Critically discuss the impact of microaggressions within the therapeutic relationship.
It is suggested that recent discussions surrounding Brexit have highlighted the depth of racism in Britain today. As a result, Britain as a nation are considering their stance on race and immigration. For those wo experience racism, it is a traumatic experience which often has deep, underpinning roots (Gardner, 2017).
In the USA, President Clinton’s Race Advisory Board concluded that racism is one of the most divisive forms in society and racial legacies continue to run through policies and practices continuing to create a great disproportion between minority and majority groups. Concern lies where white therapists inherit racial biases which may subconsciously be visible in the therapeutic relationship (Sue, et al., 2007). 
Racial socialisation is defined as the “specific verbal and non-verbal messages transmitted to younger generations for the development of values, attitudes, behaviours, and beliefs regarding the meaning and significance of race and racial stratification, intergroup and intragroup interactions, and personal and group identity” (Owen, et al., 2014). 
Sue et al highlight the importance of two therapist characteristics associated with effective service delivery to racial/ethnic minority clients: (a) awareness of oneself as a racial/cultural being and of the biases, stereotypes, and assumptions that influence worldviews and (b) awareness of the worldviews of culturally diverse clients (Sue, et al., 2007). However, it is argued that barriers arise when therapists show little understanding of how race influences the therapeutic relationship (Sue, et al., 2007). Sue et al also suggest that where therapists are unaware of their own bias and prejudices then they unintentionally halt the therapy process for minority clients, which has been shown to result in early termination of the therapy. Sue et al also discuss how racism when represented in the form of racial microaggressions can be difficult for therapists to recognise (Sue, et al., 2007).
Microaggression is a term first coined by Chester m. Pierce in 1970. The term is used to describe ‘brief and commonplace daily verbal, behavioural, or environmental indignities, whether intentional or unintentional, that communicate hostile, derogatory, or negative prejudicial slights and insults toward any group’ (Sue, 2010). Nadal further classifies microaggressions into three categories: ‘microassaults (overt and conscious verbal and nonverbal insults that may or not be malicious in intent but indicate bias), microinsults (a behavioural or verbal message that conveys stereotypes), and microinvalidations (dismissive comments that reject marginalized groups’ experience)’ (Nadal, 2019). 

Sue discusses the dilemmas and dynamics of microaggressions and identifies four psychological dilemmas faced by the target when faced with a microaggression.  The first is the conflict between the interpretations of racial, gender or sexual orientation realities between the ‘perpetrator’ and the ‘target’. The second is the where the bias is deemed invisible, as the ‘perpetrator’ is not aware that they have insulted the ‘target’ and therefore continue with the behaviour. The third relates to the micoraggression becoming visible, yet being deemed trivial or to have only caused minimal harm. Lastly, ‘targets are placed in a catch 22 position where they could choose to confront the perpetrator or choose to do nothing, but either way they will be considered to be in the wrong (Sue, 2010), (Nadal, 2019), (Owen, et al., 2014). However, Fforest-Bank & Cuellar suggest that ethnic identity mediates the effect of micro aggression on psychological distress, as microaggressive experiences can also elicit stronger ethnic identity and this acts as a protective barrier to the negative influence on psychological well-being (Fforest-Bank & Cuellar, 2018). 
The negative psychological effects of discrimination are well documented. Experts have noted that these subtle occurrences of discrimination are harder to interpret, creating situations in which recipients are confused about the intent and how to best respond. The complexity of the dynamics involved may cause more psychological distress than blatant forms of discrimination. i.e. the power of microaggressions lies in the invisibility to the perpetrator and more often, the recipient. Previous studies provide strong support for the idea that racial microaggressions are not minimally harmful (Sue, et al., 2007).  
[bookmark: _GoBack]Gurpinar-Morgan et al discuss the views of young people accessing an adolescent mental health service, and identify research which suggests that some black and minority ethnic populations are less likely to access mental health services compared to the majority of the population. More specifically, in the UK, Bangladeshi families are less likely to seek treatment for mild or moderate mental health difficulties, in comparison to white families. It has been proposed that that a greater understanding of a client’s idea of ethnicity and its relationship to their mental health may lead to improvements in how therapy is delivered, resulting in more ethnic minority clients accessing therapy (Gurpinar-Morgan, et al., 2014).  When exposed continually to microaggressions it has a significant impact on a person’s well-being (Sue, et al., 2007).
Elliott et al discuss the impact of microaggression on therapist empathy and client outcomes and identify that there are very few studies on multicultural competence and therapist empathy. However, they do highlight that the development of multicultural competence is a requirement for mental health professionals, in line with training and accreditation guidelines (Elliott, et al., 2018). The authors highlight the importance of empathy for therapists working with diverse populations. Therapists need to have an in-depth understanding of microaggressions. Moreover, research suggests that clients from diverse groups that require a therapist may have a greater need for a therapist to be understanding, non-judgmental and emotionally supportive during sessions, to encourage participation, even more so for ethnic minority clients, and that multicultural competence is more important than empathy in these cases. Therapists need to be aware of cultural dynamics in the relationship to enable them to navigate conversations and sessions appropriately  (Owen, et al., 2014).
Sue et al suggest that for effective therapy to take place, positive coalition in some form must be present, and the therapeutic relationship is enhanced when clients feel understood positively and feel they are held in high regard by their therapists. (Sue, et al., 2007). Owen et al discuss the impact of microaggression in therapy, and discuss whether microaggression experienced by the client, should be discussed with the therapist. Of the 53% who reported experiencing microaggression, 76% did not discuss it with their therapist. This resulted in a lower rating of the working alliance in comparison to those who did discuss it with their therapist (Owen, et al., 2014).  When faced with a microaggression, clients are often placed in the catch 22 dilemma identified by Sue et al; where they ask themselves a series of questions. Due to the subtle and unintentional nature of microaggressions, the first and main question being ‘Did a microaggression just happen’. Secondly they may then need to consider how they react. However, if they sit and do nothing then this can result in feelings of uncertainty as to where the microaggression occurred, fearing the consequences, rationalising that no good can come of raising the question or convincing themselves that it did not happen. Thirdly, they may react with anger or violence, resulting in accusations of over sensitivity or paranoid and their reaction being stereotypical of minorities (Sue, et al., 2007).
Consequently, racial and ethnic microaggressions can have a significant impact on the wellbeing of ethnic minorities. Moreover, when microaggressions occur in therapy, they have been associated with psychological distress. When this occurs, it can impede the therapeutic relationship when not handled properly (Owen, et al., 2014). It is therefore essential that therapists are aware of the cultural dynamics within the relationship to ensure all conversations are dealt with effectively (Owen, et al., 2014). Sue discusses the psychology of racial dialogues, also known as ‘race talk’. The author refers to this term as a dialogue or conversation that involves topics of race, racism, “whiteness” and White privilege (Sue, 2016). The author discusses ways in which therapists can make people more comfortable and willing to explore racial topics and how counsellors and clients engage in an honest therapeutic dialogue rather than avoiding it? The author argues that skilfully handled ‘race talk’ can result in improved communication, enhanced racial harmony, increased racial literacy and expand the consciousness of persons racial/cultural identity (Sue, 2016). The author discusses five ineffective strategies for dealing with race talk as a) Do nothing, b) Sidetrack the conversation, c) Appease the participants, d) Terminate the discussion, e) Become defensive;  and five effective methods as  a) Understand your racial/cultural identity, b) Acknowledge and be open to admitting your racial biases, c) Validate and facilitate discussion of feelings, d) Control the process, not the content, of race talk, e) Validate, encourage and express admiration and appreciation to participants who speak when it feels unsafe to do so.
The author here suggests that:
	 ‘having critical racial consciousness formed from a nonracist/anti-racist orientation is key to developing and using successful race talk strategies’ (Sue, 2016). 
When microaggressions occur in therapy, they can have a significant impact on the therapeutic relationship. As a result, therapists must make a conscious effort to identify and monitor microaggressions during therapy (Sue, et al., 2007). They must be aware or become aware that the wellbeing of their client is their responsibility. It is suggested that lack of research and therapists multicultural competencies in therapy settings is hampering progress in the profession (Owen, et al., 2014). Given the complexity of microaggressions, it could be likely that all therapists will have seen clients who have experienced them and there is also a strong possibility that therapists have unintentionally offended or invalidated a client.
Developing multicultural competency is a life-long commitment to examining your own bias, beliefs and attitudes. It is suggested that people who consider themselves to be ‘politically liberal’ are at greater risk of maintaining bias or using microaggressions. 
Constatine et al suggest that to some degree, all counselling is multicultural (Constantine, et al., 2004). To attempt to reduce the harm of microaggressions and the occurance in therapy, it is suggested that the education and training of health professionals must incorporate isues of race and culture. Health professional trainees must be encouraged and challenged to explore their own racial identities and feelings about other ethnic groups. The underpinning condition for multicultural competence has always been self- awareness in relation to racism and this requires a period of self-reflection (Sue, et al., 2007). Therapists need to be able to not only identify racial microaggressions, but also accept responsibility for taking corrective actions on how to overcome racial biases.
There is still very little research on subtle racism and microaggressions and it is further suggested that this supports the theory that covert forms of racism are not as valid or as important as racism that can be ‘proven’. This further encourages the profession to ‘turn a blind eye’, and it is argued that this in itself is a microaggression (Sue, et al., 2007).
As counsellors/ therapists, there will inevitably be times where we will be faced with racial conversations. It is the training and strategies that we choose to employ that will enable us to maintain the therapeutic relationship with the client and attempt to benefit all groups of society.
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