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The Importance of Therapist/Client Ethnic/Racial Matching in Couples Treatment for 

Domestic Violence 

 

Abstract 

Outcome research indicates a relative degree of variability regarding the effectiveness of client 

and therapist ethnic/racial matching (see Cabral and Smith 2011, Shin et al. 2005). Considering 

these findings, our study hopes to further understand the complexity behind ethnic/racial 

matching in treatment. In this study, we examined interviews with clients and therapists 

regarding ethnic/racial matching in couples treatment for domestic violence (e.g., McCollum and 

Stith 2008). Our findings indicated that ethnic/racial matching is a complex multi-faceted issue 

and connected ethnic/racial matching with issues of culture, human experience, and others. We 

recommend clinicians consider the complexity of ethnic/racial matching in practice. 

 

Horst, K., Mendez, M., Culver Turner, R., Amanor Boadu, Y. Minner, B., Cook, J., Stith, S.M., 
& McCollum, E. (2012).  Ethnic or racial matching in couples treatment for domestic violence.  
Contemporary Family Therapy, 34, 1, 57-71.  
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The Importance of Therapist/Client Ethnic/Racial Matching in Couples Treatment for 

Domestic Violence 

 Between 2010 and 2050, it is estimated that the U.S. population will become more 

ethnically and racially diverse, with the cumulative ethnic and racial minority population 

(Asians, Blacks and Latino/Latinas) projected to become the majority by 2042 (Vincent and 

Velkoff 2010).  Additionally, more recent studies have found that ethnically diverse Americans 

underutilize mental health services (U.S. Surgeon General, 2001).  Considering the changing 

national demographics as well as the disparity of mental health utilization, mental health 

practitioners, including those delivering treatment for domestic violence, face an obligation to 

ensure that the specific needs of diverse clients are being met.   

One specific point of interest with regards to this problem is the ethnic/racial matching of 

therapist and client.  Research regarding ethnic/racial matching has recently received 

considerable attention; however the literature is primarily concerned with the impact on client 

outcomes (see Cabral and Smith 2011, Shin et al. 2005).  Findings regarding the impact of 

ethnic/racial matching have been inconclusive which highlights the inherent complexity of this 

issue.  Studies that are primarily focused on client outcomes may be too limited to fully 

investigate the process and experience of ethnic/racial matching.  Furthermore, we suspect that 

the context in which clients are receiving treatment may account for some of the variability of 

findings in other studies.  In our study we sought to further understand this complex issue by 
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examining the perceptions of both ethnic minority clients involved in a couples’ treatment 

program for domestic violence and the therapists who worked with them with regards to the 

impact of therapist/client ethnic/racial matching. We wanted to go beyond looking at statistically 

significant changes in outcome variables which might be related to ethnic/racial matching to 

learning from clients and therapists about their perceptions of the importance of therapist/client 

ethnic/racial matching.  By using a qualitative methodology, we anticipated that our analysis 

would allow for more in-depth understanding of this experience.   

LITERATURE REVIEW 

Ethnic/Racial Matching in Therapy 

 As mentioned above, findings regarding the impact of client and therapist ethnic/racial 

matching have garnered mixed results.  Several quantitative studies have focused on the impact 

of ethnic/racial matching on specific treatment outcomes (e.g., Sue et al. 1991).  For example, a 

study (n = 13,439) that utilized the Global Assessment Scale (GAS) found that ethnic matching 

did not significantly influence treatment outcome for clients who were English speaking, 

although ethnic/linguistic matching did improve outcomes for clients who were non-English 

speaking (Sue et al. 1991).  These results were supported by a study that focused on 116 African 

American cocaine-dependent participants within an outpatient treatment facility (Sterling et al. 

2001), which found no meaningful effects on retention rate or outcome based on ethnic/racial 

matching. A meta-analytic review of 10 studies focused on ethnic/racial matching and retention, 

treatment tenure, and post-treatment function status revealed varying results (Shin et al. 2005).  

However, when the researchers utilized the conservative effects model on the studies, they found 

no overall effects of ethnic/racial matching for African American or European American clients. 

Studies, however, examining ethnic/racial matching between therapist and adolescent and young 
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adult clients (Flicker et al. 2008; Wintersteen et al. 2005) have suggested that ethnic/racial 

matching does impact treatment outcomes.  Ethnically matched Hispanic adolescents reported 

significantly lower substance use after treatment than did Hispanic adolescents who were not 

ethnically matched.  However, Anglo adolescents’ substance use was not related to the ethnicity 

of the therapist (Flicker et al., 2008).   

The issue of client and therapist ethnic/racial matching might have an impact beyond 

specific treatment outcomes.  It is much more feasible to assume that ethnic/racial matching 

might impact elements of treatment such as the therapeutic alliance, and thus have an indirect 

effect on treatment success.  A handful of studies have investigated the impact of ethnic/racial 

matching on other outcome variables related to treatment (e.g. treatment satisfaction, therapeutic 

alliance, etc.) One study compared client-therapist dyads of the same race (n = 657) and dyads of 

different races (n = 184) measuring client satisfaction and evaluation of treatment by the client 

and therapist, and found no significant differences on the Client Satisfaction Questionnaire and 

the Client’s Evaluation of Treatment between the racially matched and non-matched dyads.  

However, significant differences were indicated on the Therapist’s Evaluation of Treatment on 

four of the questions, suggesting some difference in the therapist’s perception of treatment 

(Murphy et al. 2004). Overall, therapists had less positive perceptions about the effectiveness of 

treatment when they were working with racially different clients than when they were working 

with racially matched clients.   

Other studies have suggested that ethnic/racial matching does impact therapeutic factors 

like termination rates and perceived therapist credibility.  A national evaluation of the PTSD 

Clinical Teams program of the Department of Veterans Affair (n = 4,726) found significant 

differences in retention and termination rates based on racial matching.  Significantly more of the 
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European American clinicians/African American clients and African American clinicians/ 

European American clients terminated within 3 months than did the racially matched clients 

(Rosenheck et al. 1995).  Farismadan et al. (2007) utilized the Brief Symptom Inventory, 

Working Alliance Inventory and Counselor Effectiveness Rating scale to measure therapeutic 

outcomes, bond with the therapist, and therapist credibility with a sample of 100 ethnic minority 

clients evenly split between matched and non-matched therapeutic dyads.  The matched 

participants scored significantly higher in therapeutic outcome, bond with the therapist, and 

perception of therapist credibility. Thus, while some studies indicate that ethnic/racial matching 

of therapists and clients does not impact outcome, retention or termination rates, other studies 

indicate that ethnic/racial matching does have a positive influence.   

The diversity of findings mentioned above indicates that the impact of therapist and client 

ethnic/racial matching is complex.  This complexity may require research which lends itself to a 

methodology which is more open to the complexity and nuance behind this issue.  Qualitative 

methods of inquiry will help to investigate this issue with “depth, openness, and detail”, 

unfortunately, there have been few qualitative studies examining ethnic/racial matching (Patton 

2002, pp. 14).  Two recent qualitative studies have examined clients’ perceptions of therapy 

experiences and have addressed the question of therapist race or ethnicity.  Chang and Berk 

(2009) examined 16 ethnic/racial minority clients who received therapy from 16 European 

American therapists.  Half of the clients were unsatisfied with therapy (n = 8) and reported that 

their therapists lacked group-specific knowledge and culture-specific knowledge.  For example, 

clients reported that their therapists’ lacked knowledge pertaining to sexual minorities, racism, 

discrimination, and stigma related to psychological problems.  Three quarters of these clients (n 

= 6) described experiences in which the therapist lacked awareness of power and privilege; on 
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the other hand, the clients satisfied with therapy (n = 8) did not describe any experiences in 

which they perceived a lack of awareness.  The satisfied clients described their therapist as a 

professional, an expert, and one who demonstrated general therapeutic competence and skills.  In 

an additional qualitative study, the researchers interviewed mental health providers utilizing 

Consensual Qualitative Research (CQR) with a sample of five African American and seven 

European American licensed psychologists (Knox et al. 2003). CQR is a collaborative approach 

in which research team members collectively reach a consensus about the meaning of the data 

(Hill, 2012). Using this approach, Knox and colleagues found that African American 

psychologists consistently addressed race when it was part of the client’s presenting issue while 

European American psychologists reported addressing it only if clients discussed it.  Both 

reported that discussions regarding race had positive effects.   

 The literature from the general psychotherapy arena exemplifies the complexity regarding 

the value of ethnic/racial matching between therapists and clients. Some studies have found that 

it improved outcome, especially with adolescents, while other studies find that matching did not 

impact elements of treatment.  

Ethnic/Racial Matching in Domestic Violence Treatment Programs 

 Research regarding ethnic/racial matching among client and therapist within the context 

of domestic violence treatment has received considerably less attention.  Contextual elements of 

treatment are an important consideration when investigating the issue of ethnic/racial matching.  

For example, the impact of ethnic/racial matching on treatment conducted in an inpatient 

psychiatric hospital might not mirror the impact in couples treatment for domestic violence.  

Especially in light of the above mentioned findings, the complexities behind the issue of 

ethnic/racial matching calls for a thorough investigation of this issue within a variety of contexts. 
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The particular focus of this study is the influence of ethnic/racial matching within the 

context of couples treatment for domestic violence.  Previous studies which examined racial 

diversity in domestic violence treatment have focused on batterer intervention treatments.  Taft, 

Murphy, Elliot, and Keaser (2001) found, in their study of 101 batterers, that the strongest 

predictor of batterer program incompletion was race, with African Americans being least likely 

to complete the counseling program.  One explanation offered by the authors for the high 

dropout rate and recidivism was the use of a “color-blind” philosophy focusing mainly on 

abusive behaviors and the nature and impact of abuse,  rather than focusing on any culturally-

sensitive areas, which may have been considered by the therapists as tangential.  Gondolf and 

Williams (2001) suggest that culturally focused domestic violence counseling, which they 

perceived as going beyond cultural sensitivity and placing violence in a cultural context and 

explicitly integrating cultural issues into the program, with groups composed of racially 

homogenous batterers with a racially matched therapist might improve treatment outcome for 

minority clients. Gondolf and Williams suggest that in an African American culturally focused 

batterer program, some topics of discussion may include perceptions of the police, relationships 

with women, manhood in the African American community, and reactions to discrimination and 

prejudice. However, outcome research on such programs is limited.  Gondolf (2008) utilized a 

three-group study to examine the effects of program completion across different batterer 

programs: culturally-focused counseling in all-African-American groups, conventional 

counseling in all-African-American groups, and conventional counseling in racially-mixed 

groups. In all groups, approximately half of the men completed the program, suggesting that 

accommodating for cultural differences did not have a significant impact on program 

completion.  However, those with high racial identification, measured by Racial Identity 
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Attitudes Scale, were 33% more likely to complete the African-American programs.  

Furthermore, Hancock and Siu (2009), examining immigrant Latino men in culturally sensitive 

batterer programs, noted that the culturally sensitive approach effectively engaged men in their 

attempts to stop domestic violence.   

The results surrounding culturally sensitive batterer programs indicate a need for further 

research to examine the influence of ethnic/racial matching in such programs and others 

targeting the issue of domestic violence. While Gondolf (2008) did not find a statistically 

significant difference in completion rates based on racial matching, he did find that for some 

clients matching increased the likelihood that they would complete the program.  Through the 

use of a qualitative methodology, this study will further contribute to a more nuanced 

understanding of the complexity involved in ethnic/racial matching client and therapist within 

the context of domestic violence treatment.  In this study we sought to listen to the voices of 

minority clients and their therapists to learn their perspectives about the importance of 

ethnic/racial matching.   

METHODS 

 In this study we analyzed interviews conducted with participants in a Domestic Violence 

Focused Couples Treatment program (Stith et al. 2004) developed with NIMH funding.  The 

treatment was provided by co-therapists working with a single couple or with a multi-couple 

group for a total of 12 weekly meetings.  The treatment model is grounded in solution focused 

therapy (DeShazer 1988) and utilizes additional psychoeducational components.  Each 

participant was scheduled to be interviewed a total of 4 times -- following the second, fifth, 

eighth, and final therapy session (i.e., twelfth)  to help the program developers adapt the program 

by learning from clients and therapists about what was helpful and what was not helpful in the 
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program design.  The interviews were spaced evenly throughout the treatment program so that 

the program developers could receive feedback from clients throughout the program, rather than 

simply at the end of the program.  One goal of the original project was to learn from the clients 

how to make the treatment more useful for minority clients.  Interviews with minority clients and 

their partners and therapists were analyzed for this project.   

The treatment program, Domestic Violence Focused Couples Treatment, is based on the 

Solution-Focused Brief Therapy (SFBT) work of de Shazer and Berg (de Shazer, et al., 2007). 

The basic tenets of SFBT guided the treatment provided, the decision to interview clients 

throughout the treatment process to learn from them about how to improve the manualized 

treatment program, and the decision to use thematic analysis to analyze the data.  Foundational to 

SFBT is the “appreciative stance.”  This is a basic belief that clients bring not only problems but 

also large measures of competence, resources, and strength when they come to treatment. One 

way of demonstrating an appreciation for what clients bring to therapy is to use their feedback to 

enhance the treatment provided. Another basic tenet of SFBT is that clients’ goals for treatment 

remain in the forefront and structure treatment.  The treatment program was developed in 

collaboration with the perspective of the clients who participated in the program and the 

therapists who delivered the program.  While quantitative data was collected on the outcome of 

the program (see Stith, Rosen, McCollum, & Thomsen, 2004; Stith, McCollum, Amanor-Boadu, 

& Smith (In press); Stith, McCollum, & Rosen, 2011), gathering qualitative data to learn from 

clients and therapists to improve the program makes sense from a SFBT.  Also, using thematic 

analysis, in which themes are drawn from the data inductively, rather than analyzing the data 

using categories developed from the literature fits with the SFBT approach which guided the 

treatment.   
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Fifteen heterosexual couple/therapist dyads participating in the treatment program were 

randomly chosen for a series of interviews designed to understand each participant’s experience 

of the program.  In seven of these couples, at least one partner was a member of a minority 

racial/ethnic group (see Table 1).  Interviews with these seven couples (14 individuals) and their 

therapists comprise the data set for this study.  Interviews were completed either directly 

following the session, or as soon as possible afterward. Clients were interviewed individually 

because the focus of the treatment was domestic violence and it was important to allow clients to 

speak freely and to feel safe. Therapists were interviewed together (with their co-therapists), 

except in a few cases when scheduling problems arose. Two couples dropped out of the 

treatment program and were interviewed only twice; however, one of these couples did agree to 

be further interviewed by phone.    

A wide range of information was gathered in the interviews on topics including: benefits 

and challenges of conjoint treatment for intimate partner violence (IPV), effect of having male 

and female co-therapists, and the value of particular interventions. In this study, we focused on 

questions regarding how to better improve the treatment for diverse clients. A question in each 

interview was asked about the importance of matching racially/ethnically diverse clients with 

similarly diverse therapists, with the preface, “One of our goals is to reach diverse clients and 

make treatment more relevant for them. How do you think we are doing with that?”  Interviewers 

asked follow up questions to allow participants to express their thoughts more in depth. Follow-

up questions were based on the characteristics of the therapist-client system and the answers to 

the earlier question.  A typical question would be, “I understand that both you and your partner 

are African American and your co-therapists are White? Is this ever an issue for you?  If so, in 

what way?”   To prepare for the follow-up with interviews with clients, the interviews read the 
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previous transcripts and asked appropriate follow-up questions. For example, “the last time you 

were interviewed you said that you thought the race of the therapist was not as important as the 

competencies of the therapist.  I wonder if you’re thinking about this issue has changed over 

time?” In general, clients did not change their perspective on the issue over time.   Questions 

about the effectiveness of the program for diverse clients were included in the original study in 

an effort to assess minority clients’ perception about their experience in treatment.    

 Client participants in this project ranged in age from 19 to 54 with a mean age of 36 

years. Every couple was composed of at least one non-white/Caucasian person.  Of the client 

participants, eight were Black/African American, two were Asian (born outside the U.S.), one 

was Black from South American country, and three were White, with one being born in Europe.  

Therapist ranged in age from 26 to 34 with a mean age of 30 years of age. Eight of the ten 

therapists were White, one was White from South America, and one was Black/African 

American.  Four therapists were male and six were female.  

Insert Table Here 

 Interviewers were graduate students who were trained in qualitative methods by a 

professor who developed the qualitative aspects of the project. None of the interviewers are 

researchers in the current project. Data from the interviews were transcribed and made available 

for secondary data analysis by the current research team.   

The current research team (co-authors of this paper) was trained in systems theory to 

work with couples and families, and two of the researchers developed the manual used in the 

couples’ treatment and were active in the data gathering process.  Of the seven authors, five were 

White; one was Asian American, and one was White from South American. Five of the seven 

authors completed a 3 credit graduate course in cultural and racial issues in therapy and 
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discussions about our own biases were held during and after data interpretation.  Results from 

our preliminary analyses were discussed with therapists representing other ethnic and racial 

backgrounds to enhance our confidence in the results.   

Transcribed data was analyzed utilizing thematic analysis.  Thematic analysis “is a 

method for identifying, analyzing and reporting patterns (themes) within data” (Braun and Clark 

2006).  The authors followed the six phases of thematic analysis:1)  familiarized themselves with 

the data, 2) generated initial codes, 3) searched for themes, 4) reviewed themes, 5) defined and 

named themes, and 6) produced the report (Braun and Clark 2006).  Initially, one author read all 

the transcripts to select couples in which at least one member was of a ethnic/racial minority 

since those were asked about ethnic/racial matching in therapy. A second author reviewed all the 

transcripts to make sure that all information from each transcript that in any way dealt with race 

or ethnicity was included in the sample from the transcripts that was analyzed for this project..  

Six of the co-authors familiarized themselves with the data by reading each of the selected 

transcripts for the 7 couples (14 different individuals).  Next these co-authors generated initial 

codes from all the transcripts.  These six co-authors met weekly to review initial codes and to 

determine relevant themes making sure that all themes that were considered significant for the 

purpose of this study captured data that were relevant to the research questions (Braun and Clark 

2006).  In a panel with six of the co-authors present, an open discussion took place in order to 

select the appropriate label for themes. Individually, six of the co-authors reviewed all transcripts 

to categorize quotes within each of the themes previously agreed upon. In a final meeting, the 

first six co-authors conducted a review of the data and themes. Also, findings were discussed by 

all authors and analyzed for internal homogeneity addressing the question: Do quotes selected to 

illustrate a theme capture one concept? Finally, themes also were checked for external 
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heterogeneity making sure that each theme is distinct from the others.  After themes and quotes 

were selected, six of the co-authors took a theme and wrote the section referring to that theme.  

The first author reviewed each written section and edited to insure that the final report was 

written clearly.  Finally, the final co-author read and revised the manuscript based on his 

perspective as a developer of the treatment model.  

 

FINDINGS 

Analysis of participant interview transcripts revealed the complexity of the issues 

surrounding racial/ethnic matching within the context of couples’ treatment for domestic 

violence, as evidenced by the identification of themes related to: culture is more relevant than 

race, violence is a “human problem” and not a ethnic/racial problem, therapist qualities are more 

important than therapist race, ethnic/racial matching can create a ‘shared understanding,’ 

therapist interventions or awareness of culture can be important, and ambivalence.   

Culture is More Relevant than Race 

One theme we identified in conversations with clients and therapists about ethnic/racial 

matching was that some participants believed that considerations of culture were more relevant 

to treatment than considerations of race.  This particular theme was often expressed in terms of 

cultural differences between marital partners or cultural differences between clients and 

therapists impacting treatment effectiveness more than matching or lack of a matching in race 

between clients and therapists.  For instance, when asked about the relevance of racial matching, 

therapists often replied by identifying broader cultural concerns pertinent to therapy.  One white 

American male therapist working with a Black Hispanic and African American couple stated, “I 

think there is more in the difference in culture between him and us and him and his wife than 
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there was race difference.”   Cultural issues identified by therapists included religious 

differences between partners, politics or political differences,  cultural beliefs regarding gender 

roles, or language differences between partners or between therapists and clients.  At a later point 

in the interview, the same therapist said,  

I do believe that there may be some cultural issues.. um.., especially, well actually for 

both, the male partner has some really strong religious beliefs which I think affect the 

way he interacts, he holds very tightly to the idea that the man is the head of the 

household, so if you consider religion kind of a cultural thing, I think that would be an 

aspect of the relationship that could be important, but it is not something that we have 

explored directly…And the woman, I think, she is from the United States, so I think there 

might be some cultural pieces there as far as family and gender roles and expectations 

about relationships..   

 Several clients expressed similar ideas, i.e., that attending to cultural issues or differences 

was more relevant to their treatment than was racial matching.  For instance, one white American 

male client with an Asian partner working with two white American therapists stated, “When you 

talk about race, it’s one thing.  When you talk about culture, it's a different thing.  So, in terms of 

race, I didn't see any difference at all.  Culture wise yes, there probably might be a difference.”  

Additionally, a Black client from South America challenged the idea of racial matching by 

highlighting assumptions about similarities or differences based on clients’ race, which often 

neglect the amount of cultural variability that might exist within races.  With regard to the lack of 

racial matching between himself and his therapists, he stated,  
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No, it doesn't bother me at all.  I don't feel as though there is any misunderstanding 

between us.  I didn't grow up around a lot of racial tension, so I sometimes feel as though 

I can be understood by white people better than a lot of African Americans.   

Domestic Violence as a Human Problem 

Analyses of the interviews also suggested that many clients participating in a couples 

treatment program for IPV perceived issues of violence as one that transcended race.  In response 

to being asked about the relevance of ethnic/racial matching, clients often responded by stating 

that although clients may come from diverse cultural backgrounds,  the issue of violence is 

universal.  In response to being asked about whether issues of race or ethnicity impacted 

treatment, one African American female client stated, “Different people deal with the same 

situations.”  Many clients also noted that treating clients experiencing domestic violence may not 

require addressing issues of race or ethnicity.  One black Caribbean female client stated: 

It [race or ethnicity] has nothing to do with it because these problems, is like 

everybody’s.  It’s just that everybody has problems.  It doesn’t’ matter whether you’re 

green, blue, purple, or whatever.  You know, because the same problems you can have 

with the Black or the White and the same problems happen in the home and 

communication skills is a skill that people need.  If we don’t have that, then we need 

somebody to help us to bring that out.  So it doesn’t’ really matter where you’re from. 

Clients emphasized that what perpetuates domestic violence goes beyond race or 

ethnicity. A Black, female client when asked if she thought that the program would be more 

helpful if therapists were of the same race as the clients, said: 

No, Because I feel that we’re all the same deep down.  We all have feelings…if they’re 

[therapists] human, we all cry….And maybe they [therapists] can understand my feelings.  
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That’s all.  Race doesn’t matter to me. Everybody.  White, Black.  We all have problems.  

No one is perfect. 

 
However, clients often made statements of this nature as a disclaimer before mentioning any 

issues of race that might have arisen in treatment, as evidenced by one black female participant’s 

words:  “I think we’re all people, we all deal with the same situations.  Maybe someone black 

might deal with a different situation than a person who is white because of the way they was 

brought up.”  On one hand, this client states, “we all deal with the same situations,” but on the 

other hand, she also notes that people of different races might “deal with a different situation.” 

This quote also highlights ambivalence toward issues of race and ethnicity, which we will 

explore further in a subsequent section. 

Therapist Qualities 

Another theme highlighted by participants was the emphasis on “therapist qualities” over 

therapist ethnicity/race. When client participants were asked if they thought working with a 

therapist of the same race was important to their overall treatment, many answered by stating that 

race or ethnicity wasn’t as important to them as other qualities of their therapists.  One African 

American male participant said, “you would want the person [therapist] to be a person first, not 

the color of their skin, it’s more about who they are.” 

Participants noted qualities such as, self-esteem, perceptive abilities, compassion, being 

supportive, and having good listening skills as more important for their therapist to possess than 

a similar ethnicity/race.  Another quality mentioned by participants was therapist competency. 

One client said, “If you know your field and you know what you’re doing then that’s fine.  I don’t 

care who you are.  Because they know what they’re doing and they know their job.”  One African 

American male participant noted that the therapist’s ability to create a safe and open environment 
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is what facilitated his success, “[I] felt like you [referring to clients in the program] were being 

helped...like you weren’t wasting my time ‘so let’s just get this over with’...I never felt 

that...never were they condemning or discriminative in any way....”  Another African American 

female participant specifically outlined how listening was more important in therapy than 

ethnicity/race: 

It does not matter to me as far as race, because if you’re not from the same exact 

background that I’m from, then you won’t understand to the fullest.  But, if you’re there 

listening and trying to understand, than it’s helpful.   

Participants who described therapist qualities as more important than ethnicity/race were 

from a diversity of backgrounds. For example, one African American participant commented that 

race would not have influenced the appreciated qualities of the therapist,  

…they could have been two African American counselors with us and they could have 

been not helpful at all.  They could have been not even listening, not even trying to listen.  

I don’t even know their races, but they weren’t black.  But, I felt they were trying to listen 

to me, but that was helpful.  The race didn’t matter. 

Just as with the first two themes described above, when prompted about the relevance of 

ethnicity/race in treatment, clients often diverted their answers away from issues of race to what 

they felt was more applicable, in this case therapist qualities. 

Matching Leads to Shared Understanding   

 Although participants often indicated that the qualities of the therapists were more 

important than racial matching, several participants alluded to the possibility that clients and 

therapists of the same ethnic/racial background could share similar experiences.  These similar 

experiences mentioned by the participants consisted of shared cultural norms, childhood 
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experiences, familiar cultural language, and relatable struggles with ethnic/racial inequality and 

discrimination.    

Although the shared experiences varied by participant, several mentioned that 

ethnic/racial similarities with the therapist could contribute to a better understanding of the 

client.  One Black participant stated,  

you see someone that looks like - looks like you, could relate a little bit more um not that 

I can’t relate to you as a woman but um, you know, it’s just that common-commonness 

that helps you kind of like look, you know, this is what’s going on with me, and you know, 

and be able to really relate in that-that way….   

A few clients indicated that racial/ethnic matching of client and therapist could result in 

the client feeling more comfortable with treatment.  This increased level of comfort could than 

result in the client disclosing more personal information, and thus leading the client to feel more 

understood. One Black female client who had a Black female therapist and a White male co-

therapist commented,  

“Yes, {therapist name} adds flavor to the therapy.  She enhances the sessions by sharing 

the same background, culture.  Not to say that one is better than the other, they are both 

great. {Therapist name} and I share the same culture, it’s like coming home.  It’s 

comfortable. It’s like sharing the same language.” 

 
Both client and therapist participants mentioned that sharing culture may contribute 

positively to treatment, as evidenced by the above statement, “She enhances the sessions by 

sharing the same background, culture.”  However, participants also stated that there seemed to 

be an assumption that those of the same ethnicity/race shared something in regards to culture.  

One African American female therapist participant stated, “I think they assume that we(her and 
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her client) share the same culture, they assume we share things.”  One white therapist who 

thought that the lack of ethnic/racial matching between her and her clients was not interfering 

with treatment  noted that ethnic/racial matching could possibly allow for a more personal 

understanding of the client’s problem, especially when related to specific interventions,  

…when we do the genogram, that might be a time when there will be a familiarity or 

sharing of cultures when we’re talking about families and generations and what people 

are accustomed to, a minority therapist might have a better understanding of how 

minority families operate…. 

Ambivalence   

Another theme that we inferred from the clients’ data was a sense of ambivalence when 

they were asked about race and culture. In response to a question about whether it would be 

better to have a therapist and group members of the same race, one African American female 

client who participated in a multi-couple group said, “that is tricky, because although you do 

want someone you can relate of your race, you do want the insight of other races to see what 

their lifestyle habits, to kind of like observe something different”.  A different client and her 

partner also talked about the benefits of identifying with your therapist because he or she shares 

the same race and culture; however, they also discussed the benefit of having someone with a 

different perspective who can help them see things in a different light.  We identified this theme 

of ambivalence not just in the words that participants used to respond to questions about racial 

matching, but in the tone and the process of their conversations.  As noted above, participants 

often went back and forth between ideas of how or why ethnic/racial matching might be a good 

idea, such as in leading to a shared understanding, to how or why it might not be as important as 

something else, such as cultural competency, or therapists’ qualities.   
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Therapist Perceptions 

In addition to asking clients about their views of ethnic/racial matching, data also were 

collected regarding therapists’ views on the relevance of racial/ethnic matching in couples’ 

treatment for domestic violence.  Less variety in responses was given by the therapists compared 

to clients.  Four of the six therapists interviewed reported explicitly mentioning ethnic/racial 

differences between themselves and their client at some point in treatment. One White male 

therapist reported stating to his client, “I can't pretend to know what it's like to be a Black 

woman, so if I'm not getting it, I'm going to depend on you to let me know.”  A white female 

therapist also stated “I don’t think those walls are down for me and every time I bring up that 

[cultural differences] I look to the clients to teach me.” In general, therapists felt that clients 

appreciated their mentioning racial/ethnic differences in session. 

Therapist participants also reported that being conscious of ethnic/racial differences is 

important, even if they are not expressed.  One white female therapist reported that “in the back 

of our minds, [we] are trying to be sensitive to anything that might come up that might be a 

cultural thing that we don't understand, or haven't been exposed to.”  Therapists recognized 

ethnic/racial differences but didn’t always see them as a valid topic of discussion: “I don't think 

yet it has been apparent to be something that would lead us, or enhance what we're doing at this 

point.”  The therapists also seemed to believe that addressing ethnic/racial differences in 

treatment is ultimately determined by the client’s needs: “I think it’s a question for the clients, 

whether or not they think it is relevant.  Not whether or not you think it is….”   

Therapists, too, recognized the potential benefits of ethnically/racially matched client and 

therapist: 
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…the fact that [female therapist] is African-American may have helped, just from the 

beginning, there may have been that connection for the clients, and I think the main thing 

is that [female therapist] and I joined well with them and listened to what they had to say 

and were respectful of them as people, and so they felt understood. That’s the major 

thing, as long as they felt understood. 

 
DISCUSSION 

The findings of this study indicate that ethnic/racial matching within couples’ treatment 

for domestic violence is multi-faceted.  Thematic analysis supported this complexity by allowing 

room for rich detail.  Participants connected the issue of ethnic/racial matching with a host of 

other issues including violence as a human problem, the benefit of shared understanding, and 

more.  The findings also indicate that therapists’ demonstrating cultural awareness and 

competence are significant factors with regard to the issue of ethnic/racial matching.  Therapists 

and clients in this study reported that the cultural differences either between partners or between 

therapists and clients impacted treatment effectiveness more than the race of the therapist and/or 

client.  The prominence of culture rather than race suggests that therapists’ awareness of the 

cultural dynamic between partners as well as between client and therapist is important.  

Furthermore, clients in this study also described the qualities and skills of the therapist as 

impacting therapy more than ethnic/racial matching.  Therapists’ perceptions mirrored clients’ 

experiences when they described an effort to be sensitive and culturally aware, while also 

noticing times they did not perceive ethnic/racial differences affecting therapy. 

While this study expanded the issue of ethnic/racial matching to include other factors like 

the importance of therapist qualities, clients did report feeling ambivalent and unsure about the 

degree of influence of ethnic/racial matching.  The salient theme of domestic violence as a 
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“human” issue indicated that clients’ perceived domestic violence as transcending race.  That is, 

couples reported that domestic violence was not a racial/ethnic issue but rather a “human” 

problem that occurred in every ethnic/racial group.  Thus, while this appeared to be a robust 

theme, clients also reported feeling ambivalent about ethnic/racial matching in general.  This 

ambivalence manifested not only in their language, but also in the tone of the interviews.   

STRENGTHS AND LIMITATIONS 

 This study contributes to gaps in the literature regarding the importance of cultural 

competency in general and of ethnic/racial matching in particular in the area of domestic 

violence treatment.  The use of a qualitative methodology further contributes to a more nuanced 

understanding of the complexity involved in the consideration of racial/ethnic matching in 

domestic violence treatment.  The interviews allowed us to gain a better understanding of not 

only whether ethnic/racial matching was important for the clients and therapists involved in this 

treatment program, but more importantly, allowed us a better understanding of how matching or 

lack of matching was experienced and understood by those involved in the treatment program.  

However, there are some limitations to the use of secondary data analysis in this study.  

Although our data presented interesting findings, the interviews conducted during data gathering 

were not specifically targeted at the issue of ethnic/racial matching.  Thus, it may be argued that 

the fullest amount of depth possible has not been obtained in our study.  Additionally, the use of 

secondary data did not allow of any longitudinal follow-up with participants to see if their views 

of ethnic/racial matching in treatment have changed, nor were we able to include a measure of 

cultural identity to see how our participants’ levels of cultural identify related to their comments 

on the topic.  Future studies may benefit from interviews that are specifically targeted at the issue 

of ethnic/racial matching. 
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IMPLICATIONS 

 In addition to the research implications noted above, clinical implications may be derived 

from the findings.  As mentioned, it is important for clinicians to be aware of the complexity 

regarding ethnic/racial matching.  Just as variability within a specific ethnic/racial group exists, 

the impact from ethnic/racial matching may also vary.  Making assumptions about what is best 

for a client based on ethnicity/race alone may limit the potential benefit a client gains from 

treatment.  The influence of ethnicity/race will vary for an individual, often based on how 

identified that individual feels with a particular ethnic/racial group. Thus, we discourage 

clinicians from prescribing a set of practices based on a client’s ethnicity/race alone. 

Instead, we recommend that clinicians engage in an open and affirming dialogue about 

ethnicity/race with their clients, regardless of whether the therapy dyad is ethnically/racially 

matched.  For example, a client and therapist may “match” in regards to ethnicity/race, however, 

differences in how identified the therapist or client is with that particular ethnic/racial group may 

not lead to the assumed benefit of matching.  Furthermore, assigning client’s to therapists based 

on ethnic/racial matching alone limits other potentially beneficial characteristics that might 

“match” client and therapist (e.g. personality style, age, gender).   

 Conversely, just as it is important not to assume ethnic/racial matching will be helpful for 

clients, it is important not to assume that ethnic/racial matching will not be helpful for clients. 

We recommend that clinicians working with clients of a different ethnicity/race verbalize these 

differences in a safe and affirming manner.  As was the case with our findings, many clients may 

indicate that ethnicity/race is not an issue related to treatment; however, it is important not to 

assume this for all clients.  Thus, we recommend allowing clients to determine the degree of 

ethnic/racial issues to be addressed in treatment. 
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Table 1 

Background information on each couple and their respective therapists 

Couple Clients’ Race Age Completed Therapists’ Age 
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Sessions race 

1 Black male born in 
South American 

35 12 White female 34 

 Black female 29 12 White female 33 

2 Black  male 41 12 White male 28 

 Black female 35 12 Black female 32 

3 Black male 54 12 Black female 33 

 Black female 46 12 White male 28 

4 White male from 
Europe 

37 12 White male 28 

 Asian female born 
outside the U.S.A 

40 12 White female 26 

5 Black/Hispanic/Latin 
male 

47 12 White male 28 

 White female 47 12 White female 34 

6 Black male 22 7 White male 
from South 
American 

26 

 Black female 22 7 White female 32 

7 Asian male born outside 
the U.S.A 

26 4 White male 28 

 White female 19 4 Black female 32 
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