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The term Microaggression was first defined by Chester Pierce who described microaggressions as being interracial interactions which display ambivalence (Pierce, 1974), disregard and communicate reminders of societal perceptions of the inferior status of ethnic minority communities.  His studies and many others have focused on the societal make up of the USA but the concept of microaggression is visible and relevant worldwide between white and ethnic monitory communities. The development of theoretical perspective experienced as microaggressions has reflected societal changes since this initial identification and was further developed academically further identifying the ways in which the attitude of white superiority undermines the identity of ethnic minority communities and denigrates their life experience (Davies, P, 1989).

Microaggressions relating to race and ethnicity exist across society and for the purpose of this paper microaggressions will be discussed mainly in the context of the therapeutic relationship between a counsellor and client and in the context of microaggression discussions relating to race. It has been identified that there are three types of microaggressions (Sue et al. 2007). Microaggressions can be described as being more subtle in their nature than more overt racism and when they are targeted at an individual for example from a counsellor to their client it is mainly illustrated as biased comments.  

It is valuable to examine the impact of racial microaggressions upon the therapeutic relationship in counselling as it can be said that racism not only exists in the framework of an intended action but it has now been recognised as being a more subtle and less intentional act.  Microaggressions are more focused on a more lived experience of racism, a more interactive process rather than a static incidence.  The depth of interaction if experienced within a therapeutic environment can firmly embed feelings of insignificance and nullify the identity of the client. 

Microaggressions exist as either microinvalidations, where there is a denial that racism exists; microassaults where the racism is more direct in nature but it happens within an environment which is private or perceived as safe which may for example be within counselling session and racism in which the perpetrator implies that the cultural norms of a group are pathological, this is identified as a microinsult.  All of these racist approaches form what has been identified as being microaggressions. 

The importance of language cannot be underestimated in the discourse surrounding racism and microaggressions (Shoshana, 2015).  This is evident across society where an ethnic minority client may be subject to many microaggressions in everyday life and this can also be apparent in the therapeutic alliance between the counsellor and client.  Building a relationship with the client is the counsellors priority in order to ensure that the alliance is strong and that there is a shared understanding of the clients’ individual circumstances and reason for seeking therapy, this initial stage involves gathering an understanding of the clients view of the world and it is here where the importance of language and a shared vocabulary is developed.  Language can, if used well build a relationship of trust but if a microaggression is expressed and not acknowledged and discussed, the client’s life experience is misrecognised then there is likely to be a rupture in the relationship and can add to the clients feelings of being misunderstood or invalidated and if not addressed it can also add to the cumulative effect of negative experience for the client and contribute to perception and mistrust and experience of invalidation of the client. 

When clients receive microinvalidations and microinsults in a therapeutic environment it can be particularly harmful when it is relating to their cultural norms and heritage. (Owen et al., 2011; Owen, 2013) This has been acknowledged in many studies and if not acknowledged by the therapist can lead to culturally inappropriate interventions resulting in reasserting previous negative experiences for the client and potentially rupturing the therapeutic process. An example of this may be in relation to the therapist pathologising the way in which an ethnic minority client may relate to other members of their family especially if they are a contributing source of distress for the client.  In this situation the alliance between the client and therapist could be challenged and the therapist will need to be aware of the cultural dynamics that may exist and acknowledge and discuss them to be able to continue the therapeutic process.  Therefore if a counsellor is to successfully navigate this situation they must not only acknowledge their potentially different views but also find ways to work through this in partnership with the client. 


In a therapeutic relationship, where therapists are in positions of power and clients are more likely to view their therapists in positions of authority, clients who experience racial microaggressions from their therapists are more likely to question themselves than their therapist.  Several studies of the impact of microaggressions have identified microinvalidations such as the counsellor indicating that they believe themselves to be colour blind as having a significant impact on the development and maintenance of the therapeutic relationship (Burkard, A. W., & Knox, S. (2004). This particular microaggression if demonstrated by the counsellor can be said to serve to indicate to the client that they do not acknowledge their cultural identity and therefore they are not able to show empathy towards the client.  Being able to show empathy for the client is one of the core conditions to building a successful therapeutic relationship.  The impact of colour blindness is a negative effect on rapport with the client and has been recognised as negatively influencing perception of the quality of the alliance and outcomes of the therapy.


Bordin (1979) identified the development of a working alliance as being the clearest indication of the success of the therapeutic intervention.  This has been further illustrated by studies examining the importance of the working alliance (Crits-Christoph et al., 2011.) In relation to the impact of microaggressions and the maintenance of the working alliance, it is the strongest client/ counsellor alliances built that are able to continue to work together to meet the client’s goals (Constantine, 2007; Owen et al., 2011; Owen & Imel, 2010). The presence of microaggressions in therapy may result in a rupture, wherein clients experience an offense regarding their racial/ethnic identity that may impact their trust in their therapist, conveying the message that therapy is not emotionally safe. 


It can be said that the most challenging aspect of racial microaggressions for the counsellor is that for many counsellors especially those who are in training or not experienced with providing therapy to ethnic minorities is that the microaggressions they may display through language and interactions may be unconscious and born from the desire to build a relationship with the client (Constantine, 2007)  This naivety in their understanding whilst unintentional may however result in insulting their client and invalidating their thoughts and feelings that are damaging in any therapeutic relationship.  Therefore in order to be able to overcome this error in judgement and practice a counsellor must be willing to continuously engage in learning and the development of a multi cultural awareness that goes beyond the obvious racial awareness.  

Counsellors in training may be able to reduce the impact of microaggressions in their practice by being willing to examine their own beliefs and attitudes towards race and be able to reflect on the impact of potential microaggressions in both the classroom and their practice with clients.  Evidence in research has identified that it is not sufficient enough to be non judgemental in approach as it is often the most liberal of counsellors who are at risk of not being aware of microaggressions due to their own belief that they cannot be racist and a lack of awareness of the biased thoughts they may have and the stereotypes they may believe as being non judgemental.  Although this is challenging both for the tutors and the counselling students it is an essential part of building a reflective counselling practitioner who is able to observe and scrutinise their own racial and cultural biases and become a more culturally humble practitioner and therefore the role of the tutor in ensuring opportunities are created to examine bias is an essential element of all counselling training. In practice the training of counsellors allows for student experiences, which challenge by providing options to confront bias and stereotypical thinking.  By creating these challenges it is possible to enable a counsellor be able to build a language and dialogue to deal with difficult conversations or avoid them altogether with a language that enables an exchange of ideas with their clients about ethnic and racial identity. (Knox, Burkard, Johnson, Suzuki, & Ponterotto, 2003).  


In a therapeutic relationship identity is an essential component of gaining an understanding of the client’s perspective and their belief systems consequently for counsellors who want to build a good alliance with an ethnic minority client there is a potential that discussions will take place that focus on cultural identity and race.  At several junctures in the process of building a working alliance there is a chance that a microaggression will be exposed and create an opening for talking about race.  It is at this point that if the counsellor is able to put aside their fear of appearing racist or take a personal responsibility to challenge racism effective discussion can take place. This validation of the client’s identity and experience from the counsellor can build greater understanding and respect and the development of trust can be strengthened.

The opening up of dialogue between the counsellor and client about race can be particularly testing for the relationship when the microaggression involves the non-acknowledgement of White privilege.  Being in the position of counsellor combined with white privilege can place the counsellor in a powerful position leaving the client exposed to their emotions, which can be intense and overwhelming.  This difference in view can create an environment where the client feels unsafe and a breakdown in the relationship can occur.  This breakdown can, if avoided and not acknowledged and discussed become an unrepairable rupture including reinforcing both the client’s and counsellors separate bias. 


Creating a non-judgemental environment strengthens the therapeutic relationship and this is a core condition shared across different therapeutic approaches in counselling.  Occurrences of microaggressions whilst not positive in their existence also serve to provide opportunities for education to take place for the counsellor.  If the therapeutic relationship has already developed and is seen by both as a safe space then a dialogue can be created that improves inter racial interactions, racial literacy and a space to challenge stereotypes and misinformation.  If a counsellor takes is viewed as being authentic then the negative experience of a microaggression expressed by the counsellor can be acknowledged and turned into a prospective expansion of the working alliance.


In conclusion he examination of the impact of microaggressions in a learning environment has been researched more thoroughly than the impact of microaggressions in a counselling and therapeutic relationship however it can be said that the impact of microaggressions within the therapeutic relationship between a counsellor and client can be damaging and can further ratify a client’s negative view of the world and this invalidation of who they are culturally and racially can develop a fissure between client and counsellor that is insurmountable and ultimately resulting in a rupture in the relationship and breakdown in the success of the therapeutic interventions.  A microaggression can however be viewed as an opportunity to explore a client’s cultural heritage, talk about the impact of race and gain a better understanding of the influences surrounding the client’s view of themselves and the wider world.  A range of experiences both within the teaching and training environment and in practice in therapeutic environments has lead to the conclusion that microaggressions continue the dialogue of racism and white privilege and it if seen as an opportunity to have difficult conversations it can be an opportunity to expand knowledge and ensure that clients receive the best possible experience to be able to reach their goals in therapy.
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