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“An integral part of the therapy process involves understanding the meanings each family makes of its challenges particularly in the light of its own cultural belief system” (Walsh, 1998).  I believe that this quote captures the essence of providing family therapy from a multicultural perspective. Understanding that problems are relative to the lens which they are viewed from is critical to working successfully with and helping clients from diverse backgrounds. In reading over the texts, many pointed out the numerous failures that have occurred when one does not completely address the needs of clients from different cultures. The readings have made me especially consider ways to elicit information from clients about their beliefs. Such information will help to paint a fuller picture of the way the client perceives the world around them. 
In this paper I will identify how the readings have helped me to develop a series of questions that, when asked, will assist in understanding the many facets of clients with diverse backgrounds. It is the goal of marriage and family therapists to view psychological symptoms within a social context (Green, 1998). In order for me to develop such an understanding of clients, I believe hard and complex questions must be asked. Asking a series of key questions will hopefully facilitate gaining a full understanding of the client’s identity using a cross cultural model. This model specifically notes that identity is not a static self enclosed concept, but a complex mix of different stages with current and historical influences (Almeida, Woods, Messineo & Front, 1998). 
In working within a multi-cultural model I do not believe that I can full understand an individual by studying their culture. I must understand the individual and how their culture relates to them as people within cultures that are very dynamic, unique and ever changing. Due to the diversity of the individual I believe that asking key questions is the best way to gain an accurate understanding of a client. Questioning an individual client could be the best way to meet the needs of the client because each client will likely have integrated their culture into their own unique world view. Question are the only accurate way to understand a client because even clients with strong ethnic identities will likely not have one culture that has monopolized their outlooks (Stuart, 2004). I clearly the clients culture is related to a series of factors including but not limited to; salience of ethnic identity, age, time in the United States and strength of ethnic community. 
In order to be a successful therapist I need to be able to delineate between cultural influences and individual psychopathology and make changes to my treatment plans accordingly (Zyas, Torres, Malcolm & DesRosiers, 1996). Such delineations can not be made without gaining an understanding of the client’s individual culture. The difficulty in understanding cultures overall is that cultures are subjective, change constantly, and are highly heterogeneous (Stuart, 2004). This fact heightens the importance of the journey towards multicultural practice is one without a true destination. If one considered themselves to have full understanding of other cultures that would indicate that they have ended the necessary task of ever expanding their knowledge base.

Part of the overarching challenges of becoming culturally competent is to determine the salience of a person’s ethnic identity (Stuart, 2004).  Ethnic identity may not be the most significant attribute of a person when compared to nationality, gender, and sexual orientation. Ethnicity my be the most important or even inconsequential when comparing all of these variables. In asking questions I am attempting to determine which components of a persons identity is the most important to them at the present time. I will also be careful to phrase my questions in a way so I am not asking the client to become the representative of their race or culture but rather a representative only of themselves. 
QUESTIONS

What is the problem? 

One of the most compelling texts assigned in this course was, in my opinion, When the Spirit Catches You and You Fall Down (Fadiman, 1997). This text brought attention to the many problems that occur when one does not fully invest in understanding a client’s culture. The largest problem identified by the author was the service provider’s failure to simply ask the family what they thought the problem was. By failing to identify with the family’s understanding of the problem they could never fully engage the family in their medical version of solving the problem. If the doctors would have been able to show consideration and begin to solve the child’s epilepsy through acknowledging and accommodating the parent’s solution, they may have made greater headway with later getting the parents to follow the complicated medical regiment. The key question would have been asking “what is it that you think the problem is?” The parents would then explain their perception of their daughter’s soul being scared out of her body. This is a piece of information would have given the doctors a better idea of why the parents did not understand or even feared the medical interventions by the doctors.  

A great example of using this question effectively is found in Rogler, Malgady, Costantino and Blumenthal (1987). They describe the way a therapist was able to deal effectively with Hispanic women who were schizophrenic. The clients all considered themselves to be embrujadas or bewitched. Given the difficulty the therapist previously had getting Hispanics to utilize the mental health system, he was especially carefully in selecting treatments and methods that would be work the this population’s cultural beliefs. The therapist modified his approach to tell the clients that they were indeed bewitched and he used folk remedies to help the clients then become amenable to other treatment options (Rogler, Malgady, Costantino & Blumenthal, 1987). Upon face value this seems a bit manipulative but I believe that this method was used more out of respect than a desire to manipulate the client. I would like to use a similar method in the future but I would be leery of this as I would not want to come across as imitating their culture. Duran and Duran note in Native American culture it is considered very offensive for a non-Native American person to attempt to pass themselves off as a Shaman (1995). This is considered offensive because the roll of Shaman is very sacred in their community and is not considered a post that can be achieved by a person attending seminars. Considering this it seems like one must be careful in using native approaches. The key ingredient in barrowing a client’s native methods is respect. If an approach is used to respect the religious beliefs or cultural perceptions of a client then, in moderation this should be beneficial to the therapeutic process.   
What is the Solution?


Another poor assumption made by the medical service providers in the book The Spirit Catches You and You Fall Down (Fadiman, 1997) is that the Hmong parents did not know what was wrong with their child because they brought her into the hospital. In actuality, the parents believed they knew exactly what was wrong with her. They just needed extra assistance in resolving a momentary problem, the seizure, not the entire problem. Part of the reason why Lia’s parents did not support the medical solution to their daughters problems was they knew the spiritual things that had to be done in order to return her soul to her body. The procedures, such as removing blood, were viewed as destructive in Hmong culture. This can relate to therapy because asking the question of both what the client feels the problem and the solution are can yield a better understanding of their perceptions and culture. 
It seems rare to ask a client what they think the solution is to their problems but it would explain, beyond cultural information, what their expectations are for you as their therapist. In some cultures a client would be somewhat puzzled by a therapist asking the problem as they would believe the therapist should act more as an expert. Asking this question could also indicate how much the client has thought about possible solutions as well as a summary of attempts they have made to help themselves.   
What community(ies) do you consider yourself to be a part of?


Understanding what type of community or communities a person is a member of is very helpful.  By asking about community, a fairly vague term, this leaves an opening for possibly any type of answer. A person could answer with a response that indicates their community is related to their culture, age, ethnicity, sexual orientation, family or a combination of any other lifestyle factors. Asking this question is one of the ways to learn about the people that impact the client’s perceptions and everyday life.  

An example of the uniqueness of community is that many Asian Americans do not associate within an Asian community rather they associate with others from their own specific culture such as Pilipino or Japanese.  Though frequently categorized as Asians most individuals in this category primarily identify with a more specific cultural background (Kevel, 2002). This is one of the reason why asking what a person considers their community to be is very important as assuming they are a part of a specific community is not appropriate. Many of the clients I have worked with are in community transitions as they are branching out beyond the community they were born into and choosing peers based on their own specific personality. 

What are your community ties?


Another key factor in knowing about and helping all clients is to develop an understanding of the strength or weakness of their community ties. Cross cultural research has found that resiliency is relationally based (Walsh, 1998). Individuals or families who do not have ties to a community face a greater challenge in remaining resilient to the challenges of life. Developing an understanding of a persons community ties is a key part of a well rounded, long term cross cultural solution. 

Understanding a person’s community ties is also key because it could help to understand how similar or dissimilar they are to other members of their community that you have worked with. While knowing about a particular community is helpful it does not paint a full picture of the individual client. The benefit is if a client expresses many similarities to other clients from the same culture it would give the therapist a base position to work from or an idea of other questions to ask the client.  Another dimension in understanding a persons culture it to look at what their past present and future community ties have been. 


In the Spirit Catches You and You Fall Down book  the family’s extended Hmong community played a big part in the parent’s willingness to stand up to the medical system and pursue their own traditional healing methods. The medical facilities frequently did not provide an interpreter to inform the parents about the condition of their daughter. The only fairly consistent interpreter resources was from the family and extended community. The community additionally played a big part in helping the family with traditional healing ceremonies. I would say the strong community ties helped the family to be resilient to their many struggles.   

How different are you from others in your community?


In understanding community ties another related question would be in what ways do you stand out from your community? This question could show how much a client accepts or considers themselves part of their themes. There are psychological test that answer this question by evaluating the importance of culture ranging from the very complex to simple questions (Stuart, 2004).  A community can be any group but many may consider the community they were born into before contemplating the community they currently participate in. This question holds particular significance as the boundaries of every culture are fluid to some extent with the influence of mass media, global internet, migrations and intermarriage (Stewart, 2004). 


I believe this is a very essential question because so many people deal with the problems that arise when they find themselves living differently from the majority their community. One example I readily think of the in past generations women have been taught by many western and other cultures to play a submissive and even servant like roll. A female who chose to structure her marriage and life choices differently may feel distanced from her family that has a long history of living a certain way. 

How has racism impacted your life?


A question that is more difficult for me to ask is, how much has racism impacted your life? While asking this question will be difficult for me at first it is essential to understanding the way this ever prevalent issue has impacted the way the client sees and lives in the world. It is essential to ask this question because as a white person I have the option of ignoring racism, a luxury not afforded to minority clients (Green, 1998). Personally, this is a question I feel quite uncomfortable asking the client about because it is an issue that largely does not have a solution. I have a tendency to want to focus on problems that I believe are solvable. Since I feel like I can not erase the problem racism I would like to not address it but this would not make me effective as a therapist.  

There are several human attributes and conditions beyond culture that cause people to consider themselves different from others including religion, ideology, appearance, body structure, family constellation, occupation and socioeconomic status (Pinderhughes, 1989). As a therapist one can not necessarily see the ways in which an individual would consider themselves different. Asking the client the ways they stand out from their community would produce understanding not only of the client but their perception of community norms. 
Do you identify yourself as a member of a religion or other special group?

Clearly religion is one of the issues that often has the greatest impact upon shaping a person. For those heavily involved in a religion it is not limited to a Sunday experience but it shapes more development as well as long lasting life choices. For Native Americans being part of or actively involved in a tribal community is a key way to help individuals who suffer from alcoholism (Duran & Duran, 1995).  The regulatory body of the tribe prevents members from engaging in self destructive behaviors. Religion can become a very big issue for clients when their religious identity comes before their cultural or other identity components. 
REFLECTIONS  
One of the most important steps to developing multicultural sensitivity is for me to develop and accurate understanding of my own worldview. When a therapist’s worldview goes unchecked the results is that a therapist’s  analysis tell more about the therapist then the client (Stuart, 2004). My worldview is a factor that is in complete flux as I am attempting to expand my understanding of different cultures. For now I am working to critically evaluate the assumptions I hold about people from different cultures. The first step in doing this is to realize the assumptions I have developed over time. Recently in the process of doing this I have found several of the assumptions or stereotypes that I hold have less than perfect origins. As I evaluate how I begin to formulate the stereotypes I have acquired through life I realize how such stereotypes do not stand the test of logic. 
One of my paramount goals is to simply take the time and courage to ask questions when the client speaks in a way I do not understand. All languages use metaphors, smiles, culture-specific phrases, and proverbs (Pittu, 2004). It is difficult to elicit the true meaning from different language styles. One could both over and under analyze the true meaning of a client’s words. In order to prevent myself from making assumptions that may be inaccurate I will make it a point to ensure that I understand a client’s intended meaning. 
The thing I have learned, from this course, that holds great significance for my personal experience as a therapist is not suspend all assumptions when working with clients.  The book Native American Post-Colonial Psychology, pointed out the diversity in both the intricacies and the fundamental ways of perceiving things by different cultures (Duran & Duran, 1995). This text was very eye opening to me as it pointed out how very unique each culture could be. I do realize there is not a magic set of questions that will allow me to understand a client within a brief amount of time. In asking clients very direct questions they are probably not often questioned about I am hopeful that I will get genuine responses that help me to discover aspect of the clients on unique levels. I also hope such questions will lead clients to become reflective about their life experiences in a new way.  
The issue of diversity has played into my life as I have been around immigrants and ethnically diverse people who have assimilated. All of the people whom I have known from different cultures seem less than pure in their ethnic identity as they have taken on, at least in part, some attributes of the dominant culture. This plays into my belief that people will never fit into the stereotypes of their culture or ethnicity. While many of the people I know from other cultures have unique ways of perceiving events it has been my experience that no two people really every an event as the same.

One of the issues I find most compelling in the study of Multiculturalism is what to do when best you’ve got simply is not good enough. Perhaps I think of this question often because my work with clients has been in a court ordered setting where there are few resources. Many efforts are made with what is available, and not what is ideal. I feel a sense of inadequacy about my own knowledge base on this same subject because I think I would be better equipped to deal with culturally diverse clients if I had either lived in a more racially diverse area or if I had a non-white ethnicity. 

I believe the best way to work within the multicultural approach to therapy is to always keep cultural considerations on the forefront of my mind. Understanding that a client’s culture or differing world perspective could impact all areas of therapy can help to create a better understanding of the true dynamics relating to the client which could in turn lead to resolving the problems in actuality.  

Overall all of the multicultural questions and tactics fundamentally serve the purpose of building up the trust necessary to serve clients well. If a therapist did not put forth ever effort to understand and work within a clients cultural constructs they would show a lack of desire to help the client. 

The issues of diversity have been increasing important in my own life as I expend beyond the relative bubble of my youth. As a young person I did not consider race, ethnicity or culture really at all. In college I began to diversify my studies to include sociology with an emphasis on race relations and identity development. Despite my education in the classroom and individual research in college my world remained fairly small. In thinking back I believe that those around me who were culturally diverse likely did not share this component of themselves with great frequency. This likely could have been because they knew that I was not response to this component of their lives. 

When I recently moved to Michigan I began to see race relations in a new light. As a spectator of sorts new to the community I can see the delineations that people have formed based on race as significant. In this Midwestern location there surly is an other side of the tracks. The only diverse people who are in this community seem to have taken on the dominant culture identity. I notice this in the insignificant and significant things around me. On a more insignificant level I noted a restaurant named Asian House the other day and I had to stop and think about how the owners of this restaurant likely named it this as an appeal to the dominant culture who would not really recognize Hmong House as a dining establishment if they saw the name. While this seems trivial I now believe that we are in a system that perpetuates ignorance. 
On a more noticeable level I see very few interracial neighborhoods around me. An African American friend told me recently that her Mother who has lived in the neighboring largely minority town was recently asked to attend an event at the university. She declined because she did not feel comfortable being in East Lansing. She rarely if ever during the decades that she has lived in the area crossed over to the neighboring town. This story brought about a new awareness as there are clearly lines of segregation surrounding me. Though the lines are not labeled as distinctly as in years past, they are ever present. 

One of the greatest multicultural challenges that I face avoiding cultural or moral hegemony. For some clients their culture does not support the standard westernized solution to their problems. This could be found in many cultures, or places such as Afghanistan, were women have role that is restricted to wife and mother. If a client that is from a community that supports the husband as the unequivocal leader of the household and a domestic violence incident is found I can see few resources in her community that would support her in preventing this from happening again in the future. In a case like this it seems like there might be few solutions that would fit into her current culture. This is a very hypothetical example but I think there are many cases when a persons community is less than ideal as a support system. The exact same thing could be said for Catholic Priest molestation victims. Clearly there is nearly an epidemic where young victims did not have a community (church, family & peers) that supported them in preventing unwanted abuse. In both of the aforementioned hypothetical one would be hard pressed to work with the client’s culture and peer group towards problem resolution. Perhaps this is simply a lack of experience that limit my ability to create such solutions. 
CONCLUSION


Multicultural competence is the ability to understand and relate to uniqueness of each client in the light of the diverse cultures that influence each person’s perspectives (Stuart, 2004).   The transition to working with a multicultural perspective begins with the realization that all events are subjective to the cultural lens which they are viewed from. As noted by Waldegrave (1998) “social science is the study of events as perceived by one culture.” There will never be an objective pure truth especially when one practices outside of the medial model.  


Understanding a client’s culture is key to selecting the appropriate therapeutic intervention, goals and methods (Stuart, 2004).  It can be problematic when a therapist in training uses culture as the default explanation for all clients (Pavkov, T., Lewis, D. & Lyons, J., 1989). My goal is to develop cultural sensitivity which will require entertaining a cultural hypothesis but then carefully testing such a hypothesis using multiple sources before accepting cultural explanations (Pavkov, T., Lewis, D. & Lyons, J., 1989). I know that beginning therapists can easily fall into the mistake of labeling everything they are not familiar with as a cultural issue. Due to this error, I want to think of culture often but then not expect my original hypothesis to always be the answer. 
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