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As our society becomes increasingly culturally diverse, thereis
a growing concern in the mental health field as to whether cli-
nicians are able to accurately distinguish different cultural
parenting discipline practices from child maltreatment. Cli-
nicians in various fields continue to differ on what is report-
able. Although there is literature describing characteristics of
various ethnic minority groups, there are limited data to sup-
port why clinicians do what they do and no decision-making
model to guide a clinician’s reporting behavior when working
with clients from different cultures. This article focuses on
cultural discipline practices rather than healing practices
(e.g., coining) that may be challenging to assess. The authors
propose a model to guide clinicians through the decision-mak-
ing process and discuss interventions and clinical responses
that may be most appropriate when presented with different
scenarios tnvolving cultural parenting discipline practices
and child maltreatment. Finally, limitations of the presented
model along with future clinical and research directions are
discussed.

Regardless of our field of study, the issue of cultural
sensitivity and cultural competence has emerged in
recent years (Abney, 1996; American Psychological
Association, 1993; Betancourt & Lopez, 1993; Fontes,
1995, 1998). Due to this movement, conferences and
courses have been designed to address this issue, with
therapists, physicians, social workers, and law enforce-
ment workers alike encouraged, or at times required,
to participate in these activities. The themes of most
conferences emphasize that professionals should be
culturally sensitive, culturally competent, and gain
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some knowledge and understanding of how to better
serve ethnically diverse clients. Clinically, mental
health professionals are asked to be empathetic, de-
velop rapport, and demonstrate sensitivity to those is-
sues that may be culture related (Fontes, 1995).
Writings pertaining to cultural sensitivity and cul-
tural competence have proliferated over the past 20
years. A number of models and suggestions have been
proposed to address the issues of sensitivity and com-
petence among mental health professionals (Abney,
1996; Ben-David, 1996; Derezotes & Snowden, 1990;
Dubanoski, 1981; Fontes, 1995; Leung, Cheung, &
Stevenson, 1994; McPhatter, 1997; Montalvo, Lasater, &
Valdez, 1982; Pedersen, 1990, 1997; Pedersen,
Draguns, Lonner, & Trimble, 1996; Pedersen &
Hernandez, 1993, Pedersen & Ivey, 1993; Sue, Ivey, &
Pedersen, 1996; Sue & Sue, 1999). In evaluating these
models, there are a number of steps one can take to
become culturally competent. It is recommended
that mental health professionals should be aware of
their own cultural values and biases, have an aware-
ness of their clients’ worldviews, and use culturally
responsive intervention strategies when working with
ethnically diverse clients (Sue & Sue, 1999).
Although the concept of a model for multicultural
competence is interesting, it is also problematic
because though these models offer steps a clinician
can take to become more sensitive to a particular cul-
tural group, they do not address Zow this is accom-
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plished. How does a clinician know that he or she is
culturally competent or that the issue they are
addressing in therapy is related to culture? If the issue
is related to culture, how does one proceed in therapy
to address the issue? Furthermore, are cultural com-
petence models unique to culture, or can they be
models for clinical competence in general? At times,
it seems our focus lies solely on achieving cultural
competence in lieu of other important clinical issues
such as accurate assessments, using validated instru-
ments with specific populations, and utilizing effec-
tive treatment modalities.

In the field of child maltreatment, the issue of cul-
tural competence becomes even more complicated
by the legal statutes involved in reporting and re-
sponding to child abuse. Professionals working in the
child maltreatment field are often faced with ethical
issues when working with different child care and cul-
tural parenting practices that might be mistaken for
abuse or neglect (Dubowitz, 1997). It is often chal-
lenging to accurately assess and determine the appro-
priate course of treatment when a client has com-
mitted what one may consider a crime in the United
States (e.g., child physical abuse) and an acceptable
parenting practice in another country (e.g., striking a
child on the back with a bamboo stick for bad behav-
ior among Vietnamese families and leaving physical
marks). Within the legal system, controversy still re-
mains as to how cultural evidence enters into child
welfare cases. According to Levesque (2000),

A close look at child welfare law does reveal, however,
that the system allows for the use of cultural evidence.
Yet it actually remains unknown how those who im-
plement laws respect cultural differences. Likewise
considerable evidence suggests a failure to recognize
and consider cultural evidence in a formal and sys-
tematic fashion. (p. 154)

Not only are professionals challenged with differ-
entiating cultural parenting practices from child mal-
treatment, they are also confronted with definitions
of child abuse that vary from state to state. Though
federal legislation has identified a minimum set of be-
haviors that might be characteristic of child physical
abuse, each state is left to define what constitutes
abuse (National Clearinghouse on Child Abuse and
Neglect Information [NCCAN], 1999). Most states
have identified exceptions for practices that exempt
them from being defined as child maltreatment, with
religious beliefs in the context of seeking medical
help, cultural practices, corporal punishment, and
poverty being the most popular cited (NCCAN,
1999). For purposes of this article, we are only inter-
ested in cultural parenting discipline practices and
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thus will not be addressing healing practices (e.g.,
coining).

We speculate that for the most part, clinicians do
not know what it means to be culturally competent or
how to take culture into account with regard to child
maltreatment. Given this difficulty, it can be assumed
that there is great variability in what clinicians do and
do notreportin regard to cases of child maltreatment
involving cultural issues. In an effort to address this
problematic area, a decision-making model was devel-
oped to help guide a clinician’s behavior when con-
fronted with the challenging issue of reporting and
responding to child abuse cases involving different
cultural groups. This article is meant to serve as a start-
ing point from which to develop a heuristic model for
the consideration of culture in the context of child
physical abuse reporting and appropriate clinical
response. Before examining the proposed model,
definitional issues will be presented to assist the
reader with understanding how culture and child
abuse intersect.

CHILD MALTREATMENT:
PROBLEMS WITH DEFINITIONS

A number of articles have discussed the problem of
defining child maltreatment (e.g., Glachan, 1991;
Kolko, 1996; Korbin, 1991, 1994; Maitra, 1996;
Portwood, 1999; Rubin, 1992). Problems with defini-
tions of child abuse affect many areas of the field such
as determining whether an incident falls within the
realm of the definition of child abuse and the deci-
sion to report an incident (Garbarino & Ebata, 1983;
Van Voorhis & Gilbert, 1998). Other issues that may
arise include the rights of the child, rights and auton-
omy of the parent, and the right of authorities to
intervene into the private lives of citizens. This prob-
lem is further complicated when the issue of culture is
introduced. According to Korbin (1994), “Defini-
tional ambiguity is a major impediment to multicul-
tural work in child maltreatment. Imprecision and
variability in definitions have hampered research and
precluded valid and reliable comparisons” (p. 183).
Korbin (1994) also mentions that cultural conflict in
defining child maltreatment occurs when there is a
greater divergence in child care practices and beliefs.

Korbin (1991) suggests consideration of three lev-
els when developing culturally appropriate defini-
tions of child maltreatment. First, one must consider
specific parenting practices that may be acceptable in
one culture but may not be acceptable in another.
This should not be surprising given the fact that there
are inconsistencies as to what may be deemed an
“acceptable” parenting practice in the United States.
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For example, there is widespread disagreement
among professionals as well as the general population
on whether practices such as spanking, using a belt,
and making a child stand in the corner for an hour are
considered to be abusive. Second, within each culture
there is a limit suggesting that the practice has
exceeded acceptable limits and may constitute abuse.
This is what Korbin terms idiosyncratic abuse, suggest-
ing that a practice falls out of the range of acceptabil-
ity and may be considered abuse (e.g., disciplining a
child with a switch and leaving physical marks). At the
third level, Korbin suggests that societal harm to the
child be considered. These are factors such as poverty,
poor health care, and lack of proper housing. At this
level, Korbin explains that the entire family is sub-
jected to these conditions, and the circumstances are
beyond the family’s control.

Although there are clear instances of child mal-
treatment that are reportable (e.g., a child is physi-
cally beaten for bringing home bad grades and is left
with bruises), many cases fall in those gray areas with
questionable parenting practices, which leave no
physical evidence of harm to the child. Rubin (1992)
states a number of factors that might affect one’s deci-
sion to report an incident that falls in those gray areas:
societal standards of acceptable child-rearing prac-
tices, legal definitions of abuse and neglect, and an
individual’s own value system. Given these factors, it is
understandable that clinicians would be challenged
when deciding whether to report an instance of sus-
pected child maltreatment.

RESEARCH ON REPORTING OF
SUSPECTED CHILD MALTREATMENT

Though many professionals are identified as “man-
dated” reporters (e.g., medical doctors, teachers, psy-
chologists, social workers, law enforcement), there
appears to be great variability among professionals on
what may or may not be reportable. What may be seri-
ous enough for one professional to report might not
be serious enough for another professional (Fox &
Dingwall, 1985). Besides legal statutes that vary from
state to state, an important issue to address is what
steps a clinician takes when making the decision of
whether to report a specific incident. There are many
variables that may affect a professional’s decision-
making process.

Professionals’ Variables
Influencing Reporting Practices

A number of studies have examined professionals’
characteristics that may influence reporting behavior.
Variables such as the reporter’s professional back-

ground (Zellman, 1990b), attitudes toward the case
(King, Reece, Bendel, & Patel, 1998), amount of train-
ing (King et al.,, 1998), knowledge of child abuse
(Tilden etal., 1994), and institutional setting in which
the case is seen (Gardner, Schadler, & Kemper, 1984;
King et al., 1998) have been identified as strong pre-
dictors of reporting behavior. Another interesting
finding is the fact that reporting behavior seems to be
influenced more by discipline background than
actual knowledge about child physical abuse (Tilden
et al., 1994). More specifically, a professionals’ train-
ing background (e.g., social work vs. medicine) was
found to be more influential on reporting behavior
than actual knowledge of child abuse. When examin-
ing professionals’ demographic variables (e.g., age,
gender, marital status, and parenthood), data have
not supported the hypothesis that these variables influ-
enced whether a report was made to Child Protective
Services (CPS) (Ashton, 1999). Reporter behavior is
also affected by the degree of certainty in reporting a
case (Escobar, 1995; Tilden et al., 1994), a belief that
some positive effect would come of reporting a case to
CPS (Escobar, 1995), and the belief that reporting
may negatively affect therapy (Rubin, 1992; Tilden et
al., 1994).

Perpetrator Characteristics
Affecting Reports of Child Abuse

Some studies have focused on perpetrator charac-
teristics and their influence on professionals’ report-
ing behaviors. According to Zellman (1992), perpe-
trator socioeconomic status seemed to influence a
professional’s decision to report an incident to CPS
with perpetrators of low socioeconomic backgrounds
more likely to be reported. Other strong predictors of
making a report to CPS included the reporter’s per-
ception of the perpetrator as being lazy and angry, or
a previous report of abuse (Zellman, 1992). Results
also suggest that there is a relationship between attrac-
tiveness of the parent and subsequent reporting. Ina
study by Osborne, Hinz, Rappaport, Williams, and
Tuma (1988), cases were more likely to be reported to
CPSwhen the reporter found the parentsocially unat-
tractive (e.g., physical characteristics, hygiene). Cau-
tion should be raised in interpreting Osborne et al.’s
results due to the fact that the participants in the study
were undergraduate college students. It is not known
whether undergraduate students respond differently
than trained professionals when making decisions.

Case Characteristics
Influencing Reporting Behavior

Studies have also examined specific case character-
istics that might influence a professional’s judgment
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on whether to report. Case variables that might influ-
ence judgment include the perceived seriousness of
the incident (Ashton, 1999; Zellman, 1990c, 1992) as
well as whether sufficient evidence was available when
making the decision to report (Zellman, 1990a).
More specifically, studies have found that the serious-
ness of the incident and whether sufficient evidence
was available were identified as the two factors likely to
be of significant influence on the decision to report
(Ashton, 1999; Escobar, 1995; Gardner et al., 1984;
Saulsbury & Campbell, 1985; Zellman, 1990c, 1990c).

Other studies have looked at case characteristics
such as history of previous abuse, severity of the abuse,
and recantation (Zellman, 1992; Zellman & Faller,
1999) and found these to be strong predictors of
reporting behavior. Studies have also consistently
found that professionals are more likely to report
cases involving younger children (Ards & Harrell,
1993; Hegar, Zuravin, & Orme, 1994; Tang, 1998). In
a study by Ashton (1999), cases that involved some
form of physical violence, imminent harm, or young
children were more likely to be reported.

In considering the factors that affect one’s decision
to report an incident of suspected child maltreat-
ment, it is evident that a number of variables come
into play. One can assume that great complexity is
involved in how clinicians respond to each individual
case. Variables such as the reporter’s own history or
background, including level of experience, training,
cultural and ethnic background, beliefs, and values in
combination with other variables (e.g., severity of the
case, details surrounding the incident, family history,
prior history of abuse, etc.), interact in a way that
affects one’s decision whether to report an incident.
This leads to the following section that addresses the
consideration of culture.

SHOULD WE OR DO WE TAKE
CULTURE INTO ACCOUNT?

As discussed in previous sections, a multitude of
factors influences how a professional responds to a
given scenario involving suspected child abuse. Cur-
rently, there are biases in clinical judgment related to
client variables such as age, gender, and ethnicity sta-
tus (Lopez, 1989). Clinically, this suggests that profes-
sionals might respond differently or make different
decisions when presented with other demographic
variables such as ethnicity. Though there are limited
data to report in the child maltreatment field, there
are data in clinical psychology that help support this
argument.

In a series of studies conducted by Lopez and Her-
nandez (1986, 1987), they found that although clini-
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cians report attending to cultural factors in clinical
practice, it is not exactly known how it is accom-
plished. Lopez and Hernandez (1986) found that cli-
nicians report that culture is taken into account when
working with people from culturally diverse back-
grounds (i.e., ethnic minority groups). They also
found that clinical evaluations of clients change as a
result of taking culture into account. Lopez and
Hernandez (1986) reported that clinicians were more
likely to consider problems less severe when it was
thought that the problem or clinical issue was cultural
in nature. As it relates to child maltreatment, there
would seem to be a risk of minimizing actual abuse
when clinicians assume that the practice is culturally
normative (Mtezuka, 1996).

Another question that needs to be answered is,
What does it mean to take culture into account? As
Lopez and Hernandez (1987) found, although clini-
cians report that they take cultural factors into
account in the assessment and treatment of individu-
als from culturally diverse backgrounds, it is not
known how certain clinical problems are culturally
based. What this means is that clinicians, along with
other professionals, really do not know what it means
to take culture into account. Though it is reinforcing
to report that one is taking cultural factors into
account and that one is trying to provide culturally
sensitive and competent services to culturally diverse
clients, the question still remains as to how this is actu-
ally being achieved.

LACK OF GUIDING PRINCIPLES
OR DECISION-MAKING MODEL

There are many pitfalls involved in making sound
clinical decisions. When clinicians are faced with a
complex problem, they are responsible for making
many decisions and recommendations. How clini-
cians arrive at these decisions is not exactly known.
The literature suggests that clinicians do a poor job of
integrating information that helps them make sound
decisions (Garb, 1998). There is further evidence to
suggest that racial biases occur with regard to predict-
ing violent behavior (Garb, 1997). Another disturb-
ing factis that rather than testing alternative hypothe-
ses, clinicians tend to collect information that will
confirm their biases (Garb, 1998). Given this, it is safe
to assume that clinicians would do a poorer job when
working with people from cultures that are unfamiliar
to them (Gray & Cosgrove, 1985). It is our opinion
that although a clinician may be familiar with a partic-
ular cultural group and have some knowledge of what
may be collectively deemed an appropriate parenting
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practice, this should not affect reporting practices but
may affect the way in which the clinician responds.

REPORTING VERSUS RESPONSE

Before examining the issue of culturally based dis-
cipline practices, it is important to distinguish
between reporting child maltreatment and providing a
clinical response. In the first instance, all children,
regardless of sex, race, ethnicity, or religious beliefs,
should have the opportunity to be raised in an envi-
ronment free from physical, sexual, and emotional
abuse and neglect (Terao, Borrego, & Urquiza,
2000). Furthermore, although state statutes govern-
ing child abuse reporting vary, it is the ethical and
legal responsibility of clinicians to report all instances
of suspected child maltreatment (NCCAN, 1999). We
know of no parenting practice that would supersede a
clinician’s legal and ethical obligation to ensure the
safety of a child. Therefore, it is essential that all clini-
cians provide a prompt response by reporting
instances of suspected child endangerment, regard-
less of the ethnic or cultural background of the family.

However, issues of culturally diverse parenting
practices may play a very important role in how clini-
cians respond to families of different cultural back-
grounds. Although the clinician’s obligation is clear
(typically, this is to report suspected child maltreat-
ment), parents have broad discretion in the manner
they interact and discipline (i.e., parent) their chil-
dren. Irrespective of culturally based parenting prac-
tices, it is important to assess whether the child is at
risk for current or future physical harm (Terao etal.,
2000). Although a parenting practice may be consid-
ered normative, if there is a clear risk of harm to the
child, it must be reported to the appropriate authori-
ties. What becomes more difficult is when clinicians
are faced with cases that fall in the gray area. This gray
area involves issues such as questionable parenting
practices that leave no physical evidence of harm to
the child. Due to what is considered acceptable in dis-
cipline techniques in the United States (e.g., spank-
ing, time out), it might be the case that clinicians may
react with skepticism or a degree of uncertainty to par-
enting practices that are unfamiliar.

ASSESSMENT OF ACCULTURATION

When working with ethnic minority families, accul-
turation should always be taken into consideration
when determining a probable course of action (Azar &
Benjet, 1994). Adequately meeting the needs of eth-
nic minority populations and responding ethically
has been of great concern to the mental health sys-

tem. One way of demonstrating competence as a clini-
cian when working with culturally diverse populations
is to assess for the influence of culture on the present-
ing problem through acculturation (Dana, 1993).
This assessment should be conducted with ethnic
minority groups whether they are indigenous, refu-
gees, immigrants, or members of a group who have
lived in the United States for an extended period of
time. Acculturation status can serve as a moderator
variable that may help account for cultural variance
with regard to different practices (Dana, 1993).
Though the construct of acculturation has some
limitations, we feel that measuring for acculturation
can serve as a useful heuristic for clinicians in helping
to determine an appropriate assessment and effective
clinical response (i.e., intervention) when determin-
ing the influence of cultural practices in the context
of child maltreatment. Measuring for acculturation
might provide useful and valuable information per-
taining to different parent discipline practices (i.e.,

‘ discipline) and the different values, beliefs, and atti-

tudes that are related to such practices. According to
Tharp (1991), treatment of children and families
should be offered to include aspects of their family
and community structure taking into account lan-
guage of the family, relationships, and meaning of dif-
ferent life events. For our purposes, we define accul-
turation as the practice whereby ethnic minority
people come in contact with different environmental
influences that have the potential of influencing
different practices. We use the word potential because
not everyone goes through an acculturation process
across different domains to the same extent (e.g., lan-
guage, beliefs). Given this definition, our focus
becomes ethnic minorities who have either lived in
the United States for generations (e.g., African Amer-
icans) or those who have recently immigrated from
other countries (e.g., Mexicans, Vietnamese).

Historically, assessing acculturation suggested
measuring preferences in language use (e.g., lan-
guage spoken with family and friends). Besides assess-
ing for language preference, clinicians are encour-
aged to also gather sociodemographic information
such as educational level, generational status, and
self-identified group membership status. More
important though is the assessment of values, beliefs,
and attitudes with regard to the presenting clinical
issue (e.g., possible abuse).

There have been several acculturation scales devel-

oped for different ethnic minority groups. Though
‘there are several acculturation scales available, they

are rarely used by clinicians during the assessment
process (Dana, 1996). Several acculturation scales
specific for groups such as African Americans (e.g.,
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Klonoff & Landrine, 2000; Snowden & Hines, 1999),
Mexican Americans (e.g., Burman, Telles, Karno,
Hough, & Escobar, 1987; Cuellar, Arnold, & Maldo-
nado, 1995; Marin, Sabogal, Marin, Otero-Sabogal, &
Perez-Stable, 1987), Native Americans (e.g., Garrett &
Pichette, 2000), Japanese Americans (e.g., Meredith,
Wenger, Liu, Harada, & Kahn, 2000), Asian Ameri-
cans (Suinn, Richard-Figueroa, Lew, & Vigil, 1987),
and scales that are applicable to different ethnic
minority groups (e.g., Stephenson, 2000) have been
used by clinicians and researchers alike.

Though a detailed discussion of measuring for
acculturation is beyond the scope of this article, we
hope that clinicians will use sound judgment when
selecting scales that have adequate psychometric
properties (e.g., reliability, validity). We feel that it is
not our position to promote specific acculturation
scales. It is left to the discretion of individual clini-
cians to choose scales they feel comfortable using.
There are, however, helpful reviews of specific scales
(e.g., SL-ASIA; Ponterotto, Baluch, & Carielli, 1998)
and ethnic minority groups (e.g., Dana, 1996) that
might assist in the process of choosing an adequate
acculturation scale.

As one can see, there are a number of factors in the
assessment of acculturation. It is our opinion thatif a
clinician is unfamiliar with a cultural parenting prac-
tice or an ethnic minority group in general, they
should consult the literature and/or an expert in the
field. An expertshould be someone who has extensive
knowledge and experience working with the cultural
or ethnic minority group. In the case of questionable
parent discipline practices, an expert in culture and
child maltreatment would be essential. Consultation
with an expert would be particularly useful in cases
where a parent reports, “It’s part of my culture to raise
my child this way,” when in fact this may not be the
case. We believe consultation with an expert will
better inform the clinician to not simply base his or
her assessment on the client’s word or on a psycho-
metric measure of overall acculturation but rather
consider comprehensively all information concern-
ing the case.

RESPONDING TO CULTURE IN THE
CONTEXT OF CHILD MALTREATMENT

When determining the most appropriate
response, itis suggested that parents with alowlevel of
acculturation (practices embedded in their native cul-
ture) should initially be offered psychoeducational ser-
vices (e.g., teaching/informing parents about accept-
able parenting practices as well as alternative methods
of discipline). Our assumption is that these parents
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are adhering to cultural practices that are acceptable
in their country of origin and this approach would
provide low acculturated parents with alternative and
effective methods of parenting (e.g., positive disci-
pline techniques). People who are highly accultur-
ated (who understand thatitis against the law to harm
their child) should be provided a therapeutic
response (i.e., psychotherapy). For example, a par-
ent-child treatment program that focuses on improv-
ing the quality of the relationship and assists the par-
ent in learning positive and effective discipline
strategies would be recommended. It is also hypothe-
sized that these parents, given their level of accultura-
tion, may have problems related to psychopathology
or other problems (e.g., substance abuse). Though
we suggest that services offered should initially have a
psychoeducational focus for low acculturation par-
ents and a psychotherapeutic approach for high
acculturation parents, it is important to note that
these services are not mutually exclusive. For exam-
ple, it may be the case where a parent is practicing a
culturally prescribed practice and may also be experi-
encing environmental stressors (i.e., marital discord,
parent-child relationship issues, depression, or sub-
stance abuse). Treatment should educate the parent
about appropriate methods of discipline as well as
address other relevant clinical issues (e.g., appropri-
ate referrals for other services such as individual ther-
apy). The bidirectional relationship between a
psychoeducational and psychotherapeutic response
suggests that given the presenting problems, it may be
that the parent will at some pointin time require both
types of services.

A MODEL FOR CHILD ABUSE
REPORTING AND RESPONDING

To develop a model for child abuse reporting and
responding that includes culture, one must consider
the spectrum of parenting practices that may or may
not be acceptable to a wide range of cultures. Itis our
opinion that there are a number of parenting prac-
tices viewed as acceptable by some and abusive by oth-
ers. If one views parenting along a continuum, itis evi-
dent that there are practices that are clearly
acceptable to most, those that fall in the gray area that
are questionable, and those that are clearly inappro-
priate (i.e., may result in serious injury or fatality).
Unfortunately, there is alack of consistency within the
gray area that suggests decisions may vary among pro-
fessionals and lay people in consideration of different
cultural groups. More specifically, a great amount of
uncertainty lies in this area where some may consider
an incident to be abusive and others might not.
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It is at this point that the clinician is confronted
with the challenging task of deciding whether to
report and how to appropriately respond. If the clini-
cian is unsure of whether to report, a reasonable step
would be to consult other professionals, or contact
CPS and ask for assistance in making the determina-
tion of whether the incident is reportable. The clini-
cian should be aware that no cultural parenting prac-
tice should outweigh their obligation to report harm
to a child to the appropriate agency (Terao et al.,
2000). When in doubt as to whether a practice is abuse
or a cultural parenting practice, clinicians should take
a more conservative route because it is imperative to
keep a child free from present or future harm of
abuse.

When the issue of culture is added to the contin-
uum (see Figure 1), it is often challenging to deter-
mine the appropriate response. It is our opinion that
one should respond differently given a parent’s level
of acculturation and the severity of the incident.
Quadrant I is representative of those parents that are
highly acculturated and use acceptable parenting
practices. Quadrant II takes into consideration those
parents that may be highly acculturated; however,
they participate in parenting practices that may be
harmful to their child. These are parents that may
have a working knowledge of what are acceptable
parenting practices and it is assumed that they know
the laws concerning these practices. Quadrant III rep-
resents those parents that may have a low level of
acculturation; however, they do not engage in
parenting practices that are harmful to their child.
Quadrant IV encompasses parents that have a low
level of acculturation and are engaging in dangerous
or harmful parenting practices. This raises the ques-
tion of whether these parents are engaging in behav-
iors that are normative to their culture. This model of
examining parent behavior and level of acculturation
is universal across many ethnic minority groups. This
model can potentially assist professionals with deter-
mining an appropriate clinical response to incidents
of questionable cultural parenting practices.

Therefore, it is our position that one must go
through a number of steps when determining an
appropriate course of action that pertains to both the
reporting of the incident and appropriate clinical
response (see Figure 2). First, a legally mandated
reporter must make a reportif there is reasonable sus-
picion of child physical abuse. Reasonable suspicion
consists of “knowledge of or observes a child in his or
her professional capacity, or within the scope of his or
her employment whom he or she knows or reasonably
suspects has been the victim of child abuse” (Office of
Child Abuse Prevention, 1991, p. 4). Therefore, if the

HIGH
ACCULTURATION

POSITIVE,

SEVERE
SUPPORTIVE ¢ >
< P HARM/DEATH
PARENTING REQUIRED
—— MANDATED
REPORTING
v
LOW
ACCULTURATION
(EMBEDDED IN
NATIVE CULTURE)
FIGURE 1: Culture and Child Maltreatment Response Quadrant

answer in Step 1 is “yes,” then it is the professionals’
legal (given the state statute governing child abuse
reporting) and ethical responsibility to report sus-
pected child maltreatment/harm. If the answer is
“no,” then a report would not be made.

The cultural background of the family should be
considered when determining the appropriate
course of treatment or clinical response. The family’s
level of acculturation (e.g., views on parenting, lan-
guage use, duration of time in the United States, eth-
nicity of friends, involvement in religious/cultural
traditions) should be assessed using a normed and
valid acculturation scale. The purpose of this assess-
ment would be to determine whether the parent
would benefit most from a psychoeducational
response or therapeutic response. If clients have a
minimal knowledge of acceptable laws in the United
States and acceptable child-rearing practices, then a
psychoeducational response is recommended. This
program would be offered in the client’s language
and would include an emphasis on acceptable meth-
ods of discipline and parenting. Resources would be
made available to the parent as well.

If a client has the basic knowledge of laws in the
United States and an understanding of acceptable
parenting practices, a therapeutic intervention may
be warranted. This assumes that the parent may bene-
fit from a treatment modality that focuses on actual
skills training in parenting and effective methods of
discipline. This recommendation is based on the
knowledge that the practices they are engaging in
may be harmful to their child or are against the law.
As stated previously, it should be noted that

CHILD MALTREATMENT / MAY 2001

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

Terao et al. / CULTURE AND CHILD MALTREATMENT MODEL 165

Is the child at risk for physical
Yes harm? No
1 Or is there actual harm? ]

Assess for
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FIGURE 2: Culture and Child Maltreatment Decision-Making
Model

psychoeducational and psychotherapeutic interven-
tions are not mutually exclusive. Rather, both types of
interventions may be warranted for certain families,
depending on the hierarchy of presenting problems.

CONCLUSION

This article appears to raise more issues and ques-
tions than it attempts to answer. One of our goals in
writing this article was to promote future discussion
and dialogue on how to respond when faced with the
task of differentiating cultural parenting practices
from child maltreatment. If the article has pro-
voked more questions on the part of the reader,
then we have accomplished one of our goals.
Multidisciplinary professionals (e.g., school, law,
medical, and mental health personnel) need to be
cognizant of the multitude of factors affecting their
decision-making process when confronted with the
issue of reporting and responding to suspected inci-
dents of child maltreatment that may include cultural
aspects. Our premise remains, however, that irre-
spective of parenting practices that may be viewed as
normative to a particular cultural group, it is impera-
tive to assess for current or future risk of harm to the
child. If this exists, then it is the clinician’s legal and
ethical obligation to make a report to the appropriate
agency.
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Although the concepts of cultural sensitivity and
cultural competence are good premises to work from,
we also believe that further exploration is warranted.
Presently, we believe that these terms are often nebu-
lous. To date, there are limited guidelines determin-
ing what clinicians should do beyond promoting the
basic therapeutic skills of building rapport and empa-
thy. Though it is impossible to gain expansive knowl-
edge about every cultural group one comes in contact
with, we suspect there are ways of detecting cultural
practices that might be harmful to the child.

The main limitation of the proposed model is that
it has not been tested with professionals. For now, it
should be used cautiously as a heuristic model that
serves as a guide for clinician’s behavior when deter-
mining the most appropriate treatment response. An
important component of this model is the assessment
of the level of acculturation. Once the appropriate
level of acculturation has been determined, this infor-
mation should assist the clinician in helping to formu-
late an appropriate treatment plan. For example, if a
clinician determines that a family is of low accultura-
tion, a psychoeducational approach might be imple-
mented. The focus of the intervention would be
teaching the parent about child maltreatment laws of
the state (including the consequences) and appropri-
ate as well as inappropriate parenting and discipline
practices. This would be followed with a treatment
that is educational in nature. On the other hand, ifa
parent is highly acculturated (e.g., third generation
with a high school degree and speaks fluent English),
a psychotherapeutic intervention should be carried
out. The clinician should understand that these inter-
ventions are not mutually exclusive and both may be
applicable for certain families. It is left to the clinician
to determine whether a family may first benefit from a
psychoeducational approach followed by a psycho-
therapeutic approach or vice versa.

It is important to note that we are not advocating
that the United States is without a child abuse prob-
lem but rather that there are laws that deem certain
practices as abusive. If parents regardless of their eth-
nicity or culture engage in these practices in the
United States, there are potential consequences (i.e.,
removal of the child from the parent’s home and cus-
tody). It is the clinician’s decision to determine the
most appropriate clinical response.

We close with future clinical and research recom-
mendations focusing on child maltreatment and dif-
ferent cultural practices. Clinically, standards of care
should be developed to help clinicians work effec-
tively with members from different ethnic groups. As
our society becomes increasingly diverse, it is impor-
tant that clinicians respond ethically and responsibly
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without being pejorative to their clients when
responding to different forms of child maltreatment
that may be unfamiliar. Itis also suggested that the use
of acculturation scales or consultation with an expert
be part of the assessment when working with ethnic
minority or cultural groups.

Future areas of research should focus on different
professionals’ (e.g., social workers, psychologists,
police, and physicians) responses to a variety of sce-
narios that depict cultural parenting practices (that
would include both discipline and healing practices)
that could be mistaken for child maltreatment. It may
also be the case where someone is practicing a specific
behavior that is prescribed in his or her culture that
may be unrelated to whether someone is acculturated
to “American” culture. An interesting research ques-
tion might be to examine therapists’ decision-making
patterns when presented with scenarios involving
practiced behaviors where cultural information is left
out of the vignette. For example, one group could be
presented with a scenario depicting an African Ameri-
can parent using a switch to discipline their child ver-
sus another group with a vignette where the ethnicity
of the parent is left out. This would investigate the
effects of presentation or absence of cultural informa-
tion on a professional’s decision-making process with
regard to reporting and responding. It would also be
beneficial to investigate how one’s own ethnic identity
influences judgment in working with people of the
same and different ethnic background. Though there
are vignette studies depicting different discipline sce-
narios (e.g., Ashton, 1999), no study to date has spe-
cifically examined cultural practices that might be
normative to one group but viewed as abusive in the
United States. Data gathered on clinician’s responses
to these gray area scenarios could possibly lead to
better definitions of child maltreatment that would
subsequently result in more uniform reporting proce-
dures and reporting behaviors. It would be important
that these definitions be multidisciplinary, suggesting
that despite one’s discipline (e.g. mental health, law
enforcement, medical, etc.), a uniform response
should occur.
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