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Critically discuss the impact of microagressions within the therapeutic relationship.
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This essay will critically discuss microagressions within the therapeutic relationship. This essay will also address the various ways that microagressions whether racial or ethnic can impact the therapeutic relationship within therapy.  This essay will also discuss the challenges that therapists/clients face when providing service to different ethnic minorities and how microagressions can be perceived. 
Racial microagressions are brief and typical every day verbal, social, or ecological outrages, regardless of whether deliberate or unintentional, that convey pessimistic racial insults and abuse toward non-white individuals. Microagressions in everyday life were firstly recognised by Derald Wing Sue, a counselling psychologist who wanted to emphasize the impact that microagressions will have long term if repeatedly used with clients in a therapeutic environment. Dr. Sue wanted to bring awareness of this because the therapeutic relationship between both client and counsellor will be deeply affected and the service user will not benefit from therapy if the therapist is not aware of their biases and prejudices. Dr. Sue within the text of Sue et al., (2007) talks about characteristics that the therapist will display and how to will provide an effective service to ethnic minority clients. The characteristics in which the therapist will display and play an important part of therapy can be awareness of oneself as a racial being and world view awareness of culturally diverse clients. Therapy can make a quick lapse if the therapist is not aware or does not understand how racism can affect the service the client is receiving. There can be different definitions of the term microagressions and Dr.Sue described it to branch into different offences that can be associated with race and ethnicity. Microassaults are stated to be offensive which involves a person intentionally criticizing someone because of their ethnic minority. Microinvalidations are communications that deny the contemplations, emotions, or experience of a person that are part of an ethnic minority. It can be found within counselling that microagressions within counselling create barriers for clients in ethnic minorities. (Owen, et al 2014)
 It is also suggested within the text of Hook, et al (2016) that issues can be recognised when the counsellor is showing signs of microagressions being used in therapy. These issues can be a decreased level of competence within the role and multiculturally and also lower satisfaction and psychological wellbeing from the counselling process.
On the other hand, racism over the years has decreased enormously but studies have shown such as Jones and Galliher, (2015) that racial and ethnic microagressions have increased. Even though the study states how much racism has decreased over a number of years in American youth, it is supported that the experiences with microagressions were linked to higher levels of stress, alcohol misuse and also depression. 
   Furthermore, another study by Owen, et al (2014) assessed university students and whether they experienced a microagression within the process of therapy. The study found that over half the participants that took part in the study all stated receiving a microagression from the therapist. All participants that experienced the microagression also felt that the aggression was negatively associated within the professional relationship. As a result of microagressions used in everyday life and in therapy, some people have experienced anxiety, confusion and stress. This study also found that the participants who spoke and discussed the microagressions that were used, felt better about the situation than those who didn’t speak at all of the microagressions negatively experienced. From this it is clear to recognise that if the therapist is not fully aware of the microagression that is used unintentionally then the client may not benefit from the therapeutic relationship and they together may not find a way forward. This may in fact turn the therapy around and enable the client to deteriorate as a result of therapy. Whereas, some therapists may be aware of the microagressions that may occur and try to understand why it happened and how it was misinterpreted. The study concluded that there would be challenges in association between minority groups and how racism/ discrimination is experienced and how much impact is caused by microagressions in ethnic groups. (Owen, et al 2014)
Therapists need to provide determination within their role to assess all beliefs and biases to develop a strong multicultural orientation because no therapist will not experience microagressions and they are often hidden and said without consciousness but the consequence of this can be that the client is deeply offended and if not discussed could cause more harm to the client’s wellbeing. 
  In relation to this, ethnic microagressions were analysed in Latinos in a study conducted by Torres and Taknint, (2015) and how they can cause significant damage in any relationship. The study suggests that ethnic discrimination through the use of microagressions can lead to symptoms of traumatic stress because the experience of microagressions has indicated avoidance in the participants during the study and ethnic discrimination has found to associate significantly with traumatic stress. The study also suggests that people who have experienced ethnic microagressions demonstrate stress that is both psychological and similar to people who have experienced being a victim of transgression.
Further to this, another study assessed how mental health professionals cope with racial microagressions in their everyday lives. The study conducted by Hernández, Carranza and Almeida, (2010) wanted to assess the ways in which the health professionals responded to racial microagressions. Similarly, to the studies mentioned above such as Hook et al, (2016) and Owen et al, (2014) who both assessed microagressions in therapy and stated how racial and ethnic microagressions were linked to negative perceptions of the therapeutic relationship. This study also suggests that racial microagressions were associated negatively within the relationship between therapist and client because as stated above, the impact caused by the microagression can cause more harm to the client and this is a professional that is meant to be supportive and providing a safe and trustworthy environment to create a strong relationship. The themes that were found within the study concluded to be invalidation in cultural issues and stereotypical assumptions within multicultural clients. Another theme found within the counselling process on racial microagressions was that feedback was found to be resistant in some cases as there was fear of being perceived as racist.
On the contrary, it is also said that the experience of racial microagressions can cause behaviour and social and psychological levels to differ. It is stated within the study conducted by Houshmand, Spanierman and De Stefano, (2017) that some individuals are under the assumption that racism is an issue of the past which can now leave people feeling confused and isolated. This can further lead people being more likely to develop racial battle fatigue which involves the racialized person to gain feelings of fear, anger, anxiety and helplessness which can then develop into the person not being able to trust others, having no sense of belonging and a decline in self-esteem. Other mental health issues may arise as a result of this which can also involve depression. Racial microagressions performed by the therapist may be seen as being more hindering than those performed by others due to the delicate nature of the therapeutic relationship. Individuals have said to experienced feeling invisible and feeling excluded. This has involved feeling like a second-class citizen and in certain cases feeling segregated for being part of an ethnic and racial minority. All professionals within the field of helping others emotionally, physically and mentally should be trained and kept current with new developments in the area of an ethically experienced practice. It was also found in the study by Houshmand, Spanierman and De Stefano, (2017) that therapeutic professionals are unwilling to discuss issues in diversity which is similar to what was found within the text of Houshmand, Spanierman and De Stefano, (2017) as they also found that feedback given from the therapist was hard as they didn’t want to be perceived as racist. Other studies that were conducted by Torres and Taknint, (2015) and Hernández, Carranza and Almeida, (2010) also found that therapists/ professionals found it challenging to discuss racial and ethnicity issues/ microagressions experienced as the therapist does not want to offend the client unintentionally. It can be further suggested within the study that given that numerous racialized people exhibit fantastic quality and bravery whilst confronting difficulties, socially delicate guiding models need to take advantage of individual and social assets and accounts of flexibility, just as into the reality of these people's lives.
Additionally, racial microagressions were analysed in relation to psychological and behavioural effects which can further lead to racial battle fatigue in a study conducted by Arnold, Crawford and Khalifa, (2016). Racial battle fatigue is used to explain the different feelings such as anger, frustration and avoidance that is linked with being a victim of racism. The ways in which racialized individuals will experience RBF can go further than feelings of anger and hopelessness. As a result of this, the body will react and can sometimes reveal physical symptoms such as increase in sickness, cause painful headaches and raised blood pressure. This can later cause further problems for racialized individuals as they may struggle to form positive and trustworthy relationships in white professionals. Racial microagressive practices feature the inescapability of the experiences that that rationalized individuals may face in discriminatory treatment. This study suggests that through the use of microagressions and experiencing RBF, one might think if life is worth living and lose confidence in themselves and could potentially worsen health issues that may already have existed as well as create new issues.  
  Elaborating on this, another study which assessed the racial microagressions in everyday life events of black Americans found feelings of marginalization and also invisibility which has also been found in other studies above such as Houshmand, Spanierman and De Stefano, (2017) which can suggest that this is a common feeling caused by microagressions within racialized groups. It was also found within the study of Sue, Capodilupo and Holder, (2008) that saying something that can be a compliment in one’s eyes and have harmless meaning can be taken very literal and can cause minimal psychological damage to racialized individuals. Microagressions create prejudice and discrimination towards racialized individuals in areas such as healthcare. It is also suggested within the study that the reason why black Americans do not use established mental health services as much and end sessions early with white therapists can be as a result of microagressions and the victim of this may not know whether the microagression was intentional or not. The study also assessed how individuals react to racial microagressions which concluded different major themes. The interpretation of each microagression influenced each theme which can be paranoia, sanity check, engaging and approving self and can be inevitable in some cases as people try to interpret meanings of communication and whether each microagression was deliberate or not. The different themes in which were described by the participant who experienced the microagressions were reactions and the paranoia can happen before and after it is happening, as the person may already be scared of experiencing a microagression as they may have experienced it already a hand full of times that particular day and this can make the person think about whether if that person was trying to be racist or not. The ways in which sanity can be involved is when the victim turns to other racialized friends and family to double check on experiences of microagressions and to check interpretations of the incident. Microagressions make the individual feel like they do not belong and that they are not good enough which can lead to further psychological issues that can be long term for the victim. 
To conclude it is clear from the above research of the consequences that microagressions can have on any racialized individual. The different microagressions that can branch off into microinsults, microinvalidations and microassaults all have a lasting effect on an individual as described by Owen, et al (2014). Studies such as Houshmand, Spanierman and De Stefano, (2017) which analysed the psychological and physical effects that microagressions can cause have shown how the use of microagressions can make an individual feel almost invisible which is similar to what was found in the study of Capodilupo and Holder, (2008) which assessed racial microagressions in the everyday life of black Americans. Other studies such as Torres and Taknint, (2015) have shown how microagressions can affect the therapeutic relationship negatively which can lead to avoidance in clients and may end the sessions quickly as the client may not want to come back. This was similarly found within the study by Sue, Capodilupo and Holder, (2008) as they also suggested that the relationship is negatively affected by microagressions which will result in the relationship declining rather than growing stronger as a result of perceived microagressions. It is also clear to suggest that more research is needed in order for racial and ethnic microagressions experienced within the therapeutic relationship to be better dealt with. This will further educate the therapist in being more aware of the equity implications that may arise during the therapeutic relationship and how they can be overcome. The therapist needs to be aware of microagressions that may affect the client because if not aware of can cause negative consequences to the client which can be found within the text of Houshmand, Spanierman and De Stefano, (2017) as some individuals can develop racial battle fatigue as a result of microagressions and other mental health issues such as depression. If the microagression experienced within therapy is not discussed then therapy may be more ineffective for the client rather than effective. 
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