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Abstract

Multicultural education has become an integral part of professional training in
counselling psychology. Empathy refers to one’s ability to hear, to feel, and to acknowledge
others’ experiences, and has been regarded as an essential counsellor skill in psychotherapy.
However, current understanding of empathy is almost entirely based on Western culture and may
not match with non-Western clients’ expectations in cross-cultural counselling. As well,
research regarding counsellor empathy in cross-cultural counselling has often focused on
counsellors’ self-reports, and clients’ perceptions of empathy are scarcely investigated within
any cultural group.

The present qualitative research, namely, ethnographic interview, examined the concept
of counsellor empathy from Chinese clients’ perspectives by exploring their experiences of
therapeutic relationships. Eight informants, two male and six female, ranging in age from 40 to
55, were interviewed in-depth about their experiences of seeing Chinese counsellors. Elements
of counsellor empathy were examined with the interview data obtained. Nine themes emerged
from data analysis. They are: (a) Counsellor Professionalism, (b) Counsellor Attitudes, (c)
Empathy, (d) Counsellor Disclosure, (e) Client Confidentiality, (f) The Counselling Process, (g)
Chatting, (h) Roles of Clients and Client-Counsellor Relationship in Counselling, and (1)
Perceived Importance in Counselling.

Based on the results, it is found that the concept of counsellor empathy existed, but not
commonly, in informants’ perceptions. Also, it was not considered as a priority in counselling
according to informants’ perspectives. It is conjectured that counsellor empathy might exist in
Chinese counselling relationships as a different phenomenon linguistically and conceptually.

Implication for practice and future research are delineated.
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Chapter I: Introduction

As the North American population continues to diversify, counselling psychologists and
other mental health professionals have an obligation to examine cultural sensitivity issues in
practice and to develop multicultural counselling competence (Carlson, Brack, Laygo, Cohen, &
Kirkscey, 1998). Multicultural counselling competence is defined as the extent to which
counsellors have developed the awareness, knowledge, and skills necessary to work with clients
from different cultural backgrounds (Sue et al., 1982). Over the past few decades, the
importance of multicultural education has been discerned within mandates of professional
associations (Speight, Thomas, Kennel, & Anderson, 1995). For example, the American
Psychological Association (APA) has published ethical guidelines for serving historically
oppressed groups, including statements for obtaining training, experience, and supervision to
ensure the appropriateness and effectiveness of services (APA, 2002, 2003). The Canadian
Psychological Association (CPA), in the Guidelines for Non-Discriminatory Practice, has also
suggested that clinicians should be aware that theories and axioms developed to describe the
population belonging to the dominant culture may contradict with the cultural beliefs of people
from non-dominant cultures, and should strive to provide competent services by consulting with
others who may be more familiar with the cultures being served (CPA, 2001). In sum,
multicultural education has increasingly become an integral part of professional training in
psychology.
Empathy in Counselling Relationships

Empathy has long been regarded as a cornerstone of effective therapy (Pedersen, Crethar,
& Carlson, 2008) and as one of the essential counsellor skills (Chung & Bemak, 2002; Davis &

Franzoi, 1991) in the development of therapeutic alliance. Lafferty, Beutler, and Crago (1989)



found that therapist empathy is the most discriminating factor of effectiveness in psychotherapy
and counselling.

Rogers (1959) first defined empathy as the ability “to perceive the internal frame of
reference of another with accuracy and with the emotional components and meanings which
pertain thereto as if one were the person without ever losing the as if condition” (pp. 210-211).
Such empathy requires therapists to offer their own presence as professionals who hear, feel
with, and acknowledge the client’s experiences consistently throughout the therapeutic
relationship (Pederson et. al, 2008). However, therapists’ empathy alone is not sufficient.
Therapists also need to have the ability and skill to communicate and display empathic
understanding (Chung & Bemak, 2002). Rogers (1951) stressed that empathy is communicated
only if the client perceives and believes the therapist to be empathic. In a meta-analytic review,
Elliott, Bohart, Watson, and Greenberg (2011) found clients’ perceptions of feeling understood
by their therapists are the most robust predictor of therapeutic outcome. Thus, “empathy relates
to the dyadic relationship between therapist and client and is an interactive process” (Chung &
Bemak, 2002, p. 154).

Culture and Mental Health Care

Poortinga (1990) defined culture as shared constraints that limit the behavioral repertoire
available to members of a certain group in a way different from individuals belonging to some
other groups. Pederson (1991) also described that culture is learned patterns of thoughts and
actions: before we were born, patterns of thinking and acting were already prepared to guide our
ideas, to influence our decisions, and to help us take control of our lives. As Chung and Bemak

(2002) explained, culture is a tool that helps people define their reality and worldview, within



which an individual’s purpose in life is defined and properly sanctioned behaviours are
prescribed.

Kleinman (2004), working from an anthropological framework, asserted that culture is
not a fixed entity. Instead it is a process by which participants acquire emotional and moral
meaning through ordinary activities. Cultural processes consist of the integration of meaning in
habitus (socially learned dispositions) and physiological reactions, the understanding of what is
at risk in particular situations, the development of interpersonal relationships, religious practices,
and the development of individual and collective identity. Also, culture is inevitably caught up
with economic, political, psychological, and biological conditions. Hence, treating culture as a
fixed variable impedes one’s ability to understand and respond to different phenomena and
situations.

Moreover, Kleinman (1978, 2004) stated that culture influences all aspects of clinical
process in psychiatry. Specifically, culture affects the experience, perception, labelling, and
presentation of symptoms, patient and practitioner explanatory models of sickness, decisions
about treatment, health-seeking behaviours, doctor-patient interactions, curing and healing, the
likelihood of outcomes, lay and health professional evaluations of therapeutic outcomes, and the
practices of professionals. As a result, some conditions are universal and some are culturally
specific, but all are meaningful within particular contexts (Kleinman, 2004). For instance, a core
group of depressive symptoms, such as dysphoria, negative cognition, psychomotor retardation,
sleep disturbance, fatigue, and loss of energy—exists universally, but the experiences and
expressions of depression vary across cultures, and these variations are clinically significant
(Manson, Shore, & Bloom, 1985). Specifically, although functional somatic complaints

associated with depression are common in both the West and the non-Western world, specific



bodily idioms of distress and somatic experience, such as pain, dizziness, and heaviness in the
chest or head, communicate the emotional pain of depressed non-Western clients. (Kleinman &
Kleinman, 1985; Weiss, Raguram, & Channabasavanna, 1995).

Kleinman (1978) further delineated that different societies and ethnic groups within one
society often attach different sickness labels to the same syndrome, and these labels change over
time. The explanatory models patients and practitioners use to manage sickness episodes serve
to organize those episodes as socially constructed clinical realities, which include particular
views of what is the problem, expectations about the type and style of treatment, and goals for
effective care.

Although Kleinman based his work on psychiatry, his discussion can be applicable in
counselling relationships since therapist-client relationships are often similar to psychiatrist-
patient relationships, or traditional healer-patient relationships. The exception is that the former
deals with mental health issues from a psychological perspective, whereas the latter deals with
the issues from a medical perspective and may also include psycho-pharmacological and/or
psychological treatments.

Anthropological studies have shown that people from some non-Western cultures may
experience mental illness differently compared to Westerners’ experiences. For instance,
through an ethnographic study, James (2002) investigated the phenomenon of agonias (meaning
“the agonies”) with samples of Portuguese-American immigrants, which included community
members and mental health providers. The author found that, while many mental health
providers conceptualized agonias as an “anxiety disorder,” interviews with community members
indicated that agonias is a culture-specific somatic experiences. Specifically, when asked about

agonias, all of the community members replied through their bodies: they pressed their hands on



their chests and inhaled quickly. The author commented that the Western diagnostic system (the
Diagnostic and Statistical Manual, or the DSM) appears limited when attempting to classify
idioms such as agnoias that extends beyond psychological distress.

Similar to the results found by James (2002), ethnographic research with the Chinese
population reveals that Chinese people’s experiences of mental illness can be different from
Westerners’ experiences. For instance, using open-ended, in-depth ethnographic interviews,
Lee, Kleinman, and Kleinman (2007) conducted a qualitative study to examine the experiences
of depressive disorders among contemporary Chinese in Guangzhou (Canton), China. Forty
patients with significant depressive symptoms were recruited using quota sampling from the
outpatient department of a regional mental health service. Content analysis was conducted on
both the Chinese and English transcripts. Study findings suggested that depressive symptoms
described in contemporary Western textbooks and diagnostic systems (e.g., loss of interest, loss
of appetite and weight loss, psychomotor retardation, impaired concentration, hopelessness, and
suicidal ideas) were reported by all informants. In addition, a total of six categories of
indigenous experiences and expressions were identified among the informants. They are
indigenous affective lexicons, embodied emotional experiences, implicit sadness, preverbal pain,
distress of social disharmony, and centrality of sleeplessness.

Particularly, Lee et al. (2007) reported that informants often combined affective distress
with bodily experiences when articulating and locating their experience of distress. The
compound terms nearly always involved the heart (:.(») — xinhuang (heart panic), xinjing (heart
dread/frightened), xinfan (heart vexed), xintong (heart pain), and xinyi (heart
dysphoric/compressed). Some informants, similar to the Portuguese community members in

James’s (2002) study, contended that emotional distress could be felt right inside or over the



heart. The authors noted that, in Chinese culture, the heart is regarded as the container of
emotions and it is manifested linguistically in a very rich fashion. Yu (2002) identified sixty
expressions of emotions—ranging over anger, anxiety, disgust, distress, fear, grief, guilt,
happiness, and vexation—that include the image of heart. In addition, Lee et al. (2007) reported
that sadness and depressed moods were often communicated implicitly in the interviews.
Informants would actively reported their somato-emotional experiences, such weight loss, heart
panic, head swelling, and life difficulties, but they would not directly express sadness and
depressed moods by using the words for sadness. They felt that, given their social predicaments,
sadness and depressed moods were so natural, obvious, and inevitable that they were presumably
understood. The authors conjectured that Chinese patients’ unspoken communication of
depressed mood could result from their interpretation of depression being different from
psychiatrists’ conceptualization of depression in Western culture.

Lee et al.’s (2007) study has illustrated the relationship between culture and the
experience, perception, labelling, and presentation of one’s mental illness in psychiatric settings.
One may conjecture that Chinese clients in counselling who strongly adhere to Chinese culture
might present their personal concerns in a way that is different from how symptoms are
presented in Western culture.

Chinese clients might also expect different styles of client-therapist interaction and types
of intervention. In fact, scholars noted that Chinese clients tend to expect directive, goal-
oriented, time-limited, and pragmatic counselling approaches (Chong & Liu. 2002; Y. Lin, 2001;
S. Sue & Zane, 1987). Previous studies also indicated that Asian clients tend to perceive
directive counselling styles as more effective than nondirective counselling approaches (e.g.,

Cao, 2008; Li & Kim, 2004; Wei & Heppner, 2005). For example, by combining quantitative



and qualitative research methods, Wei and Heppner (2005) investigated counsellor and client
predictors of initial working alliance. Thirty-one counselling dyads from four counselling
centers in Taiwan participated in the study following the first counselling session. The authors
found that counsellors’ active problem-solving behaviours were an important component for
Taiwanese clients’ rating of their counsellors’ credibility. These problem-solving behaviours
included encouraging clients to take actions to solve their problems, providing clients with
suggestions, and offering clients solutions. However, while Chinese clients might prefer a
practical counselling approach, Western counselling philosophy is mainly built on Caucasian
middle-class culture and can emphasize individualism, relationship-building, insight, expressions
of feelings and emotions, and future-orientation (Y. Lin, 2001). Based on the findings shown
here, it appears that Chinese people’s preferred counselling style that might be at odds with the
style likely favoured by clients and practitioners from Western culture.

As well, D. Sue and Sue (1990) contended that, in traditional Asian cultures, therapists
are typically considered as authority figures, experts, or individuals that can be relied upon and
trusted. Empirical evidence also supports this claim, particularly with a Chinese population (e.g.,
Kuo, Hsu, & Lai, 2011; Y. Lin, 2001; Zhang, Li, & Yuan, 2001). For instance, through open-
ended surveys, Zhang et al. (2001) conducted an investigation of Chinese people’s expectations
of psychotherapy and counselling with 56 Chinese clinic visitors recruited at three local Chinese
hospitals in China. The authors found that these visitors expected counsellors to be profoundly
knowledgeable and experienced, skillful, affable, patriarchal and experienced, talkative, friendly,
similar to tutors, and having a high moral sense. Furthermore, while generally confirming Zhang
et al.’s results, another study revealed that Chinese people have different images of a counsellor

than the mainstream population. In particular, Mau and Jepsen (1988) compared native-born



Chinese and American graduate students’ preferences for counsellor characteristics and found
that most Chinese students in the study saw a counsellor as a friend and expert, whereas
American students perceived a counsellor as a listener and friend.

In sum, the above scholarly evidence suggests that Chinese clients might have a different
clinical reality as compared to clients with Western cultural backgrounds, or from practitioners
who are trained with Western counselling approaches. This disparate clinical reality includes
differences in symptom expressions, preferred counselling approaches, and expectations of
therapists.

The Application of Empathy Across Cultures

While some scholars pointed out differences in symptom presentation and in expectations
of counselling approaches between Chinese and Western mainstream population, others have
raised concerns regarding the application of empathy in cross-cultural therapeutic situations in
which practitioners, regardless of their ethnicity, use Westernized counselling strategies to work
with clients from other cultures. Specifically, Chung and Bemak (2002) explained that
counsellors in cross-cultural therapy traditionally rely on empathic concepts, such as Rogers’
notion of empathy, that are based on their training with mainstream populations and that are
mainly influenced by Western Euro-American values. Cross-cultural effects in current practice
regarding empathy are rarely taken into consideration. Consequently, misinterpretations may
arise when counsellors who receive mainstream education work with clients who are from non-
Western cultures.

In particular, Rogers (1975) described that, in an advanced stage of empathy, the therapist
accurately interprets all of the client’s present discerned feelings. Also, with sensitivity and

accuracy, the therapist moves into feelings and experiences that are only hinted by the client,



uncovering the client’s most deeply shrouded emotions (Rogers, 1975). This implies that
advanced level of empathy operates with a communication style that relies heavily on the
therapist’s verbal reflections of the client’s moods, feelings.

However, Chinese clients may not necessarily welcome the therapist’s advanced empathy
because they hold different clinical realities and priorities than their therapist that are trained
based on Western style of counselling. Although in the counselling profession empathy has been
considered as an essential condition in the development of therapeutic alliance, Chinese clients
might not hold the same clinical reality. As shown in the study by Kleinman (2004), Chinese
research participants tended to report their depressive symptoms in terms of embodied emotional
expressions. Therefore, Chinese clients in counselling may feel uneasy and lost because they
have never heard of and/or learned how to react to such empathic statements that are heavily
based on moods and feelings. They may even perceive therapist empathy to be unimportant
because they are not familiar with this kind of interpersonal interaction in health care settings.
Even if Chinese clients value counsellor empathy, their conceptualization and expression of
empathy might differ from how it has been defined and manifested in mainstream counselling
profession and/or in Western culture.

Kleinman (1978) explained that when a patient and a practitioner have explanatory
models that reflect different cultural backgrounds, the clinical realities they construct can be, and
frequently are, quite disparate. When those clinical realities are in conflict, therapeutic
disengagement, patient non-compliance and dissatisfaction, missed or incorrect diagnosis,
inappropriate intervention, and poor care may result.

The discussion above may illuminate the high under-utilization rates and the pattern of

premature termination rates observed among Asian American clients. S. Sue, Fujino, Hu,



Takeuchi, and Zane (1991) investigated utilization and dropout rates of thousands of adult Asian-
American, African-American, Mexican-American, and White clients using outpatient services in
the Los Angeles County mental health system. Results indicated that Asian Americans in the
sample underutilized psychotherapy services in comparison with their respective populations.
One possible factor that may contribute to the low utilization rates among Asian clients is that
they may feel misunderstood by their culturally different counsellor and that they may find their
interactions with their counsellor difficult to comprehend and therefore lose motivation to
continue therapy.

Indeed, a closer look at Sue et al.’s results showed that, for Asian American clients,
therapist—client match in ethnicity was significantly associated with lower odds of premature
termination (failure to return for treatment after one session) compared to unmatched dyads. A
similar trend was found with Chinese-American clients. J. Lin (1994) analyzed a sample of 145
Chinese-American outpatient clients to determine their length of psychotherapy and dropout rate.
Results revealed that Chinese-American clients in the sample stayed in psychotherapy with a
length comparable to that of the general American public when ethnic- and language-matched
therapists were provided. Based on the study results, the author suggested that traditional
Western psychotherapy with a degree of modification was acceptable to the Chinese Americans
when it was provided by ethnic- and language-matched therapists. The above study results may
imply that ethnic-matched therapists, though likely to be trained in mainstream counselling
approaches, may still be able to better relate to their clients’ worldviews and experiences and be
able to adjust their counselling skills to accommodate their clients’ clinical realities due to shared
ethnic backgrounds. In turn, they might be able to appropriately empathize with their clients and

thus to establish therapeutic alliance.
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However, as North America becomes increasingly multicultural, ensuring a match in
ethnicity or worldview in therapy is not always possible; it is likely that counsellors will be
working with clients from different cultural backgrounds. As well, due to globalization,
counselling approaches originated in the West have been brought to other countries such as
China and have played a role in the development of counselling practice in these countries.
Hence, it is important to explore the concept of culturally sensitive empathy and the role of
counsellor empathy, in cross-cultural contexts. Such knowledge might help counsellors prevent
clients from prematurely terminating therapy and facilitate positive therapeutic outcomes.

The present study stemmed from the literature concerning empathy in cross-cultural
counselling and from my belief that perceived counsellor empathy is an important therapeutic
condition in counselling relationships. My own personal biases in this area arise out of the fact
that I am both a first generation Chinese and a counsellor-in-training. As a Chinese immigrant
who has been receiving mainstream North American education since youth, many of my beliefs
and values are influenced and shaped by both North American and Chinese culture. As well,
through my training and work experiences I have come to believe that counsellor empathy is
crucial in counselling relationships. And yet, given my personal understanding of the differences
between Western and Chinese cultures, I have always been interested to explore the applicability

of empathy in therapeutic relationships with Chinese population.
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Chapter II: Literature Review

An initial search in the literature regarding empathy in cross-cultural counselling,
particularly with Chinese population, revealed that little attention has been given to this area. No
study examined counsellor empathy as its primary focus. Counsellor empathy is often
mentioned briefly in available counselling-related studies that mainly involved Chinese
participants (e.g., Kuo et al., 2011; Wei & Heppner, 2005). Therefore, a literature review
regarding empathy in cross-cultural counselling in general is conducted and presented in this
section. Limitations of the literature with respect to the cross-cultural application of empathy
with Chinese counselling clients will then follow.

In general, the scholarly literature concerning empathy in cross-cultural counselling has
focused on how counsellors can transcend cultural differences in therapeutic relationships in
order to empathize with clients, and on various factors related to counsellor empathy.
Specifically, attention has been given to the following areas: (a) recommendations and suggested
training models for skill development, (b) research on effectiveness of different training models,
and (c) research on perceived counsellor empathy in relation to various counsellor and client
variables.

Recommendations and Suggested Training Models for Skill Development

A small part of the literature regarding empathy in cross-cultural counselling is related to
expert suggestions on how counsellors can employ culturally sensitive empathy in cross-cultural
counselling relationships. In particular, Chung and Bemak (2002) provided detailed guidelines
for counsellors to establish empathy when working with clients from different cultural
backgrounds. The authors noted that therapists can convey empathic attitude by acknowledging

and appreciating the cultural differences and their impact on the therapeutic process. For
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example, while expressing the possible lack of awareness in some aspects of the client’s cultural
experiences, therapists can communicate a genuine interest in learning more about their client’s
culture. Therapists can also help the client to understand that culturally appropriate treatment
outcomes and expectations will be incorporated into the counselling process as needed. In
addition to the guidelines, the authors added six dimensions that can contribute to the
development of effective cultural empathy. They are (a) understanding and accepting the social-
family context from which the clients come, (b) including indigenous healing practices from
client’s culture when possible, (c¢) becoming knowledgeable about the client’s historical and
sociopolitical backgrounds, (d) becoming aware of the psychosocial adjustment needed by the
client who has relocated, (¢) becoming sensitive to the oppression, discrimination, and racism
that may be encountered by the client, and (f) providing information about community resources
to empower the client who might feel underprivileged and devalued.

Similarly, based on the clinical observation and work of other researchers, Ridley and
Udipi (2002) provided specific guidelines for using cultural empathy. The guidelines are divided
into two categories: (a) culturally generalized guidelines, which are universal and intended for
use regardless of the cultural backgrounds of the counsellor and client, and (b) culturally
sensitive guidelines, which apply to counselling dyads involving counsellors and clients from
different cultural backgrounds. Specifically, culturally generalized guidelines include listening
for core themes of the client, recovering from misunderstanding, not pretending to understand,
and allowing time to think before uttering empathic responses. Culturally sensitive guidelines
suggest counsellors to be aware of their possible biases and hidden prejudices, to avoid
stereotyping, to explore cultural issues in the early stage of counselling process, to incorporate

cultural information clients share in counselling, and to use clients’ cultural schemas in
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counselling. Ivey, D’Andrea, Ivey, and Simek-Morgan (2002) also suggested a similar but
simpler set of guidelines for using cultural empathy. Their three-step model of empathy includes
(a) listening to and observing clients’ comments, (b) responding to clients’ core words and
constructs, and (c) checking with clients regarding the statements made and interventions used in
the counselling process.

While some scholars provided guidelines for counsellors to establish and use empathy in
cross-cultural counselling relationships, others proposed training models to help counsellors
develop culturally sensitive empathy (e.g., Ingam, 2003; Ingram & Nakazawa, 2003). For
instance, adapting from a model that was originally develop to assist counselling students acquire
basic reflection skills, Ingram and Nakazawa (2003) suggested a socio-cultural empathy model
to assist community college counsellors to build cultural competence, to listen to their clients’
stories without judgment, and to facilitate empathic understanding of the lived experiences of
culturally different clients. Socio-cultural poetry is “defined as writings that address the social,
cultural, and racial lived experiences of members of oppressed groups” (Ingram & Moule, 2001,
as cited in Ingram & Nakazawa, 2003, p.486). Counselling students are asked to read and
critically process a poem through guiding questions. When readers interact with the text, they
are communicating with the writer’s or character’s lived experience. The authors proposed that
empathy for the writer’s lived experience can develop when readers move beyond their own
cultural comfort zone and resonate with the feelings behind the text.

Although the recommendations can be effective in helping counsellors to be competently
empathic in cross-cultural counselling relationships, they are yet to be supported by qualitative

and quantitative evidence.
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Effectiveness of Training Models

Since the skills needed to convey empathic understanding can be learned (Ridley &
Lingle, 1996), one may infer that helping counsellors develop cultural empathy is a crucial
component in multicultural counselling education. However, Carter (2001) noted that
multicultural education has often focused more on knowledge acquisition than on skill
development. Specifically, Priester et al. (2008) conducted a content analysis of 64 syllabi for
introductory multicultural counselling courses from master’s counselling programs and found
that multicultural counselling training courses “almost completely ignore the development of
related skills” (p. 29).

In addition, the concept of empathy has also been scarcely investigated in multicultural
education research. Chung and Bemak (2002) noted that there has been minimal attention given
to empathy as a concept to consider across cultures: despite decades of identifying empathy as a
core concept in counselling, the literature has mainly focused on the use of empathy with
mainstream populations. Chung and Bemak’s contention is indeed reflected in research in
multicultural education. Specifically, based on a meta-analytic review of multicultural education
studies, Smith, Constantine, Dunn, Dinehart, and Montoya (2006) examined the effectiveness of
multicultural education and concluded that multicultural educational interventions were
positively correlated with multicultural counselling competence. However, none of these studies
included empathy as a separate dependent variable: the authors indicated that most studies used
multicultural counselling competence as an outcome variable and that the remaining studies used
counsellors’ race-related attitudes, racial identity, or client-counsellor relationship as dependent

variables.
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The limited available literature provided mixed results concerning the relationship
between multicultural education and counsellor empathy in cross-cultural therapeutic
relationships. Lu, Dane, and Gellman (2005) investigated the effect of practicing mindful
attitudes to foster social workers’ culturally sensitive empathy. Twenty four first-year social
work graduate students in the mental health concentration of study were introduced to a series of
mindfulness exercises, which included mirroring breathing observation, posture, and moving
awareness. Qualitative results showed that research participants found such practice enhanced
their empathy attunement: students indicated that they were more attuned with their bodily
awareness, sensing the flow of energy with others, letting go of power struggles and pre-existing
ideas, and experiencing a different kind of human connectedness with others.

Nevertheless, two studies showed that multicultural competence training that includes
guided experiential activities did not foster counsellors’ cultural empathy. The first study was a
quantitative study conducted by Nganga (2006), who examined the impact of cross-cultural
interaction on master’s level counsellor trainees’ level of cultural empathy. The treatment group
included 14 participants, who engaged in a six-week long structured cross-cultural interaction
program with graduate level international students, while 23 participants in the control group did
not participate in the program. Based on self-report measures, results revealed that counsellor
trainees’ intercultural sensitivity, but not cultural empathy, to multicultural issues was enhanced
through structured interactions with culturally diverse groups. The second study was conducted
by Seto, Young, Becker, and Kiselica (2006). Using a quasi-experimental treatment group
design, the authors investigated the effectiveness of the Triad Training Model (Pedersen et al.,
2008), an experiential cross-cultural counselling training method, on influencing master’s level

counsellor trainees’ empathy, intolerance for ambiguity, and multicultural competency. Based
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on participants’ self-report ratings, study findings showed no significant difference in terms of
the three dependent variables between the counsellors who participated in the training and those
who did not.

Clients’ Perceived Counsellor Empathy in Relation to Various Counsellor and Client Variables

A number of studies were found that examined the relationship between clients’
perceived counsellor empathy and various counsellor and client variables. Many of these studies
involved Chinese university students as part of the study sample. These studies can be divided
into three areas as shown in the following.

First, a few studies focused on factors related to counsellor empathy in cross-cultural
counselling relationships. For example, based on an ex-post facto research design, Fuertes et al.
(2006) conducted a quantitative study with 51 therapy dyads who were recruited at three
university therapy centers in the United States. The majority of the dyads consisted of a client
and a therapist who were from different racial or ethnic backgrounds, while a small percentage of
the dyads included participants that had the same race or ethnicity. To be eligible to participate
in the study, a therapy dyad had to have completed at least three sessions of therapy. An analysis
on clients’ and therapists’ self-report ratings found a strong association between clients’ ratings
of therapist multicultural competence and their ratings of therapist empathy.

In addition, using a quasi-intervention analogue method, Li and Kim (2004) conducted a
quantitative study with Asian American college students to investigate the effects of counselling
style and client adherence to Asian cultural values on career-focused counselling process. Fifty-
two Asian American volunteer clients were classified as having either high or low adherence to
Asian values and were assigned to a counselling session with a European American female

counsellor, who employed either a directive or a nondirective counselling style. Immediately
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following the session, clients completed a questionnaire that included a measure of client’s
perception of counsellor empathic understanding. The authors reported that clients in the
directive counselling condition rated the counsellor as being more empathic than did those
clients in the nondirective condition. However, contradictory to the authors’ hypothesis, ratings
of participants who adhere to Asian values did not show that the participants preferred a direct
style to a non-directive style.

Second, a few studies have demonstrated the relationship between therapist-client match
in various aspects and perceived counsellor empathy. Kim, Ng, and Ahn (2005) conducted a
quantitative study in which 88 Asian American university students with personal concerns
voluntarily engaged in a single counselling session with a female counsellor. The student’s and
the counsellor’s worldviews were either matched or mismatched. Results revealed that a
matched worldview among clients and counsellors, at least in terms of agreeing on the cause of
the problem, was important in establishing clients’ perceived client-counsellor working alliance
and counsellor empathy. Also, clients who had high expectation for counselling success and
who adhered strongly to European American values perceived the highest level of counsellor
empathy. In another study, based on self-reported data from 61 Asian American clients at a
university counselling center, Kim, Ng, and Ahn (2009) found that client-perceived match on
client-counsellor belief about problem etiology was related to perceived counsellor empathy.

Finally, other studies examined the associations between client adherence to Asian
cultural values and the counselling process among Asian Americans. Contradictory results were
found. Particularly, Kim, Li, and Liang (2002) conducted a quantitative study with 78 Asian
American college students who were experiencing career uncertainty. Study participants, who

were classified into two groups of high or low adherence to Asian cultural values, were engaged
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in a counselling session with a European American female counsellor. In each group the
counsellor emphasized either immediate resolution of the problem or insight attainment through
exploration of the problem. Results showed that, contrary to the authors’ expectations, clients
with high adherence to Asian cultural values perceived increased counsellor empathic
understanding and stronger client-counsellor working alliance than did clients with low
adherence to Asian values. The authors conjectured the validity of the measure they used for the
study might account for such unexpected results. On the other hand, using a similar method,
Kim and Atkinson (2002) investigated the relationships among client adherence to Asian cultural
values, counsellor expression of cultural values, counsellor ethnicity, and career counselling
process with 112 Asian American college students. Participants voluntarily engaged in a 30-
minute career counselling session with a trained counsellor. Based on self-reported data, clients
who had high adherence to Asian cultural values evaluated Asian American counsellors as more
empathic and credible than did clients with low adherence to Asian values. As well, contrary to
the results found by Kim et al., clients who had low adherence to Asian cultural values evaluated
European American counsellors as more empathic than did clients with high adherence to Asian
values.
Limitations of the Literature

As mentioned in the beginning of this section, no research is found that specifically
explored the cross-cultural application of empathy with Chinese counselling clients.
Furthermore, study results on effectiveness of multicultural education were mostly based on
counsellor participants’ qualitative or quantitative self-reports but not on client participants’
perceptions. Counsellors’ self-reports may be confounded by social desirability (Constantine &

Ladany, 2000) and by ratings of perceived competencies rather than actual behaviours (Ottavi,
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Pope-Davis, & Dings, 1994). As a result, taking clients’ perceptions into consideration is crucial
for two reasons. First, Rogers (1975) contended that clients are better judges of the degree of
empathy than counsellors. When a counsellor thinks that he or she is culturally empathic but the
client does not feel heard and understood, premature termination might still occur. Second,
studies that investigated issues in cross-cultural counselling are often stemmed from counselling
and multicultural counselling theories developed in the West. The assertion that counsellor
empathy is a salient condition in cross-cultural counselling might be a clinical reality mainly
endorsed in Western culture but not in other non-Western cultures. Clients with non-Western
cultural backgrounds might not perceive counsellor empathy as a priority in their clinical reality.
Given the argument presented here, one may question the validity of study results presented
above and thus it is important to examine different aspects of clients’ clinical reality.

The second limitation is related to the use of measures of empathy in these studies. There
is no indication in the literature that these measures have been validated for their cross-cultural
applicability in therapeutic relationships. This applies for both counsellor-rated measures, such
as the Interpersonal Reactivity Index (IRI; Davis, 1980), and client-rated measures, such as the
Empathic Understanding Subscale of the Relationship Inventory (Barrett-Lennard, 1962).
Indeed, as noted by Yang, An, and Song (2008), current measures of empathy are mainly
originated from the West. For example, the items on the Empathic Understanding Subscale were
designed to represent the empathy construct of Rogers’ person-centered theory (Barrett-Lennard,
1962). Barrett-Lennard (1962) indicated that the measure was content-validated by expert
reviewers, who determined that the items accurately represented empathy; however the measure
was developed based on Rogers’ definition of empathy, which stemmed from North American

culture. Yang et al.’s observation implies that many measures used in the aforementioned
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studies are developed based on Western traditional concepts of empathy. Without being
validated for their cross-cultural applicability, these measures might not capture the possible
unique aspects of empathy in counselling relationships in other cultures.

Even though a measure, such as the Scale of Ethnocultural Empathy (SEE; Wang et al..
2003) used in Nganga’s (2006) study, is constructed to capture the concept of cultural empathy,
it fails to measure this concept from clients’ perceptions. Indeed, Wang et al., the authors of the
SEE, stated that the scale was built by counselling professionals and based on theoretical
discussions of general and culturally specific empathy. While it is not being suggested that
theories developed in the West and the views of professionals are invalid, the construction of
existing measures of empathy appears somewhat one-sided and might not truly reflect clients’
needs in cross-cultural counselling situations.
Purpose of the Present Study

Although empathy has been considered as a salient counsellor skill in cross-cultural
therapeutic relationships, there is a paucity of information in the literature with respect to the
application of the construct across cultures. Particularly, there is a lack of information from
clients’ points of view, let alone from Chinese clients’ perspectives. Provided that Chinese
people constitute one of the largest visible minority groups in Canada (Statistics Canada, 2001),
it 1s important to understand the counselling needs specific to this population. Given the
assumption that Chinese people might not be familiar with the concept of empathy as it is
originated in the West, the purpose of the present study is to understand the concept of
counsellor empathy from Chinese clients’ perspectives by exploring their experiences of
therapeutic relationships. Through examining the larger context (i.e., counselling experience),

one can determine whether the notion of empathy exists in Chinese clients’ perspectives and, if
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so, how it may be presented. Results obtained from this study can then inform counselling
practice with the Chinese population in North America. Moreover, based on the discussion in
the previous chapter, it is assumed that the Chinese, especially first generation Chinese, are
likely to hold non-Western cultural values. This implies that they are likely to hold a clinical
reality that is different from the one commonly used in the counselling field in Western culture.
Therefore, first generation Chinese clients were recruited for the study. This study also serves a
personal purpose: as a Chinese immigrant, I feel strongly to advocate for Chinese people to
obtain culturally sensitive mental health services that can address their unique needs.
Research Questions
Based on the above discussion, the main research question for the present study is “What
is important for Chinese clients in counselling?”” Within this over-arching question, three
research questions are addressed:
1. Does the concept of counsellor empathy exist in Chinese counselling relationships?
2. If'the concept of empathy exists in Chinese client’s points of view, how is it being
communicated to them?
3. Is counsellor empathy a priority in Chinese clients’ expectations in counselling?
Significance of the Study
The present study is believed to be important for several reasons. First, results would
inform how counsellors can competently address Chinese clients’ needs in cross-cultural
counselling relationships, particularly through empathy that would facilitate positive therapeutic
outcomes. Second, results would also help establishing culturally relevant measures of empathy
so that the construct of empathy can be measured accurately. Third, knowledge gained from the

study would provide further guidance for the development of more effective multicultural
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competence education for counsellors. Finally, it would inform the current multicultural

counselling literature and theories, and thus give directions for future research.
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Chapter I11: Method

This chapter will provide a rationale for employing a qualitative design and for using the
research method, namely, ethnographic interview, in this study. Recruitment criteria, study
procedures, data collection, and data analysis will also be described.
Qualitative Research Method

Creswell (2009) stated that if a concept of phenomenon needs to be understood because
little research has been done on it, a qualitative approach is likely to be suitable. As discussed in
the previous chapter, much of the literature that addresses the concept of empathy in cross-
cultural counselling is based on professionals’ conceptualizations of the construct. Little is
known concerning clients’ perceptions of empathy counselling relationships across cultures.
Since previous knowledge regarding empathy appears insufficient, a qualitative research method,
namely, ethnographic interview, was chosen for the present study.
Ethnography

Ethnography is originated in cultural anthropology. In the 1920s and 1930s, the
anthropological field method was adopted by sociologists to study various groups in the United
States. More recently ethnography has been embraced by researchers outside the field of
anthropology and sociology such as health sciences and education (Creswell, 1998).

Ethnography provides a means for examining cultural groups. While a cultural group
may refer to a particular nationality, cultures may also cross political boundaries, and a nation
may consists of many cultural groups. At a broad level, culture often accounts for people’s
perceptions and worldviews (James, & Foster, 2006). Ethnography presumes that, in a cultural
group, behaviours and patterns, values and meanings are shared, and that these patterns can

differ from culture to culture. Moreover, ethnography is always holistic, contextual, reflexive,
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and presented from the emic perspective, or from the perspective of the members of the cultural
group involved (Richards & Morse, 2007).

Based on the assumption of culture mentioned above, researchers use ethnographic
methods to study smaller subcultural units, such as institutions, loosely connected groups of
people (e.g. hockey teams or gangs), and persons with particular characteristics such as shared
illness or condition. The methods are designed to elicit features implicit in a culture.
Ethnographic research explores phenomena within cultural contexts from the emic perspective
(Richards & Morse, 2007).

Because the manifestations of counsellor empathy may vary depending on the cultural or
social orientation of the participants involved, an ethnographic approach is suitable for the
present study. Ethnography allows me to elicit and analyze data about the concept of counsellor
empathy in counselling relationships that is understood and described from the emic perspectives,
namely, Chinese counselling clients’ perspectives.

Ethnographic Interview

Spradley’s (1979) ethnographic research sequence uses informants’ language to explore
in detail the cultural context the informants experience, the domains the informants identify as
salient, and the relationships among the domains. Through ethnographic interviews, informants
inform the researcher what they know about a particular cultural scene. The ethnographic
interview provides an opportunity for people to talk about what they know in new ways, thereby
unearthing the culture “encoded in linguistic form” (Spradley, 1979, p. 9). Ethnographic
interview is suitable for the current study because the study is intended to explore Chinese
clients’ experiences of counselling, particularly the experiences of counsellor empathy, through

their points of view and the language they use.
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Recruitment Criteria

An individual could be recruited in the study if he or she satisfied the following eligibility
criteria: (a) first generation Chinese who have lived in his or her hometown for more than 15
years, (b) was 19 years-old or above, (c) currently not in therapy, (d) was in therapy within 1
year prior to the interview, (e) had completed at least three sessions of therapy with the same
counsellor, and (f) saw a Chinese counsellor.

The rationale for recruiting Chinese informants who saw a Chinese counsellor is that data
obtained from that kind of counselling relationship may be able to help paint an original and rich
picture of the clinical reality that resembles healing relationships in Chinese culture. As noted in
the Introduction, based on J. Lin’s (1994) study results, it is conjectured that Chinese therapists
might be able to adjust their counselling skills to accommodate Chinese clients’ clinical reality,
and thus Chinese clients in J. Lin’s sample stayed in psychotherapy as long as the American
counterparts. One can further infer that Chinese clients’ clinical reality may not be
accommodated by non-Chinese therapists due to unmatched clinical realities between therapists
and clients. Therefore, therapeutic relationships between Chinese clients and Chinese therapists
should be explored when investigating Chinese clients’ perceptions of counsellor empathy in
counselling relationships because such relationships are likely to reflect Chinese clients’
expectations of counselling. In turn, results from the present study will allow us to inform
current multicultural counselling theories and practices.

Although theoretically any member of the group being studied may serve as an informant
in the study, the researcher must consider the type of data required and the characteristics of
good informants, for example those who have the ability to reflect on and describe the culture

being investigated (Richards & Mores, 2007).
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Spradley (1979) identified five requirements for selecting a good informant. In addition
to the eligibility criteria stated above, Spradley’s requirements were used as a guide to select
informants for the present study. These criteria are: (a) enculturation of one’s culture (i.e. how
much potential informants adhere to their culture of origin), (b) current involvement in the
culture of origin, (c) belonging to a cultural scene unfamiliar to the researcher, (d) having
adequate amount of time to participate in the study, and (e) being non-analytic, which means
informants are unlikely to draw from the psychology and social sciences to analyze their
behaviours.

Given the selection criteria and the guidelines for choosing good informants, the sample
in the present study was not a representation based on random selection, but instead is a
representation of a variety of experiences and perspectives in relation to the study purpose.
Therefore, purposive, criterion-based sampling was used to identify informants who represent
the broad richness of counselling experiences among Chinese immigrants currently residing in
Vancouver Lower Mainland. Informants could participate in this study when they (a) satisfied
the inclusion criteria, (b) met Spradley’s (1979) selection guidelines, and (c) reflected the
diversity of the target group (e.g., immigrants who came from different Chinese societies, sought
counselling services for different reasons, and saw therapists with training in different
disciplines). During the recruitment process, I consulted with my supervisor on a regular basis
regarding potential informants’ suitability to participating in this study. Recruitment continued
until data saturation was reached. Data saturation occurs when analysis of the newest data
provides no new information and there is a distinct sense of redundancy in the interview text

(Morse & Field, 1995).
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Data Collection and Analysis

This study was implemented by following Spradley’s (1979) ethnographic research
sequence. A brief summary of the twelve steps in the sequence and the application of the
sequence are outlined below.

Step one: locating informants. In accordance with data collection in ethnography, I
gained entry by visiting different counselling agencies in Vancouver Lower Mainland that are
likely to have Chinese-speaking therapists because they are likely to be seeing Chinese clients.
By establishing contacts with staff members of the agencies and by gaining their endorsement of
my research, [ was able to advertise my research through the assistance of six agencies.
Specifically, recruitment flyers were posted in the agencies. Also, Chinese therapists in some
agencies gave potential Chinese client informants recruitment flyers at termination sessions.
One agency offered to mail flyers to past clients who participated in counselling at this agency in
the last six months. In addition to having counsellors handing out flyers to clients at termination
sessions, another agency offered their counselling rooms for conducting research interviews.
Moreover, | presented my research at different Chinese mental health support groups, in which
clients who had used counselling services were likely to attend. Finally, recruitment flyers were
posted at various health-related settings, such as university counselling centers, libraries, and
community centers.

The recruitment flyer (Appendixes A and B) described the purpose of the study, the
university affiliation, the approximate amount of time required to participate, the criteria for
participating in the study, information regarding compensation, and my contact information.

Step two. interviewing the informants. Potential informants who contacted me were

screened over the phone to ensure they met the inclusion criteria. They were then provided with
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further details of the study. They were also offered the opportunity to ask questions before
committing to participating in the study, and were informed that they could withdraw from the
study at any time. When potential informants who fitted the criteria were willing to participate
in the study, an appropriate meeting time and a private meeting space were determined. All
informants were invited to two in-person interview sessions. However, they were also informed
that they could participate in only one interview. The informants were given this option because
a few Chinese mental health practitioners suggested that it might be quite demanding to ask
Chinese people to participate in more than one research interview as they tend to be pragmatic
and might see two interviews as an unneeded demand on their time. Such an option was meant
to increase the likelihood of recruiting appropriate informants. Data analysis could still be
conducted with only one interview; however, the data would be more well-organized and defined
with a second interview, which was conducted for data verification and further data collection.

Within two days following the initial contact informants would receive a copy of
informed consent through e-mail or by mail, depending on the informants’ preference.
Informants were told that the informed consent at this stage was just for them to learn more
about the study and that I would bring a hard copy of the informed consent form for them to sign
in the first interview. They were also encouraged to contact me if they have any further
questions regarding the study.

Two days prior to the first interview, I contacted the informants by phone or e-mail to
remind them about the scheduled interview. I also checked with the informants again to confirm
whether they still wanted to participate in the study after reading the informed consent. All

recruited informants did not withdraw from the study prior to the first interview.
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In-person interviews were mostly conducted at informants’ home, at the principal
investigator’s (researcher’s supervisor) research lab, or at a counselling agency’s counselling
rooms (one of the agencies that helped with recruitment). One informant requested to be
interviewed at a coffee shop even though the informant was fully informed about the risk of
confidentiality when the interview is taking place in a public space.

At the beginning of the first interview, I explained to the informants the details of the
informed consent form (Appendixes C and D), which includes the purpose of the study, the
potential risks and benefits of their involvement, and their ethical rights such as anonymity and
the right to withdraw at any time without any penalty or harm coming to them if they did so.
After I had answered any questions that the informants might have, they were asked to sign the
informed consent and to complete a demographic questionnaire (Appendixes E and F).
Informants had a choice to conduct the interview in either Chinese (Cantonese or Mandarin) or
English, as I am fluent in all the languages. At the end of the first interview, informants were
asked whether they wanted to be contacted for a second interview. Informants were offered $20
in cash at the end of each interview as a compensation for their time and cost of transportation.
They were also offered community resources (e.g., counselling and mental health agencies) if
they were interested.

All informants were informed of their right to stop the interview at any time, and to skip
or refuse to answer any questions which they found too difficult to respond to. All interviews
were audio-recorded, then transcribed and analyzed in the original language spoken in the
interview. A few informants were contacted via e-mail for clarifications on their interview

material after the second interviews. Informants were informed that the interviews were audio-
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recorded for later analysis, and that their real names would not be used at any time and in any
reports (i.e. this thesis and future articles for publishing) that resulted from their data.

Seven informants were interviewed twice in-person. One informant was interviewed in-
person for the first interview and was interviewed on the phone for the second interview. Seven
informants spoke in either Cantonese or Mandarin (or in Chinese supplemented by English) in
the interviews, except one informant who chose to speak primarily in English. The interviews
varied between 30 minutes to 105 minutes long. There were several individuals who wished to
participate in the study but did not meet the inclusion criteria.

According to Spradley (1979), interview questions included descriptive, structural, and
contrast questions. To build and maintain rapport with the informants, I often moved back and
forth from interview to conversation. Conversation elements consisted of greeting, lack of
explicit purpose, avoiding repetition, asking questions, expressing interest, demonstrating
ignorance, taking turns, abbreviating, pausing, and leave taking.

Step three: making an ethnographic record. Documentation of the cultural context under
the present study was included. Aside from interviews, I used an array of ethnographic
techniques, including field notes and a personal diary, to collect data. The field notes consisted
of reconstructions of observations and conversations, and were used to supplement the audio-
recorded interviews. I also kept a personal diary to record my experiences, ideas, fears,
impressions, and hunches. This diary was used for keeping track of my personal thoughts and
feelings during the study.

Step four: asking descriptive questions. Descriptive questions are used to elicit a large
sample of utterances in the informants’ native language. These questions facilitate a process of

building rapport, which involves four stages: apprehension, exploration, cooperation, and
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participation (Spradley, 1979). For this study, descriptive questions (see Appendix G for
examples) were mostly used in the first interview for the purpose of encouraging informants to
talk about their counselling experiences.

Step five: Analyzing ethnographic interviews. As stated previously, data were transcribed
in the language originally used during the interviews. Data were not translated until the
researcher (myself) started writing the results of this study. Analysis for this study consisted of
four types: (a) domain analysis, a search for broad units of cultural knowledge; (b) taxonomic
analysis, a search for internal structures of domains that lead to identifying contrast sets; (c)
componential analysis, a search for attributes that show differences among symbols in a domain;
and (d) theme analysis, a search for the relationships among domains and how links occur with
the culture as a whole.

Sept six: making domain analysis. Spradley (1979) described six steps in domain
analysis: (a) choosing a single semantic relationship, (b) constructing a domain analysis
worksheet (Appendix H), (3) choosing a sample of informant statements, (4) looking for possible
cover terms and terms that would fit the semantic relationship, (5) developing structural
questions for each domain, and (6) creating a list of all hypothesized domains. For this study,
domain analysis occurred after the first interview with an informant.

Step seven: asking structural questions. Spradley (1979) noted that structural questions
help the researcher discover folk terms and information about domains of cultural knowledge.
Structural questions should be asked with the following five principles: concurrent, explanation,
repetition, context, and cultural framework principles (Spradley, 1979). For the current study,

these principles were often incorporated into the interviews in order to further learn about and
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understand informants’ ordinary language. Structural questions (see Appendix I for examples)
were formulated after the domain analysis was completed.

Step eight: making a taxonomic analysis. Structural questions verify the domains and
draw out the folk terms that are embedded in those domains. Taxonomic analysis involves an in-
depth study of the internal structure of each domain and in turn leads to the identification of
contrast sets (Spradley, 1979).

Step nine: asking contrast questions. Spradley (1979) described that contrast questions
help the researcher discover what an informant means by different folk terms used in his or her
native language. They allow the researcher to distinguish characteristics of various terms.
Contrast questions should be asked with the following four principles: relational, use, similarity,
and contrast principles (Spradley, 1979). For the present study, these principles were often
incorporated into the interviews. Contrast questions (see Appendix J for examples) were also
formulated after the domain analysis was completed.

Sept ten: making a componential analysis. Componential analysis is a way of
systematically searching for components or attributes that signal difference among symbols in a
domain (Spradley, 1979).

Steps seven to ten of the ethnographic research sequence were implemented in the second
interviews with the informants. After the domain analysis, groups of cards with informants’
cultural terms describing a list of hypothesized domains were created. The cards were shown to
informants in the second interviews, in which structural and contrast questions were asked and
descriptive questions were used when appropriate. By asking these questions, I was able to
conduct taxonomic and componential analysis while in the presence of the informants. By the

end of the second interview, each informant would have created a number of mind-maps (see
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Appendix K for an example of a mind map) with the cards I provided for them. The mind-maps
served as a representation of informants’ psychological reality of counselling, based on their
ordinary language.

Step eleven: theme analysis. Theme analysis entails the search for relationships among
domains and how they relate to the whole. A cultural theme can be any cognitive principle,
recurrent in a number of domains, and serving as a connection among subsystems of cultural
meaning (Spradley, 1979). For the current study, themes were created when at least half of the
informants noted a phenomenon or an experience. Further details of theme analysis for this
study will be delineated in the beginning of the Results section.

Step twelve: writing the ethnography. An ethnography was written by following
Spradley’s (1979) five levels of statements. These levels are: (a) universal statements, (b) cross-
cultural descriptive statements, (c) general statements about a group, (d) specific statements
about a domain, and (e) specific incident statements.

Sample Characteristics

In total, eight informants participated in this study. Table 1 outlines the demographic
information for all informants. All informants reported having seen at least one Chinese
counsellor in the past. Five informants mentioned having seen more than one counsellor.
Among them, two informants reported that they had seen Chinese counsellors and non-Chinese
counsellors who spoke with them in English. All informants reported having seen counsellors at
various community counselling agencies. These counsellors’ are mostly master’s level
registered clinical counsellors or registered social workers while a few are counselling practicum
students. One informant reported also having seen psychologists in private practice. All of the

informants reported having seen one of their counsellors for at least three sessions.
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Table 3.1 Informants’ Demographic Information

Pseudonym Gender Age Hometown First Education Years of
language level residence in
Canada
Wang Male 55  Mainland China Mandarin Master’s ~ 4 yrs.
Chen Female 41  Mainland China Mandarin Master’s 6 yrs.
Wong Female 46  Macau Cantonese  Highschool 27 yrs.
Lin Female 42  Taiwan Mandarin Master’s 4 yrs.
Lee Male 48  Hong Kong Cantonese  College 19 yrs.
Zhang Female 40-45 Mainland China Mandarin College 15 yrs.
Chou Female 53  Mainland China Mandarin Undergraduate 6 yrs.
Wu Female 47  Mainland China  Cantonese  Highschool 20 yrs.

Note. Pseudonyms are used to protect informants’ confidentiality.
The Researcher’s Origin Vis-a-vis the Method

Traditionally, ethnographic studies are conducted by researchers who are willing to
explore cultures other than their own. They try to be like the people they have chosen to study.
Ethnographers work to become as integrated as possible into the lives of the people they are
studying and yet the researcher stance remains outside the group being studied. Specifically, the
researcher is a member of the cultural group he or she is studying, learning, and being taught,
and yet is not truly one of the group (Richards & Morse, 2007). As the researcher of this study, I
did not have to make an extra effort to establish commonalities to gain, build, and maintain the
trust and confidence of the informants as a non-Chinese researcher might have been required to
do. On the one hand, because of my Chinese ethic background, I am very much like my

informants. On the other hand, research informants and I can be different in several ways: we
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can be different in terms of the duration of living in Canada, the amount of mainstream schooling
received, and the fluency in the language(s) that we often speak. These factors might have
influenced our various worldviews and experiences of living in Canada.

Like most qualitative research, ethnography runs the risk of criticism for its subjectivities.
Morse and Field (1995) cited two possible sources of such subjectivities. First is the subjective
nature of the research topic. The subjective feelings of the research participants are an integral
part of how they perceive, report, or account for their experiences, the situations, or the events
surrounding the experiences. This subjectiveness is essential in ethnography.

The second source is the researcher as an instrument. My involvement as the main
interviewer in this study and as being responsible for data analysis enhanced the research process.
I constantly, however, discerned and reflected on the relationship I developed with my
informants so that I could ensure that my informants do not affect or influence the data collection
and analysis. I was careful not to become too attached to my informants. I also had made
attempts to draw appropriate boundaries with the informants so that validity of the study could
be more adequately judged. Moreover, being aware that researchers are seldom without
theoretical orientation, I tried to put my conceptual and theoretical frameworks aside through
journaling, mental reflections, and consultations with my supervisor, unless they were found
relevant to the themes that emerged from the data. As an insider, I do have my own assumptions
and knowledge about Chinese culture, but I discern that there will times [ am not aware of my
assumptions because I recognize that my values and belief systems are influenced by both

Chinese and Western culture.
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Chapter I1V: Results

Analysis of the interview transcriptions, informants’ mind-maps, and field notes resulted
in the formation of eight major themes common among the informants. Some themes contain
several sub-themes. A ninth theme was created in order to delineate what is commonly
considered as salient in counselling by the informants. A theme was formed when at least half of
the informants mentioned a phenomenon or an experience. After all the themes were created,
they were categorized mainly according to informants’ mind maps created in their second
interview, and subsequently the major themes were formed. Most of the resultant themes were
labelled based on informants’ word choices. If a label based on the informants’ language was
not found, an effort was made to create a label that is linguistically close to the language that
most of the informants used.

In addition, a mind-map of the resultant themes (see Figure 4.1) was created in order to
reflect how informants generally, through mind-maps, presented their clinical reality of
counselling during their interviews. All theme labels are in bold, except theme 8. Each theme
and its sub-themes (if applicable) are grouped into a dotted-box. It is important to stress that the
resulting themes are overlapping and interrelated: as shown in Figure 4.1, relationships among
the themes are demonstarted by line arrows connecting among boxes or dotted boxes, implying
that the themes are interconneted. Thus, one should not treat them as independent entities.

Moreover, it is worthwhile to note that study informants’ comments are generally
consistent across gender (i.e. female vs. male informants) and across different geographic
regions (i.e. Mainland China, Hong Kong, Taiwan, and Macau). On the other hand, results
presented here do not suggest that all informants are from a homogenous Chinese culture: while

informants share some similarities (e.g., all informants understand Chinese), they are different
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from each other as they come from regions that have disparate societal, political, and historical
influences.

The eight themes will first be described in detail, followed by a presentation of the ninth
theme regarding informants’ perceived priorities in counselling. In the quotes presented in this

section, CN represents the researcher (myself).

(Theme 1:Counsellor Professionalism (¥ 3£) [Theme 2:Counsellor Attitudes (28)%)

Non-judgment | | A heart to help
(FOETK)

(BEHTH) (1% 58)

e i

[Professional knowledge] [Experience}

[Theme 5:Client Confidentiality

(51 4%)

Understanding Analyze Providing
[ (T %) ]:>[ (4347) ]E>[information]

____________________________________________

(PR4)
P————— \' Related t
! ' elateq to
[Theme 3:Empathy ([ J& ) ] : [Theme 4:Counsellor Disclosure) —_
j i
V\ /: [Personal Iife) [Professional Iifej E
Can be a way i |
to demonstrate e R R R 4
: i (T e e, b
i | Theme 7:Chatting : G - - !
: [ WK, W) ] : : (Theme 6:The Counselling Process) !
: +  Through ' .
: ' : ?

Role of Clients -
Role of Client-Counsellor ]

: [ Desire ] [ Honesty ] [ Relationship

(HHHE) (FREE, SHE)

1’? Informants' Perceived Priorities

Figure 4.1 Informants’ perception of counselling.
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Theme 1: Counsellor Professionalism (2 3)
From the interviews, all informants stated that counsellors need to be professional (% 3£).

According to the informants, being professional consists of several components: (a) having
professional knowledge (B 3EH17%), (b) having experience (&%), and (c) having life

2% [Eay

experience (NE&LH).

Having professional knowledge (B 3E%155). All informants described that counsellors
should have gone through relevant education and training so that they are equipped with
professional knowledge (% 3£ %115#}) for working with their clients. A few informants elaborated

that such professional knowledge allows counsellors the ability to “analyze their clients’

situations at a deeper level.” As Lee explained:
The counsellor’s experience is related to his knowledge. Because of his skills, things that
he can do, he needs to have the base. When he has the foundation and base, then he can
help others to analyze the situation. If not, what you have got to analyze?

Similarly, Lin expressed the importance of a counsellor’s professional knowledge:
If you [counsellors] are not professional, you are only telling other people’s experiences.
I feel it’s like you are only telling other people’s methods, or counsellors narrating the
experience of the cases they have encountered before. However, if you have not received
the training, have not acquired the common knowledge in this profession, you don’t have
the methods to analyze. You will not be able to teach others to manage at a
psychological or mental level, even how to prepare some homework.

She also explained how such knowledge can contribute to a counsellor’s professionalism:
I think it’s necessary. If they [counsellors] haven’t received training, where can they

have the professional knowledge? I believe many things don’t come with everyone when
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he or she is born. I also don’t believe that counsellors possess the knowledge when they

are born. I believe it is common sense and knowledge that they learn from going to

classes. Then your experiences are all your valuable methods. I believe these are
accumulated experiences. Therefore, they need to be trained. In the process of being
trained, they become more professional. Or it will make them to have more knowledge
in their brain and tummy. I believe that it is necessary.

Some informants described that professional knowledge not only includes textbook
theories, but also includes knowledge learned through sharing clinical experiences with other
counsellors at professional conferences and through obtaining resources in professional trainings.
For instance, as Lin commented:

Of course I feel that, their [counsellors’] information is constantly...may be they

[counsellors] need to constantly go to classes outside. Because information is always

changing, even some government policies, some plans, may get changed along with some

legislation changes. I feel that they should acquire the most updated information,
because they need to offer this information to people like us [clients]. I feel that this is
something that [counsellors] must possess.

She also recalled:

I heard my counsellor said, they [counsellors] are required by the agencies they work for

to organize different workshops once or twice each year. She [Lin’s counsellor] said that

that’s the way they learn. She said organizing these kinds of workshops is considered as

a way of learning. With the people [professionals] who participate in the workshops, she

said, they can learn from others regarding what are the issues they are facing lately.

Because everyone might encounter different struggles or issues, she can learn from others
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the way some new immigrants think, or learn from others’ who share their different
experiences.

Having experience (148 5#). Another component of a counsellor’s professionalism

reported by many informants (5 out of 8) is having experience (5 #&5#). Chou explained that a

counsellor having experience “means he or she has done the work in the field for a long period of
time. The longer the counsellor works in the field, the more experience he or she has.” A few
informants mentioned how counsellors’ experience can support their work with clients. For
example, when counsellors have accumulated experience from working with more clients, they
will be able to share those experience with the clients that they are currently working with. As
Lin described:
Sharing with you [the client] other people’s method of managing their issues. Hoping us
[clients] can learn from other people’s cases and how to deal with your situations or your
problems, how to adjust your thinking. When counsellors encounter more cases,
accumulate other people’s experiences, they can serve as some references for us. I feel it
is very useful that counsellors share with clients the cases they had dealt with before,
because maybe no one told me [the client] about them before.
According to some informants, a counsellor’s experience can also help the counsellor’s
ability to “analyze” and “to look at clients’ problem more accurately.” For instance:
CN: Having experience . . . how can someone show you that he or she has experience?
Wu: For example I told him [Wu’s counsellor] my problems. I told him what I’'m doing
in my life; about my problem. Then after he understood it for example I remember he
told me, “You need to change your life style in order to escape from the bitterness.” It’s

something that I’ve never thought about before. . . . Him having experience means he
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saw one thing — I’m not my old self anymore. I should change. . . . This is his experience.
Do you think so? [Wu asking the researcher] That’s why I feel that it comes from his
experience.

Having life experience (N4 5f). More than half of the informants (5 out of 8) talked

about the role of counsellors’ life experience in their professional work. They mentioned the
more life experience counsellors have, the more likely that they have gone through the different
life situations their clients have experienced. Such experience can help them to better understand
their clients and to have more knowledge to offer to their clients. It is worthwhile to note that,
among the informants who discussed counsellors’ life experience, most of them equated
counsellors’ life experience with counsellors’ age. For example, Wang mentioned that he was a
bit surprised when he first met his counsellor, who is a young female almost half of his age. He
felt embarrassed and wondered what this young counsellor could offer him:
First time I felt very embarrassed. 1 saw my counsellor was a young female. Because
she just got married recently and does not have kids. . . it is especially embarrassing.
You think, I’m already fifty something and still have to come to a young female who
does not have kids and to get her to teach you how to be a parent. At that time it’s a bit
embarrassing.

Since the interview with this informant, I started to pay more attention to the subject of a
counsellor’s age in the subsequent interviews. When I noticed an informant appeared to think
that a counsellor’s age plays a role in his or her clinical work, I would ask the informant to
elaborate. From the interviews, it appears that some informants perceived that a counsellor’s age
is associated with counselling effectiveness because a counsellor’s age is related to a

counsellor’s life experience, which in turn is likely to have an impact on the quality of the

42



counsellor’s clinical work. Lee explained how age and life experiences are related and how they
might influence a counsellor’s work:

They [counsellors] need to have a good base. Very broad. That means you don’t

necessarily need to have a lot of knowledge. It means if you find a very fresh, like my

son. He’s only a teenager. What does he know about? What has he gone through in life?

How can he help other? I feel that [a counsellor’s] base is very important. Of course it’s

related to whether [the counsellor] is convincing. If you find a teenager to counsel a fifty

something . . . as a Chinese saying goes, “I eat salt more than you eat rice.” It means I

see a lot more, have more experiences, and live longer than you. If you are in your

twenties, what have you got to help me? How much have you experienced?”

However, for some informants, it does not appear that counsellors’ age, and thus
counsellors’ life experience, are absolutely crucial components of counsellor professionalism.
Some informants stated that a counsellor’s age does not absolutely matter to them anymore when
the counsellor can provide clients with a sense that he or she has the experience to work with the
clients. Counsellors can provide such a sense by disclosing their work experience or by dressing
maturely. For example, Wang recalled an exchange between him and his counsellor:

I said [to my counsellor], “If you haven’t had children, haven’t had the experiences of

parenting children, how can you teach others to parent kids?” Right? “I'min...I’'m

experienced but you [Wang’s counsellor] are inexperienced. How can you teach me?”

[My counsellor] was not embarrassed at all. She said . . . a bit surprising to me. Yeah.

She said it very naturally. She said, “Although I do not have children, but it’s because of

my work, | see parents everyday. Through talking with them [parents], working with

them, I have acquired a lot of experience and knowledge about how to teach kids. Then I
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can give those knowledge and experience to you.” When I heard this response, I thought
it made sense. That was reasonable. That’s why I made the decision to continue
counseling.
Chou explained how counsellors can dress older when they appear young: “In terms of
appearance, I think even though [the counsellor] is young, it’s not a big deal. Dressing more
maturely will do. Don’t dress too extravagantly. Then it will be fine. Not a big deal.”

Aside from describing counsellors being professional (%3£), several informants (4 out of

8) also used the term having technical skills (47, A +715) as they were speaking about

counsellors who have extensive professional knowledge and experience. Wu explained what
having technical skills means by using the analogy of hair cutting:
They [technical skills] are related to knowledge. Just like how I cut hair. I need to learn
the theory and then keep practicing on my own. They [technical skills and knowledge]
are together. Then you would get good skills. If you have not learned it before I think
it’s difficult to have good skills.
Theme 2: Counsellor Attitudes (FE[E)
During the interviews, many informants talked about their counsellor’s attitude towards

them and towards his or her counselling work. They also delineated how a counsellor’s attitude
can play a role in his or her clinical work. Two commonly noted attitudes are (a) non-judgment
and (b) having a heart to help (5 0>E IK).

Non-judgment. Almost all informants (7 out of 8) expressed that counsellors should be
non-judgmental when working with their clients. Informants’ comments suggest that the term
“non-judgment” can be used with other terms interchangeably. In particular, other common

terms used by informants are being neutral (F137.) and open-minded or open-chest (:U>% B [i#).
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Many informants considered non-judgment as a part of a counsellor’s professional

attitude. Other informants simply perceived that it is a professional “service offered to clients”

or a part of being a professional counsellor. Informants often remarked why it is important for

counsellors to be non-judgmental and suggested how counsellors can demonstrate such an

attitude towards their clients. For instance, as Chen explained:

Don’t be judgmental. Clients are afraid to be criticized. In our society many people they
have the habit of criticizing others. Clients might have difficulties to describe the
situation because of language barrier, memory. Clients might remember but they cannot
totally present the whole picture. Don’t do that when you first see your client, when you
aren’t so close [with your client]. Don’t make comment so easily. Don’t jump to
conclusion. Always try to get more details, to know the situation better. At least don’t
say it’s an absolute. Say it more tentatively. Or use “I-statements.” Say it mildly,
“Don’t you think it’s appropriate?” or “I feel . . . do you agree?” Don’t say, “I don’t
think you are right.” Because these words are very hard for people to accept. People
have high respect for themselves. They want people to respect their points of view, their

thinking. Everyone has the right. It’s so easy to hurt people’s feeling.

Other informants, as they talked about counsellor non-judgment, used some of the terms

mentioned by this informant, such as, not criticizing, not jumping to conclusions, trying to get

more details, and respect clients’ points of view and thinking.

In addition to these terms, other informants noted that counsellor non-judgment can be

demonstrated by not imposing ideas, not blaming that I am silly (17 2 f§ FHEARKAR), not

hurting my feelings, accepting my feelings (7% [F 3 EKAE), looking at me with coloured lens (H
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AR EIAF), or putting bias away. For example, Zhang talked about how counsellors should

not judge their clients:

Zhang: How you [the counsellor] respect her [the client’s] thinking, not considering that

she’s weird...or, force her to accept their [the counsellor's] thinking. I think, I don’t

know whether other people think about it this way. I haven’t encountered such a

situation yet. But I feel that this is very important. That is letting clients to open their

mind.

CN: Open their mind, that means...

Zhang: They won’t judge.

CN: uh-um. That is also.

Zhang: Important. Sometimes I don’t know. | feel that counsellors should . . .

professional [counsellors] should not judge others.

As well, informants also talked about what are the contrast terms of non-judgment. For
example, some informants mentioned that when counsellors are judging they are subjective (3=
i), prejudice, giving personal or negative opinions (42 T CUE A/ i 2 ), narrow-chest
(LoFg3E%E) or narrow-minded (FEAESKZS), biased, and stubborn (fR#4T).

A counsellor’s judgment towards clients, as suggested by some informants, can have a
negative impact on clients in the counselling process. As shown in Chen’s quote in the
beginning of this section, when clients feel that their counsellor is judging them, they feel hurt.
Such a reaction is also reflected in a recount of another informant. Wu reported feeling very hurt
by her counsellor, who thought Wu might harm someone when she felt that she had no such an

intention, but was simply crying for help:
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| feel that her [Wu’s counsellor’s] response hurt me a lot. | find someone to help me you

feel . . . even you [Wu’s counsellor] have already met me a few times, even you feel that

| would have a knife with me? To kill someone? If I really want to kill someone with a

knife, 1 will not tell anyone I want to kill someone.

Counsellors’ judgment towards clients might not only have an unfavourable effect on
clients, but might also have a negative consequence on counsellors’ clinical work. As Lee
explained:

Because when you are subjective you become biased. Counsellors should be more open.

It means being objective. For example, seeing a person with tattoo means the person is

bad. That’s not always definitive. The woman who’s crying must be the victim. You

haven’t understood the case thoroughly. If you’re subjective, you might not listen to
certain people’s stories. [Counsellors] have to understand why the incident happened.

What caused it. Counsellors should not have prejudice. Should not be subjective. Their

job is to understand what’s going on. Then they should analyze it. Then they work from

there. [Just like] prescribing medicine. Counsellor should have an attitude of being
neutral. Then to analyze. Consider whether it’s the full story. Just like a detective
investigating a case. Shouldn’t jump to conclusion too quickly.

This example implies that, according to some informants, if counsellors are judgmental
and jump to conclusions too quickly they might work with their clients from a biased perspective
and in turn might use the wrong “medicine” to help their clients.

Having a Heart to Help (5.0>& ). All informants expressed that counsellors should
g

have a heart to help their clients. In particular, according to many informants, having a heart to

help is considered a counsellor’s professional attitude, a quality, or a positive attitude (IEHEREFE)
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of a counsellor. Several informants stated that this is an essence (4&/&) and special characteristic
(¥'8) of a counsellor, or a characteristic of a trustworthy (1] {Z{F) counsellor.

A few informants asserted that counsellors should possess certain attitudes in order to

have such a “heart.” They described that when a counsellor is kind (3% K), sincere (#43R),
compassionate (5 % »), and/or responsible (5 & 1T.), the counsellor would serve others (£5 )\
A7), demonstrate humanity, or take pleasure in serving others (Bl N %%%). For example,
Chou elucidated what it means to have a heart to serve others (Z5 NJRA B 0o 17):

If one [a counsellor] doesn’t have compassion, responsibility, he is only doing things
superficially. He is only doing things on the surface. If he’s doing it for money, he will
not serve others. These two can’t go together. But there are people who deserve the
money. They have compassion, also responsibility.
Also, when counsellors are passionate about what they do, they will have the drive to help their
clients by investing time and energy in their work. As Chen explained:
Chen: Yeah. And the drive you know to help the client out.
CN: The willingness to help the client...
Chen: The...Yeah. The drive. [ mean . . . if you like the subject, no one can stop you
from learning, from putting energy, time, investing in that right.
Some informants provided examples as to how counsellors can demonstrate having a
heart to help. For example, Wong explained that counsellors should have a real heart to help me

(EOAEE FR): when counsellors demonstrate that they have such a heart, they would not appear
like they are doing their job for a meal (%M %) or would make clients feel as though clients

are wasting my time (M & FLFF[H]). To elaborate, Wong described what would happen when
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counsellors do not have a real heart to help: “Like while you [the client] are chatting with me
[the counsellor], I look at here, I look at there. Or I play with my watch, play with my ring. It’s
like ignoring. This kind of behaviors. This means ‘Oh you’re annoying.” ” Wu used the
analogy of seeing a doctor:

Some doctors they take patients, take the money. But often they are . . . like being

perfunctory. For example a doctor goes: “You go for whatever blood tests. Do whatever

x-rays.” [The doctor] just wants to brush you off. Does not give his or her heart out to

help you and yet take the money.

Moreover, half of the informants in this study reported that their counsellor was having a
heart to help because, from their perspective, their counsellor did more than their job required,
and the informants appeared appreciative of their counsellor doing so. For instance, Lee

described that his counsellor was willing to help when he can (E132|E):

Like with my wife, I had a small argument with her in a session. He [Lee’s counsellor]
acted like a mediator. That means he tried his best to be a mediator. It means that he can
do that, willing to help when he can. This [kind of] thing should not be something that
he is required to do.
Lin had a similar experience. She mentioned that her counsellor helped her with things that
appeared unrelated to the counsellor’s job duties. She found her counsellor very willing to help
(IRFEEE ) and very attentive (FL):
Then she [Lin’s counsellor] said “If it really didn’t work for you . ..” She even gave me
her cell phone number. It’s for just in case if I ever needed support. She said “If you
have communication difficulties with some agencies, or if it’s inconvenient for you to

contact those agencies.” She said I can call her. She can assist me on the side. So it has
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come to this far. She even . . . usually counsellors rarely gave out their cell phone

number to others. Yes, but she even gave me her cell phone number, saying, if you have

any problem, she basically is willing to help.

In sum, based upon these interviews, it appears that informants viewed that counsellors
can provide different levels of help to their clients. The level of help offered is dependent on the
counsellor’s attitude or whether the counsellor “has a heart to help.” Zhang summarized it
succinctly:

Counsellor can give you two attitudes. I [counsellor] can do the job like a routine, just

spending the time. Let’s talk and you can pay for it. One work attitude. Another kind [of

attitude is] always try her best. May be not concentrating for ten minutes in an hour, she

[the counsellor] thinks about her own business. It’s acceptable. But she would, when she

concentrates, she would focus on your problem. To figure out and try different ways.

That’s a level of service. I feel that in the process of the service, if she doesn’t . . . I [the

counsellor] know[s] what the biggest problem is. For example, depression. Counsellor A

would use one method. She personally believes that method is the best. Then she gives

it to clients to try, [like using the] professional tool. She might feel that this works the
best. Then would give customers to try. Every customer is the same thing. I feel that
it’s a bit like doing routine work. She did not. If it’s the next level, it means, “Oh it’s not

a big deal I [the counsellor] would think that my job is to take my clients into

consideration.” Maybe her knowledge and experience are limited, but she would try her

best. Trying her best [ mean after work she would reflect whether her tools work [for her
clients] or not. It means considering whether customers’ thinking has improved. Then

try more. Then redo these things. Over again with another way. This is best. The first
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one [counsellor] did not try her best. Only does what she feels comfortable. Second one

just doing her work routines. Better than the first one. A little bit better. And I think

[what] clients want is most the third one. That’s the purpose of client seeing a

counsellor. I don’t want to go to a lecturer either. Like work routine. Like we [clients]

are a tester. Or just for you [to] collect pay cheque.”
Zhang then further explicated, when counsellors #ry their best (i /]) to help their clients, they
demonstrate they have moral (IE4%) and conscience (R 1»).

It is worthwhile to note that many of the words that informants used to describe a
counsellor’s prerequisite attitudes for having a heart to help contain the word “heart” (:.»). For
example, the Chinese word of conscience (|2 ») used by the informant presented here contains
the character heart (:»). Similarly, many of the prerequisite attitudes mentioned by other
informants, such as compassionate (5 % 0»), a real heart to help me (F U E IR), very
attentive (FH:0»), warm-hearted (3\:.»), also contain the character heart (:U»). It appears that, in
many informants’ perspective, a counsellor’s “heart” plays a salient role in the counsellor’s
clinical work. Therefore, a term used by an informant that contains the word “heart” (L),

“having a heart to help,” is chosen for the name of the theme for this section because I believe it
can best represent the informants’ cultural understanding of favorable counsellor attributes in the
context of counselling relationships.

In fact, informants in this study are similar to the participants in the study by Lee et al.
(2007; see Introduction for details). Participants in both studies used the word “heart” frequently
to describe one’s emotions or qualities: while informants in this study used the heart to describe

counsellors’ positive qualities, participants in Lee et al.’s study used the heart to articulate
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emotional distress. Thus, the present study results, coupled with Lee et al.’s results, suggest that
linguistically the “heart” plays a significant role in Chinese language: the “heart” is not only a
container for emotions but is also a common word used for describing different human attributes.
In general, based on the informants’ comments, it appears that informants used slightly
different terms to describe the two counsellor attitudes, namely, non-judgment and having a
heart to help. Also, informants perceived that these two attitudes can have significant impacts
on both the client and the counsellor in a counselling process.
Theme 3: Empathy ([F]/&-C»)
Two informants explicitly mentioned that it is important that counsellors have empathy

([FE.»). Chen explained what empathy means, how counsellors can demonstrate it to clients,

and what effect it can have on a counsellor-client relationship:
Empathy, empathy means you understand the client very well. Sometimes you need to
let the client feel that, feel understood. Just tell him! “I know what you are feeling.” I
mean don’t neglect those you know ignore those short statements. It makes yours...it
makes the client feel better. Because if you don’t say, even if you understand your
clients but you don’t say. . . . because clients are different right. Some are very good at
observation right. Some are not. Because their personalities are just different. But I
think a client should always . . . because good communicate depends on both, depends on
both. You need let the clients know what you feel. It helps build the bond. That means
you just tell [your clients] you know. Sometimes just tell them directly. “I know what
you’re feeling.” “I understand you.” These are very positive response. . . . It encourages

the good communication.”
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Chen also suggested that sharing personal experience is also a way to show empathy and in

turn to build the bond between counsellors and clients.

Wu elaborated that, in order to have empathy, one has to see things from others’

perspectives. When one has empathy, he or she will be able to understand others more:

Really put your heart out there. Use your heart to listen. Really understand others by
standing in others’ points of view, to learn about them, to understand them. Their needs,
their feeling of loss. Perceive from others’ points of view. When you have empathy you

will easily understand other people more.

Wu also used an experience she had with her friend as an illustration of how to show

understanding of others’ situations:

[ 8L).-

Yeah. | think let her [Wu’s friend] to think clearly on her own. For example let her
understand that “you are in a swamp right now. | understand that you suffer so much in
this swamp. You don’t know where to go in this intersection. May be you can leave this
intersection for a while. Leave the swamp. Give yourself some time to think about
where you want to go. By then you will find a way out.”

Another linguistically related term of empathy is feeling for others with one’s body (5%

Wong described how her counsellor tried to see things from her family member’s

perspective and in turn helped her to understand her family member.

Like that person seems not happy today. Or he because of his boss. In fact he didn’t do
anything wrong, but his boss gave him a hard time. Then he got upset. Or he [the boss]
picked on you [him] for not doing things right, or for making slow progress. You do
things like how you normally do it. Why are you treating me that way? But then that

person, he himself is the victim. He didn’t know. Therefore he blames himself for
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making slow progress. But then the counsellor would tell me [him] “I would feel upset

too. I would feel upset too.” This is how you feel for others with your own body.

Other informants (3 out of 8) made comments that are similar to the descriptions made by
these informants; however, instead of labelling the descriptions with the term empathy, they
related these comments to other concepts. Specifically, Wong remarked that seeing things from
others’ perspectives is part of being neutral:

Counsellors should be in the middle. You can’t say, “You’re mean. He is not mean.” . ..

She [the counsellor] should perceive by standing on others’ side. Not blaming them why

they are being silly. The way he [the client] thinks is affected by something else. That’s

why he is being this way.
The other two informants described that their counsellor accepts my feelings (76 [Fl 3 1 BE ) or

is observant of my words and gestures (%% 5 i 1) because their counsellor understood how they

felt. For example, Lin recalled:
She [Lin’s counsellor] would ask me . . . in the beginning . . . the normal way she
communicated. ..she would ask me “What problems do you have?” Then | would tell her.
I don’t know how to tell her my problems, but I would tell her what happened recently. |
would briefly tell her what happened. Then from my narratives, she would say, “Are you
feeling scared?” Or “You feel lost.” Or she would say, “Are you feeling that you are at
an intersection right now you don’t know how to choose.” Then I said, “Yes, correct!”
At that time I felt “Eh, at least she’s very observant of my words and gestures. She did
seriously listen to my problems. Listen to me talking about what happened.” Then from

there she could generally find out what my problem was.
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As shown in this section, a small number of informants overtly reported that it is
important that counsellors have empathy towards their clients. While these informants used the
term empathy, others used other terms to describe counsellors’ empathic responses, such as
being neutral, accepting my feelings, and being observant of my words and gestures.

Based on some informants’ descriptions, one may notice that some of the terms, namely,
being neutral and accepting my feelings, appear in the preceding section regarding counsellor
attitudes, particularly, counsellor non-judgment. Therefore, based on this observation, one might
suggest that there might be an association between empathy and non-judgment in a counselling
context.

Theme 4: Counsellor Disclosure

More than half of the informants in this study (5 out of 8) reported their counsellor made
some kinds of self-disclosure during the counselling process, either about their professional life
or their personal life.

Disclosure about personal life. Several informants mentioned that their counsellor talked
about their family, about their marital status, or about experiences that the counsellor had
encountered that were similar to the informants’ situations. For instance, Wong recalled that her
counsellor showed her the counsellors’ family picture and talked about the counsellor’s family.

Some informants perceived such counsellor self-disclosure is a way to “shorten distance”
between themselves and the counsellor. As Chen explained:

Do you want to talk to a person that only. For example, I am the counsellor and you are

the client. Iknow you very well, but you don’t know me a lot. Do you think you can,

you dare to open up. Right?
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Chen also mentioned that she felt the distance between her counsellor and her was shortened
when her counsellor “opened up herself”:
And she [Chen’s counsellor] told me about her stories, her experience, or her classmates’,
her friends’ experience. Yeah. I mean this is the way she knows she open up herself.
And in that way . . . clients could feel that “Okay, I could talk more.” I could talk more.
And the relation, I mean distance was shortened.
Similarly, Lin noted that her counsellor’s personal disclosure made her feel like her counsellor
was treating her like a friend rather than a customer:
She [Lin’s counsellor] was really willing to tell you [Lin] what she knows. Because she
was also divorced before. She shared with me her family situation. Eventually she went
for a divorce and then married again. Now her kids are grown up. The process of it
wasn’t mentioned in great detail. But she was willing to share what she’s gone through.
| feel that she, not only shared with me other people’s experience, but also shared with
me her own experience. And then she hoped that you wouldn’t run into those unhappy
experience. It felt like caring for a friend, like caring for a family member. She cares for
your case by putting her heart into others’ body. . . . Like caring for her friend. Not like
working for her customers.

It is worthwhile to note that the term putting her heart into others’ body (#f:0> b :0») used

by Lin has a meaning similar to the term empathy. The two terms share very similar
connotations: they both contain the meaning of putting oneself in others’ shoes. Lin’s comment
echoed Chen’s comment (mentioned in the previous section) that counsellors can communicate

empathy to their clients by sharing their personal experience. Hence, in some informants’
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perspectives, counsellors’ personal disclosure might not only shorten the distance between
counsellors and clients, but might also communicate counsellors’ empathy towards clients.
Although some informants stated that they appreciated that their counsellors told them
about their personal life, they noted that such disclosure is not absolutely necessary and should
be done appropriately. As suggested by Chen, appropriate counsellor self-disclosure is likely to
have a positive effect on the counsellor-client relationship and there are different ways
counsellors can share personal experience with clients:
It’s not very necessary. Some counsellors might not feel comfortable, but it depends. If
you [counsellors] could share personal experience, or maybe not sharing personal
experience but speak from a personal perspective. Not just professional perspective. For
example, as a counsellor you can say “speaking from my experience, I feel that ...” or
you can give an example of yours. You give youself as an example. But there are many
rules. You don’t wanna hurt your feelings. You don’t want to let your privacy being
intruded. So there are many rules to restrict. Sometimes it works very well. When the
counsellor appropriately talk about him or herself. Because that’s the best example. The
information is very true. [ met with a Chinese counsellor who said “Oh I have a client . . .
I have a classmate . . .” because I [Chen] talked about my classmate. It helps a lot. But
you need to say that there are many rules. . . . Sharing personal experience builds bond.
That’s very good example — using personal experience. The counsellor has to feel
comfortable. Can’t use it like something that he or she has to do. Doesn’t need to do it if
he or she doesn’t feel comfortable.
Disclosure about professional life. Some informants reported that their counsellor talked

about their educational backgrounds, about the kinds of cases that the counsellor had dealt with
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before, or about other professional work that he or she did aside from doing counselling, such as
attending conferences and professional training. In particular, Wong noted, “She [Wong’s
counsellor] also talked about her educational background, her education and what kinds of cases
she had dealt with before. Also talked about some cases weren’t successful.”

In addition, some informants mentioned that their counsellor shared with them the cases
the counsellor had worked with in the past as references for the informants regarding their own
situations. For instance, Lin stated that she appreciated her counsellor shared outcomes of some
cases with which the counsellor had worked before so that she could learn from those cases and
manage her own situation more effectively:

Lin: She [Lin’s counsellor] would really in the cases that she has encountered before.

She would briefly tell me situations that are similar to yours. She would tell these cases.

CN: You feel that it’s very valuable for you.

Lin: I feel it’s very good. Because I don’t see others’ situations . . . others’ cases are our

case . . . exactly the same case. But I think I can learn from them [the cases]. They can

be used as references. Other people have this kind of case. In those cases people would
encounter what kinds of situations or what serious conditions would happen in the family.

Actually when we [clients] learn about these conditions, I would of course try to avoid

other people’s conditions. Because I feel that this condition is very similar to mine.

Then I would say: “I would not go there.” Maybe controlling my emotions, not bumping

into the thresholds of those serious conditions like in other families. Therefore, I think.

“Do I need to adjust myself?” or “I need to teach my kids about what to do to avoid

serious problems in the family. To avoid other serious happenings in the family.
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Therefore I think this is an information exchange. Yes. It means learning from other

people’s mistakes. Don’t let it happen in my family.

Some informants asserted that, similar to sharing personal experience, counsellors should
share their professional experience with caution, especially when client confidentiality becomes
a concern. For example, as Lin commented:

She [the counsellor] should tell us [clients]. What happened in those cases. In those

cases, the cases the she dealt with, the similar conditions. I feel that she should briefly

even generally tell us. But counsellors should not share with clients their cases in too
much detail even very very explicitly, meaning in a very direct and straightforward way.

I feel that they [counsellors] should not share with people like us so much detail.

Lin then explained there might be negative consequences when counsellors share too much detail
about other cases:

Because there might be negative effect. First I would be scared. Second I would say,

“Why there is such a scary situation?” This would give us [clients] negative impressions.

Even though no specific names are given. Other people’s names are not directly

provided. But if you [counsellor] narrate the stories in such great detail. [I would think],

“Would this counsellor tell other people about my case too?” I think this is not very

moral.

From the interviews, it appears that counsellor self-disclosure, if done appropriately, can
shorten the distance between counsellors and clients. Also, it can serve as a way to support

clients in dealing with their issues at hand.
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Theme 5: Client Confidentiality ({r%)
In the interviews, half of the informants explicitly talked about confidentiality (frZ).

They stated that it is a counsellor’s “professional duty” to keep clients’ personal information
confidential. For example, Zhang described how all of her counsellors had demonstrated their
duty to client confidentiality.

Because I believe, confidentiality is their [counsellors’] job responsibilities. That’s their

professionalism, because every counsellor told me the same thing. Sign the same

contract. . . .Yeah, first is because their professionalism. Another is law protection. . . .

My counsellor told me unless it’s court ordering you [the counsellor] to disclose your

stuff. Otherwise, without your [the client’s] permission you [the counsellor] can’t . . .

your name, story connected. Even in public place. My counsellor, all counsellors [I had

seen] asked me, “If in public place, like, McDonald’s, if you say hi to me, I would say hi
to you. Other than that, I would not initiate contact with you. It’s not about politeness.

Because this is related to confidentiality. Because the people whom you are with might

ask you out of curiosity. “Oh. Who’s this person?” If you say “counsellor,” people

might not feel comfortable. Therefore she [Zhang’s counsellor] would explain to me
very clearly. Therefore, | feel very comfortable.

As described in the theme regarding counsellor disclosure about professional life, Lin
mentioned that counsellors should not be too explicit when sharing with clients the cases they
have dealt with before. Not being explicit is a way to maintain confidentiality. As Lin stressed
that, “They [counsellors] shouldn’t, without our [clients’] consent, share our stories with their
colleagues, share our cases with other people. Without our consent, they should not do that. I

feel that this is very very important.”
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Some informants noted that, since they were informed that their information is kept
confidential, they did not have to worry about their stories and personal information being
disclosed to members of their community. In turn, the informants felt that they could trust their
counsellor. Moreover, when the informants talked about client confidentiality in counselling, all
of them talked about it in comparison to confidentiality in friendships. For example, Zhang
explained the difference between her counsellor and her friends in terms of handling personal
information and what made her trust and thus feel safe to disclose to her counsellor:

A very good friend, maybe would talk to you. Maybe they won’t share your situations

with others, or whatever, but you never know. Because sometimes when good friends

are chatting with each other, this kind of thing, you can’t demand your friends, even you
demand, not to tell other people. Like so-called “family shame don’t get spread outside.”

But it’s hard to say they would not tell other people when they are chatting, or under

what circumstances they would suddenly spit it out. Then, maybe at least through

counsellors I believe they would not. I feel that I have respect, and, trust, a kind of trust.

Therefore I’'m willing to tell them [counsellors] a lot of things.

After learning that client confidentiality is crucial for some informants, I started asking
some of them what they wanted me to do when I see them in public, regardless of whether they
talked about client confidentiality during the interviews. All the informants that I had asked
stated that they are happy to greet me in public. Some mentioned that they did not mind others
finding out how I got to know them. On the other hand, a few informants preferred that I greet
them as a casual friend, but not as a researcher who had interviewed them about their experience

in counselling. Therefore, although some informants did not mind letting others know how I

61



knew them, others seemed to appreciate my effort of keeping the researcher-informant
relationship, and thus the interview content, confidential.
Theme 6: The Counselling Process

Many informants reported that they experienced three phases in their counselling

Ny

experiences: (a) understanding ('§ fi#), (b) analyze (43¥7), and (c) providing information.

Understanding ( 1 f#). Six out of eight informants reported there was a phase of

understanding ( J fi#) in their counselling experiences. They described that their counsellors

would first understand their history or current situations. For example, Wong explained, “The

first two sessions are for you [the counsellor] to understand me and my family background. The

second time you begin to talk a bit. The third time you talk a bit.”

Other informants explained the purpose of understanding a client’s background.

Specifically, Zhang stated that “first thing first, counsellor, how to figure out the problem.” And

this can be achieved by understanding my situation ( J f#FFIR70), which means “figure out

the big picture, the situation of the client, even background. Then identify problem.” Similarly,

Lee mentioned:

The [counsellor] first needs to understand why you have such a point of view. Then he
can analyze [your situation] for you. He needs to understand why I said my son is not
behaving. . .. “Oh he [the son] draws on the bed everyday.” Then he [the counsellor]
analyses it with you.

Analyzing (737#7). Another phase noted by more than half of the informants (5 out of 8)

\

is analyzing (9

#T). Many informants reported their counsellors “analyzed” their situations with

them by helping them understand other people’s perspectives or consider other possibilities that
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the informants had not considered before. In particular, Chen recounted how her counsellor
helped her understand others’ behaviours.
She [Chen’s counsellor] let me know how to analyze the situation. She said that . . .
“Okay sometimes you [the informant] don’t know what you are thinking about. Even
you’re the person who is thinking, but you don’t really know.” Because sometimes we
feel that we know ourselves, but in fact we don’t. . . .That’s the origin of the problem. . . .
She . . . want me to know that the first step is to know yourself very well, to analyze
yourself, to analyze the problems you face and . . . she also asked me a question: “I don’t
know your ability of analyzing others’ behaviours, which is also important.” Because
sometimes if you don’t think about it very carefully. . . . Even if you think about it
carefully, but you don’t really understand the purpose of others’ behaviours. . . . Because
once you understand others’ purpose, you might have better strategies to deal with those
negative feelings that person’s. . . . that you feel toward the behaviours.
Other informants talked about how their counsellor analyzed possibilities with them.
These possibilities to which the informants referred include possible causes of a situation or
possible outcomes of various decisions. For instance, Lin stated:
They [counselors] would analyze some negative things. Yes, she [Lin’s counsellor]
would analyze negative things. Like for this problem . . . if you [Lin] go with method A,
what kinds of condition you might encounter. Then if you go with method B, you might
have different results. She would then do some analysis. She even would go into the
psychological or emotional level. The conditions or the responses in the cases she
encountered before. She would share them with us. Therefore, I think that’s very

valuable.
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Similarly, Lee echoed:

Analyze from different points of view. Sometimes I would bring out a case, an incident

that happened before. For example my family, or with my wife, three of us. Or it’s my

son. Then after he [Lee’s counsellor] finished listening to me. He would analyze it as a

second or third person . . . “Is it because of that? Is it because of that causing the person

to do this?”

Providing information. Five out of eight informants mentioned that they appreciated
their counsellor providing them with information or resources related to their presenting
concerns. The information or resources appear to be tangible or intangible material that
informants could take away from their counselling sessions. For example, Wang recalled
acquiring information from his counsellor that he was unaware of. He considered a part of
counselling “is a process of getting information, getting advice, from someone who is more
experienced than you.” He provided an example to illustrate this process:

I [Wang] discussed with my counsellor what to do if kids make mistakes. I said “I can’t

hit. Tcan’t yell.” Then my counsellor would use her experience, refer to her knowledge.

[She] told me what I should do. For example, [she explained to me that I] can’t not use

physical discipline, but the level of it makes the difference. Like if you hit her, hitting

her bumps is okay. Slapping her face is not okay. This is a kind of advice. This kind of
advice is something that I didn’t know about before.

On the other hand, some informants mentioned that they were given material to take
away from counselling sessions. Chen stated that she appreciated how one of her counsellors

gave her “information after session” on different topics.

64



She [Chen’s counsellor] gave me lots of information. I wanted to understand this. I
know that it’s a theory she learned, strategies. So I think try to give your clients some
professional knowledge. It’s very helpful. Because that way, you try to make her [your
client] think in a . . . make her think in a professional way. . . . Many professionals may
feel “I can’t pass professional knowledge to my clients, because it’s professional right?
They’re [the clients are] not professionals and they were not trained.” But I think if you
can, pass on some knowledge.

Likewise, a few informants reported that they received helpful resources from their
counsellors. Some resources were related to topics that were discussed during counselling
sessions. For instance:

Chou: Then she, I feel what was helpful is that, she [Chou’s counsellor] gave me the

diagrams to take home. I would remember those pictures. It’s like reminding myself to

always have positive thinking so that I can improve some of my thinking, positive
thinking.

CN: That means she can give you.. . .

Chou: Give me things that I can take home. Remember it. . . .That’s what I needed. I

feel that she’s very helpful.

As illustrated by Lin’s comment below, other recourses include information pertaining to
addresses and phone numbers for various kinds of support services:

For example, I had experienced this problem in the past. I also went to consult her [Lin’s

counsellor]. . . . She would directly tell me. When she encounters this kind of problem,

she would print out some information to give me, and would tell me, “If you encounter

this kind of problem, the Internet site is here and the address is here. What kind of
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agency do you need? The phone number is here and support numbers too.” She would

give me a list. Then she would give me a list for when I encountered different problems.

I would have the list with me. If1 really encountered the problem.., or if I don’t, of

course that’s great. Then I don’t need to use it. But if I really do encounter the problem,

she said you can call certain emergency numbers, or you can find those emergency
agencies. Or you need certain support.
Also, Lee remarked that counsellors can provide clients with more options because sometimes
clients experience a “lack of knowledge.” He further elaborated that options, for example, can
include information found in library, on the Internet, or in other businesses.

It appears that informants found the information that they acquired through counselling to
be helpful. Without receiving information, informants’ perceived effectiveness of counselling
appears to be diminished. For instance, Wu reported that her counsellor only talked, but did
nothing else, with her in sessions. She thought there should be some “things that she could do,”
such as “homework” for her to complete, other than alleviating stress by only talking with her
counsellor. When asked what counselling would look like for her if she had the “homework™ or
“things to do,” Wu was not able provide a concrete example — she stated that she was not sure
what she would be doing in sessions. However, she mentioned that going to mental health
workshops (information sessions) was even more helpful than going to counselling:

I think doing something would be better. But I don’t know if it should do homework or

something else. As long as there is something to do. Actually it would be better. At the

end [ went to . . . I often went to those mental health workshops. I find listening to those

worshops is helping me to learn more. Better than only talking. You’ve paid for it, but I

don’t think I got a lot out of it.
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Finally, it appears that many informants perceived that counselling involves
understanding, analyzing, and providing information. However, informants regarded the
occurrences of these three phases differently. Specifically, half of the informants reported some
of the abovementioned phases occurred in a sequence in their counselling process. Among these
four informants, two reported that their counselling process involved their counsellor first
understanding them and then analyzing their situations. The other two informants stated that
their counselling process involved their counsellor analyzing their situations with them, and then
“providing options” or offering them “solutions.”

On the other hand, based on their experience, the other half of the informants stated that
counsellors should incorporate some of the phases in sessions. However, the informants did not
mention that these phases should occur in a sequential manner. In particular, two of the four
informants noted that understanding should be the first step in counselling, but they did not
report if other phases should follow. The other two informants noted two of the phases, namely,
understanding and providing information, should occur in counselling sessions, but did not talk
about them in any kind of specific order. In sum, some informants saw these phases happening

sequentially and others did not.
Theme 7: Chatting (1, #1700

When asked what they usually did with their counsellor, all informants reported talking,
chatting, or causal chat (7%, 8, HEET, #7455, IR, (R was the main mode of activity in
counselling. However, informants mentioned that two components were generally incorporated
into the process of chatting in counselling: (a) guidance (5] &) and (b) activities.

Guidance (5]%8). Although the informants stated that they and their counsellor simply

talked most of the time, some of them described the talks as guided conversations. Several
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informants praised their counsellors for smartly (BEBAHM) guiding (5]8) them in conversations.
For instance, Wang commented that the kind of guided talks he had with his counsellor, as
shown below, is an art of conversation (%7 2:1K7):
Like I said before, initially it looks like it’s a causal talk. In fact, I can tell it’s been
carefully designed. . . . The final topic is always about parenting kids. But parenting does
not mean “You shouldn’t do this you shouldn’t do this.” It’s through the process of
talking or guiding, realizing certain things. Learning the differences in certain things.
Mostly it’s guidance.”
Lin also felt that her counsellor was very smart in guiding her to talk, even though to her it

appeared to be a casual talk (JH]) in the beginning of the session:

Actually initially she [Lin’s counsellor] might casually chat with you [Lin], or talking
about random family matters. I would, through the process of talking, or through the
random chats about family, I would slowly talk about things that I wanted to say. So she
would give me a lot of guidance. I thought she was very smart.
While these informants appreciated their counsellor guiding the counselling process,
Chen talked about what happened when she felt that one of her counsellors was not taking the
lead in sessions:
Chen: She’s [the counsellor’s] still the dominant person. . . . In control the situation, to
control the session, but she’s not bossy. You know, to tell the truth, ’'m the person who
if you want me to talk, I can. And I’m pretty open. But with the Canadian counsellor
you know, I feel that she let me control the session. Because I might [my] talk [took] a
large part of the session.

CN: So. .. she let you talk a lot.
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Chen: She became a listener. And I did 10 sessions we didn’t achieve any practical goal.
Zhang succinctly echoed the comment above as she mentioned that she was “a follower” who

“took orders” (%52 %§4) from her counsellor. On the other hand, she contended that though she

might be lower than her counsellor in terms of knowledge, she and her counsellor are at the same
level in terms of dignity.

The element of guidance is also apparent in the interviews I had with the informants; a
few informants did not seem to be familiar with taking the lead during the interviews.
Specifically, with some informants I often had to remind them during interviews that their
perceptions and opinions, not mine, were more important. However, even with that reminder, a
few informants would still ask me to consult with my supervisor for more accurate results. Also,
sometimes the informants would ask me whether or not their thoughts were “correct”, or how
their mind maps were doing compared to other informants’.

Activities. Besides chatting, some informants mentioned that their counsellor did other
activities with them in sessions, such as using toys, visualizing, imagining, drawing, pretending,
and practicing breathing exercises. For example, Zhang described an imagination exercise she
did with her counsellor:

I remember she [Zhang’s counsellor] set up a situation for me to imagine. Then she

would ask me, and pretended that it’s like a play. Then she would ask for my thinking.

Or I imagined if I was that person, what would I do if I was by myself. Then second time,

next session, after this pretending, she would ask for my thinking. Maybe she had some

record. But I also had some memories, right. Then she would bring this question,

analyze and think accordingly. Talking about the situation from my perspective [and]
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from her perspective. Then next time [she] still ask me to practice. Then think again.

Practice again. Then my thinking would change.

While half of the informants reported that, other than talking, they did activities such as
the ones mentioned above in their counselling sessions, the rest of the informants mentioned that
they solely talked with their counsellors. Of the four informants whose primary mode of
counselling activity was talking, one (Wu) stated that only talking was not enough for her. Wu’s
comment is also mentioned in the sub-theme concerning providing information in the previous
theme. Based on her comment, it appears that she might find counselling more helpful if she
could engage in some activities other than talking, or if she could acquire information related to
her concerns in sessions. The following quote shows that, for Wu, counselling is not helpful
when it only involves talking between the counsellor and the client:

Wu: I really want a certain kind of help. But I don’t know why...I didn’t get that.

Initially the two counsellors said to me they would do something with me. Ireally

anticipated that they would do something with me. But then no one did anything in the

end. Then, I kept asking the second one [the second counsellor]. Isaid, “You said you
are going to something with me. . . . how come you are not doing it?”” Then he said |
don’t need it. [Wu smiled bitterly] In the end I don’t know what had been done.

CN: Then actually you feel that psychological counselling is not just about talking.

Having something to do is better?

Wu: Yes! I feel that there should be something to do. If not then it’s just alleviating

stress.

CN: You mean only talking is not enough.
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Wu: Yes! Of course it’s not enough. Like you don’t get anything out of it by just talking.

[Wu smiled] It’s just like talking to other people. Like it’s not different from talking to a

normal person.

CN: You mean you think it’s no difference.

Wu: The only difference is they [counsellors] understand what I’m talking about. Just

like that. [Wu smiled]

In fact, for the informants who stated that their counselling sessions were “only chatting,”
they reported that at least some phases of the counselling process noted in the previous theme,
such as analyzing and getting information, were incorporated in their counselling sessions.
Except for Wu, who expressed that she felt something was missing in her counselling sessions
that involved only talking. Interestingly, based on Wu’s comments, the things that she thought
were missing or wished her counsellors had done in sessions are apparently similar to the phases
of the counselling process that were integrated in other informants’ counselling sessions in which
the primary mode of activity was talking. This observation further confirms that informants may
find elements such as acquiring information important in their “chats-only” counselling sessions.

In sum, even though many informants reported that chatting was the main mode of
activity in their counselling experience, the “chatting” they referred to appears to entail a
complex level of verbal interaction between the counsellor and the client. It appears that
informants are likely to find counselling helpful when counsellors take the lead in the chats, and
when some activities, or elements of the counselling process noted in the previous theme, are

incorporated into the chats.
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Theme 8: Roles of Clients and Client-Counsellor Relationship in Counselling

During the interviews, some informants unexpectedly talked about their role and the role
of client-counsellor relationship in counselling. I did not intend to ask the informants questions
about these two subject areas; the focus of my interviews was primarily on informants’
experiences with their counsellors and on informants’ perceptions of important counsellor
attributes. However, when I attempted to focus the interview on the informants’ counsellors, a
number of informants (5 out of 8) talked about how they and/or their compatibility with their
counsellor played a role in the counselling process.

When talking about clients’ role in counselling, informants mentioned two attitudes

clients should possess. The first commonly mentioned client attitude is the desire (5 FHEE) to go

to counselling. Clients need to make the conscious decision to participate in counselling and the

decision needs to be voluntary. As Wang explained:
That I now realize . . . I'm afraid that only depending on myself is not enough. Still have
to receive help from others, even though it’s a bit of an extreme way of getting help, not
very good. But I choose and am willing to come. That’s the first reason. You have to
have the desire. You have to have the will. Then, just to give an analogy. It’s like you
got sick. Usually you hate taking [Chinese] medicine. Medicine tastes bitter, not
tasty. . . .You don’t want to drink it. But you know you are sick. Even though you don’t
want to drink it you still drink it.

Similarly, Zhang mentioned:
You have to be very brave and you have to make your own decision and then come to see
[a] counsellor. Because this is an important part. Because you go to counselling you

have made the decision to come see her [a counsellor]. No one pushes you. The
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counsellor can do nothing about grabbing you here right. . . . You know you have
problems. Be brave to face the problem. The client has gotten the first task. Push
yourself. When you come see a counsellor you’re already push[ing] yourself to find a
way to deal with the problem.

The second frequently mentioned attitude is honesty (R &, tH7H), or open-up (1 ).

An informant remarked it is important that clients are honest with their counsellor. If clients are
not honest, counsellors will not be able to appropriately provide suggestions to the clients. For
instance, Wang stated:
This is necessary . . .You [clients] should not provide false information. Then people
[counselors] might struggle. You said you go see a doctor. You know you have a
headache but you said you have back pain. Then doctor would give you medicine for
back pain. Then you would not get well form your headache . . .You have to be honest.
As Zhang further expounded, some clients might not want to be honest with their
counsellor because they are afraid of being judged, losing face and dignity, and facing their
problems:
Zhang: I feel that Chinese people are just like that. Because they won’t . . . Because they
hide many things. They won’t want to tell you. Thenno wayto. ..
CN: Finding the problem.
Zhang: The roots of the problem. . . . Because I'm like that too, sometimes I would judge,
would think twice, whether I should tell him this. Because I’'m a human being, I
would feel selfish too! I don’t want to bring out [my problems]. . . . If you’re not
honest, he would go round and round with you. . . . Yeah. Therefore, I feel that the

difficulty is in our Chinese culture. . . . We’re not used to facing our problem honestly.
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They also don’t know how. . . . Because they don’t want to face the problem. Also,
the so-called saving face/dignity.
In addition to client attitudes, some informants gave attention to the client-counsellor
relationship. When asked what makes a good counsellor, some informants’ responses did not

focus so much on the characteristics of the counsellor, but instead they focused on the

counsellor-client match. They noted that whether counselling works depends on the person (A
AT 52). For example, Wong noted that not everyone would find the same counsellor helpful:

Wong: Everyone is different. To me may be she [the counsellor] is good. When another
person goes, not so good. It’s very hard to say.

CN: So you are saying that it depends on the person who receives counselling. But what
factors would cause . . . have to consider?

Wong: [Wong pretending to make suggestions to a third person] I would tell you . . . the
one that I went for. She’s pretty good. She can click with me. And she helped me. But
I don’t know if she can help you. You can give it a try. If you think it fits, then keep
going. Ifnot, then don’t go. . . .Maybe that person has different preferences.

CN: That means it depends on personal preferences.

Wong: Of course. It’s not just me. When I think she’s okay, you might not think so.
Like some people like having dim-sum; some people like drinking coffee; some people
like eating Western food.

Some informants stated that counselling is both-ways (% 77 ), which means both

counsellors and clients are contributors of the counselling process. Lin explained that

counselling requires both the counsellor and the client to participate in the conversation:
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Counselling service is two-way. I feel that regardless this kind of opportunity is two-
way. Ifit’s one-way then [you would] rather find a friend, or talk to yourself. But I
would remind you that you would not see [any] effect. You would not get what you
want. Not having ways to solve the problem. Two-way is within an hour conversation,
you talk, she [the counsellor] answers. She talks. You are willing to share more. I feel
it’s two-way. Not one-way; only one person talking. Or only depends on one side.
Forcing you to talk. Not this way. I refer two-way to the time the counsellor and client
talk.

Moreover, Lee stated that counselling relationships have no guarantee because in order for

counselling to work both the counsellor and the client need to be compatible with each other:
Actually counselling is not just one-sided. I always say two-sided. . . . The wheels have
click together. If the wheel can’t click with each other, it might become worse. That
doesn’t work. Then of course, the counsellor, should suppose, should be, he [the
counsellor] is more flexible. Easier, it means [the counsellor] should know how to click
with other people. But that doesn’t mean that it always clicks.

Lee then gave an example of client-counsellor fit in counselling relationships:
Like you have to consider your client. For example if you have a client who grows up . .
. like social workers. . . in Hong Kong. The clients you [a social worker] work with are
bad. Idon’t know how bad . .. like problematic teens. Sometimes if you present
yourself like a teacher, no one is going pay attention to you. They don’t give a damn
about you. But may be the social worker was also a gangster in the past. Then now he
becomes a social worker. He would use the attitude that he had in the past to perceive

the teens. Or when he talks to them he wouldn’t [say] . . . “Hey have you eaten yet? Why
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are you smoking?” Like he would never ask them “Hey don’t smoke!” I [the social

worker] would smoke with them. I think it means counsellors have to consider [the

background of each] individual client.

Based on the interviews, it appears that some informants perceived that the counsellor is
not the sole factor that makes counselling relationships work. What makes them work also
depends on the relationship between the client and the counsellor.

Theme 9: Perceived Importance in Counselling

After my informants had created mind maps in their second interview, they were asked
what were their perceived priorities in counselling. I did not limit their responses to one priority:
they could choose as many priorities as they wished or they could choose none. Some
informants chose more than one priority, and others chose more than one priority and then
ranked them. Also, while most informants gave ranking among their perceived priorities, a few
informants pointed out that all elements are important for them in counselling and did not
particularly mention whether some elements are more important than others. Unless an
informant specifically pointed out there is only one priority for them, informants’ top two
priorities were included in the results. From the interview, it appears that the common perceived
priorities were (a) counsellor professionalism, (b) counsellor attitudes, and (c) client
confidentiality.

Counsellor professionalism. Six out of eight informants ranked counsellor
professionalism as an important element for them in counselling. As previously mentioned,
professionalism includes professional knowledge, clinical experience, and life experience. Of
the six informants, half of them mentioned that counsellors professionalism is the most important

or one of the most important elements in counselling. For instance, Lee noted how counsellors’
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knowledge, which includes textbook knowledge and life experience, plays a significant role in
assisting them to analyze their clients’ situations: “Counsellors’ experience, which is related to
their knowledge. Because of their skills, they can do certain things. They need to have this
foundation or base in order to help others to analyze. If not, what have you got to analyze?”
Counsellor attitudes. All informants indicated that a counsellor’s attitude, which
includes non-judgment and/or having a heart to help, is a crucial component in counselling. Of
all informants, five of them mentioned that a counsellor’s attitude is the most important or one of
the most important elements in counselling. In some informants’ views, “to be a counsellor you
have to be a good person.” Wang elaborated by drawing on an analogy of a doctor:
A doctor who is very kind with a very kind heart, humane. That’s his nature. Then
whether his medical skills are wise, that’s his skills. A doctor can have very wise
medical skills but have very bad temper. However, there are doctors who have very good
temper and also have very wise medical skills. . . . Your [a doctor’s] attitude of treating
others is also a basic factor. For example your attitude towards others . . . your attitude
towards others is kind, is taking pleasure to help others, and [is] being with others with
kindness. Then the way you manage things will be different. If you are already narrow-
chested, I think [you] probably would not choose this profession.
Similarly, Lee delineated that it is the most important that counsellors have a heart to help
others:
He [the counsellor] needs to feel that he is able to help others. If such an attitude is not
strong, how can he help others? That means he needs to be “I can help.” His attitude

needs to be positive. Like some people: “You take it as a job.” Then it’s a different
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point of view. I do this job, because I'm paid to do this, or I have to do this job.

Compared to “This is my job. My job can help people.” The attitude is different.

Client confidentiality. Four informants mentioned that client confidentiality is an
important element in counselling, with two of them asserting that this is the most or one of the
most important elements. For example, Lin perceived that when counsellors make an effort to

keep their clients’ information confidential, they are not only maintaining their basic job moral

GEA R ZEIE %), but are also showing their clients respect. Thus, she commented that this is a

top priority in a counselling relationship. As she explained, “[When] there is confidentiality an

respect, the rest should not be a problem. Without them, the rest doesn’t need to be considered

d

2
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Chapter V: Discussion

Although empathy is considered as a salient counsellor skill in cross-cultural counselling
situations, there is little information in the literature with respect to this construct’s cross-cultural
applicability, particularly from clients’ perspective. Therefore, the purpose of the present study
is to understand the concept of counsellor empathy from Chinese clients’ perspectives by
exploring their experiences of seeing Chinese counsellors. Knowledge gained from the study
would inform multicultural counselling literature and practice with Chinese population in North
America. Specifically, in this section the research questions (see Literature Review for details)
noted previously will be addressed, followed by a discussion on other themes found in this study.
Does Counsellor Empathy Exist?

According to the findings of the present study, it appears that the concept of counsellor

empathy (I7)J#(») does exist in some Chinese clients’ perceptions. Not all informants, however,

explicitly mentioned empathy, nor did they spend a significant amount of time talking about this
concept during their interviews. This finding generally confirms the results found in the study by
Wei and Heppner (2005): the authors, similarly, revealed that counsellor empathy accounted for
a relatively small percentage of counsellor creditability in the perceptions of Taiwanese client
participants.

As mentioned in the Introduction, Rogers (1959) defined empathy as the ability “to
perceive the internal frame of reference of another with accuracy and with the emotional
components and meanings which pertain thereto as if one were the person without ever losing
the as if condition” (pp. 210-211). Half of the informants in this study talked about counsellor
empathy or gave descriptions about their counsellors that are similar to Rogers’ definition of

empathy. Among these informants, some used the term empathy in English or the equivalent
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term of empathy in Chinese, the heart of feeling the same (|[7)J#%(»), which is a literal translation
of the term from Chinese into English. Other informants gave descriptions about their counsellor
that would have been labeled as empathy according to Rogers’ definition. Regardless of the
labels that these informants used, all of their comments and examples are related to a
counsellor’s ability to see from clients’ point of view or to recognize how clients might feel
regarding their concerns.

For those informants who did not use the term empathy to label their counsellor’s
empathic responses, they used other terms, such as being neutral, feeling for others with one’s
body (&[G [5Z), accepting my feelings (7R [F1FK I EAE), and observant of others’ words and
gesture (225 Bl th) to describe the responses. Some of the terms these informants used, namely,

being neutral and accepting my feelings, are terms they used to describe counsellor non-
judgment. Such an observation suggests that counsellor empathy and counsellor non-judgment
might be associated in some informants’ perspectives: the two constructs might share similar
elements.

Informants’ understanding of non-judgment apparently aligns with Rogers’ definition of
unconditionality. According to Rogers (1992), unconditional regard means a therapist warmly
accepts each aspect of the client’s experience as being the nature of the client. A therapist’s
acceptance of his or her client is unconditional (e.g., “I accept you regardless of who you are and
how you feel.”), but is not based on the therapist’s evaluation of the client (e.g., “What you did is
silly.”). The examples that informants gave regarding counsellor non-judgment appear to echo
Rogers’ conceptualization of unconditionality. Hence, one can infer that informants’

understandings of non-judgment and Rogers’ unconditional regard share similar meanings.
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Given this interpretation, one may propose that the association between counsellor
empathy and counsellor non-judgment found in these interviews is indeed supported by the
existing research. In particular, Gurman (1977) reviewed 16 studies of intercorrelation subscales
in the Berrett-Lennard Relationship Inventory (BLRI), which measures clients’ perceptions of
therapists’ facilitative conditions. Specifically, the scale is a client-rating measure that assesses
Rogers’ definitions of empathy, congruence, positive regard, and unconditionality. The author
found that the magnitudes of intercorrection in all these subscales suggest that, while overlapping
to some extent, the subscales are consistently measuring different aspects of clients’ perceptions
of therapeutic relationships. Such findings imply that perceived empathy is difficult to
differentiate from other perceived relationship factors, meaning that there is a confound between
the constructs of perceived empathy and perceived unconditionality. On the other hand, studies
that did factor analysis at the item level sometimes identify empathy as a separate component
(Gurman, 1977). Therefore, empathy can be viewed as a construct that is both conceptually
distinct and is part of a higher-order relationship construct (Elliott, Bohart, Watson, &
Greenberg, 2011).

Provided with the abovementioned evidence, it is not surprising to find some informants
used terms related to non-judgment to describe empathic statements. However, no research has
done thus far on the relationship between counsellor non-judgment and counsellor empathy in
the context of Chinese culture. Hence, future studies need to be conducted with Chinese people
in order to investigate this postulated relationship.

In addition, scholars have argued that the notion of empathy appears to exist in Chinese
philosophy, which has been profoundly influenced by Confucianism (Hwang, 2009).

Particularly, Slote (2010) indicated that Confucian thinkers seem to have had something similar
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to the present concept of empathy long before that notion was familiar to Western culture. The
author noted that Chinese philosopher Wang Yang-Ming mentioned “forming one body with
others” (Wang 1985, as cited in Slote, 2010, p. 304) when one feels sympathy and compassion
for them or their plight. This metaphor is similar to the cultural Western idea of someone
identifying with the problems of others or feeling their pain (Wang 1985, as cited in Slote, 2010).

Similar ideas are also found in the writings of Cheng Hao about humane (1~) individuals (Chan

1963, as cited in Slote, 2010). In sum, Slote suggested that Confucian traditions not only have
the idea of empathy but also view its essential relation to concepts like compassion, benevolence,
being humane, and sympathy.

As shown in the present study results, many informants mentioned that it is important for
counsellors to have the attitude of having a heart to help, which is closely related to attributes
such as compassion, being humane, kindness, and sincerity. Provided with Slote’s illustration,
one might postulate that the notion of empathy might be embedded in the informants’ clinical
reality in counselling. They might have just used different ways to describe what would have
been called empathy in the West.

It is also interesting to note that, in fact, counsellor empathy would not exist as a theme in
this study if this concept is being examined based on informants’ mind maps and labels. When
the data was being analyzed and organized based on informants’ labels, results would show that
empathy only exist in two informants’ perceptions, as only these two informants explicitly used
the term empathy in their interview. Other empathic statements that were labeled with terms
other than the term empathy would have fallen under other themes or would have been set aside
because the labels are not commonly mentioned among informants. Thus, empathy would not be

considered as a theme because less than half of the informants mentioned this concept. Until the
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interview data were examined based on Rogers’ definition of empathy, but not based on
informants’ labels, the theme of empathy emerged. Basically, when interview data were
considered according to Rogers’ definition, the theme of empathy existed in the study results, but
when the data were examined based on informants’ terms, the theme of empathy did not exist
because some empathic statements would have been embedded under different labels. Such an
observation indeed reflects the postulation that the notion of counsellor empathy might be
embedded and exist as a different construct in some informants’ perceptions.

In conclusion, based on the present study results and the available literature on the notion
of empathy in Chinese culture, one might argue that, although the concept of counsellor empathy
might not commonly exist in many informants’ perceptions, it might well exist as a different
phenomenon linguistically and conceptually or as an element associated with the perceived
counsellor attitudes presented in this study. Unfortunately, no available study has systematically
and empirically investigated how the concept of empathy is associated with other relationship
constructs in Chinese culture, or how Chinese people label what would have been termed as
empathy according to Western counselling theories.

How is Counsellor Empathy Communicated?

As mentioned previously, Rogers (1951) stressed that empathy is communicated only if
the client perceives and believes the therapist to be empathic. Some informants in the present
study gave concrete examples regarding how their counsellors communicated empathy to them,
while others gave suggestions as to how counsellor empathy can be demonstrated. According to
the informants’ comments, there appears to be several ways that counsellors can convey empathy
to clients. First, counsellors can show that they understand their clients by directly informing

their clients that they understand (e.g., “I understand you,” or “I understand how you are
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feeling.”). Second, counsellors can also share personal experiences that are similar to the clients.
Third, counsellors can reiterate clients’ experience through metaphors (e.g., “You feel stuck in
an intersection.”), coupled with overtly naming how clients might feel in their situations (e.g.,
“Are you feeling scared or lost?”). Finally, counsellors can express empathy by perspective-
taking (e.g., “If I was this person I would have felt the same way too.”).

As delineated in the Literature Review, although there are empirical studies that
investigated perceived counsellor empathy with samples of college Asian clients (which included
Chinese clients) in counselling, the client-rating empathy measures used these studies are derived
from professionals with Western psychology backgrounds. There apparently is no quantitative
or qualitative research that has specifically examined the concept of empathy and the
manifestation of this concept in Chinese clients’ terms.

Similarly, little research regarding clients’ perceptions of empathy has been done on the
general population. One such study is found. Specifically, using a qualitative open-ended
inquiry formant, Bachelor (1988) examined what constitutes empathic responses from a client
perspective. Fifty-seven participants completed self-reports on situations in which a therapist (if
they had received counselling) or someone else had demonstrated empathy towards them.
Content analysis of participants’ self-reports revealed four types of client-perceived empathy: (a)
cognitive — the helper is empathic when he or she accurately recognizes the client's ongoing
innermost experience, state, or motivation; (b) affective — the therapist participates in the client's
ongoing feeling states; (c) sharing — the therapist readily discloses to the client personal opinions
or experiences bearing on the client's ongoing communication; (d) nurturant — the helper is

supportive, security-providing, or totally attentive and presence.
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Although this study is not done specifically with Chinese people, its results are generally
consistent with the findings of the present study. Specifically, Bachelor’s perceived cognitive,
affective, and sharing are similar to perceived counsellor perspective-taking, emotion-naming,
and self-disclosure, respectively, in the current study. Bachelor’s perceived nurturant is also
found in informants’ examples. For example, an informant (Cindy) reported that her counsellor
was very attentive (very observant of others according to Cindy’s word choice) as the counsellor
reflected the her situation with metaphors and emotion words. In sum, similar to the participants
in Bachelor’s study, informants in the present study apparently also considered counsellor
empathy as a multi-dimensional construct. However, it is important to reiterate that some
informants used other terms, such as very observant of others, to describe what would have been
labeled as empathy in the West. While the different dimensions of perceived empathy noted here
can be considered as elements of empathic responses, one should keep in mind that they might
hold completely different meanings and labels in the informants’ clinical reality.

One hypothesis that [ have made about counsellor empathy, as previously noted in the
Introduction, is that Chinese clients might feel uneasy when counsellors’ empathic responses
heavily consist of moods and feelings. Nevertheless, based on informants’ examples, it appears
that a few informants did not seem to reject counsellors’ empathic statements filled with emotion
words. Current study results suggest that there are various strategies that counsellors can use to
appropriately communicate empathy to Chinese clients, and one of the strategies includes using
feeling words. In particular, some examples of empathic responses that the informants recalled
or recommended contain many feelings words. Although it is difficult to make a conclusive
statement about the emphasis of expressing emotions with Chinese clients in counselling as little

research has been done on this area so far, the examples regarding empathic responses presented
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in the current study suggest that Chinese clients might sometimes appreciate counsellors using
feeling words to empathize with them. Thus, counsellors might not want to rule out the
possibility of using feeling words in empathic statements when working with Chinese clients.
What are Informants’ Perceived Priorities?

Study results show that informants’ common perceived priorities in counselling include
counsellor professionalism (counsellors’ professional knowledge, and counsellors’ clinical and
life experiences), counsellor attitudes (non-judgment and having a heart to help), and client
confidentiality.

Although scarce research has been done on Chinese clients’ perceptions of counselling,
findings of the current study are consistent with the results found in the studies by Y. Lin, (2001)
and Zhang et al. (2001). For example, as noted in the Introduction, Zhang et al. found that clinic
visitors expected counsellors to be profoundly knowledgeable and experienced, skillful, affable,
patriarchal and experienced, talkative, friendly, like tutors, and having a high moral sense. These
findings appears to correspond with some of the top priorities mentioned by the informants in the
current study, specifically, counsellor professionalism, and one of the counsellor attitudes, which
1s having a heart to help. As well, Zhang et al.’s study also supports the present finding
regarding client confidentiality. Clinic visitors in Zhang et al.’s study reported that the worry
about client confidentiality is one of the main problems they find in regard to current
psychotherapy or counselling. This means that the clinic visitors, similar to some informants in
the present study, perceived client confidentiality as a salient element in counselling.

Another study that examined indigenous counselling with Chinese people in Taiwan from
a Chinese counsellor’s perspective also revealed results that generally align with the themes

found in the current study. Kuo et al. (2011) adopted a single qualitative case study method to
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examine indigenous approaches to crisis counselling in Taiwan, as seen through the lens of a
Taiwanese counselling psychologist. Results in Kuo et al.’s study showed that, in the
psychologist’s own perceptions of the counselling process, there was often an emphasis on the
psychologist’s authority and expertness, on her genuine commitment through extra
accommodations, and on her professional neutrality and confidentiality. These elements of
counselling process are similarly reflected in the findings of the current study.

The influence of Chinese cultural traditions might illuminate the present finding that
counsellor professionalism and client confidentiality are regarded as top priorities by many
informants. In particular, the expectation of professionalism can be attributed to the Confucian
principle of respecting superiors in Chinese culture (Gabrenya & Hwang 1996). Informants
might perceive counsellors as expert professionals and therefore expect them to have a wealth of
knowledge and related experience. Moreover, informants’ concern regarding client
confidentiality can be explained by how personal information is often being shared among
different kinds of social groups in Chinese culture. Specifically, in Chinese societies, members
of small social groups are clearly differentiated from outsiders: refraining from disclosing one’s
private family matters to outsiders is considered proper and praiseworthy (Chan, 2000). This
might explain why some informants in the current study expressed concerns about client
confidentiality: they might worry that their personal information disclosed in counselling will be
revealed to the greater community.

Furthermore, the rest of counsellor expectations presented in Zhang et al.’s study, such as
patriarchal, talkative, friendly, like tutors, and having a high moral sense, were not commonly

mentioned by informants in the present study and thus could not be considered as themes;
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however, these counsellor attributes were occasionally mentioned by a few informants.
Therefore, it appears that present study results mostly confirm the findings of existing research.

One top perceived priority reported in current study findings — counsellor non-judgment —
is not reflected in clinic visitors’ self-reports in Zhang et al.’s study. However, Zhang et al.
described that, rather than clinic visitors, Chinese counsellors in their study reported it is
important for them to maintain neutrality when working with clients. This finding coincides
with the finding in present study, although the finding came from Chinese counsellors’
expectations about themselves as counselling professionals.

In sum, one can conclude that the top client perceived priorities found in the present
study are supported by the limited research available. However, not all the available research on
indigenous counselling with Chinese people comes from Chinese clients’ perspectives — some
drawn from Chinese counsellors’ perspectives. Thus, further studies are needed to further verify
the current results.

Is Counsellor Empathy a Priority?

As shown above, counsellor empathy is not included as one of the top perceived client-
priorities in the present study. At first glance, it appears that counsellor empathy is not a priority
in the informants’ clinical reality. However, when the present study results are examined more
carefully, one might propose a different conclusion. While current study findings reveal that
many informants considered the aforementioned three elements, namely, counsellor
professionalism, counsellor attitudes, and client confidentiality, as pre-eminent priorities, the
findings also show that half of the informants mentioned empathy or gave descriptions that are
close to Rogers’ definition of empathy during their interviews. Of these informants, two indeed

mentioned that counsellor empathy is an important element in counselling. Nevertheless, when
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all the perceived counselling elements are considered as a whole, counsellor empathy is not
discerned as having the same level of importance as the top three priorities: most informants
stressed that there needs to be counsellor professionalism, counsellor attitudes, and/ or client
confidentiality before any other elements. Hence, one should view these three priorities as
prerequisite priorities, rather than the only priorities. Likewise, the present study results do not
suggest that counsellor empathy is perceived to be unimportant by informants simply because
this element is not being ranked as a top priority. The fact that a few informants considered
counsellor empathy to be important, though not the most important, or recalled their counsellor’s
empathic responses suggests that such an element might still be a salient component in
counselling.

Given the above discussion, two inferences can be made here. First, one can infer, when
the aforementioned three priorities are in place in a counselling relationship, other elements, such
as counsellor empathy, might likely become salient for the informants. Second, as stated
previously, the concept of counsellor empathy might exist as a different phenomenon
linguistically or as an element related to the perceived counsellor attributes presented in this
study. One might then infer that, counsellor empathy can be a perceived salient element since it
might be related to counsellor non-judgment and having a heart to help, which were ranked as
pre-eminent counsellor attributes by many informants in this study.

In sum, given the above discussion, even though on the surface counsellor empathy was
not considered to be a top priority by most informants, for some informants it might still play a
significant role in counselling. The extent to which empathy plays a role in Chinese counselling

relationships, however, is yet unknown as there is limited literature that examines this topic area.
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The Counselling Process

Many informants in this study reported that they experienced three phases in their
counselling experience: (a) understanding ( 1 fi#), (b) analyze (53 ¥T), and (c) providing
information. It appears that these perceived phases are quite present- and goal-oriented. Such
findings appear to match with the well-noted assertions by many scholars regarding Chinese
people’s preferences for a pragmatic counselling style (e.g. Chong & Liu , 2002; Chang, Tong,
Shi, & Zeng, 2005; S. Sue & Zane, 1987). For example, Chong and Liu (2002) stated that
Chinese clients expect a directive, goral-oriented, time-limited, and practical counselling
approach. The authors noted a Chinese proverb that says “The purpose of learning is for use,”
which reflects that Chinese people value practice over conceptual thinking. Thus, Chinese
people may desire to have immediate benefits or resolutions of their problems from counselling
and may in turn look for direct guidance from professionals to solve their problems in a short
time.

In addition, the pragmatic elements in counselling found in the current study are also
evident in the available research in the literature (e.g., Cao, 2008; Kuo et al., 2011; Wei &
Heppner, 2005). For instance, Cao (2008) found that Chinese college students in her study were
likely to have relatively greater willingness to stay in therapy and greater ratings on therapist
credibility when they perceived counselling was implemented in an directive approach, an
approach that involves concrete and tangible techniques such as conveying information, probing
for information, giving advice, directing behavior, and making interpretations. These available
studies need to be viewed with discretion, however, because the characteristics of research
participants in the existing studies might differ from those in the current study: the existing

research mainly involved Chinese college students as research participants, whereas the
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informants in the present study are mostly in their middle age and were recruited from the
community. Therefore, the comparability among the available studies and the present study
might be questionable.

The pragmatic characteristic of counselling process is also apparent in how informants in
the current study talked about what they did in counselling. Specifically, although most
informants in the present study reported chatting was the main mode of activity for them in
counselling, many noted they also engaged other activities. Moreover, several informants
mentioned that the chatting was indeed a guided conversation, in which informants were led and
given information or practical resources by their counsellor. Therefore, it appears that the
chatting reported by many informants entails quite a level of complexity. Such findings fit with
the scholarly claim that Chinese people are likely to expect a “doing” and a practical approach in
counselling, in which the counsellor is perceived as an expert and a leader in a respectful
manner.

In sum, many informants reported that, in their counselling experience, their counsellor
would try to understand and analyze their situations mainly through chatting, coupled with other
types of activities. After finding out what the clients’ problem was, their counsellor would offer
them resources, new perspectives, or information. The fact that many informants described their
counselling experience in such a pragmatic manner supports the current literature regarding how
Chinese people tend to understand the practice of counselling.

It is worthwhile to underscore the phase of analyzing mentioned by some informants in
the current study. A number of informants reported that they appreciated their counsellor
helping them analyze their situations. One might speculate that informants’ appreciation of the

“analysis” element in counselling is a result of the influence of Confucianism, a school of
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philosophy that is profoundly embedded in Chinese culture (Gabrenya & Hwang, 1996; Hwang,
2009). Specifically, Chinese culture is relation-oriented (Gabrenya & Hwang, 1996): people are
part of a family and larger social systems (Nutt, 2007). Under the influence of Confucianism, an
individual is characterized as a relational-self in relationships and in his or her social networks
(Chen, Boucher, & Tapias, 2006). Given this cultural tradition, it is not surprising that a few
informants in the present study mentioned that they appreciated their counsellor’s help in
analyzing their situations by getting them to perceive from others’ perspectives. Because the
informants are likely to perceive themselves as interdependent individuals, they might tend to
think about their concerns in relation to others. Therefore, they found it helpful when their
counsellor helped them understand others’ perspectives because that might fit well with their
relation-oriented mindset.

Counsellor Disclosure

A number of informants in the present study reported that their counsellor made
disclosure about their professional and personal life. Counsellor disclosure regarding
professional life can be related to the finding that informants in the current study valued
counsellors’ professional knowledge and experience: such counsellor disclosure might serve to
increase counsellors’ creditability and thus counsellors’ professional image in informants’
perceptions.

In terms of counsellor disclosure regarding personal life, a few informants mentioned that
their counsellor’s self-disclosure “shortened the distance” between themselves and their
counsellor. Thus, as one informant (Amy) explicated, such a personal revelation is a way for
counsellors to show empathy towards clients and in turn to facilitate the bond between

counsellors and clients. This finding replicated the results found by Y. Lin (2001). The author
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conducted a qualitative research on Taiwanese female university students’ perceptions of
counsellors by employing three different counselling styles, namely, problem-solving, client-
centered, and relationship-centered counselling. One hundred and ninety Taiwanese female
university students wrote down their reactions toward the counsellor and the process of
counselling after watching a video segment demonstrating a counsellor counselling a Taiwanese
university student with a problem of college major selection. Similar to the informants in the
present study, Y. Lin reported that participants in her study perceived counsellor self-disclosure
as an important credit to a counselor’s reliability, trustworthiness, and genuineness towards
clients.

Moreover, the finding with respect to counsellor self-disclosure is also reflected in the
Chinese psychologist’s perspective in the case study by Kuo et al. (2011). The Chinese
counselling psychologist noted that the client-counselor bond was further strengthened by her
spontaneous and candid self-disclosure of her own past personal experience that is similar to her
clients. Such self-disclosure resonated with the unspoken sentiments of the clients, and
conveyed to the clients the psychologist’s empathy and genuine understanding of their
experiences. The impact of counsellor self-disclosure about personal experiences found in this
study is confirmed by the very limited existing studies: current results and previous findings
suggest that Chinese clients may tend to perceive a counsellor’s personal disclosure as a vehicle
for demonstrating the counsellor’s empathy and credibility. However, informants in this study
added that counsellor self-disclosure should be done appropriately and is not a necessity in

counselling relationships.
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Roles of Clients and Counsellor-Client Relationship in Counselling

Unexpectedly, more than half of the informants in this study spoke about their role as a
client and the role of the counsellor-client relationship when they were asked about their
experience with their counsellor and their perceptions of important counsellor attributes. In
terms of clients’ role in counselling, some informants seemed to perceive that, in order to make
counselling effective, clients need to participate and take responsibility in the counselling

process. Specifically, the informants stated that clients need to have the desire (5 %) to go to
counselling and to be honest (F4 &, 1K) with their counsellor.

Such understandings do not seem to be reflected consistently in the scarce research
available. In particular, participants in Y. Lin’s (2001) study did not seem to share the same
understanding of the client’s role in counselling as the informants in the current study. The
author found that participants in her study viewed the counsellor as the person who should be
responsible for outcomes of counselling: participants seemed not to be aware of the shared
responsibility between counsellors and clients.

On the other hand, results found in another study suggest that some Chinese people,
similar to some informants in the current study, might have an understanding of client’s role in
counselling. Hou, Zhou, and Ma (2009) quantitatively examined expectations of counselling
amongst high school and university students in a major city in China. Two hundred and ninety
eight high school students and 272 university students completed the Expectation about
Counselling Questionnaire-Brief form (EAC-B; Tinsley, Workman, & Kass, 1980), a
questionnaire that measures expectancies of counselling. The authors found that the university

participants had significantly higher expectations than did the high school participants in terms
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of client motivation, openness, and responsibility. Therefore, the authors’ results appear to
somewhat support the findings of the present study concerning clients’ role in counselling.

However, one must consider with discretion the comparability among the results of
existing research and the findings of the present study. First, the studies by Y. Lin (2011) and
Hou et al. (2009) were conducted with students, whereas informants in the current study are in
their middle age. There might be other mediating factors, such as age, that facilitate individuals’
understandings of clients’ role in counselling. Second, different research methods used in these
studies might play a role in the inconsistent findings revealed. Particularly, in the study by Hou,
et al., a measure (i.e. the EAC-B) was introduced to study participants and thus they were
prompted to answer questions regarding client attitudes in counselling. On the other hand, Y.
Lin used general open-end questions for data collection; participants in the study were not
prompted to respond to specific questions concerning the role of a client’s attitude in
counselling. As a result, participants in Y. Lin’s study did not talk about clients’ responsibility
in counselling relationships. Therefore, the use of a measure versus open-end questions might
explain the contradictory results found in the available studies. In turn, knowing that disparate
results were found with different research methods, it might be difficult to use these contrary
results as solid references for the findings of the present study.

Third, there appears to be a discrepancy between the available existing research and the
current study regarding what constitutes a client’s participation in counselling: the perceived

client attitude, namely, being honest (&, TH3K), found in the present study is not reflected in

Hou et al.’s study. However, the notion of client honesty is reflected in research conducted with
non-Chinese populations. For example, in a study conducted in a counselling agency in New

Zealand, Manthei (2007) revealed that some participants mentioned it was their responsibility to
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discuss everything with their counsellor and that they needed to be honest with themselves
otherwise their counsellor could not help them. Similarly, Paulson, Truscott, and Stuart, (1999)
reported that client participants in their study saw client self-disclosure as a helpful and
necessary aspect of counselling. Unfortunately, there appears to be no existing research that
reflects the concept of client honesty among Chinese counselling clients. In sum, while one may
suggest that informants’ perception of their role in counselling is somewhat supported by the
existing research, given the very limited available studies with the Chinese population and their
mixed results, it is difficult to conclude whether Chinese people have the awareness of their role
in counselling.

The role of counsellor-client match mentioned by a few informants in the current study is
generally supported by Manthei’s (2007) results. In particular, client participants in Manthei’s
study perceived that they and their counsellor were compatible because their perceived needs
were met by their counsellor or they were similar to their counsellor in some notable ways. Such
compatibility appeared to facilitate the counselling process. Nevertheless, no available study is
found that explores the idea of counsellor-client match specifically from Chinese clients’
perspectives. Many of the available studies regarding counsellor-client match involved Chinese
participants as part of the study sample and are outcome research in which various therapeutic
outcomes were investigated by matching different client and counsellor variables. Counsellor-
client match, for example, includes match between counsellors’ and clients’ worldviews (e.g.,
Kim et al., 2005), match between therapists’ counselling styles and clients’ cultural values (e.g.,
Kim et al., 2002; Li & Kim, 2004), and match between counsellors’ ethnicity and clients’
cultural values (e.g., Kim & Atkinson, 2002). Therapeutic outcomes consist of client-counsellor

working alliance, counsellor credibility, empathy, and cross-cultural competence (e.g., Kim et
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al., 2005; Li & Kim 2004; Kim et al., 2009). Due to the lack of information in the literature,
little is known about the phenomenon of counsellor-client match from Chinese clients’
perspectives. It would be interesting to know what the perceived components and perceived
associated concepts of this phenomenon are. In conclusion, the topics regarding the roles of
clients and counsellor-client match appear to be relatively new topics in the counselling literature
involving the Chinese population, and future research is needed.
Implications for Practice

Results found in this study suggest several implications for practice in counselling. The
themes identified in the present study can be useful as a set of ideas for counsellors or other
mental health professionals who might work with Chinese clients in a counselling context.
Given the top three perceived priorities identified in this study (i.e., counsellor professionalism,
counsellor attitudes, and client confidentiality), counsellors might want to emphasize these
concepts when working with Chinese clients. Specifically, as delineated, Chinese clients might
view counsellors as expert professionals and might also worry about private information being
disclosed to outsiders. Thus, in order to establish a trusting relationship with Chinese clients,
practitioners might want to highlight their professional status and experience, to dress
professionally, and to emphasize client confidentiality during the counselling process.

Although empathy was often not explicitly mentioned and was not considered as one of
the top priorities in counselling by many informants in the current study, elements of this concept
were noted by more than half of the informants. Also, as mentioned, these elements might be
related to perceived counsellor attitudes such as having a heart to help and its associated
attitudes. Therefore, practitioners might still want to employ empathy when working with

Chinese clients. While practitioners might not rule out the possibility of empathizing with
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Chinese clients with feeling words, other strategies should also be employed. For instance,
practitioners can use strategies such as self-disclosing personal experience or using metaphors to
empathize with clients, rather than only relying on verbalizing clients’ feelings. At the same
time practitioners might want to stay pragmatic with clients. In sum, when counselling Chinese
clients, practitioners might not only want to acknowledge clients’ emotional experience, but
might also try to balance the counselling process with psychoeducation and other resources when
possible — ideas or resources that clients can take away from their counselling sessions, such as a
new perspective, knowledge, a take-home practice, or a list of resources. When clients have
something concrete or cognitively stimulating, they might feel that they have done or
accomplished something in counselling and in turn are more willing to continue counselling.

Another implication that can be drawn from the current study results is that practitioners
might want to conceptualize clients as relational individuals. Even if a Chinese client comes for
individual counselling, practitioners might not want to focus on the client only in terms of
interventions, but also address the people whom might be involved in the client’s situation and
the interpersonal relationships that the client might have with these people. As well,
practitioners can empathize with clients’ relational-self: rather than only addressing how clients
might feel in their situations, practitioners might also tap into how clients might feel about the
relationships between themselves and other involved parties and into their feelings towards the
involved parties. Meanwhile, practitioners can help clients understand others’ points of view.
By conceptualizing Chinese clients as interdependent individuals, practitioners might be able to
engage them in counselling more effectively.

Finally, many informants in this study mentioned that it is important that counsellors

have an attitude of having a heart to help. One way that counsellors can demonstrate they have a
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heart to help, according to the informants, is to engage in tasks that may not be part of their job
duties provided that such additional duties are within the ethical and competency practice. The
focus here is not on whether or not counsellors need to provide extra services to the clients, but is
on the perceptions of the clients — clients need to feel that counsellors are genuinely concerned
about them. As one informant (Donna) mentioned, clients do not want to be their counsellor’s
“testers” in session, in which the counsellor is “doing his or her work routine” without taking the
clients into consideration. Therefore, if it is appropriate for clients’ concerns, practitioners
sometimes can act as a liaison on behalf clients by connecting clients with resources and
involving other professionals with whom clients are in contact during the counselling process.
One on hand, one may view that doing “extra work™ for clients is taking away clients’
independence or autonomy. However, given that Chinese people tend to be relation-oriented,
they are more likely to rely on others for help if they trust the individuals. Thus, if done
appropriately, engaging in some extra work can be a way for practitioners to build rapport with
Chinese clients. At the same time, practitioners might want to inform and clarify with clients
about their role in counselling so that they can still set boundaries and in turn maintain a
professional relationship with clients. It might be necessary that practitioners make an effort to
clarify their role in counselling because Chinese clients may not have a clear sense of
interpersonal boundaries (Kuo et al., 2011); their expectations of a counsellor’s role might be
confused by their perceptions of a friend’s role (Y. Lin, 2001).
Trustworthiness

Several credibility and trustworthiness checks have been employed in the present study.
First, I attempted to explicitly identify my biases and preconceptions, both at the outset and in

the process of conducting the study. As data analysis was in process, | referred to my journal
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and held awareness of how they might influence the process of data analysis. I also made an
effort to discuss with my supervisor about my experiences with my research informants in order
to become more aware of my subjectivity. Second, triangulation was achieved not only by
comparing different sources of information (i.e., field notes, interview, and diary), but also by
comparing different phases of the fieldwork and different points in the temporal cycles occurring
in the setting (Hamersley & Atkinson, 1995). Third, referential adequacy (Eisner, 1991) was
done through the retention of informants’ word choices in coding and categories (at times
retained in the original language), as well as through the frequent use of quotes to illustrate
categories. Forth, respondent validation (Hamersley & Atkinson, 1995) was accomplished by
having informants check the resultant categories and theoretical schemes. Finally, resultant
themes have been confirmed by a Chinese non-informant who is in the counselling profession
and has been to counselling as a client with a Chinese counsellor in the past.
Limitations

There are several limitations of the present study. First, current study results are not
generalizable in the same way that large-scale statistical studies with fully randomized sampling
may be. Specifically, study results cannot be generalized to all Chinese immigrants and to all
counselling relationships in North America, not only because of small sample size, but also
because most of the informants in this study reported having positive counselling experience
while only a few mentioned they had negative experience. Thus, data collected in this study may
be skewed and could primarily reflect some of the positive counselling experiences for some
Chinese immigrants. Similarly, it is important to note that all the informants in the present study

are between the age of 40 to 55 and appear quite enculturated to Chinese culture. (i.e. informants
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appear adhered to their culture of origin). Thus, study results cannot be generalized to Chinese
counselling clients in other age ranges and with different acculturation rates.

Second, while efforts have been made to ensure validity, qualitative research is
inherently biased and to some degree subjective because of the researcher’s influences over the
process of induction. Finally, this research is formulated based on the multicultural counselling
theories and research mostly originated in Western culture (counsellor empathy is a concept
developed in the West). Thus, present study results may not be valid in psychotherapy and other
forms of client-healer relationships in other Chinese societies, such as China and Singapore.
There may be other salient therapeutic conditions in Chinese culture that are conducive to
Chinese client-healer relationships. Further research needs to be conducted so that healing-
related concepts can be identified and developed based on original Chinese language and culture.
Future Research

As there is limited research done on Chinese people’s perceptions about counselling and
particularly on the construct of counsellor empathy, the present research can serve as a
preliminary study that provides directions for future research. In particular, a number of future
research areas can be considered. First, aside from interviewing informants, a component of
behavioural observation of actual counselling sessions can be added in future research. A
research study using multiple sources of data can enhance that study’s richness and credibility.
As well, it could also help identify interaction patterns between counsellors and clients that
might constitute Chinese clients’ understandings of counsellor empathy and other therapeutic
conditions.

Second, another line of future research can examine the relative impact of various

expressions of counsellor empathy on counselling effectiveness in therapeutic relationships that
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involve Chinese clients. Researchers then may be able to identify what kinds of empathetic
expressions are optimal for working with Chinese clients in counselling. Third, future research
can also examine, in Chinese clients’ perceptions, the impact of perceived counsellor empathy on
counselling effectiveness compared to the impact of other aspects of counselling process found
in the present study. Fourth, it is also worthwhile to investigate how counsellor empathy may be
related to other relationship constructs such as, neutrality, kindness, and compassion in Chinese
culture. Finally, most of the themes found in the present study are supported by the exiting
research, though very limited, that examined the practice of counselling in Chinese cultural
context. Nevertheless, there appears to be no research that has examined one of the themes,
Chinese clients’ perceived roles of clients and counsellor-client relationship in counseling, found
in this study. Due to the paucity of information in the literature, understanding of this theme is
still premature, and future research is needed before it can be related to the concept of empathy
in counselling relationships in Chinese culture.

All of the future research suggested so far consists of the assumption that the concept of
counsellor empathy plays a role in counselling with Chinese people. However, findings of the
present study suggest that counsellor empathy might exist in other forms in the eyes of the
informants. Hence, further studies need to be undertaken in order to investigate how Chinese
people might linguistically conceptualize and behaviourally express components of counsellor
empathy, a concept that is well-known in Western psychology. Or, future studies may
investigate counselling relationships in the context of Chinese culture, without the Western
concept of counsellor empathy, discovering components of counselling relationships or

processes with which most Chinese people can resonate.
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Appendixes

Appendix A : Recruitment Flyer (English Version)

Vt‘l‘SiOllZ'.SepTziLZUlO THE UNIVERSITY OF BRITISH COLL.JME!IA %
Facultyof Education
CHINESE RESEARCH PARTICIPANTS WANTED

You are invited to participate in a research study on Chinese clients’
experiences in counselling relationships. The study’s specific goal is to
understand the concept of counsellor empathy from Chinese clients’
perspective. Your participation will help us to better understand and serve the
needs of Chinese clients in counselling in Canada. Your participation might
also help you gain further understanding in your experience in counselling.

You can participate in the study if you meet all of the following:

» First generation Chinese who have lived in your hometown for more than
15 years

» 19 years old or above

» Currently not in therapy

» Was in therapy within the last 6 months prior to the interview

» Had completed at least 3 sessions of therapy with the same counsellor

» Saw a Chinese counsellor

You will be in invited to:
1) minimum 1 in-person interview (~60 to 90 minutes)
2) complete a short questionnaire (~10 minutes)

Your identity and interview data will be STRICTLY CONFIDENTIAL.
To compensate for your involvement in the study, you will receive

$20.00 CASH for an interview as a token of appreciation **.

** Note: You can participate in up to 2 in-person
interviews ($20 cash each) and 1 follow-up
interview by phone or in-person (~ 30 minutes and
voluntary).

If you are interested or want to find out
more about this research, please contact:
Connie Ng, M.A. student

Department of Counselling Psychology
Faculty of Education, UBC
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Appendix B : Recruitment Flyer (Chinese Version)
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Appendix C : Informed Consent (English Version)
THE UNIVERSITY OF BRITISH COLUMBIA E_-_BC-:
Facultyof Education
Consent to Participate in a Research Study

Counsellor Empathy: an Ethnographic Investigation of Chinese Clients in Counselling

Principal Investigator: Dr. Susan James, R. Psych.
Associate Professor, Educational and Counselling Psychology & Special Education
Faculty of Education, The University of British Columbia.

Co-Investigator: ChiTing Connie Ng, B.A.
Educational and Counselling Psychology & Special Education
Faculty of Education, The University of British Columbia.

This research project is conducted as a partial fulfillment of the Master's degree in
Counselling Psychology. The principal investigator and co-investigator will have
access to the information for educational purpose only.

Purpose:

The purpose of the study is to explore Chinese clients’ experiences in therapeutic
relationships. Specifically, using ethnographic interview, the geal of this study is to
understand the concept of counsellor empathy from clients’ perspective. You are
being invited to take part in this research study because you fulfill the Inclusion
criteria of this study: 1) first generation Chinese who have lived in your hometown for
more than 15 years, 2) 12 year-old or above, 3) currently not in therapy, 4) was in
therapy within the last 6 months prior fo the interview, 5) had completed af least
three sessions of therapy with the same counsellor, é) saw a Chinese counsellor.

Study Procedures:

a) You will parficipate in the first in-person interview with the co-investigator, which

will be approximately 40 o 20 minutes long and be audio-taped. Prior to the

interview you will be asked fo spend about 10 minutes fo complete a

demographic questionnaire. At the end of the inferview, the co-investigator will

ask you whether you want to parficipate in the second in-person inferview.

If you have agreed to participate in the second in-person interview, you will be

interviewed again by the co-investigator within the next two months. The interview

will also be approximately 60 to 20 minutes long and be audio-taped.

c) Within another two months, you will receive a hard copy of an analysis of your
interview by mail and be contacted by the co-investigator by phone or in-person
for a brief interview (approximately 30 minutes) for verifying results. You will be
asked at the end of your last inferview as to whether you want to participate in
this step.

b
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THE UNIVERSITY OF BRITISH COLUMBIA —-B-g
Facultyof Education

Please note that all the interviews will be

conducted in either Chinese or English, according to your preferences. The time and
location of interviews will be decided based on your availability and your
preferences. The co-investigator will meet you at a location of your convenience.

Potential Risks:

The inferviews in which you will participate involve minimal risk. However, discussing
your experiences in counselling can sometimes result in negative emotions such as
discomfort, feelings of anxiety, suspicion, insecurity, and defensive reaction. Please
feel free to let the interviewer know that you do not feel comfortable to respond to
certain questions. You can refuse to answer any questions at anytime without any
consequences. If you feel any distress while participating in this study and wish obtain
information on where to get help, we can give you the names and contact numbers
of appropriate agencies.

Potential Benefits:

There may be no direct benefit to you for taking part in this study. Your participation
might help you gain further understanding in your experience in counselling,
although this might not be the case for dll participants. However, your participation
will help researchers learn more about the unique needs of Chinese people and how
counsellors can effectively help clients who are from different cultural backgrounds.

Confidentiality:

All electronic and paper data will be identified only by a code number. Study
documents that include participant data, for example, interview transcripts,
completed questionnaires, and researcher’s notes will be secured in a locked filing
cabinet in the principal investigator's research lab. All computerized files will be
saved in the research lab's computer, which is protected by a password and locked
in the lab. The data will only be accessible to the principdl investigator and co-
investigator.

Data will be analyzed and presented in a group format. Therefore, no identifying
information will be reported; you will not be identified by hame in any reports of the
completed study. In addition, original data obtained for the study will be retained in
the research lab for at least five years after the work is published, but may be
retained for a longer period provided that they are stored securely.

Compensation:

In order tfo defray the costs of inconvenience and transportation, you will receive an
honorarium in the amount of up to $40.00 in cash. Such compensation will not be
dependent on completion of the project, but will be pro-rated if you withdraw
before completion.

Version 2; Oct 7 2010 Consent Form Page 2 of 3
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Facultyof Education

If you complete one in-person interview, you will receive $20.00. You will receive
$20.00 each fime you complete an in-person interview. In sum, if you complete the
first two in-person inferviews, you will receive the full amount ($40.00).

Contact for information about the study:
If you have any questions or desire further information regarding this study, you may
contact Dr. Susan James.

Contact for concerns about the rights of research participants:

If you have any concerns about your treatment or rights as a research participant,
you may contact the Research Subject Information Line in the UBC Office of
Research Services.

Consent:

Your participation in this study is enfirely voluntary and you may refuse to participate
or withdraw from the study at any time without jeopardy to your employment and
personal well-being. If you withdraw from the study, your data will be withdrawn and
will not be included for data analysis. Also, your responses will not be made known to
your counsellor and that your participation and responses will not help or hinder your
eligibility to receive counselling services in any way in the future.

Your signature below indicates that you have received a copy of this consent form
for your own records.

Your sighature indicates that you consent to participate in this study.

Signature Date

Prinfed Name

Version 2; Oct 72010 Consent Form Page 3 of 3

117



Appendix D : Informed Consent (Chinese Version)

THE UNIVERSITY OF BRITISH COLUMBIA %
Facultyof Education
LEFRARE
WM ARRG: SRS R o WA (0 S A R

BIEHEZ: Dr. Susan James, R. Psych., Associate Professor,

Educational and Counselling Psychology & Special Education (F 7 i 35 .01 22 i
FRPREH)

Faculty of Education, The University of British Columbia (¥ kS5 7 &)

9 ST-FE (ChiTing Connie Ng), B.A.,

Educational and Counselling Psychology & Special Education (F 7 Fliif 5.0 # 22 5l
FEAREH)

Faculty of Education, The University of British Columbia (¥ 8 K5 5 )

B FORAE 2 R T REMIAR 3R 0. BB IR AT T E R e wt o AR e R E 52 A

WS B -

IR FCR H R REE AR R X, BN B2 SR & A BRI TR Higk
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ANHE S, K &2 A R S S8 AN RS K& 2, Wrl@Ey e B FHE. ) R
P RAB R FEFAUTEGRMSEF: ) EFBRAYEREHCEBELZE+HE, =)+
WAL, =) HArae ARz il SRS, M) fERZahRIRT S E A N Y B s RS, )
B[] — i B T B0 =R, /) RINEE SRR A, FAKRGFSL L2
&, VRIS 208 TEF 7T .

WS

a) VRoHF 2B ST R T REMI S — KT R . & TR R IR AY 60 2 90 778, RAWOR & i
o FERNRHTRE FIRAY 10 8l 5E i — 0 B . BT J080RS & AR TR AN RS R A2 R
B2 KK,

b) WYREES B R, EREA N, ERHERZIE AR B RERA) 60 =

90 7 $H AR 8% 5
o) FIMIME AL, VRHEIRE AU S — 0 BRFIRRAI T . WU s B SR e — DR i A A
Wik (89 30 7788) ,  H B ARAZALATR B2 Al SR o T8 ORIk A 2 R Bl T 1 i

7. WHICE K G 1R — IR A R ORI TR 2 ik .

fak: Ak DArh SCERSESOEAT, IRURAOBEFITSE o AR IR ] A St 2tk AR 4 7 {0
B AE,
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James - Hi45 .
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W R R 2 BT T A HERI A AR5 B8R, a5Hi4S Research Subject Information Line in
the UBC Office of Research Services.
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Appendix E : Demographic Questionnaire (English Version)

THE UNIVERSITY OF BRITISH COLUMBIA

Facultyof Education

Counsellor Empathy: an Ethnographic Investigation of Chinese Clients in Counselling

Demographic Questionnaire

Age: Sex: Race/ Ethnicity:
Hometown: First Language: Education level:
Occupation: When did you immigrate to Canada? (dd/mm/yyyy)

Immigration Status: (Please check one)

U Landed Immigrant U Canadian Citizen [ Worlk/ Student Visa

C Don't know T Other, Please specity:

Race/ ethnicity of the counsellor that you saw:

How many sessions had you had counselling with this particular counsellor?

How often did you see this particular counsellor?

My counsellor is: (Please check one)

TMale [Female COther, Please specify: T Don’t know
To my knowledge, my counsellor is a: (Please check all that applies)

T Registered Clinical T Registered Social Worker [ Registered Psychologist
Counsellor

T Certified Canadian T Other, Please specify: C Don’t know

Counsellor

I saw this counsellor at: (Please check one)
T University/ College C Private Office/ Practice [ Church/ Place of Worship
Counselling Centre

C Community Counselling C Other: (Please specify) C Don’t know
Agency

Version 1 May 26, 2010; Demo Form #:
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Appendix F : Demographic Questionnaire (Chinese Version)

THE UNIVERSITY OF BRITISH COLUMBIA

Facultyof Education

HESFRHEL: URKSEMATGHEERHERFNETER

LbL

A O& s
EHY: LR %
B i g HEREE:
T RATEFE REBIINEXR? (H/ B/

BRS6H: GHSEH—)
D& MR EL (Landed Tmmigrant)

O AR/ S %58 (Work

CnlE 2B (Canadian Citizen) Student Visa)

OA~%3EE CH A, w5RRAA:
PRk R EEE R A R AR
PREGEN BB RER T D EHRE? Pl RIS AL R SR IRE?

EATEEE A (FHIBEH )

O Otk CHCAflh, SEaSLAA - OA i
BWERHT, EAEERR: GHEEAMESNESR)

O GE M 3L 5 (Registered Clinical O aEf#k I (Registered C XML EEB SR (Registered
Counsellor) Social Worker) Psychologist) b
OFRFRINZ RS B (Certified OHAfth, &E&REH: OAN S

Canadian Counsellor)

PREEVBMEME S T i R - (R )

OEL/ 0L B B ey OFANIHZEE (Private Office O#F & (Church/ Place of
(University/ College Counselling Practice) Worship)

Centre)

Ol & S AR A5 B (Community OH:Afth, &&aEAH: CA&niE

Counselling Agency)
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Appendix G : Sample Descriptive Questions

Guide for Descriptive Questions

Sequence

Cluestion

Rationale for guesiion

Introduction

What brings you to counselling?

i 0 TR I B R R T

Cestion for introducing the
topic of coumselling into the
CONVErsation.

Grand Tour
Question
(GTQ)
(1) Typical What does a typical counselling session lock Chiestion asks the informant
Grand Tour like? to generalize, to talk about a
Cestion: En s —FrES e B aE Y R EW | pattem of events.

AT ?

What kinds of things do vou and vou counsellor
do when you saw your counsellor?
A SRR R B, AR AN BE e

-'--Au\JI 1 i

=

Cestion taps mnto the types
of things happened in
counselling sessions.

{11} Specific
Grand Tour
Qmesztion

a) Could vou describe a posiiive experience(s)
aor event(s) with your counsellor that stood out
for you the most?

Pr ] 35 4 i — e F0aE £ 68 9 8 (R F i

) Could vou describe a hindering experience(s)

or event{s) with your counsellor that stood out
for you the most?

s T 75 e — 4 T i e Y AR

.

Some informants might find
it difficult to describe what is
tvpical but can easily
describe experiences are best
known to them.

(111} Guided

Imagine vou are taking me mto your

Cmestions that aids the

Grand Tour counselling session, what are the things I would | informant to describe what is
Duestions: see and hear? happening during a
12 1 A A B Mo — B | counselling sessions.
HE, P RHIHIEEFTE?
Mini-Tour a) Could vou describe 37 These questions usually go
Questions: EnT e —TFx? after the GT0Q s. They are
identical to the GTO) s except
b) Could vou tell me more about X7 they deal with a much
5 1] 75 4 S 30 8 — kA B X 7 smaller unit of expenience.
The purpose of these
guestions 1s to help the
informant to describe
specific events during
counselling sessions.
Sample Can vou give me examples of X7 T elicit examples of
Questions: A e particular behaviours enacted

or events happened in the
nformant’s counselling

Wersion 1; May 26, 2010
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relationzhip.

Experience If someone asks vou about your expertence in - | This question asks
Questions: comnszelling {or n X)), what would vou tell mformants for any
himher? experiences they have had
LA AR s s E N R, B | beinga clientima
Fifth  tl A 7 counselling relationslip. It
might elicit atypical events
rather than recurrent, rontine
Ones.
Native-
Language
Questions:
(1) Direct How would von refer to X7 To get the emic language
Language e M= AR e e Y used to describe behaviours
Questions: enacted or events happened
in the informant’s
counselling relationship.
(1) Let's say a stranger asked you about X. How To get the native language
Hypothetical- | would you explain what 15 30 used to describe behaviours
Interaction A — S My, e EaE b/ fth4¥ | enacted or events happened
(Juestions: 7 in the mformant’s

counselling relationship.

Other Prohes:

Tzl me more abous X
o] 5 af e 2 —Rh B

T be used when things go
guiet between the researcher
and informant.
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Appendix H : Domain Analysis Worksheet

Domain Analvsis Worksheet

Semantic relationship:

2. Fomm:

3. Example:

Included Terms:

Semantic Pelationship:

Cover Term:

Strucmral Questions:

Included Terms:

Semantic Felationship:

Cover Term:

Strucmiral Questions:
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Appendix | : Sample Structural Questions

Concurrent Principle: Ask structural questions concurrently with descriptive questions.
Explanation Principle: “I’m interested in getting a list of all the different kinds of
Repetition Principle: Structural questions must be repeated many time to elicit all the included
terms of a folk domain.
Context Principle: provide informants with contextual information
Cultural Framework Principle:

e Personal: What are all the different kinds of coundlling that you know about?

e Cultural: I'm interested in finding out about all the different kids of counselling people

can go to.

2

Types of Structural Questions:
1. Verification questions:

a. Domain Verification Questions: Are there different results of counselling?

b. Included Term Verification Questions: Is modification (X) is a result of
counselling?

c. Semantic Relationships Verification Questions: Would most Chinese people
say, X is a result of counselling?

d. Native- Language Verification Questions: Is this a term you would use? Would

most Chinese people usually say when talking about results of counselling?
2. Cover Term Questions: “Are there different kinds of 7
3. Included Term Questions: “Are there other kinds of ?”

4. Substitution Frame Questions: Questions are constructed from a normal statement used
by an informant.
“You find chatting in counselling.”
“You find in counseling.”

5. Card Sorting Structural Questions
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Appendix J : Sample Contrast Questions

The relational principle: the meaning of a symbol can be discovered by finding out how it is
related to all other symbols.

The use principle: the meaning a symbol can be discovered by asking how it is used rather than
asking what it means.

The similarity principle: the meaning of a symbol can be discovered by finding out how it is
similar to other symbols.

The contract principle: the meaning of a symbol can be discovered by finding out how it is
different from other symbols.

* Ask for contrasts among members of the same contract set.

Types of Contrast Questions:

1.
2.

3.

&

Contrast Verification Questions: to confirm or disconfirm the difference.

Directed Contract Questions: begins with a known characteristic of one folk term in a
contrast set and asks if any other terms contrast on that characteristic.

Dyadic Contrast Questions: ask the question without having any differences to suggest
to the informant. E.g. “Can you tell me any differences between a counsellor and a
psychologist?”

Triadic Contract Questions:

e  Which two of these are different from the others?”

e May require an explanation or even an example.

e Follow up with a directed contrast question.

Contrast Set Sorting Questions: “Would you sort these into 2 or more piles in terms of
how they are alike or different?”

Twenty Question Game

Rating Questions: to discover the values placed on sets of symbols.
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Appendix K : Sample Mind-Map

Professionalism
(most important)

Professional skills Counsellor life experience
* essential * plays a role, might play a role.

P *Different from being experienced.
inc’ludes is kind of a is different from
(Professmnal knowledge] Experienced [professionally ——— J
el Eo something Professionalism come naturally

Knowledgeable
*cannot just limit himself to professional knowledge.
*should also be knowledgeable about your client's social, economic situation, and custom.

Professional attitudes Friendly relationship

* big one under professionalism iited

(trust in my counselling skills ) (counsellor to help explore your inner world ]

—
same but a little different (Doing your homework (research))

A
Confident Say willing to help [To dismiss your worries]
* A MUST

[A friend not find out your privacy ] {To help solve problem]

Counsellor willing to give input -
(trust in my (counsellor) skills] *sometim 9 .mg it ntp Strategies
sometimes s importa *different that kindness
*Technical

ive to hel
tWilIing to learn 0:39:51}

Being Open-minded *important
*to information given by clients, his stories

*Can be acquired through training
*also an quality
*related to personality

* being open to all the possibilities

related d related ——
o

relate

To be a good listener
*related to being non-judgmental

Facial expression | Tone | eye contact

* is a good communication skill Body language

*don't shut clients out

R
{Shouldn't hurt client's feelings J

Expression
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