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The purpose of this article is to examine whether
therapy process and outcome are influenced by a
client-therapist ethnicity, language, or gender match.
A review of research in this area does not demonstrate
support for a client-therapist match on any of these
variables. The methodological problems and
unresolved conceptual issues involved in this research
may limit the findings. The ethical and political
context of the research and the implications for mental
health nursing are explored.

INTRODUCTION

The question of whether therapy is effective when there are cross-
cultural differences between therapist and client has been raised fre-
quently in the mental health literature (Atkinson, 1983; Helms, 1984;
Leong, 1986; Sue, 1988; Sue & Sue, 1987; Tsui & Schultz, 1988;
Tyler, Sussewell, & Williams-McCoy, 1985; Wu & Windle, 1980). The
match between client and therapist race, ethnicity, language, and culture
have all been considered important variables in clients' use of services,
remaining in therapy, and satisfaction with their therapy and therapist
(Jackson & Kirschner, 1973; Jones, 1978; Dolgin, Salazar, & Cruz,
1987; Leong, 1986; Marcos, 1988; McKinley, 1987; Sue, 1988). Client
and therapist gender match has also been studied repeatedly in an at-
tempt to understand its effects on the therapeutic relationship and ther-
apy outcomes (Abramowitz, 1981; Felton, 1986; Fenton, Robinowitz,
& Leaf, 1987; Gornick, 1986; Jones, Krupnick, & Kerig, 1987; Jones
& Zoppel, 1982). Considerable controversy exists in the literature about
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that may be important to future research attempts. The article concludes
by placing this area of research in an ethical and political context. Fi-
nally, it raises questions about whether and how mental health nursing
might get involved in this area of research.

RESEARCH

Ethnicity Match

The majority of practitioners and investigators do not distinguish be-
tween an ethnicity or racial match between client and therapist and a
culture match. Instead the terms are used interchangeably. Recommen-
dations are frequently couched in cultural terms: The therapist must
understand the client's social values and experience, cultural orientation,
level of acculturation, cultural expression of illness, and the stigma as-
sociated with mental illness in the client's culture (Dolgin et al., 1987;
Leong, 1986; Marcos, 1988; McKinley, 1987; Sue & Sue, 1987; Tsui &
Schultz, 1988; Vail, 1976). Yet questions for research are often asked in
terms of race or ethnicity: Can a White therapist effectively treat a
Black, Asian, or Hispanic client? (Dolgin et al., 1987; Griffith, 1977;
Leong, 1986; Sue, 1988; Thornton & Carter, 1988; Vail, 1976). Studies
of whether a Black, Asian, or Hispanic therapist can effectively treat a
White client are rare (Griffith, 1977; Helms, 1984).

Much of the research literature regarding ethnic or racial similarity
focuses on White-Black dyads, usually White therapists and Black cli-
ents. Relatively little of the research includes Asians, Hispanics, and
American Indians. The research literature can be divided into studies
dealing with preference for therapist, therapy process, and therapy out-
comes. Studies of preference for therapist race or ethnicity have demon-
strated a rather consistent preference of Black clients for Black thera-
pists over the years (Atkinson, 1983, 1985). There is some evidence that
preference is related to clients' level of racial consciousness and that
similarity in socioeconomic background supersedes racial similarity in
preference for therapist (Helms, 1984). Because of limited data, no de-
finitive conclusions can be drawn for other ethnic groups.

The process of therapy and racial or ethnic similarity between thera-
pist and client has been studied from the perspective of therapist credi-
bility, therapist expressiveness, and client expressiveness. Again, the
majority of studies have used Black subjects. Of 15 studies over 11
years, Atkinson (1983) found that in 60% there was no process effect
from same-race pairings. A limited number of studies of American In-
dian, Asian, and White subjects were almost evenly divided among
those that found an ethnic similarity effect and those that did not; among~
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these variables' effects on therapy process and outcomes. Some re-
searchers and clinicians believe that similarity between client and thera-
pist in ethnicity, language, or gender facilitates the process of therapy
and produces beneficial outcomes for the client. Others believe that

client-therapist matching on these variables is not related to the process

of therapy or to client outcomes.

The theory of social influence proposed by Simons, Berkowitz, and
Moyer (1970) provides the framework for proponents of both sides of
the controversy. This theory proposes that source (therapist) credibility,

attractiveness, and influence are a function of similarity between the
source (therapist) and the receiver (client; Atkinson, 1983). Proponents
of this side hypothesize that therapists who share ethnicity or gender
with their clients are better able to understand their clients' problems,
serve as role models for their clients, and resolve their clients' difficul-
ties. However, Simons and colleagues further postulated that attitude

similarity is a more powerful determinant of attraction toward and influ-
ence by the source than is membership or group similarity. Proponents
of cross-cultural or cross-gender counseling have argued that sensitive
counselors transcend cultural or gender differences just as they tran-
scend other differences between themselves and their clients (e.g., eco-
nomic, religious, or educational differences).

Available research findings have failed to demonstrate a consistent
effect of ethnicity, culture, or gender on the process of therapy or client
treatment outcomes (Atkinson, 1983, 1985; Sue, 1988). The persistence
of controversy in the literature over these variables may be attributed in
part to the lack of rigorous research on this issue. Much of the literature
is of an anecdotal nature or involves uncontrolled observations and lim-
ited research findings. There is also an ethical and political context to
the controversy that keeps it current (Atkinson, 1983; Helms, 1984;
Sue, 1988).

This article's purpose is to review and summarize the research on the
effects of client-therapist ethnicity, language, and gender match on ther-
apy process and outcome. An extensive literature search of this topic
revealed that, for more than 20 years, the disciplines of psychology and
psychiatry have been exploring and studying these questions. Notably
lacking in the literature are studies in this area by the other two disci-
plines that provide therapy, namely, mental health n~r~ing and social
work. These disciplines have instead focused on descrIbIng cultural be-
liefs and practices and differences of various ethnic and racial groups
from the White majority group. They have not tested the effects of a
client-therapist match on therapy process or outcome. After summariz-
ing the research on this topic, this article explores the methodological
problems that limit the research findings and discusses conceptual issues
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Black, lower-class client. Finally, therapist expressiveness, nurturance,
or understanding might have more of an effect than racial similarity.

Language Match
Several investigators and practitioners have suggested that clients

have better therapeutic outcomes when they and their therapists share a
common language. Lack of a common language is thought to result in a
diagnosis of more severe psychopathology, decreased client self-
disclosure, lower ratings of client-therapist rapport, and lower ratings
of therapists' empathy and effectiveness (Belton, 1984; Dolgin et aI.,
1987; Leong, 1986; McKinley, 1987). The most difficult aspects of the
lack of a shared language between clients and therapists are the risks that
assessment will be inaccurate and clinical inferences will be inappro-
priate (Sue & Sue, 1987). Sharing a common language or language style
is thought to be conducive to enhancing the treatment process. However,
the majority of recommendations in the literature for a language match
between client and therapist are not based on research findings. Intu-
itively it would seem correct that such a match is desirable, but few
documented studies of language match exist. Most of those that do exist
support a language match between client and therapist. Investigators
working with clients whose primary language was Spanish have docu-
mented that when clients were interviewed in Spanish they were as-
sessed by their interviewers as having less thought disorder and cogni-
tive slippage than when they were interviewed in English (Marcos,
1988; Marcos, Urcayo, Kesselman, & Albert, 1973). Furthermore, cli-
ents were more often misdiagnosed and had inaccurate attitudes imputed
to them when they were interviewed in English than when they were
interviewed in Spanish. Flaskerud and Liu (in press) found than an
Asian client-therapist language match significantly increased the num-
ber of client sessions with the primary therapist over non-language-
match client-therapist pairings. However, language match did not have
a significant effect on dropout rate or gain in the GAS admission-
discharge score. Their study of Southeast Asian respondents also dem-
onstrated that the effect of a therapist-client language match was to
increase the number of therapy sessions for clients (1990). An unex-
pected result of this study, however, was that for Cambodian clients the
effect of a language match on dropout rate was to increase the dropout
rate. They offered both methodological and clinical explanations for this
negative effect on dropout rate.

Given the limited number of therapists who share a common language
with many minority clients, the use of interpreters has often been recom-
mended as a solution to the lack of a language match between therapists
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woman is perceived as a more credible provider (e.g., psychotherapy,
obstetrics, gynecology, and family planning). In examining the practices
of therapists, investigators have found a predominance of female clients
in the practices of female psychiatrists and of male clients in the prac-
tices of male therapists (Abramowitz, 1981; Fenton et al., 1987). Better
educated clients of both genders tended to have same-gender therapists;
clients experiencing marital disruption tended to be seen by opposite-
gender therapists (Fenton et al., 1987).

The therapy process is thought to be affected by the therapist's gender
in all four possible client-therapist pairings (Felton, 1986; Gornick,
1986). Issues such as gender identity, gender roles, intimacy, and sexual
partner orientation are concerns that could create obstacles or advance
progress in therapy. Therapists' perceptions of power, dominance, and
the role of women, and therapists' own sexual orientation can affect
their responses to clients and clients' responses to them. Gender compo-
nents can affect transference and countertransference. These issues must
be acknowledged if therapists are to provide the best treatment possible
(Felton, 1986; Gornick, 1986).

Jones and colleagues (Jones & Zoppel, 1982; Jones et al., 1987)
studied the impact of client and therapist gender on psychotherapy pro-
cess and outcome. Female therapists rated themselves as more success-
ful, particularly with female clients, and male therapists described cli-
ents in less socially desirable terms. Clients, regardless of gender,
agreed that female therapists formed more effective therapeutic alliances
than did male therapists (Fenton et al., 1987). Clients treated by female
therapists experienced more symptomatic improvement and reported
more satisfaction with treatment than those treated by male therapists.
Female therapists were judged to arouse less negative affect and fewer
interpersonal difficulties in female clients (Jones & Zoppel, 1982).

Most of the studies cited in this article used White, middle~class sub~
jects (both clients and therapists). Findings of these studies might not be
generalizable to other social and cultural groups. The role of women
vis-a-vis power and dominance, the credibility of women as therapists or
as health care providers, and the value placed on feminism all might
differ in other cultural or social class groups. Studies that included racial
or ethnic minority clients often reported contradictory findings. In a
sample of Black clients, Vail (1976) found that when there was a gender
match between client and therapist, clients dropped out of therapy more
often than when there was not a match. Female clients dropped out of
therapy more often when their therapist was female, and male clients
dropped out more often when their therapist was male. To confound the
gender match question even more, Wu and Windle (1980) reported that
Asian male clients had greater utilization rates if their therapist were
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such a pairing are better. Therapist race or ethnicity alone is not a pre-
dictor of therapeutic outcome.

One of the major shortcomings of most studies to date is that they fail
to take within-groups differences into account in their designs. Gender
groups or racial or ethnic groups may differ in their attitudes toward
their group (level of racial or gender consciousness), their degree of
assimilation, their previous experience with therapy, their attitudes to-
ward therapy, and their expectations of therapy. The type of problem for
which a client seeks help may also affect his or her preference for
therapist gender, ethnicity, or both. Each of these characteristics needs
to be considered as an independent variable in study designs. As noted
earlier, social class, level of psychopathology, and sex may be con-
founded with race or ethnicity. Furthermore, the correlational nature of
some of the studies has made it difficult to determine cause and effect
(Atkinson, 1983; Sue, 1988).

Comparison of study results is made difficult by the differences in the
outcome measures used. Measures used in the studies cited here in-
cluded utilization rates, dropout from therapy, satisfaction with thera-
pist, symptom improvement, client perception of therapists as warm and
empathic, and preference for therapist. It is likely that none of these
variables by itself can adequately measure the effectiveness of treat-
ment. In addition, outcome measures may not have cross-cultural valid-
ity or may be insensitive to ethnic or gender differences.

CONCEPTUAL ISSUES

The conflicting findings of studies of ethnic or racial and gender
matches between therapist and client and these studies' criticallimita-
tions have led investigators to reconsider their conceptualizations of
client-therapist pairings. Some of these theoretical explanations have
focused on intergroup differences. The concept of levels of racial and
gender consciousness has been used to provide a framework for the four
possible White-Black racial pairings and the four possible gender pair-
ings. Cross (1971, 1978) proposed a cognitive developmental model of
Black self-actualization or racial consciousness that moved from self-
abasement and denial of Blackness to self-esteem and acceptance of
Blackness. According to this explanation, racial identity attitudes could
affect whether a racial match between therapist and client would lead to
positive treatment outcomes (Jackson & Kirschner, 1973). Differences
in the stages of racial identity influence both therapist and client. There
are advantages and disadvantages associated with all four dyads. For
instance, a Black therapist-Black client therapy situation in which the
therapist has developed racial self-actualization but the client is still in
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one. The question of client-therapist match cannot be framed as if sim-
ple answers can be provided. Tyler and colleagues (1985) have proposed
an ethnic validity model that emphasizes the variety in human interac-
tion. The model addresses the convergence, divergence, and conflict
between different ethnic world views and their consequent emergence in
various patterns of human interaction. All of the patterns of interaction
have potential gains and losses for client and therapist. Convergent pat-
terns of interaction reflect similar attitudes and values and reaffirm cul-
ture, shared experience, and identity. Divergent patterns of interaction
reflect differences in attitude and values but emphasize the richness of
cultural diversity and provide an opportunity for growth. Conflicting
patterns of interaction are not only different but clash. The tasks of
therapy in this model are to enrich convergence (commonalities) and
divergence (pluralism) and to reduce conflict.

This model could easily be applied to gender client-therapist pairings
as well. The focus on shared experience and identity (convergence) or
the richness of value diversity and the opportunity to transcend biases
(divergence) or conflicting values and actions is applicable to the vari-
ous gender pairings. This is especially true if gender consciousness and
equality are considered influential in the therapy relationship.

The conceptual models proposed in the discussion of racial, ethnic, or
gender pairings all emphasize the within-group or individual differences
in racial, ethnic, and gender groups without discounting race, ethnicity,
and gender as important group differences. By doing so, these models
recognize the complexity of the client-therapist match issue. However,
more important, they emphasize the salience and importance of racial,
ethnic, and gender variables as such rather than as personal or individual
factors.

These conceptual models acknowledge the unique strengths and limi-
tations of various life-styles. The question of match between client and
therapist might be better framed by a greater emphasis on therapists' and
clients' belief systems, values, attitudes, and life-styles than on their
ethnicity or gender. Such a theoretical explanation would focus on
matching client and therapist on the basis of (a) conceptualization of the
client's problem (is it defined as a somatic problem, a psychological
problem, a socioeconomic problem, or a spiritual problem?); (b) con-
ceptualization of the means for solving the problem (medical treatment,
medication, psychotherapy, direction, reflection, counseling, medita-
tion, hospitalization, social services, financial assistance, or legal ser-
vices); or (c) goals of treatment (symptom relief, insight, individual
growth, family stability, etc.). This conceptualization would be culture-
specific (ideology, values, attitudes, and beliefs) rather than ethnic-,
racial-, or gender-specific (Evans et al., 1984; Flaskerud, 1987a,
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mental health nursing and nurse psychotherapy? Should nurses also get
involved in asking research questions about ethnic, racial, and gender
matches of client and therapist? As noted in the introduction nurses.'
have Involved themselves to date in studies that describe cultural beliefs
practices, and differences. Some nurses have been involved also in stud:
ies of women's roles as they influence mental health, mental illness, and
health care. These studies have usually drawn implications for nurse
psychotherapy and mental health nursing research. However, they have
not suggested explicitly that therapists and clients should share race,
ethnicity, or gender. Perhaps this is where nursing research should re-
main. As detailed throughout this review, there is little evidence that
such matches produce better outcomes. Perhaps nursing's contribution
to research involving culture, gender, and psychotherapy should con-
tinue in the areas in which nurses have expressed their preference
through their research questions. These questions may reflect more of a
nursing perspective.

Mental health nurses who do wish to pursue this line of research can
be guided by previous studies in other disciplines. They can design their
studies to avoid the methodological problems and limitations of earlier
studies. They can make a major contribution to this area of research by
using patient populations in field studies, by controlling for diagnosis or
patient problem or behavior, and by controlling for other intervening
variables, especially within-group differences. Mental health nurses
could make their biggest contribution by designing valid and reliable
outcome measures that are conducive to administration in a practice

setting.
From a conceptual perspective, the research from other disciplines

has demonstrated that the question of client-therapist match has been
framed too simplistically. As alluded to earlier, there is a distinct charac-
ter to nursing psychotherapy. This perspective includes a knowledge of
and attention to physical illness problems and their treatment, as well as
to mental health problems, a consideration of the client's social and
economic situation, and a focus on the client's family and social network
(Flaskerud, 1985). This comprehensive approach has the potential for
allowing clients more autonomy in decisions about their therapy. Permit-
ting self-determination and autonomy on the part of the client ought to
lead nurse therapists who take a comprehensive perspective to adjust
their approach to the client's needs for treatment and outcomes. For
example, the client's conceptualization of the problem, the type of treat-
ment desired, and the goals for treatment would all be taken into consid-
eration by the therapist with a nursing perspective. And unless safety
dictated otherwise, the course of therapy would be guided by these con-
siderations. With this kind of conceptualization, the question of client-
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therapist match could be studied from a unique and refreshing nursing

perspective.

However, the sociopolitical and moral-ethical perspective of the orig-
inal research questions remain. The strongest argument for increasing
the number of female and ethnic and racial minority therapists is a

moral-ethical and political (power) one (Atkinson, 1983; Sue, 1988).
Although the number of women in the mental health professions has
increased (they have always been the majority in mental health nursing),
ethnic minorities are still sadly underrepresented in all the mental health

disciplines, including nursing. The need to recruit more ethnic and ra-
cial minorities into nursing is not dictated by how effective therapy is

with minority clients, but by the fact that it is unethical and immoral to

exclude people from nursing based on race or ethnicity.

Finally, the paradigm used to teach and provide Psychotherapy still
reflects White, middle-class, male values and world view. This in-
cludes, in many cases, the way in which Psychotherapy is taught and
provided in mental health nursing. Given this orientation and lack of
progress, the research question probably remains, "Is Psychotherapy, as
currently framed, effective?" and not "Which therapist is most effective
for which client?"
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