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ABSTRACT 

 

By the rise of multiculturalism in 

contemporary societies, there is a growing 

body of research on issues of culture in 

therapy. In this context it has been 

acknowledged that the clients’ and 

therapists’ intersecting identities interact 

influencing the course of therapy. At the 

same time, there is strong criticism of 

traditional approaches and, consequently on 

the integrative movement, claiming their 

lack of cultural awareness and applicability 

on diverse clients. As the importance of 

training has been highlighted in assisting 

trainees’ awareness, knowledge and 

reflection, the current study acknowledging 

the importance of the integrative trainee 

therapists’ views and reflection on relevant 

issues aimed at investigating their 

experiences concerning the role of culture in 

psychotherapy, using Interpretative 

Phenomenological Analysis. Through the 

data analysis three Group Experiential 

Themes emerged. The first one concerned 

the experience of the therapists’ being in 

therapy that concerned their views on the 

need for exclusion of their culture, the parts 

of its intrusion and their emotional reactions 

to work with diverse to them clients. The 

second theme contained their views and 

experiences of their interaction with diverse 

to them clients and contained their views on 

the role of the clients’ culture, the different 

implications of cultural similarity or 

diversity between them, and the importance 

and obstacles of therapeutic relationship. 

The last theme, managing diversity, 

concerned the challenges they faced when 

working with diverse clients, the way they 

approach such work, the resources they use 

and their limitations. The study findings 

highlighted the importance of culturally-

aware training to support therapists in their 

work with diversity, the need for reflection 

and cultivation of cultural competence and 

humility and the pervasive role of culture in 

therapy as experienced by the therapists 

themselves. 

Keywords: Multicultural Psychotherapy, 

Greek Psychotherapists, Cultural Diversity, 

Cultural Competence, Integrative 
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INTRODUCTION 

From a psychological perspective, culture 

has been defined by Rasmussen and Lavish 

(2014) as the total of a person’s behaviors, 

http://www.ijrrjournal.com/
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perceptions and thoughts that emerge from 

their social group membership, thus, their 

cultural identity, and are taught to them by 

the institutions of their context. 

Consequently, cultural diversity occurs 

when different cultural groups or their 

members encounter each other in the same 

location (Wong et al., 2006). Considering a 

series of events that occurred in the last 

decades, contemporary societies are 

becoming increasingly multicultural and, 

consequently, there is a rise of interest in 

cultural issues in psychology and 

psychotherapy research and practice 

(Englar-Carlson and Smart, 2014).  

Specifically, as for psychotherapy, it is 

considered that the different overlapping 

identities that individuals bear can influence 

its course (Sue et al., 2019). Both therapists 

and clients bear their individual and cultural 

identities, who are mirrored in therapy, meet 

each other, conflict and interact (Mahalik et 

al., 2011; Thomas & Schwarzbaum, 2016). 

Moreover, the importance of researching 

culture draws upon the idea that therapists’ 

cultural identity and view of the clients’ 

culture can be highly influential on the 

quality of their services (Anderson et al., 

2019; Harris et al., 2008), while their 

awareness, knowledge and skills on culture 

can be strongly related to the therapeutic 

outcomes (Owen et al., 2017; Zhang & 

Burkard, 2008). Lastly, being able to work 

effectively with cultural diversity is an issue 

of ethical practice. Thus, the BACP (2016) 

in its last update of the Ethical Framework 

included the necessity of the therapists’ 

commitment to being aware of their cultural 

identity and values, respectful of the client’s 

ones and offering services that are efficient 

and accessible to all clients. 

At the same time, however, it seems that 

traditional psychotherapeutic approaches 

fail to capture cultural diversity, leading to 

providing insufficient theory and tools to 

psychotherapists so that they can address 

cultural issues in therapy (Jones-Smith, 

2018). Thus, according to Harris et al. 

(2019), as a synthesis of its components, the 

modern integrative movement in 

psychotherapy also fails to address culture 

and gender in an appropriate way. As a 

result, it seems necessary to construct a new 

framework that will draw from multicultural 

theories, to ensure the quality of services 

provided to socially oppressed clients 

(Harris et al., 2009), meaning those who 

have limited access to resources, status, and 

power because of their social position that 

derives from their social identity (Cudd, 

2016). At the same time, it is necessary for 

traditional approaches and tools to be 

adapted and applicable in modern 

multicultural social contexts (Prochaska & 

Norcross, 2014). 

 Acknowledging the importance of the 

therapists’ ability to work with diverse 

clients and be aware of cultural issues in 

therapy, many researchers turned their 

interest to multicultural awareness of the 

psychotherapy curricula. Relevant research 

indicates a lack of cultural awareness of the 

training programs (Ridley et al., 2011) even 

though training and supervision may 

strongly affect the trainees’ ability and skills 

to work in multicultural contexts (Lee & 

Khawaja, 2013). Additionally, trainee 

therapists seem to usually lack the skills to 

address and work therapeutically with 

culturally diverse clients (Day-Vines et al., 

2007; Neville et al., 2006). Moreover, 

especially when working in multicultural 

environments usually they feel that they 

lack the necessary skills to work with such 

clients, as they have not been adequately 

trained in their basic studies, leading them 

to search for further training (Sue et al., 

2019). Consequently, as proposed by 

Moleiro et al. (2017), cultural awareness of 

training programs and supervision is very 

important, especially in multicultural 

environments like Europe.  

Taking the above into consideration, namely 

the influence of culture in the therapeutic 

process, the lack of knowledge and skills 

among psychotherapists, the consequences 

this might have on therapy, the lack of 

cultural awareness among traditional 

approaches and in the integrative 

psychotherapeutic movement and the 
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importance of training, the current research 

aims to shed more light on issues of culture 

in therapy in a multicultural framework, as 

experienced by trainee integrative 

therapists, a field with limited body of 

research (Geerlings et al., 2017). The 

rationale of the present study draws upon 

the idea that it is important to acknowledge 

the views and experience of novice 

integrative psychotherapists of culture in 

therapy as it can result in useful data that 

will facilitate constructing a culturally 

sensitive integrative framework and offer 

them the support they need to work more 

effectively in multicultural environments 

(Paprocki, 2014). At the same time, it has 

been claimed that therapists’ exploring their 

experience and beliefs about culture 

contribute to the way they interact with their 

clients in therapy (Owen, 2013). More than 

that, this issue is considered very important 

to be studied in Greece, as it constitutes a 

multicultural environment in which there is 

a lack of relevant research.    

Consequently, the current study aims to 

investigate integrative trainee therapists’ 

experience of culture in therapy and the way 

it can influence the therapeutic process with 

adult clients, using qualitative methodology 

and, more specifically, Interpretative 

Phenomenological Analysis. Their 

experience is explored regarding the 

influence of their and their clients’ culture 

on the therapeutic process in terms of 

emotions, thoughts, challenges and 

limitations they might experience. IPA is 

the method of choice due to its usefulness in 

investigating unexplored topics that are 

highly experientially and emotionally laden 

(Larkin & Thompson, 2012), as the current 

one.  

 

LITERATURE REVIEW 

1. Culture and cultural diversity in 

psychotherapy 

1.1. Perspectives and models of integrating 

cultural diversity in therapy 

A series of recent events in the late 20th and 

the beginning 21st century resulted in the 

creation of growing multicultural societies 

and subsequently in the raising of a new 

movement concerning multicultural 

counseling and psychotherapy (Gallardo, 

2012; Sengar, 2018). Similarly, it is claimed 

that traditional psychotherapy is 

reproducing the social power relations and, 

subsequently, is not inclusive or it is even 

oppressive towards socially excluded and 

culturally diverse clients. Subsequently, 

social justice and responsibility are 

considered an issue of concern for 

psychotherapy and mental health 

practitioners that are called to find ways to 

work ethically and effectively with diverse 

clients (Gorski & Goodman, 2015; Ratts et 

al., 2016). In this context, nine cultural 

factors that psychotherapists should 

consider in their practice were proposed, 

known by the acronym ADDRESSING, 

namely age, disability, religion and 

spirituality, ethnicity and race, sexual 

orientation, socio-economic factors, 

indigenous heritage, national identity and 

client’s gender (Hays, 2012). 

As a result, two broad perspectives of 

working with diversity in psychotherapy 

arise, namely cultural relativism and cultural 

universality. On the one hand, from a 

cultural relativist perspective, every culture 

has an undeniable value and must be 

respected for its contribution to the global 

culture. Thus, behaviors and mental health 

issues should be judged by different 

standards across cultures and, consequently, 

they should be assessed in the way they 

manifest within each culture, while therapy 

and treatment of disorders should take into 

consideration the cultural differences that 

might be present (Sue et al., 2019). On the 

other hand, cultural universality proposes 

that there is a universal reality and truth and 

that cultural identities do not make a 

difference in its experience. Consequently, 

in mental health, it is supported that the 

existence of mental phenomena that are 

global, manifest in the same way across 

cultures and thus, treatment does not 

consider culture as a factor of influence 

(Sue et al., 2019).   
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However, according to the relevant 

research, despite the possible validity of 

both perspectives and the co-occurrence of 

global and distinct characteristics of mental 

phenomena, culturally sensitive therapeutic 

interventions are considered more 

appropriate and effective when working 

with diverse clients (Hall et al., 2016; Smith 

& Trimble, 2016). As cultural relativism 

gained recognition and empirical support, a 

new perspective, that of multiculturalism, 

arose based on this epistemology. The 

multicultural perspective in psychotherapy 

suggests that it is, not only necessary but 

overall, an ethical obligation of 

psychotherapists to be able to work with 

diverse clients with respect to their cultural 

backgrounds and values and to be aware of 

how this diversity might influence the 

process (Anderson and Middleton, 2018; 

Arthur, 2019). In psychotherapy, 

multiculturalism refers to the inclusion and 

integration of the cultural factors that 

intervene with the therapeutic process and 

extend beyond race/ethnicity, to other 

factors such as worldviews, values, gender 

identity, sexual identity, religion. More 

specifically, the multicultural movement 

expects professionals to be aware of the 

differences between them and their clients 

in terms of cultural influences, of the way 

their own culture influences their views and 

of the way they work with diverse clients 

(Ratts & Pedersen, 2015).  

This shift to addressing multiculturality in 

psychotherapy draws upon the idea that 

clients’ and therapists’ culture intrude into 

the psychotherapeutic process and 

relationship. As found in different studies in 

variable populations, culture can influence 

the clients’ values and beliefs and, 

consequently, the way they perceive and 

give meaning to their symptoms, their idea 

of what constitutes an issue, the attributions 

they make as well as the possible solutions. 

In other words, culture intrudes in therapy 

since its initial step, that of the client’s 

request (Applewhite et al., 2009; Huang & 

Zane, 2016; Weatherhead & Daiches, 2010). 

To address such issues, different theories 

and models for working with diverse clients 

were suggested. 

Theories and frameworks on working with 

diversity. One of the first theories that 

aimed to shape a multicultural framework 

for psychotherapy is that of multicultural 

competence. According to this theory, 

proposed by Pederson and Lefley (1986), 

there is a variety of therapeutic skills and 

characteristics that are related to better 

therapeutic outcomes and can be cultivated 

and remain stable across different clients. 

Generally, the definitions proposed through 

the years can be categorized according to 

the emphasis they impose to different 

variables, namely the therapist, their skills 

and interventions, or the psychotherapeutic 

processes (Sue et al., 2009).  

Drawing from this perspective Sue (2001) 

proposed the multidimensional model of 

cultural competence, according to which, 

competence consists of three variables, 

namely awareness, knowledge and skills. 

More specifically, cultural awareness is 

someone’s awareness of their own and their 

clients’ cultural identity, with the 

assumptions, norms, stereotypes, biases, 

beliefs and representations they bare, and 

which can intrude on the therapeutic process 

(Chu et al., 2016; Sue & Torino, 2005). 

Cultural knowledge constitutes the 

therapist’s knowledge and available 

accurate information concerning diverse 

cultures (Sue & Torino, 2005). Moreover, it 

refers to the therapist’s knowledge of the 

oppression that each culture and client have 

been subjected to and the way this culture 

has been conceptualized by Western 

psychotherapeutic approaches (Tseng & 

Streltzer, 2008). Lastly, it refers to the 

understanding of the client’s personal 

culture, the way that it may influence their 

request and expectations, the way they 

relate and the process itself (Sue & Torino, 

2005). The third variable, that of cultural 

skills refers to the therapists’ skills and 

available tools that enable them to work 

with culturally diverse clients. Overall, 

skills are related to the practice itself and 

constitute the ability to apply a culturally 
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sensitive approach and the relevant tools 

(Sue et al., 2009; Sue & Torino, 2005). 

However, there is concern about whether 

those characteristics are indeed stable as 

research has failed to support this claim of 

multicultural competence theory (Owen et 

al., 2011). 

As a result, Owen (2013) proposed an 

alternative, the multicultural orientation 

framework, to examine the dynamic nature 

of culture in therapy. This framework, 

which consists of cultural humility, cultural 

comfort and cultural opportunities, focuses 

on how clients’ and therapists’ cultural 

values and worldviews interact and 

influence the relational experience of the 

therapeutic process. Consequently, the 

framework offers a process- oriented 

approach which takes into consideration the 

way that therapeutic alliance is formed, 

influenced by culture, and the specific traits 

and characteristics that are related to better 

therapeutic outcomes (Davis et al., 2018). 

In this context, cultural humility has been 

proposed as competitive to cultural 

competence. The concept of cultural 

humility aims to conceptualize the culturally 

competent and efficient therapist as one who 

engages in continuous self-reflection and 

critique, aiming to work better with diverse 

clients (Sue et al., 2019) and is built around 

two main axes. The first axe is that of self-

reflection and the therapist’s commitment to 

lifelong learning. This means that they 

should be aware of their own values, as 

shaped by their own cultural background, to 

be able to put them aside to better 

understand their clients’ values and realities 

and to be open to learning from them. This 

is considered a never-ending process based 

on the idea that culture itself is ever-

changing, and thus that mastery cannot be 

attained. The second axe is that of the focus 

on the client, meaning the adoption of a 

respectful stance for the client’s 

phenomenology and needs and the rejection 

of the therapist’s role as that of the authority 

(Bramesfeld et al., 2019). Despite to what is 

implied by cultural competence models, 

here the mastery of the therapist is rejected 

as a means of reproducing the power 

imbalances of the broader social context 

(Fisher-Borne et al., 2015). Cultural 

humility rejects both the authority of the 

therapist and cultural blindness, meaning the 

neutrality of the approach of culture 

(Bramesfeld et al., 2019; Fisher-Borne et al., 

2015).  

A recent addition to the model of cultural 

humility is that of the intersectionality as 

suggested by Bramesfeld et al. (2019) who 

updated the recommendations for 

practitioners. More specifically, it is 

suggested that practitioners should be 

prepared to work with diverse clients as 

modern societies become increasingly 

diverse and this should be done by 

considering their and the clients’ multiple 

identities and the way they interfere and 

interact with each other shaping their 

experiences. In parallel, practitioners should 

acknowledge that all clients bear 

intersecting identities that place them in 

different positions under the oppression-

privilege spectrum. From an intersectional 

perspective, every therapeutic encounter 

constitutes a multicultural experience in 

which the therapist has to pursue the 

understanding of the clients’ worldview and 

subjective experience and to be aware of the 

way these identities might be related to 

mental health (Dhamoon, 2011). At the 

same time, it is quite important for them to 

continuously self-reflect and to 

acknowledge their own social position, the 

oppression or privileges that may come 

along with their intersecting identities and 

the fact that the therapeutic relationship is 

by itself a sociocultural context that is 

influenced by these identities (Bostwick et 

al., 2014; Dadlani et al., 2012; Sue et al., 

2019). Therefore, the above perspectives 

have provided new models and methods of 

working with culturally diverse clients in 

psychotherapy. 

With the rise of concern for effective 

practice in multicultural contexts, different 

methods have been formed for 

psychotherapy with socially oppressed 

clients (Wendt, Gone & Nagata, 2015). 
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Adapting a social psychology perspective 

based on theories such as social comparison 

and stereotyping (Cabral & Smith, 2011) 

and matching cultural characteristics of 

therapists and clients, a new method 

emerges that can increase the positive 

outcomes of therapy and facilitate 

therapeutic alliance (Harrison, 1975). 

However, relevant research fails to support 

the hypothesis that matching can be 

beneficial for all oppressed clients, with one 

of the classic studies leading to 

contradictory results in different ethnic 

groups (Sue et al., 1991). A more recent 

meta-analysis conducted by Cabral and 

Smith (2011), shows that matching was 

more relevant to clients’ preferences and 

perceptions, as clients show a tendency to 

prefer a therapist of their own race. 

However, matching did not seem to 

influence clients’ perceptions and evaluation 

of their therapists and on the therapeutic 

outcome. As Cabral and Smith (2011) 

claimed, therapist’s competence seems to be 

more of a determinant of a positive outcome 

than matching as this does not necessarily 

impose greater similarity between client and 

therapist given the variability of intra-racial 

differences.  

Moreover, another approach proposes 

cultural adaptation of therapeutic 

approaches and interventions as the solution 

to meeting diverse clients’ needs (Bernal & 

Domenech Rodriguez, 2012). According to 

the meta-analysis conducted by Rathod et 

al. (2018), cultural adaptation is mostly 

applied in terms of language, family and 

social relationships, cultural norms and 

ethics, tools and methods, therapeutic 

alliance and goal. However, they claim that 

relevant research uses diverse criteria for 

assessing what constitutes “cultural 

adaptation” and thus, it is difficult to assess 

its utility and effectiveness for diverse 

clients. At the same time, the meta- analysis 

of Soto et al. (2018) shows an overall high 

efficacy of cultural adaptation, however, 

high inconsistency of the results is detected 

among different studies, guiding to the 

conclusion that there is need for future 

research on the specific adaptations that can 

be useful, under which circumstances and 

for which specific population. 

Another discourse on improving practice for 

diverse clients argues the importance of 

standards of cultural competence, aiming to 

propose specific characteristics of the 

therapists that will facilitate effective 

treatment (Sue et al., 2009). Standards of 

cultural competence refer to those skills and 

abilities of the therapist to adapt and work 

with clients that are different from them and 

especially when they are members of 

socially oppressed groups (Bernal & 

Domenech Rodríguez, 2012). In this 

context, and according to the multicultural 

competence model, awareness of own 

beliefs, awareness of clients’ culture, the 

therapist’s skills and available culturally 

competent tools, as well as their continuous 

learning regarding relevant issues and 

methods, are considered very important for 

ensuring quality and appropriateness of 

therapy (Boroughs et al., 2015; Sue et al., 

2009). Soto et al. (2018) conducted a meta-

analysis in which it is found that the results 

of its efficacy on clients’ participation and 

outcomes varied across studies. According 

to the researchers, this variability might be 

explained by the differences between 

clients’ perceptions and therapists’ self-

perceived cultural competency, as better 

therapeutic outcomes were explained by 

clients’ and not therapists’ perceptions. 

Aiming to give an answer to the above 

insufficiencies, the multicultural orientation 

framework offers new methods and 

approaches in the field. More specifically, 

the component of cultural humility proposes 

the therapist’s respect, openness and kind 

curiosity about the clients’ phenomenology 

and the avoidance of making assumptions 

on their issues (Foronda et al., 2016). 

According to the second component, that of 

cultural comfort, the therapist must be 

aware of those feelings that may emerge at 

any point when having culturally relevant 

conversations and to be able to manifest 

calmness and non-defensiveness when it 

comes to cultural issues (Hook et al., 2017). 
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Lastly, the component of cultural 

opportunities is significant when clients 

make statements or bring up issues related 

to culture that are seen as an opportunity for 

the exploration of the client’s cultural values 

and beliefs and thus, for a better 

understanding of their experience (Owen, 

2013). The multicultural orientation 

framework, indeed, seems to propose new 

methods that can be beneficial when 

working with diverse or socially oppressed 

clients, in terms of clients’ satisfaction and 

therapeutic outcomes (Anders et al., 2021). 

Moreover, research shows the utility of 

those methods in supervision (Watkins et 

al., 2019) and professional training (Abbott 

et al., 2019). In any case, the above-

mentioned models and methods aim to offer 

new tools and frameworks to therapists so 

that they can overcome the challenges and 

obstacles and to be able to provide effective 

services to their clients.  

 

1.2. Challenges and harmful practices in 

working with diverse clients 

For many decades now, the multicultural 

counseling and psychotherapy movement, 

has been concerned with possibly harmful 

treatment, while its original claim is that 

traditional psychotherapeutic practice was 

inadequate or even harmful to clients from 

socially oppressed groups (APA, 2003; 

Wendt et al., 2015). Thus, relevant literature 

and research turn towards detecting 

challenges and possibly harmful practices. 

One of the main criticisms in traditional 

practice supports that available approaches 

and tools are Eurocentric and designed for 

white clients. This is visible from the very 

beginning of a therapeutic process, namely 

the evaluation and diagnosis, with Sue and 

Sue (2008) claiming that most of the 

standards that determine what is “normal” 

or “deviant” are based on Caucasian 

cultures, leading to an overdiagnosis of 

diverse populations, and, consequently, to 

enduring their stigmatization (Wendt et al., 

2015). At the same time, a relevant barrier 

that undermines the effort for equal and 

effective services, is that of monocultural 

therapeutic orientation, meaning the 

application of the therapist’s cultural values 

to all clients which limits the therapist’s 

effectiveness in terms of assessment, case 

formulation and, subsequently of 

intervention (Gallardo et al., 2012). 

Apart from the assessment, frequent issues 

that are presented in therapeutic services to 

diverse clients are the high drop-out rates, 

poorer outcomes and client satisfaction. 

More specifically, higher drop-out rates are 

attributed to factors such as inadequate 

services or the therapist’s cultural 

incompetence which have been observed by 

clients that belong to ethnic minorities 

(Ault-Brutus, 2012). At the same time, 

many researchers have found that diverse 

clients demonstrate lower levels of 

satisfaction, and higher levels of mistrust to 

therapists (Berke, Maples-Keller & 

Richards, 2014; Chang & Berk, 2009). 

Moreover, clients’ satisfaction with their 

therapist’s cultural competence seems to be 

more related to the therapeutic outcomes 

than the self-rate of the therapists’, 

indicating the importance of client’s 

perceptions (Soto et al., 2018). In the same 

context, the research conducted by Moleiro 

et al. (2018), who assessed the competence 

of psychotherapists in terms of their cultural 

awareness, knowledge and skills, found that 

most of the participants were placed at the 

level of culture blindness or pre-

competence. 

In addition, because of the lack of 

knowledge and tools that derives from the 

Eurocentric and heteronormative nature of 

traditional psychotherapeutic services, 

clients that belong to socially diverse groups 

very often report harmful practices that they 

have been subjected to (Jones-Smith, 2018; 

Morris et al., 2020). As found in the 

research of Morris et al. (2020) about the 

experiences of gender non-conforming 

clients, almost all participants experienced 

different forms of harmful treatment. More 

specifically, they mentioned the lack of 

respect for their identity in the form of 

microaggressions and misgendering and 

lack of competence on gender issues. Also, 
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they mentioned as very harmful the focus of 

the therapists on their gender identity with 

many of them either overrating or 

underrating its relation to the clients’ 

presenting issues. Similar harmful practices 

have been detected also in other studies on 

LGBTQIA+ clients, such as pathologizing 

gender or sexuality non-conforming 

identities, ignoring the client’s sexual 

identity or reproducing heteronormativity by 

assuming the client’s conforming identity 

(Fell, Mattiske & Riggs, 2008; Semp & 

Read, 2015). 

As mentioned above, an important sidestep 

frequently observed in psychotherapy with 

diverse clients is microaggressions. 

Microaggressions constitute an indirect, 

seemingly unharmful way of 

communicating discrimination and 

prejudice that implies negative or even 

hostile attitudes toward a person or an entire 

group (Sue et al., 2007). Microaggressions 

might have the form of non-verbal 

communication clues (Schultz, 2017; Sue et 

al., 2007) or verbal expressions (Gomez, 

2021; Sue et al., 2007). Thus, an expression, 

like asking a person of an ethnic minority 

“Where are they really from” (Gomez, 

2021, p. 375) or a stance, like color or 

gender blindness (Hunte, 2016) constitute 

microaggressions that reproduce social 

oppression (Gomez, 2021; Sue et al., 2007). 

Moreover, microaggressions seem to be 

very frequent with Hook et al. (2016) 

finding that 53% to 81% of racial or ethnic 

minority clients reported having 

experienced it at least once during 

psychotherapy.  

In any case, relevant research shows that 

practitioners that are not specifically trained 

to work with diverse clients usually lack the 

necessary knowledge and skills to do so. In 

any case, as claimed by Martin (2017), 

working with diverse clients can cause 

uncertainty to the therapist as unfamiliar and 

unknown issues and cultural perspectives 

might emerge in the therapeutic process. 

Thus, as proposed by Martin (2017) 

therapists should make use of their personal 

therapy and supervision to work with 

diversity and tolerate the uncertainty 

imposed by it. At the same time, to avoid 

insufficient or harmful practices, therapists 

must be aware of their own values, 

discriminating attitudes and prejudice and 

educate themselves on issues related to 

cultural diversity (Jones-Smith, 2018; Sue et 

al., 2019).  

 

1.3. Culture in psychotherapeutic training  

Many scholars have highlighted the 

importance of training in ensuring therapist 

competence in working with diverse clients 

claiming that cultural competence can work 

in favor of the quality of their services to all 

clients, even non-socially oppressed ones 

(Schouler-Ocak et al., 2015). According to 

Fund and Lo (2016) regardless of their 

overall training and experience, 

psychotherapists should have relevant 

training, either in the context of their main 

or with complementary training, to work 

with diverse clients.  

Despite its importance, there seems to be a 

lack of appropriate training in issues of 

multiculturality in psychotherapy. More 

specifically, researchers generally detect a 

low level of trainees’ satisfaction with the 

adequacy of their training to assist them in 

working with diverse clients. It has been 

found that trainees do not have access to 

training related to LGBTQIA issues or, if 

they do, they are not satisfied with its 

quality and content (Lyons et al., 2010; 

Price et al., 2005). At the same time, it has 

been claimed that multicultural training 

curricula mostly focus on race/ethnicity, 

and, to a lesser extent, on sexuality, religion 

and immigration, neglecting other areas 

(Chu et al., 2022), indicating a lack of 

inclusivity. 

Another important note on multicultural 

psychotherapy training is that it is mostly 

client-targeted and neglects the therapist’s 

identity who can either be a member of an 

oppressed social group themselves (Brown, 

2009) or a member of a privileged group 

and thus feel threatened by the raising 

interest on diversity due to their own 

negative attitudes (Sue et al., 2009). As for 
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the latter, it has been claimed that gaining 

awareness of one’s prejudiced attitudes, 

stereotypes and cultivating acceptance must 

be the central pillar of culturally competent 

training, along with cultivating multicultural 

skills, knowledge and awareness (Boroughs 

et al., 2015; Kirmayer, 2013). 

As the interest in more culturally competent 

training of psychotherapists and mental 

health practitioners is rising, there is a 

growing body of publications on relevant 

guidelines. More specifically, Schouler-

Ocak et al. (2015) suggest that culturally 

competent training should be a mandatory 

part of all therapist’s training while they 

should be accessible to all social groups, in 

terms of accessibility for disabled students, 

language and fees, while supervision of 

trainees has to be culturally sensitive and 

competent as well (Benute et al., 2019; 

Moleiro et al., 2017). Moreover, there is a 

suggestion for more practical knowledge 

and enhancement of teaching with 

experiential techniques such as role plays, 

case studies, observations, as well as 

reflective clinical practice (Owiti et al., 

2014). According to Boroughs et al. (2015), 

psychotherapy training curricula should 

introduce trainees to social issues and to the 

societal context of different groups, 

inclusive language use and appropriate 

assessment methods. Despite the growing 

interest in the field of training, though, there 

is much criticism on the main axe of 

psychotherapeutic training, namely the 

psychotherapeutic approaches themselves. 

 

1.4. Culture across psychotherapeutic 

approaches 

According to Jones-Smith (2018) the 

traditional psychotherapeutic approaches are 

mostly Eurocentric, reflecting the theorist’s 

cultural values and influences, who are 

usually white males. This creates 

approaches that generally fail to capture 

global phenomena while proposing 

processes that cannot be generalized in 

different cultures. The current analysis 

focuses on the most popular approaches, 

namely Psychoanalysis, Cognitive 

Behavioral Therapy, and Person-Centered 

approach. 

Psychoanalysis is one of the most influential 

approaches in psychotherapy, while, at the 

same time, at least in its original form, was 

considered as addressed only to privileged 

people. Psychoanalysis has been criticized 

for being Eurocentric, normative, sexist, 

colonialist, conservative and reductionist 

(Frosh, 2018; Prochaska & Norcross, 2014). 

More specifically, according to Prochaska 

and Norcross (2014), psychoanalysis 

ignores the social context in which the 

individual issues are presented but rather 

adopts an exclusive focus on the 

individual’s intrapsychic dynamics and 

processes, adopting a Eurocentric and 

patriarchal view towards conceptualizing 

symptoms, disorders and processes of 

change. However, despite this being the 

case for the grassroots of psychoanalysis, 

contemporary theorists and practitioners are 

gradually adopting a more culturally 

sensitive approach, aiming to integrate 

psychoanalysis, culture and society (Frosh, 

2018; Henderson, 2012). 

One of the most widespread approaches 

whose popularity is continuously rising is 

that of Cognitive Behavioral Therapy 

(CBT), which, however, has been widely 

criticized for being highly Eurocentric and 

for ignoring the cultural differences of the 

clients. At the same time, despite being 

considered an evidence-based approach, 

there are concerns that the supporting 

evidence is drawn from studies on non-

diverse populations (Hays, 2014). Thus, it 

has been claimed that the concepts and 

processes of change in CBT are themselves 

non-applicable to culturally diverse clients. 

For example, the concept of change and the 

individual’s responsibility for their change 

usually proposed assumes that each person 

does or should value individuality over 

community, something that, according to 

Jones-Smith (2018) might be perceived as 

irrelevant, absurd or even offensive by some 

culturally diverse clients. Also, other CBT 

tools, such as cognitive restructuring by 

challenging someone’s thoughts and beliefs 
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or the focus on the here and now contribute 

to ignoring the client’s cultural background, 

influences, values and beliefs. However, 

according to Hays (2014) the above are not 

limitations but rather constitute a chance for 

further consideration on the future 

development of the approach. Thus, new 

tactics have been proposed in the context of 

CBT to overcome those limitations such as 

a stronger investment in the therapeutic 

relationship, culturally adapted CBT, or 

culturally sensitive CBT (Beck, 2016; Hays, 

2014). 

Lastly, Person-Centered Approach (PCA) is, 

by its turn, considered highly individualistic 

and deterministic, failing to capture and 

integrate different cultural views and 

experiences (Laungani, 1999). More 

specifically, the importance of the “self” 

and self-actualization appears to be a 

Western, individualistic approach to the 

human experience, as other cultures might 

not place importance on the “self”, while, at 

the same time seems to ignore the restricting 

reality of many diverse clients (Kirmayer, 

2007; Prochaska and Norcross, 2014). At 

the same time, concepts such as that of 

locus of evaluation or autonomy might seem 

irrelevant to other cultures where 

individuals can function well with an 

external locus of evaluation, less autonomy 

and more connectedness (Bohart, 2013; 

Prochaska & Norcross, 2014). Moreover, it 

has been claimed that altering self-

perception constitutes another culturally 

specific process that draws upon privileged 

worldviews as, for many people from 

oppressed groups, altering their self-

perception would be insufficient and 

somehow impossible as the cultural, social 

and institutional oppressions that prevent 

them from self-actualization would remain 

(Lerman, 1992). 

As traditional approaches seem to bear the 

values, beliefs and processes of their 

theorists that are mostly white upper-class 

males, the integrative movement, 

synthesizing those elements, seems, by its 

turn to have failed to capture cultural 

differences. Thus, it has been criticized as 

not being culturally and gender-sensitive 

enough to provide the theory and tools 

which would ensure that psychotherapeutic 

practice can be beneficial and harmless for 

diverse clients (Harris et al., 2019). 

However, acknowledging this need and the 

experienced inadequacy of many 

contemporary psychotherapists, new 

approaches, such as that of multicultural 

orientation or feminist therapy have been 

developed aiming to the reforming of 

traditional psychotherapeutic practice 

(Prochaska & Norcross, 2014).  

 

2. Relevant research- Psychotherapist’s 

experience of culture in therapy 

There is a growing body of research on 

psychotherapists’ cultural competence, 

humility, skills and culturally sensitive 

interventions that they may implement. 

However, the aim of the current analysis is 

to draw attention to their views and 

experience of culture in the therapeutic 

process, especially when working with 

diverse clients, a field that is not yet broadly 

and in-depth analyzed. 

A study conducted by Atkins et al. (2017), 

using grounded theory with the participation 

of white professionals identified the way 

they perceive and define the process of 

multicultural awareness development. In 

this process, the participants identified 

causal influences, namely their professional 

and personal experience as well as their 

training. More specifically, their personal 

experience consists of their experience of 

being diverse in terms of any of their 

intersectional identities and family 

influence. In terms of professional 

experience, they mentioned the influence of 

working with clients on their multicultural 

awareness development, namely the way 

they address fear, acknowledge their skills 

and weaknesses, and confront their negative 

or biased assumptions. At the same time, 

they acknowledge the utility of peer support 

in terms of sharing experiences and working 

in environments that encourage reflection. 

Finally, participants acknowledge the 

importance of training and supervision, 



Eleni Skoli et.al. Trainee integrative therapists’ experiences of the role of culture in therapy: an interpretative 

phenomenological analysis 

                                      International Journal of Research and Review (ijrrjournal.com)  453 

Volume 12; Issue: 9; September 2025 

however, most of them undermine the 

importance of academic knowledge as, for 

most of them it was inconclusive and 

scattered.  

Another research concerning the role of 

culture in therapy is that of Barreto (2013) 

with the participation of 8 immigrant 

therapists in the USA. The participants 

witnessed a traumatic culture shock by 

having to adapt their life and practice to new 

cultural norms and a loss of identity as 

immigration resulted in a serious loss of 

their professional status, privileges, respect 

and support they had when they worked in 

their homeland. Moreover, the need to 

regain their professional status and respect 

made them use different adaptive strategies 

such as trying not to draw attention to their 

work, aiming to fit in with the host 

country’s professional standards, doing 

further studies and certifications or claiming 

recognition of their certifications and 

experience. Another important process they 

mention is that of developing a new 

professional identity, a process that is 

influenced by interaction with clients and 

colleagues. In this context, they mentioned 

experiences of being cut down to their 

identity as an immigrant and aiming to form 

a new integrative identity that could fit both 

their home and their host culture. Expanding 

the results of this study becomes evident 

how culture and cultural identity can 

influence both therapists and their clients. 

Another research on culture in therapy was 

conducted by Owen-Pugh and Baines 

(2013) with the participation of novice 

professionals who were called to discuss 

their clinical experience with LGBTQIA+. 

The themes that emerged were that of 

engaging with learning, with participants 

witnessing that they draw from past 

personal or professional experience or 

learned from the clients themselves to 

effectively work with those clients. At the 

same time, most of them mentioned that 

they feel challenged, with inadequate 

training and skills. Another issue is finding 

efficient strategies, with participants 

mentioning their lack of available 

appropriate strategies as a big obstacle in 

their effort to support their clients. 

However, all of them mention that they 

make use of their supervision with half of 

them finding valuable support, while others 

hesitate to bring issues related to gender and 

sexuality as they didn’t know their 

supervisors’ attitude and competence to 

work with those issues. Moreover, 

participants engage in self-reflection to put 

flawed assumptions aside while LGBTQIA+ 

professionals also find it difficult to work 

with their internalized homophobia. Finally, 

almost all participants express concerns 

about the focus that should have been made 

on sexuality and witness being hesitant or 

having ambivalent ideas about whether it is 

an issue that should have been brought up. 

The third issue that emerged is that of the 

challenge faced in entering the clients’ 

world with participants witnessing 

difficulties and awkwardness in facing the 

oppression experienced by their clients in 

contrast to their privilege, while 

LGBTQIA+ professionals mentioned that 

they feel pressure to perform better or that 

they are ambivalent on issues of self-

disclosure. The researchers, acknowledging 

that the above issues are related to 

internalized heteronormative ideas and to 

the lack of relevant training, identify the 

core category of “Confronting homophobia 

and heterosexism”, indicating how 

unprepared novice counselors may feel 

when working with diverse clients without 

the available knowledge and tools for 

multicultural practice.  

Despite the very limited relevant evidence 

on psychotherapists’ experience of culture 

in therapy, many scholars have argued the 

importance of self-awareness and reflection 

on this topic. Thus, it has been stated that 

therapists should reflect on their attitudes, 

ideas and beliefs about marginalized social 

groups and, at the same time, observe and 

reflect on their own experiences, fears, 

challenges, self-efficacy and skills 

(Bramesfeld et al., 2019; Daniel et al., 

2004). 
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Hence, the aim of the study is to fill the 

gaps as derived from literature review. Also, 

taking into consideration the lack of relevant 

research on the experiences of trainee 

psychotherapists regarding the role of 

culture in therapy in Greece, this study may 

constitute the basis for further research. 

Therefore, the aim of the study is to explore 

the therapists’ experience of culture and its 

influence on them as well as their clients’ 

responsiveness.  

 

MATERIALS & METHODS 

Study Design  

The current analysis adopts a qualitative 

research design since it is the most suitable 

method to investigate in-depth the 

experience of the participants. The data 

were collected using semi-structured 

interviews, as the aim was to elicit detailed 

and rich information about the participants’ 

experience (Smith & Osborn 2008). This 

data collection method was chosen as it 

allowed a real-time dialogue with the 

participants, leading to richer data, while 

leaving space for their free expression and 

for unexpected issues and ideas to elaborate 

(Bernard & Ryan, 2010; Willig, 2013).  

For the purpose of the research, a semi-

structured interview protocol was 

constructed for meaningful questions to be 

created beforehand and to facilitate the 

discussion (Pawar, 2004). The interview 

protocol contained 10 open-ended questions 

divided into four axes, namely definitions of 

culture and diversity, the role of the clients’ 

culture and the role of the therapist’s culture 

based on their experience. 

 

Analytic Approach 

Given the study's aim, Interpretative 

Phenomenological Analysis (IPA) was 

employed due to its appropriateness in terms 

of ontological assumptions and 

epistemology. This method of analysis was 

chosen as it could allow the in-depth 

exploration of a complex issue as the 

participants’ perceptions, meanings and 

emotions (Shaw, 2011; Smith et al., 2022) 

and the way these factors and processes are 

related to the participants’ cultural 

background and identity.  

IPA draws upon critical realism and 

hermeneutics philosophy, based upon 

interpretative phenomenology, while it is 

also influenced by symbolic interactionism. 

More specifically, adopting a 

phenomenological approach, it aims to 

make sense of the subjects’ everyday lived 

experiences by exploring the way they talk 

about them (Neubauer et al., 2019; Smith et 

al., 2022). In the present study, drawing 

from interpretative phenomenology, the aim 

was to understand the topic as lived and 

presented by the participants with a specific 

focus on the way they discuss it, meaning 

that the aim was not to answer if and how 

culture influences therapy, but its role as 

perceived and interpreted by the 

participants. 

Moreover, IPA draws upon hermeneutic 

philosophy, operating within a double 

hermeneutic (Smith et al.., 2022). Thus, 

importance was attributed to the way 

subjects used language as a means of 

expressing their inner world as deriving 

from hermeneutics philosophy (Freeman, 

2008). At the same time, researchers aimed 

to interpret the participants’ meaning 

making of their experience, trying to be 

aware and reflect on their pre-

understandings and own experience while 

drawing meaning from how participants 

talked about their inner world and 

experience of culture in psychotherapy. 

Lastly, symbolic interactionism in IPA is 

manifested as a focus and interest in how 

participants construct the meaning of their 

experiences (Shinebourne, 2011; Smith et 

al., 2022). In the current study, within the 

context of symbolic interactionism, an 

ideographic approach was adopted to 

investigate the experience and meaning 

attributed to the role of culture by each 

participant in a small group, in-depth and 

extensively, within the given context aiming 

to give voice to each participant’s unique 

experiences. 

Analysis was conducted following the 

guidelines and suggestions of Smith, 
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Flowers and Larkin (2022). Audio-recorded 

interviews were transcribed verbatim and 

anonymised. Analysis commenced with 

repeated readings of each transcript to 

achieve familiarity with the data. Initial 

exploratory notes were made in the margins, 

attending to descriptive, linguistic, and 

conceptual aspects of participants’ accounts 

and consisted of the foundation for the 

extraction of experiential statements. These 

statements were then used to generate 

Personal Experiential Themes (PETs) within 

each case, which were then clustered to 

identify connections and overarching 

patterns for each participant. Consistent 

with IPA’s idiographic commitment, each 

case was analysed individually before 

moving to the next. Once all cases were 

analysed, patterns across cases were 

examined to develop superordinate, Group 

Experiential themes (GETs) that captured 

shared and divergent aspects of participants’ 

experiences. All analytic process was 

conducted without the use of any software, 

To enhance reflexivity and rigour, the lead 

researcher maintained a reflexive journal 

throughout the research process, 

documenting personal responses and 

analytic decisions and sharing it with the 

research team. Additionally, regular peer 

discussions with members of the research 

team were conducted to review emergent 

themes and ensure analytic transparency. An 

audit trail of decisions made during analysis 

was maintained to support the credibility 

and dependability of the findings. Given the 

lead researcher’s interest and relevant 

experience in cultural issues, reflexivity 

constituted an essential part of the research 

to ensure its quality. Thus, there was an 

effort to detect her pre-understandings that 

could intrude into the process and her 

cultural and ideological values that might 

influence it (Finlay, 2008). The researcher 

was constantly involved in reflection in 

collaboration with the research team, before, 

during and after each step (Anderson, 2020). 

 

 

 

Participants  

The participants were recruited using 

purposive sampling by implementing the 

snow-ball method, as the aim was to detect 

participants that would meet specific 

inclusion criteria, thus a concrete sample 

(Langdridge, 2007). The inclusion criteria 

were Greek cis-gender and heterosexual 

males and females and trainees in 

Integrative Psychotherapy Programs with 1-

5 years of clinical experience with culturally 

diverse to them adult clients, in terms of 

sex, gender, sexuality, religion, cultural, 

ethnic or social background. The exclusion 

criteria included participants being members 

of socially oppressed cultural groups and 

having completed studies in interculturality. 

The sample was 7 people, including the 

pilot interview, as this sample size ensured 

the in-depth exploration of the data, which 

is a mandatory condition for implementing 

IPA (Pietkiewicz & Smith, 2012; Levitt, 

2015). The sample consisted of 1 male and 

6 females, ages 25 to 48, with 1-5 years of 

experience in integrative psychotherapy 

after being trained in the specific approach.  

 

PROCEDURE 

For the recruitment of the participants an 

announcement was sent to forums and 

groups of Integrative Psychotherapy on 

social media. Once participants were found, 

the researcher contacted them sharing the 

information sheet and giving clarifications if 

needed. After the sample collection, the 

interview date and time were determined. 

The interviews were conducted online as 

this method would allow the recruitment of 

participants from different areas of the 

country and based on evidence that support 

online research as a reliable method 

(Salmons, 2012). To ensure the quality of 

the collection process the participants were 

asked to connect from a private place, free 

from stimuli that might distract them 

(Gillham, 2001). The demographics, 

information and consent form were first sent 

and signed and then the interviews were 

conducted. The interviews were conducted 

online in Greek, the participants’ mother 
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tongue. The choice of language was made 

acknowledging the importance of verbal 

expression in the context of IPA studies. 

Thus, it was considered that Greek would 

facilitate participants’ expression, while 

another language and difficulty in 

expression would constitute a serious 

limitation of the research quality 

(Pietkiewicz & Smith, 2014). 

At the first stage of the data collection 

process a pilot interview was conducted 

aiming to ensure the usefulness and 

appropriateness of the interview protocol 

and make any improvements if needed in 

case where difficulty in comprehension, 

repetitiveness or deficits was noticed 

(Creswell, 2007). As no issues arose during 

the pilot interview, the protocol remained 

the same for all participants, while also 

being flexible during the process. The 

interviews lasted between 45 and 60 

minutes, were audio-recorded and a 

debriefing form was sent to participants 

after the interview.  

 

Research ethics 

The research was conducted only upon the 

approval of the Research Ethics Committee 

of the University of Derby. The Ethical 

Guidelines for Research in the Counselling 

Professions of the British Association for 

Counselling and Psychotherapy (BACP, 

2019) and the Code of Ethics of the British 

Psychological Society (2009) were followed 

throughout the research procedure. 

Moreover, all material related to the study 

were managed and stored following the 

guidelines of the Data Protection Act 2018 

(Legislation.gov.uk., 2018) and, also, their 

management complied to Data Protection 

Law Enforcement Directive (GDPR, 2018) 

as obligatory given the fact that the research 

was conducted in Greece which is a member 

of the European Union.  

Information and consent form were 

provided to and signed by the participants 

prior to their interviews. Participants were 

clearly informed that their participation was 

voluntary, as well as for the research aims, 

process, possible risks and ethics. In the 

same context they were reassured of the 

confidentiality and anonymity of the 

research. At the end of the interviews, 

participants also signed the debrief form 

through which they were informed about 

their right to withdraw at any time, up to 

two weeks after the conduction of their 

interview by communicating with the 

researcher and with no obligation to state 

the reason and consequences. 

 

ANALYSIS 

Data analysis resulted in three Group 

Experiential Themes, namely the therapist’s 

being in therapy, views and experience of 

the interaction with diverse clients and 

managing diversity. The themes and sub-

themes that constitute them are analytically 

presented below with the support of relevant 

extracts. 

 

1. The therapist’s being in therapy: to be, 

not to be, how to be 

This theme highlights the participants’ need 

to exclude their personal and cultural parts 

and identities from the therapeutic process, 

while also detecting ways in which they 

intrude into therapy. Moreover, this theme 

contains the emotional experience of 

dealing with cultural diversity in therapy as 

an integral part of the participants’ 

experience of themselves in this context. 

 

1.1. Excluding own identity as a necessity 

for ethical practice 

Most participants suggest that therapists 

should not share the views and opinions that 

derive from their own cultural or individual 

identities thus coordinating their practice to 

ethical standards.  

“It made me angry. About how much harm 

you can do to someone without knowing it. 

[…] And I was angry because I think that as 

a therapist you have to be neutral in these 

delicate matters. I'm a Christian too and my 

grandfather was a priest, and I grew up in 

the church but oh no you don't do that” 

(Barbara, 123-131) 

Barbara used her personal experience as a 

client to support that therapists must not let 
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their opinions intrude therapy and form 

judgments towards clients, describing an 

incident where her therapist shared her 

religious beliefs to judge a professional 

choice of hers causing her anger. Despite 

not being hurt, she expressed her concern 

about how harmful this can be to clients. 

This realization and the consequent anger 

made her stricter on this opinion for herself 

and others, shaping a rule that “you don’t do 

that”, meaning sharing your personal 

beliefs.  

This rule appeared to be an integral part of 

Olivia’s practice, too, who, while being an 

integrative therapy trainee, implements 

Lacanian psychoanalysis. 

“And I think that every therapist should be 

fully aware in their therapy of uh…how 

their subjectivity is involved in the therapy. 

In psychoanalysis we do not work with our 

subjectivity, it is completely the opposite 

direction. Our subjectivity is excluded. 

When it is present and accidentally 

involved, we immediately take it to therapy 

and supervision. For example, it has 

happened to me that I got stressed about an 

incident and I shouldn't be stressed because 

the subject is stressed!” (Olivia, 266-273) 

In most of her interview, Olivia noted the 

importance of the therapist not coming as a 

subject into therapy. Thus, for her, there is 

no space for the therapist’s subjectivity, 

putting this principle in the center of her 

practice and totally identifying with the 

principles of her approach. In fact, she was 

surprised and shaken by the fact that she 

experienced emotional reactions during 

therapy as this indicated that some of her 

parts were present, something unacceptable 

to her. For this reason, Olivia used and 

pointed out the importance of personal 

therapy and supervision so that therapists 

may entirely exclude themselves from the 

process.   

“Also, I don't say anything about religion, 

so they don't know what I believe. And I try 

not to let it affect others. I have this in mind 

for a while. Because okay, I'm an Orthodox 

Christian, and I believe, I can often be 

influenced by this. And something that the 

other person tells me, I might think about it 

from a moral point of view, but I hold back, 

because now I know it, I hold back, I work it 

inside me and I hold back and say “no look 

at it in terms of what will be helpful for your 

client and not what you think” (Chloe, 325-

331) 

In a more moderate manner, concerning her 

religious beliefs, Chloe, acknowledging the 

importance of excluding her cultural 

identity, described a continuous self-

reflective process towards this aim. Chloe, 

being religious herself, expressed an inner 

battle between her belief in the supportive 

power of religion and her religious morals, 

and her professional role and a constant 

effort to “hold back”. To deal with this, she 

has found a rule according to which she puts 

the client’s benefit first and puts aside her 

personal beliefs that derive from her cultural 

identity.  

 

1.2.  The Inescapable Presence of 

Therapist Identity in the Therapeutic 

Space 

Despite most participants’ acknowledgment 

of the importance of excluding their 

personal beliefs and cultural identities, all 

participants detected ways in which their 

identities intrude therapy. 

“(during the interview) I realized things 

about me too. It was like a mini-supervision 

because I thought about things about myself 

and how I am as a therapist, and I think it's 

a very important thing to explore because 

we might say that therapists are neutral or 

objective; objectivity does not exist for me. 

There is only subjectivity or intersubjectivity 

or whatever exists in the interaction of 2-3 

or more people. And there is no way we are 

not affected by our personal issues. It's 

utopic” (Chloe, 527-532) 

In this extract Chloe challenges the 

beforementioned idea of the total exclusion 

of the therapist’s identities. Thus, she 

acknowledges that therapists come to the 

therapeutic process with their own 

preconceptions, identities and even 

prejudices. She strongly supports that it is 

not realistic to expect therapists not to enter 
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as subjects, despite the idea of an “objective 

therapist” which can only be considered as 

“utopic”. 

“This is an interesting question. I had never 

thought about it to be honest because we 

consider our cultural values as given and 

self-evident...ok I think that...the fact that ok 

we are not the most progressive country in 

the world, but more progressive than 

eastern countries, Third World 

countries…Which helps somehow…to be a 

little more open-minded and approach 

things scientifically” (Steven, 161-165) 

In the case of Steven, there was a lack of 

reflection on his identity throughout his 

interview while in the above extract, he 

admitted that the ways in which his cultural 

identities intrude therapy is something that 

has not concerned him up until now. During 

the interview, though, his reflection resulted 

in realizing that his national identity has a 

positive effect on therapy, especially in 

contrast to less progressive, according to 

him, nations, as it leads him to have a more 

scientific approach to therapy.   

“In those cases where I feel that these 

people need acceptance and I, as Paula, am 

more aware of- some issues that I, as Paula 

and a woman, have some views on, in terms 

of feminism, I would perhaps be more aware 

if I saw a woman who possibly is in an 

abusive relationship. Maybe I would be a 

little bit more like (laughs) I would want her 

to intervene, so to speak. Should I have been 

more motivated perhaps?” (Paula, 168-173) 

Paula admits that her gender identity is 

important to her work and describes how 

this might intrude therapy. Bearing ideas 

and beliefs that are related to her identity 

and her experience as a woman she claims 

that, in cases of gender violence, this would 

shape her expectations for the therapeutic 

outcome. Paula experiences the matching of 

her gender identity to that of the client as 

creating a motivational dynamic that would 

lead her to undertake an active role in the 

process, something that is presented as 

acceptable and even a booster of her work. 

 

1.3.  Emerging emotions: from fear to 

motivation 

Apart from expressing their experiences of 

their identities in therapy, the participants 

also shared their experience working with 

diverse to them clients regarding their 

emotional reactions and their sense of 

cultural competence. Most participants 

underline their initial fear, insecurity and 

even self-doubt when they first worked with 

diverse to them clients.  

“Because I really had a fear of the unknown 

but I am also a person who believes that at 

the core there is good, I am person-

centered. Eh, I didn't get into it (fear), 

however, I was quite preconceived, scared, 

aloof. Until I started to learn, to learn their 

language, that is, I did a lot, I approached a 

lot. I may had been scared but I didn't show 

it” (Barbara, 23-26) 

Barbara uses emotional language to describe 

her first experience with nationally and 

religiously diverse to her clients stating that 

she was quite “preconceived, scared, aloof” 

indicating the great insecurity that 

surrounded the experience of working with 

the “unknown”, meaning people with 

cultural identities that she was not familiar 

with. At the same time, she claims that she 

made a great effort to not let her fear show 

and to learn more about their culture, 

indicating that her initial fear and insecurity 

derived from a sense of lack of knowledge 

and incompetence. 

“uh the first thing I would feel, I would 

say…hmmm…An alert that “oh now she 

tells me something serious (laughs) since 

she trusted me I have to respond to that 

trust” (Steven, 147-149) 

Steven, when facing confessions of sexual 

trauma by women, something which he is 

not familiar with, expressed a strong 

activation to look worthy of their trust. 

While also laughing when confessing this, 

Steven, directly and indirectly, expressed 

his awkwardness and his need to look 

competent towards such sharing.  

“But I was thinking if someone comes to the 

office who is a Muslim. And he has a 

completely different mindset from me, that I 
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morally disagree with. What am I doing 

there? How will I handle it? I think I would 

find it soooo hard” (Chloe, 175-175) 

Despite having worked with people with 

different religions than hers, Chloe 

expresses her worry and insecurity about 

how to deal with issues that derive from 

client’s culture and from her personal 

morals which are opposed to the client’s 

culture. In fact, using direct questions Chloe 

vividly expresses this intense worry of not 

knowing how to handle such situations. 

“And in fact, this was told by a client that 

has been going on for 3 years now. And it 

was this year that he told me that “at some 

point I thought of going to talk to a priest, 

like a type of confession and get relief”. So, 

there I wondered. How (going to a priest) 

can be liberating, comforting, and what we 

do together (in therapy) is not?” (Eve, 201-

205) 

In this extract, Eve referred to a present 

client of hers that told her that he would 

visit an orthodox priest to ask for spiritual 

guidance to be relieved. Eve, being baptized 

but not identifying as a religious person, felt 

threatened by her client’s intention. Thus, 

posing a question using direct speech, and 

making a direct opposition of therapy versus 

religion, she indicated that the client’s 

searching for relief elsewhere left her 

uncomfortable and insecure, wondering 

about the effectiveness of the therapy, in 

contrast to religion, as not being able to 

offer him the relief he was searching for 

after 3 years.  

 

2. The experience of interactional 

dynamics: how are you in therapy, 

how are we in therapy 
In accordance with sharing their views and 

experiences of their own identity and self as 

being in therapy, participants talk about 

their experience of interacting with diverse 

to them clients. In this context, they mention 

the ways in which they believe that the 

client’s cultural identity affects therapy, 

while they talk about the role of diversity in 

contrast with cultural similarity in it. 

Moreover, they underline the importance as 

well as the obstacles in shaping a 

therapeutic relationship with culturally 

diverse clients. 
  

2.1.Holding the Cultural Other: 

Therapists’ Lived Experiences of 

Navigating Clients’ Cultural Identities 

This sub theme focuses on the participants’ 

views upon the way in which clients’ 

culture affects therapy, from the very 

beginning. A commonplace between 

participants is the idea that individual 

factors, interacting with cultural ones, play a 

significant role in the therapeutic process. 

“You know it's what we were saying before 

that I can't block my own prejudices. I think 

that this person also has his suitcase, he has 

inside some things that he has experienced, 

he is what he is. How to leave out what he 

has when he comes to the office” (Eve, 475-

479) 

Throughout her interview, Eve uses the 

metaphor of the “suitcase” to describe the 

total of a person’s individual and cultural 

characteristics that form their unique 

identity. As if in a “suitcase”, both the 

therapist and the client bear their identities, 

preconceptions, views, beliefs, even 

prejudices, which interact and influence the 

therapeutic process. According to her, she, 

as well as any client, bears preconceptions 

about other’s affiliation groups which shape 

the way they come to therapy.  

“If we take for example what we said 

before…that I had a trans person…for 

me…it was just that maybe I didn't know 

some other parts according to the norm. I 

mean, if I didn't get into it, if I just went 

ahead and said OK. Trans. Err…Like 

me…so is this (person)-she. So, I would 

have behaviors…and…I think something 

traumatic might come out of it all” 

(Barbara, 67-71) 

Barbara brings up an important experience 

to her, which is the first time she worked 

with a trans woman. Making use of this 

experience, she realizes and embraces the 

idea that it is crucial to have knowledge of 

the client’s identities, including their 

cultural ones, and not to approach them 
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under a fake vein of similarity. To her, 

ignoring the client’s culture might lead a 

therapist to inappropriate, even traumatic 

behaviors and choices. 

“I think it would be quite difficult for me to 

work with people from Muslim countries I 

would say. This would be quite difficult for 

me because I find it very...at least that's how 

I see it. Way behind the sun to put it simply. 

Because I think that in our times...how can I 

say it? It's like they're still living in the 

Middle Ages” (Steven, 100-102) 

Steven bases his difficulty in working with 

Muslim clients on the idea that they are less 

civilized than him and consequently 

diminishing his affiliation groups. 

Characteristically, despite looking hesitant 

as to how to express this idea, he uses strong 

negative metaphors like “way behind the 

sun” and “Middle Ages” to emphasize the 

difference between his and their cultures, 

indicating his feeling of belonging in a 

superordinate culture. Evidently Steve’s 

own culture and personal values may 

interrupt the therapeutic process since the 

client is considered as non-equal.  

“Sometimes it (religion) can also play the 

role I said before. To create dysfunctional 

views, dysfunctional attitudes, dysfunctional 

life attitudes that make life difficult for 

them…it can also be the opposite because I 

mentioned faith…it can create a hope and 

optimism for them and be liberating” 

(Paula, 112-115) 

Paula expresses her idea of how clients’ 

religious culture can negatively influence 

the client and be an integral aspect of their 

issues. By repeating the word 

“dysfunctional” she emphasizes how 

religious beliefs can restrict clients and be 

related to beliefs that may undermine the 

therapeutic process or even be the cause of 

the clients’ problems. In this extract, she 

tries to moderate this idea, by adding that 

religion can also have a positive effect, 

cultivating hope that some therapists may 

focus on both sides of one cultural aspect.  

 

2.2. Walking the Line Between Familiar 

and Foreign: Navigating cultural 

Similarities and Differences 

All participants acknowledge therapy as a 

dynamic process in which cultural similarity 

or differentiation between the therapist and 

the client influences the process.  

“Not necessarily beneficial. It is simply the 

most CONVENIENT to have a therapist 

whom you feel very close to you in terms of 

characteristics and background. 

Beneficial…I don't know if it would help. In 

the long run, maybe it would be more 

beneficial to go to someone who wouldn't fit 

this profile, because it would trigger things 

that you haven't worked on and maybe 

you're trying to avoid” (Steven, 300-306) 

Steven claims that similarity might be 

convenient, however, he believes that this 

convenience might work against an in-depth 

therapeutic process. He gives weight to the 

long-term consequences of this dynamic, 

claiming that difference might not 

accelerate the therapeutic process, but 

through the dynamics created between 

different identities, the client might face 

triggers stemming from the therapist’s 

characteristics that may contribute to a 

deeper therapeutic process, despite being 

more difficult. Thus, between convenience 

and a deeper and meaningful process, 

Steven seems to suggest the latter. 

“For example, I have a patient at my age, 

with similar studies and uhhhh…the 

recommendation of the supervisor which 

was that because there is this similarity 

between us, similar age, studies, etc., 

similar goals in her life, this was the 

complaint which brought “when I will 

achieve this, that” in relation to studies. (I 

had) To take care not to enter into an 

imaginary axis of confrontation, rivalry, just 

because we were of a similar age” (Olivia, 

198-203) 

In this case, Olivia talked about working 

with a client with very similar 

characteristics and background. According 

to her, and to her supervisor, this may create 

a problematic dynamic where the client 

projects her deficits and complaints from 
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her life to the therapist. Here, Olivia also 

detects the danger of herself entering a 

process of indirect confrontation with her 

client that would lead to negative 

consequences and, of course, would put the 

entire process at stake.  

“That is, even if all these elements are the 

same as mine, I will still have to adapt, I 

will have something different in front of me, 

I will not have myself anyway. So, it made 

me realize that it's part of the uh reality of 

therapy anyway. And now I might not…not 

be sooo…uh not make it such a big deal in 

my head” (Chloe, 205-209) 

Chloe, after her journey of trying to deal 

with diverse clients, concludes that cultural 

differentiation is “the reality of therapy”. In 

this way, she indicates that there might be 

some salient similar cultural characteristics, 

but there are so many contributing factors to 

a client and their issues that similarity is 

probably fictitious, while differentiation is 

the rule. This also helps her debunk the 

issue of working with different to her clients 

and be more confident with that.  

“Your characteristics, are also connected 

with uh…experiences that one 

has…Uh…and if this person comes to 

me…I'm in the majority I think...uh yeah it 

would be interesting to see how much trust 

they can show in this relationship in this 

work” (Eve, 468-473) 

Concerning cultural differentiation, Eve 

raises the concern that it can cause mistrust 

as the therapist might represent privileged 

identities. Thus, client’s traumatic 

experiences of oppression might be 

projected to the therapist that, in her case, is 

a member of privileged social groups in her 

social context, and lead to hesitance.  

 

2.3. Walking a Fine Line: Building 

Authentic Relationships Across 

Cultural Difference 

Referring to the interaction of different 

people in therapy, participants highlighted 

the importance of the therapeutic 

relationship and the appropriate conditions 

to work with diverse to them clients, while 

they also talk about issues of power 

imbalance between them. In this context, 

most of the participants express their belief 

that unconditional acceptance constitutes the 

necessary condition for therapy with diverse 

clients. 

“I repeat it is very important for me to be 

fair right? And to eeee…to the best of my 

abilities to work with someone...eh and 

to…and finally any prejudices from any of 

my identities have been filtered. It would be 

very disappointing for me not to achieve this 

or not to have achieved this” (Eve, 404-

408) 

Eve shares her intense effort to put aside 

any prejudice she might have that works 

against unconditional acceptance. It seems 

that it is the very core of her work, and she 

confesses that any deviation would cause 

her great “disappointment”, indicating that 

this is a necessary condition for her 

therapeutic work. Though it is not easy to 

filter her own prejudices, at least following 

this tendency would narrow down the 

cultural gap between clients and therapists.  

“The fact that I would ask about a subject, 

investigate it, want to learn more, also made 

the clients feel more accepted and that I 

agree and go along with them. In matters 

that may make them different, I am with 

them” (Alice, 381-384) 

In this extract, Alice highlights the 

importance of being authentic and accepting 

her limitations and lack of knowledge. She 

shares a strong willingness to learn through 

her own study but also by directly asking 

her clients. This openness about possible 

unawareness does not put the relationship at 

stake, rather it indicates the therapist’s will 

to enter the client’s world and thus 

empowers the relationship by creating an 

alliance where the therapist might learn 

from her client and manifests her acceptance 

and authenticity. 

“And we enter (in the position of power) 

willingly or not, trying to save someone. To 

help. Because they put us in this position 

and we-me personally, not to speak in 

general, I can say that I sometimes fall into 

the trap of the helper, not the helper simply, 

the savior? The one who will know better, 
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not to act like a know-it-all, but who will 

have something more to say because I feel 

they are asking for it” (Chloe, 458-463) 

For Chloe this process creates great 

discomfort as it activates an instinct “to 

save” someone, to fulfill their expectations. 

As seen in the extract Chloe started talking 

using the third person up to the point where 

she felt the need to express her personal 

experience, switching to first singular (“me 

personally”). This indicates the intensity of 

this experience and her need to share this 

discomfort, characterizing it as a “trap” that 

she “falls into”, metaphorically expressing 

how she experiences this internal need to 

save as an important misstep that she must 

avoid.  

 

3. Navigating through cultural diversity: 

entering a “different world” 

The last theme that emerged consists of 

participants’ experiences of managing and 

dealing with diversity in therapy. More 

specifically, all participants described the 

challenges and difficulties they faced during 

their work, the resources they have used and 

their limitations and suggestions for 

managing challenges.  

 

3.1. Navigating the Unknown: Cultural 

and Personal Challenges in 

Therapeutic Encounters 

In the context of the challenges, they face 

when working with diverse to them clients, 

most of the participants detected specific 

groups they have difficulties working with. 

“I don't know if it has to do with the culture 

as much as theeee…the nature of addiction, 

which is that they keep being manipulative, 

making excuses, lying...and that delays the 

process, it holds it steady for too long or 

you feel like you are expecting that there is 

progress that is false. There is much 

stronger back and forth I believe which 

would tire me” (Paula, 89-94) 

Paula manifests a strong discomfort when 

thinking of the work with drug users as she 

attributes characteristics to them that would 

undermine and delay the therapeutic 

process. Paula seems to like a structure and 

specific timeframe in her work, and these 

characteristics of drug users are difficult for 

her to keep up with, as they disturb the 

structure that she is used to and may lead to 

her tiredness. 

“Outside therapy… (someone’s going to 

church every Sunday) gives me some 

information and I make some assumptions 

about what they might…about their 

openness or something huh? Inside the 

ee…I co-exist, ok? I don't exclude 

them(smiles)…ehh…but usually…Usually, 

the experience I have in life[…]my 

experience my-my experiences show that 

they also have a-it is connected with 

conservatism in things…so when I hear 

that…there I put a question mark” (Eve, 

182-190) 

Eve expresses her difficulty in working with 

people who are religious Christians. In this 

extract, with long pauses and corrections, 

she manifests her hesitation in sharing 

something that might look stereotypical and 

thus tries to moderate it by making a 

distinction between her private life and 

therapy. Thus, indirectly implies that in 

private life she might take a distance from 

religious people, something that she does 

not in therapy, but does not totally erase her 

suspicions, and thus “puts a question mark”, 

probably meaning that she is more aware to 

detect points of conservatism. 

“The part where I was completely (laughs) 

inexperienced, with a trans…person...which 

ok, I knew what it means, but along the way 

it was strongly created that ok what is come 

out what is one, the other…I didn't show it 

in therapy. But directly I started reading, I 

found supervisor EXCLUSIVELY in this 

topic. I might have done every, after every 

session I did supervision. I was working on 

it, I was devoted to the client” (Barbara, 47-

51) 

As being inexperienced with gender non-

conforming clients, Barbara describes the 

great effort she did to work ethically and 

competently with a trans client. She uses all 

available resources and gets into intensive 

supervision to cover possible ignorance on 

related issues, despite having already a 
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general knowledge. For her, it seems very 

important to go beyond superficial 

knowledge and to ensure ethical practice. 

“I started thinking that ok, let's say therapy 

goes well and she (a refugee Muslim 

woman) gets to the point of doing what she 

wants, ending her marriage. This could 

mean she would die!” (Alice, 133-135) 

Alice shares her experience of working with 

a refugee Muslim woman who wanted to 

break up with her husband. Alice shapes the 

idea that a successful therapy would result 

in the client’s empowerment to leave her 

marriage. However, she worries because 

what would sound like a positive change 

according to traditional therapy, would pose 

great danger for the life of the client for 

reasons of honor in Eastern cultures, 

indicating in a powerful way the challenges 

faced when applying Western approaches in 

non-Western cultures.   

 

3.2. Bridging Cultures: Approaches and 

Resource Use  

To manage diversity and deal with the 

above-mentioned challenges, participants 

refer to how they approach multicultural 

therapy, the resources they use as well as 

the limitations of the available resources. In 

this context, a commonplace amongst most 

of the participants is that working with 

diverse to them clients is an opportunity for 

learning.  

“I think it's very important eeee to-to-

to…understand this to enter their world to 

understand the other's world, right?” (Eve, 

50-52) 

Eve mentions “the client’s world” indicating 

the great differences between her and some 

culturally diverse clients. She sees the 

therapist as an explorer of a different world, 

indicating that she approaches her clients 

with curiosity, interest and openness and 

able to show understanding in whatever 

emerges during the therapeutic process 

which is “very important” to her.  

“So, if I have understood some things about 

women in therapy, it might help me to…To 

handle some situations better in my 

interpersonal relationships as well” 

(Steven, 88-90) 

Steven experiences such work as an 

interesting challenge that can be helpful for 

his life outside therapy, too. Specifically, 

the regular contact and deep understanding 

required in therapy have offered him useful 

insights about women, something that may 

contribute to relating better to them in 

personal life, too, indicating that 

professional and personal life are mutually 

supported and associated.   

“(in traditional modalities) the therapist is a 

key tool of therapy. But not free from his 

subjectivity, those cultural things he carries, 

his identity…and therefore if…Eh, if at a 

declaration level, one approach says that I, 

for example, Person Centered Approach 

(PCA), you accept unconditionally and so 

on, I think that to the extent that someone 

enters as a subject, there may be obstacles” 

(Olivia, 259-262) 

For Olivia, the active involvement of the 

therapist is perceived as a disadvantage, 

since it leaves space for the therapist’s 

preconceptions and cultural beliefs to 

intrude and undermine the true 

unconditional acceptance of the client. Also, 

despite PCA supporting the importance of 

acceptance, Olivia claims that this stays at a 

“declaration level” as this cannot be safely 

and totally achieved as long as the therapist 

enters therapy as a subject.  

“And attachment theory […] since we're 

talking about diversity...Not all people are 

related in the same way…In every culture 

with each other, I mean. They don't develop 

relationships in the same way. Some things 

that are ok for the Western world are not for 

the East” (Alice, 249-252) 

Talking about the limitations of different 

modalities, Alice detects the inapplicability 

of attachment theory to non-Western 

cultures. Specifically, modalities that form 

theories about relationships seem limited 

and unable to meet the variability of 

relationship formation and function across 

cultures. Once again Alice highlights the 

limitations of theories and approaches and 
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the obvious difficulties when applying 

Western theories to non-Western cultures.  

 

DISCUSSION 

The analysis of the data shed light on 

important aspects of the trainee therapists’ 

experience related to cultural issues in 

therapy, which come as a culmination of 

part of previous research while challenging 

other related claims. Thus, in the narratives 

that formed the three emergent themes, 

there are parts that can contribute to existing 

literature. 

In the first theme, that of experiencing 

themselves in therapy, participants highlight 

the importance of excluding views and 

judgments that derive from their cultural 

identity, noted parts where it is inevitable 

and accepted for their culture to intrude, 

while they also express their negative or 

positive reactions while working with 

diverse to them clients. In the same context, 

some participants reflect on their 

preconceptions and the role of their culture 

in therapy and their difficulties with 

unconditional acceptance, manifesting 

cultural awareness (Chu et al., 2016), 

something that is expected by all therapists 

in multicultural movement (Ratts & 

Pedersen, 2015). Moreover, only a few 

participants point out the importance of 

acknowledging also the privileges that 

derive from their culture, as proposed by 

Bostwick et al. (2014). Lastly, as also found 

in previous research (Martin, 2017), 

working with diversity causes uncertainty to 

most participants due to their lack of 

familiarity with specific groups, indicating 

the importance of familiarization and 

relevant experience and training. 

In the second theme, participants share their 

experience of interacting with diverse 

clients, expressing their views on the 

influence of their culture, the different 

implications of cultural similarity or 

diversity between them, and the importance 

and obstacles of therapeutic relationships. 

Participants detect what has been supported 

by previous research, namely the pervasive 

influence of the clients’ identities, from 

their initial request to issues of openness, 

trust and relationship formation with diverse 

therapists (Huang & Zane, 2016; Weather 

head & Daiches, 2010). Moreover, some of 

them highlight the importance of seeing 

clients as a whole, acknowledging the 

experiences that might be related to the 

social positions that derive from their 

cultural identities, manifesting a level of 

cultural knowledge (Sue & Torino, 2005) 

and rejecting cultural blindness, that is in 

line with the idea of cultural humility 

(Bramesfeld et al., 2019). At the same time, 

most participants seem to be concerned 

about balancing the importance they 

attribute to the client’s culture for their 

presenting issues, as also found in the 

research of Owen-Pugh and Baines (2013), 

a concern that can work against adopting 

harmful practices such as blindness or 

pathologizing (Semp & Read, 2015).  

Lastly, they acknowledge the existence of 

different identities that interact and 

contribute to the formation of each person’s 

unique identity, something that constitutes 

psychotherapy as a multicultural 

environment by nature, where two different 

people, bearing their identities interact with 

each other, an idea also proposed by 

Dhamoon (2011) in the context of 

embodying intersectionality in the model of 

cultural humility. On the same grounds, they 

challenge the idea of similarity as fictitious, 

indirectly rejecting the method of matching 

characteristics as a way of working with 

diversity in therapy (see Harrison, 1975). 

On the contrary, some of the participants 

seem to work eclectically, adapting to the 

client’s needs, manifesting a spontaneous 

tendency to implement the efficient method 

of cultural adaptation (Soto et al., 2018). 

In terms of the therapeutic relationship 

participants’ discomfort with the position of 

power attributed to them by clients and their 

aim for a more egalitarian relationship with 

clients seem connected with relevant 

criticism of traditional psychotherapy for 

reproducing societal power imbalances (e.g. 

Gorski & Goodman, 2015; Ratts et al., 

2016). However, while most of them seem 
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in line with this criticism, others normalized 

imbalance thinking of it as a necessary 

condition for therapy, or of the 

legitimization of social imbalances 

themselves.  

In the last theme, managing diversity, 

participants share their experiences 

regarding the challenges they face, the way 

they approach diversity in therapy, the 

resources they use, and their limitations. 

Some of the participants highlight their need 

for familiarization with different cultural 

identities and with their norms, with 

previous research showing that 

familiarization, gaining knowledge from 

direct experience and the reflection upon it 

indeed constitutes an integral part of 

therapists’ cultivation of awareness 

development (Atkins et al., 2017; Owen-

Pugh & Baines, 2013). This knowledge 

could also be helpful in adapting their 

assessment and working methods to the 

needs and norms of different cultures and 

avoiding the monocultural therapeutic 

orientation (Gallardo et al., 2012). 

Moreover, most participants seem to 

approach multicultural therapy with kind 

curiosity, as an opportunity for learning, an 

overall stance that is very close to the 

concept of cultural humility, one of the most 

recent developments in multicultural 

therapy (Sue et al., 2019). Most participants 

also valued the need for authenticity in 

terms of acknowledging the limitations of 

their knowledge and involvement in 

continuous learning through studying or 

directly discussing with their clients, 

another important component of humility 

(Foronda et al., 2016). 

As for their training and approaches, all 

participants detected a lack of sufficient 

training to work with cultural diversity, a 

finding that seems to be repeated in relevant 

studies (e.g. Lyons et al., 2010; Moleiro et 

al., 2017; Owen-Pugh & Baines, 2013). 

Thus, they highlight the need for culturally 

informed knowledge in the context of their 

basic psychotherapy training, a suggestion 

also made by Schouler-Ocak et al. (2015). 

They also express their need for experiential 

and applicable training as also proposed in 

the guidelines of Owiti et al. (2014). At the 

same time, they attribute great importance 

to supervision, although dangers of non-

culturally competent supervision are always 

at stake, agreeing with the suggestion of 

Benute et al. (2019) which also emphasizes 

the need for culturally sensitive supervision. 

The same concern is also detected in the 

study of Owen-Pugh and Baines (2013) 

which points out that a non-culturally 

competent supervision may cause trainees 

hesitation for sharing issues related to 

gender and sexuality in supervision.  

Concerning traditional psychotherapeutic 

approaches, most participants recognize a 

level of inapplicability as pointed out in 

relevant literature (Jones-Smith, 2018). 

Thus, one participant criticized attachment 

theory as non-applicable in other cultures 

due to the diversity in relationship forming, 

an idea detected in relevant literature that 

challenges the universality of theory (Keller, 

2018). Participants also seem not to prefer 

CBT when working with diverse clients, 

with one exception, expressing concern 

about respecting cultural boundaries when 

applying methods such as challenging 

dysfunctional thoughts that might derive 

from their cultural background, a part that 

has been strongly criticized as culturally 

insensitive in the context of this approach 

(Jones-Smith, 2018). Some of the 

participants, though, seem to prefer PCA 

when working with diverse to them clients, 

focusing on the necessary conditions of 

change as proposed by Rogers (1957). Thus, 

they did not address other basic concepts 

that have been criticized as Eurocentric 

(Bohart, 2013; Kirmayer, 2007), indicating 

that their preference might refer mostly to 

the therapeutic relationship forming and not 

to the general applicability of PCA. Thus, 

their tendency to work eclectically with 

diversity seems to reflect the need for 

adapting the integrative movement in a new 

multicultural reality in therapy and modern 

societies in general (Harris et al., 2019). 

In conclusion, the current research, through 

the lived experience of the participants, 
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highlights the phenomenon of multicultural 

awareness in psychotherapy training and 

practice. At the same time, the importance 

of familiarization with other cultures, 

overcoming prejudices and unconditionally 

accepting clients is strongly supported, 

while emphasizing the crucial role of the 

therapeutic relationship in overcoming 

social gaps, challenging social power 

relations and creating a therapeutic context 

that promotes social justice and inclusion.  

 

Implications & Future directions  

The research findings open a new field of 

study in the Greek context, namely the 

culture in psychotherapy with some 

important implications. The participants’ 

experiences highlight important aspects and 

limitations of multicultural psychotherapy, 

such as insufficiency in training given that 

psychotherapy is characterized by diversity 

in terms of different intersectional identities, 

indicating the importance of experiential, 

inclusive and competent training and 

supervision in all programs, even if they do 

not focus on cultural issues.  

Moreover, participants stand critically 

towards traditional approaches highlighting 

their lack of inclusivity and limited 

application, especially in Eastern cultures. 

In addition, they mention the difficulty in 

adapting the concept of “positive change” in 

different requests influenced by the clients’ 

backgrounds, indicating the restrictive 

nature of “change” in Western 

psychotherapy. As this experience reflects 

the overall criticism of relevant literature 

and with the rise of the integrative 

movement, the need for updating traditional 

approaches and tools becomes evident. 

Lastly, some of the participants show lack 

of reflection or familiarization with specific 

cultural groups which indicates the need for 

raising awareness of trainee 

psychotherapists in different social groups 

and reflecting on their preconceptions in a 

meaningful way. 

Regarding recommendations for future 

studies, the current study highlights the 

importance of investigating cultural issues 

in mental health services with the aim of 

addressing its limitations in a multicultural 

context. Also, as implied by the findings, 

there is a differentiation in the experiences 

of participants according to their gender 

identity, religion and age. Thus, future 

research could focus on specific identities to 

investigate their experiences in-depth. At 

last, but not least, since participants 

highlight the importance of supervision, 

future research could address the issue of 

culturally competent supervision in Greece 

to investigate its competence, limitations, 

and the experiences of the supervisors 

themselves. 
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