	
	
	



Melina Sullivan
Critically discuss the impact of microaggressions within the therapeutic relationship.
The concept of microaggressions was created by Pierce (1970) in working with black Americans, describing them as subtle put-downs of black people which were not meant to be offensive. Sue et al. (2007) furthered this theory by describing microaggressions as insults which can be communicated either verbally, environmentally or through behaviour. They may be subtle and unintentional but can be perceived as discriminatory by members of what are considered to be marginalised groups, relating, for example, to race, class, ethnicity, religion, disability, gender or sexual orientation, and the complexity of such factors in relation to the therapeutic process has been noted by authors such as Lago and Smith (2003). This essay will discuss the impact of racial microaggressions within the therapeutic relationship.
According to Bordin (1979), the therapeutic relationship involves the bond between therapist and client – the feeling that there is good communication between them and the willingness to work together, plus the agreement on both the goals of therapy and the methods that will be used to reach those goals and therefore effect change. According to Rogers (1957; 1961, quoted in Moorey and Lavender, 2018), the essential characteristics a therapist should demonstrate are congruence, unconditional positive regard and empathy. Congruence entails the therapist expressing their true feelings, not hiding behind a false professional façade; positive regard involves valuing the client and behaving warmly towards them; empathy requires the therapist to understand what the client’s emotions feel like and show that they understand them; and unconditional positive regard means accepting the client without judgement. Interestingly, a study by Fuertes et al. (2006) discovered that therapists who scored well for empathy and on the strength of the therapeutic relationship - both considered important aspects for successful treatment - were also rated higher in multicultural competency by ethnic minority clients. 
Studies have also indicated a link between the therapeutic relationship and outcome of therapy (Horvath et al., 2011) with some calling a positive relationship the most important common factor to a successful outcome (Stamoulos et al., 2016). While it is generally accepted by therapists regardless of their orientation that Rogers’ core conditions form the basis of the therapeutic relationship, it is believed that different skills, knowledge and attitudes are needed when working with clients from diverse backgrounds (Lago and Hirai, 2013, quoted in Lago, 2011) because:
“...the world (in the shape of our clients) can and does come into our interview room” (Lago, 2011, pp. 5).
This is supported by Sue et al. (1992), who defined the culturally competent counsellor as possessing cultural awareness, knowledge and skills, a theory which has been progressed by authors including Moodley and Lubin (2008) and, in relation to the UK, Lago (2010). Recent years have seen more attention being given to mental health issues in the UK, with developments including the Increased Access to Psychological Therapies (IAPT) programme, which has transformed anxiety and depression treatments since 2008 with more than 900,000 adults accessing the service in England (NHS England, 2019), while racial equality in mental health is also being focused upon, which is set to lead to an increase in the use of therapeutic services and, therefore, a rise in the number of clients from different cultures (Lago, 2011), consequently:
“The need for informed, sensitive ‘transcultural’ psychotherapeutic practice has therefore never been higher” (Lago, 2011, pp. 4)
The concept of multicultural counselling originated in the USA in the 1970s as a means of offering more culturally appropriate therapy to clients from black and ethnic minority groups (Lago, 2011). It appeared white therapists were unfamiliar with the cultural backgrounds of such groups, which as a result, led clients from such groups to find therapeutic services unhelpful (Sue and Zane, 2009). However, despite the civil rights movement in 1950s and 1960s America contributing to a change in demonstrations of overt prejudice, Sue (2003) claims racism is still widespread but has become more subtle and indirect in the form of racial microaggressions, frequently occurring in the everyday lives of black and ethnic minority people. Studies by authors including DeVos and Banaji (2005) suggest that well-intentioned white Americans are most likely to demonstrate this type of racism because they are unaware their beliefs are prejudicial, which Sue and Sue (2003) compared to carbon monoxide in that it is invisible but potentially lethal. Sue at al. (2007) categorised three types of microaggression - microassaults, an overt form of racism such as displaying a swastica; microinsult, for example saying or doing something unintentionally but insensitively which is perceived to devalue another person’s heritage or identity; and microinvalidation, which is in effect a denial that racism exists. Owen et al. (2014) noted that clients were unlikely to receive microassaults from therapists as this type of microaggression is akin to direct racism and therefore requires a conscious effort on the part of the therapist:
“A core characteristic of a microagression is that it is ambiguous or subtle in nature, which is in contrast to an overt racial slur” (Owen, Tao, Imel, Wampold and Rodolfa, 2014, pp. 283).
Owen at el. (2014) offer the example of a microinsult towards an Asian American client in which the therapist suggests the client speaks up for themselves and discusses how they feel with their parents, when the Asian American client’s cultural background in terms of relating to elders dictates it would be inappropriate to do so. An example of a microinvalidation could be telling a black client they are being oversensitive to what they believed was a racist comment (Sue et al., 2007), thereby diminishing the importance of the client’s racial experience. 
Studies have also shown that different cultural groups are affected by different types of microaggressions. For example, black people have reportedly experienced more microaggressions related to inferiority and criminality than Asian Americans (Sue et al., 2008), while Asian Americans found invisibility to be a common microaggression (Sue, et al., 2007). Research by authors including Nadal (2011) and Sue (2010) has found that microaggressions have a negative impact on the mental health of black and ethnic minority people. Authors such as Blume at al. (2012), Mercer et al. (2011), Shoulte at al. (2011) and Wang et al (2001) have associated racial microaggressions with emotions such as confusion, anger, contempt and anxiety. Furthermore, Gibbons et al. (2004) found that racism is linked to issues of substance abuse, while Harrel et al. (2003) and Lambert et al. (2009) reported a relationship between racial discrimination and high blood pressure and depression, respectively. It has also been suggested that subtle forms of racial discrimination such as microaggressions may have more impact on feelings of frustration, anger and self-esteem than obvious forms of racism (Solorzano, Ceja, and Yosso, 2000). Indeed, Sue (2003) believes that:
“...this contemporary form of racism is many times over more problematic, damaging, and injurious to persons of color than overt racist acts” (Sue, 2003, pp. 48). 
When microaggressions occur in counselling sessions they can harm and cause ruptures to the therapeutic relationship - defined as “breakdowns in collaboration” and “poor quality of relatedness” between therapist and client (Safran, Muran and Eubanks-Carter, 2011, pp. 289). In fact, microaggressions have also been described as an actual therapeutic rupture rather than a catalyst for the rupture:
“Microaggressions are a subset of alliance ruptures in which clients attribute the offence to an aspect of their identity” (Davis, Deblaere, Brubaker, Owen, Jordan, Hook and Van Tongeren, 2016, pp. 483)
This has been supported by Wong et al. (2014), who stated that microaggressions are a particular type of rupture in the therapeutic relationship which can damage it, leading to poor outcomes such as the client prematurely terminating therapy or being less responsive in sessions. Furthermore, Vasquez (2007) noted that although more attention had been given to the challenges of creating a therapeutic relationship with ethnic minority clients, with this came concerns over ruptures in such relationships, cultural differences between therapist and client which could lead to an unworkable relationship, and client dropout rates (Wintersteen at al., 2005). Sue and Zane (2009) explained this further by stating that while a white counsellor and white client may have similar attitudes and values and speak the same language, this is often not the case when a white counsellor works with a black or ethnic minority client. They suggest that it is doubtful an ethnic minority client leaves therapy prematurely purely because, for example, they are ashamed about receiving help:
“He or she leaves after a series of frustrations, misunderstandings, disappointments, and defensive reactions on his or her part that
combine to create a poor response to treatment” (Sue and Zane, 2009, pp. 12). 
The authors suggest these could include factors including language barriers and, notably, the therapist’s behaviour being misinterpreted by the client in a negative way – namely, microaggressions. 
When a client perceives a microaggression in therapy, which has not been acknowledged by the therapist, the fact the therapist has failed to recognise it could lead the client to question whether it actually happened, or if it happened because of their race, leading to self-doubt and that they or their feelings have been ignored, rejected or judged (Sue, 2010). The client may lose trust in the counsellor and feel that therapy is less of a safe space (Owen et al., 2014). The therapist may also be thought of as multiculturally - and generally - less competent or credible in the eyes of the client (Constantine, 2007). Chang and Yoon (2001) state that the effect of everyday discrimination and invalidation towards black and ethnic minority clients, plus their cultural values, may result in them holding back their negative reactions in therapy as a means of self-protection and deferring to the therapist’s authority. Furthermore, Lago (2011) suggests black and ethnic minority clients may experience a range of concerns relating to fear, power, oppression, prejudice, stereotyping and attitudes as a result.  
Nadal et al. (2014) believe that if clients are more knowledgeable about microaggressions then they may find it easier to discuss them, and that if they are aware of the link between microaggressions and mental health it may help the client become more self-aware and therefore able to recognise when a microaggression has occurred. Altman (2009) believes it is essential for the counsellor to also exercise self-awareness in terms of realising in the first instance that cultural differences may make them feel uncomfortable, and that it is vitally important to pick up on “problematic aspects of the unconscious interaction”, for example microaggressions, adding:
“If we do not confront such feelings in ourselves, we do not stand a chance of being able to process such interactions therapeutically, in words and in action” (Altman, 2009, pp. 145-146).
Furthermore, Sue et al. (1992) assert that counsellors have an ethical duty when working with black or ethnic minority clients to be culturally aware. This is supported by Lago (2006), who expounds that counsellors face a multi-faceted challenge in order to become culturally competent. The author believes these include understanding the unconscious impact of their own cultural background on their assumptions about clients of other cultures and acknowledge that they may be judgemental or discriminatory in their views, as well as recognising the imbalance of power between dominant and minority groups and the types of discrimination many clients would have experienced in everyday life, or, he adds:
“At worst, and as a consequence, therapeutic aims may well have anti-therapeutic outcomes” (Lago, 2006, Introduction).
While most of the research on multicultural counselling has been carried out in the USA, Lago (2006) suggests that the challenge for therapists elsewhere, such as in the UK, is to adapt the findings in order to cultivate skills more appropriate to their own political, demographic and sociocultural landscape. Sue (2007) believes therapists should confront the issue of microaggressions by first admitting they may have offended their client. This is supported by Wang et al. (2001), who state therapists must be willing to initiate discussions about ruptures in the therapeutic relationship due to microaggressions despite their possible reluctance, adding that the impact of ignoring microaggressions in therapy is even more serious than the fact they have occurred, harming the therapeutic relationship and clients’ well-being. In addition, therapists must also continually reflect on how their communications affect clients. Moreover, Davis et al. (2016) confirm it is not the clients’ responsibility to confront counsellors regarding inappropriate behaviour, such as microaggressions. Instead, counsellors should make themselves more culturally aware so that:
“...negotiating complex cultural difference (including cultivating awareness and acceptance of one’s limitations and remaining positively engaged with clients even when cultural differences make this especially difficult) becomes second nature” (Davis, Deblaere, Brubaker, Owen, Jordan, Hook and Van Tongeren, 2016, pp.12)
Studies have revealed that poorer therapy outcomes and weaker therapeutic relationships are likely if clients perceive microaggressions, however, stronger therapeutic relationships can reduce the negative impact of ruptures in the relationship which have been caused by microaggressions, and it is how the therapist restores the relationship that is of paramount importance (Owen et al, 2011). Furthermore, Coleman (2000), undertaking a study exploring the therapeutic alliance in multicultural practice, argued that the alliance is improved when the therapist acknowledges cultural differences between themselves and the client and communicates their awareness of the client’s culture. In addition, Solorzano et al. (2000) note it is important for microaggressions to be acknowledged in order to better understand them or else their severity can be downplayed or disregarded. This has been likened to “a conspiracy of silence” which can “only be overcome by open and honest communication” (Sue, 2005, pp.102).
Conversely, Thomas (2008, pp. 274) dismisses the perspective of Sue et al (2007) on microaggressions as mostly “pure nonsense” and “critically flawed”, questioning whether the examples described by the authors are actually racially motivated at all, arguing that everyone, regardless of race, often faced “indignities”, be they verbal, behavioural or environmental. Offering an example of the supporter of a particular political party being offended by others visually demonstrating their backing of a rival party, he asks if the repercussions mean freedom of speech should be restricted. However, Wang et al (2011) support the concept that microaggressions are in fact distinct in that their detrimental impact comes from the victim interpreting that the behaviour being directed towards them is because of their race. 
Nevertheless, it can be said that the growing body of evidence suggests that microaggressions can have a detrimental impact on the well-being of marginalised groups, both in everyday life and in therapy, which can be harmful to the therapeutic relationship should they occur. The therapist should demonstrate ‘‘respectful curiosity’’ towards the client while learning from them about their cultural background so the relationship can develop in a supportive way (Coleman, 2000), potentially reducing the risk of ruptures. It also appears that counsellors need to adapt their practice to meet the needs of a diverse society – one which is steadily growing - because a more complex therapeutic relationship exists between therapists and clients of different cultures as issues such as perceived prejudice in the form of microaggressions may arise. Indeed, Vainio and Visala (2016) explore Charles Taylor’s argument in The Politics of Recognition (1994) that equal treatment for all should not apply to multicultural societies because such societies differ so greatly. Rather, Taylor claims, the focus should move towards specific identities and cultural minorities and away from universal rights. Applying Taylor’s beliefs to the therapeutic process, it would be beneficial to tailor treatment in order to meet the needs of various minority groups instead of delivering a “one size fits all” type of therapy. 
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