Critically discuss the impact of microaggressions within the therapeutic relationship 

Racial microaggressions have been defined as “brief and commonplace daily verbal, behavioral, or environmental indignities, whether intentional or unintentional, that communicate hostile, derogatory, or negative racial slights and insults toward people of color” (Sue et al., 2007, p. 271). The term was originally proposed by the psychiatrist Chester Pierce in the 1970s, who recognised that whilst there was significant understanding with regard to our psychological defence mechanisms, there was no concept of the offensive mechanisms at work (Pierce, 1970). In Britain and many other places in the world today we publicly celebrate our cultural diversity; however, as Fernando (2012) points out, we must nevertheless be cognisant of the fact that we have all inherited a legacy of racial constructs and stereotypes. Counsellors and psychotherapists themselves operate within a social framework that informs the ideas and approaches they apply (Laungani, 2005). By ignoring issues surrounding racial diversity and our own biases we also ignore the harm that they cause. To put it more simply, “to ignore race is racist” (Fernando, 2010, p. 120). Whilst this essay intends to critically discuss the impact of racial microaggressions, these observations are not limited only to race, but offer important implications for many other diversity issues such as gender, sexuality, class, religion and disability (Sue, 2010; Quinn, 2013; Moodley & West, 2005).
Whilst counselling and psychotherapy is often considered by white practitioners to be a neutral discipline void of systemic bias and prejudice (Haugh, 2016), it has in fact has been historically guilty of devaluing the importance of racial and cultural diversity (Quinn, 2013; Lago & Smith, 2010). Misunderstanding has been attributed to many injustices against racial minority groups, with clients in some cases being over-pathologized as a result of a lack of racial and cultural awareness (Comstock et al., 2008; Fernando, 2010). It is evident that however confident we may be that racism is no longer a major problem, our societal perception of race is not only hundreds of years old, but continues to carry with it ambivalence, confusion and misunderstanding – all of which is still being manifested in our conversations about race within the therapeutic process (Sue et al., 2007; Sue, 2013; Sue, 2015a).
The early psychotherapy movement and its most prominent theorists placed little importance on the issue of racial and cultural awareness, which led to the development of theory that was founded on implicit notions of white supremacy (Lago, 2011; Haugh, 2016). The pervasiveness of white culture arguably dominates every aspect of Western society, limiting not only our cultural awareness, but preventing uncomfortable realities – such as racial prejudice – from being accurately perceived (Watters, 2010; Sue, Arredondo & McDavis, 1992). There is also poor awareness of ‘whiteness’, both in the context of the privilege and power it provides the therapist and also in the phenomenological sense; as Haugh (2016) points out, white people don’t seem to attribute themselves to having a race, and within counselling, many white therapists aren’t conscious of their whiteness until they find themselves working with a black client. White therapists should therefore be conscious of their dominant status, both in everyday life and specifically in the counselling room (Haugh, 2016). 
Although conspicuous examples of racism and prejudice are less likely to be encountered in counselling and psychotherapy practise today, it would be short-sighted to ignore the many subtle and micro forms of racism that are so often disregarded because they are so commonplace. As Sue et al. (2007) explain, microaggressions are present in almost any interracial encounter, and whilst they may not harm the body, can “do violence to the soul” (Lago, 2011, p. xviii). These often hidden forms of racism have been shown to tax the psychic and spiritual capacity of persons of colour, and to have a detrimental effect on both the formation of a therapeutic relationship and its ongoing success (Sue et al., 2007). Despite there being difficulties in identifying, measuring and addressing microaggressions due to their subtle and pervasive nature, Sue et al. (2007) propose three useful categorisations: microassaults – explicit, purposeful discriminatory acts; microinsults – subtle, often subconscious snubs and insulting behaviour; microinvalidations – communications that exclude, negate or nullify the thoughts, experiences or feelings of a person of colour.

Microinsults and microinvalidations are the most likely form of microaggressions to encounter in the counselling room, since they are typically unintentional and subtle by nature (Sue et al., 2007). Whilst it is widely acknowledged that the development of a safe and meaningful therapeutic relationship is central to effective counselling (Feltham, Hanley & Winter, 2017; Sue et al., 2007), the presence of microaggressions can be seen to compromise the formation of this relationship and often result in the client experiencing discomfort and losing their sense of trust towards the counsellor (Granger, 2012; Dixon & Arthur, 2015). Whilst research varies with regard to how microaggressions are measured, there is strong evidence to support an association between the presence of microaggressions and reduced success in treatment outcome (Lui & Quezada, 2019; Sue et al., 2007). In fact, the impact of microaggressions on the therapeutic relationship is so significant that they can reduce clients’ levels of self-disclosure and ultimately contribute to the premature termination of therapy, which is a widely observed pattern amongst clients of colour (Sue et al., 2007).
The power a therapist wields in the therapeutic relationship is explained by Proctor (2002) as carrying societal, historical and role-based contexts. It has been argued that the therapist who uses this power, either intentionally or through ignorance, to impose their own version of reality exhibits the ultimate form of oppression on their client (Sue et al., 2010; Granger, 2012). Owing to these contexts of power, microaggressions can often re-open existing societal wounds or even inflict new ones; in some cases leaving a client with more wounds than they came in with (Haugh, 2016). As Sue et al. (2007) point out, this power dynamic can place the client in a catch-22 position where they may be cognisant of prejudice, but feel powerless to confront it.

It is the invisible nature of microaggressions that raises perhaps the most significant obstacle for well-intentioned white therapists, who despite experiencing unconditional positive regard for their clients, open the door to microaggressions by ignoring the issue of race altogether (Sue et al., 2007; Sue, 2015a). Fernando (2010) observes two such tendencies that therapists can exhibit when working with clients of colour. The first is colour-blindness, which occurs when the therapist ignores race and the social realities related to racial groups as a factor. This can have the effect of leaving the client feeling invalidated and as if their race is unimportant to the therapist. The second tendency is culture-blindness, which is in evidence when the therapist ignores or de-values the importance of clients’ culture or their identity as part of wider social groups. This tendency can cause the therapist to observe the client outside of the cultural norms and values they have grown up with, risking the therapist pathologizing behaviour that is normative within the client’s cultural context. Miranda et al. (2005) argues that the ability to distinguish between pathological behaviour and what may simply be culturally adaptive should be considered the minimal requirements for culturally competent care. Whilst both of these tendencies are consciously adopted in some cases by counsellors determined to take a ‘liberal stance’ in assessing clients outside of their racial and cultural background, this well-intentioned approach will increase the likelihood of microaggressions being delivered by fundamentally ignoring the impact of race and culture (Fernando, 2010; Sue et al., 2007). Many additional examples of racial microaggressions in therapeutic practice have been identified, including a set of nine microaggression themes defined by Sue et al. (2007) that help to further highlight the pervasive and subtle nature of this mechanic. Regardless of the form of microaggression, all can be seen to have a negative impact on the therapeutic relationship (Sue et al., 2007).
Although the concept of microaggressions was yet to be proposed when early psychotherapy theories were emerging, lack of racial and cultural awareness towards a client can be seen to go against some of the most fundamental principles in counselling, such as the belief in the person-centred approach that the client must be helped with minimal imposition from the therapist (Rogers, 1951). Psychological research looking at the subtle and indirect ways prejudice can impact counselling and psychotherapy (as well as the wider world) has in fact been historically lacking (Lilienfeld, 2017). However, in recent decades research dealing with issues of racial diversity and the impact of microaggressions has surged – in large part thanks to the work of Sue et al. (2007) – which has actually had a significant impact on popular culture (Lilienfeld, 2017).
This surge in interest surrounding racial and cultural awareness served as a catalyst to the Multicultural Counselling Competence (MCC) movement, which has furthered our understanding of diversity issues in counselling (Quinn, 2013). Research shows that counsellors’ perceived level of multicultural competence is associated with both the success of the therapeutic relationship and clients’ overall psychological well-being (Sue et al., 2007; Owen et al., 2011). Correlations have also been observed between increased multicultural competency scores on the part of white therapists and levels of satisfaction amongst racial minorities in counselling, suggesting better multicultural competence reduces friction in the therapeutic relationship and contributes towards a successful outcome when working with clients of colour (Worthington & Dillon, 2011). In contrast, lower levels of perceived multicultural competence in therapists are associated with an increased risk of premature termination of therapy (Anderson, Bautista & Hope, 2019). 
Whilst the MCC movement has succeeded in drawing greater attention to the impact of racial and cultural bias on the therapeutic relationship, it has also faced persistent criticism by those who argue it has advocated too heavily for the mechanical application of cultural competency training, rather than sufficiently expanding the boundaries of counselling theory beyond our Westernised framework (Moodley & West, 2005; Laungani, 2005). As Sue et al. (2007) explain, therapists’ cultural awareness – firstly, of their own racial biases, and secondly, of the world-views of culturally diverse clients – is associated with better therapeutic outcome; however, poor understanding of how issues of race affect the therapy process itself will still limit what can be achieved by simply improving cultural awareness. Research appears to add further weight to this argument, demonstrating that despite counsellors receiving multicultural competency training, they often continue to bring the issue of their own racial identity into the therapeutic relationship and deliver microaggressions in a manner that has a measurable impact (Chao, 2013). Whilst some highlight it would be unethical to disregard the importance of MCC in psychotherapy, it is clear that although developing better cultural competencies benefits the therapeutic relationship, it does not eliminate the delivery of microaggressions (Quinn, 2013; Owen et al., 2011).
Many approaches that propose ways to mitigate the impact of microaggressions suggest self-disclosure and congruence on the part of the therapist are vitally important; however, as Haugh (2016) points out, highlighting racial differences and biases between the client and the therapist would appear to undermine the very nature of the therapeutic relationship itself, which should seek to foster a climate of mutuality and unconditional positive regard – a notion that generally transcends even disparate counselling theory (Rogers, 1957; Spong, 2012). In fact, critics of the current conceptualisation of microaggressions have suggested that drawing attention to them could lead to hypersensitivity in clients and exacerbate racial tensions inside and outside of the counselling room (Lilienfeld, 2017). Despite these criticisms, for a therapist to disregard their own racial background and known biases would be highly incongruent (Haugh, 2016). As Sue et al. (2007) explain, whilst there is still much work to be done to better understand the mechanisms surrounding microaggressions, it is evident that the therapist must remain congruent – even when microaggressions have been delivered – for the therapeutic relationship to stand a chance of success.
Interestingly, when the client and therapist explore racial diversity and even differing world views together, it has been seen to strengthen the therapeutic relationship and even help to facilitate a positive treatment outcome (Dixon & Arthur, 2015). Furthermore, heightened levels of self-awareness and the use of appropriate self-disclosure on the part of the therapist are argued to have a beneficial effect and help mitigate the impact of microaggressions (Dixon & Arthur, 2015). Self-disclosure can help to create a feeling of trust and safety in the relationship, encouraging the client to feel empowered to challenge any perceived microaggressions that have been delivered (Haugh, 2016). Therefore, recognising and acknowledging racial biases and remaining congruent as a therapist can be seen as key mechanisms to mitigate the impact of microaggressions in the therapeutic relationship. Conversely, a lack of acknowledgement or denial of microaggressions can cause the most damage (Haugh, 2016).
Despite considerable momentum behind the ‘microaggression movement’, there has been fierce criticism surrounding not only the current conceptualisation of the term, as proposed by Sue et al. [2007], but also the rapid application of microaggression research, which has been suggested is severely premature (Lukianoff & Haidt, 2015; Lilienfeld, 2017). Lilienfeld (2017) argues the term microaggression is misleading and gives rise to the belief that these unintentional acts are purposely aggressive, when there appears to be little evidence to support this notion. Response to this criticism has largely reiterated the belief that Western science is still too limited to fully embrace an honest dialogue about race, which will have the effect of diluting and negating the experiences of people of colour (Sue, 2017).

In summary, there is a growing body of compelling evidence that suggests microaggressions not only exist, but can have a profound and damaging impact on the therapeutic relationship and treatment outcome in general (Sue et al., 2007; Haugh, 2016). Greater understanding with regard to how microaggressions manifest and how we can work to eradicate them is still required; however, training in multicultural competencies appears to facilitate better therapeutic relationships and benefit therapy outcome (Quinn, 2013). Recent research supports the notion that greater awareness in the therapist of racial and cultural issues encourages better treatment outcomes, and that specifically, the acknowledgement of racial and cultural biases (as opposed to ignoring them) enhances the relationship and clients’ levels of satisfaction (Day-Vines, Steen & Arnold, 2018).
Whilst the development of alternative theoretical frameworks for counselling – such as the culturally adapted person-centred approach (Quinn, 2013) and Relational-Cultural Theory (Comstock et al., 2008) – help by placing high importance on the impact of diversity issues, some argue the whole field of mental health will require fundamental restructuring if it’s to become flexible enough to adequately understand the impact of diversity in every sense (Fernando, 2010). Despite the challenges, further research will not only improve our understanding of the mechanisms around microaggressions, but will also help to expand this dialogue, giving a voice to individuals that have suffered from these hurtful experiences in the past (Canel-Çınarbaş & Yohani, 2018). 

Sue (2015a) proposes that one of primary obstacles in delivering change to the counselling and psychotherapy world is the fact that racial dialogue (or ‘race talk’) is often silenced to avoid emotionally powerful or explosive situations from occurring – a phenomenon he labels ‘the conspiracy of silence’. Furthermore, as Granger (2012) explains, so long as microaggressions remain invisible and silenced, individuals will continue to suffer discrimination and oppression. In a recent response to criticism surrounding microaggressions, Sue (2017) emphasises the continued invisible nature of racial discrimination within existing psychological framework, offering an old African proverb to illustrate the point: “The true tale of the lion hunt will never be told as long as the hunter tells the story” (Sue, 2017, p. 170). Whilst even critics of microaggressions appear to agree that racial dialogue in general is at risk and should be encouraged and protected at all costs (Lilienfeld, 2017), many also contend that the term microaggressions has harmed dialogue, arguing it creates a state of ‘constant outrage’ that is actually preventing genuine discussion from taking place (Lukianoff & Haidt, 2015). 
Sue (2016) suggests that real change will only occur if counsellors continue on a path of ‘racial reality’, acknowledging the experiences of others and remaining honest and congruent. This however still presents a great challenge for white therapists, who might fear confronting issues of guilt and shame, particularly if microaggressions have been delivered. Perhaps the most helpful and comforting principle for the therapist to remember is Sue’s (2015b, 01:14:22) own suggestion that “we all will commit racial blunders: it’s not how you cover up, but how you recover”.
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