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To understand one’s personal biases there must be put forth effort to internally look within. GCU’s Integrated Faith and Works (2023) highlights that we are made originally in His Image and He is restoring all things. When we think about the magnitude of this in our work as counselors and with clients, this also means that we may need healing in the ways that we have thought of ourselves and other’s cultural identity in gender, religion, sexual or gender orientation, race, ethnicity, national origin, socioeconomics or disability status. Unpacking the internal behaviors and thoughts not only supports GCU’S Counselor Dispositions but the greater healing and calling as counselors in our respective disciplines. 
Part One: Personal History with Discrimination
Transparently, I am still unpacking my biases when it comes to race, ethnicity, and gender. In the past years I have had a lot of deconstructions of my faith. I am finding that messages I was told about same sex marriage, sex outside of marriage, purity culture, non-believers, may not actually be how I am and yet I deeply love Jesus.  I think for most people, I will assume for many people of color, the last five years politically across the Nation have been triggering. I am still working out how to reconcile that in my mind. I don’t think that I have been discriminated against, unfortunately, I have been the discriminator. This was not an outright projection, but because I stayed naïve and uneducated about real social and racial injustices. There have been times where I have adopted the belief that same sex marriage and relations is a sin. I do remember being looked at in contempt when I would walk around Portland, Oregon with my daughter’s father, who is African American. It was subtle. It came from people of color and other white bystanders. No one ever said anything, but their eyes said a lot.  A lot of my thinking around culture changed when I went to college. I predominantly grew up in a white high school with very little people of color. There were small pockets of Asian Americans and Latinos, but I really became more curious and less judgmental when I went to college and there were all types of people from varying cultures and backgrounds as well as different parts of the West Coast.  This included many people of color who were raised with different religions, there lack of, as well as having a more humanitarian view rather than a religious. I most definitely felt a sense of guilt and like wow, I missed out on so much because of what I was taught as a child. I don’t think my parents meant it maliciously, but it did feel like I was overlooking a lot of different people with different backgrounds.  
When I was nineteen to twenty-one, I was trafficked by my boyfriend. It was what was called the lover boy syndrome. A person in the industry or pimp sells you a dream and ropes you into a life you don’t have control of. Three months after I ran away back home to Portland, I got pregnant with my daughter. I would say because of my experiences with this, becoming a mother at twenty-two, having a biracial daughter and some of the unpacking of Christian Evangelism, I am a deeply empathetic person. I think people have beautiful and yet mess stories. But they also have a voice that’s been quieted, and I want to help them speak their truths, whatever that is. 
Part Two: Reflections of Racism/ Discrimination
Subtle racism can be defined as” in its modern form is cool, distant and indirect. (Racial profiling, bad customer services.)” (Liao et al, 2016). “This is racism that attributional ambiguous form of racism “(Liao et al, 2016.) Unlike overt racism that is direct and may include racial violence and racial slurs, subtle racism also involves cognitive capacities of the perceiver. In a study by Liao et al, (2016), they explored how perceptions of subtle racism in terms of how individuals attribute subtle racism or how it is thought out by the perceiver. Another part of the study also included how it was attributed. The studies found that more than likely the subtle racism is linked things outside racism all together. However, this brings up the difficulty of identifying subtle racism because it is more prominent for individuals to endorse legitimizing ideologies (Liao et al, 2016). When the system is perceived as just or and legitimate, this allows for people to continue justifying the subtle racism and existing conditions that adopt discrimination or the continuance of. This also explains why differences of perception and values can be in the same ethnic group. If individuals believe they are the superior group or race than it also justifies behaviors that put privilege and status of social groups, thereby also making unequal relationships between these groups. Endorsement also than allows prejudices as acceptable. Another study by Noh et al, (2007), showed that even overt discrimination caused an erosion of positive effects and depressive symptoms. Furthermore, when there was blatant racism for Asian Americans, this did lower positive effects. (Noh et al, 2007). 
Part Three: Applying Ethics and Cultural Identity
1. The Code of Ethics (2014) that I plan to use to inform my clients is ACA A.2.c Counselors should present informed consent in a way that is developmentally and culturally appropriate. Especially for groups of diverse clients, this will look like creating language that is understandable and adaptable to the client’s potential language, culture and attrition barriers. Another code that I will inform my future practice is using ACA code B.1.a. (2014), making sure that as a counselor there is conversation and understanding regarding privacy and cultural meanings regarding privacy and confidentiality.
2. One of the ways to incorporate the codes to be more culturally sensitive is to engage the client before asking a series of questions (SAMHSA, 2014).  It is suggested that counselors should draw attention to the presenting problem “without giving the impression that too much information is needed to understand the problem” (SAMHSA, 2014).  It is also important that the client feel engaged with any interpreter used in the intake process. This can sometimes be the first encounter a client has with Western mental health or health care system and may already feel overwhelmed. Another way to be culturally sensitive in using the codes is to use the LEARN model for interviewing. Lastly, making sure that the whole family understands the treatment process and planning to have one less thing impede on retention of racial or ethnically diverse clients.
3. There are many ways to build rapport with clients. An important one that is also evidence based is fostering mutuality and collaboration in the treatment planning and interviewing with race and culture. “When therapists share their feelings about the patient or the therapy relationship—a mutual approach known as “immediacy”—the patient’s mental health functioning and insight improve” (DeAngelis, 2019). Another evidence-based strategy is using the feedback given from the client into the treatment plan in regard to race or culture.  Outcome Questionnaire-45.2  can be a great tool to use for clients who monitor psychological symptoms, however it can not always be beneficial for the clients that prematurely drop out which have a higher rate of culturally diver clients (DeAngelis, 2019).
4. A.  Two journals on treatment practices and cultural biases
1. Gone JP. Reconciling evidence-based practice and cultural competence in mental health services: Introduction to a special issue. Transcultural Psychiatry. 2015;52(2):139-149. doi:10.1177/1363461514568239
2. Kirmayer LJ. Cultural competence and evidence-based practice in mental health: epistemic communities and the politics of pluralism. Soc Sci Med. 2012 Jul;75(2):249-56. doi: 10.1016/j.socscimed.2012.03.018. Epub 2012 Apr 23. PMID: 22575699.
 	B. 	Two scholarly sources that are bias within this practice. “The psychological community has given considerable attention to the problem of establishing empirically supported treatments (ESTs). The authors argue that a scientific practice that discriminates against some approaches to knowledge undermines the EST's relevance for communities of color “(Bernal & Scharron-del Rio, 2001). Another bias found is in serving Native American clients that statistically have less resources and counselors of Native American or cultural understanding.   This study found that it is best to partner with indigenous programs in the exploration of locally determined therapeutic outcomes for existing culturally sensitive interventions that are will affect the community at it’s greatest potential. 
		1. Bernal, G., & Scharrón-del-Río, M. R. (2001). Are empirically supported treatments valid for ethnic minorities? Toward an alternative approach for treatment research. Cultural Diversity and Ethnic Minority Psychology, 7(4), 328–342. https://doi.org/10.1037/1099-9809.7.4.328
2. Gone, J. P. (2009). A community-based treatment for Native American historical trauma: Prospects for evidence-based practice. Journal of Consulting and Clinical Psychology, 77(4), 751–762. https://doi.org/10.1037/a0015390
5. Multicultural competence is the ability to appreciate, discover, empathize with people of different cultures and backgrounds. It also requires you to have a understand your own culture, bias and communicate in a way that fosters cross cultural relationships. This class has made me open my eyes a bit wider which is needed. In my work, I visited our culturally specific programs for Latinos and there was so much that I had no recognized was a barrier to their mental health, culture, immigration and thriving in Oregon. It made me realize I have a lot of work to do in remaining culturally aware. I will continue applying what I have learned by using my strengths of building relationships and hearing peoples stories. I can learn from people who are courageous to share in my field of work.
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