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Phase 1: Cultural Assessment: Exploring social identity, culturally-based trauma, and
prejudice.

The following are questions to consider as part of an initial client history or when cultural issues
emerge in other phases of the therapy. It is important to explore these questions in language
that is attuned to the client. Offering examples of social identities can be helpful. Some psycho-
social education may be needed to clarify the questions.

® Can |l ask you some questions about your social and cultural experiences? If yes,
Social Identity:

* What social or cultural groups are most important to you?

¢ What are positive and negative qualities you associate with these groups?

e Are there any cultural or social groups that others identify you with and how has that
been for you?

® Are there ways you can better understand yourself or the issues that brought you to
therapy in a social/cultural context?

e What else would help me understand more about groups or cultures that are important
to you?

Extended exploration:

e What are sources of pride and shame for your social groups?
* Have you even had to hide your social identity?

® (Consider introducing the Cultural Genogram.)

® (Consider introducing the Identity Circle.)

Social Trauma (discrimination, stigma/oppression)

e Have you ever felt seriously misunderstood or misjudged related to your social
identity/culture?

e Are there ways in which you have been affected by discrimination, social stigma or
oppression during your life?

® Do you have early memories of being avoided, shunned, ostracized, or devalued related
to social dynamics?



e Do you have any early memories of being included or excluded from a group based
upon your race/ethnicity, social class, gender, physical ability/appearance, etc.?

e Do you currently experience social microaggressions? (slurs, denigrating remarks, etc.)

® Have you had difficulties related to assimilating into another culture?

Social Trauma (discrimination, stigma/oppression)
If issues have opened up at this point, continue with:

e How have these experiences impacted you?

¢ What beliefs did you form about yourself as you were growing up that might be linked
to your social experiences and/or culturally-based trauma?

* When did you first become aware of differences between types of people (wealthy
people and poor people, different races)?

¢ Did these differences take on positive, or negative meaning, or both?

¢ How did members of your family handle apparent differences between people?

e What were your earliest experiences related to observing social stigma, prejudice or
stereotyping? What was it like experiencing these dynamics?

* Do you avoid of certain types of people? ...get upset by types of people? .... feel
powerless/ unsafe or inferior/superior related to types of people? .... have strong
emotional or physiological reactions to types of people

Strong Beliefs about Society

® Do you have any strong beliefs about culture or society that you think are extreme,
inflexible or problematic?

Prejudice

* Do you have any strong prejudices toward other people or types of people?

¢ How did you develop these beliefs?
e Do you see problems associated with having these prejudices?
® Do you want to better understand or change them?

Extended exploration:

® Explore questions above slanted toward illuminating exposure to prejudice.
¢ When have you objected to prejudice or stereotyping?



Cultural Genogram Questions

A culturally-focused genogram can be a valuable tool in exploring cultural identity. Diagramming your ancestral
map can generate valuable insight into forces that may have shaped who you are today. These questions are
designed to help you explore the perceptions, beliefs and behaviors of members of your cultural groups.

Please consider these questions for each group constituting your culture(s) of origin. Consider the implications of
the answers in relation to your overall cultural identity.

1. What were the migration patterns of the group?

2. What were/are the group's experiences with social stigma and oppression? What were/are the markers of
stigma/oppression?

3. What issues divide members within the same group? What are the sources of intra-group conflict?

4. Describe the relationship between the group's identity and your national ancestry (if the group is defined
in terms of nationality, please skip this question).

5. What significance does race, skin color, and hair play within the group?

6. What is/are the dominant religion(s) or beliefs of the group? What role does religion and spirituality play
in the everyday lives of members of the group?

7. How are gender roles defined within the group? How is sexual orientation regarded?

8. What prejudices or stereotypes does this group have about itself?

9. What prejudices and stereotypes do other groups have about this group?

10. What prejudices or stereotypes does this group have about other groups?

11. What occupational roles are valued and devalued by the group?

12. What is the relationship between age and the values of the group?

13. How is family defined in the group?

14. How does this group view outsiders in general and mental health professionals specifically?

15. How have the organizing principles of this group shaped your family and its members? What effect have
they had on you?

16. What are the ways in which pride/shame issues of each group are manifested in your family system?

17. What impact will these pride/shame issues have on your work with clients from both similar and
dissimilar cultural backgrounds?

18. If more than one group comprises your culture of origin, how were the differences negotiated in your
family? What were the intergenerational consequences? How has this impacted you personally and as a
therapist?

Modified questions for a cultural genogram (adapted from Hardy and Laszloffy, 1995)



Therapist and Client blocks to Addressing Cultural Issues
Therapist blocks to addressing

Opening up the therapeutic scope to welcome cultural issues is often difficult for the therapist.
Opportunities are often dismissed consciously or unconsciously. The following are examples of
specific reasons a therapist might be unprepared or confused about how and when to welcome
cultural issues into the therapy room.

What issues?

If the client wants to talk about cultural issues, they will bring them up.
The cultural issues aren’t relevant to the therapeutic goals.

| don't know enough to help.

I'm too different to understand or be trusted.

It will be awkward; I'll just make things worse if | bring up cultural issues.
Life isn’t fair. What's the big deal? Get over it.

This makes me uncomfortable, what do | do with my feelings?
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Blocks to confronting a client's bias or prejudice or exploitive use of privilege:

If I confront their prejudice it may offend them.

| don't know how to confront a prejudice.

| don’t know how to connect the client’s prejudice with their therapy goals.
If I confront their prejudice, | will be perceived as an outsider.

| have the same prejudice, so who am | to challenge it.

I S o

There is a lot of truth in that prejudice, so why make it an issue.

Client readiness

After engaging in an assessment of our own preparedness for addressing cultural issues, we
must approach the task of determining client readiness. Two questions are crucial to this
process: Is the social and cultural identity relevant to the clients presenting problems and if so,
how do we integrate it successfully. Even if social/cultural issues are relevant, clients may not
bring them forward for a variety of reasons. Many are similar to the blocks for the therapist.



15 ways to be a more culturally attuned therapist:
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10.

11.
12.
13.
14.
15.

Be willing to break the ice and talk about cultural issues

Show interest in cultural issues, but let the client dictate the pace.

Be prepared for trust issues toward “outsiders”

Include culturally-related experiences in your assessment

Be curious about a client’s social/cultural experiences, positive and negative. Ask
questions?

Learn about the client’s culture from sources other than that person.

Learn about acculturation experiences

Talk about the forces of stigma, prejudice and oppression as part of standard socio-
psychoeducation.

Fit EMDR information and protocols to the clients, not the other way around
Where appropriate, help link cultural issues to client’s needs, interests, and therapeutic
goals.

Be aware of the meaning of cultural identities.

Self-reflect on the meaning of one's own cultural identities.

Understand and address personal blind spots and biases.

As therapists, walk the walk with your values

Ally with the needs for change for the client’s population.



Cultural competence focus areas for EMDR clinicians:

1.

10.

11.

Understand the general importance of culture and the value of viewing individual client
issues within a cultural context.

Understand the important dimensions of culture specific to each client (including norms,
values, beliefs, needs, etc.).

Maintain an attitude of curiosity and humility about other cultures while being aware of
and seeking to overcome one’s own cultural biases.

Adapt EMDR therapy methods to a client's cultural context and needs.

Provide psychosocial education to clients as appropriate.

Empower clients in the face of culturally oppressive or stigmatizing conditions, including
discrimination.

Implement EMDR interventions that effectively treat the internalized effects of
culturally based trauma.

Implement EMDR interventions that effectively treat clients with culturally related
prejudice and discriminatory behaviors, thus reducing the legacy of culturally based
trauma.

Support and ally with humanitarian efforts for social change including victim/survivor
empowerment, social justice and policy reform.

Sustain EMDR therapist organizations which support the cultural competence of
practitioners and which are culturally competent organizations.

Seek ongoing education and training as needed to develop cultural competence.



Cultural competence focus area for EMDRIA as an organization
1. Endorse, as an organization, the importance of cultural competence, diversity and
inclusivity.
2. Build and maintain cultural diversity of membership and leadership at all levels.
3. Make EMDR treatment options available to and effective with people of all cultures.

4. Define and develop standards of cultural competence within EMDR therapy and
integrate them into overall core competency standards of EMDR therapy.

5. Define and maintain cultural competence standards for EMDRIA approved educational
programs, trainers and EMDRIA approved consultants.

6. Compile knowledge, and support education and training regarding culturally competent
EMDR therapy.

7. Support innovation and research related to culturally competent EMDR therapy.

8. Promote to the public, mental health organizations and policy makers the ways in which
EMDR interventions have demonstrated cultural competence and effectiveness.

9. Collaborate regarding cultural competence with other EMDR and non-EMDR
organizations.



Social/Cultural Identity

A social or cultural identity is a person's sense of who they are based upon groups they
identify with or how they are viewed by others. Social identities can have both positive and
negative feelings associated with them. Sometimes people are aware of the importance of
these identities, sometimes they need to be explored to be better understood.

Pick one or more identities you would like to explore.

Ethnicity/Race Political views

Age Religion/Faith

Sex/Gender Economic status

Family role (parent, child, sib., spouse) Intellectual style or ability
Work/Career Physical abilities/disabilities
Social class (past/present) Physical appearance

Region (geographic)/Citizenship Health status
Sexual/affectional orientation Mental health status

Social interests/ Family/ancestral background
Life path Other




1. Identify and list one to five personal social identities.

Social Identity 1

Good memory

Bad memory

Social Identity 2
Good memory
Bad memory

Social Identity 3
Good memory
Bad memory

Social Identity 4
Good memory
Bad memory

Social Identity S

Good memory

Bad memory

2. Resource development and enhancement- As you get in touch with your positive
memory, notice what positive qualities, feeling or beliefs about yourself you associate with
that memory?

¢ Install positive associations and enhance with sets of BLS.

3. Future template- Holding in mind those positive qualities/feelings/beliefs, imagine
carrying those qualities into the future. (Identify specific upcoming experiences if
appropriate.)

e Enhance with sets of BLS.

4. Explore negative memories and identify targets for reprocessing. As you get in touch
with your negative memory, how disturbing does it feel to you now on a scale 0-10? This

5. Consider targeting negative memories for reprocessing.

6. Repeat with other identities.
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Dimensions of social identities.

Social identities can have many characteristics. Below is a list of important dimensions of these
identities. Given the limits of space in this chapter, they will not be discussed in detail though |
am hopeful that the distinctions are evident and that this list will serve as an easy reference
tool. Discussing these dimensions with the client can be helpful. Sometimes these differences
can be more accurately viewed along a spectrum.
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Visible to others or invisible to others (skin color/affectional orientation)
Conscious or unconscious (aware of identities meaning/unaware- meaning latent)
Ego syntonic or ego dystonic (aligned with identity/ in conflict with it)

Chosen or assigned by others

Valued by the person or not valued by the person

Valued by one's family or not valued by one's family

Valued by others beyond family or not valued by others beyond the family
Constant or temporary

Contextually variable or relatively stable

. Accepted actively or passively or rejected actively or passively

. Minority identity or majority identity

. Easily assimilated into broader culture or difficult to assimilate

. In relationship to another person, the identity is in-group or out-group
. High status or low status

. Earned or unearned
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Targeting Prejudice: EMDR Protocol for Targeting Prejudice and Hostile Externalized Beliefs

This protocol is designed to target and transform hostile attitudes, negative stereotypes and
prejudice.

Sometimes clients have negative beliefs (often referred to within EMDR therapy as negative
cognitions (NCs)) that are linked to perceptions of others. These negative beliefs take forms
such as hostile judgments and attitudes toward others, stereotypes and prejudiced beliefs. This
protocol helps illuminate and transform these often unconscious beliefs.

In the protocol, the term Externalized Negative Cognitions (ENCs) is used for the negative
beliefs about the target of the belief (the "other"). While typically in EMDR therapy we see the
value of identifying and accessing a client's negative beliefs about themselves, many client’s
negative beliefs about themselves are obscured by a negative belief that is externally focused.
Rigid, inaccurate perceptions about others are often negative projections of internal issues that
remain unprocessed due to the external focus of responsibility. Also concerning is the impact
these beliefs may have when they inform discriminatory or abusive behavior toward the object
of the negative belief. Generally speaking, chronic prejudice and hostility are manifestations of
lack of information, misinformation and dysfunctionally stored information based upon
unresolved traumatic or disturbing past experiences and thus should be treatable with EMDR.
Prejudice is also often reinforced by existing social values. EMDR clinicians must maintain
awareness of the externalization process to help identify ENCs and point them out explicitly to
clients in an appropriate clinical manner because these beliefs often lie unexamined and
unlinked to internal experiences.

Often, clients have hostile attitudes, judgments and prejudices toward individuals associated
with a group of people to which a person has a prejudice. These attitudes are generally self-
limiting for the person who carries them and often cause harm to the targets of these attitudes.

Sometimes these prejudice-driven negative beliefs about others come to light in such forms as
“justified” emotional rage, "reasonably" drawn judgments, "commonly accepted" attitudes and
go unchallenged by those that share them. Sometimes these attitudes are more latent, ego
dystonic biases that a client does not want to have and may feel shame about.

Prejudicial attitudes are learned and can be dismantled when they are targeted for EMDR
reprocessing. ENCs may be identified as a treatment issues to be addressed during Phases 1
and 2 or may appear as a block to identifying a negative belief (NC) about the self during the
Phase 3 Assessment before reprocessing.
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Wherever possible, during the history taking and preparation phase, clients can be guided to
identify an apparent "ENC” and assisted to identify a negative belief about the self that is
associated to the ENC. This may help prepare for a more efficient Assessment Phase.

Often, however, this issue emerges during the Assessment Phase. In this case, the clinician may
sense the presence of an ENC that blocks access to the NC about the self. In this case, it can be
helpful to identify the ENC and then move to the NC about the self.

In addition to opening access to the NC about self, the identification and articulation of the ENC
about the other generally leads to illumination about externalized negative beliefs as they may
link to personal trauma as well as to current life difficulties.

It is also effective to identify an externalized positive cognition (EPC). Sometimes, the difficulty
a client has maintaining a positive belief about another person is an indicator of the strong EPC.
So it is important that therapeutic work bring about more adaptive EPCs. The script offers the
option of asking the client for a more adaptive EPC during the assessment phase in a manner
parallel to how the standard PC about the self is identified. However, if this adaptive EPC is not
easily accessible to the client, do not force it. Whether this step is taken or not during the
assessment phase, an adaptive EPC should be identified and installed during the Installation
Phase.
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Scripted EMDR Protocol for Targeting Prejudice and Hostile Externalized Beliefs

Mark Nickerson © 2011
Phase 2: Preparation (if needed)

®* Normal preparation as needed.

e Consider reprocessing prior memories of being the target of discrimination. This builds
adaptive empathy and realizations that can assist the prejudice reprocessing.

e What is a personal quality of yours that will help you address this prejudice (e.g. open-
mindedness, sense of fairness, curiosity)? Can you think of a time in your life where you
had this quality? Access memory and enhance with bilateral stimulation (BLS).

Target selection: Identify prejudice. What is the prejudice (stereotype, hostile belief) you would
like to reprocess today?

What prejudice would you like to address?

Phase 3: Assessment

Picture/ image: What memory/thought related to the subject of the prejudice evokes the
strongest reaction? What specific picture comes to mind?

Externalized Negative Cognition (ENC): Negative Cognition: What words go with that picture
that best describe your negative belief about the subject of the prejudice now?

Negative cognition (about self): What words go with that picture and that belief (repeat ENC)
about the subject of the ENC that best describe your negative belief about yourself now?

Positive Cognition: When you bring up that picture, what would you prefer to believe about
yourself instead?
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VoC: When you think of at that picture/image/incident, how true do those words (Repeat PC
about the other from above) feel to you now on a scale from 1 to 7 where | feels totally false
and 7 feels totally true?

1 2 3 4 5 6 7

Emotions: When you bring up that picture and those words (Repeat the NC), what emotion(s) do
you feel now?

SUDs: On a scale of 0-1 0, where 0 is no disturbance or neutral, and 10 is the highest
disturbance you can imagine, how disturbing does the incident feel to you now?

1 2 3 4 5 6 7 8 9 10

Body: Where do you feel it in your body?

Phase 4: Desensitization and Reprocessing

Proceed to reprocess with normal procedures. If a recent memory, consider a float back to
earlier memories.

If SUDS moves to zero or one, proceed to installation.
Installation:

Positive Cognition: When you bring up the original subject of the prejudice, do the words
“repeat the original PC” still fit, or is there another positive statement you feel would be more
suitable?

Assess VoC (1-7), Hold the PC and the subject together. Sets of BLS to strengthen.
1 2 3 4 5 6 7
Administer BLS to strengthen PC to most adaptive resolution

Do not complete Body Scan yet.
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Evaluate Externalized Negative Cognition: From 0 (completely false) to 5 (completely true), how
true do the negative words about the subject of the disturbance (repeat original ENC) feel now?

0 1 2 3 4 5

If 1 or 2, apply BLS to see if negativity comes to zero or ecologically correct. The clinician should
look for generalized or exaggerated nature of the negativity to dissipate. Sometimes there is
some truth to a belief. Proceed to installation of a positive cognition related to the original
subject.

If over 2, look for another memory target that is linked to the continued externalized negative
belief.

Externalized Positive Cognition (EPC): When you bring up the original subject of the prejudice,
what positive or neutral words describe a revised belief that you now hold about the subject of
the original prejudice?

VoC: Think about the subject, and those words (Repeat PC from above). From 1 (completely
false) to 7 (completely true), how true do they feel?

1 2 3 4 5 6 7
Hold them together. Administer BLS. Continue to strengthen to most adaptive resolution.
Perform Body Scan
Closure: If session is incomplete, get SUDS of original and current target.
1 2 3 4 5 6 7 8 9 10

Whether desensitization was complete or not, consider returning to the original target and
identify a temporary fitting self- related PC and externally- related PC. Install. The purpose of
this is to assure an improved belief toward the targeted issue as the session ends in the event
that the client will be interacting with the target of the negative belief.

Create closure and containment.
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Protocol for Targeting Social Privilege and Advantages

Would you like to explore issues related to any advantages or privileges that you have in life
related to your any dimension of your social identity such as race/ethnicity, nationality, social
class, sex, appearance, age, education, etc.? If yes, then... When you think of one or more of
these advantages, what comes to mind? Take a moment to notice some of these advantages
with an attitude of appreciation and gratitude. Enhance positive associations with sets of

bilateral stimulation (BLS). Instruct the client to put any disturbing feelings into a "container".

What is a personal quality of yours that will help you consider the experience of those who do
not have these advantages? (e.g. honesty, courage, curiosity)? Can you think of a time in your

life where you had this quality? Access memory and enhance with BLS.

When you think of another person or group of people who have been disadvantaged, what
comes to mind? What specific image most clearly captures these disadvantages? Proceed with

standard protocol.

Targeting Social Disadvantages

Would you like to explore issues related to any disadvantages that you have in life related to
your any dimension of your social identity such as race/ethnicity, nationality, social class, sex,
appearance, age, education, etc.? If yes, then... When you think of one or more of advantages
that you do have in life, what comes to mind? Take a moment to notice some of these
advantages with an attitude of appreciation and gratitude. Enhance positive associations with

sets of BLS. Instruct the client to put any disturbing feelings into a "container".

What is a personal quality of yours that will help you consider the reality that others have
advantages that you don't? (e.g. strength, courage, resilience)? Can you think of a time in your

life where you had this quality? Access memory and enhance with bilateral stimulation (BLS).

When you think of another person or group of people who have advantages that you don't,

what comes to mind? What specific image most clearly captures these advantages?

Proceed with standard protocol.



18

Treatment Planning- integrating social identity

1. ldentify three of your clients who have likely faced significant stigma or oppression in
their life.

2. Imagine being one of those clients and explore their possible Blocking Beliefs related to
bringing these issues forward in therapy. (check those that seem possible.)

3. Look at Therapist Blocking Beliefs, and identify possible barriers that you might have (or
might have had before this training), related to bringing attention to these issues with
certain clients in their therapy. (check those that seem possible.)

4. Perform a Future Template to envision a plan for you to address these issues in future
clinical sessions with a client. (See below)

Future Template:

1. Establish and access a positive cognition, a personal quality, a skill and/or another
resource that will help with the future plan

2. “Holding in mind, | would like you to imagine coping effectively
with "
3. Sets of BLS to refine and enhance.

Enhance with multiple sets of BLS until fully strengthened. Add in new skills and resources as
needed.

If significant distress continues, target and reprocess memories linked to the distress.



19
REFERENCES

Allport, G. (1954), The Nature of Prejudice. Addison Wesley Publishing Company.

American Psychiatric Association, psychiatryonline.org
American Psychological Association. apa.org. Division Dialogue March 2011 [Vol. 11, No. 1

Amodio, D. M. & Lieberman, M. D. (2009) Pictures in Our Heads: Contributions from the Study of
Prejudice and Stereotyping. Handbook of Prejudice, Stereotyping, and Discrimination, New York:
Psychology Press.

Bargh, J. A. & Gollwitzer, P. M. (1994) Environmental control of goal-directed action: Automatic and
strategic contingencies between situations. Nebraska symposium on motivation, Lincoln, NE, US:
University of Nebraska Press

Bebet-Martinez, V. & Hong, Y. (Eds.) (2014). The Oxford Handbook of Multicultural Identity. Oxford,
UK: Oxford University Press.

Berry, J. W. (1984). Cultural relations in plural societies: Alternatives to segregation and their social
psychological implications. In Miller, N. & Brewer, M. B. (Eds.), Groups and Contact: the Psychology of
Desegregation (11 -27). New York: Academic.

Betancourt, J. R., Green, A. R., & Carrillo, J. E. (2002) Cultural competence in health care: Emerging
frameworks and practical approaches. Vol. 576. Commonwealth Fund, Quality of Care for Underserved
Populations.

Branch, C. (2001). The many faces of self: ego and ethnic identities. The Journal Of Genetic Psychology,
162(4), 412-429.Green, Way, Pahl 2006

Campbell, D. T. (1958). Common fate, similarity, and other indices of the status of aggregates of person
as social entities. Behavioural Science, 3, 14-25.

Chambers, Crystal Renee (2012). Black Female Undergraduates on Campus: Successes and Challenges.
Emerald Group Publishing (Diversity in Higher Education). pp. 83-87.

Cole, Jim. Website: beyondprejudice.com.

Cross, T., Bazron, B., Dennis, K., Isaacs, M. (1989). Towards a culturally competent system of care, Vol.

I. Washington, DC: Georgetown University

Dasgupta, N. (2009) Mechanisms Underlying the Malleability of Implicit Prejudice and Stereotypes:
The Role of Automaticity and Cognitive Control. Handbook of Prejudice, Stereotyping, and
Discrimination, New York: Psychology Press.



20

Denboba, D., U.S. Department of Health and Human Services, Health Services and Resources
Administration (1993). MCHB/DSCSHCN Guidance for Competitive Applications, Maternal and Child
Health Improvement Projects for Children with Special Health Care Needs.

Devine, P. (1998). Internal and external motivation to respond without prejudice. Journal of Personality
and Social Psychology. 75 (3), pp. 811.

Devine, P. G. & Sharp, L. B. (2009) Automaticity and Control in Stereotyping and Prejudice. Handbook
of Prejudice, Stereotyping, and Discrimination. New York: Psychology Press.

Devine, P. G. (1989), Stereotypes and prejudice: Their automatic and controlled components Journal of
Personality and Social Psychology. 56 (1), 5-18.

Dovidio, John F.; Gaertner, Samuel L., eds. (1986). "The aversive form of racism". Prejudice,
Discrimination and Racism. Academic Press. pp. 61-89.

Eliscu, David., Bergmann, Uri., Davis, Katherine., Fitzgerald, Joseph., Gomez, Ana., Janis, Olivia.,
Cloud, Lloyd. (2010). EMDRIA Conference Panel Presentation.

Eliscu, David., Bergmann, Uri., Fitzgerald, Joseph, Olivia, Alicia., Oucault, Avila., DesPlantes, Diane.,
Enjady, Sharon. (2011). Targeting Oppression: Engendering Empowerment. EMDRIA Conference Panel
Presentation.

Erikson, E.H. (1968). Identity, Youth, and Crisis. New York: Norton.

Fiske, S. T., Harris, L.T., Lee, T. L., Russell, A. (2009). The future of research on prejudice, stereotyping,
and discrimination. Handbook of Prejudice, Stereotyping, and Discrimination, New York: Psychology
Press.

Gaertner, S. L. & Dovidio, J. F. (2014). A Common in-group identity: a categorization-based approach
for reducing intergroup bias.

Gallardo, M., Yeh, C., Trimble, J., & Parham, T., (2011) Culturally Adaptive Counseling Skills:
Demonstration's of Best Practices. Thousand. Oaks CA: Sage.

Gonzales, L., Davidoff, K., Nadal, K., & Yanos, P., (2015). Micro Aggressions Experienced by Persons With
Mental lliness; An Exploratory Study. Psychiatric Rehabilitation Journal, 38, 234-241.

Goodman, L. A,, Liang, B., Helms, J. E., Lotta, R. E. Sparks, E., & Weintraub, S. R. (2004). Training
counseling psychologists as social justice agents: Feminist and multicultural principles and actions.
Counseling Psychologist, 32, 793-837.

Hamilton, D. L., Sherman, S. J., Crump, S. A., Spencer- Rodgers, J. (2009). The role of entitativity in
stereotyping. Handbook of prejudice, stereotyping, and discrimination. New York: Psychology Press.

Hardy, K.V., Laszloffy, T.A., (1995). The cultural genogram: Key to training culturally competent family
therapists. Journal of Marital and Family Therapy. 21, (3), 227-237.



21

Hart, Whalen, Shin, Mcinerney, Fischer & Rauch. (2000). Differential Response In The Human
Amygdala To Racial Outgroup vs. Ingroup Face Stimuli. Neuro Report: Vol. 11, August.

Helms (1995) ) from Sue, et al. (1998). Multicultural Counseling Competencies: Individual and

Organizational Development. Sage Productions. Thousand Oaks, CA.

Hook, J. N., Davis, D. E., Owen, J., Worthington Jr., E. L., & Utsey, S. O. (2013). Cultural humility:
Measuring openness to culturally diverse clients. Journal of Counseling Psychology®.
doi:10.1037/a0032595

Kaslow, N. J., et al. (2004) Competencies conference: Future directions in education and credentialing in
professional psychology. Journal of Clinical Psychology 60.7 699-712.

Kiang, L., Yip, T., Gonzales-Backen, M., Witkow, M., & Fuligni, A. J. (2006). Ethnic identity and the
daily psychological well-being of adolescents from Mexican and Chinese backgrounds. Child
Development, 77(5), 1338-1350.

Kohlberg, Lawrence; T. Lickona, ed. (1976). "Moral stages and moralization: The cognitive-
developmental approach". Moral Development and Behavior: Theory, Research and Social Issues. Holt,
NY: Rinehart and Winston.

Korn, D. L., & Leeds, A. M. (2002). Preliminary evidence of efficacy for EMDR resource development
and installation in the stabilization phase of treatment of complex posttraumatic stress disorder. Journal of
Clinical Psychology, 58(12), 1465-1487.

Lavizzo-Mourey, R. & Mackenzie, E. (1996). Cultural competence: Essential measurement of quality for
managed care organizations. Annals of Internal Medicine, 124 919-926. doi:10.7326/0003-4819-124-
10-199605150-00010.

Lundberg-Love, P., Nadal, K. & Paludi, M. (2011), Women and Mental Disorders. Santa Barbara, CA:
Praeger

Macleod, B. P. (2013) Social justice at the micro level: Working with clients’ prejudices. Journal of
Multicultural Counseling and Development. 41(3) 169-184. DOI: 10.1002/j.2161-1912.2013.00035.x

Major, B. & Sawyer, P. J. (2009) Attributions to discriminations: Antecedents and consequences.
Handbook of prejudice, stereotyping, and discrimination. New York: Psychology Press.

Major, B. & Sawyer, P. J. (2009) Attributions to discriminations: Antecedents and consequences.
Handbook of prejudice, stereotyping, and discrimination. New York: Psychology Press.

Marcia, J.E. (1991). Identity and self development. In R. Lerner, A. Peterson, & J. Brooks-Gunn (Eds.),
Encyclopedia of adolescence(Vol.1). New York: Garland.

NASW (2001) Standards for Cultural Competence in Social Work Practice. Washington, DC: Author.
http://www.socialworkers.org




22

National Alliance for Hispanic Health. A primer for cultural proficiency: Towards quality health services
for Hispanics. Washington, DC: Estrella Press, 2001.

Nelson, T. D. (Ed.). Handbook of prejudice, stereotyping, and discrimination (2009). New York:
Psychology Press. (Collection of twenty-six topic-related chapters by experts in the field of social

psychology.)

Nickerson, M. L. (2017). Cultural Competence and Healing Culturally-Based Trauma with EMDR
Therapy: Innovative Strategies and Protocols. New York: Springer Publishing Co.

Nickerson, M. L. and Goldstein, J. (2015). The Wounds Within: A Veteran, A PTSD Therapist, and A
Nation Unprepared. New York: SkyHorse.

Nickerson, M. 1. (2010 — present) Presentations a EMDRIA and EMDR Europe Conferences.

Pagani, M., Hogberg, G., Fernandez, 1. & Siracusano, A., (2013) Correlates of EMDR Therapy in
Functional and Structural Neuroimaging: A Critical Summary of Recent Findings. Journal of EMDR
Practice and Research. 7 (1). New York: Springer.

Pagani, M., Hogberg, G., Fernandez, 1. Siracusano, A., Correlates of EMDR Therapy in Functional and
Structural Neuroimaging: A Critical Summary of Recent Findings. (2013). Journal of EMDR Practice and
Research, Volume 7, Number 1. New York: Springer. 2-8.

Paludi, Michele (2010). Victims of Sexual Assault and Abuse: Resources and Responses for Individuals
and Families (Women's Psychology). Praeger. p. 22.

Paludi, Michele A. (2012). Managing Diversity in Today's Workplace: Strategies for Employees and
Employers. Praeger.

Pedersen, P. B. (2002). The making of a culturally competent counselor. In W. J. Lonner, D. L. Dinnel, S.
A. Hayes, & D. N. Sattler (Eds.), Online Readings in Psychology and Culture (Unit 10, Chapter 2), Center
for Cross-Cultural Research, Western Washington University, Bellingham, Washington USA.

Ridley, C. R. (2005). Overcoming Unintentional Racism in Counseling and Therapy: A Practitioner's Guide
to Intentional Intervention. Thousand Oaks, CA: Sage.

Shapiro, F. (2001). Eye Movement Desensitization and reprocessing: Basic principles, protocols, and
procedures. New York: Guilford.

Shapiro, F. (2002). EMDR as an Integrative psychotherapy approach. Washington: American
Psychological Association.

Shapiro, R. (2016). Easy ego state interventions: Strategies for working with parts. New York: Norton.

Shapiro, R. (Ed). (2009). EMDR solutions II: For depression, eating disorders, Performance, and more.
New York: W.W. Norton & Company



23

Sperry, L. (2011). Core competencies in counseling and psychotherapy: Becoming a highly competent
and effective therapist. New York: Routledge.

Stanger, C. (Ed). (2000). Stereotypes and prejudice: Essential readings. Philadelphia: Psychology Press.
(Collection of twenty-four topic-related chapters by experts in the field of social psychology.)

Stangor, C. (2009). The study of stereotyping, prejudice, and discrimination within social psychology: A
quick history of theory and research. Handbook of prejudice, stereotyping, and discrimination, 1-22. New
York: Psychology Press

Sue, D., Bacceri, J., Lin. A., Nadal, K., & Torino, G. (2007). Racial Microaggressions and the Asian
American Experience. Cultural Diversity and Ethnic Minority Psychology. Vol. 13, No. 1,7

Tervalon, M., & Murray-Garcia, J. (1998). Cultural humility versus cultural competence: A critical
distinction in defining physician training outcomes in multicultural education. Journal of Health Care for
the Poor and Undeserved, 9, 117-125.

Torres, L., & Ong, A. D. (2010). A daily diary investigation of Latino ethnic identity, discrimination, and
depression. Cultural Diversity and Ethnic Minority Psychology, 16(4), 561-568.

U.S. Department of Health and Human Services, Administration for Children and Families,
Administration on Development Disabilities (2000). Amendments to Pub. L. 106-402, 114 Stat. 1677
(2000). E:\Publaw 402.106

U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration, Center for Mental Services, retrieved from
http://www.bhpr.hrsa.gov/diversity/cultcomp.htm on April 2, 2004.

Waters. A., & Asbill, L., (2013). Reflections on cultural humility. American Psychological Association CYF
News. August.

Watkins,, J.G., Watkins, J. J. (1997). Ego states: Theory and Therapy. New York: WW Norton.
Wegner, D. M.,(1994). Ironic processes of mental control. Psychological Review, 101, 34-52.

World Health Organization (2013). Guidelines for the management of conditions that are specifically
related to stress. Geneva, WHO.



