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SERIES PREFACE

n the Essentials of Psychological Assessment series, we have attempted to provide the

reader with books that will deliver key practical information in the most efficient

and accessible style. Many books in the series feature specific instruments in a
variety of domains, such as cognition, personality, education, and neuropsychology.
Other books, like Essentials of Culture in Psychological Assessment, focus on crucial
topics for professionals who are involved in any way with assessment—topics such as
specific disorders like attention deficit hyperactivity disorder (ADHD) assessment,
tele-assessment, and psychological assessment supervision. For the experienced pro-
fessional, books in the series off er a concise yet thorough review of a test instrument
or a specific area of expertise, including numerous tips for best practices. Students can
turn to series books for a clear and concise overview of the important assessment
tools, and key topics, in which they must become proficient to practice skillfully,
efficiently, and ethically in their chosen fields.

Wherever feasible, visual cues highlighting key points are utilized alongside system-
atic, step-by-step guidelines. Chapters are focused and succinct. Topics are organized for
an easy understanding of the essential material related to a particular test or topic.
Theory and research are continually woven into the fabric of each book, but always to
enhance the practical application of the material, rather than to sidetrack or overwhelm
readers. With this series, we aim to challenge and assist readers interested in psychologi-
cal assessment to aspire to the highest level of competency by arming them with the
tools they need for knowledgeable, informed practice. We have long been advocates of
“intelligent” testing—the notion that numbers are meaningless unless they are brought
to life by the clinical acumen and expertise of examiners. Assessment must be used to
make a difference in the child’s or adult’s life, or why bother to test? All books in the
series—whether devoted to specific tests or general topics—are consistent with this
credo. We want this series to help our readers, novice and veteran alike, to benefit from
the intelligent assessment approaches of the authors of each book.

Edited by A. Jordan Wright, international expert on assessment supervision, tele-
assessment, and conducting psychological assessments, Essentials of Culture in

i
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Psychological Assessment includes practical, evidence-based approaches to honoring,
understanding, and integrating issues of culture, oppression, and privilege through-
out the psychological assessment process. Although extremely important and included
in the book, issues related to test fairness and bias are only one component of truly
integrating culture into the process and outputs of assessment. Diversity considera-
tions are a core competency in the field of psychology, but too much guidance in
assessment is limited to understanding differential diagnostic rates between different
populations. The psychological assessment process is nuanced and complex, from
beginning (such as referral) to end (feedback and follow-up), and honoring, under-
standing, and deeply integrating an understanding of culture, oppression, and privi-
lege throughout strengthens validity and utility. This book aims to help clinicians
upskill their psychological assessment practice in this particular area.

Alan S. Kaufman, PhD, and Nadeen L. Kaufman, EdD, Series Editors
Neag School of Education, University of Connecticut
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INTRODUCTION

Culture, Oppression, and Privilege in
Psychological Assessment

A.Jordan Wright, PhD, ABAP, ABPP

especting, understanding, and ultimately integrating culture into the psychological
Rassessment process is nuanced, tricky, and extremely effort-intensive. Indeed, even

the idea of what constitutes “culture” and what role it plays in clinical presenta-
tion, interaction between client and assessor, and many other aspects of psychological
assessment is not well defined. With the professional and ethical goal to help people who
need it, the history of psychological assessment has been one that has in fact perpetrated
and perpetuated harms onto marginalized, minoritized, and oppressed groups of people
(see, for example, Sayegh et al., 2023). Beyond not being racist, homophobic, and oth-
erwise oppressive, the practice of psychological assessment should be deliberately anti-
oppressive. The ultimate goal of this book is to help assessors be much more deliberate
in acknowledging the many roles and nuances that culture and cultural experiences can
play in the psychological assessment process (Wright, 2022). Psychological assessors will
be encouraged to think about cultural issues as they relate to clients—including both the
cultural background clients bring with them and oppressive experiences they have
endured; their own cultural issues—including the roles that power and privilege may
play in the process; and cultural variables in the interaction with clients and the process
as it unfolds. Culture and oppression should be considered and accounted for through-
out the entire life cycle of a psychological assessment (see Figure 1.1)—no easy feat!

Essentials of Culture in Psychological Assessment, First Edition. Edited by A. Jordan Wright.
© 2025 John Wiley & Sons, Inc. Published 2025 by John Wiley & Sons, Inc.
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Preparation/Training

Referral Questions

Clinical Interviewing

Test Selection

Cultural Data

Test Interpretation
Case Formulation

Clinical Decisions
Feedback

Figure I.1 Life Cycle of a Psychological Assessment.

PREPARATION/TRAINING

While the American Psychological Association requires training in diversity issues
(APA Commission on Accreditation, 2015), how this training actually plays out and
how it is integrated into training in psychological assessment is nebulous, at best.
That is, programs can technically meet APA’s accreditation standards without actu-
ally infusing cultural issues and considerations into the assessment curriculum at all.
Despite this, training and preparation to be competent at psychological assessment
should include deliberate discourse in cultural issues and how they play out in the
process. Two models of preparation are discussed below.

Cultural Competence

The notion of cultural competence has been utilized throughout training and practice
in psychology for decades. Cultural competence refers to psychologists being con-
scious of and responsive to the diversity of cultural perspectives and backgrounds of
those they serve (e.g., Betancourt et al., 2002). Many in the field have operationalized
training in cultural competence as comprising different culturally-sensitive attitudes/
values, knowledge/awareness, and skills (e.g., Health Service Psychology Education
Collaborative, 2013; Sue & Torino, 2005). Courses in culture and diversity often aim
themselves toward this kind of knowledge and skill-base to be able to respect and work
with individuals from diverse backgrounds (Green et al., 2009; Newell et al., 2010).
There have been two major criticisms of the cultural competence model (there have
been others as well, but these are the two most prominent). First, there is an implica-
tion in the model that there is a finite amount of knowledge that is achievable by clini-
cians (Tervalon & Murray-Garcia, 1998). That is, the term competence sounds like it is
somehow achievable—one can be fully culturally competent at some point. However,
most psychologists and scholars know this is not the case—cultural competence is to
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be strived for continually, deliberately, and painstakingly. The second major criticism
has to do with amassing cultural knowledge about diverse groups of individuals being
riddled with potential for both error and stereotype (Johnson & Munch, 2009). That
is, if we aim for going into clinical situations with pre-knowledge of a client’s cultural
background (and assumptions of their values and experiences), we risk great error.

Because of the vast literature on cultural competence (and related and infuriat-
ingly distinct constructs like multicultural counseling competence), some have argued
that the construct itself has adapted beyond these limitations and become more fluid,
more focused on one’s own biases, privileges, and blind spots, and more challenging
to White supremacist and other oppressive aspects of culture (Danso, 2018). However,
these updates are slow to make it into preparation and training (specifically into the
APA Commission on Accreditation [2015] Standards of Accreditation and conse-
quently graduate training programs in health service psychology).

Cultural Humility

Tervalon and Murray-Garcia (1998) countered the traditional notion of cultural compe-
tence with a call to supplant it with the construct of cultural humility. Cultural humility
entails a consistent, vigilant, and ongoing self-reflective and self-critical exploration; a
commitment to mitigating the power imbalances inherent in the clinical dyad; and a
striving to develop mutually beneficial partnerships with clients and communities to best
advocate for their wellbeing (Yeager & Bauer-Wu, 2013). The ultimate goal of cultural
humility is to reflect on power differentials in the service of not replicating or reinforcing
oppression in any way. It honors the fact that we as clinicians can and will never be fully
knowledgeable about (and in turn skilled to work with) any client’s cultural lived experi-
ence, as well as respecting a collaborative relationship with clients in their clinical care.

While cultural humility has become more and more popular in the literature, with
some calling for it to entirely supplant the construct of cultural competence (e.g.,
Abe, 2020; Hollinsworth, 2013; Patallo, 2019), it is not without criticism. Primarily,
putting cultural humility into practice can be extremely difficult and even at times
impossible, such as when either or both clinician and client adhere strongly to their
own worldviews, but their values conflict (Foronda et al., 2016; Hollinsworth, 2013;
Hook, 2014). Further, exactly how it plays out in clinical practice—especially with
regard to clinical goal-setting—is extremely unclear (Danso, 2018).

Utilizing Cultural Competency and Humility

Several authors in the space have called for a reconciliation in the debate between cultural
competence and cultural humility (Danso, 2018; Greene-Moton and Minkler, 2020;
Stubbe, 2020), with Danso reflecting that both contribute to an overarching goal of anti-
oppressive practice. With regard to psychological assessment, preparing ourselves to be
both culturally knowledgeable/skilled and culturally humble is extremely important.
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REMEMBER

.....................................................

Cultural Competence: developing
attitudes/values, knowledge/
awareness, and skills to work with
clients from diverse backgrounds.

Cultural Humility: maintaining
ongoing self-reflection of limitations,
commitment to mitigating the power
imbalances, and striving to develop
mutually beneficial partnerships with
clients and communities to best
advocate for their wellbeing.

In Combination: dedicating oneself
to anti-oppressive practice by both
“doing the homework” about

That is, while we want to remain open
to the culturally lived experience of the
client we are assessing—in their own
articulation of their own experience—we
also want to “do our homework” about
the potential values, oppressive experi-
ences, and interactional nuances that
arise from them with us (given our
power and privilege) in the clinical inter-
action. This is a combination of both
cultural humility and cultural compe-
tence, and it is a foundation of anti-
oppressive practice (and truly respecting
the role that culture and cultural
experience/oppression can play in the
assessment process).

potential values and experiences of
the client and honoring the lived
experience of the client—in their
own words.

REFERRAL QUESTIONS

Referral questions come in many varie-
ties in psychological assessments. They
can range in specificity from, “Do I have
this disorder?” to “What the heck is going on?” As a result, psychologists often have to
either collaborate with clients or do work themselves to truly articulate the assessment
question(s), the deep, underlying inquiry: What questions do you really want answered
with this assessment? When determining the true question of an assessment, it is impor-
tant for psychologists to remember what sets our field apart from all others. We are not
in the business of only describing whar is happening with a client. We are in fact in the
business of articulating the underlying why (Wright, Pade et al., 2022), the marriage of
clinical data (from tests and every other source of information we have learned about a
client) to psychological theory. Psychologists need to use their amassed knowledge (from
the empirical literature, from psychological theory, etc.) to help explain both what is
going on with clients and what are the likely underlying mechanisms.

Often, assessment questions relate to the problems in the clients functioning or
internal states (their struggling and their suffering), as well as the likely etiology, main-
tenance factors, and methods of coping (both effective and ineffective). It is imperative
for psychologists conducting assessments to explicitly question the role culture and
oppression may play in these four domains. That is, culture and oppression may play
a role in client problems themselves, but they may also be implicated in the etiology,
maintenance, and methods of coping. By psychological assessors adding these ques-
tions explicitly into their own internal inquiry about what is likely going on with cli-
ents, they necessarily open themselves up to methodologies to collect data to
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inform these questions. For example,

a psychologist wondering what role DON’T FORGET

.....................................................

oppression may play in the etiology of a Ask yourself what role culture and

o .
client’s ct'lrren; struggl(e;1 or suffering oppression might play in:
may require them to add measures or + Clients' struggling and suffering
interview questions explicitly evaluat-

ing their lived experience of oppression > Tl eielegy of any pros &

(something most of us were not guided * The maintenance of problems

to do in our own psychological assess- * The methods of coping—both

ment training). effective and ineffective—the client

utilizes

CLINICAL INTERVIEWING et this inquiry help guide the
addition of some methods and

A review of clinical interviewing measures to explicitly answer these

procedures and practices is beyond the questions.

scope of this chapter and even this

entire book, however as a primary and

central methodology in clinical assessment, the role that culture plays in the clinical
interviewing process is extremely important to understand. The two areas of clinical
interviewing that are crucial to inform with cultural responsiveness are the content
of what is said in the interview and the process of the interaction between the client
and psychologist.

With regard to the content of what is disclosed (or not disclosed) during clinical
interviews, it is important to consider the potential roles of shame, motivated non-
disclosure of certain topic areas, and difference in the way language may be applied
to internal experience. Sommers-Flanagan and Sommers-Flanagan (2016) highlight
the need for culture-specific knowledge and expertise in working with clients from
diverse backgrounds (which is very much aligned with cultural competence). While
they focus on amassing knowledge and experience with diverse populations and
learning skills to work with specific minoritized and marginalized populations, one
key acknowledgement needs to be an understanding that certain individuals from
historically marginalized backgrounds may not fully trust mental health professionals
and may simply not share their full and honest lived experience in an interview
(Appleby, 2008; Owens et al., 2007).

Extremely important in the clinical interviewing process is eliciting content
related to clients’ lived experience (which will be focused on in greater depth in the
section on cultural data). During the clinical interview, the content of what is said
needs to be contextualized within the dynamic and multifaceted experience of the
client as a cultural being (APA, 2017). The APA Multicultural Guidelines (2017)
also emphasize being extremely mindful from a cultural perspective of how lan-
guage is used, which is steeped in culture and experience—this includes both how
the client is using language to describe both their internal and lived experiences
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(which is shaped by culture and context; Alcdntara & Gone, 2014), as well as how
the psychologist utilizes language in the clinical interaction.

With regard to the interactive process of the clinical interview, Sommers-Flanagan
and Sommers-Flanagan (2016) further urge cultural self-awareness—especially
related to dominant group privilege, such as White privilege, health privilege, cis-
gender privilege, etc. This is a prerequisite to effective interaction with those from
different backgrounds and experiences. Psychologists necessarily hold power and
privilege in the clinical interaction, no matter their background or marginalized
identities; because clients are there to be assessed and evaluated, no matter how
egalitarian we strive to make the process, there will always be power and privilege
imbalance. While there is no way to erase this imbalance, being mindful of it and
how it may affect the clinical interview process (and the content of what clients
disclose) is imperative.

Psychologists must vigilantly monitor the ongoing process of the clinical inter-
view for signs of potential mistrust, misunderstanding, and misalignment, all which
can impact the alliance, the quality of the data, and the ultimate clinical decisions

made by clinicians (Alcdntara &

REMEMBER Gone, 2014). Oppression within
erteserttuiettaniittaienianasetaeeneanseeaeenenesss  White supremacist, hetero- and cis-
Clinical interviews are an artificial social normative, ableist, and many other
interaction between clients and a dominant cultural normative assump-
professional who typically holds many tions is real and can play out in a mul-
privileges the clients do not have, as titude of ways during the clinical

well as power over them in the clinical
situation. As such, psychologists need
to be extremely aware of how culture
can impact both the process of the
clinical interview interaction and the
content of what is and is not shared
and how it is expressed by the client.
Allow the clinical interview data
to be imperfect, incomplete, or even
skewed because of all the cultural
dynamics inherent in the process.

interview, most often an artificial and
forced relational interaction with a
near- or total stranger who generally
holds privileges that clients do not, as
well as power over them. Being aware
of how this might play out in the clini-
cal interview interaction—and allow-
ing the clinical interview data to be
imperfect—is a necessary part of inte-
grating culture into the clinical inter-
view process.

TEST SELECTION

Psychologists are taught to critically evaluate the psychometric properties of individual
tests and measures when selecting what tests to use in an assessment. Traditionally, these
have included reliability and validity, and some have emphasized utility (does it actually
add value to the clinical decision making process?) to that list. More recently, the idea of
test fairness has been introduced into the typical expectations for deciding whether or not
a test is appropriate to be used in a particular instance (AERA et al., 2014; ITC, 2018).
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In fact, evidence-based clinical psychological assessment practice requires psychologists to
take extremely seriously how fair an individual test or measure is when it is applied to a
client (Wright, Pade et al., 2022). In general, evaluating the cultural fairness of a test—
like evaluating validity and utility—is not straightforward (as evaluating reliability
often is). Evaluating cultural fairness requires an amassing of evidence about the test or
measure itself; its application to different populations, and how to interpret the scores
that emerge for different individuals on it. In general, there are three overarching, distinct
but overlapping concepts that are important in the evaluation of cultural fairness of a test
or measure: cultural test bias, cultural loading, and cultural equivalence.

Cultural Test Bias

Cultural test bias relates to systematic error in the measurement of a construct that
individuals from a particular cultural group are not measured accurately when com-
pared to those from another (Reynolds & Suzuki, 2012). Cultural test bias can arise
when different items, scales, or scores function differently for different clients (AERA
et al., 2014; ITC, 2018), especially related to predictive validity (Reynolds &
Suzuki, 2012). It is important to note that individuals from different cultural groups
performing differently on tests does 7oz necessarily mean that the test is biased—it is
certainly possible that scores from a test are reflecting very real group differences, espe-
cially as we live in a society that does not afford the same opportunities to everyone
from different backgrounds. However, if scores from a test or measure predict what they
are purported to predict for one group but not another, this is a reflection of test bias.
Cultural test bias can arise from many different places, from the test actually meas-
uring different constructs for different groups (e.g., if certain language or idioms are
used on a measure that have different connotations for different groups), inadequate
standardization and normative samples (e.g., some historically marginalized and
minoritized groups are underrepresented in the standardization and norming sam-
ples, such that comparing clients from those groups to the normative sample becomes
unfair), assessor characteristics (e.g., White assessors may inadvertently communicate
inaccurately with clients of color, artificially altering their performance and ulti-
mately scores on tests), and other places (Reynolds & Suzuki, 2012). As such, estab-
lishing that a test or measure does not have test bias becomes a Herculean task, one
that requires test publishers and independent researchers to invest a great deal of
time, money, and effort into investigating. Still, it is required that psychologists eval-
uate the tests and measures they are using for whether they may potentially be biased
against the client being assessed—and to interpret scores that emerge accordingly and
with caution (if they choose to use those tests and measures; Wright, Pade etal., 2022).

Cultural Loading

Cultural loading refers to the amount of culture-specific knowledge and familiarity
required to perform well on a task (Cormier et al., 2014; Rhodes et al., 2005). Whether
cultural loading on tests actually contributes to test bias (a test unfairly disadvantaging
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those from certain groups) is debated (Brown et al., 1999), though most test publishers
strive to reduce cultural loading on tests nonetheless, as even the optics of potentially
being biased can be damning for a test or measure. The International Test Commission
(ITG; 2018) explicitly calls for test developers to eliminate as much as possible items,
language, and images that are either more relevant for one group of people than another
or may inadvertently advantage or disadvantage certain cultural groups.

Ultimately, though, every test and measure is culturally loaded, to some extent.
Tests are developed at a particular period in time within a particular culture, and they
reflect what is deemed important at that time and in that culture. Tests can vary from
very obviously culturally loaded (like questions about particular presidents of the
United States) to much more subtly culturally loaded, including the processes uti-
lized. For example, typical IQ tests developed in WEIRD (Western, educated, indus-
trialized, rich, democratic) nations, such as the United States, tend to emphasize
individual performance achieved in a one-on-one evaluative setting. WEIRD nations
also tend to favor individual achievement over interdependence (Pelham et al., 2022).
Thus, even the process of engaging in an individual IQ test is culturally loaded to
some degree. Again, though, whether or not this contributes to any test bias—
favoring those from more individualistic backgrounds over those who are more col-
lectivistic and collaborative culturally—is unclear. Still, it is important to at least
entertain the fact that cultural loading may affect scores that emerge for particular
clients.

Cultural Equivalence

Cultural equivalence relates to how comparable scores are across different cultural
groups (Poortinga, 1983), a concept obviously also related to test bias. This compa-
rability needs to be determined on alternative forms of tests (such as those translated
to different languages for different populations; ITC, 2018), minor adaptations to
tests or test procedures that are expected not to alter the constructs or scores that
emerge from tests (AERA et al., 2014), and—often most crucially—on the same
forms of the same test or measure, to ensure that the scores mean the same thing for
clients from different groups (Reynolds & Suzuki, 2012). Helms (1992) proposed a
complex, cumbersome, and necessary set of factors to consider when determining
cultural equivalence, most of which have to do with whether or not tests and meas-
ures hold the same meaning for clients from different backgrounds, as well as whether
the scores truly measure the same constructs for diverse clients. Like with the overarch-
ing concept of test bias, “proving” test equivalence is nearly impossible; however, test
developers and independent researchers must amass incremental evidence to show
that the scores from different tests and measures are indeed measuring the same
things for clients from different cultural groups and backgrounds. And psychologists
need to evaluate the literature when trying to determine whether or not to use a test
or measure with a client, to determine how convincing it is that it will indeed
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measure the target construct for that individual. Even when compelling, psychologists
should entertain the fact that there may be subtle or even invisible problems with test
equivalence when assessing a client from (especially) a historically marginalized or
minoritized background.

— Rapid Reference
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Cultural Test Bias: systematic error in the measurement of a construct that
individuals from a particular cultural group are not measured accurately when
compared to those from another.

Cultural Loading: amount of culture-specific knowledge and familiarity required
to perform well on a task.

Cultural Equivalence: how comparable scores are across different cultural
groups.

COLLECTING CULTURAL DATA

Chapter 2 of this book focuses on how to best collect cultural information and
data from a client. Our most widely used tests and measures are not built for col-
lecting any sort of cultural data, and it would be extremely hard to develop stand-
ardized, survey questionnaires that did so—apart from extremely specific aspects
of culture, like level of acculturation (e.g., Cabassa, 2003) or race-based traumatic
stress (Carter et al., 2013). Even these surveys that measure very specific aspects
of cultural experience have been developed more for research (thus far) than clini-
cal application. Ultimately, understanding the culturally lived experience of a
client, though, goes far beyond what we can currently capture in surveys or
questionnaires.

Collecting cultural data about a client then falls to clinical interviewing method-
ology. While certainly more cumbersome, it also aligns with a model that respects
and values the client’s lived experience as they articulate it. It also, though, carries
with it the same limitations as discussed in the clinical interviewing section earlier
in this chapter—including those of selective sharing, response bias, and others.
Chapter 2 of this book will present three alternatives for utilizing structured and
semi-structured interviews to collect cultural data, as well as how to think about
utilizing the data. These three methods include the DSM-5 Cultural Formulation
Interview (CFI; American Psychiatric Association, 2013), the Patient Cultural
Identity Assessment (PCIA; Dadlani et al., 2012), and the Wright-Constantine
Structured Cultural Interview (WCSCI; Wright & Constantine, 2020). Ultimately,
explicit cultural (and contextual) information should be the foundation on which
test and other measurement scores are interpreted (Wright [Wright & Pade, 2022]
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likens cultural information to a pillow on which to rest all other information and

data that are collected during an assessment). Evidence-based clinical psychological
assessment requires that psychologists explicitly ask about culture (SAMHSA, 2014;
Wright, Pade et al., 2022), though it does not dictate exactly how this information

is ascertained or how it is used.

— Rapid Reference
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Three interviews aimed at understanding cultural aspects of clients' lived

experiences.

DSM-5 Cultural Formulation Interview (CFl): Aimed at assessing clients’
understanding of the roles culture may play in their own struggles and suffering, as

well as help-seeking behaviors.

Patient Cultural Identity Assessment (PCIA): Aimed at assessing cultural
influences on identity and lived experience broadly, in clients' own words.

Wright-Constantine Structured Cultural Interview (WCSCI): Built around the
ADDRESSING framework and aimed at assessing cultural influences on identity
and lived experience broadly, in clients’ own words.

TEST INTERPRETATION

Test data are imperfect; this is an artifact of the fact that when we are assessing psycho-

logical constructs, we are generally assessing abilities (like IQ, academic ability, and

executive functioning ability), functioning (like how social interactions are going or

current symptoms of mental health difficulties), or traits (the way we interact with the

world that is relatively consistent across time and across contexts; Wright, Pade

DON’T FORGET

.....................................................

Test scores are imprecise. Therefore,
psychologists need to be the ones
interpreting them, utilizing an
understanding of where test error
can come from, how it can contribute
to the scores that emerge from tests
and measures, and contextualizing the
scores within all other information
known about the client.

et al., 2022). These are internal to our
clients for the most part (and even
external things, like acting out behav-
iors, are tough to quantify with accu-
racy), and so our tests and measures are
proxies for these internal abilities, func-
tioning, and traits. As such, there is
error built into every single psychologi-
cal test and measure. Ultimately, this
means that psychologists are the ones
who must interpret these scores, not
allowing the scores themselves to be rei-
fied and given the power to imply that
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they represent exact, precise abilities, functioning, and traits. This is a myth of preci-
sion when it comes to psychological testing—when psychologists (or, worse, when
giant companies or other entities that are not psychologists) let test scores imply that
they are exact reflections of the underlying constructs they are meant to measure, they
give away too much power and expertise to these tests, and erroneously so. Cultural
components and considerations are some of many issues related to psychological tests
and measures that can contribute to error (imprecision).

The cultural considerations required when interpreting test and measure scores for
an individual client in an assessment require the psychologist to ask themself several
questions about the emerging data. First, are the data fair and accurate for this client
in this context? Psychologists need to make sure they have addressed all the pillars of
testing, including reliability, validity, utility, and especially (for the purposes being
discussed here) fairness when evaluating whether test scores are fair and accurate.
Because fairness is such a tough construct to “prove” for any given test or measure,
psychologists need to think carefully about whether the client is well represented (at
least demographically) in the normative samples of the tests and measures being used.
Additionally, they need to think about if and how they may have adapted the rigid,
standardized administration, coding, and scoring practices to be more culturally-
aligned with the client being assessed. Ultimately, psychologists need to respect and
account for all the different sources of error in each individual score, with a focus on
test data’s imprecision and the resultant interpretive strategy that honors this impreci-
sion (Wright, Pade et al., 2022).

The next question to ask of the data is are the data meaningful for this particular
client? This question has to do with cultural equivalence—that is, do the individual test
scores reflect the constructs they purport to assess, for this particular client, given their
individual cultural identities and experiences? Part of the decision about cultural equiva-
lence has to do with whether or not test developers and independent researchers of the
tests in question have done a good enough job “establishing” (building up convincing
evidence for) cultural equivalence. Part of the decision, though, has to do with psy-
chologists’ clinical expertise, utilizing everything they know about the client (including
the explicit cultural data collected) to determine if there is a chance test scores may
reflect something other than what they are supposed to measure (according to test devel-
opers). Integrating cultural competence and cultural humility may require the psycholo-
gist to consult with knowledgeable others—professionals or even individuals within the
communities being assessed—to help interpret individual test scores and make sure
they are reflecting something meaningful for the client (Acevedo-Polakovich et al.,
2007; Weiss & Rosenfeld, 2012). Aligned with Therapeutic Assessment principles
(Finn, 2020), psychologists may also collaborate with clients themselves to help them
understand what individual test scores mean specifically for them in this context.

The third question for understanding how best to interpret the data is how can I
make sense of the data within the context of all other data collected, including cultural
data? As previously discussed, cultural (and contextual) data can serve as a pillow, a
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foundation, on which to rest all test and measure scores in order to help psychologists
interpret them meaningfully for the particular client in the particular context, under-
standing the test data within the context of clients’ lived experiences. For example,
the same elevated anxiety score on a self-report inventory measure may mean differ-
ent things for a cisgender, White, heterosexual, able-bodied female than it does for a
transgender Black female, with a lived experience of constant threat, both immediate
(aggressions aimed toward her daily by others in the street or at work) and larger
(policies aimed at taking away her rights to autonomy over her own body). It is
important for psychologists to understand the context in which test scores have
emerged, in order to determine how best to interpret them.

The final question (well, actually, there are many, many more questions to ask of the
data, but for simplicity’s sake, only one more will be presented here) is do I need ro test
any particular construct more? That is, if a psychologist is unsure—az al/—of what a test
score means for a particular client in a particular context, they may need to do more
psychological inquiry on the construct. This may include more formal testing (adding
measures and especially methods to triangulate data; Wright, 2020), informal inquiry in
collaboration with the client (Finn, 2020), or even the addition of less formal methods
and measures, such as some research-based survey instruments that may not typically be
used in clinical practice, but that may help the psychologist better understand other test
scores. While psychologists do not always have the privilege, freedom, and flexibility to
add more tests, measures, or methods to psychological assessments, they should do what
they can to advocate for this practice in order to better serve clients, whenever possible.

— Rapid Reference
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Questions to Ask of Test Data

I. Are the data fair and accurate for this client in this context?
2. Are the data meaningful for this particular client?

3. How can | make sense of the data within the context of all other data collected
(including cultural data)?

4. Do | need to test a construct more?

CASE FORMULATION

Case formulation (also called case conceptualization) is a process of aggregating and
integrating data from multiple sources and tying it to psychological theory in order to
make meaning out of the data and accurately reflect what is going on for a client (Division
of Clinical Psychology, 2011; Wright, 2020; Wright, Pade et al., 2022). This process
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of integrating data—including respect-

ing test error and reconciling conflicting DON’T FORGET
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. holoical oh Case formulation requires
gist in psychological assessment (Wright, psychologists to:

Pade et al,, 2022), and it is extremely I imgae detn fram e
nuanced and difficult to do (which is s ehod, and aeuirass]

data—is core to the role of the psycholo-

why we smarty-pants psychologists need ifeyrEmiS

to be the ones doing it!). When consid- 2. Reconcile any contradictory or
ering how the data puzzle pieces fit discrepant data

together to meaningfully reflect what is 3. Tie data (from all sources, includ-
going on with clients, psychologists ing cultural data) to psychological
notoriously inadequately integrate soci- theory

ocultural context into conceptualization 4. Develop a coherent narrative for
(Wilcox et al., 2020). However, being what is likely underlying clients’
deliberate and methodical about collect- struggling and suffering

ing cultural data has shown promise in

increasing cultural integration into case

formulation (Wright, Vardanian et al., 2022). Ultimately, it is extremely important for
psychologists to do a better job of integrating context and culture into a coherent,
theory-driven narrative about why clients are struggling and/or suffering (Wright, 2022).
Chapters in this book will help guide psychologists to think critically about cultural-
contextual issues as they may apply to clients from different cultural groups and with
different cultural experiences to better reflect their actual lived experiences when devel-
oping narrative case formulations about what is happening with these clients.

CLINICAL DECISIONS

The clinical decisions that are made as a result of psychological assessment are most
often extremely high-stakes, impactful, and meaningful for clients. They are most
often so powerful, in fact, that ignoring, minimizing, or even absent-mindedly
undervaluing the role that culture and context may play in a client’s presentation
(and its etiology, maintenance, coping, etc.) can be extremely problematic and even
dangerous. Our clinical decisions often include determining a diagnosis, which has
everything to do with clients making meaning of their experience. In fact, clients
often organize their identities around a mental health diagnosis (O’Connor et al.,
2018; Van Den Tillaart et al., 2009), so avoiding specious diagnoses and incorporat-
ing their lived experience into an understanding of their diagnosis is vital.

In addition to diagnosis, though, psychological assessments very often result in a
host of other extremely important clinical decisions, including eligibility for services,
resources, and accommodations; employment decisions; and even life-and-death medi-
cal and legal decisions (Wright, Pade et al., 2022). While not every psychological assess-

ment context is quite that extreme, even those situations that seem as if the clinical
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decisions are less momentous, there may

REMEMBER certainly be significant consequences of
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The clinical decisions that
psychologists make based on
psychological assessments are too
high stakes not to take cultural

our clinical decisions, even if those con-
sequences are less salient, subtler, or not
immediate. While clinical mistakes in the
counseling or therapy process can be

variables (including personal cultural repaired and are even often seen as useful
history and norms, lived experience, to the process (Gilhooley, 2011; Safran
and oppression) extremely seriously. et al., 2011), making mistakes in clinical

decisions in psychological assessments do

not have this opportunity for repair and
can be extremely difficult or even devastating for clients (Bjorklund, 1998; Clark, 2021;
Midence & O’Neill, 1999). Psychologists most often simply cannot fix mistakes made in
psychological assessments, so, again, they are too high stakes not to seriously consider and
integrate cultural lived experience into clinical decisions that emerge from them.

FEEDBACK

The feedback process from a psychological assessment is a weird one—it requires clients
to put faith into the psychologist and read or hear things about themselves that may be
unknown, may be known but uncomfortable, and that may be organized in a new and
interesting way (Wright, 2020). The two primary modes of feedback in psychological
assessment tend to be in the form of a (usually) formal written assessment report and in
the provision of verbal feedback to the client (or a parent or guardian) in a feedback
session. Of course, there are other types of feedback that happen in assessment, from
sessions with other professionals (like school teams, psychiatrists, treating mental health
professionals, etc.) to reports written for courts, potential employers, and other entities.
However, this section will focus on written reports and feedback sessions.
As is the case with clinical interviewing (and the rest of the relational process of
psychological assessment), issues of privilege and power are always at play in assess-
ment feedback. In fact, the issue of
power is perhaps most salient in feed-
REMEMBER back, as most often some sort of clini-

B g o been made and s
The results of psychological

assessments are extremely unlikely to
be useful to anybody unless they are
communicated effectively to clients
or other parties that can implement
change in a way that is attentive to
the culture, language, and overall
needs of clients.

being communicated to interested par-
ties, in writing and/or in a session. As
discussed previously, these decisions
tend to be extremely important in the
lives of our clients, and so receiving
feedback can be daunting, overwhelm-
ing, shaming, and filled with myriad
other emotions. That is a great deal of



