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Cultural Intelligence

ÅWhat is culture?

ÅDraw your OWN analogyé



Behaviors
Five 

senses

Opinions
Viewpoints
Attitudes

Philosophies
Values

Convictions



Basic Culture Scales

ðEquality / Hierarchy

ðDirect / Indirect

ðIndividual / Group

ðTask/Relationship

ðRisk-Caution



Big òCó versus little òcó
Big òCó Culture     
classic or grand 
themes

Little òcó culture   
Minor or common 
themes

Invisible Culture
òBottomof the 
icebergó

Examples:
Core values, attitudes 
or beliefs, societyõs 
norms, legal 
foundations, 
assumptions, history, 
cognitive processes

Examples: Popular
issues, opinions, 
viewpoints, preferences 
or tastes, certain 
knowledge (trivia, 
facts)

Visible Culture
òTip of the icebergó

Examples: 
Architecture, 
geography, classic 
literature, presidents 
or political figures, 
classical music

Examples: Gestures,
body posture, use of 
space, clothing style, 
food, hobbies, music, 
artwork



How do we take what we have 
learned about culture 

and apply it to students 
with needs who are 

English language learners?



IDEA 1997

ÅIn response to growing diversity in 
school populations across the country

ÅConcern re: mislabeling and high 
dropout rates among minority children 
with disabilities

ÅConcern regarding over -
representation in special education, 
especially African American



Legal Requirements

Purpose of the Federal law:

To ensure that all children with 
disabilities have available to them a 
free appropriate public education 
that emphasizes special education and 
related services designed to meet 
their unique needs and prepare them 
for employment and independent 
living.



Screening

ÅGeneral educators often view special ed. 
as services for students needing extra 
help.

ÅCultural and language differences v.s. 
disability issues need to be considered.

ÅNeed assessments that inform, foster, 
and document treatment effectiveness 



Considerations
ÅChildren learning two languages are common 
(globally, mono-lingualism is the exception)

ÅOver time, most bilingual children become 
very skilled in language

ÅHowever, a small yet significant subset of 
bilingual children will have chronic deficits in 
speech or language.



Considerations

ÅIn order to identify and treat 
communication disorders in children 
who speak languages other than, or in 
addition to English...

Åwe must first understand normal 
variation in linguistically diverse 
learners.



What We Know
ÅòNormaló varies with the timing of language 
experience.

ÅExposure to two languages from birth does 
not cause delayed language, if delays are 
present, assessment may be indicated.

ÅSequential bilingualism results in varying 
rates of development.

ÅSeparating differences from disorders is 
complicated.

ÅLearning a language takes time. 



Screening Language 
Proficiency

ÅUsually assigned to ELL staff in each building

ÅScreening in both native language and English 

is desirable.

ÅInclude parent input & observations

ÅQuestions: How does BICs and CALP compare with 
peers with similar experience?

ÅAre there signs of language loss that would affect 
learning English?

ÅDoes English proficiency compare with academic 
skill?



Second Language Acquisition

Basic Interpersonal 
Communication Skills (BICS)
ÅAbility to communicate basic needs and 

wants

ÅAbility to carry on basic conversations

ÅTakes 1-3 years to develop

ÅInsufficient to insure academic success



Second Language Acquisition

Cognitive Academic Language

Proficiency (CALP)
ÅAbility to communicate ideas with clarity 

and efficiency

ÅAbility to carry on advanced 
interpersonal conversations

ÅTakes at least 5 -7 years to develop,

and is required for academic success.



Other Considerations
ÅOver time, L1 may continue to develop, 

backslide, or plateau.

ÅL1 is not always the strongest.

ÅNormative data based on monolingual 
children is not likely to capture ELL 
experience.

ÅCan have distributed skills (L1 and L2 used 
in different contexts).

ÅBoth languages can interact within the 
child,





Universal Screening

ÅProcedures used with a school or district to 
identify students who need support beyond 
the standard curriculum

ÅNeed to provide objective academic data to 
compare ELL students to their educational, 
cultural and linguistic peers.

ÅIf school doesnõt do universal screening, 

collect more data! 



In -depth Screening

ÅGather additional information to compare skill 
levels of target student relative to grade level 
curriculum and to cultural/linguistic peers

Åproficiency: ELL staff and classroom teachers 
conduct screening

ÅFamily, health, and developmental history: in -
depth parent interview

ÅSelect targeted interventions



Factors to Consider in Screening

ÅEducational/instructional history

ÅFamily information 

ÅHealth & medical issues

ÅProficiency in L1 & L2

ÅQuality of instruction

ÅAcademic skill development (L1 & L2)

ÅMonitoring progress



Educational and Instructional History

ÅAre school records available from other 
schools attended in US or other 
countries?

ÅHas schooling been disrupted by war, 
family migration, or family issues?

ÅNature of previous ELL or bilingual 
services?



ÅHas instruction been continuous or 
frequently interrupted?

ÅWhat is known about the quality 
Åof instruction?

ÅWere there problems with student 
attendance?

ÅWhat language(s) were used during 
instruction?

ÅDid student learn to read in the native 
language?



Frame of Reference

Hmong culture: 

History

Language 

Family 

Health 

Spiritual beliefs

















Family interview
ÅInformation about family structure,

Ålanguages spoken at home,

Åimmigration history, 

Åhistory of trauma, 

Åparent concerns about student relative to 
siblings, 

Ådevelopmental milestones, 

Åhealth status and 

Åmedical care, 

Åsocial and adaptive skills.







Identities by Name

ÅMajority of Hmong women do not take 
their spouseõs surname.

» This however is changing with the new 
generation in America.

ÅAfter marriage, Hmong women are 
typically not referred to by their 
first name.

» They generally are referenced as the wife of 
their husbandõs name or daughter in law of 
such and such in-laws.

» This sometimes causes confusion when 
verifying household composition from other 
sources of the family.



Interactions with Hmong

ÅDifferent interactions between a two 
parent household and single parent 
(male/female)
ÅTraditional Hmong families vs. 

modernized families
ÅAppearance
ÅTone of voice
ÅCommunication
ÅConfirmation of understanding



Interviewing with Parents

ÅMeet with interpreter ahead of time

ÅUse a holistic style rather than a list of questions

ÅClarify parent concerns

ÅSolicit support for screening procedures

ÅImportance of using trained interpreters and not 
family members or older students

ÅKnowledge of specialized vocabulary

ÅInterpreters may also serve as cultural liaisons



Health & Medical Issues

ÅMany immigrant students have chronic 
health conditions not common in US

ÅFor example, malnutrition, parasites, 
hearing disorders, etc.

ÅPsychological and emotional trauma fairly 
common

ÅExplore cultural perception of causes and 
òappropriateó treatment of disability












