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“I am because we are, and as we are, therefore I am” 
(Mandove, 1994) 
 



Within me a war resides.
Rubber bullets fire across the processes of my mind,
But my heart marches on.
No longer will it be confined,
Rendering me blind
To these subliminal signs.
I have been used
And I am bursting from my white seams.
From a system that we can’t see,
I am a subject to a power that I’m against,
That privileges me.

I can’t breathe,
It’s easy to repeat, in the heat of the sweet beat of a revolution,
And not truly know what it means.
To know what it’s like to compete,
For the elite to treat you the same.
Just to survive, thrive, to find that you’re still deprived. 
Traumatised, often resulting brutal demise,
By a machine, a game,
A game that highlights my position and my shame.
The sickness of society
feeds the rioters rioting,
When the majority are fighting for the rights of their families,
Writing a new history.

When the virus hits another peak,
We’ll see black masked faces marching in the streets,
All over the media,
Distorting our sense of utopia,
Causing dysphoria
in our white hearts,
The evolution will not be televised,
Just criticised and demonised as a selfish and dangerous exercise.
When the danger lies
In avoiding to recognise and to deny
That the work starts inside.
Authorities bring guns to a peaceful sight of a fight for civil rights.
While white folk try to burn their skin black
On Covid bay with no masks.

Black and White march
merging the margins of a picture far bigger than black or white,
Far bigger than left or right.
The fight is inside.
Against the systemic parasite,
That resides in our intestines, that’s resting and pressing, depressing my lessons and testing my implanted racist weapons,
and I am wrestling and questioning my own suppression of this oppression.

My privileged white hands are on the trigger.
It’s my duty to at least consider,
The mess that tests the space between us that grows bitter.
At least ask myself what I can do better.
I look down at the gun in my white hand.
I bury it in peaceful black sand.

So here I stand, choices my own.
I choose to grow,
Choose to fight a system that was never mine to know.
I choose to be an ally and carry the weight with me wherever I go.
I see your black skin,
I don’t deny you of who you are and what you’ve seen or where you’ve been.
I choose to stand with you.
And rid the evil within.
I choose love.

(Walters-Jones, 2020)















People Like Me Helping People Like Xe
Can White Cis-Gender Therapists Help QTPOC Clients Gain Positive Therapeutic Outcomes?
A Literature Review
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     Ladened with pink clothes and given dolls when we are not old enough to express that that is not who we are and wanting to play with dinosaurs and small world collections of animals. Not a plastic kitchen nor a plastic shopping trolly. Growing up being called gay for drinking pints and finding oneself interested in stereotypically male heavy interests, finding joy in skateboarding wearing men’s clothes and not shaving body hair. People cannot help but see girls like this as ‘tomboys’, regardless to whether they identify as a she. And the same to be said for he. Just a being, having interests that make them happy, there is still always a need to be place in either a male or female box. And crossing those constructed lines has consequences in our society. Damaging for our male community, as their construct is built up of lines that represent power, strength, and sex with women. And damaging for our female community, as it influences them to be vulnerable, weak, and desirable. All of these complications add up to a very ridged society where people are fixed in position. Now imagine manoeuvring through it all while being a person of colour and the unnecessary and unfair troubles that it brings. 

     The year 2020 brought the (much needed) incredibly uncomfortable internal prejudices to the forefront of the worlds collective mind. The Black Lives Matter movement shook the planet with its powerful message and controversial timing. What it meant to be racist and truly understand the word in its entirety was a difficult and yet beautiful process for many. Reni Eddo-Lodge’s book ‘Why I No Longer Speak to White People About Race’ sold out on every internet platform and the biggest movement for civil rights since the 60’s was alive, but this time a plethora of colours and ethnicity joined together for what they believed in. Marching the streets, stomping through social media sites, reading, speaking and/or simply learning what it truly means to be an ally. The proof was in the end of Trumps’ reign, where more people who finally felt like they mattered voted, and that their life and opinion had value. But what now? 

     As new generations enter the therapy room, with them comes a whole new world of issues. Socially prescribed perfectionism in the aim of avoiding judgement and securing approval has increased dramatically over the last three decades, by a staggering 33% - a trend identified as the extent to which a young person attaches an irrational importance to being perfect, holding unrealistic expectations of themselves and are highly self-critical (Brown, 2019, p. 11). Growing up in a society that marginalises anyone for being gender non-conforming, police brutalities and widespread systemic racism leaves a devastating impact – intrenched sources of trauma, imbedded within our society and thus in our psyche, regardless to whether we are part of the minority or the majority.

     Topics surrounding people of colour and the gender queer community have been researched many times within the counselling world, such as Wheeler’s (2006) Difference and Diversity in Counselling: Contemporary Psychodynamic Perspectives and Billy’s (2017) Language Matters in Counselling Diversity. However, what if you are a minority of a minority? “Your queerness is not welcomed in our blackness; your blackness is not welcomed in our feminism”. In a world where the far right has been rising and the left is separating, where does one sit when they are on the line of a segregated minority? What new and evolved issues does that bring to the therapy room, and how does said therapist enter the frame? 

     With the recent shift in the social and political landscape, the importance of identity is becoming increasingly noticeable in the human experience (Huang, 2017, p. 86). For helping professionals, this calls for a view through a wider lens, and outcomes may depend on engagement with progressive approaches, such as identity development theory, gender role conforming theory and feminist and existential therapies. Although theories focusing on racial, gender or sexual identity can provide insight into the experiences of these communities, they were not developed with an intersectional lens to address multi-marginalised identities. For queer and trans people of colour (QTPOC), an approach developed focused on parts of a whole is ignorant to the everchanging tensions and connections between the different threads of identity (Huang, 2017, p. 86). Thus, resulting in two separate and incompatible theoretical antidotes – one for gender, and the other for colour. 

     This literature review will aim to identify a need for further study and research into the topic of multi-marginalised identities and suggest recommendations of approach using a theoretical positioning based on its findings. As there very little research conducted on this population, this paper will look at individual strands and attempt to bring these groups together for an informed outcome. 

The Issue
     As we enter a new phase in society, naturally so does counselling as a profession. It is not unheard of to secure free or discretionary costs for therapy (albeit often a long wait list). With social media raising the profile of what it means to struggle with mental health issues, and people beginning to speak about visiting their therapist as if they were visiting the gym, the taboo that follows the idea of having a counsellor is slowly fading away. But as more flock to therapy, the client group becomes more diverse and thus the issue range expands. People are breaking the moulds of what it means to be, but still needing to find a way to be in the world around them.  

     However, we still find ourselves struggling to keep up with the ever shape shifting society. The awaited criminalisation of conversion therapy still hangs over the counselling world. Conversion therapy is a practice which seeks to bring about the change of clients’ sexual orientation or gender identity and aims to supress the individual’s expression of these identity themes (Moon, 2021, p. 23). Also known as ‘reparative therapy’ or ‘ex-gay therapy’, this approach attempts to make such changes by using Sexual Orientation Change Efforts (SOCE) – including psychological and physical techniques which can sometimes be very severe (Taglienti, 2021, p. 186). Some of these include inducing nausea, using shame to create aversion to same-sex attractions, attempting to making clients behaviour more socially constructed to male and female, electric shock, orgasmic reconditioning, and heterosexual dating skills (Taglienti, 2021, p. 186). Taglienti (2021) explains, this approach relies on the premise that homosexuality or gender non-conforming behaviours is an illness or a disorder that needs to be ‘cured’, despite homosexuality being removed from the Diagnostic Statistical Manual of Mental Disorder (DSM) in 1973. Additionally, conversion therapy was reviewed in 2007, and it was found to not work, and its practices could cause significant harm to LGBTQI+ people (Taglienti, 2021, p. 187). 

     Although all main counselling professional bodies have taken a stand (such as the BACP), by declaring its practice actively harmful, and banned their members from delivering this approach (Jackson, 2021, p. 23), still a huge number of people are being offered it. On July 3rd, 2018, the UK government committed to abolish conversion therapy, as part of an action plan to improve the lives of the LGBTQI+ community in an aim to tackle discrimination (BACP, 2018). The BACP (2018) responded by stating they welcomed the announcement and are opposed to any misuse of counselling and psychotherapy in the attempt to change a person’s sexual orientation or gender identification. They go on to state, that these identities are a fundamental aspect of the client and not a mental health disorder. Yet, three years on, we still find it present in our modern world. 

     Therapists who practise conversion therapy can often be found working with minors. As young people disclose to their parents their gender identity or sexual orientation, they are still dictated by the rule of their caregivers. Children exposed to conversion therapy by their parents are drastically at risk of developing depression, anxiety, and self-destructive behaviours. According to Taglienti (2021), LGBTQI+ minors who are subjugated to such practices are five times more likely to attempt suicide. He continues to state that this compounded by the fact that this population of young people, who are rejected by their families, are eight-times more likely to complete suicide, six-times more likely to develop high levels of anxiety and depression and three-times more likely to contract HIV and other STD’s.

     It appears that the difficulty to change such systemic hatred for minority populations, such as the LGBTQI+ community and people of colour (POC), stems from the leaders and role models who shape society and its opinions. In 2019, the Israeli health ministry caused uproar by suggesting that conversion therapy can inflict psychological harm. The other politicians condemned the comments and the Prime Minister stated, “it didn’t reflect the position of his government” (Estrin, 2019, p. 1). Even in a progressive western society, opinions collide. Regardless to his comments surrounding his ‘civil’ behaviour towards the LGBTQI+ community while he performed official duties, former-Vice President Pence is not any less hateful or homophobic - evident in his backing of the ‘religious-freedom’ laws, considered to be among the most intolerant toward LGBTQI+ people in the USA (Branchini, 2019, p. 1). 

     Ex-Vice President Pence, who passed the "religious freedom" bill as governor of Indiana (Spiggle, 2017, p. 1) entire political career has been marked by his anti-LGBTQI+ legislations (Branchini, 2019, p. 1). ‘Religious freedom’ is defined in broad terms within the policy – specifically allowing faith-based organisations to object to same-sex marriage, transgender rights, abortion, contraception, and premarital sex (Spiggle, 2017, p. 2). According to Spiggle (2017), the bill protects any employee who insists on acting in accordance with their religious beliefs, even when providing social services, and allows them to raise objections to any rights mentioned above if they were to conflict with any workplace activity under the law. LGBTQI+ people are being denied employment and essential health insurance as a result of the bill and his ideals include anti-discrimination laws that protect any LGBTQI+ people. It even stretches as far as to the school in which his wife works, where they require employees to contractually agree that they will not engage in homosexual activities or hold a transgender/non-binary identity, taking it further as to expel students whose parents condone homosexuality/gender non-conforming behaviours. Naturally, conversion therapy has been brought to the forefront of the public’s attention in recent times, through Pence’s devoted support of the practice, stating “resources should be directed towards those institutions which provide assistance to those seeking to change their sexual behaviour” (Taglienti, 2021, p. 187). 

     With such world leaders holding so much power over social opinion, systemic views on minority populations remain at large. Just a little over a year later, George Floyd’s murder still requires much reflection from public health. With police violence and the criminalization of Back lives, an epidemic in itself which has existed for generations, George Floyd’s murder was not new information (Fine, 2021, p. 1). However, it was in Floyd’s murder caught on camera in May 2020 which triggered a global Black Lives Matter (BLM) protest and marches all around the world began, exposing systemic racism to the ignorant and naïve. The plight, anger and demands of POC when, not only exposed to justice systems (which continue to arrest, punish, and imprison them disproportionately – often leading to death), but also running through the everyday existence for this population (Auty, 2020, p. 317) was voiced in the loudest possible sense. The UK governments response to this long-awaited plight was in protecting statues, not the rights of POC, and a promise was announced that “violent protesters face jail within 24 hours” with longer prison sentences for low-value criminal damage of memorials of those who traded slaves from ‘times forgotten’ – carrying a heavy maximum ten-year custody sentence (The Guardian, 2020). According to a barrister who anonymously writes for The Guardian (2020), around this time, the Sunday press was loaded with MPs upset with the criminal damage, vowing they would not “stand idly by as our democracy is dismantled in this way”.

     Additionally, during his presidential campaign, Trump claimed his understanding of the ‘hell’ that African Americans and Latino communities experience at the hands of lawless gun gangs, all the while Black men, women and queer folk continued to be murdered by police on the streets, or dying while in custody (Davila, 2017, p. 763). That same year, 2016 was brought to a symbolic close by the death of Walter Scott – an unarmed black man shot dead by police officer Michael Slager while he tried to flee for his life. A month later, Trump wins presidency (Davila, 2017, p. 761) which was quickly followed by a spike in hate crimes which targeted minorities (Hauslohner, cited in Giani and Meon, 2019, p. 1332). According to Bursztyn et al (cited in Giani and Meon, 2017), one explanation holds that Trump’s win indicated a shift within social norms towards a greater acceptance of racist attitudes. While studies still relate to the US, concerns that Trump’s success permits racist attitudes across the world, even after the end of his presidency (Giani and Meon, 2017, p. 1332). 

Difficulties in Counselling 
     With such attitudes on the rise, it is understandable why clients of colour frequently prefer working with mental health providers of African descent (Cabral et al, cited in Goode-Cross and Grim, 2016, p. 30). This theory suggests that cultural mistrust is in embedded within African-British/American identity as a result of historic and current systemic and blatant racism (Terrell et al, cited in Goode-Cross and Grim, 2016, p. 42). However, explanations vary for this phenomenon, including a perceived manifestation of innate connection between Black people (Montgomery et al, cited in Goode-Cross and Grim, 2016, p. 42), or a multitude of other factors depending on one’s cultural, philosophical, and epistemological paradigm (Goode-Cross and Grim, 2016, p. 42). 

     The need for sensitivity and competency in a cultural context among professional helpers is an important focus for counselling (Bayne and Branco, 2017, p. 75). The BACP (2021) state that they make a “committed to providing inclusive services which embrace diversity and promote equality within their workforce and membership”. When one’s own theoretical perspective is informed by existential phenomenology and therapeutic practice aims to focus on counselling across culture and sexuality, the work is produced when the counsellor is able to grasp one flag of difference; particularly for clients who recognise the vitality of otherness. (Lee, 2017, p. 501). As Lee (2017) puts it – ‘I am different to You’ rather that ‘You are different to I’. However, many of the frameworks do not give adequate space for addressing diversity, equality and inclusion (Lawrence, 2016). Lawrence (2016) continues, that in his 30 years of working through a variety of ethical frameworks across many sub-sectors, they ‘did not come close’ to addressing ‘racial and cultural competency’. As anti-discrimination practitioners claim to hold these ‘flags’, there still sits a contradiction in presentation evident in minority communities’ lack of engagement in mental health services. One wonders if said professionals really have the commitment to being a ‘resource’ or an active ‘advocate’ to their racially and culturally diverse communities? Or, as Lawrence (2016) asks, are they just ‘stuck’ in a cycle of systemic discrimination around ‘limited resources’ or ‘no racial minorities come to counselling’? As a result of this, it may be understandable why clients from minority groups still might struggle to trust the therapist and feel more comfortable with those form their own communities (Bayne and Branco, 2017, p. 75). To limit this, and allow all counsellors to be accessible, training and supervision is tasked with ensuring students are equipped to work with diverse groups, however counsellors of colour often experience training and practice very differently to their white counterparts (Bayne and Branco, 2017, p.76), suggesting they have different training needs. 

     Empirical research on how Black (specifically) mental health practitioners experience working with Black clients is limited, however theoretical literature from the past four decades has supplied a definitive platform for further exploration of Black therapists’ experiences while facilitating same race dyads (Goode-Cross and Grim, 2014, p. 30). Research as shown that several challenges have been identified when Black therapists work with Black clients, which include ‘the denial of identification’ (Calnek, cited in Goode-Cross and Grim, 2014, p. 30), ‘overidentification with the client’ (Boyd-Franklin et al, cited in Goode-Cross and Grim, 2014, p. 30), and ‘managing therapist and client reactions to perceived differences in socioeconomic status’ (Ayorinde et al, cited in Goode-Cross and Grim, 2014, p. 30). On the contrary, unique gains may be experienced by Black therapists from such dyads, such as the ability to serve as a role model, relational depth being obtained easier and quicker and the ability to be more culturally congruent due to the more nuanced understanding of the communities (Boyd-Franklin et al, cited in Goode-Cross and Grim, 2014, p. 30).

     However, Black therapists and their experiences are still fluid. Goode-Cross and Grim (2014) give the example of a 20-year-old Black lesbian working in a college counselling centre. She will inevitably have different experiences working with Black clients than a straight Black male psychologist in his 50s working in a psychiatric hospital. Williams (cited in Goode-Cross and Grim, 2014, p. 31) illustrated that Afro-centric theory is oppressed by language that generalises to traits that are assumed to be inherently African while excluding gender differences. There is hardly, if any, research conducted on counsellors from LGBTQI+ community in this context.
 
     Additionally, all practitioners regardless to racial origin, sexual orientation, or gender, commit microaggressions (Hook et al, cited in Guest, 2019, p. 27). Microaggressions are defined as interpersonal or environmental indignities (Sue, cited in Gartner and Sterzing, 2017, p. 1) and are direct and indirect slights, insults to oppressed groups, and hold discriminatory messages, which can over time result in trauma (Guest, 2019, p. 28). For a POC, an example could sound like “you don’t look very black” or claiming their ‘funny’ name is too unpronounceable (Guest, 2019, p. 29). Microaggressions are also a common occurrence for the LGBTQI+ community, and can often manifest into micro-assaults (e.g., being called a “fag”), micro-insults (e.g., assuming one’s promiscuity), and micro-invalidations (e.g., being told feelings are a “phase”) (Gartner and Sterzing, 2017, p. 1). Aligned with minority stress theory (Meyer, cited in Gartner and Sterzing, 2017, p. 1), experiences of microaggressions that target sexual, or gender identity are associated with a spectrum of negative outcomes, such as psychological distress (Woodford et al, cited in Gartner and Sterzing, 2017, p. 1) and attempted suicide (Kosciw et al, cited in Gartner and Sterzing, 2017, p. 1). 

     Some authors question whether research around microaggressions is valid or if the concept in its entirety is worth studying. Thomas (cited in Nadal et al, 2014) claimed that the concept is “pure nonsense” and that practitioners should not fixate on subtle discriminations that do not exist. Harris (cited in Nadal et al, 2014) looked at alternative theories to explain the experience on microaggressions, for example speculation on perpetrators good intentions. Arguments such as these highlight dilemmas that counsellors face when focusing on microaggression. What a POC may consider to be their reality or experience may be invalidated, and in contrast, what is considered to be the reality of a person who is White (Nadal et al, 2014, p. 58). Nadal et al (2014) states that if practitioners live under the belief that microaggressions are not present or harmless, then the importance of educating others about the act will not help prevent discrimination in individuals lives. He continues to explain that it is necessary for therapists to fully understand the concept to be able to assist clients in their journeys and development.  

     Guest (2019) explains that microaggressions from counsellors of colour may be more harmful than if they were delivered from a White therapist, because the microaggression is perceived as a greater betrayal - where a client of colour is not ‘expecting it’. According to Nadal et al (2012), many research studies have supported that the experience of micro-assaults, micro-insults, and micro-invalidations have a huge impact of POC’s lives. Participants taken from parts of this research report they feel immediate upset and distress when encountered by microaggressions, and a detrimental impact on their well-being from these accumulative experiences. They go on to describe the ‘conflict of responding’ to such interactions (Nadal et al, 2012, p. 57). Additionally, findings from various studies highlighted the ways in which culturally based organisations cultivate constructions of gender conformity, producing hegemonic ideals of masculinities that have a negative impact on sexual minorities (Garcia and Duran, 2020, p. 1). For example, in Garcia and Duran’s (2020) research, culturally based fraternities described ways in which queer members within these spaces are often marginalized due to limited amounts of research centring the perspectives of Queer Men of Colour (in this instant). According to Garcia and Duran (2020), further study is needed to understand how these multi-marginalised groups experience and navigate these environments, particularly in culturally based settings, as this would inform professionals and organisations about the methods and approaches they are able to implement to foster equitable cultures for all involved – especially for those that identify as queer. 

     This evidences that Queer Trans People of Colour (QTPOC) encounter difficulties in environments that emphasise one oppressed identity over the other, such as race over sexuality (Garcia and Duran, 2020, p. 1). Transgender Muslims are confronted with diverse views from religious, historical and socio-political standpoints when regarding gender and sexuality (Kugle, cited in Etengoff and Rodriguez, 2020, p. 1). From a religious context, one third of the Quranic legal injunctions is focused on hegemonic ideals of masculinity, such as heteronormative marriages and patriarchal family systems, with Allah’s demand for gender “impersonators” to be evicted from the community (Yip, cited in Etengoff and Rodriguez, 2020, p. 1). Although historically, there is a complicated past of non-binary gender identities within Islamic and Arabic culture, culturally, transgender Muslims often experience more explicit socioreligious persecution than gay, bisexual or lesbian Muslims, as their assignment within traditionally gender-segregated Mosques is impacted by their more visible gender identity (Kugle, cited in Etengoff and Rodrigues, 2020, p. 1). This example highlights the importance, even for liberal anti-discriminative practitioners, to explore and identify what environments are created within the counselling space for those who carry intersectional identities.

Recommendations
     According to Wolf et al (2017), ‘Feminist Multicultural Therapy’ may be an approach that can be useful in staying aware of these environments and provide ways of working with intersectionality. Emphasising the role of context, feminist multicultural therapy (FMCT) is an integrative approach to counselling, which intersects social identities (Enns et al, cited in Wolf et al, 2017, p. 440). Using this approach, therapists are able to help clients understand their roles, emphasising social change and the empowerment of oppressed people, building on the foundations of both feminist therapy and multicultural counselling (Enns et al, cited in Wolf et al, 2017, p. 440). This cohesive modality explores the notions of power and responsibility for the equality for those with power and those without, and FMCT has the advantage of deliberately concentrating on the characteristics of identity that are most prominent at any one moment as the presenting issue (Williams et al, cited in Wolf et al, 2017, p. 440). Thus, the approach is devised to be widely inclusive of a range of social identities (Wolf et al, 2017, p. 440). However, research in the area of FMCT, an approach that states it is appropriate to all people, regardless to sexual identity, sexual orientation, race, gender, ethnicity, sex etc., there is little evidence to endorse the claim (Brown, et al, cited in Wolf et al, 2017, p. 440). 

     FMCT developed from the sense of disappointment with the traditional theories of psychotherapy, and the way in which they assimilated the lived experiences of women and POC (Goodman et al, 2004. p. 796). Early feminist and multicultural writers displayed well-recognised critiques of the ethnocentric essence of the majority of the study, arguing that conventional theorists ignored the positions that oppression and culture play in psychological development and operation (Espin et al, cited in Goodman et al, 2004, p. 796). In contrast, mutually feminist and multicultural counselling emphasise 1) the ways in which societal oppression (racism, classism, ethnocentrism, and/or sexism etc.) contributes to psychological health problems that clients present (Brown et al, cited in Goodman et al, 2004, p. 796), 2) argues ‘that survival responses’ under oppressive conditions are frequently misinterpreted for pathology (Brown et al, cited in Goodman et al, 2004, p. 796), and 3) offers ways to assist clients to directly address a variety of oppressive conditions in their lives (Brabeck et al, cited in Goodman et al, 2004, p. 796). Consequently, many trainees’ graduate from counselling programs armed to understand the social and institutional barriers faced by minorities (women, people of colour, disadvantaged families, less-able people and those with different needs, and LGBTQI+ individuals, among others) as well as the strengths that arise within individuals via culture, family, and community (Atkinson et al, cited in Goodman et al, 2004, p. 796). 

     Feminist theorists identify that sociohistorical and sociopolitical forces form individual development, therefore feminist therapists must be conscious of how these forces form the therapists’ own identities and understanding of their clients (Goodman et al, 2004, p. 799). Additionally, feminist-therapy theorists highlight the impossibility of a moral and value free counsellor and emphasise that therapists should be clear regarding their own belief systems and how this may impact the client (Enns, cited in Goodman et al, 2004, p. 799). According to Brabeck et al (cited in Goodman et al, 2004) feminist and multicultural practitioners remind researchers and other therapists to reflect on and self-disclose the values and biases they bring to their client work. 

     To be culturally responsive, therapists should hold an awareness and knowledge of how impacted their clients might be by their multi-marginalised identities and having the skills to bring this into centre during the counselling session (Bayne and Branco, 2018, p. 75). One method in doing so is ‘Broaching’. Broaching is the exercise of addressing identity and cultural factors directly within the therapeutic relationship for the exploration of how these factors may relate to the clients presenting issues. Broaching is used to secure the acknowledgment of the possibilities of how these factors may affect the counsellor-client dynamic (Day-Vines et al, cited in Bayne and Branco, 2018, p. 75). As a result, broaching is likely to build rapport and trust in the therapeutic relationship, improve counsellor credibility, and develop a safe space for clients to express their experiences through all relevant ‘lenses of identity’ (Cardemil et al, cited in Bayne and Branco, 2018, p. 75). According to Bayne and Branco (2018), through the approach of broaching, practitioners are encouraged to introduce discussions around culture, race, and identity early in the relationship for the development of rapport, and to continue to tackle possible issues throughout the journey. They continue to explain that broaching language can be broad invitations for the client to express feelings and thoughts regarding their identity, or detailed statements focusing on differences between the counsellor and client; acknowledging the therapist’s potential for misunderstanding based on their own identity and culture. 

     In multi-cultural practice, broaching is frequently discussed as an introductory intervention, with a particular focus on cross-culture dyads in specific (King and Borders, 2019, p. 341). According to Day-Vines et al (2007), in relation to identity and power, counsellors are aiming to heal a “legacy of silence”. They claim that this can be done by broaching and welcoming explicit conversations with clients about race, gender, and sexual orientation. Furthermore, scholars advocate that broaching can assist in removing barriers to gaining access to mental health services for multi-marginalised clients, potentially resulting in the balancing of the disproportionately high attrition rates (Cardemil et al, cited in King and Borders, 2019, p. 341). Broaching can be seen to translate conceptual competencies, such as those that include multicultural and social justice, into actional skills and tools, a notion that therapists and educators have been clamouring to obtain for years (Alberta, cited in King and Borders, 2019, p. 341). 

     However, despite the attractive promise of this developmental intervention, counsellors, particularly White counsellors, use broaching very little, and have expressed the hesitance on how to apply the model and approach the discussions needed for its use (Knox et al, cited in King and Borders, 2019, p. 341). Counsellors’ opinions of the significance of such identity themes (such as race, gender, and sexual orientation) offers one explanation for how the broaching model is utilised in session, with systematic disparities by counsellor (multi)identities (Knox et al, cited in King and Borders, 2019, p. 341). For example, in Knox et al.’s (cited in, King and Border, 2019) qualitative study, Black counsellors showed that their client was a POC, which was achieved by using the skill, whereas hesitancy to broach, pursuing broaching much less, broaching only when diversity was clearly linked to the client’s exhibiting issue or when the client mentioned the theme first was the generic outcome when the therapist was White. This reluctancy is also fuelled by vagueness within the literature and conflicting information of how and when to broach (Kings and Borders, 2019, p. 341).

     Many White counsellors are hesitant to introduce conversations of race and gender within sessions due to their anxiety or fear around causing offense (Helms & Cook et al, cited in Utsey et al, 2009, p. 449). To find levels of comfort that will permit for an open and honest conversation around identities and race, counsellors must firstly confront their own prejudices, biases and assumptions (Pnderhughes, cited in Utsey et al, 2009, p. 449). Additionally, counselling training programmes must be progressive and prepared to address issues surrounding gender, race and sexual orientation so that trainees are holding specific skill sets ready for therapy and supervision dyads (Utsey et al, 2009, p. 449). However, Utsey et al (2009) add that before updating training curricula to include multicultural training, it is essential that more research is conducted to examine the complexity of cross-diversity within counselling. Multi-marginalised consciousness and the willingness to discuss issues significantly affect the ability of White counsellors to serve in therapeutic contexts (Utsey et al, 2009, p. 450). With the festering tension within our society surrounding issues, such as race and gender, many counsellors feel uncomfortable talking about the issues, and on reviewing literature, Utsey et al (2009) found various anecdotal descriptions of the reactions that White counsellors can have to racially charged material. They describe reactions ranging from conscious, well-thought-out descriptions of processes of abandoning racism to reactions soaked in anxiety and defensiveness. 

     White counsellors must understand their privileged position in an unjust system of White supremacy to function efficiently and ethically in a multicultural context (Tatum, cited in Yueng et al, 2013, p. 17). Society’s constructs socialise White individuals to be ignorant to structural racism (Mills, cited in Yueng et al, 2013, p. 17). It has been described as White people operating from a socially inherited White racial frame, in which they are able to make sense of the world through the lens of White superiority (Yueng et al, 2013, p. 17). To shift White/cis gender/heterosexual counsellors from such frames of ignorance and into alternate frame where the understanding of power, privilege and oppression is enhanced, educators state that addressing privilege in training is imperative (Abrams et al, cited in Yueng et al, 2013, p. 17).

     Counselling psychologists have examined privilege as a specific behaviour, belief, and attitude which correlates to an persons privileged identity - such as masculinity, Whiteness, or Christianity (Liu, 2017, p. 349). According to Liu (2017), while researchers continue to grow better understandings of privileges and their relationships with histories, systems and structures of power, the individualism of privileges (such as whiteness or masculinity) highlights a separation in the knowledge. The most challenging aspects of individuated privileges is the idea that privileged identities can coexist alongside intersecting marginalized identities (Lapour and Heppner, cited in Liu, 2012, p. 350).

     Numerous authors have suggested that the accountability for the deconstruction of racism and sexism/transphobia rests with White/cis gender people (privileged) (D’Andrea et al, cited in Utsey et al, 2009, p. 451) and that this change will not take place until those who are privileged recognise that the prejudices are a detriment to them, and it is in their best interests to end them. This is demonstrated well by Shields (2007) when focusing on gender divisions, using women’s traits as an example, particularly emotions; these are often described as complementary to men’s, and by this exercise, an unequal distribution of societal and economical power and hierarchical status has been justified and maintained. The concept of ‘complementarity’ brings with it the belief that traits, strengths, and weaknesses of one a particular population are compensated for or enhanced by the traits, strengths and weaknesses of another – which is an extremely powerful way to preserve power inequalities between said groups, as it suggests that any perception of inequity is imagined and that the real basis for discriminating between groups is founded on each group’s relative strengths and weaknesses (Shields, 2007, p. 93). 

Conclusion 
     From Black Lives Matter, to transphobia, its clear there is a gap in research for this multi-marginalised group. Many papers used in this literature review were based on either race or gender identity, as there was simply not enough literature to focus on this population solely. From both sides of the (same) coin it has been highlighted that the counselling profession has much journey left in combatting diversity. The availability of conversion therapy, and Whhite counsellor’s struggle with anxiety and defensive attitudes towards race and racism not only bares a systemic issue within the profession, but also in society as a whole. As in the end, counsellors are a part of society – individual experiences and/or privileges, culture clashes and internal prejudices are inevitable when one is part of a system that creates ignorance around constructed ideas of identity, especially when one has not always recognised the benefits of these privileges as a White and/or cis gender counsellor. Counselling has yet to accurately address and contextualise the question - “What does it mean to believe one has privilege, but only to have that privilege restricted?” (Liu, 2017, p. 349).  

     However, although counsellors are not a separate entity from society, they do hold a responsibility to look at the internal prejudices, to not deny them, and be bold enough to confront them, whether they be a counsellor of colour, White, or a counsellor from the LGBTQI+ community. The literature suggests that White and cis gender privilege be introduced early into training and be an important part of the curricula for trainee counsellors. For White and cis gender counsellors to experiences the ‘uncomfortable’, and recognise it, to ask oneself ‘why do I’, and ‘how do I’ is not only a part of multi-diverse counselling, but counselling as a whole. Understanding what oneself truly is, before understanding what someone else might be. Equally, counsellors of colour and from the LGBTQI+ populations also need training in aiding them to deal with issues that are specific to their frames and journeys with these minority groups. 

     There was not much literature available on Black and gender non-conforming clients preferring a counsellor from their own community, however, from the papers that were included in this review, the evidence was conflicting. This highlights that there is much research needed in this area. What is identified is that the feminist and multi-cultural therapeutic approach could be a beneficial model in working with multi-marginalised clients. The approach suggests an honest lens outward and bringing in conversations of diversity challenges early into the relationship. Additionally, an honest lens inward, which correlates with diversity and privilege being added to counselling programs and curricula. Furthermore, educators teaching broaching skills to trainee counsellors so that they are able to tackle these issues comfortable and confidently, rather than holding fear around causing offense and feeling guilt and shame around their own privileges.

     This research has further highlighted the constructed lines in which constrict us; however, the flow of counselling and the human experience can not be stopped. Just as a river continues towards the ever-accepting arms of the ocean. The only way is forward. For counselling it seems, that honesty towards client, and towards oneself is the truth to unlocking the true meaning of connection. 
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