Samuel Warrick and Crystal Casiano
Kutztown University of Pennsylvania 
Kuztown, Pennsylvania, 19530
sam_warrick@yahoo.com 

April 28, 2018 

CU Denver School of Education & 
Human Development
1380 Lawrence St., Denver, CO 80204

Dear Dr. Hipolito-Delgado, 
	I, Sam, am currently in the Marriage, Couples and Family graduate program at Kutztown University located in Southeast Pennsylvania. I am an African-American who was born in the United States, however, I was raised by a Trinidadian father and a Haitian mother. I’m bilingual and I am heavily in tune with my parent’s background and their culture as well as the American culture. I intern at the Family Guidance Center in Wyomissing, Pennsylvania where I see a wide range of clients who come in to seek services that range from ADHD to Bipolar disorders. One thing I’ve noticed is that most of my clients and the other therapists’ clients are predominantly Caucasian. Granted, the area that I’m currently located in is mostly suburban. However, the number of minorities, especially African American, who come in for services is extremely low. I’m not sure whether it’s because culturally, minorities don’t value counseling or they feel the need to keep their issues “in house.” Moreover, after being an intern for nearly 4 years, which includes my Undergraduate and Graduate studies, I’ve only had 2 African American clients in total and the only reason why they were in counseling was because they were forced to. 
	Similarly, I Crystal, a Latina also in the Marriage, Couples and Family graduate program at Kutztown University have noticed a lack of representation of Hispanics counselors and client during my internship experiences. Growing up in inner city Philadelphia with my Puerto Rican family counseling was generally a taboo topic. If someone in the extended family needed counseling or outside services it was generally looked down on, and the thought was: this person is having a hard time because they have a character defect. Unfortunately, this is the tone set by many people in the community I grew up in, which demonstrates a stigma in receiving mental health which is prominent in minority communities. In high school I was actively involved, Aspira Inc. of PA, a local community center focused on supporting and providing educational opportunities to inner city children, generally Hispanic. While this program really did help me in countless ways, I think about some of the other students who were really struggling with many issues. Some friend I knew specifically had issues related to their families, mental health, trauma, addictions, drug use and/ or abuse. Looking back I realize that this type of community agency has the potential to engage and serve students at an early age, middle school to high school, and bring awareness or even provide counseling services to these inner city minorities.  
[bookmark: _GoBack]	I, Crystal, first received counseling services while in college and it was a new experience for me. Since then I have seen two different counselors and I was helped to some degree by both, to which I am thankful. However, on a personal level I did feel uncomfortable with one counselor who possessed some general statistical knowledge of Puerto Rican culture. However, this counselor assumed that my life experience was exactly like what she might have read in her textbook in college. I say this to emphasize that knowing statistical and cultural information is important, but there is a degree of discernment and respect that must be accompanied in cross-cultural counseling. Experiences like the one I had can leave people feeling judged and hurt the chances of minority clients returning for service.
	With your outstanding work as the president of the Association for Multicultural Counseling and Development (AMCD), we are writing this letter in reference to the substantial low numbers of the minority population that need mental health services. Growing up in minority communities, it was rare that Blacks and Hispanics would be inclined to seek forth these services due to the stigma that is associated with the lack of cultural competence in counseling. Although these are myths that are preventing these individuals from receiving helpful services, advocacy should be put in place in schools and in the communities that push for the benefits of mental health services, specifically when it comes to a multicultural standpoint. In general, there are those who believe that mental health services are only for individuals who are mentally ill. Added on to that popular misbelief is the belief that counselors can’t relate to (for example), a black 17 year old who grew up in an inner city, especially if that counselor is Caucasian or another race.   
	There have been several studies that have noted that the preference of a Black counselor amongst people of color is at a high rate due to the awareness this counselors bring in themes of racial identity, help-seeking beliefs, and cultural mistrust. Many individuals are turned off when they aren’t able to receive the therapist that best fits their cultural identity. Seeking counseling is already a turn off for most people within a black and Hispanic communities, therefore having a counselor who is out of tune with their culture can potentially turn them away from counseling for good. 
With this being said, endorsing the need to incorporate multicultural and social justice competencies into all aspects of the counseling profession can be an extreme boost that can (hopefully) increase the number of minorities to seek counseling services. This may look like including more practical course work in the application of multicultural counseling. Or perhaps learning how to engage clients with differing ethnic and racial backgrounds with respect and emphasizing the importance of building rapport with clients who come from backgrounds that are generally closed off to counseling.
In addition we propose that local community agencies, high schools and middle schools be provided with primary intervention that is age appropriate and specifically targets people of color. This could be as simple as having middle school psycho-educational groups about identifying and expressing feelings. It may also look like incorporating the check-up from the neck-up systems in local agencies that service many children. A community agency like Aspira Inc. of Pennsylvania could expand to provide counseling and group services to local students, changing the stigma surround counseling services. Making sure that minority students have access and knowledge about what counseling is and that people can see a counselor for many reasons is something that perhaps we as counselors need to do more of. Would you consider helping us with this endeavor?
	


Sincerely,




Samuel Warrick 

Crystal Casiano 
 
