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Abstract.
BACKGROUND: Rehabilitation professionals are required to be competent in serving multiculturally diverse individuals
in a manner that promotes empowerment and full engagement. Multicultural competency is critical for accurate clinical
assessment and diagnosis and for effectively serving a diverse population of clients.
OBJECTIVE: The major objective of this paper is to promote multicultural competency and sensitivity by increasing
knowledge and awareness of ethical considerations for multicultural populations in rehabilitation settings.
CONCLUSION: Diagnostic tools and ethical decision-making models that integrate multicultural considerations are discussed, and recommendations for building multicultural competency are provided.
Keywords: Multicultural competency, diversity, rehabilitation counseling, ethical decision-making models

1. Introduction
Approximately 328 million individuals, 50.8%
female, reside in the United States. White individuals represent 76.3% of the total population, followed
by Hispanic/Latino (18.5%), Black/African American (13.4%), Asian (5.9%), two or more races (2.8%),
American Indian/Alaska Native (1.3%) and Pacific
Islander (0.2%) (U.S. Census Bureau, 2021). The
census indicates 13.6% of the population is foreign
born and 21.6% of families speak a language other
than English at home. Individuals with disabilities
under the age of 65 total 8.6% of the population and
just over 10% of persons in the U.S. live in poverty.
An article by Frey (2020) presents race-ethnic
population estimates that were released by the U.S.
Census Bureau in advance of the 2020 census. The
data support similar projections of a more diverse
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nation in which the White population will drop below
50% of the total U.S. population within the next
25 years (Budiman, 2020; Horowitz, 2019; Poston,
2020). The 2010–2020 decade was the first in U.S.
history to show a decrease in the White population
(Frey, 2020). During the same timeframe, the number of Latino/Hispanic individuals in the U.S. grew
by 20%, Asian Americans by 29%, and Black Americans by 8.5%. Most notably, the previously small
number of individuals who identify as two or more
races grew by 30% (Frey, 2020).
Poston (2020) reports there are over 74 million
people under the age of 18 in the U.S. and over
56 million people age 65 and older. He asserts, ten
years from now, the number of elder adults will come
close to the number of young adults. This is due,
in part, to aging baby boomers but is also due to
longer life expectancy and a reduction in the number
of births. Currently, millennials make up the majority of the adult population and youth in Generation
Z (those born after 1996) are now beginning to enter
adulthood. Approximately 48% of Generation Z are
racial or ethnic minorities (Cilluffo & Cohn, 2019).
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2. Diversity and multiculturalism
Diversity is defined as real or perceived differences
between people that include but are not limited to
race, ethnicity, age, gender, disability, religion, personality, sexual orientation, and socioeconomic status
(What’s the Difference Between a Diverse and a Multicultural World? 2014). Multiculturalism is similar, but more complex than diversity. It focuses on
inclusiveness, respect, understanding, and acknowledgement of how power in society can be unequal
due to race, gender, sexual orientation, power, and
privilege (Diversity and Multiculturalism, 2016). In
a diverse world, people acknowledge the differences
that exist among individuals. In a multicultural world,
people accept and embrace the differences of others.
The literature indicates rehabilitation counselors
both need and want a broader knowledge base and
skillset to prepare them to work with a diverse clientele (Beveridge et al., 2016; Zanskas & Leahy, 2007).
A study by Beveridge et al. (2016) found multicultural competence to be one of the most significant
training needs for rehabilitation counselors with 67%
agreement from respondents. In response, rehabilitation counseling programs must adapt their curricula
to ensure students are provided with the knowledge
and skills necessary to provide high quality services
that are culturally responsive and sensitive. Beveridge
et al. (2016) state, “A diverse clientele elicits an
increased complexity in the rehabilitation counseling process. For example, clients’ identification with
their disability can be affected by another cultural
identity, such as ethnicity, socioeconomic status, gender, and sexual orientation” (p. 214).
This article provides information intended to increase the multicultural awareness and knowledge of
rehabilitation professionals to prepare them to serve
a diverse clientele in a culturally responsible manner. Ethical considerations are presented along with
a transcultural ethical decision-making model that
incorporates concepts from multicultural theory and
builds upon other commonly utilized ethical resolution models. Information for integrating cultural
competency education into rehabilitation counselor
training curricula is included.

3. Cultural identity
Every human is multicultural. Our cultural identity is made up of a combination of varying factors including our experiences, geographical location,

socio-political history, and many other elements of
culture that make each of us unique. Multidimensional characteristics that make up an individual’s
cultural identity include ancestry, ethnicity, age/generation, gender/gender identity, sexual orientation,
disability status, language, education, profession,
marital status, religion and/or spirituality, family
composition, political attitudes, socioeconomic status, and social class among other variables (Lee &
Matteliano, 2009).

4. Iceberg concept of culture
In 1976, Edward T. Hall first introduced an iceberg
analogy to explain the concept of culture. He noted
that only about 10% of an iceberg can be seen while
90% of it is hidden beneath the water. Many aspects
of a person’s cultural identity are not immediately
recognizable. The majority of what we see when we
first meet a person is surface culture – the visible
tip of the iceberg. Surface culture is observable and
objective. It includes behaviors, traditions, and customs such as language, greetings, food, clothing, and
music (Anon, 2021).
Culture is interconnected with our sense of identity and self- understanding. Some may not even be
aware of how culture influences our value system and
shapes our worldview, relationships, and perceptions
(Culbertson, 2021). To truly know a person, one must
go below the surface to the level of deep culture. Deep
culture includes internal, unconscious, subjective,
and implicitly learned constructs that include a person’s core values, beliefs, priorities, and assumptions
(Anon, 2021). Deep culture encapsulates worldview,
body language, gender roles, and concepts of time,
space, justice, authority, and power. Rehabilitation
counselors who take the time to explore an individual’s deep culture may be more successful in developing rapport and trust necessary to facilitate the best
rehabilitation outcomes.

5. Cultural competence
Multiculturally competent counseling services require continual “refinement, development, and validation based on continuing and new sociocultural and
political issues that impinge on the lives of individuals
and families” (Arredondo & Toporek, 2004, p. 50).
According to Hays and Erford (2018), multiculturally competent professionals consider the influence of
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family, community, and other environmental factors
on the lives of both the professional and the client.
Becoming multiculturally competent is “a journey
that lasts an entire professional career” (p. 35).
Three dimensions of cultural competency in counseling are: 1) awareness of one’s own attitudes,
values, biases, and assumptions; 2) knowledge of
ways in which cultural processes affect different
groups including understanding others’ worldviews
without judgement; and 3) development of culturally
appropriate approaches and skills including application of effective therapeutic strategies that consider
the client’s cultural identity and worldview (AMCD,
2015).
The first step toward cultural competence is being
culturally aware. This involves understanding your
own cultural identity and recognizing underlying
biases. Rehabilitation professionals must assess their
own cultural background and experiences to better
understand the influence it has on their attitudes, values and biases toward others, disability, and their
role in the rehabilitation process. The goal of cultural
awareness is to develop respect for the differences
of others and to recognize and appreciate the limits
of one’s multicultural competency to be able to best
serve a diverse clientele (Hays & Erford, 2018; Lee
& Matteliano, 2009).
In addition to developing self-awareness and knowledge of one’s own cultural influences, rehabilitation professionals must acquire knowledge of the
cultures of those they serve. As mentioned, to be
fully knowledgeable about a culture, one must delve
beyond surface culture into deep culture. This may be
accomplished by engaging in meaningful interactions
with diverse people and groups. These activities also
facilitate an understanding of the similarities and differences within and between cultural groups (Hays
& Erford, 2018; Lee & Matteliano, 2009; AMCD,
2015).
Cultural knowledge leads to cultural sensitivity
which refers to the way people view those who are
culturally different from themselves. A culturally sensitive person embodies genuineness, acceptance,
and respect for others (Papadopoulos et al., 1998).
Words and actions reflect cultural sensitivity as does
the ability to recognize other’s perspective and experience. Hays and Erford (2018) assert that multiculturally sensitive approaches consider the “intricacies
of cross-cultural communication” including verbal
communication and the use of language and metaphors, non-verbal communication to include proxemics, kinesics, and paralanguage, and emotional
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expression (p.35). Experiences involving prejudice,
discrimination, immigration, acculturation, and other
contextual factors such as stereotypes, stigma, and
mistrust must be considered and addressed as part of
a multiculturally sensitive and appropriate approach
to rehabilitation counseling services.
Cultural competence requires synthesis and application of cultural awareness, knowledge, and
sensitivity. Once this foundation is in place, rehabilitation professionals must translate multicultural
knowledge into practice. According to Lee & Matteliano (2009), “skills emanate from metacognitive
awareness and academic foundation, but are operationalized through interaction with individuals from
multicultural backgrounds and through supervision
from colleagues” (p. 38). At the basic level, professionals must learn to assess each person’s cultural
identity, incorporate their worldview, and utilize
culturally relevant and appropriate intervention techniques and strategies (AMCD, 2015; Hays & Erford,
2018; Lee & Matteliano, 2009). In doing so, one must
recognize the limits of one’s competencies to know
when referral, consultation, and/or further education
is warranted (Lee & Matteliano, 2009). Additional
actions of culturally competent professionals may
include social justice and advocacy efforts including
challenging inequality and taking action to become
part of the solution for addressing acts of prejudice, oppression, and discrimination (Hays & Erford,
2018; Lee & Matteliano, 2009).

6. Key concepts related to culture and
cultural competence
6.1. Worldview
Worldview refers to a person’s personal philosophy
of life and conceptualization of his or her relationship with the world (Hays & Erford, 2018). It is the
cultural lens or viewpoint through which the individual sees the world. To work with diverse clientele
most effectively, a rehabilitation professional must
first take the time to view the world from the perspective of each individual with whom they work.
This is the epitome of empathy or putting oneself in
another’s shoes. Professionals who try to work with
people through their own cultural lens may miss key
influential factors beginning with the ability to build
rapport. They may misinterpret verbal and non-verbal
communication, approach topics from an individualistic standpoint with clients from collectivist cultures,
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and/or offend people through lack of cultural awareness – all which impact the ability to reach optimal
outcomes.
6.2. Collectivism
Collectivism is a cultural value that encourages togetherness and giving priority to the family
or community rather than the individuals in the
group (Hays & Erford, 2018). Although the United
States is prominently an individualistic country,
most of the world’s countries and people are collectivistic. Individualistic societies tend to value autonomy, self-determination, and competitiveness. The
United States, Canada, England, Australia, and New
Zealand, mostly English-speaking countries, are the
most individualistic countries. The rest of the countries of the world primarily adhere to collectivist
values and behaviors (Steemit, 2021). It is important
to assess this element of cultural identity, and each
person’s acculturation level, to best work with individuals and their families. Acculturation refers to the
“degree to which immigrants identify with and conform to the new culture of a host society, or the degree
to which they integrate new cultural values into their
current value system” (Hays & Erford, 2018, p. 23).
6.3. Microaggressions
Microaggressions are defined as the everyday, subtle interactions or behaviors that communicate bias
toward historically marginalized groups (Limbong,
2020). These may be communicated verbally or nonverbally. Psychology Professor and author, Kevin
Nadal, in an interview with National Public Radio
(Limbong, 2020), stated the difference between microaggressions and discrimination or macroaggressions is that people who commit microaggressions
might do so unconsciously. A few examples of microaggressions are assuming a person has a cognitive
disability based on appearance or speech, speaking in
a condescending tone with elders, assuming a superior (I am the expert) stance, and asking a person
“What are you?” in reference to his or her race and
ethnicity. Becoming aware of microaggressions is the
first step toward eliminating them and their negative
effects.
7. Diagnosis and assessment
Knowledge of culturally appropriate diagnostic,
assessment, and intervention methods is critical for

serving individuals from diverse backgrounds. Many
times, diagnoses do not reflect the cultural elements
that may influence them. The standard diagnostic
system in the U.S. is primarily grounded in the knowledge of White men (Hays & Erford, 2018). It does
not account for culture-bound syndromes, collectivist
beliefs, or verbal and non-verbal communication differences. Additionally, many research studies that
inform diagnoses are based on non-diverse participant samples. To compensate for these shortcomings,
professionals should consult with multiple sources,
with consideration of cultural influences, prior to
making a diagnosis.
Without culturally appropriate, holistic assessment, people tend to be diagnosed or labeled based
on a brief interaction. Rarely do first impressions
truly show who a person is and what experiences and
circumstances influence how they interact with the
environment and others. Rehabilitation professionals
must know when to leave traditional assessment procedures aside and take the time to listen to individuals
describe their issues in their own words and ask good
questions to best understand how to help (Griswold
et al., 2007).
When determining what assessments to use to
learn more about a person, check to see if the tool
was normed with people from the client’s cultural
group(s). It may be necessary to adapt methods of assessment and/or identify culturally relevant assessments to meet the needs of diverse clientele (Lee
& Matteliano, 2009). Otherwise, the results of the
assessment may provide inaccurate information. Culture may also impact the way test results are
interpreted. Not recognizing these potential issues
may result in misdiagnosis and treatment strategies
that incorporate inappropriate interventions.

8. Multicultural ethics
Ethics are moral principles that govern a person’s
behavior and choices. Most professions are guided
by a code of ethics by which members must abide.
In rehabilitation services, Certified Rehabilitation
Counselors (CRC) must abide by the corresponding CRC code of ethics. The most current version
of the Code of Professional Ethics for Rehabilitation
Counselors integrates multicultural considerations
throughout its standards with specific standards that
are focused on respecting diversity and culture,
non-discrimination, avoiding value imposition, advocacy, attitudinal barriers, cultural competency, and
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diversity (CRCC, 2017). Section A.2. requires rehabilitation counselors to “demonstrate respect for the
cultural identity of clients in developing and implementing rehabilitation and treatment plans and providing and adapting interventions” (p. 4). Section
D.2. specifically addresses cultural competency and
diversity. Rehabilitation counselors are expected to
“develop and maintain knowledge, personal awareness, sensitivity, and skills and demonstrate a
disposition reflective of a culturally competent rehabilitation counselor working with diverse client
populations” (p. 14). Interventions and services must
consider cultural perspectives and professionals are
responsible for addressing barriers that may interfere with achieving effective rehabilitation outcomes
(CRCC, 2017).
Counselors are also guided by the code of ethics of
the American Counseling Association (ACA). ACA’s
core professional values of the counseling profession include “ . . . honoring diversity and embracing
a multicultural approach in support of the worth, dignity, potential, and uniqueness of people within their
social and cultural contexts” (ACA, 2014, p. 3). For
all counseling professionals, ethical codes prohibit
discrimination based on factors including age, disability, sex, race, ethnicity, religion, socioeconomic
status, sexual orientation, or any other difference of
the client from the mainstream (ACA, 2014). Rehabilitation counselors must be cognizant of therapeutic
relationship dynamics including real and perceived
power differential and the potential for their values to
be imposed upon individuals they serve (Beveridge
et al., 2016).

9. Ethical decision-making models
Ethical decision-making models were developed
to provide an analytical and strategic approach to
making decisions. They ensure that decisions are
grounded in reason and document the process of making an ethical choice. In the ACA’s Practitioner’s
Guide to Ethical Decision Making (Forester-Miller
& Davis, 2016), the authors state “There is rarely one
right answer to a complex ethical dilemma. However,
if you follow a systematic model, you can be assured
that you will be able to give a professional explanation
for the course of action you chose.” (p. 5).
To date, most ethical decision-making models in
the counseling field provide minimal reference to culture or how to integrate culture, systematically, into
the ethical decision-making process.
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Common categories for ethical decision-making
models include rational models based on principles,
virtue models based on moral ethics, socialconstructivist models based on cognition theory,
collaborative models that are relational and based on
group perspective, and the model that we will focus
on, the transcultural integrative model (Garcia et al.,
2003). As we briefly cover the models, you will see
how they build upon one another leading to the most
comprehensive approach to ethical decision making.
9.1. Rational/ principle ethics model
The Rational Model for ethical decision making is based upon rules and directives that guide
actions. The model includes consideration of six
duties of principle ethics: 1) autonomy or one’s
right to self-determination; 2) nonmaleficence which
encapsulates the principle of do no harm; 3) beneficence which refers to the well-being of clients; 4)
justice, or the concept of fairness; and 5) fidelity
which refers to the professional’s duty to respect and
fulfill obligations in a trustworthy manner (Kitchener,
1984). The Rational Model’s 7-step linear process
is outlined in the ACA’s guide to ethical decision
making (Forester-Miller & Davis, 2016). A primary
strength of the model is that it utilizes a systematic,
critical-evaluative level of analysis of the dilemma as
guided by specific ethical principles, standards, and
laws (Garcia et al., 2003). However, cultural variables
are not considered in the analysis of the dilemma.
9.2. Virtue/ moral ethics model
In virtue or moral ethics, emphasis is on personal qualities including prudence or good judgment,
integrity through upholding one’s beliefs, respectfulness of client’s values and beliefs, and benevolence
which is a commitment to protect the welfare of others and contribute to the common good (Jordan &
Meara, 1995). There is a shift from focus on the
dilemma to appraisal of the acting individual (Freeman, 2000). The model relies on the wisdom of
the professionals making an ethical decision rather
than specific principles (Garcia et al., 2003). Once
again, cultural variables are not considered within this
model.
9.3. Social-constructivist model
The social-constructivist approach takes into
consideration interpersonal processes as well as
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individual and intuitive processes. Cottone (2001)
presents one model of the social constructivist
approach to decision making. In this model, the
first step is to gather information from each party.
Next, one assesses the nature of current relationships
between the parties involved in the ethical dilemma.
Once all sides have been heard, the rehabilitation
professional consults with peers and experts for guidance. In solving the dilemma, the professional takes
time to negotiate when disagreements arise and works
with all parties to come to a consensus regarding the
final decision. Decision-making strategies under this
model include negotiating, arbitrating, and consensus
seeking (Cottone, 2001). According to Garcia et al.
(2003) a weakness of this model is that the process
of resolution does not include “cultural aspects of the
social interaction and structure” (p. 271).
9.4. Collaborative model
Davis (1997) proposed a decision-making model
based on the values of cooperation and inclusion.
His relational model includes a series of four linear
steps that include identifying the involved parties,
defining the various viewpoints of those involved,
developing a solution that is mutually satisfactory
to all parties, and implementing individual contributions (Garcia et al., 2003). Although, at first glance,
the collaborative model looks a lot like the socialconstructivist model, it differs in that it is structured
linearly whereas the social-constructivist model is
non-linear and decisions are externally influenced
(Garcia et al., 2003). Additionally, social constructivism is based on cognitive theory with ongoing
social interaction which reduces the potential for discrepancies while consensus is reached. A strength
of the collaborative approach is a group approach
to facilitating a mutually satisfactory solution to a
dilemma with consideration of individual viewpoints.
As with other models, the collaborative model misses
opportunities to integrate cultural variables inherent
to a relational approach.
9.5. Integrative model
Tarvydas’ (1998) integrative model builds upon
elements of principle and virtue ethics through a
four-stage model that integrates reflection, balance,
attention to context, and collaboration with rational analysis of the ethical principles underlying the
course of action (Garcia et al., 2003). Stages of the
model include 1) interpreting the situation through

awareness and fact finding; 2) formulating an ethical
decision; 3) selecting an action by weighing competing values; and 4) planning and execution of the
selected course of action. While the model focuses on
the ethical dilemma, the character of the professional,
and contextual factors, specific cultural variables are
not considered (Garcia et al., 2003).
9.6. Transcultural integrative model
The Transcultural Integrative Model (TIM) combines elements of other decision-making models but
ensures that cultural influences are considered and
addressed at each step in the process. The model
is informed by Tarvyda’s (1998) Integrative Model
through incorporation of its four-step process. In step
one, awareness and fact-finding, the rehabilitation
professional must first gain and understanding how
the dilemma may affect the different stakeholders
involved. He or she must also understand how his
or her own values, cultural identity, acculturation,
and other factors may influence how he or she views
the dilemma. By recognizing emotional reactions that
may be based on contradictory values, beliefs and/or
customs the rehabilitation professional is considering
influential aspects that may influence the decisionmaking process (Garcia et al., 2003).
In step two, formulating a course of action is
accomplished by analyzing information gathered in
step one of the process, reviewing potential laws or
regulations that are relevant to the situation, ensuring
the course of action aligns with the different worldviews of stakeholders, examining the pros and cons
of each course of action, seeking advice from cultural
experts, when necessary, and, finally, agreeing upon
the best course of action (Garcia et al., 2003).
Step three involves identifying potential challenges
such as attitudes of other involved parties. During
this step, the rehabilitation professional assesses the
readiness of the individual and/or group to handle
different scenarios that may arise from the final decision. Contextual influences such as family, systems,
laws, and other environmental circumstance that may
be influential are considered (Garcia et al, 2003).
In the final step of the model, the decision
is implemented, documented, and evaluated. This
step includes “securing resources that are culturally
relevant for the client and involves developing countermeasures for potential contextual barriers . . . ”
(Garcia et al., 2003, p. 274). It is crucial to document
each step taken when faced with ethical decisions.
This protects the rehabilitation professional and the
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other parties if the decision is disputed. A step-bystep outline of this comprehensive model can be
found in Garcia et al., 2003, p. 273.

10. Increasing multicultural competency in
rehabilitation professionals rehabilitation
counselor training
Multicultural Counseling Competence (MCC)
involves cultural awareness of oneself and others,
cultural knowledge, use of culturally appropriate
approaches and interventions, and awareness of
power and privilege within the counseling relationship (Areendondo et al., 1996; Matthews et al., 2018;
Ratts et al., 2015). Studies show that “MCC is positively correlated with client satisfaction (Constantine,
2007; Kim et al., 2009) and treatment outcomes
(Hook et al, 2013; Owen et al., 2011)” (Matthews
et al., 2018, p. 131). However, many counselor education programs limit multicultural training to topics
of race/ethnicity, gender, and social class (Pieterse et
al. 2009). Even programs that focus on the training
of rehabilitation professionals often have a lack of
emphasis on disability as it intersects with elements
of culture (Rivas, 2020; Rivas & Hill, 2018).
Researchers have reported an urgent need for the
integration of multicultural competency training, that
includes the culture of disability, into counselor education programs (Chapin et al., 2018; Rivas, 2020;
Smith et al., 2008). The Council for Accreditation of Counseling & Related Educational Programs
(CACREP) requires accredited clinical rehabilitation
counseling programs to provide evidence of training
in diversity, social inequality, oppression, and related
concepts with disability included as a unique cultural identity (CACREP, 2017; Rivas, 2020). Many
MCC training resources have been updated to include
intersecting aspects of cultural identity and advocacy
interventions to support marginalized individuals
(Ratts et al., 2016). Studies show holistic approaches
to rehabilitation counselor training should, in addition to skill development, include focus on diverse
types of clients and the broader psychosocial environments in which they live and work (Lee & Matteliano,
2009; Zanskas & Strohmer, 2011).
The Center for International Rehabilitation
Research Information and Exchange (CIRRIE)
developed a curriculum guide to assist faculty in
rehabilitation counseling programs to integrate cultural competency education into their curriculums.
The authors of the guide, Lee and Matteliano (2009),
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reference the Campinha-Bacote model for facilitating cultural competence (Campinha-Bacote, 2002).
The model consists of five constructs that align
with main principles of cultural competency. These
include cultural desire, cultural awareness, cultural
knowledge, cultural skill, and cultural encounters.
Foundational to the model is cultural desire which
provides momentum and perseverance for this developmental and ongoing process. Cultural knowledge
is conveyed through courses and leads to cultural
skill development through clinical experiences that
are supervised and evaluated. Cultural encounters,
including immersion experiences, allow students to
develop confidence when encountering clients from
diverse backgrounds (Hunt & Swiggum, 2007). They
should be non-threatening encounters with opportunities for self-reflection through written assignments
and group discussions. The purpose is to facilitate
awareness and knowledge of a variety of cultures and
identify potential biases while developing an appreciation for ethnic diversity (Griswold et al., 2007).
According to Lee and Matteliano (2009), cultural
competency education programs should facilitate:
1) integration of cultural competency into existing
courses; 2) profession specific rather than generic
training; 3) integration of multidisciplinary case studies for analysis of cultural factors; and 4) access to
training materials for instructors. Students should be
encouraged to engage in self-reflection activities such
a writing about cultural experiences and exploring
their cultural identity. Self-assessment questionnaires
may be utilized to help students understand their
knowledge and comfort level with various cultural
groups (Spence-Cagle, 2006).
Since there are too many cultural groups and identities to realistically master during a training program,
instructors must teach students to assess the cultural identity of their clients and research cultural
groups and appropriate and effective treatment strategies as needed. Students must be aware of individual
differences that are influenced by acculturation, experiences, and other contextual factors and that many
things, including help seeking behaviors, are shaped
by cultural context (Menjivar, 2006). Concepts of
empowerment, self-determination, individualization,
and equality should be incorporated into training curricula and students should be educated about the
compounding effects that multiple minority status
may have on an individual (Lee & Matteliano, 2009).
If cultural knowledge is not considered within the
context of unique experiences and circumstances,
stereotyping may occur (Juckett, 2005).
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11. Conclusion
It is important to recognize that there is no cookiecutter, one-size-fits all approach to working with
individuals. Rehabilitation professionals must adapt
approaches to align with the cultural perspectives,
values, and needs of each person served. Due to the
large variety of cultures and cultural identities, cultural learning is ongoing. Participation in professional
organizations, conferences, and continuing education
are a few of the avenues for ongoing multicultural
learning.
Above all other aspects of ethical practice, rule
number one is Do No Harm. It is the ethical responsibility of the rehabilitation professional to provide
services and supports in a multiculturally competent
manner. The information, models, and practices presented provide guidance for structuring rehabilitation
counseling program curricula to facilitate development of multicultural knowledge and skills in future
rehabilitation professionals and, in turn, multicultural
competence when these rehabilitation professionals
work with diverse clientele.
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