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Abstract:
Using the Campinha-Bacote model of cultural competence, this paper examines the integration of
measures for enhancing internship students’ knowledge, values, and skills for work with culturally diverse groups. The paper focuses on four constructs (cultural awareness, cultural knowledge,
cultural encounter, and cultural desire) within the model to help field educators move students
beyond cultural recognition toward the formation of culturally competent identities. The paper
further identifies skill-based interventions, which are aligned with the Educational Policy and Accreditation Standards (EPAS) competencies and practice behaviors to aid the internship student in
preparing for professional social work practice.
The population of the United States is diversifying rapidly, in terms of culture, race, religion, and
ethnic groups. This diversity has also been found to be associated with increasing disparities in
health and mental health service needs, utilization, and outcomes for Americans of racial and ethnic
minorities (Leong & Lau, 2001). It is critical to plan for future work with cultural, racial and ethnic
minority groups, as they are predicted to increase to nearly 40% of the U.S. population by 2030 (U.S.
Department of Health and Human Services [HHS], 2000). With social workers playing a key role in
providing human service delivery to diverse populations, it becomes important to develop practice
models that correspond with a conceptual application of culturally proficient practice (Davis, 2009).
The Campinha-Bacote model of cultural competence in health care delivery is one such theoretical
model that health care providers can use as a framework for developing and implementing culturally responsive health care services. This practice model, which was developed for use within the
nursing profession, approaches practice from a process where the professional continually strives
to achieve the ability to work within the cultural context of individuals, families, or communities
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(Campinha-Bacote, 2002). In this time of inter-professional collaboration, a theory utilized in the
field of nursing can be helpful in social work education. Since supervised field education represents
the “signature pedagogy” as identified by the 2008 Educational Policy and Accreditation Standards
(EPAS), it is therefore imperative for students entering field practica to establish a solid foundation in
the interplay between developing a professional sense of self with regard to diversity and applying
skills to practice (EPAS, Council on Social Work Education [CSWE], 2008).
Therefore, the purpose of this paper is to examine four constructs — cultural awareness, cultural
knowledge, cultural encounter, and cultural desire — of the Cultural Competence Healthcare Practice
Model of Campinha-Bacote (2002) for integration into social work field education to develop culturally competent practitioners.

Diversity and Difference in Practice: CSWE Competencies
As the focus of this paper is on assisting internship students in achieving the educational objectives
of field practice regarding work with persons with diverse identities, the brief discussion will cover
the Council on Social Work Education’s (CSWE) threshold for professional competence regarding
students’ engagement with diversity and difference in practice.
The CSWE indicates that one of the purposes of social work education is to prepare “social workers
to practice without discrimination, with respect, and with knowledge and skills related to clients’
age, class, color, culture, disability, ethnicity, family structure, gender, marital status, national origin,
race, religion, sex, and sexual orientation,” and charges that graduates must demonstrate the ability
to practice in such a manner, as it is one of the specific purposes of the social work profession (CSWE,
2001, p. 5). As such, the main point of convergence regarding the development of students’ abilities
to work with diverse groups in social work education, including field instruction, were reflected in
the CSWE Educational Policy and Accreditation Standards (EPAS) (Congress, Black, & Strom-Gottfried, 2009; CSWE, 2008). The EPAS has outlined core competencies to guide students in attaining
proficient knowledge. According to the EPAS, competencies are measurable practice behaviors that
consist of the enhancement of students’ knowledge, values, and skills. The goal of these outcomes
is to demonstrate the integration and application of the competencies in practice with individuals,
families, groups, organizations, and communities (CSWE, E.P. 2.1, 2008).
Specifically, Educational Policy 2.1.4 calls for students to develop personal and professional
awareness of how diversity characterizes and shapes the human experience (CSWE, 2008). Because
social work field education is identified as the central instruction and learning model in which experienced professionals are selected as field instructors to socialize the student to perform the role of
practitioner (EPAS, E.P. 2.3, CSWE, 2008; Bogo, 2005), the EPAS proposed that, by completion of the
field experience, students would be better able to:
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… recognize the extent to which a culture’s structures and values may oppress, marginalize, alienate, or create or enhance privilege and power … gain sufficient self-awareness to eliminate the influence of personal biases and values in working with diverse
groups … recognize and communicate their understanding of the importance of difference in shaping life experiences … [and] …view themselves as learners and engage
those with whom they work as informants” (E.P. 2.1.4, 2008, p. 5).
According to the EPAS, such activities are critical to the formation of students’ future identities
(EPAS, E.P. 2.1.4, CSWE, 2008).
In light of these expectations, the central focus is on student performance in the field, related to the
demonstration of CSWE competencies and practice behaviors as preparation for entering the social
work profession (Tapp, Macke, & McLendon, 2012). There are a number of models that have been
developed to enhance cultural competence (Green, 1982; McGoldrick, Giordano & Pearce, 2005;
Dungee-Anderson & Beckett, 1994; Schiele, 1996; McPhatter, 1997; Purnell, 2002; Papadopoulos, Tilki,
& Taylor, 1998); this paper will describe the Campinha-Bacote model and its application to the field
practicum.

Integration of the Campinha-Bacote Cultural Competence Practice Model into Social
Work Field Practicum Settings
The Campinha-Bacote framework of Culturally Competent Healthcare encompasses five cultural constructs: awareness, knowledge, skill, encounter, and desire. Using these components, the Campinha-Bacote model emphasizes that the acquisition of cultural competence is “a process, not an end
point.” As such, it is proposed that cultural competence knowledge-building on the part of internship students be approached as an ongoing and instructive process in which learning encompasses
continual evolution (Campinha-Bacote, 2002).
As practitioners, social workers must become sensitized to the role that culture plays in our lives,
and they must practice the skills necessary to address issues that may arise in a cultural context
(Allen-Meares, 2007). Because social work requires practitioners to acquire a heightened consciousness of the client’s uniqueness, particularly within their cultural context, integrating the tenets of
Campinha-Bacote (2002) into field education can be used as a linkage to the competencies already
present within social work education. For the purpose of this paper, an examination of four of the
five constructs (cultural awareness, cultural knowledge, cultural encounter, and cultural desire)
within the model will be explored below. Since the construct “cultural skills,” within the model
requires the practitioner to learn how to determine a client’s values, beliefs and practices by systematically assessing data for the purpose of providing culturally congruent interventions, tenets of this
construct have been incorporated within each of the other constructs to be discussed.
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Cultural Awareness
While many social work professionals endorse fair treatment for all and regard themselves as non
-prejudiced, very few are cognizant of their held beliefs, myths, stereotypes, biases, or inhibitions
(Sue, 2005), many of which are rooted in each person’s socio-cultural identities (Copeland, 2005).
Consequently, these beliefs may come to inform practice with minority clients, inhibiting engagement
between client and practitioner (Copeland, 2005). This is evidenced by past research, which reported
that previously held cultural beliefs by social service workers exacerbated the prevalence of negative
stereotypes about minority groups (Sue, 2005; Underwood et al., 2005; Chin, 2000). These views may
emerge in displays of discomfort, unease, fear, or personal attitude when encountering a minority
client (Davis & Ford, 2004; Chin, 2000; Dovidio & Gaertner, 2004). As practitioners, social workers
must take special care to reject stereotypical socialization, both explicit and implicit, and the negative
effects of social conditioning on their professional behavior and judgment (Allen-Meares, 2007).
Campinha-Bacote’s (2002) construct of cultural awareness posits that, to move toward culturally
competent practice, it is imperative to engage in self-awareness and in-depth exploration of one’s
cultural and professional background, including examining held beliefs, prejudices, and biases
to refine and strengthen one’s professional sense of self. It is suggested that the professional go
through this process in a conscious, deliberate, and reflective manner (Campinha-Bacote, 2002). The
importance of this construct lies in increasing students’ awareness of imposing their own cultural
values onto the client during encounters; moreover, this competency urges cross-cultural knowledge-building regarding influences of personal biases and values in working with diverse groups
(EPAS, E.P. 2.1.4, CSWE, 2008). Therefore, in an effort to augment student knowledge to arrive at
appropriate culturally competent practice behaviors, the field instructor can employ strategies to
guide the student in examining their ethnocentric positions, learned convictions, and held stereotypes
(Campinha-Bacote, 1998).
Skill-based interventions. To meet the objective of the Campinha-Bacote construct regarding
enhancing cultural awareness, field instructors can use various methods, including exercises in
self-analysis. Since the supervisory relationship is crucial in creating a safe space for students to
share their feelings (LeGeros & Borne, 2012), the field educator can use process recordings, program
logs, and case examples within supervision sessions to guide the student in analyzing the various
stages of their conscious and unconscious behaviors, which Campinha-Bacote suggest may come into
play within practice encounters. According to Campinha-Bacote (1998) and Purnell and Paulanka
(1998), these levels of behaviors range from “unconscious incompetence” to “unconscious competence.”
Unconscious incompetent behaviors are those differences, the existence of which the professional
is unaware. The professional is viewed as “culturally blind,” meaning they assume that all clients
of a particular cultural, racial, or ethnic group share similar values, beliefs, and practices (McNeil,
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Campinha-Bacote, Tapscott, & Vample, 2005). Further along the continuum is conscious incompetence. This is where the professional still does not understand another’s culture, but is aware of this
lack of understanding and that differences do exist. Next is the consciously competent professional,
who consciously seeks to become knowledgeable about another culture. Finally, unconscious competence occurs when the knowledge of cultural differences is appropriately incorporated into the professional’s behavior and interaction, and they can demonstrate the ability to automatically provide
culturally congruent services (McNeil, Campinha-Bacote, Tapscott, & Vample, 2005).
In process recording, the students record their thoughts, feelings, and analysis of the work as it
unfolds for them. Using audiotape, videotape, or live observations, the students and their field instructors critique the recordings to assess areas in which the students may have struggles (Graybeal
& Ruff, 1995). One of the benefits of this method is that it gives the students and their supervisors
a mechanism to evaluate the students’ skills, capacities for self-awareness, and abilities to put the
theories being learned in the classroom into practice (Urbanowski & Dwyer, 1988).
Similarly, students can use program logs. In program logging, the students record their behaviors as
they have understood them. Both the interns and field workers can then discuss, during supervision
and consultation, questions that may emerge from the logged experiences. These program logs can
also be used as a method of evaluating the students’ learned competence of behaviors. Success in
this construct requires field students and social work field educators to engage in dialogue to understand how biases may permeate conscious and unconscious behaviors (Copeland, 2005). The goal is
to address dilemmas within the students’ behaviors with hopes of developing interns who are more
sensitive to cultural diversity, have modified their attitudes and beliefs, and are now better able to
deliver unconsciously competent services.
Cultural Knowledge
Given that past experiences become tangible causes for distrust by some people within different
minority groups toward majority health professionals (Sue, 2005), Campinha-Bacote’s construct of
cultural knowledge suggests that professionals should seek to obtain a sound educational foundation
about diverse groups. This foundation should include an exploration of demographic, epidemiological, and socio-economic data. The goal here is to reach a more in-depth understanding and acceptance of meaning variations across different cultural, racial, and ethnic groups.
Cultural knowledge-building should encompass the interconnectedness between the socio-economic and socio-cultural realities faced by many clients; an example of this would be how exposure
to poverty, crime, substandard housing and neighborhood conditions, insurance status, insufficient
access to quality health care, violence, racism, and discrimination are linked to poor health and
mental health outcomes (Chadiha & Brown, 2002; Klonoff, Landrine, & Ullman, 1999; Leventhal
& Brooks-Gunn, 2003; Mechanic, 2005; Satcher et al., 2005; Williams & Jackson, 2005). What is
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more, cultural knowledge-building should include the student’s recognition of the minority client’s
potential areas of dissonance that may impact how he or she responds to service delivery systems.
These areas of dissonance may include such things as the client’s lack of trust of the service provider,
apprehension towards the service provider’s motives, their lack of self-disclosure of needed information, and passive or avoidant behaviors. Consequently, these behaviors may result in the client using
fewer non-medical treatment sessions, entering services at later stages, or dropping out of services all
together (Borowsky et al., 2000; Copeland, 2005; Sue, 2005).
To illustrate, Sussman, Robins, and Earls, in their 1987 study, found that the proportion of ethnic
minority clients who feared health and mental health services was 2.5 times greater than the proportion of Whites who did. This apprehension, distrust, and fear could be traced back to the historical
experiences faced by minority groups in the United States, ranging from discrimination and disenfranchisement to segregation, social experimentation, and social desegregation (Copeland, 2005; Byrd
& Clayton, 2000). Although different groups may experience conditions that impede their functioning or receptivity for help, the student should also be aware of the various strengths many groups
possess which are often used to transcend the socio-economic and socio-cultural realities faced. These
strengths include group resilience, family cohesion, supportive communities, achievement orientation, resourcefulness, spirituality and faith, and cultural, racial, and/or ethnic pride (U.S. Department
of Health and Human Services [DHHS], 2001).
Skill-based interventions. To enhance the acquisition of cultural knowledge-building, field agencies
and instructors can employ various methods of assessment. One of these is to embed culturally
competent measures within the learning curriculum during field orientation training. For instance,
materials including measures with which to instruct the student on how to apply the strengths perspective with different client groups can be embedded. The strengths perspective focuses on client
resources, capabilities, knowledge, abilities, motivations, experiences, intelligence, and other positive
qualities that can be put to use to solve problems and pursue positive changes (Sheafor & Horejsi,
2003). As an example, the intern can be taught to use the client’s strengths–their faith or spiritual
beliefs, positive ethnic identity, personal stories and lore, etc.–to assist them in recognizing their
positive qualities, traits, and talents as well as to tap into their motivations and drives (Saleebey,
2006). The ultimate goal is to teach the student how to help the client draw on their sources of
strength and to illuminate the strengths available to people in their own environments. To do this,
the intern must understand how to help the client articulate the nature of their situation, identify
what they want, and achieve it (Cowger, 1994). By focusing on strengths, the client may feel less
threatened or anxious, and that may enable the intern to better connect with the client (Harbin, 2004).
From these materials, the field instructor can evaluate competence using pre- and post- testing
measures. Here, the instructor measures whether the student has demonstrated knowledge attainment of diverse practices through mastery of the teaching models. Field agencies can also use
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post-assessment results to evaluate the effectiveness of the teaching curricula and modify the strategies as necessary to ensure that objectives are being reached.
Additionally, testing measures can be augmented with professional training sessions in which field
agencies invite cultural, racial, and ethnic minority speakers to give interns an “insider’s perspective”
(LeGeros & Borne, 2012). Using these measures, students’ cultural knowledge-building becomes
conceptualized through academic learning of the requisite EPAS competency E.P. 2.1.4 regarding
recognizing the extent to which a culture’s structures and values may oppress, marginalize, alienate,
or create or enhance privilege and power.
The importance of this construct is to progress beyond mastery of learned concepts toward practical
application of knowledge. By recognizing the legitimacy of our different cultural, racial, and ethnic
heritages, the strategies of this construct may be helpful in eliminating practices that may effect
clients’ attitudes about and approaches to utilization of services.
Cultural Encounters
Since cultural, racial, and ethnic minorities frequently experience the world in ways very different
from one another and from their designated professionals, acquiring cultural knowledge can also aid
the social work internship student in gaining confidence in their cultural encounters. Cultural encounters, according to Campinha-Bacote (2002), are processes that encourage the individual or organization to engage in direct cross-cultural interactions with clients. These encounters allow professionals to better educate themselves regarding clients’ experiences, and work to refine or modify their
existing beliefs or stereotypes about groups served (Campinha-Bacote, 2002). Accordingly, these
encounters become the pivotal construct that provides the field intern the energy source and foundation for their journey toward cultural competence.
Because these encounters are extremely important, it must be understood that it is not sufficient
merely to say that one respects a client’s values, beliefs, and practices or to go through the motions
of providing a culturally specific intervention (Campinha-Bacote, 2002). In addition, although there
may be occasions where previous interactions with three or four people from one particular cultural,
racial, or ethnic group provides a sufficient knowledge-base about the particular group, it must not be
assumed that so few interactions make one an expert on the group (Campinha-Bacote, 2002); it may
require a number of encounters over a period of time with a given cultural, racial, or ethnic group to
begin to become acquainted with the practices of that group. As an example, encounters may include
twice weekly visits over several years with different clients within the same cultural, racial, or ethnic
group to gain sufficient knowledge about the group.
Skill-based interventions. Since internship students will assume a range of social work roles, it is
important for them to prepare to overcome potential dilemmas regarding client encounters (LeGeros
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& Borne, 2012). Therefore, it is important to extensively familiarize the student with the histories,
rituals, traditions, value orientation, mannerisms, and language and dialectic styles of the client
group, in order to increase their understanding of different cultural, racial, and ethnic minority
groups. Equally important is making students aware of various cultural norms and taboos that may
emerge within various minority groups (Sue, 2005). These modes of behavior can include the clients’
reluctance to engage in open and/or intimate information sharing, their ambivalence toward expressing their feelings in public, and their uncertainty regarding self-disclosure of personal information
(Gillispie, Williams, & Gillispie, 2005).
Because what social workers say and do can either enhance or diminish their credibility and trustworthiness, this knowledge becomes invaluable to internship students when learning to understand those dimensions that may improve or lessen the client’s receptivity to self-disclosure (Sue,
2005). Credibility makes the social worker appear worthy of belief, capable of providing help,
entitled to client confidence, reliable, and trustworthy. Additionally, trustworthiness encompasses
sincerity, openness, honesty, and perceived lack of motivation for personal gain. A social worker
who is perceived as trustworthy is likely to exert more influence over a client than is one who is not
perceived this way (Sue, 2005).
Also, because students’ levels of confidence help predict future behaviors, measuring students’ confidence in their abilities to execute social work skills is important (Holden et al., 2002). Field instructors can implement methods to enhance interns’ confidence during encounters. Using mock case
examples for role-playing, field instructors can record sessions in which students practice their client
engagement techniques. Afterward, the field instructors and students can analyze the results of the
sessions. The goal here is to help internship students recognize what is appropriate in an encounter,
and to acquire the communication and interpersonal skills necessary to comfortably engage diverse
groups in these encounters. The significance of this construct is for students to recognize and communicate their understanding of the importance of difference in shaping life experiences (EPAS, E.P.
2.1.4, CSWE, 2008).
Cultural Desire
Campinha-Bacote (2002) asserts that professionals should possess a cultural desire to know more
about the cultural, racial, and ethnic groups they serve. Cultural desires, seen as the most critical
construct in the process of developing cultural competence, involves an intrinsic motivation or
genuine passion to be open and flexible with others, to accept differences, build similarities, and be
willing to learn from others as cultural informants. Accordingly, Campinha-Bacote (2002) suggests
that possessing cultural desire requires individuals and/or organizations to be self-motivated — to
want to engage in the process of culturally competent acquisition, rather than having to be coerced
into doing so through regulatory mechanisms. Because this construct serves as the most critical
guidepost in the process of developing cultural proficiency, the social work field educator’s role
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becomes paramount.
Action-oriented practice measures. Recognizing how professional behaviors can influence engagement with various culturally, racially, and/or ethnically diverse clients is a critical component of the
field student’s ability to execute social work skills (Holden et al., 2002). Therefore, field instructors
should immerse students to the greatest degree possible in the culture of the client groups they are
serving, including attending important meetings, activities, cultural events, religious services, etc.
(Sue & Zane, 1987). The students should use these opportunities to shadow the field instructors
as they navigate their clients’ communities. Through observation, students will learn as the social
work field instructors demonstrate the process of engagement. The importance of this construct is
to model for the intern students how to engage as learners and engage those with whom they work
as informants (EPAS, E.P. 2.1.4, CSWE, 2008). This knowledge can prove critical when attempting
to improve students’ core practice skills, including cross-cultural engagement, reflective listening,
and validation of information (LeGeros & Borne, 2012), which are important factors in increasing
students’ expertness (Sue, 2005). Expertness here refers to how well-informed, capable, or intelligent
others perceive the social worker to be. This concept also includes the belief that the social worker
has the necessary knowledge, skills, experience, training, and tools to help (Sue, 2005).

Implications for Social Work Practice
Ensuring that future social workers are adequately trained to be culturally proficient is one of the
most notable challenges facing the field. Without an accurate understanding of those being served,
intervention will be inappropriate (Davis & Waites, 2008). Because supervised field instruction is a
critical component and is essential for the social work degree (CSWE, 2008), integration of a culturally
competent model can have major implications on students entering social work field practicum.
To effectively support the development of culturally competent field students, strategies must be
reflected in procedures used, program development, and the implementation and monitoring of
service programs. It further requires field instructors to engage in research on best practice approaches and to use findings to plan and develop strategies that can be employed when working with
field practicum students. Additionally, agency administrators can invest in resources specifically
designed to enhance cross-cultural knowledge-building. These include those materials that assist in
garnering an understanding of the experiences of various cultural, racial, and ethnic minorities, and
how best to work with different minority groups. These resources must incorporate practice modalities that stress a multi-ethnic perspective, as well as presentations and promotions that provide
education on different minority groups from a relativistic appreciation. Relativistic appreciation
discussed here focuses on recognizing and appreciating other groups’ similarities and differences and
how these similarities and differences impact one’s personal development (Miville et al., 1999). This
appreciation and awareness of people’s similarities and differences is an important aspect of multicultural competence (Sue et al., 1992).
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Conclusion
As has been demonstrated, it is very important that social work field practicum educators and
students enhance their skills for providing culturally competent service. Because the field of social
work is the most comprehensive of human services, integrating a culturally competent approach such
as Campinha-Bacote’s can aid in differentiating limitations held by social work practice students; and
it can transform their knowledge and cultural awareness into interventions that will help support and
sustain healthy client-system functioning in the appropriate cultural context (McPhatter, 1997).
Although these proposed attitudinal predispositions may not necessarily result in effective service
outcomes for different minority groups, they are prerequisites for both learning and implementing successful multicultural interventions (Beckett, Dungee-Anderson, Cox, & Daly, 1997; Boyle
& Springer, 2001; Carillo, Holzhalb, & Thyer, 1993; Dungee-Anderson & Beckett, 1994; Lum, 1995;
Schiele, 1996; Swigonski, 1996).
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