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ABSTRACT
Cultural sensitivity is a state of attunement, emotional resonance
with, and meaningful responsiveness to others. MFT professionals
continue to discuss cultural sensitivity in relationship to models and
therapists. We see cultural sensitivity as a common factor that spans
models, rather than resides within them. We present a case vignette
to illustrate the distinction between doing cultural sensitivity and
being culturally sensitive. We also discuss implications of
conceptualizing cultural sensitivity as an MFT common factor for
teaching and research.

Introduction

Marriage and family therapy (MFT) clients are becoming more and more diverse
(AAMFT, 2014). While we have learned many things about various cultural groups,
we have also learned that there is a great deal of variation within these groups
(McGoldrick, Giordana, & Garcia-Preto, 2005). People experience, interpret, and live
their culture differently. Therefore, it is important for therapists to be sensitive to
each client’s experience of his or her culture (Cheung & Chan, 2002). There has been
a great deal of discussion inMFT about cultural competence, sensitivity, and humility.
Some view certain models as more culturally sensitive than others. For example,
Cheung and Chan (2002) praise the Satir model (2002) for attuning to issues of diver-
sity, while (2001) critiques structural family therapy as being less sensitive to diversity
issues than other models. We have concerns with such critiques, since at the heart of
them is the assumption that some models are inherently culturally sensitive while
others are not. In other words, these critiques assume that cultural sensitivity is a fea-
ture of the model and not the therapy process. We aim to show how cultural sensitiv-
ity can and should span models. In fact, we see it as a common factor that cuts across
MFTmodels and can be nurtured regardless of one’s particular therapymodel.

In the present paper, we argue that cultural sensitivity spans models, and justify
why we believe that cultural sensitivity may be an additional common factor. We
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draw a distinction between doing cultural sensitivity and being culturally sensitive,
and will illustrate this distinction in a case vignette. We will also discuss the impli-
cations of considering cultural sensitivity as a common factor.

Background

For the purpose of this paper we have chosen to use the term “cultural sensitivity”
over “cultural competence.” Cultural competence is the presence of cultural aware-
ness where awareness refers to a state of having insight and knowledge about diver-
sity issues (Hardy & Laszloffy, 1995; Laszloffy & Habekost, 2010). The term
“cultural sensitivity” refers to a state of attunement, emotional resonance with and
meaningful responsiveness to the needs and feelings of others (Hardy & Laszloffy,
1995; Laszloffy & Habekost, 2010). It involves empathic resonance and the capacity
to not only understand another’s’ perceptions and feelings, but the ability to mod-
ify one’s own behavior to adjust to the other (Hardy & Laszloffy, 1995; Holcomb-
McCoy & Myers, 1999; Laszloffy & Habekost, 2010).

Cultural sensitivity and cultural humility are important components of marriage
and family therapy practice and training. Authors have suggested several ways to
incorporate cultural sensitivity into MFT training and supervision, such as the use
of cultural genograms, cultural immersion assignments, and activities that help stu-
dent therapists acknowledge and address their cultural bias (Laszloffy & Habekost,
2010). There is growing evidence that therapists whose work is sensitive to clients’
cultural value achieve better results (Cheung & Chan, 2002; Muir, Schwartz, & Sza-
pocznic, 2004; Sprenkle, Davis, & Lebow, 2009; Yutrzenka, 1995). Therapeutic alli-
ances also involve attuning to the client’s culture (Sprenkle et al., 2009).

Culture and MFT models

Some MFT researchers identify certain models as better suited for some cultures
and genders than other models (McGoldrick, Giordano, & Garcia-Preto, 2005;
Sprenkle et al., 2009). We argue that all models can be implemented in a culturally
sensitive way because cultural sensitivity is a feature of the therapist, not the model.
That is, cultural sensitivity is not an element of a model, but rather, an element of
the therapist’s’ way of being (Fife, Whiting, Bradford, & Davis, 2014). Therefore,
cultural sensitivity should be considered a common factor in MFT. The primary
aim of the present paper is to present evidence to support the construct of cultural
sensitivity as an important common factor in MFT. We will provide examples of
how cultural sensitivity can work in synergy with a wide range of MFT models.

Doing vs. being culturally sensitive

In discussing our ideas about cultural sensitivity as a common factor, we make a
critical distinction between doing cultural sensitivity versus being culturally sensi-
tive. Cultural sensitivity is inevitably embedded in the therapist’s way of being. Fife
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and colleagues (2014) discuss a meta-model called the therapeutic pyramid which
can be superimposed over any therapy model. This meta-model describes how two
common factors (therapeutic alliance and techniques) interact with the addition of
another common factor—the therapist’s way of being. This “way of being” is not
about techniques, but about forming a genuinely caring connection. We propose
that being culturally sensitivity is a vital part of the therapist’s way of being. It
includes traits like curiosity, respect, humility, and interest in the client’s culture.

We caution against thinking about cultural sensitivity as just a model, intervention,
or technique, which are forms of doing. Doing cultural sensitivity suggests implement-
ing an intervention that is consistent with the culture of a particular individual or group.
Therapists who simply do cultural sensitivity are not necessarily connecting with their
clients at a deeper level. One example is bringing up aspects of one’s culture in therapy
when they are irrelevant (e.g., discussingmachismo with a Latino family or parentifica-
tion with an Asian family when neither relates directly to the presenting problem or to
the family dynamics around the problem). Certainly, there are times when these con-
cepts are helpful and applicable, but doingwithout being reduces our clients to their cul-
tural group. Out of the best intentions, therapists-in-trainingmay be eager to learn how
to do therapy and learn the skills involved. Similarly, many see culturally sensitivity as a
tool to be used in therapy. However, if we conceptualize cultural sensitivity as an inter-
vention, it is easy to think about it as something we do to clients.

We do not mean that skills and interventions that focus on or address culture
are unnecessary. Rather, those techniques become more effective if delivered by a
therapist who is not only doing, but being culturally sensitive. Fife and colleagues
(2014) suggest, “…effective use of skills and techniques rests upon the quality of
the therapist-client alliance, which in turn is grounded in the therapist’s way of
being…” (p. 21). We acknowledge that both are important, but being culturally
sensitive conveys that the therapist’s deep understands of the premise of cultural
sensitivity, and they are not just carrying out an intervention without true under-
standing (S. Fife, personal communication, 2015, July 4).

Being culturally sensitive as a common factor

Several studies in the MFT field have found links between cultural sensitivity of the
therapist, and therapy outcome (Keeling & Piercy, 2007; Muir et al., 2004; Yutr-
zenka, 1995; Murphy, Park, & Lonsdale, 2006). Specifically, when therapists do not
practice in a way that is culturally sensitive, they are likely to misunderstand, or
unnecessarily pathologize practices of other cultures (Keeling & Piercy, 2007; Muir
et al., 2004; Uehida, 2002). Cultural sensitivity is an essential aspect of successful
therapy that cuts across effective therapy models (Cheung & Chan, 2002).

Common factors are conceptualized both narrowly and broadly (Sprenkle &
Blow, 2004). Broadly, common factors are grouped into non-technique aspects
of therapy including, client factors (e.g., motivation, expectations, and hope),
therapist factors, (e.g., training orientation, way of being) therapeutic alliance
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factors (Sprenkle & Blow, 2004). The broad conceptualization of common fac-
tors includes dimensions of the treatment setting (Sprenkle & Blow, 2004).
This view is consistent with Lambert’s (1992) Four-Factor model of therapeu-
tic effectiveness. Lambert (1992) further identifies static characteristics of the
individual, which includes culture and race. Non-static characteristics are vari-
ables such as level of family cohesion, expressed emotion, and commitment.
Relationship factors are the strength and quality of the therapeutic relation-
ship (Lambert, 1992). The process of forming a strong therapeutic relationship
is heavily dependent on the cultural sensitivity of the therapist (the being),
and the way in which the therapist expresses his or her cultural sensitivity
(the doing) (Epstein, Curtis, Edwards, Young, & Zheng, 2014). Expectancy or
placebo effects also can be influenced by culture. Culture may well play some
role in who does or does not present for therapy as well as the client’s’ expect-
ations about what will happen in therapy.

Forming a therapeutic relationship is heavily dependent upon the therapist’s
ability to be culturally sensitive to the client. Many therapy models include
explicitly or implicitly the importance of the therapeutic relationship, though
they all use different language when discussing how to form a therapeutic
relationship. For example, structural therapists would “join”—because that is
what the structural model says about how to form a therapeutic relationship—
but how they join in a culturally sensitive way depends on the therapist. In
contrast, a narrative therapist would allow a client to tell his or her story.
How they reframe or punctuate that story would depend on how the therapist
includes or ignores the client’s culture. Both of these model-specific ways of
joining are likely to lead to the end result of a strong therapeutic alliance,
despite using different language.

In the narrow sense, the term “common factors” refers to the therapeutic
intervention techniques that are embedded in all effective therapy models
(Blow, Sprenkle, & Davis, 2007). Change mechanisms in the various MFT
models are overlapping (Henggeler & Sheidow, 2002; McFarlane, Dixon,
Lukens, & Lucksted, 2002). Rather than focusing on the unique techniques of
a branded model (Lebow, 2013) a focus on common factors draws attention
to the underlying mechanism for change (Norcross & Newman, 2003). In a
narrow conceptualization of common factors, the focus is on the nonspecific
aspects of therapy models, such as creating change in meaning, reframing,
and externalizing problems (Sprenkle & Blow, 2004). This narrow focus also
includes the therapist’s’ cultural sensitivity.

Common factors theorists’ believe that models work through therapists
(Sprenkle & Blow, 2007). Therefore, any model can be carried out in a way
that is culturally sensitive. In other words, cultural sensitivity does not rest in
the model; it rests in the therapist’s way of being (Fife et al., 2014). Such cul-
turally sensitivity positively influences therapeutic outcomes (Muir et al.,
2004) and has been shown to improve therapist-client relationships and
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clinical effectiveness with numerous diverse populations (Sprenkle et al., 2009).
Below, we present a case vignette to exemplify this common factor conceptual-
ization of cultural sensitivity, followed by several suggestions for therapists,
supervisors, and educators. Informed by Rober’s (2005) concept of inner con-
versations, we present the outer and inner therapeutic dialogue to illustrate a
therapist’s process of learning how to be culturally sensitive.

Case vignette

Michael is a 33-year-old, African American, cisgender, male veteran, struggling
with financial stability, and relational distress after leaving the military.
Michael’s wife, Ann is a 33-year-old African American, cisgender, female
teacher struggling with relational issues after her husband returned from the
military. They also have an eight-year-old son. Michael and Ann seek couple
therapy with Robin, a 51-year-old biracial, cisgender, female therapist who
identifies as Eurasian. Robin has been a therapist for more than twenty years,
but her experience working with military veterans in limited. In their first ses-
sion, Michael and Ann describe their relational and financial concerns
(Table 1).

The rest of the session focuses on tools Michael can use to organize his job
search and to instill hope in Michael and Ann that Michael can indeed find a job.

Table 1. First session vignette transcript.

Outer conversation Therapist’s inner conversation

Michael: I’ve been discharged for a few months,
and the civilian life has been rough…for me.

I don’t feel confident working with Michael.
I don’t know much about working with
veterans, and our backgrounds are so different.
Maybe I should focus on his family dynamics,
something I do know about.

Ann: I guess our son and I got into a routine. It was
hard to get used to life without Michael. Now
we are re-adjusting to life with him again.

I’m trying to wrap my head around what Ann is
saying.

Michael: Yes, they already have their routine set
up, and I’m just trying to bond with my kid. On
top of that I got to find a job, and accept that it
will probably be a job I won’t get as much
respect doing. People don’t necessarily know
the sacrifices I made as a veteran. I really need
a job though! [frustratingly shakes his hands]

Maybe I should ask more about his military
experiences and discharge, but I don’t want to
come off like I have no clue either.

Robin: How has your job search been going? He seems really angry about this job issue. I can
ask him about that.

Michael: Horrible! [shouting] I’ve gone on several
interviews and gotten no call backs.

Maybe it’s because he’s black….

Robin: You seem angry. Do you think the issue is
because you’re…African American?

I hope that wasn’t an awkward way to put it.

Michael: What do you mean by that? No, I’m angry
because I’m qualified for the jobs I’m applying
for. That affects whether or not I can even
provide for my family without a secure job.

Why did I assume it was about his race? I feel like
he looks confused and annoyed. What do I say
now?

Robin: Oh okay. What kinds of jobs have you tried
to apply for?

That was uncomfortable. I should redirect the
conversation, but where?
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Robin decides to call her supervisor, as she does whenever she needs guidance on a
particular case. She explains what happened in session and expresses concerns
about her alliance with the client, given her less-than-eloquent stumble around the
issue of racial discrimination. Her supervisor makes a few suggestions.

SUPERVISOR: It seems from the beginning, you experienced some discomfort around
working with Michael and maybe also Ann because of your differences,
such as racial and ethnic background, military culture, generational gap,
and so on. You feel like you should be more experienced and know more
about the client’s culture. Why not approach with curiosity and explore
his cultural context–his gender messages about needing to provide, what
his military service means to him, and race plays a role. He seems proud
of his military experience and wants others to know what he has to offer.
If that’s something you felt too, ask about it.

ROBIN: Yes, I was aware of the ways in which we are different, and it made
me feel uncomfortable asking questions. I was also afraid I would
come off incompetent. How do you think I should approach these
topics? What can I do?

SUPERVISOR: Sometimes, it’s not only a matter of what you are doing in therapy room.
It’s also about showing him you want to learn from him. That goes a long
way and is part of being culturally sensitive. Take for instance when you
asked about whether his race is related to his job search experiences. It
seems like you had some cultural awareness regarding racial discrimina-
tion in the hiring process.

ROBIN: Correct. I wanted to explore that.
SUPERVISOR: You were well-intended. You wanted to be respectfully curious about

his experiences as an African American person. So be kind to your-
self; race and other aspects of diversity are difficult for many thera-
pists to discuss. One time, a therapist working with a Filipino client
around parenting styles directly asked if her restrictive parenting val-
ues had to do with being Asian. In an attempt to be culturally sensi-
tive, the therapist made an inherent assumption about Asian
parenting. Thinking back at your case, I wonder if you may have
made any inherent assumptions about your client’s experiences in
your conversation.

ROBIN: I asked about the client’s race when he became angry about not getting a
job. I may have inadvertently associated blackness with anger, and that
when an African American person becomes angry, it must be related to
racial discrimination…which may or may not be the case. I can’t assume
that.

SUPERVISOR: Exactly, you can’t assume. I suggest you explore your own cultural biases.
You assume these differences between you and your client, but your
actual view of these differences are inevitably shaped by your own cul-
tural lens. Deepening your understanding of your own cultural experien-
ces may help you feel more competent, and hopefully more curious
rather than fearful and avoidant.

ROBIN: That makes sense. Should I bring this up again the next session?
SUPERVISOR: Sure, if the timing is right. It is important to be sensitive to when is a rele-

vant time to bring up race, gender, religion, and so forth. Secondly, I
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wonder if there is a way you can talk about race, as you intended to, but in
a way that invites Ann and Michael rather than confronts them. Finally,
don’t forget the relational aspects in this case. Make sure you attend to the
couple dynamics as well.

Robin thanks her supervisor, and over the next week, she reflects on her own cultural
bias. As she gains more understanding of her perspective, she recognizes how impor-
tant it was to see Michael and Ann as multi-faceted people. Her biracial identity does
not portray the full picture of who she is, and neither does Michael’s and Ann’s. Two
weeks later, Michael and Ann returns for their second session (Table 2).

Discussion

The session continues as Robin helps Michael and Ann explore different aspects of
who they are, including their identities as a soldier and a teacher, an African Amer-
ican man and woman, a husband and wife, and a father and mother. Robin won-
ders about how transitioning from soldier to veteran affects Michael’s self-image,
confidence, and personhood. She asks him to reflect on this and define how his
identity as a husband and father intersects with other identities (e.g., race,

Table 2. Second session vignette transcript.

Outer conversation Therapist’s inner conversation

Michael: I’ve been on a couple of job interviews actually.
Feeling better about that. The position I really want, I
may not get though.

That’s an improvement.

Robin: What makes you doubt the potential of getting
the job you want?

Michael: It’s hard to explain. I know it’s a competitive
position, and I also get a vibe off of the way the
interviewers respond to me. They just seemed a little
wary or something.

Hmm, I want to know how he interprets the
interviewers’ responses and whether or
not it’s related to race.

Robin: Maybe this doesn’t fit with your experiences, but
as a biracial female, in her 50s, I sometimes wonder if
the way people respond to me in interviews is based
on my outer racial appearance and how they see
these aspects of who I am.

Either he says it fits or not, it’s okay. I’m just
curious if that’s part of the issue.

Michael: You know that’s an interesting point. It might
be because of me being black. I also thought maybe
it’s because of my military background. I don’t have
other work experiences aside from the Army, and
some people see discharged soldiers in negatively.

So Michael is describing several ideas and
how they come together.

Robin: That is an interesting point. Ann, have you ever
discussed this with Michael before?

Ann: No, but I’ve thought about it before, how people
see him and see us.

So Ann has her own perspective, which I
need to explore as well.

Robin: Can you tell me more?
Ann: There’s so things people assume, like when Michael

was away in the military and it was just me and my
son, people assumed I was just another single, black
mother with an absent father.

Michael: Maybe they’re right [somberly]. I can’t even get
a job to support my family.

Robin: What if they are wrong? Can you both talk about
how they may be wrong?

How can we dispel these negative
stereotypes?
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ethnicity, gender, military background) that come together into the complex pic-
ture of who he is. She may discuss new research that debunks the myth of the
absent African American father to dispel this stereotype. Robin also explores with
Ann her identity as a wife and mother, how it intersects with other identities, and
ways in which harmful stereotypes about black men and women shape the tensions
in their relationship. A strong therapeutic alliance facilitated by Robin’s genuinely
caring about Michael and Ann is necessary to cushion uncomfortable topics such
as stereotypes and racial discrimination. Also, the act of creating space for these
conversations strengthens the therapeutic alliance.

The combination of being and doing cultural sensitivity allowed Robin to nurture a
better therapist-client relationship by discussing different aspects of diversity—hers,
Michael’s, and Ann’s- and by being curious. Therapists need to explore their own
understanding of culture and how it connects to their therapeutic approach. It may
help to view culture as being an extension of context, an opportunity to deepen our
understanding of particular contextual issues (L. Kim, personal communication, 2015,
July 23). Ultimately, the goal of cultural sensitivity is to help therapists see their clients
more fully and, at the same time, acknowledging the complex intersections that shape
who they are as people.

Implication for family therapy practice and training

To be effective, supervisors must feel comfortable talking about cultural differen-
ces and biases. A comfortable supervisory relationship is essential for supervisors
to highlight and challenge cultural assumptions and bias in their supervisees.
When therapists do not feel safe disclosing such biases in supervision, they run
the risk of spilling over into the therapy they do. Supervisors must engage in
their own self-work, which includes challenging their own biases and under-
standing the intersection of their own multiple identities. They can also make
the point that each person holds biases, and that many of us have experienced
varying levels of oppression and privilege due to those bias. Supervisors can
normalize the feelings of guilt, shame, and embarrassment that often occurs dur-
ing conversations about diversity.

Supervisors can encourage supervisees to track their cultural sensitivity by col-
lecting client feedback. One way is to administer the Cole, Piercy, Wolfe, and
West’s (2014) measure of client perceived cultural sensitivity to their clients. The
therapist can use this feedback to make adjustments to his or her therapeutic
approach. Likewise, supervisors can administer the same measure to their supervi-
sees to track their own level of perceived cultural sensitivity. The cultural sensitivity
between therapist and supervisor may be an isomorphic process to the cultural
sensitivity between therapist and client. Therefore, supervision that models cultural
sensitivity by working with them in a culturally sensitive manner, and leaning
towards rather than away from these cultural conversations, supports the process
of therapists becoming more culturally sensitive.
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Experiential learning activities have been identified as effective in integrating cultural
sensitivity into clinical and supervisory activities, rather than as separate activities
(Banks, 2001). Laszloffy and Habekost (2010) identified several experiential activities
including those in which students experience being a minority (e.g., attend a religious
service of a different faith than their own or attend events where they are in the position
of a minority) and brief simulations (e.g., performing a different gender role and limit-
ing their use of resources to understand socioeconomic status). To add to this list, we
suggest two activities that support students on their journey toward cultural sensitivity.

The cultural sensitivity skills lab
We have adapted an activity from D’Aniello and Perkins (2016) titled “The Cul-
tural Sensitivity Skills Lab.” Creating a common factors-based ‘cultural sensitivity
skills lab’ provides an opportunity for students to apply basic cultural sensitivity
skills in situations they are likely to face with clients. Professors could organize a
‘skills lab’ a by creating flash cards with scenarios relating to cultural sensitivity.
Students would blindly select a card, and then role-play the scenario with simu-
lated clients (classmates). Classmates would then be asked to provide constructive
feedback to each therapist. For example, a card may read: “You are seeing an inter-
racial couple, who are struggling with how racial differences influence their rela-
tionship.” Students would be assigned the roles of clients, therapist, and observer
(s). The therapist can use his or her preferred model, combined with a culturally
sensitive, common-factors lens, to practice discussing racial differences when one
partner disagrees with the salience of race in their relationship problems. In the
next section, we suggest an exercise supervisors can use in training. The activity is
described with specific questions supervisors can use to cultivate supervisees’ cul-
tural sensitivity.

Training exercise to focus on cultural sensitivity
Cole, Piercy, Wolfe, and West (2014) developed a scale for clients to rate the degree
of cultural competence (broadly defined) of their therapist. Several items of this
scale could be the focus of classroom discussion and homework activities. For
example, the item, “My therapist appears to understand that therapy needs to fit
me/my family (i.e., race, class, gender, culture, sexual orientation, religion, etc.).”
The instructor might ask the class to discuss this item in dyads or small groups
using such stimulus questions as: What would the therapist’s attitude need to be to
get across such an understanding? Think of a person you know who this statement
is true for in your life. How does that person get across such understanding? How
would you, using your preferred therapy model, get across this understanding?
Each of you takes a turn being the therapist and demonstrates how you might get
this understanding across. In the next week, after each of your therapy sessions,
write down in a log how you showed a respect for race, class, gender, culture, sex-
ual orientation, and/or religion in that session.
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Future research

Therapists can incorporate cultural sensitivity into their way of being regardless of
the model used. The present paper provided a justification and examples for
including cultural sensitivity as an MFT common factor, though it is not without
limitations. The present paper is a conceptual paper, and does not rely on empiri-
cal data. Quantitative and qualitative inquiries are critically important for continu-
ing this research. Qualitative inquiry that seeks to understand trainees’ experiences
of the process of developing cultural sensitivity would be valuable contributions to
this area of research. Further, quantitative research aimed to generalize qualitative
findings to larger samples would be useful in contributing to the field’s under-
standing of how cultural sensitivity develops.

To be culturally sensitivity is to connect across our cultural differences and see
the humanness, the personhood that binds us all. To only see similarity is ignoring
our unique experiences and to only see difference is to miss our shared humanity.
A culturally sensitive therapist does both. This is at the heart of facilitating an
authentic, culturally sensitive way of being with our clients.
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