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Social and Cultural Diversity
	Cultural and social diversity is an important critical competent skill that counselors need to be intentional for as they perform their duties as counselors. This involves not only the continued education of multicultural diversity, but the reflection and awareness of their own personal bias toward other cultures whether it be sexual, racial, religious, or socioeconomic status, so they may perform effective counseling without harm to their client, intentional or unintentional. Below is a review of my personal history with discrimination, the observational reflection of my own bias, and how these will inform my future practice as a counselor.
Personal History with Discrimination
	Merriam-Webster (2024) defines bias as, “giving a settled and often prejudiced outlook to”. Bias is something everyone has, to some degree. Usually developed through experiences and ones environment, that can be intentional or unintentional (Eyghen, 2022). I have recently discovered, I have biases I was aware of selfishly and did not care to change due to how I was raised within my own culture from my family and as a country. One of which I was not supportive of the Muslim religion, people from the Middle East region, the LGBTQ+ community, vax versus non-vax, Black Lives Matter community, and any other community I did not agree with. What I have found, I have been bias towards all sort of communities whether it be sexual preference, religion, country of origin, and advocate organizations. Now that I am a counselor in training, I have been become more aware of my current bias, I have discovered tools I may use to continue to remain aware of new biases that develop, and have grown to seek cultural diversity so I may become an effective competent counselor in the future.
	Part of my progress during my phase of counseling in training, and my career as a counselor, will be my ability to relate to those who experience cultural discrimination and prejudice. I have not been on the receiving end of discrimination that I can remember, or at least an experience that has left an impact on my life, but I have been the one who has been prejudice and bias. I am guilty of allowing popular American conservative media to influence my prejudice against sexual communities such as LGBTQ+, Muslims, and people from the Middle East area. Especially during time of my combat tours. As a result of the bias, prejudice, and hate that the government has instilled in me towards Muslims and Middle Easterners, I have committed some horrible acts that I am ashamed of still to this day. Unfortunately, it has cost the life of many Iraqis. It is this very experience from my past, upon assessing my bias and prejudice, I am now dedicated to the mission to be sensitive, considerate, loving, and kind to all cultures. Although, we still battle with prejudice today within our country and mental health.
	Due to my American, white, Hispanic, wealthy, Christian, straight, male cultural combination, I did not have to deal with the prejudice. I did although get a taste of prejudice and discrimination during the Black Lives Matter riots and political campaign during the time “white privilege” was announced and used as a bully tactic (Quarles, 2022). That did not feel good and it did strike a lot of resentment towards the African American individuals as a whole. I remember feeling, I did not ask for the racial discrimination that is happening within our country, past, present, and future. Why am I to blame for others actions? Why am I now discriminated when I never had discrimination in my heart, and I remember thinking during this campaign, “I do now have discrimination in my heart. You people created this in me”. It just wasn’t fair. I was a good person with a good heart and worked hard for what I accomplished. Why am I getting bullied now. This was a an observable indication, that I fell victim to environmentally born influenced racism. With the experience and wisdom I have developed since then, I now realize I am in control of my actions, and can also control the impact my environment and experiences have on my choices and behaviors, just simply by self-awareness and reflection. Along with the intent to be empathetic, understanding, genuine, and the drive for cultural diversity, it will be my pleasure to be a role model for those who may be bias or prejudice, to encourage them with love, to consider, the impact they can leave by returning the same love and compassion towards those cultures of which they do not agree with, but we can still disagree with compassion and respect for one another.
Reflections of Racism/Discrimination
	Racism has taken new forms from the original ways of racism in the 1800s and 1900s, which has been open and deliberate, to new forms such as subtle racism, also referred to at times as covert racism (Liao et al, 2016). Subtle racism is a form of racism in a more covert way. It is less out in the open and more ambiguous, in other words, indirect and often times expressed through insinuations, with the goal of causing harm to a person or persons of a racial background (Liao, 2016). For example, a work supervisor could be indifferent or racist towards an individual who is Hispanic or African American. Although it is a crime to discipline an employee due to their race or to discriminate, the supervisor instead, indirectly express their racism by constantly nitpicking at the employee about things they constantly do wrong at work. 
	Now, there could be significant differences in perceptions and values from members within their own culture; lets say for example, the African American culture. Based on the Racial Identity Development Model, two individuals from within this same culture can experience racism at different degrees. In other words, how they understand them self in terms of their own culture, the dominant culture, and the relationship between the two cultures (Sue et al, 2021). Individual A may have experienced extreme prejudice and discrimination whereas individual B has experience prejudice and discrimination at a minimal rate, almost non-existent. Individual A is expressing to individual B that their white supervisor has made an offensive remark that is racist, but individual B feels as if individual A is over reacting. Their perceptions are different based on their past and current experiences between the two cultures of African American and Whites, their understanding of them self within their culture, and their attitudes and behaviors toward what is considered racist (Carter & Murphy, 2015).
Applying Ethics and Cultural Identity
	1. When considering my future practice, the self-awareness of my own bias, I will implement and maintain professional ethical behavior by holding myself accountable to the following ethical codes. A.2.c. developmental and cultural diversity addresses the intentional responsibility I will adhere to for clients that come from diverse cultures. The pursuit of culturally informing and educating myself so I may be an effective competent counselor and develop effective treatment plans that are sensitive to their particular culture. Maintaining professional confidentiality, and avoiding harm to my client (American Counseling Association, 2014). All while being aware of and not imposing my personal views or bias, as addressed in the American Counseling Association code A.4.b (2014). I will always self-reflect and be aware of any bias I may have and address these so they do not negatively influence my relationship with my clients.
	2.With these ethical codes in mind that I have previously addressed, such as cultural development and personal views, these codes and pursuit of cultural diversity education, will inform my development of treatment plans. Treatment plans that will effectively serve my clients cultural background while assisting them in their acculturation process, maintaining sensitivity to their cultural traditions so they may not be lost or violated. As a counselor, I am aware of some of the pressures cultures receive from society and for that, remain an advocate for my clients so I may also address barriers that may inhibit their health and mental health (American Counseling Association [A.7.a], 2014). When it comes to the referral process, I will not discriminate or deny services to clients because of their culture nor support behaviors of discrimination and bias from other therapists that refuse services to a client.
	3. Clients from non-dominant cultures, may struggle to acculturate to the American culture, all while simultaneously trying to work on their personal struggles, which is normal. The best way I may assist these clients is through building rapport which grants me their trust and will hopefully create a therapist/client bond. I anticipate using evidance-based theories such as incorporating the clients cultural strengths and resources into treatment, also known as strengths based therapy. This theory helps remind the client of the strengths they already possess, to then be utilized for recover and progress (Asnaani & Hofmann, 2012). To encourage and empower them, to not focus on their problem, only to realize it exists, but to focus on their skills, strengths, knowledge, resilience, to reinforce their self validation and confidence along with teaching problem solving skills.
	Similar to cultural strengths based approach, I would utilize the same approach combined with exposure therapy. Individuals with disabilities do not need to be fixed, but accepted for who they are and how they are. Not to impose ones personal views of that clients disability, but to gain an understanding of how they see them self and how they fit in with the world. To utilize the strengths based approach to help them realize the strengths and skills they possess among their disability, but their disability itself as a strength. It is a part of their identity and what makes them a unique asset that the world can benefit from, which will jointly create rapport between client and therapist, as the client provides a safe space for the disabled client to be them self and to be seen for who they truly are. Combined with exposure therapy, clients with disabilities can face whatever fears or resistance they may have due to their disability or how society views their disability (American Psychological Association, 2024). Some disabled clients may suffer from avoiding people, places, or situations due to their fear. This is accomplished also by building rapport and an environment where the disabled client may be exposed to the very things that they fear or avoid. Essentially, reducing the fear and decreasing avoidance, allowing the disabled client to live a fulfilling life without compromising their disabled identity (Tapp et al, 2023).
	4. To remain an effective, competent and compassionate counselor, I will need to dispel my personal bias to become more culturally responsive and sensitive. This will be accomplished through self-awareness of my own personal bias. To help become aware of my bias, I will remain an advocate for organizations and groups who support cultures such as LGBTQ+, Racism, religion, and many others that my clients may participate in. Also, to stay up to date with the latest news of each of these cultures, laws that have been passed, struggles these groups may endure from public, and the emotional traumas that may suffer from. Doing so will keep my heart and mind genuinely in tune with my clients and provide effective counseling skills such as active listening and empathy. To ensure their rights and access to such quality therapy, as a lot of these groups such as LGBTQ+ lack access to mental health resources due to cultural incompetence, discrimination, lack of medical coverage, and questionable diagnostic practices (Snowden, 2003). Yager et al (2021) has deduced, that there are cognitive and affective bias that influence clinical assessment, reasoning, and decision making within the psychotherapy industry. Basically, when creating assessment tools, these tools have been created within the Western medicine theories and views, excluding cultures diversity, often times implementing a type of bias toward other cultures (Sue et al, 2022). Additionally, evaluation of assessments and diagnostic tools, on behalf of therapists, have evidentially been completed in a bias manor (Yager et al, 2021). The good news is, these bias and discriminatory acts can be reduced and hopefully cease, through encouragement of counselor bias education, cultural diversity training, supervision, reflective reviews, and feedback from clients (Yager et al, 2021).
	5. Penn State (2023) suggests, cultural competence is the focus on sensitivity to cultural differences and the ability of counselors to recognize these differences and adapt to their environment, reflect ones awareness of cultural influences on one’s thoughts and behaviors, awareness of ones bias towards that culture, and the intentional education and sensitivity to that clients culture, displayed through the counselors interaction with them. I personally have learned tools throughout this course to better reflect upon my own bias towards cultural groups such as the LGBTQ+ community, that I was originally not aware of. Additionally, I found out during this class, that I had bias towards the disabled community. In the form that I assumed they are not “normal” and would like to change their disability to be “normal”. Not aware of the fact that many disabled individuals would like to be seen as who they truly are, with their disability intact, as they would not like to change the state of disability because that is what makes them, them at their core. I found this out by watching videos, created by disabled individuals, discussing these very things I was not aware of. Which is what I will continue to do throughout my career. Essentially, continuing to grow my education cross-culturally, via advocating for groups, joining media membership support pages, staying up to date on laws and news, reflecting with clients from cross-cultures, and networking with other counselors who have additional cross-culture experience. In an effort to provide the best competent effective therapy.
Conclusion
	As a counselor, it is important to always be aware of our own bias and how they may affect our clients multi-culturally, whether it be intentional or unintentional bias, and to take a genuine advocative interest in what racism/discrimination is as it may be perceived by our clients as well. To use this awareness to inform our future practice as counselors, stay up to date with the latest news regarding culture, prejudice, discrimination, and how these may impact our relationship with clients from diverse cultures. To implement theories such as the Racial Identity Development Model to inform the development of treatment plans, as this gives us insight as to how the client views them self within their own culture, that is additional information to the understanding of our client and their issues that need addressed.
Reflection
Cultural diversity shapes every counseling relationship. As a counselor in training (CIT), I have learned that understanding and valuing cultural differences is not just a skill but a core professional disposition. This journey has deepened my awareness of how culture influences clients’ experiences and how ethical standards guide respectful, effective practice.
	The CMHC Professional Dispositions emphasize respect for cultural diversity as essential to ethical counseling. Early in my training, I realized that cultural competence goes beyond knowledge, it requires ongoing self-reflection and humility. For example, working with clients from different ethnic backgrounds challenged me to examine my own assumptions and biases. I learned to listen carefully and ask open questions about cultural values and traditions that shape their worldview. This disposition also means recognizing the limits of my understanding. I encountered situations where cultural norms affected communication styles or attitudes toward mental health. Instead of assuming what was “normal,” I practiced curiosity and sought supervision to ensure I responded appropriately. This approach aligns with ethical standards that prioritize client dignity and autonomy.
	My growth in cultural competence has been gradual and often uncomfortable. One memorable experience involved a client whose cultural background included strong family ties and community expectations. Initially, I struggled to balance respect for these values with the client’s personal goals. Through supervision and reading, I learned to integrate cultural context into treatment planning, which improved rapport and outcomes. I also engaged in workshops focused on cultural humility and anti-oppressive counseling practices. These opportunities helped me understand systemic barriers clients face and the importance of advocacy. For example, recognizing how socioeconomic factors intersect with culture has made me more attentive to clients’ lived realities. Despite progress, I recognize areas needing more work. I want to deepen my knowledge of less familiar cultures and improve my ability to adapt counseling techniques accordingly. Developing language skills or using interpreters effectively is another goal. Additionally, I aim to strengthen my capacity to address cultural conflicts within therapy, such as differing values between generations or cultural groups. Ongoing self-assessment and feedback from supervisors and peers will guide this growth. I plan to continue seeking diverse clinical experiences and educational resources to enhance my cultural responsiveness.
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