
Q: I'm a white therapist who sees many nonwhite clients. I consider my 

interventions to be careful and thoughtful, but how can I ensure my approach is 

culturally responsive? 

A: Your question highlights an important point: although most white therapists may 

mean well, their clients of color need to experience their cultural responsiveness in 

action. Being culturally responsive means understanding and embracing your 

client's cultural background and identity in therapy. Talking about cultural 

experiences and identity may be a key part of many clients' engagement in 

treatment. It also means showing humility: even the most skilled therapists carry 

biases. The only way to confront them is through continued reflection and 

reappraisal of our privilege. 
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The Road to Cultural Competence 

My parents escaped abject poverty in rural Appalachia by traveling north to find 

factory jobs after World War 11, an experience that gave rise to my lifelong 

combustible anger about class. But despite my pointed awareness of 

socioeconomic inequality, it took me a while to acknowledge my white privilege. I 

thought poor was poor, regardless of skin color. But I was wrong. When the 

Vietnam War and the Civil Rights movement came about in the late '60s, I saw the 

truth about the extent of government corruption and institutional racism. I was a 

senior in high school when the Kent State massacre occurred, and it whipped my 

simmering class antipathy and antiwar sentiment into full-blown rage. When I 

entered the University of Cincinnati, I joined the protests, took psychedelics, and 

got arrested a handful of times (including during the massive 1971 antiwar protest 

in Washington, DC). After an overdose, I returned home to work in a tire factory-a 

decision that probably saved my life. 

Eventually, I finished my undergraduate degree and entered a psychology doctoral 

program. Soon, I witnessed the same forces that oppressed and disenfranchised 

the poor and minorities in society in another form. Psychotherapy clients, I realized, 

were often regarded as broken, incomplete, or sick-walking, talking embodiments 

of the DSM who needed an all-knowing therapist to "fix" them. These glaring 

problems inspired me to incorporate a much-needed dose of humility into the 

therapy process by privileging client perspectives about their own experiences with 

me. Eventually, I created a blueprint for client-directed care to counteract 

damaging assumptions and power imbalances in treatment. 

In the late-'90s, I was inspired by researcher Michael Lambert's groundbreaking 

idea of using outcome measures to notify therapists when clients weren't 

benefiting from therapy, thereby preventing treatment failure. This approach struck 

me as revolutionary. It meant that client perceptions of the usefulness of therapy 











client fit and helps the therapist identify alliance ruptures before they negatively 

impact treatment. It also provides a mechanism to address cultural differences 

between therapist and client. The SRS asks clients to rate their relationship with 

their therapist in each session (asking them how much they agree or disagree with 

the statement "I felt heard, understood, and respected"), goals and topics ("We 

worked on what I wanted to work on"), the approach used in therapy ("The 

therapist's approach is a good fit for me"), and overall feelings about the session 

("Overall, today's session was right for me"). 

The ORS score of my client James, a 42-year-old Black man who'd come for help 

with general feelings of malaise, marital troubles, and a lack of motivation at work, 

showed that he was in a state of distress. We agreed to approach therapy from an 

existential framework, which seemed to resonate with his desire for connection and 

meaning. But by our fifth session, his ORS scores indicated he'd been receiving little 

to no benefit from therapy. In these cases,. sometimes a frank conversation about 

the therapeutic alliance can reveal unspoken problems, even when previous SRS 

scores have indicated that it's strong. 

"James, if it's okay with you, I'd like to go through the SRS with you," I said. "Let's 

look at the first item about whether you feel heard, understood, and respected by 

me. Do you think I'm getting where you're coming from? I'd like to understand your 

perspective. As a white guy, I know I have blind spots. Is my whiteness getting in 

the way here?" 

James sat for a minute, thinking. "I never really thought much about it," he replied. "I 

deal with white guys every day. But now, I am wondering how you might 

understand me better as a Black man. I certainly feel pressure in my all-white law 

firm, and I feel an enormous burden to make my marriage work since my wife and I 

come from religious families." 
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