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The quality and impact of psychotherapy sessions are primary concerns in service delivery. However, no
published investigations of quality or impact of psychotherapy sessions with American Indian (AI) patients
could be found in the scientific literature.We sought to demonstrate that collecting such data is feasible as well
as to inform the development of evidence-based practices and cultural adaptations. To this end, we asked
psychotherapists treating AIs in outpatient psychotherapy within an urban community clinic to rate the quality
and impact of sessions delivered to their clients. Eight psychotherapists self-reported session quality and
impact with the Session Evaluation Questionnaire, Form 5 (SEQ-5; Stiles, 1980, 1984) immediately following
service delivery to 112 separate, consecutive clients. Session quality was assessed with measures of depth and
smoothness. Post-session impact was assessed with measures of positivity and emotional arousal. Overall,
sessions were rated as equally deep, but smoother, more positive, and less emotionally arousing in comparison
to a sample of experienced university-based psychotherapists (Cummings et al., 1993). However, sessions
provided by AI psychotherapists were rated as deeper, less positive, and more emotionally arousing than
sessions provided byWhite psychotherapists. Replicating this study in a larger sample and including client as
well as observer ratings will help to move this nascent line of research forward.

Impact Statement
Given the absence of studies reporting on session quality and impact with American Indian psycho-
therapy clients, we wondered about the quality and impact of psychotherapy with this group. Overall,
sessions were rated by therapists as equally deep, but smoother, more positive, and less emotionally
arousing in comparison to a sample of experienced university-based psychotherapists. However,
sessions provided by AI psychotherapists were rated as deeper, less positive, and more emotionally
arousing than sessions provided by White psychotherapists. The findings show that measuring session
quality and impact is feasible and that measuring these constructs can provide important quality
assessment information for stakeholders. Session quality and impact ratings in this study compare
favorably to a sample of experienced university-based therapists, suggesting high quality service
provision. Researchers and clinic directors working in American Indian healthcare settings are
encouraged to measure session quality and impact.
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Psychotherapy is a mainstay of the American behavioral health-
care delivery system. Norcross (1990) defined psychotherapy
as “ : : : the informed and intentional application of clinical methods

and interpersonal stances derived from established psychological
principles for the purpose of assisting people to modify their beha-
viors, cognitions, emotions, and/or other personal characteristics in
directions that the participants deem desirable” (pp. 218–220). Psy-
chotherapy is a well-established treatment for the population at large
(Seligman, 1995; Smith et al., 1980; Wampold, 2001). However,
there are 5.2M AIs in the United States and 574 federally recognized
tribes (U.S. Census Bureau, 2010) for whom the processes and
outcomes of psychotherapy are neither well documented nor well
understood due to a paucity of empirical research in this area. There
has been significant theorizing regarding psychotherapy with AIs,
most notably Duran (1990, 2019) as well as Duran and Duran (1995).
Theorists and clinicians have suggested various psychotherapy
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techniques for use with this population, including nondirective
(Devereux, 1951; Duran & Duran, 1995; Wise & Miller, 1983)
and directive (Herring, 1997; Trimble & LaFromboise, 1985)
approaches. However, AIs have not been included in psychotherapy
research studies that might illuminate the appropriateness and efficacy
of treatment with this population.
The lack of psychotherapy research is determined by multiple

factors. First, it takes extra effort to include a significant number of
AIs in research due to issues of geography and, to a lesser extent,
to differences in language and culture. Consequently, AIs have
been neglected by psychotherapy researchers. Second, there is
a degree of healthy skepticism regarding research in many AI
communities due to a history of White cultural imperialism and
appropriation in general (see Meyer & Royer, 2001 for a review)
as well as to decades of exploitation and outright deceit on the part
of the researchers in some disciplines (see Hodge, 2012 for a
review). Third, AIs are not well represented in academic psychology
(Gone, 2009), and consequently, have been misunderstood, mis-
represented, and mistreated. This has led to great suffering among
AIs, who have some of the greatest medical and mental health
disparities, as well as inequities in care (American Psychiatric
Association [APA], 2020; Indian Health Service, 2014; Gone &
Alcántara, 2007; Gone & Trimble, 2012; Gray & Rose, 2012;
Pomerville et al., 2016).
AIs are at high risk ofmortality andmedicalmorbidity (e.g., chronic

physical pain, diabetes, andhypertension) (IHS,Trends2014; Jimenez
et al., 2011), aswell as psychiatric conditions (Dinges&Duong–Tran,
1993; Evans–Campbell et al., 2006; Gone & Trimble, 2012; Robin et
al., 1997). AI clients receive hundreds of thousands of behavioral
health contacts per year (Gone, 2004) thatmight productively address
someof these issues; however,willingness to access care continues to
be a concern (APA, 2020). Historically, access to services (Levinson,
2011), treatment retention (Sue et al., 1978), and questions about the
cultural appropriateness of psychotherapy (Gone & Trimble, 2012)
have been barriers to treatment for this population. Outpatient pro-
gramscontinue to lackappropriatecultural responsivity (APA,2020).
Given this, the evidence would suggest that conducting psychother-
apy research in AI clinics is not particularly feasible. However, more
recent evidence suggests that AIs are willing to avail themselves of
treatment when offered (Levinson, 2011) and receive benefits com-
parable to White patients in comprehensive interventions, of which
psychotherapy is apart (Becksteadet al., 2015;Dickersonet al., 2011;
Lambert et al., 2006). With respect to psychotherapy specifically,
nonpatient community members (see Beitel et al., 2012 for a review)
aswell as treatment seekers (Aubuchon–Endsley et al., 2014) report a
variety of expectations about counseling. Psychotherapists working
with AI clients report using a wide variety of psychotherapeutic
techniques (Beitel et al., 2018) and provide high working alliance
ratings (Beitel et al., 2021).
The empirical assessment of session quality is another way to

understand the nature of psychotherapy with AIs. In psychotherapy,
clients and psychotherapists continuously evaluate the quality of the
experience in which they are engaged. Several instruments have been
designed to evaluate psychotherapy sessions empirically (Barak &
LaCrosse, 1975; Elliott & Wexler, 1994; Orlinsky & Howard, 1975;
Stiles, 1980; Stiles & Snow, 1984a, 1984b). The Session Evaluation
Questionnaire (SEQ) is the most frequently used evaluation tool,
providing for session evaluation along two dimensions: depth, which
describes a session’s power and value, and smoothness, which

describes its comfort and relaxation. Stiles (1980) has shown that
psychotherapists and clients utilize the same dimensions to describe
session quality. Good sessions can be described as either deep or
smooth. Both depth and smoothness are positively associated with
post-session mood, particularly with positivity (Hafkenscheid, 2009;
Rocco et al., 2017; Stiles, 1980; Stiles et al., 1994), and the therapeutic
alliance (Mallinckrodt, 1993; Muran et al., 2009).

While psychotherapists and clients have strong and internally
consistent opinions of session quality, they do not always rate
sessions the sameway. In this regard, psychotherapists tend to value
depth and patients tend to value smoothness (Stiles, 1980). Depth
has been associated with sessions that are challenging, emotion-
focused, and/or linguistically complex. Smoothness has been asso-
ciated with sessions that are supportive and/or psychoeducational.
Consequently, these dimensions are related to treatment approach:
Psychotherapists (but not clients) rate unstructured, exploratory
sessions (e.g., psychodynamic, experiential) as deep and all raters
(clients, psychotherapists, observers) rate structured, psychoedu-
cational (e.g., cognitive–behavioral) sessions as smooth. Both
depth and smoothness increase over the course of psychotherapy
(Reynolds et al., 1996). For clients, early shallow ratings predict
dropout (Joyce & Piper, 1990; Samstag et al., 1998) and can predict
a client’s decision to return for a second counseling session (Tryon,
1990). There is evidence that client’s depth ratings are positively
associated with psychotherapy outcome (Mallinckrodt, 1993;
Thompson & Hill, 1993). However, one study did not find this
association (Stiles et al., 1990).

We could find no published studies of session quality and impact
with AI psychotherapy clients, so we conducted a study to demon-
strate that measuring session quality in an AI community clinic is
feasible and to gain a preliminary understanding of service delivery
quality and impact from the psychotherapist’s perspective. We
chose to assess psychotherapists, rather than clients, to inaugurate
this line of research because professional psychotherapists are less
vulnerable than clients. Our strategy has been to take small but
meaningful steps to build trust between the clinical and research
partners. A broader goal is to increase understanding of psychother-
apy process and disseminate this knowledge to increase cultural-
responsiveness to this population. Finally, we hope to promote the
use of session quality measurement to enhance reflective practice
and to improve service quality for AI clients.

Method

Participants

Participants included eight psychotherapists providing individual
outpatient psychotherapy to AI clients in an urban AI health clinic.
All psychotherapists in this study were female. Four therapists
identified as AI and four identified as White. AI psychotherapists
provided 41 sessions and White psychotherapists provided 71 ses-
sions. The psychotherapists ranged in age from 26 to 50, with a
mean of 35 years (SD = 7). There were six master’s level and two
doctoral level psychotherapists. Seven psychotherapists were
licensed in their state; one was a clinical psychology trainee (post-
master’s degree). The psychotherapists had 7 years of clinical
experience (SD = 5) and provided an average of 27 sessions per
week (SD = 8). The therapists identified their primary theoretical
orientation as family systems (n = 3), humanistic (n = 2), cognitive
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or cognitive behavioral (n = 1), integrative (n = 1), and narrative/
postmodern (n = 1) and the following number of sessions were
provided from each orientation: family systems (n = 35), cognitive
or cognitive-behavioral (n = 25), narrative/postmodern (n = 25),
humanistic (n = 19), and integrative (n = 8).
The psychotherapists rated 112 psychotherapy sessions. Of the

112 separate clients whose sessions were rated, 73 were female and
39 were male. The mean age was 38 years (SD = 14); all were AI.
Depression and anxiety were the most frequently occurring primary
diagnoses (n = 57 and n = 49, respectively). In descending
frequency, the next most common primary diagnoses were post-
traumatic stress disorder (n = 40), substance use disorder (n = 22),
substance use disorder in remission (n = 17), and bipolar disorder
(n = 16). Nine clients had a diagnosis of adjustment disorder and
five had a diagnosis of attention deficit disorder. In total, the
112 clients had 233 separate psychiatric diagnoses, and 66% had
more than one diagnosis. Psychotherapists rated 26% of clients as
having mild psychological problems (npatients = 29), 42% as having
moderate psychological problems (npatients= 47), and 32% as having
severe psychological problems (npatients = 36).

Measures

Session Evaluation Questionnaire

The Session Evaluation Questionnaire (SEQ) is a self-report tool
that consists of 21 bipolar adjective scales presented in a 7-point
semantic format (Stiles, 1980; Stiles et al., 1994). Participants are
directed to select the appropriate number from 1 to 7 that represents
how they feel about the session or that reflects their post-session
mood. Higher scores indicate more of the measured construct. The
SEQ has been used in ethnoracially diverse clinical contexts in the
United States (Gregory & Leslie, 1996; Kim et al., 2005; Zane et al.,
2005) and has been translated into nearly a dozen languages for use
abroad (Stiles, 2021).
The SEQ scales evaluate four basic dimensions: depth, smooth-

ness, positivity and arousal. The dimensions are split into session
evaluation factors, depth and smoothness, and postsession mood
variables, positivity and arousal. As described, depth refers to the
participant’s perspective of the session’s value and power, whereas
smoothness refers to the participant’s perspective of the session’s
ease and comfort. The postsession mood variables measure the
emotional state of the participant. Positivity describes how happy,
satisfied, and confident the participant is and arousal describes the
participant’s level of calm or excitement. In this study, the Cron-
bach’s alphas for the four subscales were α = .87 for depth, α = .93
for smoothness, α = .87 for positivity and α = .86 for arousal.

Demographic Questionnaire

Each participating psychotherapist filled out a brief self-report
questionnaire to assess age, gender, ethnoracial status, degree/
license type, and years of experience. The psychotherapists pro-
vided client demographic information (age, gender, and race/
ethnicity) for each rated session. Psychotherapists also provided
the number of psychotherapy sessions provided to date and the
clients’ primary diagnosis. Finally, psychotherapists rated level of
client functioning on a 3-point scale (low, medium, and high).
Clients were not involved in this particular study, so client data

came from psychotherapists’ knowledge of the particular clients
they were treating.

Procedure

The Native American Community Clinic (NACC) in Minneapo-
lis, MN, was the very first clinic that came up in an internet search by
the senior author. Its director, at the time, and first author (LM) and
staff value the clinical research process and use it to enhance
practice. In fact, our group has published a paper on the working
alliance from this dataset (Beitel et al., 2021): That study assessed
the relationship between therapists and clients empirically with the
Working Alliance Inventory-12 item short form (Tracey &
Kokotovic, 1989), which measures alliance in terms of the quality
of the emotional bond and agreement on in session tasks and
treatment goals (in accordance with Bordin’s 1979 transtheoretical
model) but did not examine session quality.

For the present study, the eight available psychotherapists were
invited to rate sessions and all did so. The participants were asked to
rate sessions, immediately following service delivery, for unique,
consecutive sessions: No clients had more than one session rated.
Each psychotherapist rated as many sessions as possible within the
data collection timeframe: 25, 25, 25, 13, 8, 7, 6, and 3. Not all
therapists were able to collect the target number of sessions during
the study timeframe. Given the possibility of differential therapist
effects, we control for therapist in our analyses. This study received
an exemption from the Human Investigations Committee at Yale
School of Medicine. The Board and Directors of the NACC autho-
rized this research and approved its publication.

Data Analysis

Data analytic strategies were appropriate for categorical and
continuous data. SEQ scale score intercorrelations were assessed
with partial correlations. SEQ scale scores were compared to a
sample of ratings produced by experienced, university-based thera-
pists (Cummings et al., 1993) via one-sample t-tests. The Cummings
sample was chosen because it contained rating on all four SEQ
dimensions. The effects of potential covariates were assessed with
multivariate analysis of covariance (MANCOVA). Session ratings
were not completely independent from one another because the
psychotherapists rated multiple sessions. Therefore, the effects of
therapist ID were controlled where applicable. Statistical signifi-
cance was set to p < .05 for all tests. Statistical analyses were
performed with SPSS Version 25 for Windows.

Results

Descriptive statistics and intercorrelations for therapist-reported
session evaluation and impact variables are presented in Table 1.One
multivariateoutlierwasdetectedanddeleted: this casehada relatively
low positivity score. There were no univariate outliers following the
deletion of this case. Estimates of internal consistency for the total
score and subscales (see Table 1) were in line with published norms,
which ranged from .86 forArousal to .93 for Smoothness (Stiles et al.,
1988; Stiles & Snow, 1984a). Session quality and impact variables
were approximately normally distributed.

Mean elevations on therapist-rated session depth (see Table 1) did
not differ from the comparison sample (Cummings et al., 1993),
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as assessed by one-sample t-test (Mexperienced = 4.90, t = −0.88,
p > .05). However, sessions in this study were rated as smoother
(Mexperienced = 3.98, t = 7.90, p < .001) than in the university-based
sample. In terms of session impact, psychotherapists reported
feeling more positive (Mexperienced = 4.64, t = 7.21, p < .001)
but less emotionally aroused (Mexperienced = 4.58, t = −10.66, p <
.001) than the experienced psychotherapists in the Cummings et al.
(1993) sample.

Client Variables

The effects of client demographics (age and gender) on therapist-
rated session quality and impact, controlling for therapist, were
assessed throughMANCOVA: Neither main effects nor interactions
were statistically significant.MANCOVAwas also used to assess the
impact of client diagnostic variables (active substance use disorder,
posttraumatic stress disorder, and level of functioning) on session
quality and impact.Neither thepresenceof active substance abusenor
posttraumatic stress disorder exerted statistically significant main or
interactive effects on the session quality and impact variables. How-
ever, psychotherapist rating of client level of functioning (F = 2.75,
p < .05) was significantly related to session evaluation and impact
variables: higher problem severity ratingswere associatedwith lower
smoothness (F = 10.42, p < .01) and positivity (F = 6.56, p < .05).

Psychotherapist Variables

The effects of therapist ID and psychotherapist ethnoracial status
on session quality and impact variables were assessed through
MANCOVA: Both were significant (FID = 4.83, p < .01 and
FEthnoracial = 8.32, p < .001). The psychotherapists differed from
one another on Depth (F = 10.31, p < .01) and Arousal (F = 5.33,
p < .05). Depth ratings ranged from 4.30 to 6.11. Arousal ratings
ranged from 2.65 to 4.50. AI psychotherapists rated their sessions
as deeper (F = 8.31, p < .01; M = 5.01, SD = .73), less positive
(F = 4.71, p < .05; M = 5.07, SD = .88), and more emotionally
arousing (F = 17.15, p< .001;M = 4.00, SD = .96) than their White
counterparts (MDepth = 4.72, SD = .89;MPositivity = 5.37, SD = .92;
MArousal = 3.25, SD = 1.03). The effects of psychotherapist gender
on session quality and impact could not be assessed because the
psychotherapists in the sample were all female. There were too few
participants in each orientation type to test the effects of therapist
theoretical orientation on session quality and impact.

Number of Previous Therapy Sessions

Number of previous therapy sessions was right-skewed with a
range of 2–75 (Mode = 4); therefore, a logarithmic transformation

was applied to improve normality. The transformation produced
virtually identical results to analyses with the untransformed vari-
able; so, it was not used in the final analysis. The effects of number
of previous therapy sessions on therapist-rated session quality
and impact, controlling for therapist ID, was assessed through
MANCOVA. Neither main effects nor interactions were statistically
significant.

Discussion

The quality and impact of psychotherapy sessions are primary
concerns in service delivery across schools of psychotherapy;
however, we found no published investigations of these variables
with AI clients. Therefore, we sought to demonstrate the feasibility
of collecting such data in a busy urban AI clinic. We found that the
data collection was straightforward suggesting that doing so is
indeed feasible. We also sought to understand the nature of session
quality in psychotherapy with AI clients. We found that sessions
were rated as equally deep, but smoother, more positive, and less
emotionally arousing in comparison to a sample of experienced
university-based psychotherapists (Cummings et al., 1993).
Because of the novelty of this research, we did not craft strong a
priori hypotheses but expected the professional psychotherapists in
this setting to function similar to the professional therapists in the
comparison sample. Therefore, equality of depth is not surprising
because both sets of psychotherapists were trained to similar
professional standards in graduate school.

What is intriguing is that the psychotherapists in this clinic
reported smoother, more positive, and less emotionally arousing
ratings than their mainstream counterparts. It is possible that this
finding has something to do with the setting. Wendt and Gone
(2012) summarized respondents’ descriptions of an urban AI clinic
as “(a) a vital place to be with other American Indians and feel
connected with Native culture, (b) a home-like place where one feels
welcome and comfortable, and (c) a place where health care is
especially relational and hospitable” (p. 1031). It is very likely that
the psychotherapists in this study espoused a similar ethos and that it
permeates their work with clients. It is also possible that clinicians
who choose to provide services in a specialty clinic are highly
motivated to provide excellent service due to a special interest or
talent. In contrast, university-based settings are associated with
research and large institutions with a history and pattern of pathol-
ogizing, stigmatizing groups, and other ethical infringements,
particularly with AIs (Cochran et al., 2007; Manson et al., 2004).

Another intriguing finding is that sessions provided by AI
psychotherapists were rated as deeper, less positive, and more
emotionally arousing than sessions provided by White psychothera-
pists. While this is an admittedly small sample of rated sessions,
provided by a small number of therapists, it does suggest the
presence of a trend that merits discussion as well as further
investigation. It is possible that the ethnic and likely cultural match
between AI client and psychotherapist facilitates trust and rapport,
which might allow AI psychotherapists to go deeper with AI clients,
due in part to shared history and experiences.1 AI psychotherapists
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Table 1
Scale Descriptive Statistics and Intercorrelations

Subscale M SD α 1 2 3 4

1. Depth 4.82 0.84 .87 —

2. Smoothness 4.91 1.20 .93 .01 —

3. Positivity 5.30 0.85 .87 .22* .67** —

4. Arousal 3.52 1.06 .86 .12 −.41** −.25** —

Note. Partial correlations, controlling for therapist ID, are presented.
* p < .05. ** p < .01.

1 Ethnoracial phenomena can impact psychotherapy process (see Carter,
1995; Muran, 2007 for reviews) but the effects of ethnoracial client–
psychotherapist match on psychotherapy outcome are less straightforward
(Cabral & Smith, 2011; Karlsson, 2005; Maramba & Hall, 2002).
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may exhibit a more natural tendency toward cultural humility given
the great value placed on both humility and courage among AI
groups. Additionally, AI psychotherapists and clients may connect
on a spiritual level. For example, AI psychotherapists in this study
offer AI clients traditional medicines (e.g., sage and sweetgrass)
both for smudging in clinic and to take with them. Likewise, AI
psychotherapists might also experience greater empathy for their AI
clients. On the other hand, the shared history and experiences might
be emotionally triggering for AI psychotherapists, who may be on
their own healing journeys from historical and intergenerational
trauma.2 AI psychotherapists might be more impacted by traumatic
and troubling stories than their White counterparts and overtime
these sessions could lead to secondary trauma (Stamm, 1995) or
compassion fatigue (Figley, 1995).
Although exposure to trauma memories and increases in accom-

panying stress tolerance through processing trauma narratives might
be considered a positive outcome in the long-term (e.g., reframing
and meaning making), it is likely experienced as less positive in the
moment. Further, pervasive racial stereotypes could affect these
psychotherapists, albeit in different ways. For example, the White
psychotherapists might be enacting their own implicit prejudices
(e.g., doubting the potential for positive change among AI clients),
even as the AI psychotherapists might be struggling with internal-
ized stereotypes (e.g., doubting their own professional convictions
or competence) as a result of being socialized into a society that
privileges White American experiences. These dynamics require
frequent and high-quality supervision or consultation from expert
psychotherapists and AI elders. In fact, psychotherapists in this
study receive weekly clinical consultation with both Elders-in-
Residence and clinical supervisors. Additionally, the Elders-in-
Residence consult on multiple clinical teams each week and play
a key role in the well-being of staff and trainees on these multidisci-
plinary teams. An Elder-in-Residence provides cultural and spiritual
guidance and ensures culturally responsive care. These individuals
are recognized as respected elders within the community and they
integrate their traditional healing knowledge with their formal
education and experience. For example, one elder has a master’s
degree in Holistic Health Studies and another is a faculty member
with the Center for Mind-BodyMedicine. Supervision coupled with
ongoing training and development, will increase the ability to be
culturally responsive throughout the therapeutic process and
decrease the likelihood of negative experiences such as burnout
and turnover.

Clinical Considerations

Providing high quality, culturally responsive psychotherapy for
AIs requires specialized knowledge and skill. In fact, Duran (2020)
would consider it unethical to provide psychotherapy without seek-
ing specialized training. It is important to note that AI clients often
present with psychological and intergenerational trauma and can be
misdiagnosed with depression or borderline personality disorder
(APA, 2020). Psychotherapists must take care not to pathologize
AI clients and their culture, creating more traumas and doing further
harm defining the “problem” from the client and community
perspective. In this case, the impact of colonization and historical
trauma on generations of AIs is the underlying problem that led to the
many of the social ills we see today. Additionally, AIs are working to
preserve their culture and being pulled between two different worlds.

As Duran (2020) put it “If you don’t know who you are, and there’s
no identity, it’s real easy to kill yourself. If there’s somebody there,
it’s a lot harder to commit suicide.” This is counter to the often-
adversarial experience of AIs in healthcare; and leads with respect for
AI culture and traditions and establishing a relationship built on trust
and dignity.

The psychotherapist should first acknowledge and validate the
historical trauma3 and its impact as well as highlight the strength and
resilience of the client and their ancestors (APA, 2020). In AI clients
with a high degree of cultural commitment, standard psychotherapy
alone has not been seen to be effective without an understanding of
AI culture and historical trauma (Duran, 2020) as well as everyday
experiences of racism and oppression (Sue, 2010). This is evidenced
by AIs’ low participation and high dropout rates in psychotherapy.
However, even with training and ongoing consultation, psychother-
apy can be ineffective without establishing a genuine relationship of
care and concern.

Limitations

While this study has many strengths, it also has important
limitations to be acknowledged. First, the ratings are gathered
from a single perspective (i.e., the psychotherapist), as we did not
collect ratings from clients and/or neutral session raters (obser-
vers). Having multiple raters would allow us to understand session
quality in this population more comprehensively. Second, the
ratings are drawn from a small number of psychotherapists work-
ing at a single clinic, which might limit generalizability. Third, as a
correlational study lacking random selection and assignment to
conditions, causality cannot be inferred from the findings. Fourth,
the quantitative nature of the study disallows for the examination
of psychotherapists’ lived experiences. A richer, but less standard-
ized and quantified, description of session quality might emerge
from qualitative interviews (Gone, 2014). Fifth, as an instance of
practice-based evidence (Bigfoot & Bartgis, 2010; Echo-Hawk,
2011), this dataset certainly contains more heterogeneity in term of
therapists (i.e., theoretical orientation) and clients (i.e., diagnosis
and level of functioning) than clinical trials data. Nevertheless, it
provides an important window on treatment that did not exist
before.

Future Directions

There is much more to be learned about session quality in
settings that provide culturally responsive psychotherapy to AI
clients. The burden of enhancing cultural knowledge and ability
lies both with the individual psychotherapist and also with the
agencies that employ them. Providing care to AI clients requires
cultural humility in the form of self-awareness, respect, and value
for others, as well as continued self-evaluation for attitudes of
superiority and growth (Davis et al., 2011; Hook et al., 2017). The
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2 Countertransference [see Hayes et al. (2018) for a review] might be one
useful way in which to understand and to manage this process. It is possible
that an increased push for depth is not always in the client’s interest.
Countertransference issues might also contribute to smoothness and positiv-
ity reported byWhite therapists: In this case, there might be a clinical need to
go deeper and to get more uncomfortable.

3 Historical trauma can be understood as a clinical condition, a life
stressor, or as critical discourse (see Hartmann et al., 2019).
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role of these variables in the quality of service delivery deserves
further study. In general, much more psychotherapy research is
required to inform the development of culturally responsive care
for AI clients. This could involve client and observer ratings, the
coding of psychotherapy transcripts for utterances, interactions,
and other phenomena. Further investigation of the process and
outcome implications of client–therapist ethnoracial match will be
important to explore in future studies. Licensing boards and
payers, and others with invested interest, can set training expecta-
tions that enhance accountability. These efforts will help to close
the gap on disparities in access to high-quality psychotherapy for
AIs. More and more, clinics and larger institutions serving AIs are
doing the hard work to assess and address policies and procedures
that are contributing to disproportionate rates of mental health and
other health concerns.
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