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MULTICULTURALISM OVERVIEW

Inthispri mer the use of the term APeer Suppo
refers to the individual providing servic
identify the individual receiving services and supports. This primer was created as an

entry level cultural reference for Peer Support Specialists and Recovery Coaches,

working in both Substance Use Disorder and Mental Health fields. The stories and
experiences are personal to the individuals who authored each section. The appendices
contain definitions of words (glossary), acronyms, references, and tools.

rt S
es a

The Cultural Humility Primer for Peer Specialists has adapted some of its components
from Multicultural Counseling Competencies (MCCSs) for this publication. MCC is a
model in the counseling field that addresses three main domains:

1 Peer knowledge about different cultures and cultural perspectives.
1 Peer skills to utilize culturally appropriate approaches.

1 Peer awareness of their own and their cultural heritage and the influence of
culture on attitudes, beliefs, and experiences.

This overview explores two major areas:

1. The program participantos perception of th
Recovery Coac h oclturalWwaniitg, arnels s o f

2. The degree to which the Peer Support Specialist and/or Recovery Coach
addresses culture and cultural opportunities in the peer support encounter and

intervention.
Cultural humility refers to the abilthetty t o ma
orientedo (or open to the other person) in re
most important to the person with whom you are engaging. Cultural humility contains
both intrapersonal and interpersonal dimensions.
Intra-personally, cultura | humility depends on the Peer Sup|

Recovery Coachés openness to accepting that t
experiences will limit their perspective and awareness in understanding the cultural
experiences of others.

Thei nt er per sonal di mension of eouliteurtaeld oh uneirlsipte
that includes openness, respect, consideration, humility, and interest regarding the
program participantoés cul tur al identity and e

Be aware that it is usually much easier to empathize with people that are more like you
than not. You must employ cultural humility and personal honesty and awareness so
that you can see through your own bias.


https://doi.org/10.1037/0022-0167.47.4.460

DEFINITIONS

As a peer practitioner, you are encouraged to stay in your lane while doing all you can

to educate yourself on best practices. Look f
Peer Support Specialist and/or Recovery Coach. Cultural opportunities refer to

moments in your work when you are presented with opportunities to address and focus

on the program participantdés cultural identit
emerge when a program participant of a marginalized racial group discusses

depression that is linked to being treated unjustly in the workplace. This presents an

opportunity for you to explore potential discrimination, privilege, fragility, and micro-

aggressions relative to cultural identity. Here are some definitions to help you further

study culture as it relates to the work you do as a Peer Support Specialist and Recovery

Coach. The definitions below are from Wikipedia.

White Privilege

White Privilege (or white skin privilege) is the societal privilege that benefits white

people over non-white people, particularly if they are otherwise under the same

social, political, or economic circumstances.i She doesndét know she has
because she has never had to worry about getting pulled over or targeted for shoplifting

in a grocery store.o

White Fragility
White Fragility refers to discomfort and defensiveness on the part of a white person
when confronted by information about racial inequality and injustice.

"Her indignant reaction comes off as the quintessential combination of White Fragility
and White Privilege."

Implicit Bias

Bias that results from the tendency to process information based on unconscious
associations and feelings, even when these are contrary to ones conscious or declared
beliefs is called Implicit Bias.

Cultural Humility

The ability to maintain an interpersonal stance that is other-oriented (or open to the
other) in relation to aspects of cultural identity that are most important to the [person].l2o
Cultural Humility is different from other culturally-based training ideals because it
focuses on self-humility rather than achieving a state of knowledge or awareness.

Cultural Appropriation
Cultural Appropriation, sometimes called, cultural misappropriation, is the adoption of an
element or elements of one culture or identity by members of another culture or identity.

Micro-aggression
Micro-aggression is a term used for brief and commonplace, daily verbal or behavioral
indignities, whether intentional or unintentional.


http://wikipedia.com/
https://en.wikipedia.org/wiki/Cultural_humility#cite_note-1

PEERING-IN, A MULTICULTURAL LENS

People with white skin have been the predominate
population of mental health professionals in the i

counseling field in the United States (U.S.), as with most \'?"\\‘ 7 [
other professions during the first 200 years of the "\\“ A /?
countryds existence; yet 4

peer support did not exist. Like most institutions of
higher learning that did not admit women and men of
color, these institutional inequalities still influence the
counseling, and subsequently the peer support fields
today. In 2015, the American Psychological Association
reported that 86% of psychologists in the U.S. identified
as White, 5% Asian, 5% Hispanic, and 4% identified as
African American. This distribution of identities among
professionals doesndét reflect the countryds o
White, 18.3% Hispanic/Latino, 13.4% African American, and 5.9% Asian, according to

2018 census data. These disparities in representation also correspond to the

demographic information available about Peer Support Specialists. Think about where

you work right now as a Peer Support Specialist. Is it diverse? Do the people in charge

reflect the individuals being served? The answer is likely, no.

In a world that does not represent, hire and promote individuals equally- what is your
responsibility? Why should you care about cultural humility and multiculturalism?

Peer Support Specialists are often the first people that program participants meet.

Engagement is crucial in the beginning of a peer helping relationship. Having a

multicultural lens means that you are open, know your own bias, are flexible, and know

when you do not know something. You understand how critical it is to feel like you are

not al one and t hatasapeareFoened ifngge tusnad eyrost,0od and
of the most crucial components to recovery for both mental health and substance use

disorders. In each of the scenarios we provide, we will present evidence to support the

life and death impact that payingatt ent i on to a personé6és culture
you develop multicultural awareness and cultural humility as a Peer Support Specialist?

By understanding how you process data.



The Ladder of Inference
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Adapted from Peter Senge’s book The Fifth Discipline Fieldbook. Copyright 1994

The Ladder of Inference was developed in 1970 by Chris Argyris, a former professor at
Harvard Business School. In 1992, The Ladder of Inference became popular after being
described in the bestseller, The Fifth Discipline, written by Argyris in collaboration with

scientist, Peter M. Senge.

When you are processing data, be careful not to jump to
conclusions; these may lead to conflicts with others. The
Ladder of Inference can help you avoid premature judgments
and instead help you focus on the facts.



https://www.toolshero.com/toolsheroes/chris-argyris/
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https://www.toolshero.com/toolsheroes/peter-senge/

PRINCIPLES OF CULTURAL HUMILITY

Cultural Humility Principles
1. Lifelong commitment to learning and critical self-reflection;
2. Desire to fix power imbalances within provider-client dynamic;

3. Institutional accountability and mutual respectfully partnership based on trust.

Step 1: Assessment

1 What do you need to know about other cultures?
1 Why do you want to know about it?

Step 2: Awareness

1 Be aware of your own bias and ignorance.

Step 3: Educate yourself

1 Read about other cultures and ask questions when you have them. Make sure
thatyoudo notfallintoawellmeani ng trap of Sémfesmes ng to t e
when we are educating ourselves, we go to the nearest person we know from the
culture we want to learn about.

Step 4: Implementation of new knowledge

1 We use the word humility for a reason whenitcomes t o ot her peopl ebo
experiences of their culture. Everyone is an individual. Understand that just
because you read about a culture in a book it does not necessarily (if ever) mean
that you fully understand all aspects of a culture. There are cultures within
cultures as well subcultures

AEach persondéds | evel of awareness i s
ability to judge a situation accurately both from their own
vi ewpoint and the viewpoints of member
i Dakota Steel




Cultural Encapsulation/Blindness

Gilbert Wrenn described individuals as "culturally encapsulated” when they define
reality according to one set of cultural assumptions. Below is a table of cultural
challenges defined by Wrenn that relate very well to Peer Support Specialists and
Recovery Coaches when cultural humility and multiculturalism are ignored. Use Cultural
Humility to combat Cultural Encapsulation, also known as Cultural Blindness.

The first step of developing multicultural competence is an assessment of your personal
and professional cultural awareness needs. Becoming aware of culturally learned
assumptions as they are both similar and different from members of other cultures is the
foundation of peer support core competence. Try using the following table in uncovering
and exploring errant strategies.

Become insensitive to Support system is not Depend on quick fix
cultural variations considered relevant solutions for program
participants

Disregard evidence Linear cause and effect | Professional boundaries

disproving their thinking narrowly defined

assumptions

Judge others from their Program participantis | All people measured

own self-reference criteria | expected to adjust to according to the same
the Peer Support measuring stick

Specialists style instead
of the other way around

10



CLASSIFICATION OF DISABILITIES

Adapted with permission from disabledworld.com.

Every person has skills, abilities, and their own uniqueness, regardless of the
challenges that they may face (check out the Tools in the Appendices for more
information). The following pages will describe the eight Classifications of Disability
according to disabledworld.com.

Categories of disability include various physical and mental impairments that can
hamper or reduce a person's ability to reach their goals when working with a Peer
Support Specialist. These impairments can be termed as a disability if the person

struggles with his/her/their/zer, day to day activities. Disability can be broken down into
the following eight broad sub-categories.

RABILITY

1. Mobility and Physical Impairments

This category includes people with varying types of physical disability, including:
1 Upper limb(s) disability

Lower limb(s) disability

Manual dexterity

Disability in co-ordination with different organs of the body

= == =2 =4

Disability in mobility can be either an in-born or an acquired with age problem. It
could also be the effect of a disease or accident.

2. Spinal Cord Disability
Spinal Cord Injury (SCI) can sometimes lead to lifelong disabilities. This kind of injury is

usually due to severe accidents. The injury can be either complete or incomplete. In an
incomplete injury, the messages conveyed by the spinal cord are not completely lost. A

11
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complete injury results in a total dis-functioning of the sensory organs. In some cases,

spinal cord disability can be a birth defect.

youbre working with a program participant

3. Head Injuries i Brain Disability

A disability in the brain occurs due to a brain injury. The magnitude of the brain injury
can range from mild and moderate to severe. An Acquired Brain Injury (ABI) is an injury
to the brain that is not hereditary, congenital, degenerative, or induced by birth trauma.
Essentially, this type of brain injury is one that has occurred after birth. The injury affects
the physical integrity, metabolic activity, or functional ability of nerve cells in the brain.
An acquired brain injury is the umbrella term for all brain injuries. There are two types of
acquired brain injury: Traumatic and Non-Traumatic.

1 Non-Traumatic Brain Injury (NTBI)

1 Traumatic Brain Injury (TBI)

4. Vision Disability

There are hundreds of thousands of people that have various, minor to serious, vision
disability or impairment. These injuries can also result in serious problems or diseases
like blindness and ocular trauma. Some of the common vision impairments include
scratched cornea, scratches on the sclera, diabetes related eye conditions, dry eyes,
and corneal gratft.

5. Hearing Disability

Hearing disabilities include complete or partial deafness. People who are hard of
hearing can often use hearing aids to assist their hearing. Deafness can be evident at
birth or occur later in life from several biological causes, for example Meningitis can
damage the auditory nerve or the cochlea. People that are deaf or hard of hearing use
sign language as a means of communication. Hundreds of sign languages are in use
around the world. In linguistic terms, sign languages are as rich and complex as any
oral language, despite the common misconception that they are not "real languages."

6. Cognitive or Learning Disabilities

Cognitive disabilities are impairments present in people who are living with dyslexia and
various other learning difficulties. This category also includes speech disorders.

7. Psychological Disorders
These disorders of mood or feeling states can be either and both short or long in

duration. Mental Health Impairment (MHI) is the term used to describe people who have
experienced psychiatric challenges or illness such as:

12
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1 Personality disorders: Defined as deeply inadequate patterns of behavior and
thought of sufficient severity to cause significant impairment to day-to-day
activities.

1 Schizophrenia: A mental disorder characterized by disturbances of thinking,
mood, and behavior.

8. Invisible Disabilities

Invisible disabilities are those that are not immediately apparent to others. Itis
estimated that 10% of people in the U.S. have a medical condition considered to be an
invisible disability.

13



INVISIBLE DISABILITIES

What are Invisible Disabilities?

Sometimes disabilities are invisible.

An invisible disability is a physical or mental, or physic-mental (co-occurring) impairment
that limits one or more major life activities. These conditions and their symptoms are not
outwardly apparent to others. These disabilities may be hard for a Peer Support
Specialist and/or Recovery Coach to identify. This can lead to extreme frustration and
hopelessness for individuals living with the disability. Invisible disability is a broad term
that covers several health concerns, including the following:

1 Chronic fatigue syndrome
1 Diabetes
1 Fibromyalgia
1 Mental Health Conditions
1 Substance Use Disorders
1 Arthritis
1 ADHD (Attention Deficit Hyperactivity Disorder)
1 Autoimmune disorders
€The | ist could go oné

Diseases such as cancer also can be considered invisible disabling conditions. Unless a
person loses hair or drops a significant amount of weight, outsiders may not realize that
they are ill. If a person is walking with a cane, vomiting, wearing a cast, gaining weight
or any other number of signs that suggest a health concern, the iliness is clear even to
strangers. However, the flip side is that when a condition is not outwardly identifiable,
some may have difficulty accepting that there is a challenge. How, as a Peer Support
Specialist and/or Recovery Coach, can you best support an individual with a hidden
disability? The next page provides a few tips.

As a Peer Support Specialist and/or Recovery Coach, you will likely work with someone
with a hidden disability. Do not assume it. Ask about it.

14



Tips for Working with Program Participants Who Identify as
Having Hidden Disabilities

1 Do not assume that because you cannot see it, that it is not real and poses a
regular challenge for someone. If they say it is a challenge- it is.

1 Just because you may not have heard about it, does not mean it does not exist.

1 Remain open-minded and ask yourself if there is more to knowing and
understanding what the program participant is going through that would assist
them in reaching their identified goals. Is the disability interfering with goal
accomplishment? Does the person want assistance?

1 Examine your personal bias and resist making judgements about what a person
can or cannot achieve based on what you see. Continually check-in with them.
Ask questions politely.

1 Do not diagnose a potential or hidden disability. Make appropriate referrals. You

are not a counselor or a doctor. Use appropriate boundaries and remember your

ethics and boundaries training.

Always be open to special or unique needs and be supportive.

Trust and believe what the program participant is telling you.

Co-research the hidden disability and provide education.

= == =2 =2

Be curious, not critical. We tend to reject what we do not know or believe.
Remember the ladder of inference?

1 We may not be able to relate to a situation exactly, but we are all human and we
have felt pain, joy, and sadness. Relate to the feelings being expressed.

Rather than thinking fdisability, @t us think, fdifferent abilitesbor A di f ferentl y al
Bear in mind that every person has skills, abilities, and their own uniqueness regardless
of the challenges they may face.

15



Invisible Disability Scenario

Jose, he/him, is a Peer Support Specialist and Recovery Coach. He is working with
Andreas, they/them, who has gone back to school. Andreas is 38 years old and has not
been in school in a very long time. Andreas has told Jose about their fear of going back
to school because they have been told their whole life that they have a learning
disability. They do not really know what it -is. They know they are struggling and need
to ask for help. They have been clean and sober for two years and have been working
with Jose the whole time they have been in recovery. Andreas has reached out to Jose
to get support in telling their new school that they need extra support. Jose has never
had a hidden disability and will use cultural humility to find out more information.

If you were Jose:

1 How would you approach the situation?

1 What questions would you ask?

1 How could you use your personal story to assist Andreas?
1

What would you do if you did not have personal experience with a hidden
disability?

Suggested approach

Jose will approach the situation based on the trust built in this relationship. He will ask
Andreas what questions are acceptable and what may make them feel uncomfortable.
He will find out if they would like a referral to a specialist to further explore what is
challenging them. He will refrain from diagnosing and playing the guessing game. He
will use any part of his personal story he feels comfortable sharing. If he has not
experienced a hidden disability, he will find a colleague or someone who has that is
willing to share with Andreas, if that is something they are interested. He could ask the
following questions:

1 How can | best support you?
1 How much support would you like?

1 Would you like to set goals around this situation?

There is stigma surrounding hidden disabildi
16



VISIBLE DISABILITIES

What are Visible Disabilities?

A disability is defined as a condition or function that is judged to be impaired compared

to the standard of an individual or group. Th
functioning, including physical impairment, sensory impairment, cognitive impairment,

intellectual impairment, mental iliness, and other types of challenges. Disability is

conceptualized as being a multidimensional experience for the person involved. Often

people without disabilities make assumptions about what it must be like to live without

sight, legs, or the ability to hear. Their assumptions are often negative, and the opposite

is often true. People who live with disabilities, have a more positive outlook on their

quality of life than do the people that they reach out to for help.

There are three dimensions of disability that are nationally recognized:
1 Body structure and function (and impairment thereof)
1 Activity (and activity restrictions)
1 Participation (and participation restrictions)

The classification also recognizes the role of physical and social environmental factors
in affecting how people with disabilities can recover from behavioral health challenges.
Disabilities can affect people in different ways, even when one person has the same
type of disability as another person. There are many types of disabilities (differing-
abilities) that affect a person's:

Vision Hearing Thinking Learning

Movement | Mental Health | Substance Use Communicating
Disorder

Memory Social Trauma Historical Trauma
Relationships

Supporting Someone with Visible Disabilities

As a Peer Support Specialist and/or Recovery Coach, you will likely work with someone
who has a disability. Do not assume it. Let them tell you in their own time about it. Do
not assume that what you perceive to be a barrier is a barrier to the program participant
that you are supporting.

17



Tips for Working with Program Participants Who Have Visible
Disabilities

T

Always think accessibility. Can they see, hear,
and participate in all the activities that others

are participating in? Are any accommodations . E
needed? How can you find out?

Use proper language to describe the disability
and the person. If you do not know- Ask!

Braille

Partner with the individual you are working
with to identify potential personal and societal
barriers they are experiencing.

SO0E

Examine your bias and resist making
judgements about what a person can or cannot achieve based on what you see,
feel, and think.

Avoid assuming that the disability is the root of all unhappiness.

Do not ask family members to be interpreters if the person is deaf or hard of
hearing. English as a second language is not a disability, although you may need
an interpreter for language accessibility.

Trust and believe what the program participants say to you.

Help only when assistance has been requested.

Service animals are accommodations. Request permission before speaking or

touching a service animal. Do not judge what a person considers to be a service
or support animal.

Be curious, not critical. We tend to reject what we do not know or believe.
Remember the ladder of inference.

18
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Visible Disability Scenario

Belinda (she/her) is a 20-yearoldfemale. Chant el | e (she/ her) i s Bel
Specialist. Eight months ago, on the way home from college for summer break, Belinda

was in a multiple-car accident. As a result of the wreck, Belinda sustained a spinal cord

injury, a mild traumatic brain injury, and a broken left wrist. She is in recovery and does

not like to take the pain medication prescribed even though she needs it. Her wrist has

healed but she still needs a walker to get around. Belinda came to see Chantelle for

peer support because she noticed several personal challenges. She started feeling

discouraged, angry, and overwhelmed. Her father (her primary natural support) from
time-to-t i me, makes negative and hurtful comment s
Chantelle to help to set goals for independence and empowerment.

If you were Chantelle:

1. How would you approach the situation?
2. What questions would you ask?
3. How could you use your personal story to assist Belinda?

4. What would you do if you did not have personal experience with a visible
disability?

Suggested approach

Chantelle could use open-ended questions, reflective listening and the S.M.A.R.T.

(specific, measurable, achievable, realistic, and timed) method to set goals. Chantelle

will want to know what Belindads pr Shaaily conc
co-create a plan with Belinda to determine which areas to address first. Chantelle can

use her own personal story to help Belinda deal with potential differences in

expectations held by herself and those of her family members.

Chantelle can approach the situation based on a trusted relationship with Belinda.
Belindabs primary concerns are 1. Heal ing fro
relationship with her father and his lack of support; and 3. She is feeling discouraged

and overwhelmed, which may indicate depression. Peer Support Specialists never

diagnose. Chantelle can use her personal story like a seasoning. Her story is the salt

and pepper while Belindads story is the main
personal story she feels comfortable sharing. If she has not experienced a disability,

she will find a colleague or someone who has, and is willing to share with the program

participant she is supporting. She will consult her supervisor anytime she has a question

or is unsure of how to proceed.

19



BLACK AND AFRICAN AMERICAN CULTURAL
PERSPECTIVE

Overall mental health and substance abuse challenges occur in Black and African
American people in America at about the same or less frequency than in Caucasian
Americans. Historically, however, the Black and African American experience in
America has, and continues to be characterized by trauma and violence more often
than for their Caucasian counterparts and impacts the emotional and mental health of
both youth and adults.

Of those, over

of the U.S. population | 1 6 o
identifies as Black or b o

il African American’ reported having a
mental illness in the
past yearz.

That is over MORE people than the populations of

7 Chicago, Houston, and Philadelphia
+ 3+

million a &

people COMBINED?

SOURCES
Thitpsi/in sus.goviquickfacts/fact/table/) 54

‘Substance Abuse and Mental Health Services Administration (SAMHSAY's public online data analysis system (PDAS)
*hitps: 15.gov/data/ o Y 10s-total-cit d- html

8008000000000 000000000000000000000008080
H
g3 <
g

[ E R Y RN N R RN NN NN NN R NN R R NN R NNNENNNNNNNN N N ]

When you are not African American or Black and you are working with a person of

color, you must be aware of power dynamics, your implicit bias, and the potential micro-
aggressions in the assistance you are providing. Historical dehumanization, oppression,

and violence against Black and African American people has evolved into present day
racism and cultivates a uniquely mistrustful and less affluent community experience.

Using cultural humility, you can create a trusting relationship by asking a person about

their experience in their culture and how it relates to their recovery.

20



Statistics

1 Historical adversity, which includes slavery, sharecropping, and race-based
exclusion from health, educational, social, and economic resources translates
into socioeconomic disparities experienced by Black and African American
people today.

1 13.4 percent of the U.S. population, or nearly 46M people, identify themselves to
be Black or African American and another 2.7 percent identify as multiracial.

T Overall, 24 percent of Black and Afri

degree or higher, as of 2017.

1 The Black immigrant population in the U.S. increased from 816,000 in 1980 to
over 4.2M by 2016. 39 percent were from Africa and nearly half were from the
Caribbean.

1 More than 1 in 5 Black and African American people in the U.S. lived in poverty
as of 2018.

1 Socioeconomic status is linked to mental health and substance use and abuse,
meaning that people who are impoverished, homeless, and incarcerated are at a
higher risk of not getting their recovery needs met.

Despite progress made over the years, racism continues to have a negative impact on
the mental health and substance use recovery of Black and African American people.
Negative stereotypes and attitudes of rejection continue to occur with measurable,
adverse consequences. Historical and contemporary instances of negative treatment
have led to a mistrust of authorities and people in positions of power.

Some of the recovery challenges African Americans face are in overcoming the false
assumptions held by some Peer Support Specialists and Recovery Coaches. One
assumption is that African Americans all respond to getting help in the same way.

AAfrican Americans are not all
Professional Counselor and peer, Danny Eagleton explains.

AMany come from backgrounds where

involving others is taboo. Ethiopians, Nigerians, West Indies,
Ghanaian, Southern, Eastern, Midwest, West Coast,
Suburban, Urban, rural, and low-income, all have different
experiences. 0

It is important for Peer Support Specialists and Recovery Coaches to understand when
they are making assumptions; and to more importantly, understand that people are not
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all going to respond to peer support in the same way. Individualized and tailored care is
the cornerstone of Cultural Humility.

It is important to understand power in relationships. Approach people of color with

Cultural Humility always. If you are a person of color, it is also critical that you do not

make assumptions. Do not think that because o
be a certain way. They will not. All people are individuals.

r}

17 Million <4 Million

Whites reported having Blacks reported having
used an illicit drug used an illicit drug
within the last month within the last month
Although African Americans make up m

only 12.5% of illicit drug users, 33%
of drug incarcerations are black.
This leads to major roadblocks in
treatments for substance abuse
among the population, as there

is a fear in self-reporting.?

M hitps:/Awww.naacp org/criminal-justice-fact-sheet/ @

Think about ways you can even the playing field in your environment, words, and
actions. Think about the concepts we have discussed and how they will apply to your
peer support and recovery coach work. If you are working in mental health, substance
use disorders, co-occurring disorders, or doing community work, there is a power
dynamic. You have more power than the person you are healing. Recovery Coaching
and Peer Support models are designed to create mutuality in the relationship. Mutuality
means that both parties are enhanced positively by the relationship. Therefore, your
work is not clinical. Your work is based on your lived experience.
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Be aware of which fish in the above illustration you are in your helping relationship and

watch for Implicit Bias and Micro-aggressions. Implicit Bias refers to the attitudes or
stereotypes that affect our understanding, actions, and decisions in an unconscious
manner. Micro-aggressions are brief and commonplace, daily, verbal, or behavioral

indignities, whether intentional or unintentional that communicate hostile, derogatory, or
negative attitudes toward stigmatized or culturally marginalized groups.
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Black and African American Cultural Scenario

Recovery Coaches and Peer Support Specialists help individuals feel safe and
understood by being transparent and using their lived experience. This helps to create
trust and instill hope. After you have educated yourself, please do not assume that
every African American and Black person feels oppressed or limited. This is not the
case. Treat each person you support as an individual.

Jackson, he/him, is a 6ft tall 270-pound ex-football player who identifies as Black. He
has had challenges in the past with alcohol, but Jesse, he/him, his Recovery Coach,
has helped him get into treatment and he has remained sober for 2 years. He has no
record and has maintained a B average in college. Jesse has not seen Jackson since
he was discharged from Intensive Outpatient Treatment six months ago. When Jesse
asks Jackson why he made the appointment to see him, this is what Jackson said:

ALast week | was pulled over and the police o
my head on the car and kidney punched me. My side still hurts. He did not give me a

ticket or tell me why he pulled me over. | am in shock and | do not know what to do. |

feel scaredandangry.1 do not want to make a compl aint,
what to do. Il know a drink wondot make this better &

If you were Jesse:
1 How would you approach the situation?
1 What questions would you ask?
1 How could you use your personal story to assist Jackson?

1 What would you do if you did not have personal experience with his culture?

Suggested approach

Jesse will approach the situation with cultural humility, knowing that they have a trusting
relationship. He could ask Jackson if he has gone to the hospital or would like to go. His
job is to make sure Jackson is physically safe as well as mentally safe. If he wants to go
to the hospital, Jesse will talk to his supervisor to see if he can support him and how. He
will use open-ended questions to talk about how Jackson feels about what happened.
Jesse will let Jackson lead with vulnerability. Jesse understands that a Recovery Coach
empowers individuals to share their own story in their own time. He is like a recovery
Sherpa, who guides and plans but does not walk the walk for the people they are
supporting. If Jackson does not feel he wants to go to the hospital, and Jesse believes
he is safe, he will ask the following questions:

1 How can | best support you?
1 How much support would you like?
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1 Would you like to set goals around this situation?
1 Is there any advocacy that | can partner with you on?

Jesse could use parts of his personal story that he feels comfortable sharing. If he has
not experienced any related racism and trauma, he will find a colleague or someone
who has, and that is willing to share about it with Jackson. He would only do this at
Jacksonds request. It is all about voli

ce
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ASIAN PACIFIC ISLANDER CULTURAL PERSPECTIVE

There are many cultures that fall under the Asian Pacific Islander (API) and Asian
American Pacific Islander (AAPI) umbrella. The important thing, as always, is to not
assume where someone is from because of how they look.

These communities in the United States have had to struggle to reconcile their identities
and challenges while recognizing the privilege that comes with something called the

imodel mi norityo myth. The -dggnesgioea knowmasnor i ty" m
Afascription of intelligence, 0 where one assig
their race. It is importanttorec ogni ze how t he fAmodel mi norityo

personal bias and stereotypes as a Peer Support Specialist and/or Recovery Coach.
Foreigner stereotypes occur when someone is assumed to be foreign-born or does not
speak English because of the way they look. Stigma from the COVID-19 pandemic in
2020, resurfaced micro and macro-aggressions against Asian Pacific Islanders,
especially for those perceived as of Chinese descent.

»

.

L of the U.S. population identifies
B as Asian American or Pacific
L ]

Islander’
RO .

v MORE than the number of
That is over dentists, postsecondary teachers

and lawyers in the United States
2.9 W+eli+D
million -

people COMBINED?

SOURCES
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Statistics

1 There are over 20M people in the United States who identify as Asian Pacific
Islander (6.1 percent of the overall population).

1 As of 2018, there were 5.2M people of Chinese descent, 4.5M of (Asian) Indian
descent, and 4.1M of Filipino descent, followed by 2.2M of Vietnhamese descent,
1.9M of Korean descent, and 1.5M of Japanese descent.

1 Over 420,000 (2.5 percent) of Asian Americans and more than 76,000 (7.6
percent) Native Hawaiian and Pacific Islanders are veterans.

1 Nearly 54 percent of Asian Americans and 24.4 percent of Native Hawaiian and
Pacific Islandershave a bachel ords degree or higher.

1 In 2018, 10.8 percent of Asian Americans lived at or below poverty level, and 6.2
percent were without health insurance. Hawaiian Natives and Pacific Islanders
fared slightly worse with 14.8 percent at or below poverty level, and 8.6 percent
went without health insurance.

There have been important studies on mental health and substance use disorders for
the AAPI and APl communities. The National AssnWo mendés Heal th Organi z
(NAWHO) sponsored a study called, Breaking the Silence: A Study of Depression
Among Asian American Women. Here are a few findings:

1 Conflicting cultural values are impacting Asian-American women's sense of
control over their life decisions.

1 Feeling responsible, yet unable to meet biased and unrealistic standards set by
families and society, contributes to low self-esteem among Asian-American
women.

1 Asian-American women witness depression in their families but have learned
from their Asian cultures to maintain silence on the subject.

1 Asian-American women fear stigma for themselves, but more so for their
families.

Accordingto SAMHS AGs Nat ionDrag Usesand Headthy, mental health issues
are on the rise for Asian American/Pacific Islander/Native Hawaiian young adults:

1 Serious mental illness (SMI) rose from 2.9 percent (47,000) to 5.6 percent
(136,000) in AAPI people ages 18-25 between 2008 and 2018.

1 Major depressive episodes increased from 10 percent-13.6 percent in AAPI

youth ages 12-17, 8.9 percent to 10.1 percent in young adults 18-25, and 3.2
percent to 5 percent in the 26-49 age range between 2015 and 2018.
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https://www.samhsa.gov/behavioral-health-equity/aanhpi

1 Suicidal thoughts, plans, and attempts are also rising among AAPI young adults.
While still lower than the overall U.S. population aged 18-25, 8.1 percent
(196,000) of AAPI who were 18-25, had serious thoughts of suicide in 2018,
compared to 7.7 percent (122,000) in 2008. 2.2 percent (52,000) planned suicide
in 2018, compared to 1.8 percent (29,000) in 2008, and 7,000 more AAPI young
adults tried suicide in 2018, compared to 2008.

Binge drinking, smoking (cigarettes and marijuana), illicit drug
use, and prescription pain reliever misuse are more frequent
among AAPI adults with mental illnesses which is similar to
the rest of the U.S. population.

Language barriers, when present, make it difficult for Asian
American Pacific Islanders to access mental health and
substance use disorder services. Discussing mental health
and substance use concerns are considered taboo in many
Asian Pacific Islander cultures. Because of this, Asian
American Pacific Islanders tend to dismiss, deny, or neglect
their symptoms. Everyone has a right to accessible treatment.
Consider interpreters, phone translators, and computer translation programs, etc.

Esther Kim is a Certified Peer Counselor in Washington State. She is from South Korea
and identifies as being a Korean American, first-generation immigrant. When
interviewed, she had this to say to prospective Recovery Coaches and Peer Support
Specialists:

ARA Peer SupporndorRepmmvery&obachs can laest
help someone who identifies as being from the Korean
culture by taking the first step to understand (Step 3 from
this Primer on cultural humility) Korean culture. Understand
the stigma that surrounds their views and attitudes against
people living with mental illness and substance use
disorders. South Korea is a very conservative and
homogenous country. Everything out of the norm is shunned
and looked down upon. People living with mental illness are
considered out of the norm and taboo. You do not mention or
talk about it freely in public. You should practice strict
confidentially as a Certified Peer Counselor and/or Recovery

Coach when working with a person fr

Many young Asian Americans tend to seek out support from personal networks such as
close friends, family members, and religious community members rather than seek
professional help for their mental health concerns. Keep this in mind as you read the
scenario below.
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Asian Pacific Islander Scenario

Jian Kim, he/him, is a new program participant and Davey Lamb, he/him, is his Peer

Support Specialist. Jian goes by the name John since he moved to the United States.

He is 23 years old and has never been to formal therapy. He made the appointment for

peer support because he is very stressed out by school. He wants to change majors but

does not think his family will approve. He cannot sleep and has started playing video

games instead of doing his homework which has made him even more stressed out. He

is looking for ways to tell his family that he wants to be a musician instead of a doctor.

Davey is Chinese American and understands fam
concerns seriously.

If you were Davey:

1 How would you approach the situation?

1 What questions would you ask?

1 How could you use your personal story to assist John?

1 What would you do if you did not have personal experience with his culture?

Suggested approach

This is Daveyods f iDawymusiaentfy what peerisupportid anth n .

what it is not. Confidentiality will be stressed at the earliest appropriate time in the
meeting as stated earlier. He wi | | make sure John knows what
Johnos r Daydywiklet him lkenow his personal approach to peer support and

give him the code of ethics that Davey co-created with his supervisor. The first meeting

is by far one of the most important meetings in peer support. When there are potential

cultural barriers, Davey will not be afraid to ask if John would like assistance with them.

These can range from techniques to talk to his family to getting an interpreter for an

important meeting or school appointment. There may be cultural and accessibility

challenges, but Davey would not assume to know what they are, he would simply ask.

The four questions below are good ice breakers that will let John know he is in the

driversseati dondét be afraid to make them your own b
personal style.

1. How can | best support you?

2. How much support would you like?

w

. Would you like to set goals around this situation?

»

Is there any advocacy that | can partner with you on?
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Davey can use his personal story quite a bit with John because he has gone through a
similar experience. If you have not experienced a situation like this and feel like you
cannot relate after the first meet and greet, what can you do? Here are some
suggestions:

1 Ask John if he would like to talk with someone who has this specific lived
experience, and if he says yes, assist him in connecting with a colleague or
someone he can better relate to.

T Say something |ike this, AHey John, |l donod
know what it feels like to be stressed out about having to tell your family
something they are not going to want to hear. Is there anything I can do to help
you prepare for that conversation? Would you feel more comfortable talking to
someone from a background and culture more
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