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BPA’s Diversity and Equality Handbook –
Updating, reviewing, editing, additional text and other material in this handbook has been provided and collated by Margaret Bird and Lynette Green. 

To be formatted electronically as interactive website alongside a printable version
Preface
We aim that the flavour and tone of this handbook is one of readability, not a dry document telling people what to do, with a list of sanctions if they don’t.   ‘Handbook’ does not really indicate what this is.  In actuality, this is more of a guidebook, a thinkbook, a head and heartbook...  
We want you to give attention, to take it seriously; to actively use this resource to further develop and refine your practice, skill and awareness in the crucial and complex areas of diversity and equality.  We need to keep our field of vision consistently wide, tune our compassion with the undercurrents and structural realities of our world.   To assist and support us all in this, a useful handbook needs to engage with our humanity, our experiences, our hopes and fears - as well as our intellects.  
We want to encourage learning, reflection, discussion – we hope that this resource is part of a live, ongoing and inclusive process.   As editors, we have learned much in the work of putting this together and continue to do so.
Naturally this handbook aims to reflect that we are in the business of using creative and action methods to develop awareness and insight, and process feelings, histories and reactions. We can use our familiar tools to focus on these powerful, important issues.  In the spirit of creative exploration, we also include quotations, poetry and links to audio-visual resources, video clips …  Are you ready to engage?
Introduction to Theory and Practice Sections
“There’s a conversation to be had and it hasn’t for the most part even started…” 
Eugene Ellis 

Eugene Ellis speaks of the process of silencing in therapy training.  There are many conversations to be had.  What are the conversations we need to have with ourselves and with others?    
If as trainees (or practitioners, trainers and supervisors) we feel we cannot voice - or facilitate the voicing of fundamental issues that relate to our power and place in the world, our identities, our interface with society, what are we doing?  What does that say about our chosen profession?   Our values and our politics?   Our emotional and moral courage?   Our ability to have dialogues - and to be in relationship?  What does that say about our use of power?   What about those who come to us as psychotherapists, looking for assistance in making more sense of their lives, exploring their fears, their pain, their struggles and losses?  How do we engage with those whose backgrounds, identities and experiences are profoundly different from our own?  
There are numerous ways to present diversity and equality issues in a practice handbook format.  The area is complex, layered and boundless; here we can only hope to cover a limited number of the core issues.  However, from here there are pointers and paths to further exploration. We hope also that this will become an interactive process and that students, practitioners and trainers in psychodrama and sociodrama will offer and feed in salient examples, findings, research and professional learning to enrich all our learning.    
First, in Section 1 we explore theoretical issues related to diversity and equality, starting with some general frameworks which may help form a grounding for an understanding of equality and diversity – these are legislative frameworks in relation to the UK, socio-political models, some basic theories of power and entitlement, the notion of multiple identities, basic understandings of cultural competence and some key concepts, thinking points and challenges.  Next we offer some links to theorists which may help us explore how our own therapeutic frameworks can enable as well as limit our abilities to explore these issues.     
Following this in Section 2 we consider practice issues – including the importance of settings and some ‘nuts and bolts’.  In the appendices we offer some training exercises sourced from practitioners - to help increase awareness, encouraging exploration and learning.   There are also case and practice-based examples for reflection and some reflective questions.  We also include more on cultural competence and a framework for text assessment.  
Finally, in the spirit of psychodrama and sociodrama there is Section 3 - sharing – of resources, links, information – plus bits and pieces that can enliven our thinking, challenge us and lead us ultimately to new learning…
‘The true focus of revolutionary change is never merely the 
oppressive situations which we seek to escape, but that piece of the oppressor which is planted deep within each of us’   
Audre Lorde, Sister Outsider, p123  
 
Section One: THEORY
How can we develop and sharpen our thinking about working with diversity and the issues of equality in our practice?  We aim to offer some helpful pointers in this section.  We would be glad to hear what has helped you to think about these issues in your practice. 
As we begin this process we realise that we are standing at the rich interface of politics and psychotherapy - and we are standing there whether we realise it or not.    If we decide to look more closely, perhaps it will frighten us, baffle or intrigue us - or maybe excite us.  We are in complex and sensitive territory.
What kind of frameworks may be useful to help us navigate?  
At a relational level, as psychodramatists and sociodramatists we have methods, concepts and tools perfectly fit for the job.
Psychodrama and sociodrama clearly offer multitudes of opportunities for standing in another’s shoes, so that habitual ‘othering’ reactions and fearful distancing can be transformed into more accurate understanding and empathy of what is not familiar to us - whether within a person or a group. 
At this particular interface of an individualised Western therapy model and the encounter with socio-political realities of inequality we ask - where do Psychodrama and Sociodrama fit? 
Moreno talked about holding attitudes of active curiosity and the courage to challenge the familiar.  In Psychodrama – First Volume (p363) he spoke of the two-fold potential of sociodrama. “ The exploratory value of sociodrama procedure is only one half of the contribution which it can make, the other and perhaps the greater half of the contribution is that it can cure as well as solve, that it can change attitudes as well as study them”.   As practitioners who use the method for ourselves it is possible to see its ability to shift attitudes, for ourselves as well as for the groups we work alongside. Moreno had a vision that sociodrama could make the world a better place to live in.   It is  “intrinsically connected with social issues and social action.” 

‘Each person is an individual. Hence, psychotherapy should be formulated to meet the uniqueness of the individual’s needs, 
rather than tailoring the person to fit the Procrustean bed of a hypothetical theory of human behavior’   

Useful Concepts - Some Definitions
Culture -
a) A community or population sufficiently large enough to be self-sustaining; large enough to produce new generations of members without relying on outside peoples.
b) The totality of that group’s thought, experiences and patterns of 
behaviour and its concepts, values and assumptions about life that guide behaviour. 
c) A process of social transmission of these thoughts and behaviours over the course of generations.
d) Members who consciously identify themselves with that group, described by Collier and Thomas (1988) as cultural identity – or the 
identification with and perceived acceptance into a group that has a shared system of symbols and meanings as well as norms for conduct. 


Subculture - 
A subculture resembles a culture in that it usually encompasses a relatively large number of people and represents the accumulation of generations of human striving. However subcultures have some important differences: they exist within dominant cultures and are often based on economic or social class, ethnicity, race or geographic region. 

Ethnic Group - 
Refers to a group of people of the same descent and heritage who share a common and distinctive culture passed on through generations. Ethnic groups can exhibit such distinguishing features as language or accent, 
physical features, family names, customs and religion.  

Ethnic identity refers to identification with and perceived acceptance into a group with shared heritage and culture.  


Ethnocentrism -
Evaluation of other cultures according to preconceptions originating from the perspectives, values and customs of one's own culture.
Prejudice - 
A pre-conceived or irrational judgement and evaluation based on assumed rather than actual characteristics.  Prejudice derives from ignorance and is fuelled by the existence of stereotypes in society.  A key feature of prejudice is ‘mental rigidity’ which allows the individual to maintain existing preconceptions regardless of new information. 

Essentialism - 
Reducing people’s experiences, identities, forms of domination to a fixed generalised, essential form and ignoring the complex differences among social categories.

Stereotyping - 
Refers to ‘lumping’ people together and classifying them as if they were all the same.  In general use, stereotyping operates negatively and relies upon unfavourable, distorted and unbalanced images and representations.   Stereotypes are consequently damaging, harmful and limiting of people’s life chances. 

Hegemony -
The process by which dominant cultures maintain their dominance, for 
example through institutionalisation, the law, punishment, religion, education and the media.  
Marginalisation - 
In the main, marginalised groups are minorities, for example, disabled 
people, trans people, travellers, people seeking asylum.  Such groups 
usually exist on the edges of mainstream society; e.g. they have less access to and take up of health, education, benefits, and the services may be less appropriate for their needs. They may lack any significant representation politically. This also means that they have less positive visibility in society. 
Oppression -
For some people, ‘marginalisation’ is not strong enough to convey the 
systematic mistreatment certain groups experience in the areas of housing, education, employment, healthcare, entertainment, the criminal justice system. Oppression is the inhumane or degrading treatment of individuals or groups – and refers to the hardship and injustice brought about by the dominance of one group over another.  Oppression often involves disregarding the rights of an individual or group and is thus a denial of citizenship. The extremity of this abuse may be manifest in violence, murder or genocide.
Ubuntu 

‘It is the essence of being human. It speaks of the fact that my humanity is caught up and is inextricably bound up in yours. I am human because I belong.  It speaks about wholeness, it speaks about compassion’ 

Desmond Tutu 

Some references to psychodramatists and sociodramatists writing on issues relating to equality and diversity –  

British Journal of Psychodrama and Sociodrama (BJPS) Vol 16, No 2, 2001 ISSN 0958-9074 (Special Cross Cultural and Equality edition)
‘I spoke to my passion and my passion spoke to me’ A women’s groups experience of psychodrama for the first time; N.Littledale; BJPS Vol 17, No 1, 2002

Psychodrama Across Cultures; B. Costa; BJPS Vol 17,No 2, 2002
The Box Project; an Art Psychotherapy and Psychodrama Group with refugee and asylum seeking young people; G. Hughes and C. Dutton; BJPS Vol 24, no 1, 2009
‘Sunscreen’ and my meandering experience; Dr A.Huntington; BJPS Vol 17, No 2, 2002

Bradford the Musical: Sociatry in Practice (Dr J Casson and D Adderley) and Bradford – The Musical – A Producers View (Dr R Weiner); BJPS Vol 20, no 2, 2005

A Class Act: Barriers to Psychotherapy and Considerations for Psychodrama; H.Richards; BJPS Vol 23, no 2 2008 
... the wealth of the richest one hundred people in the UK now equates to that of the poorest 30 per cent of all UK households, and that ratio is 

worsening.  From among those one hundred people, the five richest families now own more wealth between them than the poorest 20 per cent.  

Among the most common human rights abuses worldwide, 

male violence is more likely to kill or maim women aged 15 - 44 than 

cancer, malaria, war and traffic accidents combined.   

Diversity and Equality - Some General Frameworks: 
A brief history of equalities in the UK: 
a timeline since 1918
The items in this list are almost all about the development of legislation in the UK.  There are also references to the wider international context as well as to key reports and iconic events. It is not exhaustive but does include links to other sources that hold more detailed information. 


1918 - Representation of the People Act: Allowing some women to vote providing they are over 30 and householders, wives of householders or graduates of British Universities etc.
1928 - Equal Franchise Act: women now have the vote on the same terms as men.
1948 - Universal Declaration of Human Rights: Sets the global framework for equalities legislation for the decades that follow.
1955 - Brown v. Board of Education: landmark case in the United States that rules the concept of ‘separate but equal’ is unlawful.
1957 – The Wolfenden Report: a watershed in official attitudes towards countering homophobic attitudes in some western countries.
1963 – US - Civil Rights march on Washington and Martin Luther King’s “I have a dream” speech.
1967 - Sexual Offences Act: partially de-criminalising sex between men.
1969 -The Stonewall Riots in New York, a catalyst for campaigns for full sexuality equality throughout western countries.
1974 - Equal Pay Act 
1975 - Sex Discrimination Act: introduces concept of indirect discrimination  and sets up the Equal Opportunities Commission.
1976 - Race Relations Act: Uses concept of indirect discrimination and sets up the Commission for Racial equality. 
1976 - The Warnock Report: Key text concerning special educational needs.
1985 - The Swann Report (Education for All): The ‘report of the committee of inquiry into the education of children of ethnic minority groups’. 
1989 - Children Act: Allocated duties to Local Authorities, Courts, parents and other agencies in the UK to ensure children are safeguarded and their welfare promoted.
1991 – The United Nations Convention on the Rights of the Child (UN, 1989):  
  Ratified by UK with reservations in 1991. Reservations withdrawn in 2008; created role of Children’s Commissioner, established in 2004.
1995 - Disability Discrimination Act (DDA): The DDA aims to end the discrimination that faces many people with disabilities. This Act has been significantly extended, including by the Disability Discrimination (NI) Order 2006 (DDO).  

1998 - Human Rights Act 1998 and Article 14 of the European Convention on Human Rights: state that the enjoyment of the rights and freedoms set forth in the Convention shall be secured ‘without discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status’. 
1999 - Report of the Stephen Lawrence Inquiry (The Macpherson Report): Brings the concept of institutional racism into public consciousness.
1999 - Disability Rights Commission Act: A powerful enforcement body is set up. 
2000 - European directives on race and employment set the context in which UK equalities legislation will develop through the coming decade. 
2000 - The Future of Multi-Ethnic Britain (The Parekh Report) stresses three essential values: equality; recognition and respect for difference; and cohesion and a sense of shared belonging. 
2003 - On 10 July 2003 the House of Lords votes overwhelmingly to repeal Section 28 of the Local Government Act in England and Wales. 
2004 – Children Act. Every Child Matters: Change for Children: Emphasis on the importance of inter-agency work and co-operation in meeting the needs of children, taking their views into account.
2004 - Gender Recognition Act: Allows transsexual people to change their legal gender. 
2004 - Civil Partnerships Act: Giving same-sex couples the same rights and responsibilities as married heterosexuals. Came into operation in 2005.
2006 - The Racial and Religious Hatred Act: Creates new offences that 
involve the stirring up of hatred against persons on grounds of race or 
religion.
2010 - Equalities Act: (many of the above been incorporated in this) It 
requires public bodies to ‘consider the diverse needs of their workforce, and the communities they serve’. 
2013 - Marriage and Same Sex Couples Act: Legalised same-sex civil 
marriage.
The last four decades have seen discrimination legislation play an important role in helping Britain become a more equal society. Despite the progress that has been made, inequality and discrimination still persist and progress on some issues has been stubbornly slow. 
The fact that equal pay between men and women is still a problem in and widening since 2008 
 tells us something about the ineffectiveness of legislation alone in tackling deeply embedded inequalities. 
June Bam-Hutchison 
 (see also link below) talks about the long history of discrimination against the “perceived or created ‘other’ ’’ that has established deep roots in the British Isles. It lies at the heart of the ‘anti-other’ legislation that is woven through the legislative history of the UK in the twentieth century.
She is clear that African Caribbean people were powerful agents in resisting racism and pressing for legislative change. 
That Britain is strongly in favour of anti-discrimination laws but can still be described as a deeply divided and racist society is evident in many individual narratives.   
A man reflects on some of the progress in Britain, but also its contradictions:
I can now go to a football match and not worry about being black. Back in the 1960s and 1970s, Chelsea had one of the most racist football contingents in the country. Now they welcome black supporters, employ black stewards and have the most diverse team in the Premiership. If you had told me that was going to happen when I played at Stamford Bridge in 1987, I'd have called you a liar to your face. But if you had said to me that a boy [Stephen Lawrence] would die in a racist attack and the law enforcement agencies we trust so implicitly could fail to bring people to justice I could never have believed it either.  

For further more detailed information:
For disability equality, from prehistory to the 2000s, there is an extremely detailed timeline at: http://www.cdp.org.uk/documents/timeline/timeline02.htm 
www.disabilityequality.org.uk/...fb979acea0dfe4ec8163fc610ffcf305.p…
For ethnicity equality, timelines include: 
Developments in Britain, 1933–2006 :
http://www.britkid.org/=si-postwartimeline.html 
Children and Young People - Unicef : Rights for Every Child – pdf booklet format

http://www.unicef.org/rightsite/files/rightsforeverychild.pdf
Legislation in various countries: 
http://83.137.212.42/sitearchive/cre/downloads/timeline.pdf 
With gender equality events and law, 1867–2005, there is a substantial timeline at:  http://www.wrc.org.uk/includes/documents/cm_docs/2008/t/timeline.doc 
For lesbian, gay, bisexual and trans equality, 1270–2007, there is a timeline at:  http://www.stonewall.org.uk/information_bank/history__lesbian__gay/89.asp#6
Socio-political issues – 
understanding experiences in wider contexts
Here we offer some considerations of social and political power structures and the way that they may impact on our own lives and histories - and those of people we work with. 
Understanding power 
Where do we begin with such a fundamental and broad concept to consider?  Clearly there are numerous and diverse theories of the sources and nature of power, its distribution and its uses.  Basic concepts attached to power are those of constraint and enablement. Power is dynamic and relational rather than absolute.  Power dynamics exist in any relations between individuals and groups - including social, economical and political relations.  
We may find a basic definition of power offered by Starhawk 
 to be 
useful.   She distinguishes between three types: power-over, power-with and power-within.  Power-over refers to domination, power-within means to be able; power-with is the power of individuals within a group of equals to suggest and be listened to. 
The use of power may be visible (e.g. policies and laws enforced by formal institutions), hidden (e.g. exclusion by unwritten rules and practices, 
silencing by intimidation, misinformation) or invisible (e.g. cultural norms, socialisation, processes).  

For psychotherapists and psychologists, a useful analysis for reflection on our practice is offered by clinical psychologist Gillian Proctor 
 who looks at three aspects of power in the therapy relationship.  
Firstly - that of power inherent in the roles of therapist and client resulting from the authority given to the therapist to define the client’s problem, and the power the therapist has in the organisation and institutions of their work. This is named as role power; she notes that whatever the context of the therapist’s work there is still power given by society to those identified as therapists and that various contexts of work can add to the authority given to the therapist (such as the NHS in the UK).   The second aspect considered is the power arising from the structural positions in society of the therapist and the client with respect to gender, age etc. named as structural power.  The final aspect of power in the therapy relationship is the power resulting from the personal histories of the therapist and client and their experiences of power and powerlessness.  Proctor names this historical power.  She notes that the personal histories and experiences will affect and to some extent determine, how individuals are in relationships and how they think, feel and sometimes behave with respect to the power in the relationship.  She notes that these three aspects are interrelated and there is potential for domination, integration or co-operation.  Proctor goes on to explore how therapy can aim towards as much mutuality as possible in the dynamics of power.  
Proctor notes that there is much evidence to associate the likelihood of suffering from psychological distress with the individual’s position in society with respect to power; further she argues that given that power is such a key issue in the causes and experience of psychological distress, it is surprising that it is not considered more in models of helping distress. 
We may have histories and experiences of being oppressed - but also we are alerted to remain aware of our positioning, of also holding roles and having histories which contribute towards us being oppressive in our behaviour to others.  
As therapists particularly these areas of self-reflection may be painful and complex - and we may hold them out of our consciousness until directly challenged - or specifically encouraged to explore them.  
The concept of ‘recognition trauma’ as named by Isha Mackenzie Mavinga describes a profound process.
‘Recognition trauma describes the powerful feelings and responses that black, Asian and white people go through when they become aware of racism or of being in the perpetrator group.’  

We can use this concept as a way of understanding collective and individual responses generally when the dynamics of power and privilege emerge or are made apparent, whether we are a part of a marginalised / oppressed group or part of the mainstream/dominating group.
For more on theories of power see:
http://www.intergroupresources.com/rc/RESOURCE%20CENTER/Nonprofit%20Online%20News%20Journal%20-%20Power%20primer.pdf
Understanding entitlement 
‘To run or walk into a strong headwind is to understand the power of nature …… To walk or run with that same wind at your back is to float, to sail effortlessly, expending virtually no energy. You do not feel the wind; it feels you. You do not feel how it pushes you along; you feel only the effortlessness of your movements. You feel like you could go on forever.  Only when you turn around and face that wind do you realise its strength.
Being white, or male, or heterosexual in this culture is like running with the wind at your back. It feels like plain running, and we rarely if ever get to see how we are sustained, supported, and even propelled by that wind.’  
Michael S Kimmel 

It is our intention here to find ways of making this wind more visible. It seems clear that when privileged by class or race, gender or sexuality, exactly how the dynamics of privilege work, is rarely seen. 
Sometimes in our efforts to make sense of these dynamics we can slip into a binary understanding of privilege - you’ve either got it or you 
haven’t. 
The concept of intersectionality breaks through this dichotomy and 
offers ways of understanding the complexities of an individual’s 
experiences. It also allows space to consider how those experiences might relate to community, systems, cultures and institutions from a 
local to a global scale.
Link to: 
“Seeing Privilege Where It Isn’t: Marginalized Masculinities and the Intersectionality of Privilege” online M. Kimmel, B. Coston
http://onlinelibrary.wiley.com/doi/10.1111/j.1540-4560.2011.01738.x/abstract
Crucial to this process is refining an understanding of our own multiple identities – who am ‘I’?  What does my history, background and experience contribute to my identities?  Can some of my identities change over my lifetime? Where do these place us at different times, in terms of our own power in relation to others?    Who or what is ‘we’ comprised of?  Am I sometimes ‘other’ or ‘them’ and sometimes ‘us’?  What may be ‘other’ and who is ‘us’?  How do I know if I belong to ‘us’ or ‘them’? 
Trans-generational trauma: the impact of cultural power – see:
‘Working with transgenerational/intergenerational trauma: 
the implication of epigenetic considerations and transcultural perspectives in psychotherapy’   
C.Lago and D. Charura in The Psychotherapist, Issue 59, Spring 2015
Intersections of multiple identities  
An “intersectional approach” is a term that was coined by Kimberlé Crenshaw in 1989 (see Further Resources about Intersectionality).  She does not claim ownership of it but considers it to be rooted in Black Women’s Liberation struggles (and those of others) of the 1960’s and 70’s. 
It is an approach that argues, for example the experience of being black and female cannot be understood by somehow separating those two aspects of identity.  Instead they intersect and interact. Cultural patterns of oppression are not only interrelated, but are bound together and influenced by the intersectional systems of society. Examples of this include race, gender, class, language, nationality, ability, and ethnicity.
It can be troublesome for us as therapists and human beings to access what Audre Lorde 
 calls that “piece of oppressor…. planted deep within each of us”.  It is much more straightforward to assess our own victimization perhaps as part of personal or family history or within some major system of oppression (age, gender, class, race, sexual orientation, ethnicity etc).  We perhaps more typically fail to see how our thoughts and actions can collude with or support someone else’s subordination.
Imagine how different your life might be if you had been born Black, or White, or poor or a different race/class/gender group than the one with which you are most familiar.  The institutional treatment you would have received and the symbolic meanings attached to your very existence might differ dramatically from what you now consider to be natural, normal and part of everyday life.  You might be the same but your personal biography might have been quite different.’ 

Further Resources about Intersectionality:
http://socialdifference.columbia.edu/files/socialdiff/projects/Article__Mapping_the_Margins_by_Kimblere_Crenshaw.pdf
http://en.wikipedia.org/wiki/Intersectionality
http://www.daltrijournals.org/IJDTSW/article4.html
Videos:
Christine Williams on Diversity as Ideology, Listening, and Lessons for Allies
http://www.youtube.com/watch?v=-gJ6gqv6JhE 
http://www.theguardian.com/tv-and-radio/2015/jun/14/laverne-cox-orange-new-black-transgender
“Intersectionality Matters” A Series of Short Videos
by MenStoppingViolence 
http://www.youtube.com/watch?v=eBb5TgOXgNY&list=PL809F7D5DF51ED9CE
Slam poem “hir” about transgendered youth. By Ardious Nevent http://www.youtube.com/watch?v=IRLSgPQG0c4&index=5&list=PL809F7D5DF51ED9CE
Cultural Competence

Moving Towards Greater Cultural Competence
as Practitioners 
‘In the operating conditions of the 21st Century it is impossible to be competent alone.  Competence is a function of culture, which is a function of relationship.  This is not only a plea for attention to teamwork, collaboration and other competencies relating to an individual’s performance in group settings. It is a deeper acknowledgement that we create our lives in a pattern of relationship with other lives and always have done.’
Maureen O Hara and Graham Leicester  

In the UK, we live in the context of a society that makes and perpetuates assumptions about cultural dominance in relation to diversity.  Even given the recent history of legislation focused on addressing the structural and social inequalities of some minoritised groups, we are immersed in - and are part of, an environment made up of layers of oppressive attitudes and behaviours. 
Setting out to explore the meanings of difference, we find ourselves within a wider structure based on inequality – and we are each positioned within this structure in various ways.   
Farhad Dalal notes: ‘The paradox of social existence is this: whilst individuals have will and intention which they assert in the service of conscious aims and goals, the possibilities available to them are constrained by ‘society’. / The nature of relatedness and interdependence is such that it inevitably has power structured into it’. 

‘When I went to high school, my life changed dramatically because I felt judged on my physical differences which until then hadn’t been important to me or ‘defined’ me.  I became ashamed of myself and very insecure, and I remember not wanting to go out anywhere, turning down party invites and being afraid even to go for a walk because I hated people staring at me. I had to reject the mainstream value system that strips so many of us of our confidence and happiness, and make up my own one. It was a political as well as a personal awakening.’  

As sociodramatists and psychodrama psychotherapists we are constantly challenged to be aware of our own culturally conditioned beliefs, 
experiences and values - and the assumptions that arise from them.  We need to be able to acknowledge these and face them.
Alongside learning, practising and developing our skills, we are tasked with consistent work on our personal and professional development.  To become culturally competent and ethical practitioners, our skills and development training should include developing our cultural awareness and sensitivity – and paying continuing attention to issues of equality and power.   
Disabled people in Britain are twice as likely to live below the poverty line than people without disabilities.  

Click here for links and further reading:   
Power, Resistance and Liberation in Therapy with Survivors of Trauma - Taiwo Afuape, Routledge 2011;   
Asylum Magazine for Democratic Psychiatry – http://www.asylumonline.net/
Anti-Discriminatory Practice - Neil Thompson, Palgrave 2001;  
Privilege - Kimmell & Furber (Eds), 3rd edition // 2014 
Class and Therapy – Transformations; The Journal of Psychotherapists and Counselors for Social Responsibility; no 19 Autumn 2002

Fish becoming aware of the water … or
sharpening our senses in a socio political environment 
This sharpening of our awareness is multi-dimensional; as a personal and professional development process it necessarily includes -
a) increasing our awareness of individual, group, socio-political and cultural contexts that are different from our own. (for example, this might include reading blogs, articles, novels and poetry, watching films produced by people from cultures other than our own)
b) Being informed by a knowledge of cultural differences and developing a cultural sensitivity. (for example, if we are hearing it may include participating in a basic course on Deaf awareness)  
c) Exploring the complexities, contradictions and diversity within cultural groupings – not assuming they are homogenous. (for example, not making an assumption that a person of 90 years old is heterosexual, infirm or computer illiterate)   
d) Going beyond the dominant values of the culture we work in (for example, understanding that our therapeutic framework is as culturally determined as any other world view and as such is open to challenge)
e) Challenging and re-examining our own experiences, cultural identities, values and assumptions. (for example, reflecting on how our own cultural identity was formed and identifying the familial, social, cultural and political influences on our values) 
f) Being aware of our own positioning in terms of power – and the potential consequences of this in our relationship with our clients.  (for example, understanding what underlying messages we give about our social positioning, from our speech and language, ways of dressing, the environment we create – that we can never be ‘neutral’)
g) Being aware of the limitations of our competence, understanding and knowledge. (you may want to think of your own examples here). 
Almost everything we do is justified by some ideological set of ideas - and counseling / psychotherapy as an activity is no different.  Anne Kearney who made this assertion, further argues that one of the reasons why the ideology of therapy is not always apparent to us, is that we cannot easily accept that the activities, beliefs and values of therapy have consequences for some clients which are other than we intend.  She notes: ‘there is a connection between the ideology that prevails in an unequal society and how we as individuals and groups are positioned in an unequal system.  The more powerful the group to which we belong the less likely, generally, we are to question the system which legitimises and confers these privileges.’  

Norms and values, expectations and beliefs are culturally relative and are not universal.  To practise sensitively and effectively, this concept must remain in our awareness.
Building culturally competent organisations:
http://ctb.ku.edu/en/table-of-contents/culture/cultural-competence/culturally-competent-organizations/main
From Individual to Collective Healing; O.Munenghina, Therapy Today ,Sept 2014
http://www.therapytoday.net/article/show/4457/from-individual-to-collective-healing/
Click here – Appendix 2: for further text on cultural competence relating to cultural difference and racism – particularly values of individualism and collectivism, emotions as culturally prescribed, identity and constructions of self, spirituality and religion, stages of life.
Some contexts relating to impacts of inequality - 
‘I think whites are carefully taught not to recognise white privilege, as males are not taught to recognise male privilege.  So … I have come to see white privilege as an invisible package of unearned assets which I can count on cashing in on each and every day, but about which I was ‘meant’ to stay oblivious.  White privilege is like an invisible weightless knapsack of special provisions, maps, passports, code books, visas, clothes, tools and blank checks’.  
Peggy McIntosh  

From the popular biological perspective, ‘race’ refers to a large body of people characterised by similarity of descent.  However it is important to note that modern scientists studying genetics have found no single race-defining gene.  Popular indicators of ‘race’ such as skin colour and hair texture were caused by recent evolution in response to climate and diet. Most scientists today have abandoned the concept of biological race as a meaningful scientific concept.  Racism on the other hand, does exist as a social construction.  It means that cultural differences are not regarded to be of equal value. It is a multi-dimensional and complex system of power and powerlessness.  Racism is a process through which powerful groups, using deterministic belief systems and structures in society are able to dominate. 
Thus ‘race’ is a social construction – given significance by and through power relations in our society.  This understanding is central to theoretical and therapeutic challenges to racism. 
The basis of a social model of disability parallels this key concept. It is important to distinguish between impairment (defined as the lack of part or all of a limb, or having a defective limb, organ or mechanism of the body) and disability (the loss or limitation of opportunities that prevents people who have impairments from taking part in the normal life of the community on an equal level with others due to physical and social barriers). 
 (ref in article).  A ‘medical model’ of disability which still influences how mainstream society regards disability and disabled people, focuses solely on the individual, sees inabilities and limitations, rather than the hostile and unadaptive society in which people find themselves. 
The term normate has been developed in the field of disability studies to describe the ways ideas of what a ‘normal’ body is and how normalcy as a concept acts upon those with disabilities. It is a term that indicates that disability is a political and cultural identity not simply a medical condition. 

Rosemarie Garland Thomson defines normate as the “constructed identity of those who, by way of the bodily configurations and cultural capital they assume, can step into a position of authority and wield the power it grants them”.

See: 

Disability Rhetoric: Jay Dolmage (2014)  Syracuse University Press, New York. 2014
http://www.theguardian.com/commentisfree/video/2015/dec/23/i-have-tourette-syndrome-and-heres-why-i-want-you-to-laugh-video
https://www.english.upenn.edu/sites/www.english.upenn.edu/files/Garland-Thomson_Rosemarie_Disability-Feminist-Theory.pdf
The social model however offers a limited way of looking at these issues. The notion of ‘disability’ reflects the marginalisation, restriction and discrimination still experienced by those of us who are disabled. Being aware of key processes such as those listed below, is crucial in understanding the workings of privilege and the multiple impacts of inequality on a wider scale.
Spotting some key processes – definitions and examples
Exoticising 
This is a particular kind of ‘othering’ process that can be directed towards an individual or group. It has connotations of difference, attraction and incomprehensibility. It has its roots in ideas, images and practices that were part of imperial, racial and colonial developments in England and France in the 1800-1900’s.

See:

Edward Said: Orientalism (1978)

Reina Lewis: Gendering orientalism: race, representation, and femininity [1996]
http://www.odt.co.nz/opinion/opinion/287618/being-marginalised-othered-and-exoticised
http://readmeanything.com/?tag=exoticising
http://www.bustle.com/articles/33842-anna-akanas-yellow-fever-video-explains-the-exact-problem-with-racial-fetishization
Internalising 
Is the process of accepting a set of norms or values that have been established by people or groups which influence an individual’s sense of self. It is the way in which something such as an idea, a value or an action moves from outside the mind to a place inside of it. To internalise is defined by the Oxford American Dictionary as to "make (attitudes or behavior) part of one’s nature by learning or unconscious assimilation: people learn gender stereotypes and internalize them." Through internalisation individuals accept a set of norms and values that are established by other individuals, groups, or society as a whole. 
See: www.rainbowproject.org/mh/internalised-homophobia 


http://www.racerelations.about.com/od/understandingrac1/a/internalizedracism.htm
www.apu.ac.jp/rcaps/uploads/fckeditor/publications/polyglossia/Polyglossia_V17_Xu.pdf
Identity Development 
Identity development is multi-faceted and can be complex.   
Some basic areas around which identity may be constructed are - gender, social class, age / phase of life, being Deaf, geographic location, ethnicity, sexual orientation. 
Sociologists believe that identity is socially constructed and a dynamic feature of social life; hence identities may shift and change, expand or decrease in number over the course of our lifetimes.  We may see them as linked with notions of belonging or not belonging, connected with perceived differences between socio cultural groups as well as with the shared experiences, histories and cultures of such groups.  For people who form part of minoritised groups, their sense of identity - and their identity development may be sharply impacted by their interfaces with majority and dominant groupings. 
Children and young people experiencing gender dysphoria may become very anxious, distressed and depressed about ways that they are defined, reacted to and treated by others.  See – 
http://newint.org/features/2015/10/01/where-the-children-lead/
Some models for identity development –
https://www.cpp.edu/~jsmio/325/powerpoints/identity.html
http://newint.org/issues/2015/10/01/  - The transgender revolution
https://www.scribd.com/doc/54529359/17/Sue-Sue’s-Racial-Cultural-Identity-Development-Stages
Marginalisation 

Marginalisation (or social exclusion) refers to the process of being social disadvantaged and relegated to the fringes of society. 
Social exclusion is the process in which individuals or entire communities of people are systematically blocked from (or denied full access to) various rights, opportunities and resources that are normally available to members of a different group, and which are fundamental to social integration within that particular group (e.g., housing, employment, healthcare, civic engagement, democratic participation, and due process).  Alienation or disenfranchisement resulting from social exclusion may be connected to a person's social class, educational status, residency status or perceived abilities, for example.   Such exclusionary forms of discrimination may also affect minority ethnic populations, members of the LGBT community, drug users, elders or young people. Anyone who appears to deviate in any way from the "perceived norm" of a population may thereby become subject to coarse or subtle forms of social exclusion - at individualized or structural levels.
Some people seeking asylum in the UK who are receiving asylum support payments are not allowed cash, only a payment card; with this their choice of where to shop is very restricted; at supermarket tills they are vulnerable to being told that they cannot buy certain items which are perceived as ‘non-essential’.  This interpretation of policy regulations impacts at a personal level and is often publicly humiliating.  
For homeless young people, marginalization from mainstream society and others of their age group acute. The impact of housing and welfare benefit regulations in the UK often compound this process.
The UN estimates the numbers of street children to be 150 million globally. At least half will die within four years of living on the street. Yet despite the existence of a Street Child World Cup, the rights and protection of street children remains largely invisible on the international stage.  See http://newint.org/blog/2013/10/15/street-children-righting-the-wrongs/
Pathologising

Visibility and voice  

The notions of voice/silence and visibility/invisibility are key to recognition of individuals and groups and to their inclusion – or exclusion in the wider community and the wider world.  A useful question might be - ‘how are the experiences and concerns of any particular socio-cultural group represented?’ e.g. in the popular/mass media, in political discourse, in social and economic policy making, in the legal system, in academia etc.  i.e. who is seen and heard – and how are they seen and heard?
https://www.youtube.com/watch?v=lpPASWlnZIA
If we are in a majority / mainstream grouping we can be so used to not seeing/hearing representations of particular groups, that we may even ‘tune out’ or just not notice an ‘alternative’ voice/presence to our own. We could see this as paralleling the mass media and other dominant societal structures which continually prioritise, de-select, mould and filter out representations of groups in any communication.
In one year alone, 2012, almost half a million – 470,000 disabled people in Britain lost their jobs. The total number of disabled people who have found work over the whole parliamentary period comes nowhere near this. Funds which supported disabled people to work, such as Access to Work (AtW) were restricted; more than 1,500 disabled people working in semi-state supported employers Remploy, which aspires to find disabled people work, lost their jobs on the promise that the money saved would be ploughed into AtW support for them. Over two-thirds are still out of work today. 

See:  http://newint.org/blog/2015/10/15/united-nations-investigates-britain-about-disabled-rights/
The mass media generally is not inclusive of disabled people as having sexualities, sexual desires or sexual lives; this contributes to the creation and perpetuation of a general invisibility in society.  However when disabled people are vocal or become more visible in this aspect of their lives, they may then be subject to negative or prurient attention.
www.sexualityanddisability.org/default.aspx
Rather than perpetuate the pattern of medicalising, pathologising , 
marginalising or exoticising someone’s experience, as service providers, we can consider how we offer and deliver services to clients.  A key concept for therapists is also the development of identity, which includes the internalisation of societal attitudes.  
The role of language is also powerful in the process of struggle and 
transformation, in power relations and the engineering of social and 
cultural change.  Sally French argues that there is a space between 
‘disability’ and ‘impairment’, describing her experiences as a visually 
impaired person.  

So we can ask questions about accessibility and practicalities - and consider for example, how a groupwork setting may be adapted to accommodate everyone’s needs - but we can also learn how to better facilitate an environment and culture in which all present can be part of decision-making processes, dialogues - and the action.  
These may be considered key issues for all marginalised groups in the 
therapeutic sphere. For example, Michele Taylor notes that the work done around transcultural counselling is particularly helpful when reflecting on our attitudes and feelings about being disabled or D/deaf.  She cites the work of D’Ardenne and Mahtani, emphasising an active and reciprocal process, working across, through and beyond cultural differences. 

Some thoughts about children and young people -
According to the UN Refugee Agency almost half of the world’s forcibly displaced people are children. 
In July 2015 Mhairi Black, the youngest person to be elected to the British Parliament since the 19th century, used her first speech in the House of Commons to attack the cuts in housing benefit to young people under the age of 21: 
 “ because I am an MP, not only am I the youngest, but I am also the only 20-year-old in the whole of the UK who the chancellor is prepared to help with housing”. 
The rights of children and young people and the systemic ways that these have in turn been prized, overlooked and denied are described in the timeline (see link below), as well as the brief history of equalities on page 8.   It may be useful here to consider to consider the cultural and political identities that children and young people have to navigate. This is in addition to the complex other social and political influences that form part of their lives. 
The Pathologisation of Poverty:

Professor Danny Dorling notes: ‘Great inequality can have bizarre outcomes. One is the phenomenon of ‘social death’ – of no longer being seen as human. This occurs to inmates in the prisons of the most unequal countries, to refugees, to people with severe mental illness and to the homeless’.  He cites ‘meticulous’ research demonstrating that huge inequalities in income and wealth result in the poor having very similar feelings of shame across a range of environments - and continents; this sense of shame has very adverse effects on mental health.  He also notes that the shame that comes from living in relative poverty was found to cause the people affected to withdraw farther from society - and in extreme cases have thoughts of suicide.  This as a result of attitudes and behaviour of those not in poverty, framed by public discourse and influenced by the objectives and implementations of an anti-poverty policy.  

Dorling notes that the group in the UK ‘most blamed for our current woes’ are not the super rich 1% - but immigrants.  He cites that by spring 2014 in the UK due to the welfare cuts, a further 168,000 older people were no longer receiving care, at a time when the number of elderly people was rising.  In bestowing blame and shame on marginalised and impoverished populations, the spotlight of negativity habitually turns away from those with far more to answer for. The converse of the shame of the poor is the belief of the rich that they deserve their good luck.  Key to this conviction is the decline in empathy - psychologist Daniel Goleman says: ‘Reducing the economic gap may be impossible without also addressing the gap in empathy’ – Dorling notes the attacks on empathy all around us. 

Back to the notion of ‘social death’ – a view of how it forms part of a structural silencing process of the voices of whole groups of people – ‘social death is the effect of a social practice in which a person or group of people is excluded, dominated and/or humiliated to the point of becoming dead to the rest of society. They may speak but their voice is not heard and their words do not matter. They may protest, but their action remains unsupported and ultimately ineffective. They may analyse the central dynamics of power and privilege in twenty first century America, but their analysis gets lost in the news cycle and buried by official rhetoric’ 

http://www.youtube.com/watch?v=Gr_sY-yXKHE
Some links relating to issues of class –

www.therapytoday.net/article/show/3643
www.therapytoday.net/article/show/3651
Key Challenges for Practitioners 
‘It seems that …. the psychodramatic movement, which in the last century developed essentially at a clinical / therapeutic level, is now shifting its eye to a new cycle, characterised by an attention to the psycho-socio-cultural-educational aspects of groups and communities.  We are about to recover Moreno’s original holistic dimension, which does not condone the separation of the psychic process from the social one.’  

C. Baratti & C de Marino 

As psychodrama psychotherapists and sociodramatists we are consistently faced with key challenges to  –
a) Be aware of the multiple effects of oppression, including the realities of internalised oppression. 
b) Understand how psychotherapy and societal models have reproduced and /or colluded with the perpetuation of oppressions.
c) Know the significance of language as a key tool in challenging oppressions. 
d) Be genuinely concerned about accuracy and respect in using language – not just changing language to avoid offence or for surface correctness. It is important not to be intimidated by charges of ‘political correctness’ in challenging racism, sexism and other structural oppressions if we are to really examine our use of language, its power and impact in client-therapist relationships.
e) (For practitioners in mainstream and dominant groupings) Overcome any defensiveness about language and practice.
f) Develop awareness of the ways in which our organisational structures, policies and practices contribute to oppression and to recognise the implications for our own practice. Focusing only on oppression at an individual level often diverts us from countering organisational and societal oppressions and their impacts. 
Further Reading:

   Race, Colour and the Processes of Racialization - F. Dalal, Routledge 2002;
· Mental Health, Race and Culture; Suman Fernando; 3rd Ed. Palgrave Macmillan  2010
· Aliens and Alienists: Ethnic Minorities and Psychiatry; R. Littlewood and M. Lipsedge, 1997
· Transcultural Counselling in Action - P. D’Ardenne and A. Mahtani, Sage, 1999; The Handbook of Transcultural Counselling and Psychotherapy, C. Lago (ed), OU, 2011
· Black issues in the therapeutic process - I. Mckenzie-Mavinga;
· Racism and Cultural Diversity - M. J. Maher; 
· Counselling: The Deaf Challenge - M. Corker, Jessica Kingsley 1995;   
· Are we disabling our clients? M. Taylor, Therapy Today, Vol 25, Issue 2, March 2014; 
· Disability Discourse (Disability, Human Rights and Society) - M. Corker & S. French (eds) OUP 1999; 
· Therapeutic Perspectives On Working With Lesbian, Gay and Bisexual Clients (Pink Therapy) – D. Davies & C. Neal (Eds), OUP 2000;

· Gender Loving Care - A guide to counselling gender variant clients; R.Ettner, WW Norton 1999;

· Sexuality – A Biopsychosocial Approach; C.Denman, Palgrave 2004
· What you need to know about working with gender and sexual diversities - http://www.beeleaf.com/what%20you%20need%20to%20know%20about%20working%20with%20gender%20and%20sexual%20diversities
· Sociodrama in a Changing World - eds R Weiner, D Adderley, K Kirk, Lulu 2011
Some Thinking Points: 
Re-examining our theories    (see Appendix 2 //// link for more on this)
To achieve greater cultural competence as practitioners we need to examine our own theoretical bases – and some of our habitual ways of thinking.
· By exploring the assumptions behind current diagnostic and therapeutic practices we can critically appraise service delivery. We can then understand more how our practices may be marginalising and possibly abusive to certain groups.
If we consistently step back and consider whose position a narrative, history or story is told from, we can quickly begin to see that the dominant narratives and perspectives will reflect dominant social and political groupings.  Such narratives are framed as if the dominant group is in the centre as ‘subject’ and those from non-dominant marginalised or minoritised groups are positioned as the ‘object’ or as ‘other’.  ‘Othering’ is a political process.  Stories may also be seemingly ‘benevolent’, but frequently the ‘story’ is spoken from someone else’s perspective and usually they are in the more privileged position.  
For example - consider tv ‘reality’ programmes in which a white British presenter goes to stay with members of an indigenous tribal group in a continent outside Europe.   Consider who gets the most chance to speak - and from which perspective the observations, narratives and interpretations come from.   Who is framed as the ‘object’?  We might consider what the underlying possibly unconscious agendas of the tv programme makers may be.  
This brings us to visibility.  Who gets noticed and how?  Consider how many and what type of mass media and other cultural representations you see of the various socio-political groupings you belong to.  Where is your own particular identity usually placed in a spectrum of invisibility - visibility?  What aspects of your identity are visible most often?  Are these largely positive or negative depictions, narratives and images?  Who defines them?  Now consider this in relation to cultural identities other than your own.
‘To be a gay kid, there was this internal process you are going through.  Everything you see around you is not like you.  Your parents are not like you.  The commercials you see on TV aren’t like you.  Your friends aren’t like you…  And on top of that, if you are harassed in school…’  

How does anyone make their presence felt?  Consider the routes for voice. Who and what gets heard?  What arenas and formats in Western culture give most primacy to a voice or cultural point of view?  Who is taken seriously when they speak out and who is not?  Why?
‘The shadow obscuring Black women’s intellectual tradition is neither accidental nor benign.  Suppressing the knowledge produced by any oppressed group makes it easier for dominant groups to rule because the seeming absence of an independent consciousness in the oppressed can be taken to mean that subordinate groups willingly collaborate in their own victimization ….. Maintaining the invisibility of Black women and our ideas is critical in structuring patterned relations of race, gender, and class inequality that pervade the entire social structure.’  

See:
http://mg.co.za/article/2015-02-05-new-school-of-filmmakers-creating-narratives-for-the-black-experience
As therapists we need to consider what perspectives and voices we give primacy to in our work with someone who is from a different socio-political grouping from our own.   We also need to consistently examine our own assumptions if we are not (or are) from the same socio-political grouping as our client.  
‘ I find myself censoring what I say to my therapist; for example, I might try to avoid talking about bad experiences with men just in case she thinks ‘Ah, that’s why she’s a lesbian’. I don’t quite trust that she understands being a dyke is a positive choice for me.’  

Diversity and Equality Issues in Practice – 
Some Therapeutic Lenses
‘A power, resistance and liberation lens can radically change our taken–for–granted views about emotional distress and move us away from a pre-occupation with intra-psychic damage towards a fuller understanding of the interpersonal, social, cultural and political processes that might lead to liberation.’
Taiwo Afuape 
 
‘If the time comes when our Culture tires of endless homicidal feuds, despairs of the use of force and war as a means of bringing peace, becomes discontent with the half lives its members are living, only then will our culture seriously look for alternatives. And when they do they will not find a void.  They will realize that there are ways, already tried out on a small scale, of enhancing learning, of moving towards new values, of raising consciousness to new levels.’
Carl Rogers 

Humanistic perspectives - 
Humanistic Psychotherapy and the Issue of Equality; Bonnie Burstow in: Journal of Humanistic Psychology WINTER 1987 vol. 27 no. 1 9-25
This is Therapy: a person-centred critique of the contemporary psychiatric system; Pete Sanders and Keith Tudor in: This is Madness Too; eds. C Newnes, G Holmes and C Dunn, PCCS Books 2001
Person-Centered Multicultural Counseling; Rebutted Critiques and revisited goals; J.H.D.Cornelius-White in: Person-Centred Practice, Vol 11, 1 Spring 2003; PCCS Books
Politicizing the Person-Centred Approach: An agenda for social change; eds G Proctor, P Sanders, M Cooper, B Malcolm, PCCS Books 2006
Liberation psychology -
Liberation Practices - Towards Emotional Wellbeing Through Dialogue; Eds. Taiwo Afuape, Gillian Hughes, 2016 Routledge
Liberation psychology is an approach that aims to understand wellbeing within the context of relationships of power and oppression, and the sociopolitical structure in which these relationships exist. 
A Gestalt perspective – 
Cross Cultural Contact and Disturbance model – formulated by David Petherbridge; 
a brief summary of this model is below – for a diagram follow this link /// to Appendix 4  
The model aims to act as a descriptive map of internal experience and external behavior of groups and individuals encountering difference.  No set time frame exists for movement through the cycle. As is the case with Gestalt formation, the model describes cross-cultural transactions that span anything from moments to inter-generational historical contexts. Four defensive positions are described, comprising observable behaviours which groups and individuals exhibit towards each other in instances of problematic cross cultural exchanges.  Petherbridge notes that understanding the unique composition of disturbances in a specific cross cultural transaction may assists in formulating conflict resolution strategies to facilitate contact between two or more cultures. 
Psychodynamic and Psychoanalytic perspectives - 
Aileen Alleyne considers some common pitfalls of discriminatory practices and offers guidelines -  ‘Overcoming racism, discrimination and oppression in psychotherapy’; A. Alleyne in: The Handbook of Transcultural Counselling and Psychotherapy, (ed) C Lago, OU 2011 

Farhad Dalal summarises and critiques some psychoanalytic theories of racism in: ‘Race, Colour and the processes of Racialization: New Perspectives from Group Analysis’  F.Dalal, Routledge 2002, Ch 4
‘Internal Racism: A Psychoanalytic Approach to Race and Difference’ by M.Fakhry Davids, Palgrave Macmillan 2011
http://www.the-site.org.uk/publications/where-now-recent-thinking-on-psychoanalysis-and-homosexuality-by-joanna-ryan/
Psychiatrist David Bell comments on mental health services in the UK: 
http://chpi.org.uk/wp-content/uploads/2013/12/David-Bell-analysis-Mental-illness-and-its-treatment-today.pdf
Transcultural Work-
Transcultural Counselling in Action; P. Ardenne and A. Mahtani; Sage 1999
The Handbook of Transcultural Counselling and Psychotherapy
 ed Colin Lago, OU Press 2011
The Brazilian Contemporary Model of Sociodrama, Zoli Figusch in Sociodrama in a Changing World, Weiner, Adderley, Kirk eds; Lulu 2011
Equality Issues -
The Bridge project: radical psychotherapy for the twenty-first century: Jocelyn Chaplin; Psychotherapy and Politics International, 3 (2) 133–139, 2005, Whurr Publisher
More equal societies have less mental illness: What should therapists do on Monday morning?  Duncan Wright;The Critical Psychiatry Network ; Int J Soc Psychiatry August 2014 vol. 60 no. 5 pp 436-441
Counsellors’ attitudes towards Disability Equality Training (DET); Gill Parkinson, pp 93-105; British Journal of Guidance & Counselling; Issue 1, 2006
The Spirit Level: Why Equality is Better for Everyone
 Richard Wilkinson & Kate Pickett, Penguin Books, 2010
See UKCP page on Reparative therapy with links to statements and policies - http://www.ukcp.org.uk/index.php?id=508
  Section Two: PRACTICE
In this section there is encouragement to consider and to strengthen the bones of our practice in relation to diversity and equality … the fundamentals of accessibility and the general environment we offer to people - as well as guidelines for practitioners working with interpreters in spoken language and sign language.  Some key issues for training are included here.  Appendices link to practical exercises for training and awareness raising, a text assessment framework and some questions to help us consider aspects of how we practice.  We hope that this will contribute to the nuts and bolts…
Warming up to the Issues for Practice – 
Creating an inclusive environment:
The environment in which we offer people psychotherapy and groupwork, supervision and training is crucial to optimising accessibility, psychological safety and a sense of inclusion - of being borne in mind, seen and heard as a person.  The parallel processes of reduced or negative visibility, marginalization, pathologisation and even ‘social death’ can be played out if such issues are not consistently considered and attended to by ourselves as therapists, groupworkers, supervisors and trainers.  We cannot make the playing field completely level.  When we process our work we need to be incorporating into our framework a consideration of how power discrepancies are manifest, avoided and/or managed in the group or in the individual relationship.  We can think about the unspoken messages we give to potential users of our service, how easy it may be for them to approach us; about what part of our processes and systems serve the therapeutic and training needs of clients/trainees and what may become more flexible and responsive.  
‘The following strategies have all been found, in our experience, to 
reinforce therapeutic engagement: pre therapy interventions; making and ‘reminding’ clients about arranged appointments; allowing advocates to be included in the initial appointments; offering clients the choice to receive psychotherapy in their own language without the use of interpreters; and the opportunity to express their preference as to what gender or race they would like their therapist to be.’   
Antony Sigalas  

Psychodrama Psychotherapist Beverley Costa notes: ‘if there is truly going to be equality of access we need to do things differently about the way in which we make services available. This is a theme that repeats itself throughout all types of work with ethnic minority communities, certainly in the UK. In fact it is something of an irony that Moreno’s concept of spontaneity, upon which psychodrama is based is exactly what is needed here  - offering adequate and new responses to different situations and contexts.’  

Working with spoken language interpreters
Working with interpreters can create difficulties in translation and needs to be addressed carefully and sensitively.  Using an interpreter within a therapeutic setting changes the dynamics.  To ensure it is as effective as possible, preparation is important and boundaries have to be clearly defined.
Preparation  - 

Clients may speak several languages and their first language may not be their most comfortable or fluent.  It is important to pay careful attention to finding an appropriate interpreter – ask about preferred gender; it may also be also necessary to establish which particular dialect is spoken. Check with the client or their referrer whether they do/do not object to an interpreter from their own country, area of origin or community. This may be a particularly important issue for people seeking asylum, but issues of confidentiality and safety are likely to be significant for many others too. It is important to use an interpreter experienced in therapy settings and able to manage the issues and reactions that may emerge in the session.

The therapist should work out with the interpreter how to translate issues such as gender, sexual relationships, ideas of childhood, life cycle issues. If the interpreter is uncomfortable enquiring about any issues in direct translation, work together to phrase questions which particularly highlight your outsider view. People may be more tolerant of an outsider asking intimate questions. It may be necessary to clarify in advance words and phrases for sensitive issues, e.g. sexual violence. 
Working together – 

Although you are communicating via an interpreter, look at and speak to the client directly. The interpreter may be a helpful source of information about an individual’s beliefs and traditions; however bear in mind that their viewpoint is only partial and not definitive. Think through any dilemmas of translation openly, involving the interpreter and the individual.  Work slowly, take time to let trust develop, clarify issues.  

Good practice guide for clinicians 
when working with spoken language interpreters
ISSUES TO OBSERVE:
· Allow time for a pre- meeting with the interpreter to establish ways of working together
· Explain your method of work and expected outcome to interpreter
· Let the interpreter know if you will be using any specific terminology
· Introduce yourself and the interpreter. Think how you will manage beginnings and endings of sessions.
· Set the ground rules including confidentiality and the fact that everything spoken in the room will be translated
· Arrange seating so that everyone can see each other
· Clarify that you, the clinician, have ultimate responsibility for the session. It is necessary that the interpreter feels able to trust you to hold that responsibility
· Speak directly to the client
· Be aware of cultural differences
· Ask for clarification if there is misunderstanding
· Allow enough time for de-briefing at the end.
· Work collaboratively together with interpreter to form a counselling /therapy team 
· Speak in small chunks so that the interpreter can translate accurately
ISSUES TO AVOID:
· Use of jargon
· Referring to the client in the third person
· Giving responsibility for the session to the interpreter
· Speaking in unmanageable chunks
· Leaving the interpreter and the client in the room alone together
· Having a private conversation with the interpreter in the client’s presence
· Expecting the interpreter to be a general assistant or to look after the client
· Interfering with the interpreting process if you have some knowledge of the language  

See also: http://www.therapytoday.net/article/show/5014/we-cannot-talk-if-we-do-not-feel-free/
Multilingual work in therapy: 

Beverley Costa carried out research with clients and psychotherapists, exploring the challenges of delivering therapy in a second language. 
  Clients described how they used different languages to express different feelings. For some, using a second language enabled them to talk more easily about embarrassing or taboo topics. Others found they could only connect with their feelings about past events or relationships when they used the language in which the events occurred.  Costa also highlighted how ‘co-creating meaning across languages’ can produce new insights: therapist and client ‘share the joy of unfolding meaning… as we attempt to understand the untranslatable’.  

Some guidelines for hearing therapists working with people who are deaf/Deaf and using Sign Language Interpreters 
Working with Lip-readers
For deaf people with limited hearing, or lip-reading skills, speaking clearly will help. Don’t be tempted to speak slowly, loudly or exaggerate your mouth movements, because that just makes things harder for the person trying to understand you. Try really hard not to turn or look away while you are talking, that sounds obvious, but in conversation we do it all the time.
Speak clearly in whole sentences, without using abbreviations. Be prepared to repeat yourself if the lip-reader doesn’t understand you first time. Even the best lip-readers only catch less than half of the words which are said to them, natural facial expressions and hand gestures can really help.
Stand so that any bright light, the sun, or a window are not behind you, because when they are behind you it’s much harder to see your face and concentrate on your lips.
Working with people who are hard of hearing
Try to keep background noise down, and move somewhere quieter if necessary. Be patient and repeat yourself if necessary. Just as with lip-readers, you should speak clearly and naturally, without shouting or going slowly.
Standing the same distance away as you would normally do in conversation also helps the other person to take in your facial expression and body language, which also helps with better understanding.
Working with a sign language interpreter
If you are communicating through a sign language interpreter there are some simple things you can do to make the conversation as natural as possible. The first is to speak as naturally and as normally as you can, and to remember that for the moment the interpreter is acting as the deaf person’s voice.

Sitting next to the interpreter, and opposite the deaf person is the most effective way to talk. It also helps to make sure you aren’t sitting with your back to a bright or busy background, because that makes it harder for the deaf person to see the signing clearly.
Speak at your normal pace and don’t wait for the interpreter to catch-up. Interpreters are experts at listening and signing at the same time. In the very unlikely chance that you do go too fast, or they don’t understand something, they will stop you and ask you to repeat.
Often an interpreter won’t start signing what you are saying until you are well into your sentence, because sign language has a different grammar to English and they need the gist of what you are saying before they can start.
You should look at the deaf person while you’re talking, because it’s them you are having the conversation with. It may feel strange at first, because they will be looking at the interpreter to see what you are saying. They will look at you when they are signing what it is that they want to say.  

Promoting accessibility for deaf/Deaf clients - http://www.signhealth.org.uk/for-health-professionals/good-practice-for-deaf-patients/
Issues healthcare professionals need to consider in relation to Deaf clients http://www.signhealth.org.uk/health-information/sick-of-it-report/sick-of-it-in-english/
Action
Click link here for Practical Exercises  //// to explore 
difference, identity, power, oppression and equality … 
(Appendix 1)

We invite your ongoing input as a trainee, practitioner or 
trainer in psychodrama or sociodrama – encouragement to share your experiential learning, any blunders or mistakes and their useful lessons, examples of successful practical training and group  exercises you have developed… 
What has helped and encouraged significant shifts in your understanding and practice?

Key issues for trainers - does our training embrace diversity?
‘In an act of courage, I expressed aspects of my struggle, which appeared to have the effect of unsettling the group and making it feel very unsafe indeed … I was fortunate to survive, or rather, approaching the end of the certificate year, to find a black therapist who understood some of my difficulties.’
Foluke Taylor-Muhammad 

According to research by Agambi et al 
 examining a wide range of student responses, there is disillusionment with experiences of training in relation to diversity issues.  
“…these were somehow ‘added on’, and then put aside rather than kept as ‘live’ issues to be integrated into the teaching and value base of the training. The emphasis was very much centred on skills development and understanding the counselling process in terms of theory which was mainly psychodynamic.”  (Tran, 2004) 

It is important to celebrate the diversity in our training cultures, but to also see that there are real similarities in the shortcomings, ‘blindspots’ and institutional disadvantage in training programmes. 

They go on to suggest that the research evidence  “suggests that in our psychotherapeutic system, rooted in and dominated by westernised views, which ignore the cultural, traditional, the ethnic folklore and values of non western trainees, places such trainees at a heavy                  disadvantage.” 
This research also includes discussions of what we may miss culturally, how we can improve our awareness of the water in which we swim - including the use of metaphor and non-verbal behaviours.
The UKCP Committee for Diversity, Equality and Social Responsibility has a lively and informative website (see below).  Its aims offer direction for us as trainers, practitioners and students:
· encourage, support and improve access to therapeutic services for minority communities
· dialogue with all members of UKCP and its training institutions to develop policies and ways of working in the therapeutic process that meet the needs of diverse communities
· encourage and support minority counsellors’ and psychotherapists’ professional development and entry into the profession
· raise awareness and improve our practice in relation to environmental concerns, such as climate change (including an ecopsychology approach) in general and as they relate to the profession and practice of psychotherapy
Training – Links to articles - 
http://www.lcandcta.co.uk/special/diversity-training.php  
http://www.desr.org.uk/black-and-minority-ethnic.html
www.therapytoday.net/article/show/2685/
www.counselling-directory.org.uk/.../gender-and-sexual-diversity-therap...

How gender and sexually diverse-friendly is your therapy training? Dominic Davies and Meg John Barker, The Psychotherapist, 61, Autumn 2015
Updating psychotherapy training: equality and diversity issues in psychotherapy training; Eugene Ellis, The Psychotherapist, 61, Autumn 2015
Cousins S (2010) Isolation in the Workplace: how it feels to be a lone black worker, Counselling at Work, Autumn; Available at:  
http://www.cardiff.ac.uk/counselling/resources/IsolationintheWorkplace-APersonalPerspective.pdf 
Parker W M, Schwatrtz R C (2002) On the experience of shame in multicultural counselling: implications for white counsellors-in-training, B J Guidance and Counselling 30, 3.  Available at: http://www.tandfonline.com/doi/abs/10.1080/0306988021000002344 - .VOXITCkwj8t                                                                              

There is a wide range of resources, links, ideas and support groups as well as discussion and events to be found at:
http://www.desr.org.uk
Click link here for: A Text Assessment Framework  

(Appendix 3) ///
Section Three - SHARING
Resources and Information:
A really good place to start is the Diversity, Equality and Social             Responsibility website, there is a wide range of resources, links, ideas and support groups as well as discussion and events:
http://www.desr.org.uk
Training and Equality issues:
See BPA Training Standards - particularly relating to Anti-Oppressive Practice //// click here
Further links:
http://files.meetup.com/4470872/The Experience of Being a Trainee Clinical Psychologist From a B.pdf
‘Is Counsellor Training Colour Blind?’ - Isha Mckenzie-Mavinga:
http://www.baatn.org.uk/resources/Documents/2008819937550.IsCounsellingColourBlind.pdf
‘Silenced: The Black Student experience’ - Eugene Ellis and Niki Cooper, Therapy Today, Vol 24, issue 10, Dec 2013:
http://www.therapytoday.net/article/show/4026/
Hearing Courses and the Deaf trainee; Pauline Latchem, Therapy Today, Dec 2006

http://www.therapytoday.net/article/show/1142/
Training for multicultural therapy: the course curriculum; Isha McKenzie-Mavinga in: the Handbook of Transcultural Counselling and Psychotherapy; (ed C.Lago) OU Press 2011
Culture and Madness: A resource including book and 150 minute DVD for individual or group learning (2014) http://www.jkp.com/uk/culture-and-madness.html
Challenging responses to disability in training and supervision: 

http://www.therapytoday.net/article/show/2513/there-by-the-grace-of/
Clinical Practice Issues: 
http://www.signhealth.org.uk/our-projects/bsl-healthy-minds/bslhm/

http://www.nwppn.nhs.uk/index.php/our-work/supporting-clinical-excellence/mental-health-deafness 

‘Are we disabling our clients?’ Michele Taylor; Therapy Today; Vol 25, Issue 2, March 2014 
‘Challenging racism in our ranks’; Talking Point, Therapy Today; Vol 25 issue 3 April 2014:
http://www.therapytoday.net/article/show/4223/
Participatory working with Children and Adolescent Refugees

http://www.unhcr.org/50f6d1259.html
Refugees and Psychological Trauma: Psychosocial perspectives - Professor R K Papadopoulos
http://isites.harvard.edu/fs/docs/icb.topic920418.files/arc_1_10refandpsych-1.pdf
Disability, Counselling and Psychotherapy: Challenges and Opportunities; Shula Wilson, Palgrave Macmillan 2002
The Transgender Experience: Multiple Possibilities; http://www.therapytoday.net/article/show/2517/the-transgender-experience-multiple-possibilities/
Culture, Power and Equality in Mental Health: 
http://www.cultureequality.org/our_publications.html
http://www.cultureequality.org/Videos.html
Racism and Mental Health; Nimisha Patel and Iyabo A Fatimilehin in: This is Madness: A Critical Look at Psychiatry and the Future of Mental Health Services, Eds C Newnes, G Holmes, and C Dunn, PCCS Books, 1999
Power in the Therapy Room – Nick Totton, Therapy Today, Sept 2009
http://homepages.3-c.coop/erthworks/power.pdfPower 
Politics and therapy; Pete Sanders, Therapy Today, March 2009

A sick society? How social inequality is bad for our health; Therapy Today April 2009
http://www.therapytoday.net/article/show/81/a-sick-society/
Feminist theory and psychotherapy:
Feminist Counselling in Action; Jocelyn Chaplin, Sage 1999

Introduction to Feminist Therapy: Strategies for Social and Individual Change; Kathy M Evans, Elizabeth A Kincade, Susan R Seem, Sage 2011
Feminism & Psychotherapy: Reflections on Contemporary Theories and Practices; I Bruna Seu and MColleen Heenan, Sage 1998
Feminist Perspectives on Eating Disorders; eds Patricia Fallon, Melanie A. Katzman, Susan C. Wooley, The Guilford Press 1994
Relational psychoanalysis and feminism: A crossing of historical paths; Luise Eichenbaum and Susie Orbach, Psychotherapy and Politics International, 1 (1) 17-26, 2003
http://www.thefword.org.uk/
Child and Adolescent Mental Health:

http://www.youngminds.org.uk/
http://www.justpsychology.co.uk/home
Networks and Therapy Centres in UK: 

Black and Asian Therapists Network:  

www.baatn.org.uk
Intercultural Therapy Centre:
http://www.nafsiyat.org.uk/
Refugee Therapy Centre:

http://www.refugeetherapy.org.uk/
Institute of Psychotherapy and Disability:

http://instpd.org.uk/
Gender and sexual diversity; 

http://www.pinktherapy.com
Psychotherapists and Counsellors for Social Responsibility (PCSR):

http://pcsr-uk.ning.com/
Human Rights:
http://www.disabilityrightsuk.org/about-us
http://www.hrc.org/
Cultural competence 
http://www.doe.virginia.gov/special_ed/tech_asst_prof_dev/self_assessment/disproportionality/cultural_competence_manual.pdf
Images:
www.majorityworld.com
Humour:
Http://www.youtube.com/watch?v=38j8pSOekiY
www.labarbelabarbe.org – false beard activism by women in France
A cartoon that explores how to counteract the ‘othering’ process, ideas about empathy building and using action.
http://www.thersa.org/events/rsaanimate/animate/power-of-outrospection
…………………………………………………………………………………………………………
This handbook includes significant extracts from the original BPA Handbook for Psychodramatists and Sociodramatists on working with issues of Race, Ethnicity and Culture (BPA Cross Cultural and Equality Consultative Committee)  
Updating, reviewing, editing, additional text and other material in this handbook has been provided and collated by Margaret Bird and Lynette Green. 
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This refers to the practice of seeing a behaviour or a symptom as an 


indication of a disease or a disorder. In mental health the term is often used to draw attention to over-diagnosis or as a refusal to accept certain 


behaviours as normal. 





Some have argued that the increasing number of children diagnosed with attention deficit hyperactivity disorder (ADHD) is evidence of those in helping professions having an increasing tendency to pathologise normal childhood behaviours. 


See:


The Irish Times – All in our heads: have we taken psychiatry too far? � HYPERLINK "http://www.cchrint.org/tag/pathologizing/" �http://www.cchrint.org/tag/pathologizing/�


� HYPERLINK "http://bitchmagazine.org/post/were-all-mad-here-race-gender-and-mental-illness-in-pop-culture" �


�� HYPERLINK "http://bitchmagazine.org/post/were-all-mad-here-race-gender-and-mental-illness-in-pop-culture" �http://bitchmagazine.org/post/were-all-mad-here-race-gender-and-mental-illness-in-pop-culture�


� HYPERLINK "http://bitchmagazine.org/post/were-all-mad-here-race-gender-and-mental-illness-in-pop-culture" �


� Also: Pete Sanders from BAPCA conference











� Silenced: the Black student experience; Eugene Ellis and Niki Cooper, Therapy Today Vol 24, issue 10; Dec 2013  


�. Lorde, Audre. 1984. Sister Outsider. Trumansburg, New York: The Crossing Press.


� Sociodrama - who’s in your shoes?; P. Sternberg and A. Garcia 


� Milton Erikson 1979





� Intercultural Communication – An introduction; Fred E. Jandt 1998


� ibid –from Jandt 1998


� ibid – from Jandt 1998


� ibid – from Jandt 1998


� also � HYPERLINK "https://www.youtube.com/watch?v=ftjdDOfTzbk" �https://www.youtube.com/watch?v=ftjdDOfTzbk�








� Inequality and the 1%; D.Dorling, Verso Books 2014


� New Internationalist, Jul/Aug 2014, p19





� � HYPERLINK "http://www.unicef.org/crc/" �http://www.unicef.org/crc/�


� � HYPERLINK "http://www.nidirect.gov.uk/the-disability-discrimination-act-dda" �http://www.nidirect.gov.uk/the-disability-discrimination-act-dda�





� Office for National Statistics report: 2013


� Article ‘Race, Faith and UK Policy: a brief history’; June Bam Hutchison 


� � HYPERLINK "http://www.york.ac.uk/ipup/projects/raceandfaith/discussion/bam-hutchison.htm" �http://www.york.ac.uk/ipup/projects/raceandfaith/discussion/bam-hutchison.htm�





� � HYPERLINK "http://www.sacredlands.org/power.htm" �http://www.sacredlands.org/power.htm�





� Dynamics of Power, Inclusion and Exclusion - Lisa VeneKlasen with Valerie Miller Just Associates; Non Profit Online News Journal; May 2006


� The Dynamics of Power in Counselling and Psychotherapy: Ethics, Politics and Practice; Gillian Proctor, PCCS Books 2002


� To be fully ourselves; Isha Mackenzie-Mavinga, Therapy Today April 2014


� Privilege: A Reader; Michael S. Kimmel,  Third Edition, 2014


� ibid p3


� Toward a New Vision: Race, Class and Gender as Categories of Analysis and Connection; Patricia Hill Collins.





� Dancing at the Edge: Competence, Culture and Organization in the 21st Century; M.O’Hara and G.Leicester 2012


� Race, Colour and the Processes of Racialization: New perspectives from group analysis, psychoanalysis and sociology’; Dalal F., Routledge 2002





� Nobody is ‘normal’; Francesca Martinez; New Internationalist, Nov 2013; � HYPERLINK "http://newint.org/features/2013/11/01/francesca-martinez-interview/" �http://newint.org/features/2013/11/01/francesca-martinez-interview/� 


� The World Report on Disability – WHO/ World Bank 2011   nin.tl/18DtKDv 


� Counselling, Class and Politics: Undeclared influences in therapy; Anne Kearney pp 21-22, PCCS Books 1996


� White Privilege and Male Privilege: A Personal Account of Coming to See Correspondences Through Work in Women’s Studies; Peggy McIntosh, Wellesley: Center for Research on Women, 1988.  Also see http://www.deanza.edu/faculty/lewisjulie/White%20Priviledge%20Unpacking%20the%20Invisible%20Knapsack.pdf 





� Are we disabling our clients? Michele Taylor, Therapy Today, Mar 2014


� Disability, impairment or something in between? S.French in: Disabling Barriers - Enabling Environments, Eds. J Swain, V Finkelstein, S French, M Oliver, OUP 1993   


� ibid Michele Taylor, Therapy Today


� Inequality and the 1%; Danny Dorling: Verso 2014 


� ibid Dorling p 143


� ibid Dorling


� The spaces of sociodrama; C. Baratti & C. de Marino in: Sociodrama in a Changing World, eds R. Weiner, D. Adderley, K. Kirk, � HYPERLINK "http://lulu.com" �lulu.com� 2011


� Derek Henkle, who as a teenager started a court case against his former school for allowing homophobic bullying; in: Sex, Love and Homophobia, V Baird, Amnesty International 2004, p 132





� Black Feminist Thought: Knowledge Consciousness and the Politics of Empowerment; Patricia Hill Collins, Routledge 1990, p5


� in: Pink Therapy; eds Davies and C Neal; Open University Press, Buckingham 1996, p 54





� ‘Power, Resistance and Liberation in Therapy with Survivors of Trauma: To have our hearts broken’; T. Afuape, 2011 Routledge


� A Way of Being; C.R. Rogers, 1980 Boston, MA, Houghton Mifflin	








� Psychotherapeutic work at Nafsiyat; Antony Sigalas in: The Handbook of Transcultural Counselling and Psychotherapy, (Ed) C. Lago, OU 2011


� Psychodrama across Cultures; Beverley Costa, BJPS Vol 17, No 2, 2002


� With acknowledgements to: Community Care 26 Jun – 2 Jul 2003 ‘Story Tellers’; 


CONTEXT 44 August 1999





� Reproduced with thanks to: Mothertongue Multi Ethnic Counseling and Listening service  � HYPERLINK "http://www.mothertongue.org.uk" �www.mothertongue.org.uk�


� See article on findings from this research: Counselling in many tongues; Beverley Costa, Therapy Today, Vol 24, 4 May 2014


� Psychotherapy across languages: beliefs, attitudes and practices of monolingual and multilingual therapists with their multilingual patients; B. Costa and J-M Dewaele, in Counselling and Psychotherapy Research, Sept 2014; Vol 14, 3, 235-244


� Text taken from: � HYPERLINK "http://www.signhealth.org.uk" �www.signhealth.org.uk�








� Follow Fashion Monkey Never Drink Good Soup – Black Counsellors and the Road to Inclusion’, Foluke Taylor–Muhammad, CJP July 2001, BACP 2001


� � HYPERLINK "http://www.lcandcta.co.uk/special/diversity-training.php" �http://www.lcandcta.co.uk/special/diversity-training.php�  


(Lewisham Counselling and Counsellor Training Associates — Broadway House, 15-16 Deptford Broadway, London SE8 4PA)





� ibid 2004
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