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Appendix A 

Guided Semi-Structured Interview Protocol 

 

Prior to the Interview:  

 

Ensure you have the following materials:  

 Computer 

 Internet (plugged directly into port if possible) 

 Pencil 

 Paper 

 Brief description of the study and contact information for the participant to keep 

 Traditional gift (if meeting in person) 

 An audio recorder and a backup recorder (in the case of Zoom malfunction)  

 

Ensure the following tasks have been completed:  

 Zoom meeting has been scheduled and/or room has been arranged 

 Confirm meeting place and time 

 Send instructions to the participant to schedule at least an hour and half for the 

interview  

o (If conducted via Zoom technology) Ensure instructions include 

instructions to reduce distractions and create a space for increased 

confidentiality 

o (If conducted via Zoom technology) Ensure instructions include an 

orientation and resources for using Zoom technology    

Opening statement 

Hello. Thank you for coming today and making time to meet with me. Before we launch 

into the interview itself it would be good to get to know each other better. 

Introductions 

May nor may not introduce myself first depending on customs and traditions of 

introductions 

May or may not disclose more depending on what the other person shares 

To honor any traditional ways of doing introductions is there a way you would like to 

start with introductions? 

 

Would you like for me to go first?  

 

My name is Maegan Rides At The Door and I am a doctoral student in the Counselor 

Education and Supervision Department at the University of Montana. I am also member 

of the Fort Peck Sioux Assiniboine Tribes in Montana and a descendent of the Absentee 

Shawnee Tribe of Oklahoma but largely grew up in Northeast Montana on the Fort Peck 

Reservation.  I carry a Blackfeet last name by marriage so sometimes people confuse me 

with being Blackfeet. My professional background includes working as a mental health 

counselor and grant work at the University of Montana.  
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Ice Breaker (purpose is to get the person sharing more and building rapport)  

Thank you for introducing yourself. I’m curious, what made you interested in 

participating in this study?  

Explain Research Study  

Explain (who, what, when, where, why) 

It is great to hear why you are interested. I am appreciative of your willingness to share. 

Before I start asking you the questions I have prepared for our interview today, I would 

also like to tell you a bit more about the research I am conducting, talk with you about 

the technology we will be using, and answer any questions you might have. Our meeting 

will probably take about an hour and a half, but might take a little longer depending on 

various factors. Do you have any time constraints that we need to be mindful of? 

 

I will do my best to complete this efficiently so I don’t take up too much of your time. The 

purpose of this research is to explore mental health provider experiences in culturally 

adapting empirically supported treatments for American Indian and Alaska Native 

populations. You were chosen as a participant because of the way that you answered 

questions on the electronic survey you completed.  

 

People, like you, were chosen because you stated that you have engaged in cultural 

adaptation. This term is used broadly on purpose to include any kinds of changes to 

mental health treatments that are made to address cultural factors. There is no right way 

of doing this, so any approaches you share will be adding to our knowledge.  

 

Another reason you were chosen is because you said that you implemented an 

empirically supported treatment on the list developed by the Society of Clinical 

Psychology. This study focuses on these specific treatments and not on any experiences 

you’ve had culturally adapting other treatments.  

 

Finally you were also chosen because of your experience in implementing these 

treatments with American Indian and Alaska Native populations.  

 

Do you have any questions about any of this? My purpose of explaining this is so that 

when we get into the interview questions soon, that you can reflect upon these specific 

experiences.  

 

(If not mentioned during introductions or permitted to be shared from the Qualtrics 

Survey, gather the following demographic information):  

 Race and ethnic background 

 Gender   

 Age  

 Experience working with American Indian and/or Alaska Native populations as a 

licensed mental health provider (Setting; Years of experience) 
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 What empirically supported treatments have you culturally adapted and 

implemented with American Indian and/or Alaska Native clients? 

 

 

Inform Participant about Potential Risks and Benefits, Recording and Obtain 

Verbal Consent 

(Risks): The risks to participants is minimal. The questions you will be asked today 

concern your role as a clinician. Today I will ask you questions about your experiences 

involving cultural adaptation of empirically supported treatments and the implementation of 

these treatments with American Indian and Alaska Native clients.  

 

(Benefits): There is minimal benefit of participating in this interview. Those who participate 

and complete this interview in its entirety will be gifted with a traditional gift. Participating 

may develop a feeling of altruism as they contribute to the general knowledge regarding 

cultural adaptation of empirically supported treatments for American Indian and Alaska 

Native populations.  

 

I’d like to remind you that you can withdraw from participating at any time.  

 

I would like to record our interview today I will be using two audio recorders, one for 

recording, and one for backup just in case the main recorder doesn’t work. After our 

interview two research assistants and I will work on transferring the audio recording to a 

text version using a software called NVivo. The transcript will not have your name on it. 

A pseudonym will be used instead. Any demographic information disclosed at the end of 

this interview will be kept with the assigned pseuodonym separate from the interview 

data. The recording will be deleted after the transcribed data has been coded and 

analyzed.  

 

(Mandatory Question) Do you have any further questions about the recording today? 

 

(Mandatory Question) Is it okay to audio record this interview today?  

 

(Mandatory Question) Do you consent to participate in this research?  

 

Thank you for providing your consent to participate in the interview today. Before we 

begin: Do you have any further questions for me? 

***If participant provides consent: START RECORDING NOW**** 

Q&A 

Okay I am going to turn on the recorders now.  

Introductory Interview Statement 

Today I am hoping to learn about your unique experience as a clinician by asking you 

questions about your application of empirically supported treatments. Please provide as 

much detail as possible. There is no rush to respond immediately to the questions. Please 

take the time you need before answering.   
 

Interview Question # 1 
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How do you define cultural adaptation? 

 

 (or said another way, what comes to mind when thinking about cultural adaptation?)  

Interviewer Comments: Reflective Notes:  

  

Interview Question #2 

How have you engaged in cultural adaptation of an empirically supported treatment?  

 

Potential Follow Up Question: (If needed: What specifically have you had to adapt?) 

How frequently have you engaged in cultural adaptation and has this changed over time?  

Interviewer Comments:  Reflective Notes: 

  

 

Interview Question #3 

What does the process or processes of cultural adaptation look like from beginning to 

end? 

Interviewer Comments:  Reflective Notes: 

  

 

Interview Question #4 

While engaging in cultural adaptation, how were you modifying the treatment for a 

specific tribe, multiple tribes, or an individual person?  

 

(In other words, who was the target population?)  

Interviewer Comments:  Reflective Notes: 

  

 

Interview Question #5 

How did you realize that cultural adaptation was necessary?  

 

(Said another way: What factors influenced the decision to culturally adapt an 

empirically supported treatment?) 

Interviewer Comments:  Reflective Notes: 

  

 

Interview Question #6 

What influenced your ability to culturally adapt a specific treatment?  

 

Interviewer Comments:  Reflective Notes: 
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Interview Question #7 

What has been your experience in using these culturally adapted treatments with 

American Indian or Alaska Native clients?  

Potential follow up questions: 

 What has been helpful?  

What has been unhelpful? 

Interviewer Comments:  Reflective Notes: 

 

 

 

 

 

 

Interview Question #8 

What has been your experience using empirically supported treatments that have not 

been culturally adapted with this population? 

Interviewer Comments:  Reflective Notes: 

  

Interview Question #9 

What has it been like for you to be balancing the priorities or needs of treatment 

developers and American Indian and Alaska Native clients?  

Interviewer Comments:  Reflective Notes:  

  

 

Interview Question #10 

Do you have anything else you would like to share that I did not ask about relating to this 

topic?  

 

Interviewer Comments:  Reflective Notes:  

 

 

  

 

Wrap Up Discussion, Gather Demographic Information and Thank You  

These are all the questions that I have for you today. I am going to turn off the audio 

recording devices now.  

 

(Turn off audio recorders) 

 

Thank you for sharing your time and experience with me today. I do have a traditional 

gift of appreciation.  

(If via Zoom technology ask: What is the best way to get this to you?)  

I will be sure to share the results of this study with you upon completion. If you have any 

further questions, do not hesitate to contact me.  

 

(Provide contact information, if needed) 
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Appendix B 

 

Qualtrics Survey 

 

Title of Study: “THE EXPLORATION OF CLINICIANS’ LIVED EXPERIENCES IN 

CULTURALLY ADAPTING EMPIRICALLY SUPPORTED TREATMENTS FOR 

AMERICAN INDIAN AND ALASKA NATIVE POPULATIONS” 

  

Investigator:     

Maegan Rides At The Door, MA, LCPC, NCC 

Counselor Education and Supervision 

Doctoral Candidate 

University of Montana                   

Missoula, MT 59801                       

406-880-0222      

Maegan.RidesAtTheDoor@umontana.edu 

 

Faculty Supervisors: 

Lindsey Nichols, Ph.D., LCPC, NCC 

Counselor Education and Supervision 

University of Montana 

Missoula, MT 59801    

406-243-5820         

 

John Sommers-Flanagan, PhD 

Counselor Education and Supervision 

University of Montana 

Missoula, MT 59801 

406-243-4263 

  

Inclusion [and Exclusion] Criteria: 

Inclusion criteria include licensed mental health providers who have implemented an empirically 

supported treatment (the list developed by the Society of Clinical Psychologists is used in this 

survey to help determine this criteria), and have engaged in cultural adaptation of at least one of 

these treatments with American Indian and Alaska Native clients.  

 

Exclusion criteria include licensed mental health providers who are only using telemental health 

to provide counseling services, license-eligible mental health providers, and 17 years of age or 

younger.  

  

Purpose: 

The purpose of this survey is to identify potential participants who meet the inclusion criteria to 

participate in this research study. Your responses will be recorded but your identity will remain 

anonymous to the investigator unless you choose to share the information with the investigator or 

contact the investigator. Because the inclusion criteria is very specific this Qualtrics survey helps 

the investigator identify potential participants more efficiently.  
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Procedures: 

You will be asked a series of questions to determine your eligibility to participate in this 

research. At the end of this survey you will be informed of your status to participate in this 

research. If you meet the inclusion criteria to participate in this research you will have two 

options at the end of this survey. You can  give permission for the investigator to see your 

responses given in this Qualtrics survey and provide your name and contact information to speak 

with the investigator to set up a interview. Or you can decline to further participate. If you 

choose this option, the investigator will not know your identity but will still be able to see your 

responses.  

 

 

Risks/Discomforts: 

There is no anticipated discomfort for those who answer the questions to this survey, so the risk 

to participants is minimal. Participants can stop the survey at any time without negative 

consequences.  

  

Benefits: 

There is no benefit to participating in this survey. Participants who meet the inclusion criteria 

and participate in an interview with the investigator will receive a traditional gift. Those who 

participate in this study may develop a sense of altruism as they contribute to the general 

knowledge regarding cultural adaptation of empirically supported treatments for American 

Indian and Alaska Native populations.  

  

Confidentiality: 

Your identity will be kept anonymous unless it is determined that you meet the inclusion criteria 

to participate in this study, you give permission and provide your contact information for the 

investigator to contact you to participate. The investigator will inform you of the confidentiality 

procedures applicable to the remaining portion of the research study if you choose to participate 

in the research interview.  

  

Voluntary Participation/Withdrawal: 

Your decision to take part in this research study is entirely voluntary. You may refuse to take 

part in or you may withdraw from the study at any time without penalty or loss of benefits to 

which you are normally entitled. You may leave the study for any reason. 

  

Questions: 

If you have any questions about the research now or during the study, please contact:  

  Maegan Rides At The Door 

  University of Montana 

   Missoula, MT 59812 

   406-880-0222   

Maegan.RidesAtTheDoor@umontana.edu     
  

Statement of Your Consent:      

I have read the above description of this research study. I have been informed of the risks and 

benefits involved, and all my questions have been answered to my satisfaction.  Furthermore, I 
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have been assured that any future questions I may have will also be answered by the 

investigator.  I voluntarily agree to take part in this survey by clicking the arrow > button below.  

 

I am currently a:  

Licensed Professional Counselor (or Licensed Clinical Professional Counselor) 

Licensed Clinical Psychologist 

Licensed Clinical Social Worker (including Licensed Independent Social Workers and 

Academy of Certified Social Workers) 

Licensed Addiction Counselor (or Licensed Clinical Alcohol & Drug Abuse Counselor) 

Licensed Marriage and Family Therapist 

× None of these 

 

Please review the following list of empirically supported treatments (determined by the Society 

of Clinical Psychology) and click the radio button next to the ones you have implemented with 

American Indian and/or Alaska Native clients.  

Acceptance and Commitment Therapy (for Obsessive-Compulsive Disorder, Chronic Pain, 

Depression, Mixed Anxiety Disorders, Psychosis) 

Applied Relaxation for Panic Disorder 

Assertive Community Treatment (ACT) for Schizophrenia 

Behavioral Activation for Depression 

Behavioral and Cognitive Behavioral Therapy for Chronic Low Back Pain 

Behavioral Couples Therapy for Alcohol Use Disorders 

Behavioral Treatment for Obesity 

Biofeedback-Based Treatments for Insomnia 

Cognitive Adaptation Training (CAT) for Schizophrenia 

Cognitive and Behavioral Therapies for Generalized Anxiety Disorder 

Cognitive Behavioral Analysis System of Psychotherapy for Depression 
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Cognitive Behavioral Therapy (CBT) (for Schizophrenia, adult ADHD, Anorexia Nervosa, 

Binge Eating Disorder, Bulimia Nervosa, Chronic Headache, Insomnia, Obsessive Compulsive 

Disorder, Panic Disorder, Social Anxiety Disorder, Post-Traumatic Stress Disorder) 

Cognitive Remediation for Schizophrenia 

Cognitive Therapy (CT) (for Bipolar Disorder, Depression) 

Dialectical Behavior Therapy for Borderline Personality Disorder 

Emotion Focused Therapy for Depression 

Exposure and Response Prevention for Obsessive-Compulsive Disorder 

Exposure Therapies for Specific Phobias 

Eye Movement Desensitization and Reprocessing for Post-Traumatic Stress Disorder 

Family Focused Therapy (FFT) for Bipolar Disorder 

Family Psychoeducation for Schizophrenia 

Family-Based Treatment (for Anorexia Nervosa, Bulimia Nervosa) 

Friends Care for Mixed Substance Abuse/Dependence 

Guided Self-Change for Mixed Substance Abuse/Dependence 

Healthy-Weight Program for Bulimia Nervosa 

Illness Management and Recovery (IMR) for Schizophrenia 

Interpersonal and Social Rhythm Therapy (IPSRT) for Bipolar Disorder 

Interpersonal Psychotherapy (for Binge Eating Disorder, Bulimia Nervosa, Depression) 

Mentalization-Based Treatment for Borderline Personality Disorder 

Moderate Drinking for Alcohol Use Disorders 

Motivational Interviewing, Motivational Enhancement Therapy (MET) and MET plus CBT 

for Mixed Substance Abuse/Dependence 

Multi-Component Cognitive Behavioral Therapy (for Fibromyalgia, Rheumatologic Pain) 

Paradoxical Intention for Insomnia 
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Present-Centered Therapy for Post-Traumatic Stress Disorder 

Prize-Based Contingency Management (for Alcohol Use Disorders, Cocaine Dependence, 

Mixed Substance Abuse/Dependence) 

Problem-Solving Therapy for Depression 

Prolonged Exposure Therapy for Post-Traumatic Stress Disorder 

Psychoanalytic Treatment for Panic Disorder 

Psychoeducation for Bipolar Disorder 

Psychological Debriefing for Post-Traumatic Stress Disorder 

Rational Emotive Behavioral Therapy for Depression 

Relaxation Training for Insomnia 

Reminiscence/Life Review Therapy for Depression 

Schema-Focused Therapy for Borderline Personality Disorder 

Seeking Safety (for Mixed Substance Abuse/Dependence, PTSD with Substance Use 

Disorder) 

Self-Management/Self-Control Therapy for Depression 

Self-System Therapy for Depression 

Short-Term Psychodynamic Therapy for Depression 

Sleep Restriction Therapy for Insomnia 

Smoking Cessation with Weight Gain Prevention 

Social Learning/Token Economy Programs for Schizophrenia 

Social Skills Training (SST) for Schizophrenia 

Stimulus Control Therapy for Insomnia 

Stress Inoculation Training for Post-Traumatic Stress Disorder 

Supported Employment for Schizophrenia 
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Systematic Care for Bipolar Disorder 

Systematic Treatment Selection for General Outpatient Populations 

Transference-Focused Therapy for Borderline Personality Disorder 

None of these 

 

Have you culturally adapted one of the listed empirically supported treatments for American 

Indian and/or Alaska Natives? 

Yes 

No 

 

Are you 18 years of age or older? 

Yes 

No 

 

When implementing culturally adapted empirically supported treatments with American Indian 

and/or Alaska Natives, was this in person or online using telemental health technology? 

In person 

Online using telemental health technology 

 

When implementing culturally adapted empirically supported treatments with American Indian 

and/or Alaska Natives, were you licensed or licensed eligible? 

Licensed 

Licensed-eligible (non-licensed) 
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Appendix C 

 

Institutional Review Board Approval 
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Appendix D 

Flyer 

 



CULTURAL ADAPTATION OF EMPIRICALLY SUPPORTED TREATMENTS                            

119 
 

Appendix E 

Using NVivo 12 To Conduct Constant Comparison Analysis 

If a node exists that you would like to reuse:  

Highlight selected text.  

Right click to open a list of choices.  

Select Code Selection.  

Select At Existing Nodes. The Select Project Items window will appear.  

Check the box next to the node you would like to reuse.  

Click on OK. Your selected text is now coded.  

If there is not an existing node to reuse:  

Highlight selected text.  

Right click to open a list of choices. 

Select Code Selection.  

Select At New Node. The New Node window will appear.  

Type the name of the new node in the box next to Name. You can also include a 

description of the node under Description.  

Click on OK. Your selected text is now coded.  

Once your text is coded, you can create Tree Nodes. These are groupings of your Free Nodes.  

First, click on Nodes (located in the bottom left hand corner). Your Free Nodes will be 

displayed.  

Look through your free nodes and identify nodes that are similar. If you are unsure, you 

can double click on the node to bring up the data that have been coded with the node.  

Highlight and drag your free nodes that are similar over to Tree Node (located in the 

upper left hand corner).  

Once you have moved all the similar free nodes, click on Tree Nodes. The Tree Nodes 

will now be displayed.  

Right click and select New Tree Node. Type in the name of your new Tree Node. Then, 

click on the nodes that are included in this Tree Node and drag them into the new 

category.  

Once your Tree Nodes are organized:  



CULTURAL ADAPTATION OF EMPIRICALLY SUPPORTED TREATMENTS                            

120 
 

Each Tree Node can then be written as a theme (perform this step outside of the NVivo 

program). To see the frequency of used codes in one source:  

Click on the Tree Node you would like to search 

Click on Open   

Click on Coding Stripes 

From the drop down menu, select the type of strips you would like to view (Recent 

Coding, Selected Items, All Coding, Most Coding, Least Coding, Coding Density Only). 

The coding stripes will appear to the right of the data window. 
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Appendix F 

Codebook Sample 

Natural Meaning Unit 3rd Person Shift Revelatory Constituents 

(What does this tell me 

about cultural 

adaptation?) 

Constituent 

Interview 1-Melissa  

And so when I started working 

with (tribe)  (tribe) and I’m a 

(tribe) and so (tribe) and 

(tribe) are vastly different than 

other plains tribes so I really 

don’t have a clear 

understanding of their 

ceremony and the way they 

see things. And then (tribe) 

and (tribe) are vastly different 

from one another.  

Melissa knows 

there is diversity 

among Tribes and 

does not have a 

clear 

understanding of 

some ceremonies 

and worldviews 

Acknowledge diversity 

between Tribes and 

how this can limit 

clinician understanding  

Developing 

an 

understanding 

of cultural 

adaptation 

And so that’s the piece I 

always train, to establish your 

relationship, establish your 

rapport, value their 

perspectives and the way they 

see the world because I don’t 

live their lives. Their goals are 

not my goals. My job is to 

help them meet their goals as 

defined in their treatment plan 

Melissa stresses 

establishing 

relationship, 

rapport, and 

valuing client 

perspectives to 

meet client goals 

Establish relationship, 

rapport and value client 

perspectives to meet 

client goals 

Focusing on 

building and 

maintaining 

relationships 

I try to create an office 

environment that’s open to 

communication so I’ve got 

like some sweet grass hanging. 

Not only is that important to 

me personally, or I’ve got a 

buffalo robe, just something 

that lets people know like I 

want this to be a safe place to 

talk about things.  

Melissa tries to 

create an office 

environment with 

cultural items to 

create a safe place 

create an office 

environment with 

cultural items to create 

a safe place 

Focusing on 

building and 

maintaining 

relationships 

Interview 2-Jane  

Yeah, umm to adapt to the 

outside pressures that have 

nothing even to do with 

therapy and I’m doing inside 

the room either and so um but, 

you know? Whatever doesn’t 

Jane has had to 

adapt to outside 

pressures outside 

of therapy 

Clinician has had to 

adapt to outside 

pressures outside of 

therapy 

Coping with 

external 

factors 
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kill you makes you stronger. I 

mean you know? I just been 

determined you know? 

For example in on (Tribal 

Reservation) there (Tribe) and 

(Tribe) and when and then 

there’s inter marriages of 

course so there people who but 

almost in my experience 

almost everyone would more 

identify with one. They would 

say I’m (Tribe) and (Tribe) but 

you know my grandmother 

taught me (Tribe) or I know 

(Tribe) so I talk, they you 

know they will like let you 

know that how they identify if 

I don’t ask question “Who do 

you identify with most?” It’s 

just a dumb question but it’s 

interesting to me to know the 

answer to that. 

Jane notices that 

clients who are 

from different 

tribes will identify 

with one more and 

that it’s important 

to ask if they 

don’t share 

Clients who are from 

different tribes may 

identify with one more 

than other(s) and that 

it’s important to ask if 

they don’t share 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 

Cause you have to do um, 

relaxation that is done or if 

you use a visualization, I 

would mostly likely not use 

the beach you know uhhh. 

Then you’re at the ocean and 

it’s glittering and you put your 

hands in the warm sand and I 

would use (Tribe) lake or if 

I’m talking about you know I 

would make a visualization 

about something that would be 

more immediate to their 

surroundings, their place will 

be a lake or be a river, it 

wouldn’t be a ocean. If that 

makes any sense?  So I use 

that. So it would be doesn’t 

mean I couldn’t use the ocean 

or it wouldn’t be successful, 

but it would be much harder 

for that person trying to 

connect to relax when they 

have never seen the ocean. 

Jane says when 

she does 

relaxation she 

changes the 

visualizations to 

be more relevant 

for the client 

Changing visualizations 

to be more relevant for 

the client 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 
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Interview 3-Robert  

Well, the number one thing is 

establish that relationship you 

know. It’s cause I mean there 

a lot of lack of trust that goes 

in there  

Robert thinks the 

number one thing 

is to establish 

relationship 

Establish relationship Focusing on 

building and 

maintaining 

relationships 

It’s a step in a relationship 

because I know whenever they 

say well you’re going to have 

a two hour intake. Me I’m 

probably sit there about maybe 

half a day talking to somebody 

and it’s like you know and you 

know I’ll go through you 

know the intake fill out the 

paper work but you know 

having to understand where 

that individual is at. You 

know? Instead you know 

sticking to the text saying ok 

well you know I’ve got this 

you know we’re going to put 

you in this treatment planning 

we are going to put you in that 

treatment plan and everything 

else but you know I kinda 

break it down more. You 

know it’s like their feelings of 

treatment.  

Robert tries to 

prolong intake 

sessions to really 

understand the 

client and their 

feelings about 

treatment  

Clinician tries to 

prolong intake sessions 

to understand the client 

and their feelings about 

treatment 

Focusing on 

building and 

maintaining 

relationships 

Well I mean you know 

whenever you say you learn 

from mistakes. I learned not 

only from my mistakes but 

many of others mistakes 

(laughing) saying well you 

know, I’m not going to do 

that! (laughing)  

 

 

 

Robert has learned 

from his mistakes 

and others 

Learn from own 

mistakes and others 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 

 

 

 

 

 

Interview 4-Jennae 

I mean if I was in Arizona 

would I know how to 

culturally adapt to a client? 

Maybe not. I would have to 

Jennae thinks CA 

is place based; 

locally based 

CA is place based Developing 

an 

understanding 
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learn so I think that’s why I 

think it’s maybe place based 

and like locally based.  

of cultural 

adaptation 

If we don’t modify or adjust or 

shift or adapt ourselves in our 

practice. I mean we are the 

ones with the power. We’re 

the ones sitting on this side of 

the table, there’s a power 

dynamic there. You know and 

so to if we with the power do 

not shift we, the client may not 

be able to fully engage in the 

treatment. 

Jennae points out 

that clinicians are 

the ones with the 

power 

Clinicians are the ones 

with the power 

Developing 

an 

understanding 

of cultural 

adaptation 

But if I needed to link 

someone to services or to help 

them find someone to come in 

or. So mine would more look 

like um, offering 

understanding around them 

engaging in their own practice 

on their own time. Kind of you 

know or encouraging it. But 

not like being the one to 

facilitate it myself.  

Jennae can link 

people to cultural 

resources  

Link people to cultural 

resources  

Supporting 

traditional 

and culturally 

developed 

ways of 

healing 

Interview 5-Amber  

I’m trying to clarify it more 

and figure out how do it and 

so um that things can be more 

relevant and, and um used in 

communities since a lot of our 

empirically supported 

treatments and interventions 

are not necessary tested first 

um when they become 

empirical uh in our in minority 

communities so that how I see 

adaptation. It just um creating 

something more relevant and 

something that people can 

relate to better and can see um 

how how it actually relates to 

them and themselves in that 

intervention and how they can 

do it.  

Amber is trying to 

use it to make 

EST more 

relevant because 

ESTs aren’t tested 

in our minority 

communities  

Trying to make EST 

relevant because EST 

are not tested among 

minority communities  

Navigating 

the use of 

ESTs 
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People will call stuff out like 

if we use traditional (name) 

program videos people would 

be like uhh you know we 

don’t have granite countertops  

here we they were all there 

was no native people in those 

videos and you know they 

were kinda outdated to and 

they just you know I don’t 

know if they would be as 

engaging or um or as you 

know relevant or also just like 

you know how if you watch 

something that’s old you kinda 

just don’t pay attention or you 

pay attention to the pieces 

aren’t important like the 

granite countertops and the um 

the outdated clothing or 

whatever you know what I 

mean? 

Amber has 

experienced that 

community 

members will 

comment on 

cultural  

irrelevancies  

Community members 

will comment on 

cultural  irrelevancies 

Immersion 

and 

engagement 

in the 

community 

Having capacity on the ground 

to actually do it um cause 

sometimes that that’s one of 

the biggest challenge is it the 

capacity on the ground to 

actually do some of the things 

that need to be done. 

Amber says one 

challenge is to 

have capacity 

Capacity is a challenge Coping with 

external 

factors 

Interview 6-Lauren 

So it would be um like on the 

fly in the moment it would be 

checking in with the client um 

but maybe noticing…verbally 

letting them know that um it 

doesn’t seem like this is fitting 

well. Is that correct? So 

checking in with them. 

Seeking clarification I guess 

from the client to put it in a 

summative form.  

Lauren says CA is 

checking in with 

the client in the 

moment  

CA is checking in with 

the client in the moment 

Developing 

and 

understanding 

of cultural 

adaptation 
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I’ve also had the benefit of in 

multiple settings of consulting 

with someone so it might not 

be that I’m consulting with 

another clinician but I’m 

consulting with someone who 

um is recognized by others as 

being of an expert on the 

culture um and who feels 

comfortable sharing with me 

um information knowing that 

I’ll use it in a therapeutic 

setting.  

Lauren has 

consulted with 

other experts on 

the culture 

knowing it will be 

used in a 

therapeutic setting 

CA involves consulting 

cultural experts 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 

Um like I think I would have 

the awareness that something 

needs to be adapted but it 

might be a lack of know how 

like how exactly do I adapt 

this so that it works better um 

because I have a limited 

knowledge of that tribe so I 

might know that oh this isn’t 

going well but not know 

exactly what to do on my own.  

Lauren considers 

that she may know 

that something 

needs to be 

changed but may 

not know exactly 

what to do on her 

own 

CA involves knowing 

when to change 

something and how to 

seek help 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 

Yeah that um either you can 

see empirical um positive 

changes whether that be pre-

post tests or um qualitative 

feedback from the child’s 

teachers or parents or from the 

child himself so um the 

evidence based practices that I 

have used I feel like they have 

been helpful for Native 

American students but I feel 

like they could be even more 

helpful if changes were made. 

If more changes were made I 

should say.  

Lauren can see 

empirically 

supported changes 

quantitatively or 

qualitatively but 

feels more 

changes would 

make them even 

more helpful  

Clinician can see can 

see empirically 

supported changes 

quantitatively or 

qualitatively but feels 

more changes would 

make them even more 

helpful 

Developing 

an 

understanding 

of cultural 

adaptation 

Interview #7-Charles 
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And I suppose the way it was 

culturally adapted was you 

know my understanding of 

behavioral activation is its 

very rigid. So what’s your 

plan? How many times a week 

are you going to do this 

activity? All written out. 

Identifying the problem. The 

behavior that they could 

engage in that would help 

them reduce depression or 

individual symptoms that they 

may be experiencing. For me 

it was far more fluid, it 

seemed a little incongruent or 

not culturally responsive to go 

about that in this rigid way. 

And this was based on my 

own subjective experience but 

also on readings that 

influenced my viewpoint as 

well. 

Charles found it 

not culturally 

responsive to 

carry out EST 

rigidly 

Not culturally 

responsive to carry out 

EST rigidly 

Navigating 

the use of 

empirically 

supported 

treatments 

So I think, this is something 

that goes through my head 

when working with a client, 

whether or not I embody that 

in a way that resonates I guess 

we have to ask the client.  

Charles thinks we 

cant really know if 

what we are doing 

resonates with the 

client we have to 

ask  

Need to ask the client if 

what the clinician is 

doing resonates with 

them 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 

I don’t know that empirically 

supported treatment is 

necessary. So having said that 

I think um, uh, I think cultural 

adaptation of who I am and 

how I personally approach a 

client or who the counselor is, 

is necessary I don’t know that 

empirically supported 

treatments in the typical sense 

in which we think about them 

is necessary. So I would say 

cultural adaptation or cultural 

responsiveness in regard to the 

interpersonal qualities and 

Charles thinks 

how CA of 

clinician is 

necessary but not 

necessarily EST 

are necessary  

CA of clinician is 

necessary but EST are 

not necessary 

Navigating 

the use of 

ESTs 
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dynamics that the counselor 

brings to the table is important 

and I’m not sure that 

empirically supported 

treatments is necessarily 

needed or required.  

Interview 8-Jalen 

Yes I think that you’re doing it 

from even before you meet 

with a patient. So how are you 

advertising or how do they 

know about you. You know 

whether that is coming from 

word of mouth from family or 

whether you have 

advertisements in clinics or 

the places where people can 

see flyers. Even there you are 

having to decide how are we 

gonna be an open door for 

people and have people feel 

like it’s going to fit them 

rather than okay this is a CBT 

thing and you are going to 

walk in here to get this or that. 

I think even before you see 

them you are thinking about 

how you are projecting 

yourself, or your company or 

your agency. So that’s before 

they walk in the door.  

Jalen thinks even 

before meeting 

with a client CA 

includes how you 

are engaging them 

to come in (i.e. 

advertising, 

flyers) (“how you 

are presenting 

yourself/agency”)  

CA includes 

engagement/recruitment 

prior to client coming in  

Focusing on 

building and 

maintaining 

the 

relationship 

That kind of stuff ends up 

happening with CBT or DBT 

um manuals or workbooks that 

we end up having that we like 

to use we end up having to 

develop those ourselves and 

retype them or try to 

incorporate some of the values 

that people are telling us 

about. We and in other more 

smaller clinics like tribal that 

I’ve worked in, when we have 

had tribal people or we had 

connections to tribal people 

Jalen retypes or 

incorporates 

cultural values in 

manuals and 

workbooks 

CA involves retyping or 

incorporating cultural 

values in 

manuals/workbooks 

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 
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who were like um in 

ceremonial type of situations 

that could give us feedback we 

would try to incorporate what 

they were saying into what we 

were doing. 

And so um translation so we 

understand things a certain 

way from the empirically 

supported therapies that we 

know about and then so if we 

are in classroom situation with 

a group or we have a 

something we have for an 

individual we are teaching 

psychoeducation wise in those 

areas we are drawing it and 

writing it in a lot different 

language. Even the shapes of 

things are going to be 

different. So something that 

looks linear like cognitions, 

emotions and behaviors on a 

regular CBT worksheet is not 

going to look so linear in our 

session. You know it might 

look more circular or it might 

look more like a wave you 

know and I think that ends up 

having a bigger impact on our 

patients than this, this happens 

that’s very rare that it’s kind 

of how they view the world 

but um so I think those are the 

biggest ones. 

Jalen says he has 

changed the way 

he explains things 

when doing 

psycho education 

(i.e. linear to 

circle or wave)  

Changing 

psychoeducational 

explanation (i.e. linear 

to circular or wave)  

Clinicians 

ability to 

embody 

cultural 

humility and 

cultural 

competency 
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Appendix G 

Descriptive Psychological Structure 
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Figure 1 

Framework for Culturally Adapting EST’s (Stirman, et al, 2013) 
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Figure 2 

Cultural Treatment Adaptation Framework (Chu & Leino, 2017)  
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