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	From my own personal history, I know that I have many of my own personal biases. I grew up in a predominantly white neighborhood and that was also reflected in the schools I had attending at a young age. I come from an upper middle-class family and while I worked hard for what I have, I know being a white male gives me about the most advantage in society as you could ask for. I was mostly unaware or regular discrimination because I wasn’t impacted by this. When I was younger, people in my neighborhood would call other neighborhoods “bad neighborhoods” and typically these were lower socioeconomic status neighborhoods and would contain more diverse cultures and races. This association was one that I wasn’t aware of until I got older and went to college and became more aware of the discrimination that occurs. In college at Ohio State, there were “bad parts of the town,” and these were the same type of areas as the “bad neighborhoods.” Socioeconomic status has far more implications to than I was ever aware of at the time. “Socioeconomic status (SES) and discrimination have been implicated as social determinants of health and health disparities” (Cuevas et. al., 2022).
	College began to open my eyes more to these biases because I was around and getting to meet more people from diverse backgrounds with many different experiences than me. I worked at an emergency warm line for students in distress at OSU and had students call in stating that they felt as though they were being discriminated against, or that they felt like an outsider because of their culture and race. I would catch myself thinking about how they had their peers in a university group that they could meet with and that should solve the problem. In retrospect, I see my bias in this. Someone shouldn’t have to be involved in some group or club that celebrates their race or culture just to fit in. But I would provide them these resources like I was solving their issue. 
	My life experience may affect how I relate to others in many ways. A lot of the time, it can be hard for me to fully relate to persons who are different than me and their problems because I may have no idea what they are going through. I have not felt discrimination because of my culture or race my entire life. It could be easy for someone who hasn’t gone through it to say, “be the bigger person and ignore them,” when in reality, someone who hasn’t been through that can’t imagine what that person is feeling. Additionally, my more whitewashed education and childhood experience could affect how I relate to others different than me. I have not been exposed to a lot of traditions or practices of many cultures that we didn’t learn about in school. I may not be aware of a certain person’s beliefs or values because I had not been exposed to them previously.
	Racism and discrimination are seen today through blatant racism or discrimination, or subtle microaggression towards minority groups of people. Treating anyone differently just because of their skin, values, beliefs, or culture, is racist and discriminatory and unacceptable as a mental health professional. “As explained in previous chapters, racial microaggressions are subtle or indirect statements or behaviors (intentional or unintentional) that communicate hostile or denigrating messages toward the target group. Racial microaggression research has tended to focus exclusively on monoracial people of color, leaving the experiences of multiracial people unexplored” (Jones-Smith, 2019). These microaggressions can be unintentional communication from a counselor who may lack the knowledge of the client’s culture and have unidentified biases. A counselor can make assumptions and about a person and their issues based on their culture. In turn, this would be disregarding this individual’s unique perceptions and values. In my example of socioeconomic status, a counselor will need to ensure that they are not making any assumptions about a client’s value of money or necessities just because they may come from a lower socioeconomic class. Research shows that African American men were at higher risk of depression when faced with high discrimination regardless of their socioeconomic status. “Among African American men, significant, positive interactions were observed between education and experiences of major discrimination, which were associated with greater odds of depression” (Hudson, et. al., 2012). This just shows that many factors can go into the problems people can face through discrimination or racism. 
	Clients from the same background of culture will have their own unique values and levels of belief and investment into their culture and the counselor will also need to take all of this into consideration. “All patients must still be regarded as unique individuals who lie on a more dynamic spectrum of cultural identification, and cultural groups must be seen as heterogeneous populations with some more or less likely dominant themes” (Asnaani & Hofmann, 2012). A great example of this would be individualism versus collectivism within cultures. Collectivistic cultures will put the group as a whole first before their own individual welfare. Trends show that Asian cultures can value collectivism more. “Most Western cultures, including the U.S. dominant culture, are individualistically oriented, while most Eastern cultures (Asian Americans and Pacific Islanders) have a collectivistic orientation” (Jones-Smith, 2019). However, just because a client’s heritage or culture is collectivistic, doesn’t mean that they automatically value this as well. An Asian American can value their individualism more than they value the collective. It is important for the counselor to differentiate and determine this with the client rather than making any assumptions. 
	A great tool for all clinical mental health professionals to ensure they are remaining multiculturally competent and ethical is the American Counseling Association (ACA) Code of Ethics. Within the ACA Code of Ethics are many outlined principles and standards counselors are expected to abide by, including multicultural expectations. “Honoring diversity and embracing a multicultural approach in support of the worth, dignity, potential, and uniqueness of people within their social and cultural contexts” (ACA, 2014). The ACA Code of Ethics provides codes to guide counselors to ensure they are being ethically sound and a standard to ensure they are monitoring themselves and adhering to these required principles. “Whereas multicultural counseling competency is required across all counseling specialties, counselors gain knowledge, personal awareness, sensitivity, dispositions, and skills pertinent to being a culturally competent counselor in working with a diverse client population” (ACA, 2014). 
	Being a multicultural counselor is to ensure that competent treatment options are used to assessment with strong consideration to the client’s unique cultural needs and values. In treatment planning, the counselor should take all treatment strategies into consideration while also working with the client to provide them with competent treatment. “However, some changes in practice occur almost spontaneously according to various cultures’ needs. For instance, Iran, where family bonds are relatively strong and therefore family plays a significant role in the development, maintenance, and treatment of mental disorders, has quite a demand for cognitive-behavioral therapy in the family context” (Koç & Kafa, 2019). Because of the focus on family in the Iranian culture’s value on family, cognitive-behavior therapy in a family context has been shown to be quite effective. 
	However, other treatment options are more effective in other cultures. “Japan, on the contrary, has a very education-oriented society, and adults’ therapy processes, even though applied for individual problems, likely will direct clinical attention toward the education-related problems of the client’s children” (Koç & Kafa, 2019). Because of the education-oriented society, the parents of the children may reflect on their issues stemming from the education-related issues of their children. In this case, using a more person-centered approach would most likely show most successful. Additionally, it will be crucial that the counselor doesn’t just make assumptions about these values, and instead, works with the client to identify the roots of their issues in a culturally competent manner and assist them in uncovering the causes. 
	In addition to different treatment strategies, counselors should educate themselves on the different communication styles in different cultures. “To avoid developing cultural mistrust in the counseling relationship, the clinician should be genuine in his or her verbal and nonverbal communications. African Americans tend to communicate from a high-context framework, and therefore, they pick up quickly any discrepancies in what the counselor is saying and actually feeling during counseling” (Jones-Smith, 2019). In this example, African Americans may pick up on discrepancies in what a counselor is saying versus what their body language and verbal and nonverbal expressions show. It is important for the counselor to pick up on these different forms of verbal and nonverbal communication across cultures to ensure they make the client feel comfortable, safe, and heard. “Developmental models of dialogue, like the ones I will discuss, tend to introduce various degrees of ‘openness to difference’ and of ‘integration of otherness’ that are framed within larger goals of dialogue, such as ‘learning from others’, ‘learning to accept others’ and ‘cooperation with others’” (Minnema, 2014). Communicating in accordance with multicultural models and treating the client and their culture with respect will help the counselor build rapport with the client. Showing initiative to learn and grow by becoming more knowledgeable about the client’s culture will make the client feel safe and respected in the counseling space. 
	As a future mental health counselor, I will need to take my learning and apply it to my future practice. The first step to this will be identifying any personal biases I may have and dispelling them and working to monitor my practice to remain ethical and multiculturally competent. I will do this by utilizing continued education and constantly educating myself on diverse people and utilizing resources like the Substance Abuse and Mental Health Services Administration (SAMHSA, 2022) website. There are programs and electronic learnings to assist counselors identify their biases and work to educate themselves on how to dispel these and practice as a counselor ethically. In addition to utilizing educational resources, I will work with organizations that promote and support diverse groups in order to expand my worldview and set myself up to be successful as a compassionate and empathetic multicultural counselor. “Our educational programs have incorporated multicultural counseling training throughout their curricula, and it is most likely that you have been or most certainly will be challenged to review your own worldview in order to increase your awareness of how that worldview may taint your assumptions and your expectations regarding your client and the service you will provide” (SAGE Publications, 2017).
	Lastly, I will make sure to keep detailed notes when working with clients to for their treatment and goals. I will also reflect on these notes and the counseling session to review my thought process during these sessions and monitor any bias that could possibly be triggered unconsciously. I will work with supervision and peers to for any feedback while still in my education leading up to becoming a mental health counselor so I can be sure I take care of any unconscious biases I may have before I am practicing independently. 
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