregnant, and an Islamic divorce would be
impossible while she was pregnant anyway. The couple thought that they should seek counsel-
ing because both households were in turmoil.

B2

In this family, it was clear that another value system and even another legal code
than that of the dominant culture were operative. Islamic law recognizes marriages with
as many as four wives. Although such marriages are not recognized by secular legal insti-
tutions, they are formally accepted by the Islamic community. Most African American
Muslims have only one wife, for the practice of polygamy is viewed with hostility and/or
mistrust by many African American Muslim women. However, other African American
Muslim women believe that polygamy is justified in their communities because of the
shortage of eligible African American Muslim men.

In Islamic countries, the Shariah, or code of Islamic law, carries more weight, and
custom supports the practice. In therapy, it is important to know how each individual
feels about the marriage and whether the customary limits of fairness to all wives are
being observed.

The way this polygamous marriage was contracted was proper in the eyes of all par-
ties, their imam, and their religious community. The main problem was the co-wife’s
emotional impairment and the additional strain this put on the extended family finances
and family harmony.

Because of Salima’s dysfunction, Amira had to care for her children. Amira felt over-
whelmed, resentful, and guilty about agreeing to a situation with which she could not
live. She wanted to help Salima, but also desired to regain the peace that she and Na’im
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had developed over the past 13 years, prior to her addition to the family. Na’im felt as if
he were trapped, but also felt obligated to live up to his duties. He began to feel alienated
from both women because he could find little peace with either.

I worked on setting priorities in the family and arranged to have Salima evaluated by
a psychiatrist and tested by a psychologist. She was severely depressed and was experi-
encing dissociative episodes. Salima disclosed that she had been sexually abused as a child
and that her first husband had rescued her from a very dysfunctional family. While he
was alive, she was able to function well and put her past behind her. After he died, Salima
felt as if she could no longer function. She was still grieving his loss.

She began attending individual therapy, which continued throughout her pregnancy,
and was hospitalized once during this time. Amira arranged for the children to go to a
preschool during the day so that she could have some time for herself. She also started a
small business, sewing garments for other Muslim women and children. Salima’s mother
came to live with her after the baby was born, which gave her the support that she
needed, and she began a course of antidepressants. Na’im remained married to both
women, but he and Amira recognized that theirs was the primary relationship and real-
ized that they had not lost each other by bringing Salima into their lives. They maintained
a boundary between their relationship and Salima, by refusing to discuss their relation-
ship with her, and also took some trips together.

Na’im and Salima settled into a nonsexual relationship. He maintained his financial
support of her and her children, but both realized that neither wanted to be intimate any-
more. Salima continued to work on her survivor issues in therapy and gradually became
more capable as a woman and a mother.

Salima and Amira are cordial but formal with another. They occasionally do things
with the children as an extended family during Ramadan and at other times, but not on a
daily basis. At this point, the family is no longer in therapy.

Being a co-wife is honorable in Islam, because it allows women to live their lives not
deprived of the company and support of, and sexual relations with, men or to become
only girlfriends to whom men have no social or moral responsibility. Sex outside of mar-
riage is considered haram, forbidden, in Islam.

Therapists should not impose their values on these arrangements that are consistent
with this belief system, unless they are being used as a cover for abusive behavior. T have
witnessed occasions in which that is the case. Of course, it is un-Islamic for women to
suffer oppression at the hands of men who use polygamy as a cover to have more than
one woman in their lives.

The shariah, or Islamic codes of law, are extensive and based on the Holy Qur’an
and the hadith (collections of observations of the life and sayings of Prophet Muham-
mad) by authors such as Al-Bukhari and Sahih Muslim. The following practices are based
on these sacred writings:

1. Contraception is allowed for Muslims, but abortion is forbidden after the fetus is
fully formed.

2. The best male believers are good to their wives.

. Among all lawful things, divorce is most hated by Allah (God).

4. A representative from the husband’s family and one from the wife’s family are
often appointed to settle marital disputes that the couple cannot solve themselves.

5. Fathers retain custody of their children after divorce, unless otherwise arranged
by the couple.

(O8]
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6. Muslims are not allowed to change the birth name of adopted children, for the
children should always know their lineage.

7. Anything that intoxicates, including alcohol and other mood-altering drugs, is
forbidden (haram).

8. It is considered modest for a man or a woman who is not married to look down
and away when speaking directly to a member of the opposite sex.

There are many other traditions and customs derived from this belief system, and
within many Islamic communities there are scholars who are experts on them. Violations
of these traditions sometimes constitute a source of guilt in Muslims who struggle to be
devout.

PARENT-CHILD ISSUES

Raising children in an Islamic family, but not in an Islamic society, is a difficult task.
Some African American Muslims send their children to public or private secular schools;
others may do home schooling or educate their children in private Islamic schools. In
Islamic schools classes are separated by sex and, along with their regular curricula,
Arabic and Qur’anic studies are taught. In general, Muslim families emphasize education,
and studious, well-behaved children are prized.

As in any religion, parents who are too strict or shaming in their parenting often
raise rebellious children who may be attracted to all the things their parents forbid.
Children are also subject to all of the pressures that maturation brings and may have to
struggle to define their identity and the place Islam has in their lives.

Because of restriction on dress, girls often struggle with wearing hijab in their adoles-
cence, unless they are in a community where this practice is supported. Muslim girls who
go to secular high schools sometimes wear hijab, but others choose not to do so because
of the negative stereotypes attached to covering one’s hair.

Observing salat five times a day is also difficult for children who attend a secular
school. Cafeteria lunches that contain pork may cause a child to go hungry, and the
schools are not always supportive of special religious diets.

Pressures to date, which is not allowed in Islam unless there is intent to marry, are
also difficult issues for both sexes. Parents must work very hard to ensure that their chil-
dren have a large enough peer group with which to relate.

Muslim girls are not supposed to marry non-Muslims, but Muslim men can marry
non-Muslims if they are believers in monotheism (Christians and Jews). Because the man
is supposed to be the spiritual leader of the home, a girl is thought vulnerable to oppres-
sion for her beliefs if she marries a non-Muslim.

As the following case demonstrates, parents must be sensitive to the issues, pressures,
and emotions of young people who are struggling to synthesize their sense of personal
and cultural identity with their religious and spiritual beliefs.

Identity Issues in Adolescence

A 14-year-old boy, Mustafa, who had attended an Islamic elementary school and had to trans-
fer to a public high school, was brought to therapy by his parents. They complained that he
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had been skipping school and lying about it. Sullen and angry since the school transfer, he
began to pay attention in the session when we started to talk about all of the changes he was
going through and how difficult they must be for him.

Mustafa slowly began to admit hating his new school. He talked about how rude and
profane some of his classmates were, about how he had been teased because of his dark skin
color and because of the way his mother and sister dressed. Mustafa was also upset because of
the things his teacher had said about Islam and the way people at school mispronounced his
name, Mustafa ibn Abdul Rahman. In addition, he was shamed by news reports that always
portrayed Muslims as evil terrorists, especially when he had to do a report on them for his
class. His parents were shocked that his feelings were so intense, because he had always been a
relatively happy, obedient son.

¥

His mother and father resolved to advocate for Mustafa with his teachers and the
principal. His mother and sister volunteered to go with him to school when he did his
report so that they could explain the significance of their dress and answer questions
about the myths surrounding Muslim men and women.

Mustafa was surprised at the support he received, for he had felt that he had to han-
dle the situation and stand up for Islam on his own, although he was ashamed to admit
that he was scared to do so. His father was able to share with him his experiences at work
and how he dealt with prejudice, and gave Mustafa some suggestions. Both parents reas-
sured him that they were a team and that they had to help him stand up for who he was.
This, they taught him, was the truest meaning of jihad (holy war).

BIRTH AND DEATH

In Sunni Muslim families, the first words a child hears after birth should be the adban, or
the call to prayer, and, often, Al-Fatiha, the first sura (chapter) in the Holy Qur’an. Both
are usually said by the father. Boys are circumcised.

Seven days after birth, the ageegah, or naming ceremony, is celebrated by the ritual
sacrifice of a lamb and the distribution of the meat to the community in a feast provided
by the father or grandfathers. The names given the child are usually Arabic and chosen
for values the parents hope their child will embody For example, Abdul means “servant
of,” and when followed by Rabhman (the beneficent), the name means “servant of the
most Beneficent.”

The highest title for a Muslim is to be considered a faithful servant of Allah; there-
fore, many Muslims have taken on one of the 99 names of Allah’s attributes.

Muslims bury the dead as quickly as possible, preferably before sundown on the day
of death. The corpse should be cleansed by persons of the same sex as the deceased and
given a ritual ablution, as if preparing for prayer.

COURTSHIP, ENGAGEMENT, AND MARRIAGE

In Islam, marriage is considered a religious duty, engaged in via contract, and seen as a
social necessity, fulfilling half of the personal religious obligations of a Muslim. Muslims
generally do not regard celibacy as a desirable state.
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Given that Muslims do not date, how do they select a mate? Often, friends and fam-
ily will recommend someone to a person who is seeking a wife or husband. At other
times, the individual may actively seek out someone he or she has noticed in the religious
community. Marriages may be arranged, but the partners must see each other.

An unmarried woman is expected to have a wali, or guardian, usually her father,
who helps her investigate the prospective partner’s suitability and negotiate the written
marriage contract. In this contract, the couple specify the amount agreed upon for mabr,
or the dowry, that the prospective husband gives his fiancée as proof of the seriousness of
his intent and as insurance against any future economic need she may have.

African American Muslims are adopting and adapting some traditional Muslim wed-
ding ceremonies, including the henna party prior to the wedding night. During this party,
the bride is adorned with intricate henna designs all over the body as a surprise for her
new husband.

Both parties must consent to the marriage, a dowry must be paid, at least two wit-
nesses should be present during the ceremony, and the marriage must be public. A
waleemah, or wedding feast, is held after the wedding and, in more traditional families,
after consummation of the marriage.

After marriage, the husband becomes responsible for the wife’s maintenance accord-
ing to his means. The wife may work outside the home if the couple agrees; however, any
money she earns is considered hers. If she contributes money to the household, it is con-
sidered a gift to her husband.

Social Separation of the Sexes

On most social and religious occasions, separation of the sexes is observed. At a party,
women will be in one room and men in the another. This seems to reinforce intimacy
within the sexes and gives each emotional support and security. Muslims do not view
such gender segregation as oppressive, but rather as natural and modest. In the homes of
Muslims who are cultural nationalists, however, separation is observed publicly but may
not be practiced at social events within the home.

In general, gender roles are clear in all types of Muslim homes, groups, and strong
identification with one’s role is encouraged—the husband as protector and provider, and
the wife as nurturer. For women who work outside the home, this traditional split is
maintained as well.

Conflict can result from the inability of a husband and wife to manage their individ-
ual interpretations of what constitutes a balance of gender-role expectations with career
aspirations. Within the extended families of African American Muslims, there are expec-
tations according to social class and blood relationship that can conflict with the individ-
ual’s interpretation of his or her obligations as a Muslim. For example, parents may wish
a college-educated daughter to pursue a career rather than stay home and raise a family,
whereas other members of the extended family may oppose this choice.

HOMOSEXUALITY

Islam forbids homosexuality and considers it abominable; thus, Muslim communities in
no way acknowledge practicing homosexuals. It is difficult, therefore, if not impossible,
for a person who has homosexual feelings to reconcile them with Islamic law. A homo-



148 w2 II. FAMILIES OF AFRICAN ORIGIN

sexual orientation without actual homosexual practice, however, is considered a matter
between the individual and Allah. Some parents and siblings accept adult children who
are homosexual and who wish to be accepted; others do not.

BARRIERS TO TREATMENT

Within African American Muslim communities, both cultural nationalist and Sun#ui, there
is much suspicion of Euro-American therapists. Rarely do members go outside their com-
munity for advice or guidance. I believe this suspiciousness has grown out of the acute
awareness of the oppression African Americans have experienced, the association of
Islam in this country with cultural nationalism, and individual experiences with racism,
which may have contributed to their conversion. In addition, prejudicial articles and
books, as well as media attention, foster fear and dislike of Muslims and do little to edu-
cate the public about the religion as it is practiced by different groups.

The relationship between African American Muslims and other ethnic Muslims is
generally polite and cordial. There are sometimes tensions between African American
Muslims and American Jews because of the former’s identification with the Palestinians;
in addition, some African Americans have felt exploited by some Jewish and other indi-
viduals who have taken money out of their communities and really don’t care about their
development. Muslims usually resent economic dependence in any form and view it as a
form of oppression.

Distrust of the therapist, skepticism about his or her attitude toward Muslims and
African Americans, and sensitivity to being misperceived are common among Muslim cli-
ents. Knowing even a little about Islam and about African American culture may take the
therapist a long way in forming a positive relationship with this population.

A therapist should explore the belief system of a Muslim client by asking such ques-
tions as:

How did you first hear about Islam?

How long have you been a Muslim?

What difference has being Muslim made in your life?

What members of your family are Muslim?

What are your experiences and perceptions of how Muslims are viewed by others?

CONCLUSION

Family therapy with African American Muslims is greatly facilitated by the therapist’s
collaboratively developing genograms and gathering extensive family histories with the
client. Particular attention should be paid to the client’s subcultural style, dialect and
Arabic phrases, style of dress, sensitivity to nonverbal cues, double-consciousness, and
sensitivity to race and power issues within the therapeutic relationship and setting.

As in any therapeutic relationship, the therapist should be aware of prejudice or
other countertransference issues related to the client, particularly to one whose belief sys-
tem is distasteful to the therapist. But a therapist who sincerely wishes to help the client,
and who is interested in and open to his or her presenting issues, can perform appropriate
and helpful interventions.
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If Muslims remain wary of non-Muslim therapists, that may be because of the two
sets of negative stereotypes—about African Americans and about Muslims—with which
the dominant culture characterizes them and which may interfere with accurate assess-
ment and intervention. Both groups experience frequent scapegoating by the dominant
society, which informs the self-perceptions of some White and Black Americans, serves as
a source of gratification, defines social meaning, absorbs aggression, and facilitates a
sense of virtue, as observed by Kovel (1970; cited in Pinderhughes, 1989). Bowen’s
(1982) theory of the societal projection process is also operative in the dynamics of the
dominant society’s perception of both of these groups.

Muslims are often the targets of self-appointed patriots when negative reports
appear about Islamic political activity. In addition, African Americans are frequently sub-
jected to police harassment and suspicion by the general public whenever crime increases.
The therapist’s willingness to listen and affirm the experiences of the client subjected to
racism and cultural oppression is essential to a good therapeutic alliance. If Islamic cus-
toms and behaviors are exhibited that the therapist does not understand, his or her
respectful request for explanation will usually be answered.

Of course, some people use religion as a way to run away from certain difficulties in
their lives or as a defense against personal growth. In such cases, the therapist should
explore the extent to which adherence to religious tenets masks other problems.

Respect for the patriarchal nature of Islamic family life is important. Most African
American Muslim women are familiar with feminist concepts, but have consciously cho-
sen the Muslim lifestyle as more meaningful for them. In fact, they often view themselves
as more fortunate than women who have chosen less traditional lifestyles. Feminist thera-
pists should have respect for their different model of womanhood and femininity. If cli-
ents are uncomfortable with the way their relationships are constructed, therapists need
to pay attention to what they feel is painful to them and reserve judgment for clinical ses-
sions.

Prayer, fasting, and rituals are important in the lives of Muslims. Worship is often
communal, with the entire family praying together. Increasing occasions for prayers
sometimes increases contact between family members. Suggesting that participants pray,
especially for their relationships, is often an appropriate intervention.

Female therapists should pay particular attention to their dress during family ther-
apy sessions. Low necklines, short skirts, and bare arms will lessen clients’ respect for
them. Male therapists should pay particular attention to acknowledging the husband’s
place in the family by asking him if he has any objection to the therapist’s addressing
questions to his wife or daughters. Doing so does not imply support for male dominance,
but rather is viewed as respecting what Muslims consider good manners.

In the Holy Qur’an, the first sura includes the phrase “Guide us along the straight
path.” The idea of “the straight path” is dear to Muslims and speaks to their belief in the
duty of unswerving devotion and conviction in the path to Allah’s grace and blessings.
Encouraging Muslims to continue on that straight path in ways that support healthy fam-
ily life, communication, personal growth, and wisdom is consistent with the goals of fam-
ily therapists interested in family preservation, even though the constellation of that fam-
ily life may be vastly different from the therapist’s own.

African Americans who practice traditional Islam usually became attracted to the
faith as an outgrowth of their study of African and/or African American history. Interest
in and conversion to Islam is growing rapidly in the United States, and therapists in urban
areas are increasingly likely to have an opportunity to work with this population. Many
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African Americans identify positively with the values of Muslims and have relatives who
are Muslim. Elijah Muhammad, referring to the millions of slaves brought to this country
who were Muslim, called them as the “lost~found” Nation of Islam, giving his organiza-
tion, now headed by Louis Farrakhan, that name.

Muslims emphasize community, or ummat, among all followers of the faith. Obliga-
tions to the group sometimes compete with obligations to the family. Family therapists
should explore how the family relates to the greater ummat in order to fully assess its
functioning.

It is my hope that this chapter will contribute, in some small way, to better under-
standing of this growing and interesting group of Americans.
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[Latino Families

An Overview
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During the past decade the Latino population in the United States has grown at an
incredible rate of 3% a year, or about 400,000 new immigrants a year. According to the
U.S. Census Bureau there were 39.9 million Hispanics as of July 1, 2003, making people
of Hispanic origin, as the government labels them, the nation’s largest race or ethnic
minority (U.S. Bureau of the Census, 2003). These numbers, however, do not reflect the
undocumented and illegal migrants who come into this country daily and cannot be ade-
quately counted. When this rapid growth in population is combined with the fact that
one third of all Hispanics are below the age of 18 (U.S. Bureau of the Census, 2004), we
can see why Latinos are the fastest growing ethnic group in the United States and why
they have recently been compared to the baby boomer generation (Grow, 2004).

Although the majority of Latinos in this country continue to have little access to
political and economic power, their vote has begun to have a much greater impact on
national elections. In 1996 their vote astounded political experts with both its explosive
growth and its unpredictability (Gonzalez, 2000). Since the late 1990s there has been a
steady rise in the number of Latinos who have become citizens, and in their voter partici-
pation. This trend has been in response to various factors, among which is the increased
social oppression that many have faced resulting from the effects of laws such as Proposi-
tion 187—former California governor Wilson’s 1994 initiative denying public edu-
cational, medical, and social services to undocumented immigrants. In 1998, Judge
Marianne Pfaelzer overturned some of its major provisions, but the effects continued,
inasmuch as President Clinton, in 1996, had signed the Personal Responsibility and Work
Opportunity Reconciliation Act, imposing restrictions on immigration rights that dupli-
cated many of the provisions of Proposition 187 (Ono & Sloop, 2002). English-only laws
intending to limit or prohibit schools and government agencies from using Spanish have
been passed in some 18 states. Most of these efforts have been ineffective, but are likely
to continue as the Latino population increases (Grow, 2004).

I53
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According to the U.S. census, Mexicans, Puerto Ricans, and Cubans continue to be
the three largest Latino groups in this country, but the increase in the number of Domini-
cans, Central Americans, and some South American groups, such as Colombians and
Brazilians, raises questions about the numbers. Considering these changes, we have
expanded the section on Latino families in this third edition of Ethnicity and Family
Therapy to include chapters on Colombians, Dominicans, and Salvadorans. Colombians
are a growing group who have established vibrant communities that are flourishing eco-
nomically in Queens, New York City, and in various other cities. Chapter 14, which dis-
cusses this group, gives attention to the controversial relationship between Colombia and
the United States, and to the meaning of violence in that culture that has caused fear and
dislocations in the lives of the immigrant population here.

Chapter 16, on Dominicans, acquaints us with that country’s sociopolitical history
and the effect that its conflictual relationship with Haiti has had on the Dominicans’
experience of racism. The chapter focuses on clinical interventions with an immigrant
group that may soon outnumber Cubans in this country. Chapter 19, on Salvadorans,
discusses the specific problems of a group of people who came here mostly to escape the
devastating effects of war and natural disasters in their country, but of whom only 2.3%
have been granted the status of “refugee.” In contrast, 77% of Cuban immigrants admit-
ted from 1981 to 1998 were granted refugee status, allowing them to gain permanent res-
idency and welfare benefits (Chapter 15). The largest Central American group here,
Salvadorans are one of the top five foreign-born populations in the United States, and the
majority have settled in California.

The chapters on Brazilians (Chapter 12), Central Americans (Chapter 13), Cubans
(Chapter 15), Mexicans (Chapter 17), and Puerto Ricans (Chapter 18) have also been
revised to reflect changes in society that have affected family organization and function-
ing. This overview provides some perspective on the migration, socioeconomic, and polit-
ical history of Latinos in this country, and on cultural factors that may influence the treat-
ment of their families.

LATINO FAMILIES IN HISTORICAL AND CULTURAL CONTEXT
Hispanic or Latino2: A Sociopolitical Perspective

Hispanic and Latino are adjectives used to describe people who come from different
countries with different cultures and sociopolitical histories, and who in their countries of
origin would never describe themselves that way. They are Cubans, Chicanos, Mexicans,
Puerto Ricans, Argentinians, Colombians, Dominicans, Brazilians, Guatemalans, Costa
Ricans, Nicaraguans, Salvadorans, and the people of all the other nationalities who make
up South America, Central America, and the Caribbean. Proclaiming their nationality is
very important to Latinos; it provides a sense of pride and identity that is reflected in the
stories they tell, their music, and their poetry. Longing for their homeland is more pro-
nounced when they are unable to return to their homes either because they are here as
political exiles, or illegally, or because they are unable to afford the cost of travel. In ther-
apy, asking the question, “What is your country of origin?” and listening to the client’s
stories of immigration helps to engage the family and gives the therapist an opportunity
to learn about the country the client left behind, the culture, and the reasons for leaving.
Although Latinos may hold onto their national heritage with pride, when they arrive
in this country, what is most apparent to others are their similarities. They speak Spanish,
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except for Brazilians, who speak Portuguese, and do not think of themselves as Latinos,
but as people of a separate country. In this society the fact that they come from a country
in South America makes them Latinos and political allies. Most are Roman Catholic and
have in common values and beliefs rooted in a history of conquest and colonization. To
outsiders Latinos look alike because their physical features, such as skin color, facial
structure, and hair texture are often similar as a result of the mixing of races that has
occurred in most of these countries. Once they arrive in the United States, they are offi-
cially categorized as “Hispanic.” This label, established in the 1970s by the U.S. Depart-
ment of Education, has been used by the U.S. Census Bureau to track population growth,
as well as trends in education and socioeconomic levels. Hispanic refers to the influence
of the Spanish culture and language on a group of people who suffered years of coloniza-
tion. The term doesn’t take into account indigenous cultures, therefore prioritizing the
dominant European cultures (Quinones-Rosado, 2000).

In contrast, Latino/Latina does not refer to Spain, but rather to Spain’s former colo-
nies in Latin America, indicating people who come from South America, Central Amer-
ica, and Mexico, including territories in the United States that were taken from Mexico,
and some of the Caribbean islands. It takes into account the influences of indigenous cul-
tures and African ancestry on people who share a history of colonization by Spain, and of
economic and political oppression by the United States. Brazilians are the exception
because they were colonized by the Portuguese. However, upon entering the United States
they are often seen as Latinos because of their Latin American background. They resent
the lack of recognition by U.S. citizens of their unique heritage and often resist this classi-
fication because the “Latino” label is mostly associated with Spanish speakers and
ignores their particular history and cultural background. However, when confronted with
racial and social oppression in this society, many accept the label as a way of locating
themselves within a sociopolitical context (Chapter 12). It is a term that is chosen by
some of us living in the United States that implies an awareness of our shared struggle
against oppression, and recognition of the effects of racism on our lives. It is a political
term reflecting defiance against White supremacy (Quinones-Rosado, 2002).

For many of us, the label, whether Latino/Latina or Hispanic, takes away our
nationality and symbolizes a loss of identity. However, the benefit is that it provides a
way for the Latinos of various nationalities in this country to have some unity in order to
gain political power, especially because, as a group, they are significantly oppressed
socially.

The history of Latinos in the United States, as well as in the Caribbean, Central
America, and South America, has followed a cycle of conquest, oppression, defeat, and
struggle for liberation. Social oppression has been deeply rooted in Latin American his-
tory. Latinos are the descendants of the oppressors and the oppressed, and for genera-
tions they have struggled for liberation. The destruction of the culture and religion of
native inhabitants was rampant as the Spaniards and Portuguese took the land, raped the
women, and killed the men. In the Caribbean, especially, the Tainos, Arawaks, and
Caribes were enslaved, killed, and disappeared within 50 years after the conquest; Afri-
can slaves were then brought to do the work. Slaves were also brought to Central and
South America, mostly along the coastline, and in large numbers to Brazil (Chasteen &
Tulchin, 1994). As in the United States, the power was held by White European immi-
grants who owned the land. Wanting control of their own government, the landowners
led revolutions against Spain, fighting and winning wars for independence. The liberation
movement swept across Latin America, giving the promise of hope and independence to a
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population of mostly impoverished and uneducated peasants who owned no land and
had no power. The power remained in the hands of the wealthy White Europeans, who,
in turn, oppressed the indigenous population, the slaves, and the racially mixed people
known as mestizos. Socioeconomic and political oppression persists in many Latin Amer-
ican countries, and as the poor struggle for survival, many look to emigration to the
United States as a possible solution.

U.S. Immigration and Social Oppression

For many Latinos, the United States has represented a place in the sun, a place to be free,
yet upon arrival they are dismayed by the attitude of non-Hispanics toward them. Their
color, language, and culture, essentials to their being, become cause for oppression. A
majority see themselves as victims of discrimination and at the bottom of the social lad-
der, below Blacks. They often view the American people as cold and the American way of
life as hostile to what they describe as their tradition of family unity, personal warmth,
respect for their elders, and for their own and other people’s dignity. For most, especially
those with darker complexions and less money and education, feeling respected for who
they are outside their families, out there in the street among the gringos, is a daily strug-
gle. It is not surprising that in an attempt to protect their self-respect, many are unwilling
to call themselves American or to let their language, traditions, or way of life disappear.
Actually, Latinos are less likely to assimilate than to acculturate, or to become “transna-
tional,” because they maintain multiple relations (familial, economic, religious, organiza-
tional, and political) that span countries. Transmigrants take actions, make decisions,
and feel concerns within a social field that links their country of origin and their country
of settlement (Chapter 17). It is also significant that 97% of Mexican children whose par-
ents are immigrants, and 76 % of other Hispanic immigrant children, know Spanish, even
as nearly 90% also speak English very well, according to a decade-long study by Univer-
sity of California (Irvine) sociologist Ruben G. Rumbaut (Grow, 2004).

The history of Latinos in the United States dates back to the 1500s, when the Span-
iards settled Santa Fe, conquering and oppressing the indigenous population of what is
today New Mexico, Texas, and California. Spain lost the territory to Mexico in the
1800s during the Mexican War for independence, and in the same century the Mexicans
lost it to the United States. By the time the Mexicans lost the war with the United States,
their possession of land had expanded to include New Mexico, California, Texas,
Nevada, Utah, parts of Arizona, Colorado, Kansas, Oklahoma, and Wyoming (Calvert &
Calvert, 1993). Although the Treaty of Guadalupe Hidalgo promised citizenship, free-
dom of religion and language, and maintenance of their lands, the Mexicans who lived in
these territories became subject to discrimination and social injustice soon after the war.
They became strangers, or immigrants, in their own land, losing their rights and private
property (Falicov, 1982).

Although there are Spaniards and Mexicans who have lived in the United States
since before the Mayflower landed (Shorris, 1992), the major waves of Latino immigrants
came after World War II. Mexicans, Puerto Ricans, Cubans, Dominicans, Colombians,
Brazilians, Argentinians, other South Americans, and more recently, growing numbers
from Central America, have made the journey north. The greatest migration usually fol-
lows economic depression or political revolution. Those who come are usually the poor,
the wealthy who are able to flee with their money, and the intellectuals who are perse-
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cuted for the expression of their religious or political ideas. The majority, however, are
the very poor.

Once they are in the United States, poverty is a way of life for the majority of Latinos
who live in this society, and their inability to access resources keeps them locked in a
cycle that is oppressive and demoralizing. Jobs are scarce, even when they are willing to
work for peanuts; housing is substandard and unaffordable; they have no health benefits;
and difficulties with understanding and speaking English often keep them on the periph-
ery. Inability to speak English lowers their potential to earn higher wages and to attain
higher-paying jobs (Bean & Tienda, 1987; Grow, 2004; Reimers, 1985). Without English,
they are relegated to low-skill-level jobs. According to the 2000 U.S. Census, Latinos as a
group continue to be more than likely unemployed, and one quarter of their children
under 18 live in poverty. Those who work are trapped in low-wage service jobs with little
chance for advancement. There has been a hopeful gain of 12% since 1980 in the number
of Latino students who graduate from high school, but 57%, as compared with 88% for
non-Hispanic White and 80% for African Americans is still a significant difference (U.S.
Bureau of the Census, 2000).

Latinos come looking for a place in the sun, but are burned by the scalding rays of
oppression. Somehow the institutions that provide help are not sheltering; instead, they
tend to reinforce the feelings of shame and failure that Latinos feel when their dreams
about improving their lives are truncated. Extended family members, when present, are
usually caught in the cycle themselves, unable to provide the emotional and financial sup-
port that has traditionally been an expectation in Latino cultures. Resentments between
family members about lack of support cause cutoffs and exacerbate Latinos’ feelings of
isolation. Those who are White or educated and have financial resources are in a better
position to live out their dreams, especially if they understand and speak English. And,
depending on how much emotional support they have at home from their families and
friends, they may experience less isolation and a greater connection to the community in
which they live.

Differences between Groups

Although Latinos, once they are in the United States, may experience similar injustices,
there is often competition between the different groups. The conflict is sometimes related
to a history of war between the countries of origin due to struggles over natural resources
such as land or access to waterways, or because of opposing political ideologies. Distinct
sociopolitical histories and different historical ties to the United States have affected Lati-
nos’ entrance and acceptance in this country, leading to resentment and distrust among
the groups. Racism and classism influence relationships within and among the groups
and contribute to a pecking order marked by prejudice and stereotypes. One group may
be afraid that another will take over jobs, businesses, and control of neighborhoods,
receive more help from the government, or attain a higher education. Often the prejudice
is subtle and the groups coexist peacefully; however, resentments can quickly surface.
Intermarriage between groups is one of those triggers that can make prejudice between
groups salient.

The prospect of defining unique cultural characteristics that describe different Latino
groups is intriguing and can raise painfully controversial issues. Differences can be subtle
and complex, making it difficult to tease out specific and categorical statements about
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each group. It would be an injustice and clinically detrimental to make a chart assigning
values, patterns, and attitudes to certain groups without being careful to analyze, com-
pare, and define the sociopolitical context in which the cultures have evolved. It would be
ludicrous to assume that this type of summary could do justice to such rich heritage.
However, in the following sections I offer a brief introduction to the history and pattern
of migration of some of the major groups we may encounter in treatment. The next few
chapters offer more specific information about several groups.

Mexicans

Mexicans have been in this country since the 1600s and 1700s, when with the Spaniards
they established missions and communities that later became important cities in the
United States (Chapter 17). However, they first came to this country in large numbers in
the early 1900s, attempting to escape the economic depression that Mexico was experi-
encing and the violence of the Mexican Revolution of 1910 (Chapter 17; Shorris, 1992).
The wealthy, as well as the poor, settled mostly in Texas, California, New Mexico, and
Arizona. They constitute the largest group of Latinos in this country and have been here
the longest. According to the latest U.S. Bureau of the Census report (2000), 66.9% of
Latinos in the United States are of Mexican birth or ancestry. Mexican Americans, or
Chicanos, are mostly mestizos, that is, of mixed Native American (Mayan, Aztec, Hopi)
and White European descent (Novas, 1994). The major concentration of Mexican Ameri-
cans remains in California and the Southwest. The latest official count shows that 54%
of Mexican Americans live in the West and 34.3% live in the South (U.S. Bureau of the
Census, 2000). It is difficult to accurately ascertain how many Mexican Americans live in
this country, inasmuch as many of them are here illegally or have become assimilated and
may not identify themselves as Latino.

Although some Mexican Americans have been able to move up socioeconomically,
the majority of the population remains below the poverty line. After World War II, Mexi-
can Americans made more efforts to gain political power in towns where they were in the
majority, and to assert their rights, especially after their men had fought so valiantly in
the war. There was a reawakening to the historical cruelty and unfairness by which they
had lost their land, language, and culture after the Mexican War. The descendants of
those early residents who lost all they had are often among the poorest today. In the
1960s, the Chicano movement emerged, progressive and radical, but it did not become a
unifying force for Mexican Americans because many could not identify with its politics
(Shorris, 1992). There continues to be a constant movement north, across the Mexican
border and into this country, even though deterrence at the gates has become stronger
and opportunities for finding jobs here have lessened (Massey, 1993). In recent years,
apprehensions at the border have multiplied as new immigrants have been lured by
unclear government statements that promise legalization to temporary workers (Chapter
17; Gonzalez, 2000).

Puerto Ricans

Puerto Ricans, the second largest Latino group, began to arrive in great numbers after the
depression and the war, in the late 1940s and early 1950s. According to the 2000 U.S.
Census, there are about 3.2 million Puerto Ricans in the United States, which amounts to
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8.6% of the Latino population. Most are settled in the Northeast, especially in New York
City. Puerto Rican communities, however, are also found in other states such as Texas,
Florida, and Illinois. Puerto Ricans say, “We are like white rice; you can find us anywhere
you go.” Many are racially mixed, representing the native Tainos, African slaves, and the
White Europeans, mostly Spaniards, who settled the island. Unlike other Latinos, they do
not need special papers to come into the United States. U.S. citizenship was granted to
them in 1917, when the island, a possession of the United States since 1898, gained more
participation in its own government and obtained a bill of rights. Their pattern of immi-
gration has been characterized by a back-and-forth movement, different from that of
other groups who must establish residency in this country before they can move about
freely. For Puerto Ricans, going back to the island often represents a solution to the prob-
lems they face here, an oasis from the prejudice, discrimination, and isolation that plague
their lives.

Although they have citizenship, they are not acknowledged as citizens. Instead, most
are relegated to an existence of marginality and hold the status of being the poorest
among the Latino groups (U.S. Bureau of the Census, 2000). One-third of all Puerto
Ricans living on the mainland live in poverty, and of great concern is that their unemploy-
ment rate is the highest among Latinos in the United States (U.S. Bureau of the Census,
2000). Another compounding problem is that of all the Latino men in jail in New York,
the majority are Puerto Rican (Novas, 1994). Drug addiction, alcoholism, and AIDS have
also plagued Puerto Ricans both at home and on the mainland. It is interesting that those
Puerto Ricans who migrate to regions in the United States other than New York seem to
fare better economically than other Latinos in those areas. In Texas, for instance, Puerto
Ricans graduate from college at a higher rate than Mexicans and have a higher income
per capita. In Lorain, Ohio, and in San Francisco, they also have done well economically
(Novas, 1994). Perhaps the high rate of unemployment and crime in New York City, as
well as the history of discrimination they have experienced there, has led those with some
potential to seek advancement elsewhere.

Cubans

Cubans are the third largest group of Latinos in the United States. According to the 2000
U.S. Census, Cubans make up 3.7% of the U.S. population residing in this country, and
their population is concentrated in Florida, New York, and New Jersey. They began to
arrive in large numbers in the 1960s, after Fidel Castro led a successful revolution in
1959 and established a socialist government. The United States, fearing the threat of
communism so close to its shores and having to face its loss of economic control of the
island, opened its doors to Cubans fleeing the new government (Chapter 15).

Those who first arrived were mainly White, from the upper socioeconomic classes,
with educational resources, business know-how, and financial backing (Chapter 12.)
Most settled in Miami, in what became known as “Little Havana,” and saw themselves
as exiles waiting to return when the revolution was over. In the meantime, they used their
skills, knowledge, and desire for enterprise to adjust and prosper. Unlike any other immi-
grant or exile group in the history of the United States, they also had the benefit of favor-
able legislation—the Cuban Adjustment Act of 1966, which helped legalize their status
here, and the Cuban Refugee Program (Shorris, 1992). In fact, the $2.1 billion in aid for
Cubans was greater than the entire budget for the Alliance for Progress, designed to
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finance what President Kennedy called “a true revolution for progress and freedom”
throughout the whole of Latin America (Allman, 1987).

The common belief among Latinos that all Cubans are rich is, however, a fallacy.
Despite the fact that Cubans are more affluent and have the highest rate of incorporation
into the labor force of any Latino group, their average family income still falls below the
national average (Novas, 1994). This is especially true when one considers the second
wave of Cuban immigrants who came in 1980, known as Marielitos, a pejorative label
given to them after the name of the port in Cuba from which they departed. They differed
from the first wave of Cuban immigrants in that the majority came from a lower socio-
economic background and were more racially mixed. In the 1990s, after the disintegra-
tion of the Soviet Union and the end of its aid to Cuba, with the situation compounded
by the U. S. economic blockade, thousands of Cubans took the risk of reaching this coun-
try via makeshift rafts. Many were captured by the United States before reaching land
and returned to Guantanamo Bay. Although the political situation between the two coun-
tries continues to be polarized, there seems to be more communication between the two
Cuban communities and a move toward new transnational alliances (Chapter 15).

Dominicans

The number of Dominicans arriving in the United States has steadily increased in recent
years as the economic situation in Santo Domingo worsens. In 2000 an estimated 1, 000,
000 lived primarily in Washington Heights in New York City (U. S. Bureau of the Census,
2000; Chapter 16). The Dominican Republic occupies two-thirds of the island of Hispan-
iola, whereas Haiti occupies one third on the western side. Columbus landed there in
1492, and it became the first colony settled by Spaniards in the New World. However, it
soon became neglected after Mexico and Cuba were discovered, which made it easier for
the French to settle the western part of the island. They brought massive numbers of
slaves to work the land. Eventually, the slaves rebelled against their owners and pro-
claimed Haiti’s independence. In 1822, the Haitians took over the eastern part of the
island but lost it in 1844, when the Spanish-speaking people rebelled against them and
proclaimed their independence as the Dominican Republic.

A source of conflict for many Dominicans has been that even though about 80% of
the population is mulatto, a mixture of Black and White races, the government has held
an unofficial policy against negritude, or descendants of African slaves, and an official
policy in favor of the island’s Spanish roots (Novas, 1994). This may be partly in reaction
to the 1822 invasion by Haiti, a nation built by African slaves. Unlike the governments of
other Caribbean islands, the Dominican government seems to have a pro-Columbus atti-
tude and almost a denial of the cruelty and devastation that the indigenous population
and slaves suffered under the Spaniards.

To escape poverty and economic devastation, Dominicans often take the risk of
crossing the ocean to Puerto Rico. If they are not caught by the patrols on the coast or
killed in the treacherous waters, travel to the United States is almost guaranteed, because
they can easily pass for Puerto Rican. Like Puerto Ricans, they tend to be more racially
mixed than Cubans, who have traditionally maintained a greater separation between the
races. Also similar to Puerto Ricans, those who migrate tend to be of lower socioeco-
nomic status. Among other Latinos, they are known to be industrious and, like Cubans,
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are perceived to be aggressive. Most Dominican immigrants have continued to settle in
New York and New Jersey.

Central Americans

There are seven countries that constitute Central America: Belize, Costa Rica, El Salva-
dor, Guatemala, Honduras, Nicaragua, and Panama. As of 2000, Central and South
Americans represented 14.3% of the total Latino population in the United States (U.S
Bureau of the Census, 2000). During the 1990s many Central Americans left their coun-
tries in desperation and arrived as refugees, settling in cities where they found sanctuary.
Most did not receive the status of refugee and are here illegally. The aid and welcoming
that the government offers to these groups is a far cry from that which Cubans received
when they first came in the 1960s. The movie El Norte portrays with much accuracy and
sensitivity the struggle of many Central Americans as they make the journey north. The
character Rosa conveys the hopelessness that many experienced, as she sadly tells her
brother prior to her death, “We couldn’t stay in our village because they wanted to kill
us, and we couldn’t stay in Mexico because of the extreme poverty, and here we can’t find
a home because they don’t accept us. Perhaps the only place where we will be able to find
a home is when we die.”

Foreign intervention and nationalism fueled the war in Nicaragua, and ideology,
class tension, and poverty did the same in El Salvador, where, as in Guatemala, racial
wars between the Mayan Indians and the White Ladinos (the Guatemalan term for all
non-Indians, including Whites and mestizos) devastated the Mayans (Krauss, 1991).
Thousands of Nicaraguans have settled in Florida (Shorris, 1992), whereas the largest
concentration of Salvadorans is in Los Angeles. Some studies indicate that they number
almost one million, but their numbers, like those of many other Latino groups, cannot be
documented because of their illegal status (Montes Mozo & Garcia Vasquez, 1988;
Chapter 16). In California, some of the agencies dealing with Central Americans, such as
the Central American Refugee Committee and the Central American Refugee Center, are
confronted daily with the traumatic effects of war on many of the refugees (Shorris,
1992; Chapter 19). In therapy, their experiences with torture and terror are frequently
major themes for treatment.

South Americans

South Americans represent a complexity of cultures that are markedly affected by geogra-
phy and climate, as well as by the different races and groups of people who settled in the
specific countries. “Differences in land, climate, and resources in pre-Columbian societ-
ies, and in degrees of a cultural influence by European colonial administrations led to
major political and economic variations in South America” (Hopkins, 1987, p. 39).
Colombians, for example, especially those on the Caribbean coast, seem to have more in
common with Costa Ricans than with Argentinians, or Uruguayans, probably due in part
to their location on the Caribbean and the effect of slavery on their cultures. The foods
they eat and some of the linguistic colloquialisms they use are similar. Ecuador, Bolivia,
and Peru have large indigenous populations that have significantly influenced the culture
of these groups, yet they have also been at war with each other. Argentina, Chile, and
Uruguay tend to be more European in character, and their culture reflects the separation
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of immigrant groups and races (Calvert & Calvert, 1993). Brazil (Chapter 12) is the only
country in South America that was colonized by Portugal, and the Portuguese influence
can still be seen in the music, food, and language. As in the Caribbean nations, the indige-
nous population was killed by hard labor and punishment, and African slaves were
brought to do the work. The mixture of races is reflected in the population, and there are
also very strong indications of indigenous and African cultures in the beliefs, values, and
religious practices in Brazil (Chapter 12). There are also South American Jews here whose
families had initially emigrated from Europe around the turn of the century or later.
Although members of this group identify themselves as Latino, their experiences in those
countries often kept them marginalized.

These differences are acknowledged among Latinos, but once they are in this coun-
try, they become identified as one group by the rest of society. Becoming citizens, or legal
residents, does not necessarily stop others from perceiving them as “aliens” who are not
as good as other citizens. In response to their experience of prejudice and discrimination,
many change their names and try passing for White or Black “Americans,” depending on
their skin color and ability to speak English well. Others react by holding on very tightly
to their native language and traditions as protection against the unwelcoming outside
world. The majority, however, become acculturated or transcultural, as many of the
authors in this section indicate (Chapters, 12, 13, 14, and 17). Regardless of differences,
living in a country that is racist and unwelcoming, and that does not acknowledge their
history, is a common experience.

TREATMENT IMPLICATIONS

Although it is crucial to differentiate the ethnic identity of Latino families in therapy,
there are certain commonalities that can inform therapeutic interventions. Spanish is a
common language, except for Brazilians who speak Portuguese, and most belong to the
Roman Catholic Church. Although religion is valued and has greatly influenced gender
roles, family values, and rules of behavior, most Latinos tend to emphasize spirituality
and to express a willingness to sacrifice material satisfactions for spiritual goals. Another
value Latinos seem to have in common is personalism, a form of individualism that val-
ues those inner qualities in people that make them unique and give them a sense of self-
worth. In contrast, American individualism values achievement. Dignity of the individual
and respect for authority are closely linked to personalism. Most Latinos also agree that
machismo and marianismo are constructs that tend to organize gender roles in their cul-
ture.

Perhaps the most significant value they share is the importance given to family unity,
welfare, and honor. The emphasis is on the group rather than on the individual. There is a
deep sense of family commitment, obligation, and responsibility. The family guarantees
protection and caretaking for life as long as a person stays in the system. It also offers
individuals a measure of control for aggression and violence. The expectation is that
when a person is having problems, others will help, especially those in stable positions.
The family is usually an extended system that encompasses not only those related by
blood and marriage, but also compadres (godparents) and hijos de crianza (adopted chil-
dren, whose adoption is not necessarily legal). Compadrazco (godparenthood) is a system
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of ritual kinship with binding mutual obligations for economic assistance, encourage-
ment, and even personal correction. Hijos de crianza refers to the practice of transferring
children from one nuclear family to another within the extended system in times of crisis.
The relatives assume responsibility, as if children were their own, and do not view the
practice as neglectful.

Often their respect for authority, a value that many of these groups have in common,
keeps them from speaking up and asserting their rights. Especially for those who are here
illegally, this becomes more problematic because they live in constant fear of being caught
and sent back to situations that may be extremely dangerous and oppressive, both
socially and politically. With the passing of laws such as the aforementioned Proposition
187 in California, the Personal Responsibility and Work Opportunity Reconciliation Act
of 1966, and the recent Patriot Act (Chapter 13) this fear has escalated, causing increased
stress for families already feeling displaced.

For people in these situations, coming to therapy, or seeking social services or health
care, becomes a threat; moreover, for most Latinos, going outside the family for help is
done only as a last resort. In general, Latinos are more likely to have a holistic view of
health, not necessarily separating body, mind, and spirit. They may prefer to go to a phy-
sician or a spiritual healer for help than to a mental health professional when they feel
anxious, depressed, or have emotional problems that are affecting family relationships.

Like members of any other group, the most important concern they bring to therapy
is a wish to improve their lives. Research by Santisteban, Muir-Malcom, Mitrani,
and Szapocznik (2002) suggests that there is a constellation of immigration- and
acculturation-related life experiences and stressors that tend to disproportionately affect
Hispanic families. Living in communities that are infested with crime, drugs, rape, and
AIDS, most are frightened, especially for their children. Many are experiencing intense
feelings of loss, missing the family left behind, or even fearing that they may never be able
to see them again because of politics or immigration laws. There is also a feeling of loss
for the social status and connections in their country of origin, for the smells and sounds
of their former surroundings, and for their friends and neighbors. For a significant num-
ber, as in the case of Salvadorans and other Central Americans, the effects of postwar
trauma continue to be part of their experience (Chapters 13 and 19). Feeling isolated and
pressured to change, in ways that are not always understood, often causes disruption and
conflict in their lives. Adjustment to this culture depends on the reasons for coming to the
United States, plans for staying or returning, the support received from family and
friends, and their ability to assimilate new values without giving up the strengths of the
old culture.

In therapy, eliciting, listening, and validating stories about how their lives are
affected by living in this country will help families to view themselves and their problems
in relation to a larger context, to see themselves beyond their problems, not circum-
scribed by them (Chapter 15). Some may experience living here as being caught between
two worlds, without a secure foundation in either (Chapter 14). Helping them to under-
stand the cultural journey they have embarked upon is essential, because many, even after
living here for decades, are still struggling with cultural shock (Chapter 13) and feel
encumbered by unresolved resentments and hurt by separations. This is especially true
when parents and adolescents reunite after years of separation and have to reestablish
relationships (Mitrani, Santisteban, & Muir, 2004; Suarez-Orozco, Todorova, & Louie,
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2002; Chapter 17). Problems also tend to arise in Latino families when female adoles-
cents who have spent their childhood here and are more acculturated expect freedoms
that their parents oppose because of their more traditional cultural expectations.

Couples, too, often find themselves struggling with conflicting cultural values.
Engaging them in discussions that force them to reflect on cultural contrasts, and on what
they see as positive and negative about each culture, may lead them to ways of relating
that take from the old and the new. The idea that to make it in this country both men and
women have to struggle, and must struggle together, is generally accepted by Latinos and
can be used to join the couple in a more egalitarian relationship. The metaphor of build-
ing bridges to connect the world they come from to the world they live in now helps them
to take what is needed from both (Garcia-Preto, 1994). Validating the positives in their
culture is essential in helping Latinos rid themselves of shame, regain their dignity, make
connections, and have a sense of community.

Another reason that may bring Latinos to family therapy has to do with the cultural
problems engendered in ethnic intermarriage. Although the similarities among Latinos
can be a source of strength to the couple, differences in sociopolitical histories, social
class, race, religion, and legal status in this country can generate conflicts. These prob-
lems become more complicated when Latinos marry non-Latinos. Only 12% of Latino
immigrants marry non-Latinos, but the number grows to more than 50% by the third
generation (Roberts, 2004.) Helping them to identify some of these differences, and ways
in which they may be affecting their relationship, can be effective.

CONCLUSION

Assuming that the number of Latinos continues to grow as has been predicted, by the
year 2100 they will compose about half the population of the United States (Gonzalez,
2000; Roberts, 2004). It is also estimated that as their numbers increase, so will their
influence on the social and political structure of this society. This country’s welfare will
greatly depend on their contributions, and for those contributions to be positive, a shift
in the present social position of marginalization and oppression that the majority of Lati-
nos experience is necessary. Engaging Latinos in a process of change that will help them
use their spiritual power to access internal and external resources can be beneficial and
may lead to their feeling more connected to their history, family, and community. For
Latinos to embrace this nation and work toward its betterment, they must feel embraced.
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CHAPTER 12
B2

Brazilian Families

Eliana Catio de Korin
Sueli S. de Carvalho Petry

Over the last two decades an increasing number of Brazilians have migrated to the
United States, making this population one of the fastest-growing immigrant groups in
many U.S. cities. Brazilians have migrated to this country before, but since the mid-1980s
their immigration rate has risen considerably as new economic policies emerged in Brazil,
threatening the middle class and making its standard of living difficult to maintain (Goza,
1999; Margolis, 1994; Martes, 1999).

Often confused with Hispanics and Portuguese, it is only recently that Brazilians
have started to be noticed as a distinct group in the diverse cultural mosaic of this coun-
try. Brazilians, of course, do not speak Spanish, and their culture is quite different from
those of other Portuguese-speaking people. In spite of their culture or language affinity
with these two groups, Brazilians resent the lack of recognition by U.S. citizens of their
unique heritage. Upon entering the United States, Brazilians are often seen as Latinos
because of their Latin American background. However, they often resist this classification
because the Latino label is mostly associated with Spanish speakers and ignores their par-
ticular history and cultural background. Furthermore, for some Brazilian immigrants suc-
cessful Americanization means not becoming part of a disenfranchised immigrant
group—in this case Latinos—often associated with low socioeconomic status. A recent
study found that second-generation Brazilians are most likely to say they are Brazilian
American, and White or Black, rather than Latino, in order to become more “American”
(Marrow, 2003). However, when confronted with the limitations of the U.S. racial/ethnic
schema, some Brazilian immigrants may opt to accept the Latino label in response to a
need to affirm themselves within a sociopolitical context in this country.

This immigrant group is relatively small—estimated to be between 600,000 and
1,000,000'—but its impact is becoming quite noticeable in some communities because of
its concentration and visibility in particular areas, where Brazilian restaurants, small
businesses, and news publications have proliferated. The largest concentrations of Brazil-
ians are in the New York City metropolitan area and Massachusetts, with significant
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numbers found in Connecticut; Newark, New Jersey, and surrounding communities;
Miami and other cities in South Florida; and California, particularly the San Francisco
Bay Area and Los Angeles (Margolis, 1994, 1998; Martes, 1999, 2001; Sacks, 1993).

Initially mostly male, this group now includes an increasing number of women and
families. Most recent arrivals are from urban, middle-class, relatively educated back-
grounds. Most enter legally as tourists and become “visa overstayers.” Brazilians migrat-
ing to larger cities are mostly from the middle or lower-middle class, are more racially
mixed, and come mostly from large urban centers. Those from the interior prefer to settle
in small towns in the United States, where larger numbers of lower- and working-class
Brazilians are concentrated. The majority of Brazilian immigrants have at least a high
school education, and others have had some years of college and have held professional
or semiprofessional positions back home. In contrast, recent immigrants, most often lack-
ing proper documentation and English language skills, are confined to menial and dead-
end jobs, positions considered undesirable by U.S. workers (Margolis, 1994; Messias,
2001; Vaughan, 2003). They work hard, usually at two or three jobs, so they are able to
make enough money to pay debts related to their immigration expenses and to help their
families in Brazil. They see themselves at least initially as “sojourners” rather than “set-
tlers” (Cwerner, 2001; Margolis, 1994; Martes, 1999, 2001), planning to return when
they have saved enough money to buy a home or start a business back home. Many
wealthy Brazilians have also emigrated to escape economic uncertainty and a surge of
violence (such as recurrent kidnappings for ransom) threatening the stability of their
lives. A number of upper-middle-class and professional people have also come with plans
to continue their professional careers or to invest in businesses.

Class, regional, and educational background, conditions of migration, and immi-
grant status are all determining factors regarding the needs and adaptation of this group
to the new culture. The recency of their immigration, fear of the authorities, and linguis-
tic barriers are factors restricting most Brazilians’ access to and contact with mental
health and human services.

This chapter describes the Brazilian immigrant population in the United States, pres-
ents an overview of the Brazilian culture, and discusses its implication for clinical work.

BRAZIL: A SOCIOPOLITICAL PERSPECTIVE

Brazil is a large and populous country, almost the size of the United States. Its population
of almost 178 million? is mostly concentrated in large urban areas close to the Atlantic.
Brazil is comprised of distinct subcultures, sharing the Portuguese language as a common
denominator.

Although colonized by the Portuguese in the 1500s, Brazilians are descendants of a
mixture of people. Portuguese colonizers mixed with the indigenous population and Afri-
can slaves, mostly of Yoruba and Quimbundu (West African) origin, from whom they
borrowed many customs and words. Brief Dutch and French colonization in the north-
east, and the 19th-century waves of German, Italian, Polish, Ukrainian, Lebanese, Japa-
nese, and other immigrants added new elements to this mixture. Brazilian culture is there-
fore a composite of rich ethnic traditions that have blended differently in various regions.
The African influence is most visible in Bahia (a northeastern state), in contrast to the
European south. The southeast reflects a confluence of all cultures and races, with a Por-
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tuguese African predominance. Brazilian culture, in general, while predominantly of Por-
tuguese origin, maintains strong African influences. Whites, along with Brazilians of
color, share this Portuguese African culture, seeing the African elements as an integral
part of the national culture (Telles, 1993).

Though the majority of Brazilians are Catholic, their religious practices are influ-
enced by spiritualist religions of African origin. Candomblé and Umbanda, Afro-
Brazilian faiths, have a powerful presence in Brazilian spiritual and cultural life. Brazil-
ians do not necessarily follow all church dogmas. For example, contraceptive practices
are widely accepted and sexuality is openly expressed. Moreover, Catholicism in Brazil
has been largely influenced by the ideology of Liberation Theology, a movement led by
priests working in Latin America to address the needs of the poor.? During times of
extreme political and cultural repression the Brazilian church, led by liberal theologians,
was the only voice defending the rights of the oppressed groups. In spite of the predomin-
ance of Catholicism in Brazil, other faiths are also present, such as Protestant, Jewish,
and Espiritismo.* In addition, the Evangelical Christian movement has gained an increas-
ing number of adherents among Brazilians both in the United States and in Brazil.

Initially an agrarian society, Brazil has evolved since World War II into a mostly
industrialized society, becoming the largest economy in Latin America. Nowadays it is a
well-developed and modern country with a relatively advanced infrastructure, modern
educational institutions, and well-equipped health facilities, where large cosmopolitan
urban centers flourish and many Brazilians enjoy a high standard of living. But there is
also another Brazil: a country where enormous wealth coexists with visible poverty,
where an internationally competitive industry is shadowed by a huge external debt, and
where social opportunities are limited for many because of well-defined class and racial
hierarchies.

The social fabric of the country is maintained by a system of privileges according to
class status and racial background. Higher-status Brazilians (most likely White or light-
skinned) always expect special treatment, and social inferiors (Brown, Black, or poor
White) easily yield to elites. In Brazil, authority and hierarchy rule, as contrasted with the
United States, where a pervasive, although idealized, egalitarian ethos prevails (Da
Matta, 1991). A system of patronage and favors becomes an acceptable way to get on in
life. This system, in which some are privileged (rich and mostly White) and many are
excluded (poor White, many Brown, Black, and indigenous Brazilians), becomes the
social norm. A Brazilian’s social identity and power are mostly determined by family/
social connections, which are inevitably related to class and racial background.

As compared with other countries, Brazil has often been recognized for its harmoni-
ous race relations. The Portuguese colonizers’ acceptance of intermarriage, the absence of
outright segregation, the national consensus against public discrimination, and a racial
classification system that distinguishes between shades of color® are factors that have
contributed to racial integration in Brazil. However, racism and racial inequality still
remain unquestionable realities (Telles, 1993). Although the society recognizes and values
the African contribution to its culture, especially in food, religion, music, dance, and arts
in general, few Blacks are in positions of power and privilege. Brazilians are also con-
fronted with the fact that the average non-White person in Brazil is poorer and less edu-
cated than the average White person. Nonetheless, most Brazilians (Whites, Browns, and
most Blacks) would deny or disregard the presence of racism in Brazil, which is often
obscured by high levels of racial interaction. Some Afro-Brazilian scholars have recently
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begun to examine this racial inequality, noting that racism, internalized racism, and racial
ambiguity serve as mechanisms to preserve the status quo (Hanchard, 1999; Marx, 1998;
Telles, 1999, 2002).

Race relations in Brazil are far more ambiguous than in the United States. Because of
miscegenation, the interplay of shades of blackness and the complex perceptions of social
standing, race is defined differently in Brazil. Brazilians understand race as a continuous
color variable rather than as a categorical variable, as it is in the United States (Nobles,
2000; Telles, 1993). Moreover, racial identification is somewhat flexible and may reflect
a tendency toward “whitening.” Persons near the boundaries of color are likely to iden-
tify with the lighter category. For instance, middle-class darker Brazilians may be classi-
fied as Black—and eventually discriminated against—for the first time in their lives on
coming to the United States, in contrast with their experiences in Brazil, where they may
be seen and identify themselves as White or mulatto. Discrimination is not simply racially
determined in Brazil; it also requires class considerations. Afro-Brazilians are more likely
to choose class over racial identity (Telles, 1993, 2002). Brazilians of all shades often say,
“He is a Black of good position,” meaning that he can be accepted by an elite group in
spite of his color. Race and class are two intertwined realities in Brazil; they both deter-
mine racial identity and social status.

Paradoxically, in Brazil’s highly hierarchical society, money and social power are not
absolute values. For instance, music, dance, and play are equally important elements, act-
ing as social regulators of power between different social groups. This is a culture full of
contradictions, where opposing values maintain each other, and where special rituals
(such as Carnival) provide outlets that question and reaffirm a hierarchical social order.
Public social spaces such as the beaches, soccer games, and “the schools of samba” are
also places where hierarchies are ignored and people of all colors and classes congregate,
becoming part of the same world. As the Brazilian anthropologist Roberto Da Matta
(1991) noted, “[Brazilians] unlike the people of the U.S., never say ‘separate but equal’;
instead we say ‘different but united,” which is the golden rule of a hierarchical and rela-
tional universe such as ours” (p. 4).

CULTURAL VALUES

The descriptions that follow refer primarily to middle-class Brazilians, mostly from the
southeast region, from which the majority of U.S. Brazilian immigrants come. Ethnic dis-
tinctions are not highlighted because in Brazil, unlike the situation in the United States,
there is a tendency toward cultural integration and/or biculturality. For instance, Ger-
man, Jewish, Italian, and Japanese immigrants, in spite of their higher levels of ethnic
identity, tend to acculturate upon contact with the mainstream culture. Intermarriage
(usually to native Whites) among second-generation immigrants is common.

The importance and value of the family is probably the most central element of Bra-
zilian culture. Indeed, the family constitutes the most important source of support
throughout a person’s life. Brazilians maintain a close relationship with their families,
even when distant geographically. This close-knit unit includes nuclear and extended fam-
ily members, as well as non-blood kin. Personal needs and issues are dealt with in the
context of the family. Social life commonly involves weekly family meals and celebrations
of special occasions, when stories are shared, games are played, and problems are



170 o 1I. LATINO FAMILIES

addressed and solved. Concepts of loyalty and obligation or accountability toward the
family influence personal choices and often compromise individual aspirations. Genera-
tional or marital conflicts often involve mediation by other relatives or family friends.
Children receive a lot of attention, nurturance, and protection. Traditionally, family life
has been based on a patriarchal structure, thereby reinforcing hierarchical relations with-
in the family. Nevertheless, sex roles among Brazilian men and women have been chang-
ing. Younger couples tend to adopt a more egalitarian view of marriage, abandoning the
idea that a woman should always accede to her husband’s demands (Miller, 1979).
Although many Brazilian women hold public positions of power, most agree with prevail-
ing attitudes, commonly accepting the burden of most responsibilities for family caretak-
ing functions. Certainly, the balance of power in any marriage is largely dependent on the
wife’s level of education and employment. Among middle-class urban groups, marriage
tends to be postponed until after education and employment are secured by both women
and men. Parenthood is highly valued, but the marital relationship also involves mutual
fulfillment through a sense of intimacy and sexual love.

Brazilians are extremely gregarious people; they enjoy being together, sharing tasks,
and helping others at times of need. Solidarity, empathy, and hospitality are important
values in this culture. They are also known for a basically positive outlook on life. For
every problem there is a solution, or a way out (um jeitinho—*“a clever dodge,”¢ as Bra-
zilians often say). If there is no solution, problems are accepted as an inevitable part of
life, and life goes on (fatalismo). Avoidance of conflict and denial of problems can be a
result of this sense of optimism. When sufferings, frustrations, and losses occur, the norm
is not to dwell on suffering or negative feelings.

Brazilians differ from Americans regarding notions of privacy. They are not usually
very concerned about “having their own space.” They prefer physical closeness, touching
often when talking, standing close to strangers, and hugging and kissing when greeting
friends or expressing affection. Boundaries are also defined differently at an emotional
level. People are expected to acknowledge others’ problems and needs—to “be consider-
ate”—even when they are not expressed verbally. As in other Latin cultures, social inter-
actions between Brazilians are guided by the concept of personalismo (Garcia-Preto,
1996), which means that relationships are more important than accomplishments.
Whereas in the United States identity emerges from what one does, social identities in
Brazil are based on what one is. American anthropologist Conrad Kottak (1990) has said
that the contrast is one of “doing” (United States) versus “being” (Brazil). Good social
standing is established by gaining respeito (respect) from others through recognition of
personal values such as honor and dignity, and not necessarily through achievement.
However, to “be somebody in life” (ser alguém na vida), meaning to succeed through
work and education, is a value reinforced especially by the middle and lower-middle
classes.

Sexuality is more openly expressed in Brazil: Nudity and graphic scenes in the the-
ater, in movies, and on TV are usually acceptable (Kottak, 1990), and sexual language is
commonly used in lyrics and plays. Both men and women tend to be very expressive with
their bodies, especially those who come from urban areas. Despite the patriarchal nature
of the society, women are not necessarily assigned passive roles. Virginity before marriage
is usually expected for young women, but adolescents are not as closely supervised as in
other cultures. On the surface, homosexuality is accepted, and gay communities have
become more visible recently in some cities (Parker, 1999). However, homosexuality is
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not legitimized. Within the family, it is dealt with as a secret that everybody knows. In
general, Brazilian culture allows for greater fluidity of sexual roles than other cultures, in
spite of its patriarchal norms.

BRAZILIANS IN THE UNITED STATES

Most Brazilians’ lives in the United States are shaped by the typical challenges faced by
first-generation, middle-class immigrants arriving in this country, such as poor English
language skills, issues related to immigration and occupational status, and economic dif-
ficulties. Isolation, fear of deportation, and loss of social status are specific stresses that
affect many Brazilians here. Brazilian immigrants often succeed, counting on their dispo-
sition to hard work, their sense of determination, and their capacity to improvise when
faced with unexpected problems. However, they are often unaware of some of the chal-
lenges awaiting them in this country. Coming from a culture where emotional closeness,
fun, and reciprocity are important values, loneliness, absence of social life, and lack of
nurturance and support by loved ones can be major blows to their sense of well-being. A
common dilemma constantly voiced by Brazilians who come searching for the American
dream, independent of class, occupational status, or, to a certain extent, their success in
the new country, is “Is it better to live poor and happy in Brazil or rich and unhappy in
the United States?”

Juvenal, a man in his mid-30s, who immigrated to the United States 3 years ago, leaving
behind his wife and children, shared his dilemma of “here or there.” “Here I am making more
money than I was in Brazil. [ work hard but I make enough money to send to the kids and sur-
vive here. But this is not life! Here is just work, work and money. No respect and consider-
ation for you at work. Nobody cares for anybody.”

32

The opportunities offered in the United States are offset for Brazilians by the loss of
a nurturing and stimulating culture, which they have had to leave behind and for which
they continue to yearn. The dream of return is always present among most Brazilians,
even when they are well adjusted to this society.

The patterned and programmed style of American culture is also difficult for many
Brazilians, who are accustomed to a more spontaneous social life. Loneliness is particu-
larly acute for those many individuals who immigrated alone, leaving behind their
spouses and/or children (Sacks, 1993). The immigrant’s adjustment to a new culture
depends a great deal on whether one family member migrated alone or whether a large
portion of the family, community, or a nation came together (Chapter 1).

Juvenal, in his report, was also referring to his frustration with the lack of support
among Brazilians here and his experiences of discrimination at work. Unfortunately, lack
of solidarity among members of their community here is definitely a source of major
stress for Brazilian immigrants (Sacks, 1993). Negative experiences with compatriots,
which often involve loss of money or abuses of some sort, are not infrequent among Bra-
zilian immigrants. Lack of support in a highly competitive environment may promote
these maladaptive behaviors. Typically, Brazilian communities are not as well organized
and supportive as other ethnic communities that were able to develop an economic
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enclave in the United States (Margolis, 1994, 1998). Churches, in general, are the major
source of support to Brazilian immigrants (Martes, 2001). Increased religiosity and, at
the other extreme, alcohol intake are coping mechanisms used to deal with loneliness and
lack of support.

When families come to this country together, both parents often work extensive
shifts and children may be neglected or overwhelmed by the responsibility of taking care
of siblings. A sense of mutual nurturance and connection is often eroded in this new life
situation. Marital distress may result, especially when one member of the couple is not
awarded the same opportunity as the other or if there were previous disagreements about
the very idea of migration. However, most couples overcome initial stresses, renegotiating
relationships to adjust to the new reality. This is especially the case in achieving, goal-
oriented families.

Stresses are obviously worse for families for whom the American dream is not acces-
sible. Without a job or income, these families feel trapped, unable to earn enough money
to pay for migration debts at home and survive and, at the same time, unable to return
home because of a lack of resources.

CLINICAL IMPLICATIONS

Most Brazilians come to treatment when an acute emotional crisis occurs and support is
not available in their immediate network. Nonetheless, psychotherapy or counseling for
emotional and family problems is not an alien concept for most middle-class Brazilians,
especially the younger generation. As compared with other ethnic groups, Brazilians in
the United States seem to be more receptive to the idea of psychotherapy if a personal
connection is provided with a particular therapist, someone who can relate to them cul-
turally and linguistically. However, linguistic barriers, time and financial constraints
(Sacks, 1993), lack of information about resources, and the scarcity of culturally sensitive
professionals keep Brazilians away from clinical settings. Although sometimes grouped
together in clinical settings (Mclntyre & Augusto, 1999), Brazilians are culturally very
different from Portuguese (European) immigrants.

Brazilians are a proud and self-reliant immigrant group; they avoid being viewed as a
problem and do not want to be dependent on social services. Brazilians respond better to
a friendly, personal manner than to a business-like one, expecting the therapist to be per-
sonally interested in their problems and to take an active role in their lives. Curiosity
about Brazilian culture, reinforced by empathic statements regarding the cultural differ-
ences between the therapist—as well as the dominant society—and the family can be
instrumental in facilitating the therapeutic relationship. Most Brazilians tend to be ini-
tially deferential with authorities but will exhibit a casual and spontaneous style once a
relationship is established. People from the interior of the country are more formal: per-
sonable and cordial, but reserved and less verbal. Those from the coastal areas are more
expansive and demonstrative. They are likely to be very open and trusting about sharing
their vulnerabilities and personal problems. This spontaneous and easy dialogue may
change in family sessions, however, where fear of conflict and a need of mutual protec-
tion may interfere with the communication flow. These mechanisms are intensified in the
first years after migration. Together with an acknowledgement of family strengths, indi-
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rect techniques such as the use of circular questions are useful to address conflicts with-
out direct confrontations, which do not work well with this group. Reflecting Brazilian
immigrant patterns, adults represent the largest number of clients coming for treatment in
the United States. Common reasons for seeking therapy include depression, family prob-
lems, anxiety, somatization, grief, and issues related to sexual dysfunction and sexual
identity. Referrals for family treatment are increasing as families are formed here, and as
more families migrate together. Many Brazilians come to treatment for problems related
to marital conflicts. Couples who migrate together may experience increased closeness in
the period just after migration, each becoming a major source of support for the other,
but as new life opportunities emerge in the new culture, they are challenged to revise pre-
vious modes of partnership and to renegotiate their relationship. Some are successful;
however, separation and divorce occur in many families. Among recent immigrants, mar-
riage is sought as a buffer for loneliness and other stresses. Many Brazilian women marry
non-Brazilian men, thus facing additional difficulties related to cultural differences
between partners (Sacks, 1993).

School referrals are often generated by conflicted and depressed adolescents who
have difficulties adjusting here and want to return to Brazil. Antisocial behaviors are not
usual among first-generation adolescent immigrants, which most Brazilian adolescents
here are. Adolescents may also immigrate alone, joining a parent who has constituted a
new family here. These reunions tend to be very distressing for the adolescent, who faces
losses, has to accept a new family, and whose idealized dream of coming to the United
States contrasts with the reality of the daily lives of families here.

The current wave of immigrants is younger than previous waves; therefore, more
young adults are coming for therapy. Depression, usually related to loneliness and separa-
tion from their families of origin, is the most common presenting complaint. Coming
from a culture with a different model of individuation, in which a young adult could live
many years with his or her parents, this sudden separation, with many miles in between,
can be a disorienting experience for many Brazilians and can cause unanticipated distress.

As with other immigrants, in assessing the emotional problems presented by Brazil-
ian immigrants and their families, it is crucial that the therapist examine the interface of
family, life cycle, and cultural transitional issues. Furthermore, situational stresses need to
be distinguished from dysfunctional patterns already existent before migration, in order
to determine the type and level of intervention required.

Life cycle issues are usually amplified by the stress of migration. For instance, an
adolescent with problems of school adjustment might be challenging his parents in deal-
ing with their own developmental dilemmas in the context of cultural transition: “Did we
make the right choice by immigrating? How can we cope with these feelings of loss and
uncertainty?” The therapy has to include a consideration of both the impact of cultural
and developmental stresses affecting the individual and of the family at a particular stage.

Fortunately, many crises are situational, requiring only brief counseling. There are,
however, cases in which the cultural conflict involves complex, unresolved past issues.

In a family whose depressed and suicidal adolescent daughter insisted to her parents that she
wanted to return to Brazil, a focus on the parents’ adolescence uncovered an important secret
(unknown to the daughter): When her mother was about her age, her grandfather had aban-
doned the family and was never seen again. The mother avoided any family and marital con-
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flict for fear of a new abandonment. Typically, as with other less functional families, these par-
ents blamed the new culture for their child’s problems.

4

In these situations, the therapist’s initial “acceptance” and validation of the cultural
conflicts are crucial for building a therapeutic alliance. An inquiry focused on pre- and
postmigratory stresses is most relevant to facilitate an understanding of the migration in
the context of the unfolding life script.

Often the very idea of the migration comes about as a way to deal with a particular
conflict. Fortunately, though, migration may also provide a successful “solution” for
individual and family impasses. For example, a gay man who immigrated as an attempt
to legitimize his sexual identity, thus escaping constant criticisms by his father, was able
to achieve success and change his image in his family of origin after coming to the United
States.

Class, gender, and skin-color dynamics, as well as stages of migration and immigra-
tion status, are important factors to be considered in formulating problems and designing
therapeutic interventions with Brazilians. The following case illustrates how the thera-
pist’s attention to these issues elicited crucial information for the understanding of the
conflicts faced by this family.

Fernando is a White 38-year-old man with a technical degree, who arrived in the United States
8 years ago with his wife, a specialized nurse, and two children. Well adjusted to this country
and speaking English fluently, he has been able to provide for his family with a modest but
stable income, working as a carpenter for a small contractor. Very depressed and facing esca-
lating marital fights, he came for therapy, referred by his employer. In therapy, Fernando
shared his pain of seeing his marriage fail and his disillusionment with his limited financial
accomplishments. “I should never have left,” he said, an untimely statement for an immigrant
who would soon receive permanent resident status in this country.

At this migration stage, earlier immigrants are reexamining their initial goals and consid-
ering new life directions. When dreams are not fulfilled, unresolved family conflicts and the
fantasy of return may emerge.

When asked about the fights with his wife, Fernando described her as the instigator, eas-
ily upset with his family and sensitive about being excluded from family social events. She was
portrayed as prone to emotional outbursts whenever “she does not get her way.” He blamed
her for alienating his family and others with her angry outbursts. Initially, migration brought
them back together, but the fights had escalated during the last 2 years as she started to
become more independent.

In eliciting his story, we learned that Fernando met his wife in Sdo Paulo after migrating
from a small conservative town in the interior of Brazil. He, a serious and quiet man, was
attracted (and still seemed to be) to her vivacious and engaging manner. In response to the
therapist’s questions about her background, he reported that he had chosen a type of woman
his “proper” family did not consider to be a good enough match for him: She was an illegiti-
mate child raised by a poor, Black, adoptive, single mother. Her qualifications as a specialized
nurse and main provider had been dismissed by both Fernando and his family.

This case shows how Brazilians’ concerns with family status and social class affect per-
sonal and family dynamics, requiring the therapist’s understanding of the peculiarities of gen-
der, class, and skin-color dynamics in Brazil. Marly, the wife, considered a mulata (born to
White and Black parents, often regarded as a symbol of beauty in Brazil), was discriminated
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against mostly for her poor and illegitimate background and less for her skin color, which, in
the Brazilian context, gave her some social power.

In describing her drama, Marly, a woman of high aspirations, but who has been unable
to advance professionally here, revealed that all along what had mattered most to her was to
be treated “as a wife should be.” Her personal history (illegitimacy) and racial background
(dark in a country where to be White is best) made her more vulnerable to being dependent
for legitimacy and affirmation on the acceptance of her husband and others of higher social
status.

4

Therapy with this couple involved a process of life review to examine their individ-
ual behaviors in relation to their specific family and cultural legacies and to power differ-
ences dictated by gender and skin color. A narrative model integrating Paulo Freire’s
problem-posing method (Korin, 1994) is most valuable in the treatment of Brazilians, as
it provides a framework to relate their personal conflicts to a larger sociocultural context.
This approach involves therapist and client in a process of reflection and mutual learning
about the client’s personal and social realities. The client and family’s migration story is
validated and reexamined within a historical and sociocultural context to promote
empowerment. Therapy with Brazilians will always require a family orientation. Family-
of-origin work, with a focus on losses related to cultural transition, social status, and
changes of racial identity, is a necessary approach in doing therapy with this immigrant

group.

CONCLUSION

The formulations outlined in this chapter are presented as an initial map for orienting
therapists’ work with Brazilian clients and their families. Clients themselves are always
the best source of information about their culture (Korin, 1994).

Therapists need to examine and recognize the impact of their own value orienta-
tion, and that of the dominant society, in assessing their clients’ problems; they should
avoid ethnic stereotyping and be aware of pathologizing normal processes. The individ-
ualist orientation predominant in middle-class U.S. culture is not a universal value; in
many cultures, attachment to one’s family of origin continues throughout life, in spite
of the inevitable changes of relationships that occur over time. Brazilian clients in treat-
ment with U.S. therapists often find that their attachment to their family of origin is
misunderstood and pathologized. Discussing differences in communication style, many
Brazilian women have expressed their dissatisfaction with the ways in which their more
demonstrative and body-oriented communication style has often been misunderstood
by therapists and supervisors. This style has been interpreted as sexualized/seductive
behavior, contributing to stereotyping and discomfort in therapeutic and professional
relationships.

It is our belief that a culture-sensitive practice requires therapists’ self-reflection and
knowledge about their own cultural values as much as their knowledge about their cli-
ents’ culture. A final reminder: It is important to bear in mind that the therapeutic
encounter is an interactive process that always involves the interface of three cultures: the
client/family’s, the therapist’s, and the dominant culture (Sluzki, 1979).
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NOTES

1. There are no reliable data regarding the total number of Brazilians living in the United States. In
the categories offered by the 2000 census, Brazilians are not precisely classified; in addition,
many Brazilians are undocumented and are therefore not included in official reports.

2. Based on the 2000 census, the 2004 population has been projected at 178,269,286 (Instituto
Brasileiro de Estatistica e Geografia, Censo Demogrifico).

3. This movement gave rise to many leading voices in Brazil, such as those of Bishop Helder
Camara and educator Paulo Freire, who became known around the world for their work with
disenfranchised populations.

4. A spiritual practice founded by Allan Kardec in the 19th century in France that combined with
the Catholic and African religions in Brazil, Cuba, and Puerto Rico.

5. The Brazilian census includes five racial categories: White (53.8%), Brown (39.1%), Black
(6.2%), Yellow (0.5%), and Indigenous (0.4%). Afro-Brazilians, almost half of the national
population, are usually considered the Brown and Black categories taken together. The Brown
category includes primarily mixed-raced people. Whites are often not purely White, as in the
U.S. definition, but relatively White (Telles, 2002).

6. This famous expression, dar um jeitinho, may be translated as “find a way out,” “clever
dodge,” or “bypass,” and may also imply the use of playful “chicanery” (malandragem).

» <
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CHAPTER 13
9

Central American Families

Miguel Hernandez

According to the U.S. Bureau of the Census in the year 2000, there are more than two
million Central Americans living in the United States. Yet it is impossible to have an accu-
rate number because so many Central American families live in the United States without
legal documentation and do not want to be counted (Suarez-Orozco & Suarez-Orozco,
2001). Central Americans have been a mobile population, dating back to the Spanish
conquest and to centuries of political and socioeconomic upheaval. In an earlier era,
many Central Americans, especially the professional, educated, and skilled-worker
classes, followed the path northward on the heels of economic recession and political
repression, seeking socioeconomic advancement in the United States. Furthermore, the
Immigration Act of 1965, which eliminated the preference for immigrants of European
extraction (mostly White) and changed the system to one of equal quotas for all national-
ities, facilitated the possibilities for many Central Americans to obtain visas and become
legal residents in the United States. However, the situation changed during the 1970s
when revolution and war erupted in several Central American countries and the United
States developed new restrictive migration policies denying political asylum to Central
American refugees. According to Booth and Walker (1993), U.S. foreign policy toward
Central America changed as a result of the Soviet Union’s support of the revolutions and
fear of the spread of communism in the developing countries of the region. These restric-
tions resulted in the increase of undocumented migration of people from countries such
as Nicaragua, Honduras, El Salvador, and Guatemala, fleeing from war and political
oppression.

From 1998 to 2000, the U.S. Immigration and Naturalization Service (INS) reported
apprehending more than 1.5 million undocumented immigrants each year at the south-
western border. Many were Central American refugees escaping from complex sociopolit-
ical situations, severe poverty, and lack of basic resources. Close to half of the undocu-
mented Central Americans arrested at the border were from Honduras, El Salvador,
Nicaragua, and Guatemala (Valch, 2003). Those seeking political asylum tended to be
mainly Salvadoran and Guatemalan (INS Border Apprehensions, n.d.). In 1990, the INS
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detained 8,500 children at the southwestern U.S. border, 70% of whom were unaccom-
panied and were from Central America (Therrien & Ramirez, 2001).

Today Central Americans are a minority (about 5%) of the total Latino population
in the United States. They are somewhat more scattered geographically than other Latino
groups. Regions of highest Central American concentration are the South (34.6%), the
Northeast (32.3%), and the West (28.2%) (U.S. Bureau of the Census, 2001). The
increased diaspora of indigenous Maya throughout Central America, as well as the
United States, has been a contemporary phenomenon of note (Loucky, Moors, & Moors,
2000). Although they share similar cultural aspects and migration and adaptation experi-
ences with other Latino groups in the United States, Central American families have in
common two important distinctions that are usually overlooked by clinicians. One is the
legacy of a violent war and, consequently, a very unstable sociopolitical and economic sit-
uation. Another is the psychosocial impact of a traumatic migration experience and the
stresses of their undocumented status (Valch, 2003).

This chapter focuses on the unique challenges Central American refugee families
experience in adapting to and integrating into United States society. I explore here the
complex historical events that triggered their migration to the United States, the impact
of their exposure to war, the difficulties emanating from their political status in the
United States, and the effects of migration on individual and family life. The suggestions
made in this chapter are intended to be a general clinical framework from which to
approach Central American refugee families living in the United States.

HISTORICAL BACKGROUND

Central America, the region that links North and South America, includes seven coun-
tries: Belize, Guatemala, El Salvador, Honduras, Nicaragua, Costa Rica, and Panama.
Belize and Panama, although geographically part of Central America, have fairly distinct
histories from those of the other countries in the region. Belize is an English-speaking
republic that became independent from Great Britain in 1981 and does not figure signifi-
cantly in what has been called the “Central American problem.” Panama, although often
lumped with the other countries of the region, is not technically Central American; its
pre-Columbian indigenous cultures were South American and, until 1903, it was part of
Colombia (Booth & Walker, 1993).

Nicaragua, Honduras, El Salvador, and Guatemala were conquered two decades
after the first Spanish penetration in 1522. Costa Rica was not settled until the 1560s
because, unlike other areas, it offered no easily exploitable gold or Indian slaves. Its geo-
graphical isolation from the rest of the isthmus probably contributed to the total extermi-
nation of its native inhabitants. The Indian population had been oppressed and
marginalized by the Spaniards who took its people’s land and agricultural resources.
Through the crimes of colonization, the Spanish devalued their cultural traditions and
imposed a Western European culture. This led to a distinctive political, economic, and
social history in Costa Rica, where a dominant Iberian society developed without a
racially distinct or exploited underclass (Booth & Walker, 1993).

Elsewhere in Central America, Spaniards were able to impose their domination with-
out destroying the entire native population. By the end of the conquest, however, fighting,
diseases, and enslavement caused a drastic reduction of the Indian population. Only in
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Guatemala did a large number of Indians survive. This, perhaps, was due to the greater
difficulty Spaniards had in subjugating completely the relatively more advanced society
they encountered in the region, which resisted colonization by defending and claiming
their lands and culture in a more politically organized system that addressed issues of
human rights (Booth & Walker, 1993). Today, Guatemala continues to have a large
native Indian population, which has kept its culture and language alive and has made
others feel its presence in the political history of the country.

During the colonial period, Spain ruled Guatemala, Nicaragua, El Salvador, Hondu-
ras, and Costa Rica. The region was controlled by a Spanish-born elite class, and every-
one else belonged to a downtrodden lower class. Biological unions between Spaniards
and Indians produced mestizos (of Spanish Indian blood), who were never considered
equals to Spaniards, but were nonetheless of higher social status than pure Indians. This
class configuration changed drastically as new groups were added to the population: Afri-
can slaves and, later, the mulatto offspring of White—Black unions. Today there are still
clear racial divisions whereby non-White people are socially, politically, and racially dis-
criminated against and the sociopolitical hierarchy of power continues to be dominated
by race, giving social, economic, and political privilege to those who are White and
belong to an elite that is defined by their historical connection to the colonizers.

The White elite controlled the human and natural resources. The economy became
focused on exportation of products that were not essential for supporting the lower-class
population. For instance, it concentrated on cultivating coffee, sugar, and other products
that had greater value for exportation to European countries but were not relevant to the
diet of the Indian population. After the region’s independence from Spain in the 1820s,
those who had inherited economic power and social standing perpetuated an unregulated
agro-export economy for their own benefit. Out of this pattern, complex social, political,
and economic conflicts later developed (Booth & Walker, 1993).

The 19th century was characterized by American and British efforts to expand their
political influence in the region. Laissez-faire liberals, who advocated unregulated free
enterprise, dominated Central American nations during the late 19th century and part of
the 20th, introduced new export products such as coffee and bananas, and advocated
modernization, development of governmental institutions, and the infrastructure that
could facilitate their economic plan. By the century’s end, their coffee business had pro-
duced a large class of wealthy landowners who tolerated military and civilian dictator-
ships and the oppressive sociopolitical system that contributed to important revolutions
in the 20th century (Skidmore & Smith, 1992).

In Costa Rica, political reforms, begun in the late 19th century, culminated in 1948
with the abolition of the army and the development of local democratic reforms. The rest
of the region, however, made limited progress toward democracy in the 1950s, only to
witness a renewal of military rule in the 1960s (Skidmore & Smith, 1992).

During the mid-20th century, changes in the export crops took land away from the
rural poor, provoking an exodus to the cities. Landownership and agricultural produc-
tion became even more concentrated. To varying degrees in each nation, the surge in
domestic and foreign investment was concentrated in the production of consumer goods.
The number of factory and middle-class jobs grew as the region became more industrial-
ized during the 1970s, but rural and urban unemployment rose because of urban migra-
tions by unemployable peasants (Booth & Walker, 1993).

Nicaragua, Guatemala, and El Salvador entered the 1970s with numerous common
problems, including even greater concentration of wealth, increased rural and urban
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lower-class unemployment, and decreased agricultural self-sufficiency among large seg-
ments of the rural poor. The rapid accumulation of wealth by the bourgeoisie in these
three countries increased the growth of the upper and middle classes and improved their
standard of living, causing a dramatic rise in socioeconomic inequality that stimulated
class conflict and widespread protests throughout the region (Booth & Walker, 1993).

Supported by the United States, the governments in these countries responded to the
massive rebellions by sharply escalating military force and violence. Subjected to repres-
sion and the governments’ refusal to carry out political and economic reforms, the
aggrieved began to organize, mobilize economic resources from poor and wealthy oppos-
ition leaders, and engage in armed resistance (Booth & Walker, 1993). The escalating
conflicts resulted in two decades (1970-1990) of civil wars within the three countries.

During the wars, many human rights crimes were committed. Physical and psycho-
logical torture, intimidation, massive killings, and other persecution of individuals, fami-
lies, and communities left many with profound psychological and physical wounds
(Booth & Walker, 1993; Garcia & Rodriguez, 1989). With the wars, poor socioeconomic
conditions and human terror increased, and record numbers of refugees escaped to the
United States. From the early 1970s throughout the late 1980s, more than one million
Salvadorans, Nicaraguans, and Guatemalans entered the United States (Arredondo,
Orjuela, & Moore, 1989). Yet the U.S. government did not recognize these people as
political refugees, but as illegal aliens who came to the United States for economic gain.
Thus, they did not have the benefit of the Refugee Act, which provides political asylum to
individuals who flee their homeland because of well-founded fear of social or political
persecution (Drachman, 1995). Consequently, many Central Americans have been forced
to remain hidden without proper legal documentation (Conover, 1993).

During the last decade serious sociopolitical and economic changes have affected the
region. Severe poverty, an increase in the drug subculture, crime, and the impact of devastat-
ing hurricanes and other disasters have been related to a constant pattern of undocumented
migration from Central America. Although it has never been easy to live undocumented in
the United States, the situation has become worse since September 11, 2001, with the pass-
ing of the Patriot Act, which has declared a war against immigrants. U.S. immigration poli-
cies have become stricter, and the number of deportations of undocumented immigrants has
increased dramatically. The new U.S. national paranoia in regard to immigrants has
affected Central Americans in many ways. They have experienced increased hostility at the
southern U.S. border and by mistreatment of detainees at the border detention camps.
Approval of civilians for patrolling the border has especially resulted in the murdering of
many immigrants who were crossing the border through private U.S. property. Generally,
the greater intolerance for groups that are racially different has affected Central American
immigrants. These families live now in fear and are victims of ethnic prejudice and socioeco-
nomic oppression by the increasing intolerance of the U.S. policies in regard to welcoming
immigrants, especially racially different newcomers (Ferrari, 2004).

TREATMENT CONSIDERATIONS

Assessment and therapy with Central American families in the United States require an
understanding of their status as political refugees (Arredondo et al., 1989; Valch, 2003).
Therapists should be alert to the complex psychosocial stresses that many Central Ameri-
can families have experienced before, during, and after migration.
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Whether or not an immigrant family fled illegally, its members may have witnessed
the terror and violence that have recently dominated the region. Families generally have
experienced the loss of family members or friends and the horrors of torture and other
crimes. Profound political and socioeconomic repression have left deep emotional and re-
lational wounds among those who came to the United States (Garcia & Rodriguez, 1989;
Valch, 2003). In addition to the trauma of war, losses, and disruptions, refugees suffer
from survivor’s guilt, self-recrimination, unresolved grief, dissociation, and severe stress,
which are transmitted multigenerationally (Hernandez, 1996).

When the way we understand ourselves, others, and the world is disrupted, and
when we feel fear, horror, or terror, intense stress can produce a traumatic response. This
is a normal response to abnormal events and experiences (Weingarten, 2003). Common
reactions to trauma are sadness, shame, helplessness, negative reactivity, and aggression.
The unspoken impact of trauma affects each family member who unconsciously keeps
silent about the trauma, and family members develop different ways of acting out the
impact of the trauma.

Therapists commonly observe alliances and coalitions among family members con-
cerning “untold stories” about the family’s experience or history with political and socio-
economic repression. Like some Holocaust survivors and other victims of common
shock, many Central American refugee families come to therapy with an impenetrable
silence that can perpetuate the trauma and create a culture of fear, secrecy, numbness,
memory effects, sadness, helplessness, shame, and even inexplicable aggression among
family members. They may develop rigid family boundaries, which results in social isola-
tion and the development of a convoluted language that revisits emotional and physical
symptoms. These can be startlingly specific metaphors for the unspoken truths and
the multigenerational legacy of psychological trauma (Hernandez, 1996; Lang, 1995;
Weingarten, 2003).

Families that were victims of direct persecution often remain anchored in a state of
permanent collective remembrance and mourning, engaged in a constant conversation
about the circumstances from which they escaped while others did not. Survivor’s guilt
can produce two mayor impacts on refugee families. For those who witnessed the loss of
family members, friends, and loved ones, there usually is an unspoken emotional search
for the meaning of their survival. The sense of guilt often stops them from living and
leaves them with feelings of anger, sadness, and an existential need to find some meaning
as to why they survived while those whom they loved died. Usually the legacy of their
trauma is to have high expectations of their children, as if they should pay back spiritu-
ally and emotionally for their ancestors’ death. Parents often expect their children to
make amends for their (the parents’) losses and to honor their good luck to be alive. The
following vignette is an example:

Olga, a 34-year-old Salvadoran client, had lost her parents, her two brothers, and their wives
to the guerillas. After escaping El Salvador as an illegal refugee, she was trying very hard to
reestablish her life in New York City. Her husband, Juan, abandoned her a few months after
their arrival. Her only daughter, Raquel, was 16 years old when referred to treatment. Olga
worked two shifts in a local bodega. Undocumented and with limited resources, her main life
project was her daughter’s education and future. She was planning for her daughter to achieve
“the American Dream.” Her unspoken expectation was that achieving the “dream” would
give some meaning to their tragedy and offer reparation for their luck of being alive. However,
these unspoken reasons that justified her mother’s obsession with success and reparation made
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Raquel rebellious, a school truant, and defiant. She felt that it was not her responsibility to
pay back an unspoken debt of which she had not been aware. In therapy, once the mother was
able to share her story, her guilt and her expectations for reparation by changing the family’s
story through her daughter’ success, helped Raquel understand her mother’s context better.
Helping the mother to share her guilt about losing her family due to their political commit-
ment to resist the U.S. intervention in controlling their country’s future, and exploring why
Raquel remained so aloof to that political reality because of her young age, facilitated
Raquel’s understanding about the source of her mother’s distress and her need to repair the
trauma by achieving the American Dream.

¥

Although a fixation on the trauma can sometimes be detrimental to a family, talking
about it in therapy can provide context of the source of its members’ relational conflicts
and therefore provide some healing in regard to their misunderstandings. It is important
for the therapist to acknowledge and provide empathy about the impact the trauma has
had on their clients’ lives. It is also helpful to explore the effect and emotional meaning of
keeping secrets about unresolved legacies and how this affects the rules and expectations
families develop for their children. It is important to discuss why the legacies of these
children are usually different from those of other Latino children living in the United
States whose families have not experienced the trauma of war. Otherwise, the children
will not understand how certain family rules and beliefs systems have become central to
their story and meaning of success in their host country. As Almeida, Woods, Messineo,
and Font (1998) have demonstrated in their work, if we help our clients to become
involved and to participate in political and social activism by speaking out and sharing
their personal testimony with other survivors, the healing becomes more communal.
Helping the victims of trauma share their personal stories with their families, and then in
some type of public forum where their experience of survival is validated, facilitates their
moving from feeling like victims to feeling empowered. Their personal experiences are
thus framed within a sociopolitical context that helps them to retell their stories from a
different perspective and reclaim power over their lives. Sharing their personal trauma in
this way can free families from the power of secrets and helps them integrate their pride
and resiliency into the family story. This process can also normalize their anxiety and
fears about whom to blame for the trauma and/or whom to make accountable for their
lives.

Lack of legal status adds another level of stress to the psychosocial strain experi-
enced during the postmigration period. Unlike most other refugees, Central American
families usually lack access to federally funded medical, educational, or food programs,
which has a direct impact on their adaptation and integration into U.S. society (Garcia &
Rodriguez, 1989; Valch, 2003). U.S. immigration policy makes it easy for employers to
exploit immigrant workers. They are denied adequate health care and/or access to higher
education for young people, which further separates and impoverishes families. These
conditions tend to make women and children vulnerable to sexual abuse and to exclude
immigrants’ voices from decisions that affect their lives. Undocumented immigrants are
particularly vulnerable to discrimination based on their illegal status, which is particu-
larly true for Central Americans because of their race, ethnicity, and class (Ferrari, 2004).
The Immigration Reform and Control Act of 1986, which penalizes employers who hire
illegal immigrants, forces many Central American refugees to work illegally in low-pay-
ing jobs where exploitation and abuse are common. The fear of being captured and
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deported forces them to hide, live in silence about their past, violate various laws, and
tolerate abusive conditions. In addition, as mentioned earlier, the new Patriot Act allows
detention and deportation without judicial review, and immigrants with minor criminal
records face deportation, resulting in the breakup of intact families when they lose the
main breadwinner (American Family Therapy Academy, 2004). During the last 3 years
many immigrant men have been deported from the United States because of minor crimi-
nal records, leaving their families without the financial resources needed to survive
(Ferrari, 2004).

José, age 40, a union organizer who had been actively involved in the Nicaraguan revolution,
escaped his country after surviving incarceration, torture, and various other forms of persecu-
tion. To protect his wife and two children, José left his family and remained hidden while pre-
paring for his long journey. His goal was to secure a job and housing and obtain some legal
status in order to bring the rest of the family to the United States legally.

Three months after leaving Nicaragua, José arrived in the United States and presented a
well-documented case for political asylum, but his petition was denied. Motivated by his fear
of being deported, he moved to a different state. In order to find work and housing, and to
save money to pay for his family’s trip, José obtained a false Social Security card, thereby com-
mitting fraud. He also obtained a driver’s license and lied to his landlord when he assumed a
new identity as a Puerto Rican. His efforts to remain inconspicuous and silent about his past
and his true identity had a profound psychological impact. In addition, the pressure to make
money, the difficulty in keeping in contact with his family, and the long hours at two demand-
ing jobs finally triggered an emotional collapse.

José fell into a severe depression and began to have nightmares, anxiety attacks, and
flashbacks about his traumatic experiences in Nicaragua. Overwhelmed by the intensity of his
memories, he dealt with his symptoms by drinking heavily every night. Fifteen years after
immigration, José had become a different person. Later he would tell his therapist that he
came to the United States to escape death from persecution, only to die in a more painful way.
He was bitter and felt cheated by the U.S. government, which he accused of invalidating his
experiences and forcing him to live in a constant lie. Today José still fears being deported
because he continues to be illegal, and since September 11, 2001, he worries even more about
becoming the target of racism and being deported.

B2

THE MIGRATION EXPERIENCE

The events preceding migration are often just as distressful as the act of migrating. Many
Central American refugee families have to depart suddenly, with no time for farewells.
Their fear of not ever returning, the uncertain future of those left behind, and expecta-
tions of freedom increase their anxiety and make their experience of being uprooted and
expatriated more difficult. These experiences are usually unspoken and repressed for the
sake of adaptation and survival. Repressed feelings of loss, however, affect their ability to
adapt to their new context. Repressing their losses and focusing on adaptation evoke
meaningful family conflicts. In my work with Central American families, I have found
that the main reason for their uprooteness is never discussed. Very often the children and
the parents collude by explaining their migration as a way of finding a better life. When
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family members become aware that life is more difficult in the United States than they
had expected and that language, cultural beliefs, lifestyles, and even personal goals are
different, family conflicts develop. This often causes negative coalitions between parents
and children (Hernandez, 1996).

Because most Central American refugees cannot enter the United States legally, they
have to resort to the services of “coyotes,” guides who offer to take them via risky alter-
native routes. During the trip, which sometimes lasts weeks or months, the travelers are
frequently mistreated, robbed, and raped by their guides. The final part of the trip, the
border crossing, is usually undertaken under inhuman conditions (Garcia & Rodriguez,
1989). Many refugees are captured by officers of the U.S. Immigration and Naturaliza-
tion Service and are either imprisoned or deported to their country of origin (Conover,
1993).

This mode of migration has a direct impact on the refugee family’s structure and
development. Often, a few members of the family emigrate first. Those who stay behind
are forced to assume new roles and responsibilities for keeping the family functioning.
Women often become the sole breadwinners and assume responsibility for the family’s
financial and emotional support. The oldest child may take a parental role, and the fam-
ily’s dependence on the extended networks increases.

If the family is eventually reunited, it will need to reorganize as a new structure and
to negotiate new roles and functions in order to include the newly arrived members. It is
important to remember that family members almost certainly will go through readjust-
ment conflicts as they struggle with the new cultural environment (Garcia & Rodriguez,
1989).

Luisa, a 44-year-old Nicaraguan woman who had survived the Sandinista revolution and the
U.S.-supported Contra war, decided to leave her country in the year 2000 in order to look for
a better life for her children. Having survived the “situation,” which euphemistically refers to
the personal experiences of arrest, torture, threatened conscription, seeing dead bodies, rape,
and economic exploitation, she was a woman of extraordinary resilience. With six children,
no husband, and very limited financial resources to support her family, she first fled to Costa
Rica alone, illegally and with false documentation, to work and save money to pay for her ille-
gal entrance to the United States. While in Costa Rica, Luisa worked as a maid in a large
resort that catered fancy services for North American tourists. For 2 years she was able to save
enough money to pay her coyote to bring her to the United States through the Arizona dessert.
She had learned some basic English, had a decent amount of cash money to resettle in the
United States, and was determined that the difficulties ahead would be worthwhile if they led
to her children’s well-being and their reunification in the land of liberty and opportunity.
However, as her coyote had told her, the trip was difficult and dangerous. The long walks
under the dessert sun, the heat, and the hiding from U.S. Border Patrol delayed what was sup-
posed to have been a week’s journey, which then took 15 days after their departure before she
was able to make a successful crossing. During her journey Luisa witnessed the death of four
illegal immigrants, who, like her, were full of hopes for a better future. A very traumatic expe-
rience for Luisa was witnessing the killing of a man, one of the last group members who sur-
vived the journey, by a civilian; while trying to cross the border, he had invaded a private
ranch in Arizona.

Two weeks after Luisa arrived at her friend’s house in New York, she was numb, suffered
intense nightmares, could not eat, and refused to leave the house. She became depressed and
overwhelmed by the memories of her journey to a point where she needed psychiatric hospi-
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talization. When Luisa recounted her traumatic experiences, she was diagnosed as having psy-
chotic delusions. Later, after being discharged to a partial hospitalization program, diagnosed
with major depression with psychotic features, with the help of a caring clinician she began to
contextualize her traumatic experience of migration and its impact on her emotional health.
Through validation, empathy, care, and support, she was able to understand how her personal
experience was connected to her decision to escape a sociopolitical reality of oppression and
imperialism that affected the well-being of her family. Expanding her personal experience to
include how political realities have a direct impact on people’s personal stories helped Luisa to
reframe her sense of feeling mentally disabled, disorganized, and a victim and moved her to
understand and redefine her struggles from a more positive perspective. Focusing on her
strengths, her resilience, and her ability to overcome trauma, and validing her experiences as a
way to rescue her family, gave her a sense of empowerment and moved her from a reactive
stance to a more reflective mode of understanding and reorganizing her story. Today we still
struggle in helping Luisa to achieve legal status in the United States. However, we have helped
her reconnect with her family through letters that strengthen her efforts to reunite the family.
A shared hope by Luisa and her children has made them closer, allowing an open communica-
tion that includes detailed descriptions of their different realities.

¥

SETTLEMENT AND ACCULTURATION

Once a refugee family enters the United States, a complex psychological process begins.
Not having time to process the traumatic experiences accumulated during their migra-
tion, the family is now confronted with the stresses of survival, adaptation, and integra-
tion into a new environment. During this time many refugees feel cheated, as the “Land
of Liberty” is not as welcoming as they were told (Garcia & Rodriguez, 1989;
Hernandez, 1996; Hernandez & McGoldrick, 1999). Central American refugees often
end up in marginal positions within the U.S. social structure because they lack legal docu-
mentation, support networks, or access to social and economic resources.

Perhaps the greatest difficulties result from trying to adapt to the new culture. Accul-
turation is a complex, multigenerational process in which constant negotiation between
the culture of origin and the new culture forces the family to reshape values, behaviors,
belief systems, relational patterns, and attitudes (Hernandez, 1996; Hernandez &
McGoldrick, 1999; Rogler, 1994). The process usually triggers relational and emotional
conflicts as family roles, rules, and values that were culturally congruent and effective
in Central America become less functional in the United States (Hernandez, 1996;
Hernandez & McGoldrick, 1999).

Although the Central American family’s cultural context largely varies with each
country, along with the family’s social class (pre- and postmigration) and the historical
factors surrounding migration, the legacy of Latino cultural values remains strong. There
are probably more similarities than differences between Central Americans, Mexicans,
and South Americans in language, religion, spiritual beliefs that incorporate indigenous
rituals with Catholic rituals, family values, sex roles, and life philosophy. In this sense,
clinicians need to be attuned to central organizing cultural values such as familism,
machismo and marianismo; the importance of extended family and other social net-
works; the values of respect, dignity, and honor; and the impact of patriarchal and agrar-
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ian ideologies on the distribution of power between men and women. These values
are discussed in depth elsewhere (Bernal, 1982; Falicov, 1998; Garcia-Preto, 1996;
Hernandez, 1996; Valch, 2003).

An important factor to consider is that, as in the Andes and in southern Mexico,
there is a strong Indian heritage in Central America. In countries such as Guatemala, the
Indian population continues to be sufficiently concentrated to preserve its traditional cul-
tural and social identity. Thus, many of the cultural values discussed in this chapter are
not necessarily relevant when the families have a Mayan, rather than a Latino, cultural
heritage (Hernandez, 1996; Valch, 2003).

Another important difference is the unique political and economic history of Central
America and its impact on family values. For instance, during the revolutions in Nicara-
gua, El Salvador, and Guatemala, the concept of acceptable social behavior for women
greatly broadened. Many women, who had been confined to the private sphere, joined
the guerrillas and became important participants in the region’s political transformation.
Some became heads of household after their husbands were killed or disappeared during
the wars. The impact of this shift in gender roles on Central American society is uncer-
tain. But it is clear that with the crushing of the revolutions, women have been redirected
toward more traditional roles (Hernandez, 1996).

ACCULTURATION AND FAMILY CONFLICT

Central American refugees are often forced to assume unaccustomed roles in U.S. society.
Women are often the first to obtain jobs, because they are more open to performing
menial tasks, or because the available jobs are seen as more appropriate for females.
Through their work, they usually develop an outside network that allows a more rapid
learning of the new culture. Even when they are not part of the workforce, women are
quicker to develop social relationships through traditional duties such as shopping and
involvement with their children’s school (Garcia & Rodriguez, 1989; Hernandez, 1996).
This exposure and newly developed strategies to negotiate their traditional gender roles
are felt in the family when women begin to demand more participation of their children
and husbands in home care.

As expected, new behaviors unbalance the family, particularly the marital dyad’s tra-
ditional power structure. For example, traditional husbands, who are used to being con-
sidered the main providers and protectors of the family, resent the changes and challenge
the newly acquired independence of their wives by reclaiming old role patterns. Women
are often accused of abandoning their culture and family. In my experience, out of guilt
and confusion, many women try to resume old roles, isolate themselves from friends, and
work extra hard to please their husbands. Their resulting discontent is usually manifested
in somatization, depressive symptoms, or relational conflicts.

Traditional Central American masculine gender roles are also challenged by the new
cultural environment. Without the public recognition given to the cultural norms of
machismo or to the strong patriarchal ideology to which they are accustomed, many Cen-
tral American men feel they have lost their power. Their new ethnic-minority status and
social invisibility invalidate their domain in the public sphere. Losing power in the public
sphere because of racism, ethnic prejudice, and, paradoxically, societal changes toward
gender equity, has a direct impact on the men’s family life. Their new context does not
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support the rigid ideology of male-dominant power as it was in the machismo culture in
their country of origin. Laws protecting against domestic violence and child abuse, and
governing financial support for children, make men accountable for their misuse of gen-
der power. Confusion, anxiety and depression, substance abuse, and overall psychosocial
underfunctioning are common manifestations of the effects of loosing status and power.

Central American families also experience change in their traditional hierarchical
structure when they acculturate. Through formal education, children generally become
proficient in English before their parents do and often become their culture brokers; par-
ents become dependent on their children to negotiate with the outside world.

As they acculturate, children demand to be heard in the home and begin to challenge
their parents’ traditional values and cultural beliefs (Garcia & Rodriguez, 1989;
Hernandez, 1996). Parents frequently feel that they have lost their credibility as authority
figures when children move toward a more “American” way, becoming increasingly
“lost” to the new culture. These conflicts usually generate family tension and disorgani-
zation. A breakdown in family cohesion leaves members without support and at risk of
developing emotional, psychological, and relational symptoms.

An important issue to be considered for Central American families is that although
we are grouping countries that are somewhat similar, we must keep in mind that there are
very significant differences, according to whether a family is from Guatemala, El Salva-
dor, Panama, Nicaragua, or Belize, because of their specific cultures and histories. What
is common, however, is that they all share fragmented identities as a result of mixed racial
and class backgrounds, which affected their values and their cultural and historical con-
texts. There are four main ethnic groups to be found throughout the Central American
region. There are the descendants of the indigenous Maya, predominating in the highland
regions and who speak some 23 different and distinctive languages; the Afro-Caribbean
populations of mixed Black and indigenous heritage; the descendents of European immi-
grants (mainly Spanish); and the mestizos, or the racially mixed population of European
and indigenous people (Valch, 2003). These mixed identities become even more complex
as they are exposed to new alternatives through the acculturation process.

Usually the problem is that, like many other Latinos, Central American families are
exposed to new and different role models that may help them fit into their new cultural
context, but can also create conflicts. For example, women are forced to become more
liberal and independent, and men have to learn to share their patriarchal power. Children
and adolescents also have to choose from contradictory influences that include alterna-
tive lifestyles such as the Latino hip-hop culture, the stereotyped macho or Latin sex sym-
bol, the cool gang fighter, or the very often not available successful professional, which is
usually rejected as a possibility because it is associated with selling out and becoming “a
White dressing brown traitor” (Inclan & Quifiones, 2003). Deciding which role models
to choose as a way to fit into the new cultural context can create personal and
intrafamilial conflicts as individuals try adapting in their own ways to their particular sit-
uations. The choices they make may cause conflict when they are dissonant with the fam-
ily’s culture or when they put into question its identity as a Central American family.

Carlina, a 15-year-old Guatemalan adolescent with skin too dark and features too indigenous
to be a Christina Aguilera lookalike, tried to be White and look like her role model but could
not fit the prototype. She was not White, and her body had a different shape. Even when she
tried diets and body sculpting classes at her local YMCA, she could not achieve the slim, sexy
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image of her idol. Then she began to hear how other Latina pop singers were closer to her
physical reality and tried to transform herself in the image of Selena and Jennifer Lopez. When
she began to sexualize her image by wearing revealing outfits and becoming the stereotyped
Latina bombshell, her parents and brother reacted negatively to her new identity. Her parents
complained that she was too sexualized, rebellious, and disrespectful of her cultural tradi-
tions. Her brother, who had overidentified with the Afro-American rap culture, accused her of
becoming a caricature of the stereotypical Latina easy girl. Carlina felt misunderstood,
because in school and among her friends she was a “hot girl.” In her family’s view, however,
she was violating cultural codes and adopting an identity that was shameful to her family.

After Carlina met with a Latina therapist, she began to expand on the role models she
had been given by her sociocultural reality and learn new alternatives for adaptation, which
included a working woman, an educated professional, and a new vision of a wife and a
mother that, although respectful to her cultural traditions, had a pro-feminist view. Working
with a successful Latina therapist provided Carlina with a new role model and possibilities to
adapt in a different way to her new reality.

¥

A THERAPEUTIC ALTERNATIVE

Consistent with my work with other immigrants and with the ideas I developed with
Jaime Inclan, I believe that the Culture and Migration Dialogue Technique is a most effi-
cient and clinically relevant method for working with Central American families. This
approach emphasizes a psychohistorical account of the family’s migration experience.
Beginning with an exploration of the family members’ lives before migration and the cir-
cumstances surrounding their decision to leave their country, they recount their migration
experience. They talk about the social and economic changes they have experienced
through the process of adaptation and acculturation, and about losses, especially their
loss of a social network (Hernandez & McGoldrick, 1999). As they retell their story, the
therapist must pay attention to the affect and emotional impact of the events. I have
found that retelling the story is very important to process the unresolved feelings that
have become unconscious for the sake of adaptation. Processing such repressed feelings
provides an opportunity for the family members to transform their feelings of failure into
a sense of survival,

In doing this work we found (Hernandez & McGoldrick, 1999; Inclan, 2001) that
an emphasis on empathy at two different levels elicits the healing. We first emphasize
human empathy. At that level we validate, support, and provide some corrective emo-
tional experience for the individuals’ collective experience of trauma and distress. At
another level we provide “social empathy.” Social empathy goes beyond understanding
and supporting the client’s individual feelings. It refers to the ability of a therapist to learn
and understand the emotional impact of the historical context on the family experience.
This includes learning about how the family’s original context, as well as the new con-
text, affects the lives of its members. It includes learning what it is like for a family to
leave everything behind for the sake of a better future, a dream that is usually unrealistic,
and to understand the impact it has on individuals and families (Inclan, 2001). Social
empathy is not achieved by just collecting information from family members; the thera-
pist has to be willing to learn about their realities, their history, values, and cultural
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beliefs, and their struggles in adapting to a new country. It really means that the therapist
has to read and learn about the group with whom he or she is working, and then check
with the clients to determine whether the information he or she has about them is correct
and not stereotyped (Inclan, 2001).

Another important clinical strategy in working with Central Americans is to help
them contextualize their personal and family experiences by expanding the view to
explore and understand the impact of sociopolitical contexts in shaping and defining
their personal experiences. This provides a liberating experience, as well as an opportu-
nity to help clients move from self-blame to sociopolitical accountability. In doing this,
individuals and families who have been traumatized can first contextualize their experi-
ences within a sociopolitical context and then define the impact of the trauma. The vali-
dation they feel by talking about it often helps them move toward working on forgiveness
and reparation. Forgiveness is an important value for many Latino groups, and consistent
with their religious and spiritual beliefs. Forgiveness provides spiritual permission for a
person to let go and move on with his or her life. It can also free clients to hold their
oppressors accountable for what happened before and after migration. Redirecting their
anger and reactivity to the source of their oppression facilitates the process of empower-
ment.

Regaining a sense of mastery by being able to contextualize their individual and fam-
ily misfortune stories within the larger sociopolitical forces that have affected their lives
can provide clients an opportunity to repair their present stories. Once that goal is
achieved, the family, or at least one of its members, is usually ready to commit in some
way to social and political activism. As therapists, if we are committed to principles of
social justice, we can hope that by using this process we can start changing our present
oppressive reality, especially for undocumented immigrants and families that are victims
of oppression.
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Colombian Families

Ramén Rojano
Jenny Duncan-Rojano

During the last three decades the population of Colombians residing in United States
experienced a dramatic growth. By 2004, combining the numbers of permanent residents,
U.S.-born and naturalized citizens, refugees, students, temporary workers, quasiper-
manent visitors, and undocumented residents, the Colombian U.S. population might have
already surpassed the 1.5 million figure. This extraordinary demographic boom has ele-
vated the visibility of Colombians in local communities across the country and has under-
scored the need to learn more about this particular population group.

HISTORY AND SOCIOCULTURAL CONTEXT
Basic Facts about Colombia

Located in the northwest corner of South America, Colombia is a beautiful and geo-
graphically diverse country with coasts on both the Atlantic and Pacific oceans. It borders
five countries: Panama, Venezuela, Ecuador, Peru, and Brazil. The country’s area of
440,381 square miles equals the combined areas of Spain, Portugal, and France. Colom-
bia lies above the equator, and the climate varies significantly from one region to another,
given the complexity and richness of its land and the presence of different levels of alti-
tude (World Book, 2001).

Colombia has a rich and fascinating history. Precolonial Colombia was the home of
powerful Indian cultures, which included among others the Chibchas, Calimas, Pijaos,
and Aruacos. The first Spanish settlements were established in 1509, and the viceroyalty
of Nueva Granada was established. A new ethnicity—the criollos or mestizos—was born
out of the mix of Indians, Europeans, and Africans. Led by Simon Bolivar, the national
independence movement was successful and the Spaniards were defeated. In 1819 the in-
dependent republic of “La Gran Colombia” (the Great Colombia) was declared, includ-
ing Colombia, Ecuador, Panama, and Venezuela. In 1830, Venezuela and Ecuador
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became separate nations, and in 1903, Panama also became independent. Since its incep-
tion, Colombia has been almost uninterruptedly a democratic country that elects a presi-
dent every four years (Williams & Guerrieri, 1999).

In 2001, with an estimated population of 42,321,386 inhabitants, Colombia became
the second most highly populated Spanish-speaking country of the world, after Mexico.
Colombia is a country rich in natural resources, but a very poor one for many of its peo-
ple. It is a nation of contrasts with major social class differences. Although some are very
wealthy, the majority of the people struggle to survive and a middle class is almost nonex-
istent. Roman Catholicism continues to be the most common religion, with a reported
affiliation of about 90% of the population (Rojano, 2001).

As a social phenomenum, La violencia has been constant in the background of
Colombia’s history for more than a half century. Its history dates back to fighting
between Liberals and Conservatives, the two major political parties in the country. In
1903, the violence escalated after Panama gained its independence with the help of the
United States, which had gained the rights to build the Panama Canal. The fighting
between these groups increased further when, in 1948, Jorge Eliézer Gaitdn, the Liberal
Party’s leader and a leftist, was assassinated. Starting in the late 1940s, there was also
large-scale guerilla activity by rebels. Political violence turned into pure criminality, espe-
cially in the rural areas. A military junta in 1957, backed by both parties, took control
after a military coup had overtaken the government and imposed repressive measures.
Inflation continued to be a problem, leading to much social unrest, increased guerrilla
fighting, and the growth of the drug cartels and their amassing of money, weapons, and
influence. In 1998, Pastrana, a Conservative, became president and tried to negotiate a
treaty with the Revolutionary Armed Forces of Colombia, the main guerrilla group.
However, the fighting has continued until the present, along with the production of
cocaine. Pastrana has gone ahead with his “Plan Colombia,” a $7 billion social and
antidrug program that included $1.3 billion largely in military aid from the United States.
These chronic forms of violence have been a perturbing and distressing reality that has
altered the lives of many communities. During the last decade, approximately 2 million
Colombians were displaced from their homes because of the intensification of the war. It
has been estimated that at least 500,000 moved to other countries, including the United
States (Grupo Temaitico de Desplazamiento, 2000).

Colombians have also been battered by the war on drugs. According to the U.S.
Drug Enforcement Administration (DEA), “organized crime groups operating in Colom-
bia control the worldwide supply of cocaine. These organizations use a sophisticated
infrastructure to move cocaine into the United States” (DEA, 2001). Both the Colombian
government and the population at large have traditionally been against the drug cartels,
and the war on drugs has resulted in the deaths of thousands of government officials, pol-
iticians, law enforcement agencies, journalists, and many other members of Colombian
society. It is believed that the affiliation between armed groups and drug traffickers has
had a lot to do with the widespread increase in violence during the last decade.

Diverse Populations

The present Colombian population resulted from mixes of the native aborigines, the con-
quering Europeans, and the Africans who were brought as slaves. Colombian demogra-
phers have classified the various types of mixes as follows: mestizos (Indians and Whites),
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mulatos (Whites and Blacks), and zambos (Indians and Blacks). The population has been
estimated to split as follows: mestizos, 58%; Whites, 20%; mulatos, 14%; Blacks, 4%;
zambos, 3%; and Indians, 1% (CIDEIBER, 1998). In Colombia there are 81 Indian
tribes, which some believe have a total population of more than one million people.

Even though Colombia’s 1991 constitution recognized the “multiethnic and pluri-
cultural character of the nation and created mandates for the protection and development
of the diverse populations, the socioeconomic conditions and quality of life of both the
indigenous and Afrocolombian communities continue to be inferior to the one for whites
and Mestizos” (Fundacion Hemera, 2004). An estimated 80% of Afro-Colombians live
in conditions of extreme poverty, and nationwide less than 59% of the total population
lives below the poverty line (U.S. Office on Colombia, 2003).

The 1991 constitution also provided for equal protection of the right to “personal
and family intimacy” and the right to “the free development of one’s personality.”
Colombia also has had openly gay politicians and an active Gay and Lesbian Information
Network. However, traditional Colombian society continues to be opposed to homosex-
ual, bisexual, and transgender lifestyles, and over the past few years, prejudice toward
homosexuals has hardened (GAYTIMES, 2003).

COLOMBIANS IN THE UNITED STATES

In the 2000 U.S. census, 470,684 individuals identified themselves as Colombians. How-
ever, there was a major flaw in the process, and a large proportion of Latinos (6,211,800,
or 17.6 %) listed themselves in the newly introduced category “Other Latino Group.”
This resulted in a potentially massive undercount of Colombians and people of other
nationalities. Subsequently, in 2002, the U.S. Bureau of the Census estimated that the
number of just Colombian-born individuals in the United States was 510,158. Colombi-
ans are concentrated primarily in four states: Florida, 29%; New York, 22%; New Jersey,
13%; and California, 7%.

The average size of Colombian families in the United States was reported to be 3.21
persons, which is larger than the average size of American families (2.59). The majority
(54.2%) are female. The median household income of Colombians in the United States is
38,514, which is 91.7% of the average for U.S. citizens ($41,994). The poorest Colombi-
ans seem to be those living in Miami, with an income of $23,483. The majority, or
61.6%, are adults and young adults between 20 and 55 years of age. Children below 18
years of age make up only 22.1% of the population. Colombians’ high interest in educa-
tion is underscored by the following statistics: 74.5% of the U.S. Colombian population
have at least a high school diploma, and 23.7% a bachelor’s or higher degree. In compar-
ison, the average education attainments for the Latino U.S. population are 52.4% and
10.4%, respectively (U.S. Bureau of the Census, 2000).

Reasons for Migration

A survey of Colombian immigrants showed the following reasons for migration: seeking
a better job or higher education, escaping from violence or difficult family situations, and
looking for an international experience (Rojano, 1993). Recently, exposure to higher lev-
els of violence, experiences related to kidnappings, death threats, and the intensification
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of the political conflict have contributed to a massive migration out of Colombia (Forero,
2001; Velez et al., 1997).

Legal Status

The majority of Colombians live legally in the United States. In 1991, the new Colombian
constitution allowing for dual citizenship was adopted (Gaviria, 1991). As a conse-
quence, a surge in naturalizations occurred and the level of political participation
increased in the United States. Simultaneously, the number of American-born Colombi-
ans has continued to grow. Others live here as legal residents or with temporary visitor,
worker, or student status. Just in 2002, more than 400,000 Colombians entered this
country with temporary visas (Office of Immigration Statistics, 2003.) In regard to the
undocumented population, the U.S. Immigration and Naturalization Service (2003) has
estimated that approximately 141,000 Colombians stayed in this country without having
appropriate documentation in the year 2000. Practitioners should be aware that many
Colombian families have a “fluid” status. With temporary visitor’s visas, many have a
quasi-permanent residence in the United States and go to Colombia once or twice a year.
Yearly, an unspecified number of temporary visitors or undocumented migrants change
their status to students, refugees, or permanent residents. Along with many other coun-
tries, Colombia has almost uninterruptedly enjoyed strong support from Washington.
Political and economic agreements that have been negotiated between the two countries
provide for the annual admittance of a good number of migrants into the United States.

CULTURAL PATTERNS

The country’s diversity in history, geography, ethnicity, and socioeconomic conditions
poses a challenge to the notion of a unique profile for Colombians. Nevertheless, various
attempts have been made to study the Colombian culture, and descriptions of socioeco-
nomic characteristics and cultural patterns of specific regional groups are available
(Gutiérrez de Pineda, 1975). These patterns show a separation of male—female roles, with
behaviors previously described as machismo and marianismo (Rojano, 1985a; Rojas de
Gonziles, 1985). However, these traditional patterns are changing rapidly, with women
now playing a more active role in the labor market and in society in general (Rojano,
1985b).

The following sections describe cultural patterns, values, and behaviors that are
observable with some frequency in Colombian families.

Adventurous and Entrepreneurial Spirit

Always enduring high unemployment rates, Colombians are trained early to be creative
and entrepreneurial. Additional sources of income are generated through home-based
business or other creative ventures. Rebuscarse (to reseek for something) is a fundamental
way of surviving and coping. Historically, geographic circumstances required people to
work in places distant from their homes such as mines, farms, and rivers. With this back-
ground, Colombians find the United States a fertile ground for the development of many
projects. This attitude is a primary cultural asset that can be used positively in the imple-
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mentation of any family development plan. Yet a negative aspect is that the search for
creative ways of succeeding may hinder the potential to follow traditional paths to suc-
cess and may also cause family instability. Marital discord usually stems from the
relocating-versus-staying dilemma.

Endurance and Sacrifice

From the traditional Catholic teachings, Colombians derived a major tendency to sacri-
fice and usually show high levels of endurance to painful situations or the troubles of life.
They don’t accept defeat easily and tend to be persistent and relentless. Many engage in
“lost causes” and have difficulty in giving them up and moving forward.

Leadership and Altruism

Colombians tend to be dynamic, passionate, courageous, and generous. Leadership is
spontaneously displayed in cases of natural disasters and is manifested at a micro-level in
response to personal or family crises. Colombians are also very idealistic and patriotic
and tend to feel responsible for helping other family members and friends.

Festive Spirit

Colombians are typically high spirited and enjoy life as much as they can. Their joyful
and enthusiastic spirit can even be contagious. Colombian music, particularly the
Cumbia, is played and danced around the world. Colombians, always ready to celebrate,
frequently organize weekend family parties that help boost their spirits. These parties
may also serve as distractions that prevent them from dealing directly with family con-
flicts.

High Interest in Education and Language

Being one of the major viceroyalties of the continent, the Great Colombia became the
intellectual epicenter of this “new world,” and Santa Fé de Bogotd was known as the
“Athens of South America.” From this period, Colombians inherited great pride in intel-
lectual achievement and superior language skills. Working and sacrificing to help children
attain college graduation is culturally conceived as both a family responsibility and a leg-
acy. Colombians also tend to make a great efforts to speak almost perfectly. The high
expectation for children’s performance is a natural source of conflicts, and the expected
perfection in their own language sometimes prevents them from trying to practice English
as a new language.

Diplomacy

Although some other cultural groups value the ability to be sincere and frank, many
Colombians, especially those coming from the interior of the country, try to be diplo-
matic and avoid open disagreement with other people. This diplomatic tendency helps to
perpetuate family secrets and hide disagreements with family members, friends, neigh-
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bors, or coworkers. The result can be a low level of assertiveness and failure to openly
address personal needs.

Social Status

Upon the inception of the “Nueva Granada,” the Spaniards organized a society of vari-
ous social classes. Those belonging or related to royalty were considered “high class” and
enjoyed special privileges. Once Colombia achieved its independence, the Criollo leaders
(children of Spaniards) reproduced the same structure, and a privileged elite seized
domain over most of the land. The development of the oligarchy is the main reason for
the uprising of armed groups that 50 years ago organized the peasants and rebelled
against the landowners. Because in 1819 Blacks were declared independent along with
the mainstream population, racism was never formally institutionalized. However, the
Black population remains segregated in various regions of the country, and a correlation
between lighter skin color and better social status is easily observable.

Regionalism

Regional differences are marked by geography, climate, race, and ethnicity and also de-
pend on the regional origin of the Spaniards who settled in specific Colombian areas. For
example, in the Andean mountains social behaviors tend to resemble those of other
Andean countries, such as Peru or Chile. Mediterranean and African influences are felt
on the Caribbean coast, where people exhibit cultural patterns similar to those of other
Caribbean countries such as Cuba, Puerto Rico, or the Dominican Republic (Gutiérrez de
Pineda, 1975; Lopez, Rojano, Hoyos, & Colorado, 1982). Regional differences are also
related to ethnic backgrounds. For example, mestizos vastly predominate in the interior,
whereas a good proportion of mulatos and zambos live on the Atlantic and Pacific coasts,
respectively. Colombians in the United States tend to socialize and organize according to
these regional differences, and there is still some animosity between the various groups.
Conflicts are related to different levels of access to power and resources and to long-
lasting interregional stereotypes.

Attitude toward Stereotypes

The increase in drug trafficking and violence has affected the way in which Colombians
are viewed. They frequently have to endure rumors and jokes and must deal with the neg-
ative stereotype that associates them with drugs, as well as worry about being wrongfully
targeted for investigations and searches. This reality now shapes many behavioral pat-
terns of Colombians in the United States.

The Impact of Violence

More recently, a substantial number of Colombians in therapy relate symptoms in
response to existing violence. Many have been directly affected by the experiences of kid-
napping, life threats, assaults, and loss of loved ones. Others live in constant fear for the
safety and lives of close relatives and friends who remain in Colombia.
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Commonalities

The following characteristics of Latino families in general are also observed in Colombi-
ans: strong family orientation, spirituality, humor, friendliness, warmth, and passion for
sports. They also tend to present adaptation problems, nostalgia, machismo, over-
involvement with children, shame, and guilt.

TREATMENT IMPLICATIONS
Reasons for Seeking Help

Colombian families may seek help for marital conflicts, difficulties with teenage children,
and posttraumatic stress symptoms. Other frequent problems include alcohol abuse,
passive—aggressiveness, shame, guilt, family violence, depression, and somatization. Alco-
holism tends to be common in males, and depression occurs frequently in women (Le6n,
1993). Colombians may show somatization resulting from postmigration stress. Higher
somatization indices among Colombian patients with major depression, as compared
with North American patients, have been reported (Escobar, 1987; Escobar, Gomez, &
Tuason, 1983). Lack of insurance coverage, limited knowledge, prejudice against mental
illness, and shame are factors that prevent Colombians from seeking mental health ther-
apy. Initially, they try to resolve issues within the extended family and/or with friends,
and, if necessary, they tend to consult with their doctors.

Mauricio Correa was a 17-year-old teenager who lived in New York with his parents, a 10-
year-old sister, and a 7-year-old brother. He was referred to counseling by a schoolteacher
whom he had approached, seeking information about legal ways of becoming emancipated
from his parents. Sensing a major family conflict, the teacher referred him for family counsel-
ing. The entire family had come to this country 5 years earlier as legal residents under the aus-
pices of Mrs. Correa’s sister, who was an American citizen. His parents, both in their late 40s,
were still struggling with acculturation issues, finding it quite difficult to learn English. Their
hope was to work very hard, buy a house, and put their children through college. Mr. Correa
worked during the day in a factory and in the evenings cleaned buildings with his wife. Mrs.
Correa baby-sat a friend’s child, and on Saturdays both worked cleaning family homes. Previ-
ously, in Colombia, Mr. Correa had obtained a college degree and worked in his own furni-
ture store. Mrs. Correa had worked as a day-care teacher.

Mauricio was a low-performing high school senior who seemed more interested in music
than anything else. Based on tradition, both parents were already saving money to buy a
house and to finance Mauricio’s education. They expected him to be a successful professional,
who in return would help them pay for his siblings’ college tuitions. Everything was working
fairly well until the father’s brother was kidnapped and murdered in Colombia, leaving a wife
and three children. Mr. Correa thought it was his responsibility to take care of this family and
developed the idea of moving to Miami to start a furniture business with a friend who lived in
south Florida. He would bring his relatives to this country and use the business to provide
employment opportunities for the entire family. For this venture, he planned to use existing
family savings. This plan created a major distress for the entire family. Mauricio and his sib-
lings opposed the plan. Mrs. Correa was also in disagreement, but she did not dare talk
against it. She did not want her husband or the relatives in Colombia to think she was being
inconsiderate of their feelings and needs. Mauricio seemed to be the only one capable of
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expressing disagreement, and arguments with his father were frequent. The conflict escalated
even further when Mauricio announced that soon after completing high school he planned to
find a job and move with a friend. His parents joined in disagreement with this plan. At that
moment, two major issues were at stake. First, middle-class Colombian families traditionally
have a major interest in sending their children to college. Second, launching a child is expected
to be smooth and fully approved by parents. Unless children move to another city, they are not
expected to leave their parents’ house until graduating from college or after getting married.
Having a teenager go to work and move out of the home without any clear college plans is
culturally unacceptable and is considered as a major family crisis.

During the first session, the therapist learned that this was a middle-class family from the
interior of Colombia, experiencing problems in two areas: (1) They were experiencing accul-
turation problems (limited English skills, limited professional development, lack of social net-
works, and their adolescent’s search for independent living), and (2) right here in the United
States, they were also directly suffering the impact of the Colombian violence. The therapist
invited the family to conjointly explore ways to deal effectively with both situations. He
devoted one session to helping the father talk about his humiliation and shame about his cur-
rent jobs. Seeing his father cry helped Mauricio to understand his father better and to recon-
cile with him. In a subsequent session the family was able to let Mr. Correa know why they
did not want to leave. He was able to understand that his entire family was more deeply
rooted in New York City than he could ever have believed.

Both parents agreed to use part of the savings to bring the relatives to this country and
hire a lawyer to file a petition for political asylum. They also decided to seek other types of
jobs and take some English classes that were available. This general plan worked well. One
year later, the relatives had established legal residency in New York and had their own apart-
ment. Mrs. Correa completed specialized courses and had started a licensed home-based day-
care business. Mr. Correa was working as a driver for a large furniture store, had joined a
Colombian club, and was making progress in English. Mauricio was still living at home while
enrolled in a city college, worked part time, and was paying for his own new car. He was also
planning to spend his last 2 years of study at the college campus.

¥

This case had a successful outcome because of the following factors:

—_

. The therapist identified and focused on two primary issues.

2. The acculturation issue was worked out well. A middle ground was negotiated
between the traditional, rigid family values and the need for the client’s indepen-
dence.

3. The harmonious and respectful planning approach matched the culture of this
family.

4. The intervention provided for skill development and careful financial planning.

5. The therapist validated various Colombian family values, such as loyalty to their

relatives in trouble and the quest for educational achievement.

CONCLUSION

To work effectively with Colombians, it is necessary to depart from traditional treatment
modalities and use comprehensive and creative approaches that deal with particular
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issues, simultaneously working on increasing the level of functioning and acculturation
within the American society. For example, we have successfully tried the tridimensional
Community Family Therapy (CFT) method with Colombian families. This approach
assesses three basic areas: psychological clearance and drive, support systems, and skills
and strengths. CFT focuses on three treatment goals: (1) constructing an autobiography
that focuses on strengths and a life plan that invites positive action and family develop-
ment, (2) developing a functional and effective network of supportive resources, and (3)
providing for leadership development and civic engagement (Rojano, 2004).

Any other approach that covers the aforementioned areas can be also helpful. How-
ever, regardless of the approach used, it is important always to check the following four
categories: regional origin, social class, legal status, and reason for migration. Interven-
tions must also assess and treat previous traumatic experiences. Colombian identity must
be reinforced while simultaneously building bridges with the mainstream community.
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Cuban Families

Guillermo Bernal

Ester Shapiro

Family development occurs at the crossroads of politics and history, yet the Cuban
American family experience has been uniquely shaped by the highly polarized political
struggle between the United States and Fidel Castro’s socialist government. Starting with
the triumph of the Cuban revolution in 1959, Cuban immigration to the United States
has been described as a “cold war faucet . . . abruptly turned off and on at the will of
those in power in Havana and Washington in response to political considerations”
(Perez, 2001, p. 92). A recent iconic example of this struggle and its tragic consequences
was evident in the custody battle over Elian Gonzalez, a 5-year-old Cuban child who
washed up in Miami on Thanksgiving Day in 1999. Elian was the sole survivor of an
attempt to flee Cuba by raft in which his mother, stepfather, and 10 others drowned.
Elian’s mother, encouraged by the U.S. government’s “dry feet/wet feet” policy, whereby
Cubans landing on U.S. soil are awarded legal residency after a year, had taken her son
and left Cuba on a flimsy, overcrowded boat without notifying the boy’s father or his
paternal grandparents. When Elian landed on the Miami shore, a divisive, highly politi-
cized, and emotionally explosive custody battle began between Elian’s father (supported
by Castro, who wanted to bring the deeply traumatized boy home to his family) and
Elian’s great-uncle and other family members in Miami (supported by the anti-Castro
Cuban American exile community, who insisted that Elian’s mother had died for freedom
and only her son’s freedom would honor her sacrifice). The agonizing, fascinating, media-
fueled global spectacle included the sanctification of Elian’s rescue by magical dolphins,
the demonization of Cuban Communism as represented by Fidel Castro, and the crass
manipulation of a deeply traumatized boy with a shower of consumer products, as if total
strangers could replace the family, friends, and landscape he knew and loved. The ordeal
finally ended with Elian’s return to Cuba, but only because the U.S. attorney general’s
office ordered that the child be forcibly seized in an armed raid on the Gonzalez home,
which was being guarded by members of Alpha 66, a Cuban exile terrorist organization.

202
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For many in the Cuban American “one-and-a-half generation,” that is, Cubans born
on the island who had come to the United States as children (including us, the authors of
this chapter), the battle over Elian’s future undermined an emerging reconciliation in our
embattled communities and magnified the intense hatreds, longings, and distortions of
reality that characterize our transnational family feud. Perhaps the most painful distress
at how Elian Gonzalez’s losses were compounded by political intransigence on both sides
was experienced by the 14,000 Cuban Americans who had been sent to the United States
alone as children during the 1960-1962 Operation Pedro Pan (Peter Pan) (Torres,
2003b). Most of them, now adults in their 40s and 50s with children of their own, relived
the anguish of their own traumatic separation from their parents and in many cases
empathized with Elian’s father as he fought to avoid losing custody of his child for politi-
cal reasons. After a March 2000 panel on Cuban identity, which was held during the
height of the controversy at the Latin American Studies Association meeting in Miami, an
organizer of the South Florida Pedro Pan Association shared a moving experience. Two
weeks after Elian’s arrival and shortly after his 6th birthday, she had been invited to visit
him at his relatives’ home in Miami. When she tried to explain to him how her own story
of exile as an unaccompanied minor connected to his plight, she realized that he had no
idea of who Peter Pan was, and she explained that he was a boy who never grew up and
knew how to fly. Elian ran excitedly around the room, flapping his “wings,” declaring
that he too would learn how to fly so he could fly home to his family. As she left, he fol-
lowed her and sat in the back seat of her car, believing she could get him home. Still
shaken by this poignant memory, she remarked that in subsequent television footage,
Elian was filmed outside in the fenced yard, flapping his arms and practicing his flying.

The story of the Cuban American family experience must be told as an intergenera-
tional narrative of love, loyalty, and longing, within which memory is a highly contested
political territory. Socioeconomic, political, cultural, and historical events spanning cen-
turies, though accelerating in the last 45 years, have directly impacted intimate family
relationships and their expression in the developmental pathways of all its members.
Intergenerational tensions within Cuban families have been documented not only within
the family therapy field, but also by Cuban American writers, many of whom evocatively
describe their struggles to preserve family loyalty while defining their own relationship to
both Cuban and American identities. Carlos Eire began writing his award-winning mem-
oir, Waiting for Snow in Havana (2003), when Elian Gonzalez’s plight coincided with his
children’s reaching the age he was when he had left Cuba with Operation Pedro Pan,
opening a floodgate of vivid memories about his many family losses. Growing up in
Cuba, a privileged son in a wealthy, eccentric, deeply Catholic family, Eire’s exile ended
his childhood and scattered his family, and Fidel Castro remains portrayed as the
demonic force at the heart of this violent betrayal. Others, like the women who contrib-
uted to Maria de los Angeles Torres’s By Heart/De Memoria (2003a), represent a more
complicated reckoning with the thwarted dreams and desires of Cubans on both sides of
the ideological divide. Performance artist Alina Troyano, who created the outrageous the-
atrical persona Carmelita Tropicana, documents in her autobiographical Milk of Amne-
sia/Leche de Amnesia (1995) her own problematic attempts at Americanization and the
return of her repressed cubanidad. Cuban American critic and performance artist Coco
Fusco (1994, 1995) displays a photograph of her mother carrying her as an infant as they
descend from the plane after leaving Cuba. Like Ester Rebeca Shapiro Rok’s photo
(Shapiro, 1994a) of her family’s last Purim in a Havana synagogue, Fusco’s photograph
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marks a moment of migration frozen in time; a moment to which the family returns,
again and again, in its process of building and rebuilding the dislocated intergenerational
relationships that make up Cuban American family life. This chapter draws from literary
sources such as testimonios and memoirs, as well as social science and family therapy
sources, to describe the Cuban American family experience and to suggest effective thera-
peutic responses that understand our families within a socioeconomic, political, cultural,
and historical context. Because we believe that an understanding of the broader social
context is an inseparable aspect of working with Cuban families, we begin with a brief
description of the context.

Cuba is the largest island in the Caribbean, with a total area of 44,218 square miles
(approximately the size of Pennsylvania). Because of its unique geographical position
between the Florida and Yucatan peninsulas, some historians have suggested that Cuba’s
historical significance is out of proportion to its size (Foner, 1962). To the Spanish, Cuba
was quite literally the “key” to the Americas, inasmuch as traffic bound to and from Mex-
ico, Peru, and other points in South America was generally routed through Havana. Indeed,
at different moments in history, access to the Americas was possible only through Cuba.

To the newly emerging nation of the United States, only 90 miles away from Cuba, it
was becoming quite evident in the mid-1800s that the island held great strategic eco-
nomic, political, and military significance for Spain. In 1898, Cuba’s War of Indepen-
dence from Spain attracted a major U.S. intervention. During the course of the Spanish-
American War, the United States invaded Cuba, as well as Puerto Rico, the Philippines,
and Guam. These islands became U.S. colonies, but Cuba was able to achieve indepen-
dence. However, independence came at the price of a military base (Guantinamo Bay)
and an amendment to the Cuban Constitution that granted the United States the right to
intervene in internal Cuban affairs (repealed in 1933).

Cuba remained bound to U.S. interests until the revolution in 1959. An analysis of
the historical developments that preceded the revolution is beyond the scope of this chap-
ter; there are a number of volumes available on the topic (e.g., Castro, 1972, 1975; Kirk
& Paduras Fuentes, 2001; Pérez-Stable, 1999; Thomas, 1977). The programs promoted
by the revolutionary government produced changes in the social, economic, and political
structures of society. These changes, together with a U.S. economic blockade, produced
dissatisfaction within sectors of Cuban society, which led to an extensive migration, pri-
marily to the United States. The abruptness of the Cuban migration, its magnitude within
a relatively brief period, and its predominantly middle- and upper-class composition (par-
ticularly during the earliest waves of migration) amplified its impact and created a unique
situation in relation to other Latino populations in the United States.

CUBAN MIGRATION IN CONTEXT

Cubans have been migrating to the United States since the middle of the 19th century
(Pérez, 2001). The two countries share a history that dates back almost 200 years. The
Cuban wars of independence (1868-1878 and 1895-1898) resulted in many Cubans
being exiled to the United States, where they often formed support communities for the
pro-independence forces. Overall, there were perhaps 30,000 Cubans in the United States
by 1958 (West, 1995). The largest Cuban immigration has occurred since the triumph of
the Cuban revolution in 1959: More than 1.1 million Cubans have left their homeland
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since that year. Boswell (2002) used Census 2000 data and other sources to conduct the
first study of 40 years of Cuban American demographics.

Although Cubans number only 3.7% of the U.S. Latino/Latina population, they
have been singled out as a success story and viewed as a “model minority.” The relative
success of Cubans in the United States must be understood in terms of the sociohistorical
context and its political meaning in the context of the Cold War (1945-1990) and U.S.
foreign policy. The Cuban migration served U.S. interests, such as destabilizing Cuba,
pointing to the dangers of communism, and highlighting a contemporary example of the
rags-to-riches story of an immigrant group (Bernal, 1982; G. Bernal & Gutierrez, 1988;
West, 1995).

Cuban success in the United States is associated with the nature of the Cuban migra-
tion and its historical context (Bernal, 1982; G. Bernal & Gutierrez, 1988; Pérez, 2001).
For example, in contrast to the characteristics of Mexican and Puerto Rican immigrants
(see Chapters 17 and 18), the Cuban migration of the 1960s—the first of four waves of
modern migration—included primarily White, educated, upper- and middle-class profes-
sional groups that were less likely to experience racial barriers. In addition, these immi-
grants had educational and business know-how, shared U.S. cultural values, and received
financial support from major federal programs (Bernal, 1982; G. Bernal & Gutierrez,
1988; Pérez, 2001). Arriving in large numbers within short periods, benefiting from these
advantages, and believing that Castro’s government would not last long, these immi-
grants created what Portes (1995) has called the “golden exile,” a tightly knit community
with economic and political power that made it possible for the unyielding ideologies of
the first privileged exiles to dominate politically even as the community grew more
diverse and complex with subsequent arrivals. Cuban exiles were also aided by the
Cuban Adjustment Act of 1966, which helped them to legalize their status in the United
States, and the Cuban Refugee Program, considered to be the most intensive refugee pro-
gram in U.S. history (Szapocznik, Cohen, & Hernandez, 1985).

Scholars identify four phases of post-revolutionary migration (Pérez, 2001). The
early phases of immigration, being primarily composed of Whites, females, and older
individuals, did not represent the Cuban population as a whole (Bernal, 1982; Fagan,
Brody, & O’Leary, 1968). The third phase of refugees exited Cuba via the port of Mariel;
most were working class or unemployed and had a larger percentage of Afro-Cubans, as
well as young men with no immediate kinship networks abroad. The United States and
Cuba negotiated an orderly immigration policy after the 1980 Mariel incidents.

A fourth phase of migration began in 1989, when the Cuban economy entered into
the periodo especial (special period) upon the disintegration of the Soviet Union and the
subsequent end of aid to Cuba. With their difficulties compounded by the U.S. economic
blockade, the years from 1991 to the present have been characterized by extraordinary
economic hardship for the Cuban people, with an increased number willing to take great
risks to reach the United States. This crisis reached its peak in the summer of 1994, when
thousands of Cubans tried to elude the coastal police and attempted to cross the Straits of
Florida on makeshift rafts. In July and August, when the flow of balseros (rafters) was
becoming impossible to control, and in the absence of any U.S. interest in opening talks
on immigration policy, Havana again declared that anyone wishing to leave Cuba could
do so. More than 37,000 balseros attempted passage. About 20,000 were intercepted by
the U.S. Coast Guard and sent to Guantanamo Bay (Ackerman & Clark, 1996; Castro,
2000; Eckstein & Barbieri, 2001).
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We should note that the social and political dynamics in Miami are changing. The
older, more emotionally politicized generation is being replaced by a more practical youn-
ger generation that has less difficulty in doing business with or even traveling to Cuba,
despite the restrictions by the U.S Treasury. New Latin American immigrants are also
helping to create a greater political balance between more politically diverse groups and
the ideological hard-liners of the older Cuban American generation (Stepik & Stepik,
2002).

The political and economic situation in Cuba remains difficult. Although the recent
legalization of the dollar and the diversification of the economy have improved Cubans’
daily life, these measures have also polarized society between those who have, and those
who do not have, access to U.S. dollars. The U.S. government continues its policy of eco-
nomic blockade. As the two countries continue their polarized ideological battles, an
increasing number of Cubans in both Cuba and the United States are softening political
barriers and seeking greater contact between the two communities, which share an
intense if embattled kinship (Task Force on Memory, Truth and Justice, 2003). These new
transnational alliances are reflected in the $1 billion of remittances sent by Cuban Ameri-
cans to the island, contributing to its gross national product, and in the 130,000 visits by
Cuban Americans to the island every year. In contrast to the hard-liners’ insistence on the
“embargo” as a way to topple Fidel Castro, it is clear, as evidenced by the paths of other
Communist regimes, that the most potent weapon is commerce, in both the economic
and communicative sense. In the meantime, Fidel Castro, despite the erosion of his popu-
larity in Cuba, Latin America, and elsewhere over the last decade, even among those on
the left, remains a figure of historical value and respect, not only to Cubans on the island
but to Latin Americans and Caribbean peoples throughout the region, who respect his
success in standing up to U.S. dominance since the island is “too far from God and too
close to the United States” (Castro, 2000).

CUBAN CULTURAL HERITAGE

The creative integration of many cultural threads, including those found in the new
Cuban American context, characterizes the struggle of Cuban American families to define
new identities while preserving continuity with, and retaining loyalty to, their culture of
origin. This process of cultural transformation can best be understood in its intergenera-
tional and developmental context (Bernal, 1982; G. Bernal & Gutierrez, 1988; Shapiro,
1994a, 1994b, 1996), as emphasized throughout the rest of this chapter.

Writers have described the Cuban and the Cuban American cultures as offering an
example of “transculturation,” in which cultures meet and transform one another.
Anthropologist Fernando Ortiz first offered the term “transculturation” in the 1940s, in
an effort to oppose the newly coined and still predominant anthropological term “accul-
turation,” which Ortiz (1973) found too unabashed in its colonializing assumptions and
inaccurate in describing the Cuban experience. Ortiz, followed by Afro-Cuban poet
Nancy Morején (1993) and many other scholars, views Cuban culture as the creative
intermingling of indigenous Spanish, African, and Asian cultures, each newly arriving
group contributing something to the ajiaco, or stew, whose ingredients are enriched by
the presence of all the others.
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If we follow Ortiz and Morejon to explore the implications of transculturation as an
alternative to acculturation in the intergenerational experience of Cuban families, we find
that the possibility for cultural creativity is enhanced. Pérez Firmat (1994) also makes this
argument in his book Life on the Hyphen, even extending Ortiz’s image of the Cuban
ajiaco to a Cuban American tropical soup in Miami. Whereas acculturation implies the
cultural loss of cubanidad as a primary source of individual and family identity,
transculturation emphasizes continuity, mutual transformation, and cultural changes.
American-style autonomy grants both men and women greater personal freedom for role
inventiveness, as long as it is well balanced by the need for interdependence and family
connections, which are an important contributions to Cuban cultural identity. Testimo-
nials of Cuban Americans in the “one-and-a-half generation” describe their journey—as
adults whose images of Cuba have frozen in time, and who have experienced politically
motivated family cutoffs—to return and bring back living images of Cuba and restored
family connections. These bridges to Cuba enrich families’ ongoing development (Fusco,
1994, 1995; Gonzales-Mandri, 1994; Risech, 1994; Shapiro, 1994a, 1996; Torres, 1994;
Troyano, 1995).

Researchers and clinicians have focused on an appreciation of cultural values in
working with Cuban families (Bernal, 1982; Queralt, 1984; Rumbaut & Rumbaut, 1976;
Szapocznik, Kurtines, & Hanna, 1979). Cubans share many Latin American and African
cultural patterns (Bustamante & Santa Cruz, 1975; Ortiz, 1973), such as the value of the
family, language, and social supports. At the same time, the creative transformation of
culture that results from the dialogue between the culture of origin and the new circum-
stances, especially for new generations, is generating new forms of personal and cultural
identity. New waves of immigrants are helping to re-Cubanize the newer generations by
teaching them about Cuban culture. As the transnational traffic between Cuba and the
United States transcends the current ideological divide, we may see even greater evolution
in the creative connections between Cubans on the island and in the United States.

The Family

The role of the nuclear and extended family is central to Cubans. Ritual kinship, or
compadrazgo, is important to many Cuban immigrants in the United States. Familismo is
a cultural attitude and value that places the interests of the family over the interest of the
individual and is the basis of the traditional Cuban family structure (Bernal, 1982;
Queralt, 1984). The bonds of loyalty and unity, which include nuclear and extended fam-
ily members, characterize the Cuban family. Maintaining a traditional family hierarchy
with the man as provider depends on social and economic factors. Respeto (respect) is a
means of reinforcing male authority over women and children. Conflicts may arise when
the wife works, shifting the economic basis of the marriage. However, a characteristic of
the Cuban “golden exile” has been its capacity to permit women to work outside the
home within socially sanctioned gendered settings within family- and friend-owned busi-
nesses, supporting a slower gendered acculturation process. Moreover, as family members
acculturate, conflicts emerge from the clash of values between generations (Bernal, 1982;
G. Bernal & Gutierrez, 1988; Pérez, 2001; Szapocznik & Kurtines, 1993). As previously
noted, the nature of Cuban marriages and family life is related to social class, degree of
acculturation, migration stage, and Latino family values. The notions of machismo
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remain strong, although the traditional notion of female purity has been complicated by
the long sojourn in a highly permissive, sexually open U.S. community. In contemporary
Miami, where the “South Beach” area has become a magnet for the beauty and fashion
industry, more acculturated Cuban American women struggle to bridge two very differ-
ent worlds of body image, beauty, and sexuality. Cuban Americans also may be exposed
to new ways of expressing alternative sexual orientations, such as gay, lesbian, and bisex-
ual.

Family loyalty and cohesion are positive protective factors associated with resilience
in immigrant families. For the Cuban families who were part of the earlier migrations,
this dimension of family strength is often complicated by the rigid insistence on an ideol-
ogy of punitive embargo and a fantasy that Castro’s regime will be overturned, a very
poor assessment of the prevailing realities. Bonnin and Brown (2000) conducted an
intriguing study of family adaptability and cohesion as contributors to purpose in life and
well-being among 104 recently exiled Cubans (who had arrived less than 3 weeks earlier)
as compared with 98 Cuban Americans. Although the groups did not differ significantly
in family cohesion, both groups reporting a high degree of cohesion, the most recently
arrived Cuban Americans (those who had arrived within 3 weeks of participating in the
study) scored significantly higher on family adaptability, purpose in life, and well-being.
For Cuban Americans with a longer U.S. sojourn, increased transculturation was associ-
ated with higher purpose in life and better well-being. The authors note that unique char-
acteristics of the Cuban American community in Miami, where they recruited their sam-
ple, permit Cuban Americans to acculturate while still preserving strong cultural and
family ties within a cohesive community.

Language and Values

Although the preservation of their language has been, for the most part, possible among
Cuban American families in the first and “one-and-a-half” generation, it has been much
more difficult for children born in the United States to Cuban families. Miami public
schools pioneered well-organized programs of bilingual education in the 1960s, but the
“English only” movements have made bilingual education a much less supported pro-
gram since the 1980s. The erosion of language as a rich resource of cultural heritage,
especially in the face of hostile monolingualism reflected in the dominant North Ameri-
can culture, is a problem for most Latino families in the United States, whose ethnic
socialization includes language as a key dimension of cultural continuity (M. Bernal &
Knight, 1993). The intergenerational tensions created by the political cutoff between
Cuban Americans and their culture and country of origin have resulted in families within
which the parents protect a nostalgic image of the lost country. When older members of a
family hold onto a lost and idealized Cuba, such static images imposed on the younger
generation limit the children’s access to developmental resources as they become adults in
a new context. An understanding of the intergenerational and political dimensions of the
loss of culture in overassimilation, “de-Cubanization,” is critical. Such an understanding
may make it possible for therapists to support the recapturing of language and the return
to cultural roots, that is, to facilitate a “re-Cubanization” (Bernal, 1982), respecting the
losses and memories of the elder generation while introducing greater flexibility and com-
plexity into the dialogue on Cuban and U.S. family and political realities.
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Cuban values have been studied by various clinicians and investigators (e.g., Bernal,
1982; Marin, Van Oss Marin, Sabogal, Otero-Sabogal, & Péres-Stable, 1986; Queralt,
1984; Szapocznik, Kurtines, & Hanna, 1979). Overall, Cubans value an interpersonal
orientation over impersonal abstractions. Personalismo represents a preference for per-
sonal contacts and social situations. Perhaps choteo is the incarnation of Cuban
personalismo. Choteo is a form of humor/ridicule directed at anything and anyone
(Bernal, 1982). Mafiach’s (1929) early analysis (or indagacion) of choteo characterizes
this phenomenon as a uniquely Cuban trait that involves exaggeration, joking, and not
taking things seriously (Ortiz, 1973). When combined with tuteo, the informal use of the
pronoun #i, meaning “you,” an even closer interpersonal contact is achieved.

However, Cuban Americans tend to endorse individualistic responses in problem
solving more often than other groups. They also tend to prefer hierarchy and linearity in
family relations. The value of action in the “here and now” is favored (Bernal, 1982;
Marin et al., 1986; Szapocznick, Scopetta, Arnalde, & Kurtines, 1978). Clearly, in con-
sidering a treatment strategy, therapists who focus on the present and on problem solv-
ing, consider the family hierarchy, and involve the family are more likely to achieve effec-
tive results.

Social Supports

Traditional and nontraditional systems of support are firmly established in the Cuban
community, especially in Miami. Religious, social, health, political, and neighborhood
organizations are an important part of community life. One of the first organized systems
of support—the Cuban Refugee Center—was established by the federal government to
provide food, clothing, and shelter to Cuban immigrants. In fact, U.S. government loans
and other financial assistance to Cuban families have been estimated to total between $2
and $3 billion, which is greater than the amount Washington spent on the entire Alliance
for Progress program during the 1960s for all of Latin America. This financial and social
support has enabled Cuban Americans, especially those in the first wave of migrations, to
achieve a degree of social mobility that has been rare among foreign-born U.S. popula-
tions. The existence of economically successful Cuban American enclaves in Miami; West
New York, New Jersey; and San Juan has created highly visible, politically organized, and
powerful communities that have supported the successful preservation of a strong Cuban
American presence with a distinct cultural identity (Lamphere, 1992). Religion, primarily
Catholicism, is another instrument of support. Catholicism is the major religious prefer-
ence, but the number of practicing Catholics has decreased (Cobas & Duany, 1995; Rogg
& Cooney, 1980). A significant number of Cuban Protestants and Jews are also among
the exiles. The formal structures for spiritual support may be an important resource in
therapy, particularly for elderly Cubans. Less traditional forms of support are found in
the folk-healing systems that are part of the Cuban heritage. Botdnicas are visible in most
Latino and Latina communities; these are stores that sell herbs, potions, and candles and
are often operated by santeros or espiritistas. Santeros are priests from the Afro-Cuban
Santeria religion that integrates Catholic and African Yoruba beliefs, which is described
elsewhere (Bernal, 1982; G. Bernal & Gutierrez, 1988; Shapiro, 2000). Clinicians should
be aware that mobilizing the support systems available through santeros and espiritistas
can provide an important resource to the family in therapy.
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CLINICAL CONSIDERATIONS

Cuban families have created distinctive intergenerational family relationships under the
influence of the cultural, political, and historical forces described earlier, as they inter-
sect with the evolving family life cycle (Carter & McGoldrick, 1999; Shapiro, 1994a,
1994Db). Because the political circumstances of Cuban migration have caused family
cutoffs and profound losses, strong tensions related to family ethics and loyalty obliga-
tions have characterized the evolving relationships of Cuban families in the United
States and in Cuba as well. In the 1982 edition of this book, Bernal described cases in
which members of the “one-and-a-half generation” voiced, at times directly, at times
symptomatically, the burdens of immigration, hardship, and loss, as well as the desire
to join the new culture while honoring a living, evolving image of the Cuba left
behind. The danger in these families was an unacknowledged confrontation over the
image of Cuba, which was idealized and frozen in time, yet represented a forbidden
political territory.

As Cuban American families establish roots in the United States and face the reality
that the myth of return is fading, they come to family therapy for various reasons. The
birth of a new generation of children and grandchildren, the intermarriage of Cubans
with Anglos (as well as with other ethnic groups), and the difficulty of maintaining their
language in the U.S.-born generation all contribute to the evolving family life cycle rela-
tionships, which must still incorporate dialogue concerning cultural continuity as well as
cultural creativity and change. Partly because of the many losses, and partly because of a
strong Cuban presence in large enclave communities in Florida and New Jersey, Cuban
families have tenaciously held onto, and have succeeded in preserving, their language,
values, and culture, which creates dilemmas for a generation growing up exposed to
North American values emphasizing individual strivings over family attachments. In our
own work on family reconciliation, we found contextual therapy (Boszormenyi-Nagy &
Krasner, 1986) useful, because of its emphasis on family loyalty, obligations, and appreci-
ating the existential frameworks within which “destructive entitlements” emerge. Cuban
families, like all immigrant families, experience dislocation, grief, and loss at the violent
collision of the family life cycle with the arbitrary movements of politics and history in a
particular context (Shapiro, 2002). With the aging of the generation that most acutely
experienced the bitterness of losing the lives they had established, we have new responsi-
bilities to respect their losses without sacrificing our ability to recognize changes in a
changing world. We are close to a turning point as a maturing community in which sec-
ond- and third-generation Cuban Americans will no longer be intoning “Next year in
Havana.”

Guidelines for the engagement and treatment of Cubans in therapy have been the
focus of a number of chapters and volumes (Bernal, 1982; G. Bernal & Gutierrez, 1988;
Szapocznick & Kurtines, 1989). In general, the clinician is required to have skills in fam-
ily therapy, cultural competence, and sensitivity to cultural issues. More specifically,
knowledge of the Spanish language is essential, at least in treatment of members of the
first generation, as it is often through language that cultural issues are expressed. It is also
important to appreciate the phases of migration and the connectedness to the culture of
origin, and to evaluate the impact of the stress of migration, value conflicts, and develop-
mental conflicts over gender issues and acculturation. Our focus here is on the interface
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between sociohistorical issues and cultural processes relevant to the family evaluation
and treatment of Cubans in the United States.

The following examples are offered to illustrate issues faced by Cuban families in the
United States.

The Dominguez Family

Carlos and Nancy Dominguez brought in their 8-year-old son, Bobby, for an assessment
because his behavior was out of control at home and at school; they wondered if their child
was hyperactive. Carlos, 42, was born in Cuba and had grown up in Queens, New York. He
met Nancy Owens, 32, of a Boston Irish Catholic background, when he was completing his
surgery residency and she was a student nurse. Although he had told her about his Cuban
background, his lack of accent and physical distance from his family in Queens made their
close-knit family habits a distant reality. She saw her own parents, who lived in Boston, once
or twice a year, far less often than Carlos had been visiting his parents when they first met. As
the family grew, first with Bobby and then Lindsay 3 years later, Carlos began to visit his par-
ents less frequently. Upon evaluating Bobby, who was mildly distractible but quite responsive
to consistent structure in school and at home, the therapist recommended family therapy as a
way of exploring parental inconsistency and other family issues contributing to Bobby’s
behavior problems. In the family history that was collected, it emerged that Carlos’s younger
sister, Irma, had stayed close to home, attending Queens College and marrying the son of a
Cuban refugee family.

When Irma’s husband and 12-year-old son were killed in an automobile accident a year
earlier, Carlos’s family’s needs and expectations for support increased enormously. Carlos felt
terribly caught between his obligations to his sister and grieving parents, and his wife’s expec-
tations that their family would come first. He had attended his brother-in-law’s and nephew’s
funeral and wake, but had then permitted work obligations to provide the justification for
why he couldn’t make regular return visits to his grieving sister and parents. In a poignant
family session, Bobby expressed his sense of sadness and confusion at the death of his uncle
and, especially, his cousin, who provided an understandable bilingual link to the more foreign
world of his old-fashioned Dominguez grandparents, who still spoke Spanish at home and
called him “Robertico” (little Robert).

Bobby’s grief, and its reflection and resonance in his father’s grief, had gone underground
in the family because exposing their shared grief might push Carlos too far into the gravita-
tional pull of his extended family obligations. When Nancy realized the burden of family grief
that Bobby was carrying, she began to accept the importance of strengthening ties to the
Dominguez family, as well as opening communication within their own family about Bobby’s
connections to his Cuban cultural identity. Carlos, too, needed to explore how he had used
Nancy’s more distant family style as a means of extricating himself from family connections he
did not know how to negotiate in a more modulated way. His work hours had conspired with
his parenting responsibilities to make it hard to travel to Queens and easy to lose contact with
his parents. The crisis of death and grief in the Dominguez extended family renewed a family
conversation concerning the preservation of family connections, and Carlos began to make
more frequent weekend visits with both children, without Nancy, as well as visits in which she
was included.

4
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The Otero Family

Yvette, 24, was referred for treatment because of a major depression. She had migrated with
her brother to Florida through a third country in early 1994 and had gone to live with their
father, who had migrated to the United States about 5 years earlier. During a professional visit
to the United States, her mother decided not to return to Cuba, shortly after the immigration
agreement between the United States and Cuba in 1994. Although Yvette’s parents had been
divorced for more than 10 years, her mother now lived with her ex-husband and two children
in a small studio apartment. During an initial interview, it became clear that Yvette and her
brother had been pawns in their parents’ marital struggle. During the economic hardships of
the periodo especial, Yvette’s father had persuaded her and her brother to migrate to the
United States. Her mother had felt that life without her children lacked meaning and had
taken the first opportunity to join them. However, the land of plenty was not what she had
expected, as her ex-husband had painted a rosier economic picture than the exile reality. He
held a professional job, but his means were limited. The mother, a professional in Cuba, now
worked as a salesperson at a local flea market. Yvette and her brother, both college graduates
and with professional degrees, were unemployed. Acknowledgment of Yvette’s multiple losses
(work, family, country), a validation of the complex family situation, in which the conditions
they had lived with in Cuba had been recreated in the United States, and the mobilization of
resources to deal with the crisis of migration were central in Yvette’s treatment.

¥

CONCLUSIONS

In this chapter we have proposed the integration of contextual, developmental, and cul-
tural approaches consistent with the concept of transculturation as a way of describing
creative cultural encounters and intergenerational dialogue that creates new cultural
forms. Although at the international level, the Cold War has been over since 1989, it has
remained a reality between the United States and Cuba. Thus, an in-depth consideration
of political, social, and economic contexts remains an inseparable aspect of therapy work
with Cuban families.

Despite the tensions of a continued Cold War rhetoric and the publicly perceived
non-negotiation with Castro, privately, the Cuban community in the United States is
undergoing an important transformation as it is “re-Cubanized” with the more recent
waves of migrants. Individually, Cubans who have opted for an integration of U.S. and
Cuban cultures (Szapocznik & Kurtines, 1989) and who have longed to be reunited with
their families in their search for affirmation of their cultural heritage, have continued to
do so despite the public anti-Cuba discourse. In his book Next Year in Cuba, Pérez
Firmat (19935) offers powerful insights into the Cuban cultural experience and presents a
testament of cultural affirmation:

Although sometimes I have been unwilling to admit this, I can stop being Cuban no more than
I can get out of my skin . . . unlike what I once thought, being Cuban does not depend on the
pictures on your wall or the women in your bed or the food on your plate or the trees beyond
your window. Because Cuba is my past, Cuba is my present and my future. I will never not be
Cuban. Whether a burden or a blessing being Cuban in America is for me inescapable.
(p- 259)
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Recently, in Bridges to Cuba (Behar, 1995), and earlier in Contra Viento y Marea (Grupo
Areito, 1978), the authors describe their own efforts to reconnect with their Cuban cul-
tural roots. These efforts in facing losses, establishing reconnections with the culture of
origin, and opening dialogue between families who migrated and those who chose to stay,
are all encouraging signs of a reintegration among Cuban families (Task Force on Mem-
ory, Truth and Justice, 2003). The time may be near when it might be possible to go
beyond bridging cultural, political, and generational rifts and toward a true integration
among the different sectors of Cuban families outside, as well as inside, Cuba. Such inte-
gration is possible only if it is based on tolerance, acceptance, and respect for difference.
We believe this process has begun.
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CHAPTER 16
¥

Dominican Families

Carmen Inoa Vazquez

There is no definition that encompasses family values that applies to all Dominicans.
This chapter, however, describes some of the most salient characteristics of the Domini-
can family that can be useful to clinicians working with this population. For example,
rural families with traditional middle-class values depend on each other for economic rea-
sons, and they also have a strong sense of traditionalism, which includes the importance
of the nuclear family. Yet this traditionalism is not always as prevalent in urban families
in the Dominican Republic, where there are more opportunities for women to work or to
live with their relatives in extended families, thus facilitating greater family stability for
women who are separated from their mates. For couples and families who immigrate, the
situation is somewhat different, as fewer of these families separate (Duarte & Tejada-
Holguin, 1995).

HISTORICAL AND SOCIOPOLITICAL OVERVIEW

The Dominican Republic occupies two thirds of Hispaniola, which is shared with Haiti.
In 1492, Christopher Columbus established a settlement and the island became the center
of the Spanish colonialized region in the Western Hemisphere. Santo Domingo was called
“the cradle of America” in the early colonial period because it had the first university and
convent and was the first place where literature, theater, architecture, and art flourished.
When Christopher Columbus discovered America in 1492, the Antilles were inhab-
ited by aborigines who had come from the Orinoco region in Venezuela and from Singu
and Tapajos in the Guyanas. Different groups of aborigines occupied the area including
the Caribes and the Tainos Indians (Moya Pons, 1984). The Taino family was monoga-
mous, excluding chiefs and important men of the tribe, called nitainos, who practiced
polygamy. Having several wives was a sign of power and success. The Tainos had a very
structured society in which the rulers, or caciques, divided the island into five chiefdoms
whose chiefs were Guarionex, Caonabo, Behechio, Goacanacari, and Cayacoa. Even-
tually, illnesses brought by the conquerors and forced hard labor annihilated the Indian
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population. From 1520 to 1607 the sugar cane industry brought African slaves into His-
paniola to make up for the lack of manpower.

The original name given by the indigenous populations to the island was Quisqueya
(Mother of All Nations). The name was changed to Espanola (little Spain) by the Spaniards
when they conquered the island, and later it was renamed Sainte Domingue, or Santo
Domingo, by the French when they took the island from Spain in 1795 (Wiarda, 1969).

Other European groups, such as the British, were also interested in Hispaniola,
including John Hawkins, who traded slaves and who supported the Dutch to undermine
Spanish control; but Spain and France both retained the greatest interest in the island.
Consequently, they fought to hold the territory and to control its vast natural resources.
These wars determined the eventual split of the island between France and Spain (Moya
Pons, 1984).

Toussaint Louverture, one of the leaders responsible for imposing order on the slaves
for the White plantation owners, obtained the support of the slaves and played the com-
peting European powers against each other. This revolt culminated in 1822 with the for-
mation of a free Haitian nation. The entire island was governed by Haiti until the Domin-
ican Republic obtained its independence from the Haitians on February 27, 1844.
However, in 1861, at the request of the president of the republic, General Pedro Santana,
Spain took possession and control of its former colony for 4 years until the Dominican
Republic reestablished independence as a free nation in 1865.

The invasions by the French, and then by the Haitians, were an outcome of Spain’s
negligence; Spain was not invested in developing the island once its resources had been
fully exploited. Spanish and French colonization brought severe economic hardship to the
Dominican Republic. An occupation by U.S. marines, which lasted from 1916 until 1924,
did not improve the economy. Six years later, Rafael Trujillo became president, staying in
power as dictator for 31 years. In 1937, Trujillo ordered a Haitian massacre in the border
region, particularly in the town of Dajabon (Bosch, 1984; Moya Pons, 1984; Urefia,
1966; Vazquez, 2001). Trujillo’s regime lasted from 1930 until 1961, when he was assas-
sinated. His regime was characterized by repression, torture, intimidation, tortures and
assassination of his opponents.

The Post-Trujillo Era of Government

After Trujillo, there were a number of presidents and an invasion by the U.S. Marines,
alleging that communists were in control of a political uprising. A year later Dr. Joaquin
Balaguer was elected president and remained in office for a continuous period of 12
years, then followed by various other democratic presidents.

At present, the Dominican Republic is considered a free and democratic nation,
where people are entitled to express their opinions without being censored. The media
openly provides information for the people. Dominicans are very effusive when it comes
to politics and quite involved in the political arena.

The Sequelae of the Haitian Occupation

Racism has been one of the consequences of the Haitian occupation in the Dominican
Republic, particularly psychological animosity toward Haitians (what Ernesto Sagas,
2000, calls antibaitianismo), and is one of the main reasons Dominicans are mindful of
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skin color, but not the only one. Internalized racism can be seen in the many names
Dominicans use to define themselves in their cedulas (identification card) and other offi-
cial documents, such as indio oscuro, indio claro, trigueria (dark Indian, light Indian), but
seldom Negro. Yet, paradoxically, terms of endearment such as negrita (blackie) and
morenita (darkie) are used with children and esteemed people.

Another explanation for the continuation of racism among Dominicans is that it
stems from their colonization experience. In this respect, the Dominican Republic is not
different from other countries that were colonized by White Europeans and where white
skin is preferred, because, historically, Whites have held more power and privilege. For
example, in the Dominican Republic, children are told that they will have a career if they
are White (“blancos”), and some families tend to favor the lighter child over the darker
one. But at the same time, social and economic class seem to be important determinants
as well. Intermarriage is accepted, particularly if the future mate is economically success-
ful, regardless of skin color, especially for males.

FAMILY STRUCTURE

Extended and compound (including non-kin) households are predominant among Domini-
cans in urban areas, both in the Dominican Republic and in the United States. Nonethe-
less, it is important to realize that a family with a rural background may have lived for a
significant period of time in the main city, Santo Domingo, and may have modified in
some way its behavioral characteristics or traditional beliefs. An urban middle- to upper-
class Dominican family that has been exposed to a more international world may have a
different, less traditional worldview, but the clinician should always ask rather than
assume absolutes.

The extended family is the most common family structure for Dominicans, which
can include grandparents, parents, grandchildren, aunts, uncles, cousins, stepchildren,
and the spouses of grown children. Other members of the extended family who may or
may not live in the same household include ahijados (godchildren), compadres (godpar-
ents), and the familia postiza, non-kin who are considered part of the family. This family
structure is common among families living in Santo Domingo as well as in New York
City, which has the greatest concentration of Dominicans in the United States. (Duarte &
Tejada-Holguin, 1995). Having non-kin living in the same household can increase the
possibility of problems, such as infidelity and child abuse, for many Dominican families.

Couples

Dominicans usually marry early and have children early. Most couples come together
through legal and religious marriages; however, consensual unions are still common both
in the United States and in the Dominican Republic. Legal unions are more prevalent in
the urban areas, whereas consensual relationships, or concubinage, are more frequent in
the rural sections of the country. Interestingly, couples who immigrate to the United
States stay longer within a legal marital relationship (Duarte & Tejada-Holguin, 1995).
Yet it is also still a practice for some Dominican men, both in the United States and in the
Dominican Republic, to have more than one partner and more than one household. This,
however, is much less common in the United States, mostly because of economic realties,
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because of the long hours of work, and because of the more assertive position taken by
women (Duarte & Tejada-Holguin, 1995).

Getting married and having children early can be psychologically taxing for couples.
Many Dominicans find themselves in this situation, especially women who tend to marry
before reaching the age of 20 (Duarte & Tejada-Holguin, 1995). They sacrifice their edu-
cation, because once they have children they are expected to dedicate themselves entirely
to child care. Although most Dominican men also marry very young, they feel entitled to
go out with their friends and have a different sense of responsibility when it comes to car-
ing for children. As long as they provide financially, they feel free to spend time outside
the home. Men who divorce their wives tend to remarry much younger women, but
divorced older women remarry men of their own age or older.

Because of their poverty, many couples are forced to divorce their Dominican
spouses and marry American citizens in marriages of convenience in order to obtain legal
residency in the United States, which can ensure better jobs and a be