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Cultural Intelligence

A What is culture?
ADraw your OWN anal og




Opinions

Viewpoints
Attitudes
Philosophies
Values
Convictions




Basic Culture Scales

o0 Equality / Hierarchy
dDirect / Indirect

d Individual / Group

0 Task/Relationship

d Risk-Caution



Bi g 0CO ver sus

BgoCo6 Cul tur|lLittte 6co6 cul tu

classic or grand Minor or common
themes themes

Invisible Culture Examples: Examples: Popular

0 Bot ofahm Core values, attitudes Issues, opinions,

i cebergo or bel i ef s, viewpoints, preferences
norms, legal or tastes, certain
foundations, knowledge (trivia,
assumptions, history, facts)
cognitive processes

Visible Culture Examples: Examples: Gestures,

OTi p of 't he Architecture, body posture, use of
geography, classic space, clothing style,
literature, presidents food, hobbies, music,
or political figures, artwork

classical music



How do we take what we have
learned about culture
and apply It to students
with needs who are
English language learners?



IDEA 1997

Aln response to growing diversity in
school populations across the country

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

AConcern regarding over -

representation in special education,
especially African American



Legal Requirements

Purpose of the Federal law:

0 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

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

ACultural and language differences v.s.
disabllity issues need to be considered.

ANeed assessments that inform, foster,
and document treatment effectiveness



Considerations

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

AOver time, most bilingual children become
very skilled in language

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



Considerations

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

A we must first understand normal
variation in linguistically diverse
learners.



What We Know

BHNormal 6 varies with t he
experience.

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

fSequential bilingualism results in varying
rates of development.

ASeparating differences from disorders is
complicated.

A earning a language takes time.



Screening Language
Proficiency

A Usually assigned to ELL staff in each building

A Screening in both native language and English
IS desirable.

A Include parent input & observations

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

A Are there signs of language loss that would affect
learning English?

A Does English proficiency compare with academic
skill?



Second Language Acquisition

Basic Interpersonal
Communication Skills (BICS)

A Ability to communicate basic needs and
wants

A Ability to carry on basic conversations
A Takes 1-3 years to develop
A Insufficient to insure academic success



Second Language Acquisition

Cognitive Academic Language
Proficiency (CALP)

A Ability to communicate ideas with clarity
and efficiency

A Ability to carry on advanced
Interpersonal conversations

A Takes at least 5 -7 years to develop,
and Is required for academic success.




Other Considerations

A Over time, L1 may continue to develop,
backslide, or plateau.

A L1 is not always the strongest.

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

A Can have distributed skills (L1 and L2 used
In different contexts).

A Both languages can interact within the
child,



Global Screening

Classroom Interventions

In-Depth Screening
* Family, health, & developmental history
* Language proficiency
* Educational & mstructional history

* Academic screening

Refer to Evaluation Not refer to Evaluation



Universal Screening

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

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

Al f school doesndt do uni
collect more datal!



In -depth Screening

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

Aproficiency: ELL staff and classroom teachers
conduct screening

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

ASelect targeted interventions



Factors to Consider in Screening

A Educational/instructional history

A Family information

A Health & medical issues

A Proficiency in L1 & L2

A Quiality of instruction

A Academic skill development (L1 & L2)
A Monitoring progress




Educational and Instructional History

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

A Has schooling been disrupted by war,
family migration, or family issues?

A Nature of previous ELL or bilingual
services?



AHas instruction been continuous or
frequently interrupted?

ANhat is known about the quality
fof instruction?

ANere there problems with student
attendance?

ANhat language(s) were used during
Instruction?

ADid student learn to read in the native
language?



Frame of Reference

Hmong culture:
History
Language
Family
Health
Spiritual beliefs



The Secret War

The Hmong fought to defend
their homeland and to cut off
the Ho Chi Minh Trall.

" The U.S. promised to relocate
the Hmong should the U.S.
not prevalil.

= The CIA recruited Hmong for
pilot training.

®= The Hmong carried out
guerilla style ground assaults.

" They rescued downed
American pilots.

" They provided intelligence.
They guarded radar sites.




From 1975 - 1992, more
than 100,000 Hmong
crossed into Thailand.

The fortunate who survived
the trip ended up in one or
more first-asylum refugee
camps: Ban Vinai, Nong
Khai, Ban Nam Yao, and
Chieng Kham.

Others remained to rebuild
their homes and villages or
continue the fight.

Approximately 200,000

IHDPNESIA

IHmong remained in Laos. >



The Refugee Camp

Refugees poured into crude,
overcrowded camps with
food and water in short
supply.

Malnutrition and diseases in

the confined spaces caused
many deaths.

No job, no education.

Some Hmong refugees were
given the opportunity to
resettle in other countries
such as the U.S., Canada,
France, Australia, etc.




The Last Sanctuary

Wat Tham Krabok is a
Buddhist temple complex.

80 Miles north of Bangkok

From 4,000 refugees in
1990 to over 30,000
IEICEHEE

15,000 were allowed to
come to the U.S.

4,000 remained Ineligible
to come to the U.S.

2,000 more escaped Laos
to Northern Thailand now.




Hmong Language

Two dialects: White Hmong and
Green Hmong dialects

The Hmong lost their written
language for centuries. History
were told in the forms of stories,
songs and folklores.

The Hmong did not have a written
language until the 1950’s when the
French missionary invented one for
the Hmong.

Now the Hmong have two forms of

written language—Hmong Latin and
Hmong Pa Hoh.

Hmong Latin—which used English
alphabets—Is the widely known form
of written language for the Hmong.

Hmong dance
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Hmong woman & child



Hmong Social Structure S

= Patriarchal Society

" The oldest male Is the
head of households.

= |Vlales settle disputes.

" The Hmong have 18
clans.

® Fach clan consists of
everyone with the
same last name.




Concept of Family

= A family consists of more than just
parents, brothers, sisters, aunts, uncles,
etfc.

= A family includes all extended family
members and clan members of both sides.

" |[n-laws are also parts of a family.

" Members of two different clans may be
considered as the same family.



Family interview

A Information about family structure,
Alanguages spoken at home,
Aimmigration history,

A history of trauma,

A parent concerns about student relative to
siblings,

A developmental milestones,

A health status and

A medical care,

A social and adaptive skills.



Gender Roles - Male

Men have more status and
power than women.

A newly married woman goes to
the home of husband’s fam”Y- Contemporary Hmong men

Family history traced through
male line.

Men settle disputes.

Family decisions are conveyed
to outsider through the men.

Men have shared -
responsibilities as members of a fjEeeLr .
particular clan. |
Men perform ancestral rituals,

etc 12 21 200d
o
Hmong boys Wlm their “geej”




Gender Roles - Female

" \Women are less socially
active than men.

" \\lomen have more
private than public
POWEr.

= Their power and respect
Increase with age.

= \NVomen tend to play a
greater parental role
than men.



ldentities by Name

A Majority of Hmong women do not take
t helr spouseO0Os suUr na

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

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

» They generally are referenced as the wife of
t heil r husbandds name or d
such and such in-laws.

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



Interactions with Hmong

A Different interactions between a two
parent household and single parent
(male/female)

A Traditional Hmong families vs.
modernized families
AAppearance
ATone of voice
A Communication
A Confirmation of understanding



Interviewing with Parents

A Meet with interpreter ahead of time

A Use a holistic style rather than a list of questions
A Clarify parent concerns

A Solicit support for screening procedures

A Importance of using trained interpreters and not
family members or older students

A Knowledge of specialized vocabulary
A Interpreters may also serve as cultural liaisons



Health & Medical Issues

A Many immigrant students have chronic
nealth conditions not common in US

A For example, malnutrition, parasites,
nearing disorders, etc.

A Psychological and emotional trauma fairly
common

A Explore cultural perception of causes and
oappropriatedo treat ment




Mental Health Issues

= Post Traumatic Stress Disorder (PTSD) —
Hmong veterans of the Secret War

" Stress — working Hmong adults
" Depression "Home sick” — Hmong elderly

= Attention Deficit/Hyperactivity Disorder —
Children

= Suicide — young adults and the elderly



Beliefs about lliness

= Causes of iliness fall into 4 groups of
etiologies:
1. Natural — germs, etc.
Supernatural — spirits

3. Social — curses; e.g. The Yang males cannot eat
animal hearts.

4. Personal — failure at cultural or religious
proscriptions

m  Beliefs influence choices of treatment.

= Hmong have little or no knowledge about
mental health.



Hmong [raditional Healers

Traditional therapeutic practices include:
= Home remedies
= Medicine doctors/herbalists
= Ritual or magic healers

Soul calling

= Shaman

Medicine doctors/herbalists are usually
WOomen.

Shaman can be both men and women.
Shaman can only heal, not harm.

One cannot learn to become a shaman.
S/he must be chosen by the spirit.




Other Religious Events

= “Caiv” is religious confinement, usually last
one day, imposed by a Shaman to keep a
person away from “evil spirits” or to keep
the “evil spirits” from coming in.

" You should not enter someone’'s house
during religious confinement or “caiv:.

= “Caiv” or religious confinement is marked
by some green leaves or a cross on the
door.






