STAYING THE COURSE:
PSYCHOTHERAPY IN THE
AFRICAN-AMERICAN COMMUNITY

BY JANIS SANCHEZ-HUCLES

FRICAN-AMERICANS ARE APPROPRIATELY CAUTIOUS ABOUT SEEKING

MENTAL HEALTH SERVICES. HISTORICALLY, THOSE INDIVIDUALS WHO SOUGHT SERVICES

WERE PATHOLOGIZED, OVERMEDICATED, GIVEN LONG-TERM AND INPATIENT TREATMENT,

RATHER THAN OUTPATIENT TREATMENT, AND WERE EXPOSED TO INSENSITIVE THERAPISTS

WHO DID NOT BELIEVE AFRICAN-AMERICANS COULD BENEFIT FROM YERBAL THERAPY. LIKE

OTHER POTENTIAL CLIENTS, BLACK INDIVIDUALS FEAR THAT IF THEY SEEK FORMAL

MENTAL-HEALTH ASSISTANCE THEY WILL BE LABELED “CRAZY” OR BLAMED FOR THEIR

PROBLEMS. UNLIKE OTHER PATIENTS, AFRICAN-AMERICANS ARE ALSO RELUCTANT TO

SEEK SERVICES BECAUSE OF A LONGSTANDING TRADITION THAT DIRTY LAUNDRY SHOULD

NOT BE AIRED TO OTHERS, AND THAT THEY MUST SOLVE THEIR PROBLEMS ON THEIR OWN.
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When African-Americans obtain assistance and meet
with a white therapist they are often fearful that these thera-
pists will be biased, use stereotypes, minimize the clients’
experiences of discrimination and not understand black cul-
tural traditions. Even if a black client has a black therapist,
the client may rightly fear that the therapist may be unable
to relate to the client due to differences in education, class or
life experiences.

The reality of providing mental-health care is stark:
The first session a clinician spends with a client may be the
last. Managed care and limited insurance benefits often make
psychotherapy focused and short-term. Regardless of race, 40
percent of clients attend one session and drop out, while the
remainder typically conclude
therapy after four or five
meetings. African-Americans
drop out at rates higher than
40 percent. All too often
therapists today do not
understand the issues that
are unique to African-
Americans and the special dynamics that these clients bring to
a first session of therapy.

As more African-Americans seck therapy, service
providers are challenged to offer culturally competent services
to all clients. In my more than 20 years of providing clinical
services and supervision, colleagues and students from both
majority and minority groups have expressed confusion and
perplexity about how to treat African-Americans, and how to
conduct the kind of successful first session that increases the
chances that the client will return.

What, others have asked me, should I do so that I
don’t scare clients away in a first session? Should I talk about
racial differences? How can I talk about differences without
alienating a client? I am afraid that if I bring up race my
clients will think that I am prejudiced. Perhaps I should just
avoid working with clients different from me; it’s simply too

difficult.

OVERCOMING DISTRUST
N evertheless, research tell us that almost all counselors

can become culturally competent, and that well-
trained therapists are capable of providing quality services to
virtually all clients. While an African-American therapist
may, in some cases, develop a faster rapport with a black
client, there is no reason to believe that therapists who do
not match their clients in race and other demographic areas
cannot provide excellent services.

When colleagues and students ask if they can deter-
mine a client’s racial identity by appearance, I strongly let
them know that they can’t and that they should not try to do
so. The term African-American refers to individuals who
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ALTHOUGH 40 PERCENT OF ALL CLIENTS

ATTEND ONE [THERAPY] SESSION AND

DROP OUT, AFRICAN-AMERICANS DROP

OUT AT HIGHER RATES

share a historical tie to the west coast of Africa, and to expe-
riences of slavery, indentured servitude, discrimination and
traditions of resiliency. But at the same time, African-
Americans are heterogeneous with respect to appearance,
ethnic identity, religious affiliation, socioeconomic status,
sexual orientation, cultural expressions, family composition
and geographical origin.

Nor is the African-American community monolithic in
terms of language. Black individuals residing in the
Caribbean, South and Central America and Canada speak dif-
ferent languages, while individuals from the Caribbean and
outside the United States may consider themselves to be black
but not African-American because of vastly different historical
and cultural experiences.
Indeed, some Caribbeans
and individuals from Africa
are offended if they are mis-
taken for African-Americans.

Given the high num-
bers of multiracial individ-
uals in this country,
therapists are wise to refrain from guessing or assuming any
client’s ethnic identity. We show respect for our clients by
asking them about their ethnic background and how they
self-identify.

What African-American clients need in a first session
is a culturally competent therapist. Service providers need to
ensure that clients are treated with respect from their first
office contact. Clients can be put at ease when they enter a
waiting room and find familiar magazines, books, toys, art
and music.

African-American clients are also usually very sensitive
to protocol issues. They expect to be addressed by the title of
Mr., Ms., Mrs. or Dr., and will use titles with their therapist.
African-American clients also expect therapists to spend some
time with small talk before jumping into a session. These
clients often don’t care about how much we know until they
have a sense of how much we care about getting to know
them as individuals. We also need to be aware that these
clients need to keep the conversation real and genuine.
Therapists who try to convey distance and neutrality instead
of a warm interest are likely to lose African-American clients
after one session.

It is vitally important that therapists who work with
African-Americans be self-aware. In addition to taking
courses to learn about the African-American experience, ther-
apists should identify any sources of uncertainty, discomfort,
anxiety, bias or cultural baggage that they might have.
Therapists can learn about potential bias or blind spots by
being supervised by culturally competent colleagues. For
example, many white therapists know about discrimination
but are unaware of their white privilege. They take for



granted that they are not typically pulled over by police or
followed around stores, or stared at with fear simply because
of their race.

AN ALLIANCE BASED ON
RAPPORT

herapists need to be able to have difficult dialogues with

African-American clients on issues of race, discrimina-
tion, gender, sexual orientation, religion or any other possible
area of difference. Although race continues to be a taboo sub-
ject both in and outside of therapy rooms, in order to have a
successful first session with African-Americans, therapists must
not be afraid to raise the topic of race or to talk comfortably
about racial issues and differences. Many African-American
clients have very well developed senses of non-verbal commu-
nication. Therapists who are unaware of their own non-verbal
signals of discomfort can alienate clients.

Therapists need to be able to do “perspective taking”:
that is, how might I look at the world differently or respond
to this situation if I were black? How are my cultural and
political beliefs shaped by my family and my personal experi-
ences? To what extent have I been assuming that my values
or the values of the majority culture are correct and norma-
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tive for all individuals?

African-American clients are not likely to return for
therapy unless a strong working alliance is developed in the
first session. It is important for therapists to give clients an
overview of what will occur in the first session and to invite
the clients” active participation. We typically can tell if we are
successfully connecting with our clients when they seem to
be actively engaged and interested by virtue of both verbal
and non-verbal behaviors. Therapists can show familiarity
with black culture in their appropriate use of materials from
the African-American artistic, literary and performing-arts
traditions.

Because none of us can be experts on all cultures,
there may be occasions when we feel that we have made a
mistake or offended a client. If this occurs, we should imme-
diately apologize, gain further clarification if necessary,
ensure that we don’t repeat our mistake, and model good
communication and problem-solving skills.

Our best defense to handling ruptures to rapport is a
good offense. Our most effective offense is to be respectful
and culturally competent. If we can convey that we have
spent time and energy learning about the lives of African-
Americans, many of our clients will give us some leeway to
learn about their unique needs, interests and sensitivities.
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