Chapter 3. Understanding Culture, Identity, and Oppression
	All people are racial and cultural beings, with multiple group identities (e.g., race, ethnicity, gender, social class, religion, sexual orientation). Group identity influences values, goals, habits, preferences, beliefs, and the ways people perceive the world and are perceived by others. Attending to culture helps clinicians contextualize clients’ experiences, recognize the meanings they draw, and listen empathically.
Clinicians can generate hypotheses about the impacts of culture by considering a variety of sources, including examining research on a cultural group’s typical beliefs, values, goals, customs, expectations, and challenges. The group’s historical context and typical group experiences can influence how clients in that group see themselves and are seen by others, their meaning making in response to a stressor, and their coping strategies. Multicultural therapies attend to oppression and privilege – respectively, the ways life is less than fair and the role of unfair opportunities. Identifying oppression and privilege builds the therapeutic alliance and promotes individual and community change. Multicultural approaches use empowering interventions within an egalitarian relationship, when culturally appropriate.
Cultural competence is related to greater treatment satisfaction and therapeutic alliance strength and fewer premature terminations (Anderson et al., 2018). Becoming culturally competent is an ongoing process requiring cultural knowledge, critical thinking skills, self-reflection, and situational applications. Culturally competent therapists test their hypotheses rather than assume stereotypes; they consider cultural differences and the degree to which stereotypes apply to individual clients. They reflect on the role of culture in their own lives and respect how it affects clients’ lives, attend to differences in values and goals, and use culturally-appropriate assessment tools and therapeutic approaches (APA, 2017).

1. How do cultural perceptions, experiences, and meaning systems contribute to group identity?
2. What does it mean to have multiple group identities and how might this intersectionality influence clinical work? 
3. What are oppression and privilege?
4. How can one become multiculturally competent?
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