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Introduction
Cultural diversification has been linked to many varied biased approaches. The most perpetually misaligned cultural difference is race or ethnicity implemented through discrimination. Because race has been catalyzed by differences in regional traditions, it has impaired achieving parity in equal distribution of resources between the United States’ Native Americans and Asian Americans. This paper discusses techniques or methods that counselors can use to curb the continued spread of racism and discrimination against the Native Americans as well as Asian Americans while offering therapeutic assistance to the group. The two groups form the minority fraction of a divergent cultured American population. For this reason, they shall be referred as the minority group in the course of this paper. The effects of social segregation and stigma meted against these two groups are scathing and suicidal.
Ways through which Counselors can Lessen Racism and Discrimination Against Minority Groups
Being cognizant of factors that elicit race trauma can make counselors lessen racial discrimination. Since people from minority groups experience racism on a nearly daily basis, as shown by Nami (2011), it is competent for the counselor to establish factors that can trigger the responses of discrimination. Stereotypical jokes about places of origin, as well as general fallacies such as meditation among Asian Americans, can be among those eliciting responses of racial discrimination (Carter et al. 2017). Merlin (2017) discusses that when counselors have professional competency, they are equipped with effective communicative strategies that can provide real progressive therapeutic treatment.
Providing a safe space for expression lessens racial discrimination. The counseling clinics and therapeutic centers are among the leading safe places that the victims of racial discrimination attend for help (Stout, 2010). It will be unorthodox to have such places immersed with an entanglement that racial victims seek to escape. It is therefore required of the counselor to ensure confidentiality between themselves and the victims. All the information shared should remain private and confidential. The safe space permits the victims from the minority groups to freely share and enlighten their perceptions about the general society without a shred of worry or fear (Campbell, 2020).
Roles that Counselors can Play in Fostering Stronger Service Acceptance among Minority Group
The counselors should carry out self-evaluation practices to get rid of bias that would prevent their service acceptance by the minority groups. Research shows that many counselors are often caught in the web of racial discrimination, just as the general society. Carrying out self-evaluation, therefore, allows these professionals to be conscious of their own cultural groups and of their values as told by Carter et al. (2017). Self-evaluation also depicts the underlying assumptions about other cultural groups that could consequently impede service acceptance. Carter et al. (2017) sum that when self-evaluation is done, it becomes easier to integrate divergent cultural inclinations and acceptance of therapeutic services by the minority groups.
Applying suitable treatment services fosters acceptance. Technology has come with additional challenges that require additional strategic measures so as to curb. Counselors can foster service acceptance by ensuring they use evidence-based intervention approaches in their dealings with the patients. This improves their reputation and reputation is a call that transcends boundaries. Advancing oneself with modern training procedures in psychology and related field would similarly equip counselors with best practices in treatment service.
Alignment of the Reading Material with Issues in the Videos
The videos elaborate practical examples of the impacts of racial discrimination among the minority groups as depicted in the reading materials. Racial discrimination impacts such as depression, suicide and general clustering of all Asian Americans and Native Americans as people with mental illnesses are illustrated in the videos as well as brought out in the reading materials. Equally, stigma is a corresponding resultant problem that irreversibly prevents discriminated victims from accessing treatment facilities. As shown in the video by Nami (2011), the Asian American Doctor admits that the few mentally ill patients he has treated in the past have had zero inclusion of those from Asian origin. This means that access to treatment facilities by these people is equally discriminated. These are the same concepts illustrated in the reading materials.
The need for community-based treatment centers, as well as general population acceptance, aligns the videos with the reading materials of the coursework. Stout (2010) posits that assimilating the youth back to their ancient cultures and traditions and the society being able to support the minority groups, who suffer from mental illness, are the leading methods that can incorporate the groups with general crowds. These issues are discussed as part of the course’s work.  They, therefore, are aligned and linked.
A Reflection on Learning Experience Related to Counseling of the Minority Group across the Lifespan
My reflection on the learning experiences on counseling the minority groups is much informed than it was before this exposure. Personally, the existence of people with mental related illnesses had been pre-informed by biological reasons such as genetic heredity of such traits from parents to children. I have also been aware of the existence of racial discrimination that is meted against the few minority groups by a larger population of European Americans. I just did not have a vivid grasp of the effects such discriminatory acts had on other people who are almost as white as the majority of Americans. I have learned that counseling patients of diversified cultural affiliations require an exemplary understanding of cross-cultural psychological intervention concepts, as shown by Campbell (2020). Learning cross-cultural counseling specifically about the minority Native Americans and Asian Americans has heightened my perception in that I am able to distinguish between other causative factors for racial trauma, discrimination and, above all, the use of time-based and professional treatment methods for patients from the discussed cultural diversification.
Effective Methods of Serving Culturally Diverse Group in My Clinic
Understanding and continued learning of cultural competency will improve my exemplary services to the minority and other groups. This method entails keeping one informed on the diversification of cultural inclinations of different patients at all times so as to appreciate and acknowledge their culture (Hook et al., 2016). Forming alliances with experts from minority groups will also make my services more advanced. I will be able to outline philosophical treatment methods or clinical treatments based on the background nature of the patients.
Serving culturally diverse groups requires intrapersonal skills that revolve around compassion and professionalism. As compassion enables me to view other people as fellow humans, my approach to these people becomes anchored on virtues such as respect, compassion and kindness (Campbell, 2020). As the adage goes, every little act of kindness makes the world a better place so shall I go. On the same note, as a counselor, I am bound to operate ethically in my dealings with all clients (Hook et al., 2016). This is a similar approach I will give to the Native American and Asian American clients.
Conclusion
The existing link between the racially segregated minority groups and the general public lies in the hands of counselors. Counselors are bound by professional obligations and humanity to rid themselves from racial discrimination and perpetuation so as effect timely evidence-based treatment approaches to the racial discrimination victims. The counselors are similarly bound by principles to advance procedures that ought to lessen and foster service acceptance by the minority groups. Failure to implement the desired requirements result in stigma, depression, undeserved general labeling and suicidal incidents. For this reason, it is essential for counselors and the wider society to effectively serve clients from minority cultural backgrounds.
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