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Some Educational Objectives
Participants will be able to:
1.
2.
3.

Describe the effects of microaggressions and racism on mental and
physical health
Identify and describe common forms of microaggressions committed
by psychotherapeutic practitioners
Name practices to build trust and allyship with racialized clients who
are vulnerable due to racism and intersectional forms of oppression
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The Big Eight of Diversity
1. Culture
2. Race/Ethnicity
3. Gender
4. Sexual Orientation

5. Social/Economic Classification
6. Age
7. Disability
8. Religion

5

Graphic: A diverse group of people all wearing business clothes.
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Diverse America

6
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What Are Our Values & Goals?
When we think about ethnic and cultural diversity. . .
–
–
–
–
–
–
–
–

How do we want our clinical practice to be different?
How do we want our research to be different?
How do we want our teaching to be different?
How do we want our workplace to be different?
How do we want our field to be different?
How do we want our lives be different?
How do we want to think differently?
How do we want to behave differently?
7
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Diversity Attitudes
Diversity Awareness
Tolerating Diversity
Celebrating Diversity
Embracing & Leveraging Diversity
Demanding Diversity
8
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Cultural Competence is a Process
Racial
groups are
changing

Society is
changing

Laws are
changing

Landscape
is
constantly
changing

The
language is
changing

Racism is
changing

9
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About Race

Racial Categories in the
United States
Race

Origin

White

Europe, Middle East, North Africa

Black

African or part African

Native American

American Indian and Alaska Native

Asian

East or Southeast Asia and India

Pacific Islander

Native Hawaiian or Other Pacific Islander

Hispanic-Latinx*

South and Central American

Five diverse students standing against a brick wall.

10
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What is Racism?

Old Fashioned
Racism
Symbolic / Modern
Racism
Aversive Racism
Microaggressions
Structural Racism

12
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A Divided Perspective
(Sue et al., 2007)

• White people in our society tend
to believe that:

• White people tend to limit
their definition of racism to
blatant, intentional, overt
acts

– racialized groups are doing well in
life
– racism is no longer an issue and
discrimination is declining
– they are not capable of racist
behaviors

– But few people who commit
racist acts will admit to
intentionally wanting to harm
others due to race, so under
this definition, very few acts of
racism would be defined as
such
– Even “good people” enact
racism

• Racialized groups, on the other
hand, are confronted with daily
acts of racism and thus have a
different racial reality
13

Racism is Real and Systemic
Black Americans
•
•
•
•
•
•
•

Home Ownership: 43.5%
Median Household Income: $35,416
Per Capita Income: $19,297
Unemployment Rate: 11.4%
Poverty Rate: 27.2%
College Graduation Rate (2 year
degree): 33%
Median Household Wealth: $6,446

White Americans
•
•
•
•
•
•
•

Home Ownership: 72.9%
Median Household Income: $59,754
Per Capita Income: $31,752
Unemployment Rate: 5.3%
Poverty Rate: 9.7%
College Graduation Rate (2 year
degree): 47%
Median Household Wealth: $91,405

14
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Racism and Health
Black Americans
•
•
•
•
•
•
•

Infant mortality: 11.7 per 1,000 births
Maternal mortality: 40.0 deaths per
100,000 live births
Childhood obesity: 20%
Childhood hypertension: 13.8%
Diabetes: 13.4%
Cancer Death Rates: 233.5 per 100k
(men)
Cancer Death Rates: 156 per 100k
(women)

White Americans
•
•
•
•
•
•
•

Infant mortality: 4.8 per 1,000 births
Maternal mortality: 12.4 deaths per
100,000 live births
Childhood obesity: 15%
Childhood hypertension: 8.4%
Diabetes: 7.3%
Cancer Death Rates: 193.0 per 100k
(men)
Cancer Death Rates: 138 per 100k
(women)

15

Race in the Therapy Room
This response is incorrect.

I assure you, your race
had nothing to do with it.
We have a long wait for
everyone.

Why? It’s defensive,
dismissive of client fears,
and ignorant of current
racial realities in mental
health care.
But the main reason it is
wrong is because you have
harmed and now probably
lost your new client.
If they stay, they won’t talk
to you about racism.
17
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7

9/23/20

What Clients Might Not Tell You
B U T YO U S T I L L N E E D T O K N O W

18

You are not really colorblind.
– So don’t say you are.
– Don’t pretend you are.
19
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Colorblind Ideology is a form of Racism
• Acts as if racial/ethnic/
cultural differences
don’t exist
• Maintains the status quo
by not seeing inequities
• Fails to embrace positive
qualities in each cultural
group
21

If not colorblindness, then what?
Identity can be thought of at three levels:
1.
2.
3.

Individual – We are all unique snowflakes
Group – We are all members of certain groups
Universal – We are all human beings

Multiculturalism

Focusing only on the universal
and ignoring the other two
levels can be hurtful, especially
to people who have suffered
because of their individual
characteristics or group
identities.

22
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Multicultural Perspective
• People of color tend to prefer a multicultural approach to therapy
• When race is avoided by therapists, this leads to negative
interpersonal perceptions by minority observers, who may believe
that such an approach is actually indicative of greater racial
prejudice (Apfelbaum, Sommers, & Norton, 2008)
• Being unwilling or unable to acknowledge racial differences, makes
it appear as if you do not understand how to interact properly with
people from other ethnoracial groups
Don’t treat people the way you want to be treated.
Treat them the way they want to be treated.
23

I have already been mistreated by many helping professionals.
– How are you any different?
– Why should I trust you?
24
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Mental Health Care Disparities
Persistent
Discrimination

Physiological/
Psychological
Stress

Racial
Disparities in
Mental Health

Disparities in
Clinician
Decision Making

Racial Mental
Health Care
Disparities

Disparities in
Clinical
Communication

Negative Client
Reactions

Clinician Implicit
Bias

(Adapted from Penner et al., 2014)
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Discrimination in Mental Health
Care Service (Kugelmass, 2016)
•

•
•
•
•

320 NYC therapists (PhD or PsyD) with
solo practices randomly selected from a
large health insurance provider’s HMO
plan
Experiment varied race (White/Black),
class (middle/working), and gender
(M/F)
28% of Whites vs. 17% of Blacks
received appointment offers
Offer rates for both Black and White
working-class therapy seekers were
only 8%
Black working-class males got fewest
offers for appointment for evening time
(1.2%) versus White middle-class
females (20%)

26
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Expectations About Race and Racism
in a Helping Relationship
• Most people of color have already encountered
discrimination in other contexts
• Acknowledge and validate mistrust
• Ask clients about about previous experiences
with mental health and medical professionals
• Raising these issue early in the relationship
conveys cultural sensitivity and may address
clients’ concerns about a racially different
clinician (Neville, Tynes, & Utsey, 2009)

27

Your life is much different than mine simply
because how of we look.
– Do you understand what advantages whiteness affords you?
– Can you validate my experiences?
28
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What is Whiteness?
• Most White people do not think about their own
whiteness, do not define themselves by skin color, and
consequently experience themselves as non-racialized
• They also do not see how their whiteness has given them
power and privilege compared to those who are not White,
especially if their own experience of their lives has been of
hard work and struggle
• They have been socialized not to talk about racialization
• This can make it difficult to see and accept other’s
experiences of discrimination and disadvantage
29

Insulated from Racial Stress
(DiAngelo, 2011)

• White people in in our society live in a social environment that
protects and insulates them from racial stress
• This insulated environment perpetuates the non-racialized view of
self and decreases the ability of White people to tolerate racial
stress
• Discussions about race induce discomfort and may trigger many
defensive maneuvers – even in therapy!
– e.g., outward display of emotions such as anger, fear, and guilt, and
behaviors such as argumentation, silence, and leaving the stressinducing situation (avoidance)

• These behaviors function to reinstate White racial equilibrium
30
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White Spaces are Stressful.
– I can’t be myself or relax around White people
– I have to be on guard and keep them comfortable
31

Implicit Bias
RECOGNIZES
THAT RACISM
IS ILLOGICAL
AND WRONG

33

DOES RACIST THINGS ANYWAY

33
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Bias Across the US
•
•

•
•

Colors

Lower

Upper

1

0.208

0.235

2

0.235

0.262

3

0.262

0.288

4

0.288

0.315

– White People only by state
– Everyone combined in the state

5

0.315

0.342

Color coded the state based on
scores using the following key
Bias:

6

0.342

0.369

7

0.369

0.395

8

0.395

0.422

Range:

0.208-0.422

Increments:
0.027

Downloaded the data from Project
Implicit Black-White IAT for 2017
Found the mean scores for each US
State for:

– 0-.15 is none to slight, .15-.35 is slight
to moderate, and .35-.65 is moderate
to strong

Moderate Anti-Black Bias

Slight Anti-Black Bias
34

34

Black-White IAT Map of the USA (White Only Scores)
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Hawaii

.33
9

(Faber, Williams, & Terwilliger, 2019)
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Black-White IAT Map of the USA (All Races Scores)
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Hawaii

.313

(Faber, Williams, & Terwilliger, 2019)
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White Spaces are Stressful
• Predominantly White environments have been shown
to produce racial battle fatigue among Black men
(Smith, Hung, & Franklin, 2011)

• Advanced degrees put people of color in workplaces
that are often more White and more hostile, which
may lead to anxiety and depression
• Being the only person of color in a workplace can feel
lonely and alienating (“solo status,” Sekaquaptewa, 2014)
• Clients may not know how to share their stress about
White spaces to you
37
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I had to call 5 therapists to
find one that would see me.
And then I had to wait a
month to get in with you. I
bet a White woman would
have gotten in sooner.

As a White
person, can you
really see me or
only my color?
Can you hold my
racialized pain?

38

I am constantly battling racialized expectations.
– I have to work twice as hard to prove myself.
– It is stressful to represent my whole race/ethnic group in the
eyes of others.
39
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The Strong Black
Woman
The “Superwoman” syndrome
imposed on many African
American women has been
found to contribute to the
depression, exhaustion, and
stress-related illnesses
(Woodard & Mastin, 2005)

40

John Henryism
• Term conceived in 1970s by African American
public health researcher Sherman James while
investigating racial health disparities of African
Americans and others in North Carolina
• John Henryism is term used to describe a
strategy for coping with prolonged exposure to
stresses, such as discrimination, by expending
high levels of effort which results in accumulating
physiological costs
• Preoccupation with work and getting things done
can be a cover for severe psychological distress
(Baker, 2001)

41
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Model Minority Stereotypes
• Cultural expectation
placed on Asian Americans
as a group
– Smart, wealthy, hardworking, self-reliant, living
"the American dream" docile
and submissive, obedient
and uncomplaining,
spiritually enlightened, and
never in need of assistance.

• How can that be harmful?
42

42

U.S. Census (2017) Household Economic Figures
Racial/Ethnic Group

Native Americans
Black Americans
Latino Americans (any race)
White Americans
Asian Americans
Asian Indian
Bangladeshi
Cambodian
Chinese/Taiwanese
Filipino
Hmong
Japanese
Korean
Laotian
Pakistani
Thai
Vietnamese

Median household,
2017
$41,882
40,232
49,793
63,704
83,456
114,261
57,606
66,453
77,136
90,815
61,080
79,504
67,870
59,906
71,974
59,987
64,586

Per capita, Avg Household
2017 Size
$19,824
3.02
22,175
2.64
19,537
3.44
35,514
2.56
3.07
38,019
49,778
3.10
20,821
4.17
23,556
3.83
39,965
2.80
34,528
3.41
18,001
4.61
46,992
2.28
37,800
2.61
24,641
3.56
31,898
3.84
28,295
2.83
28,099
3.41

43
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I am not a stereotype.
– I want to be seen for who I really am inside.
– My ethnic group is an important part of who I am, but it’s not the only
part.
44

Pathological Stereotypes
• Stereotypes often false or incorrect ideas attributed to
particular members of a group, based on illogical
reasoning, and represent unfair generalizations that do
not change when presented with accurate information
(Bringham, 1971)

• Pathological stereotypes about people are a means of
explaining and justifying differences between groups
and using these differences to oppress the “out-group”
(Williams, Gooden & Davis, 2012)

45
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Socially
Conditioned
• We are drenched in
negative social messages
about people of color
(pathological stereotypes)
• All of us absorb these
messages and are
influenced to some degree
• This affects how we think
and act
46

Campus Racial Issues

Stereotypes Emerge at Halloween Party, University of Louisville
49
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Microaggressions are constant.
– I don’t know what to do about them.
– Can you support my experience?
50

In their own
words…

#itooamharvard

I’ve actually been to a few frat parties,
and I stopped going because every time
I go they’ll be like, “Hey, the Black girl’s
here!” They’ll be like, “Hey, can you
twerk on me or something?” And I
always get that, and I’m just like, ugh.
And it’s really sad, because like White
women will come up to me and ask,
“Can you teach me how to twerk?”
– Female respondent
Williams, M. T., Skinta, M. D., Kanter, J. K., Martin-Willett, R., Mier-Chairez, J.,
Debreaux, M., & Rosen, D. C. (in press). A qualitative study of microaggressions
against African Americans on predominantly White campuses. BMC Psychology.

51
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Microaggressions
• Small racist acts that are
not clearly racially
motivated (Pierce, 1970; Sue et
al., 2007)

• Occur frequently in
everyday situations (SuárezOrozco et al., 2015)

• Create uncertainty and
anxiety in ethnic/racial
minorities (Torres, Driscoll &
Burrow, 2010)

52

Microaggressions can
be defined as deniable
acts of racism that
• reinforce pathological
(false) stereotypes
• reinforce inequitable
social norms and power
differentials
• communicate exclusion
Williams, M. T. (2020). Microaggressions: Clarification, evidence, and
impact. Perspectives on Psychological Science, 15 (1), 3-26. doi:
10.1177/1745691619827499

53
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MICROAGGRESSION CATEGORY

EXAMPLE

1. Assumptions about Citizenship

“What is your nationality?” to a person of
color

2. Forcing a Racial Category

“What is your race?” to a person of color

3. Assumptions about Intelligence, “How did you get so good at science?” to a
Competence or Status
Black student
4. False Colorblindness

“I don’t think of you as Native American.”

5. Criminality or Dangerousness

Campus police harass students of color.

6. Denial of individual bias

“I would never treat a minority person
differently.”

7. Myth of Meritocracy

“Everyone has an equal chance at success.”

8. Reverse racism hostility

“Discrimination against Whites is bad too.”

54

MICROAGGRESSION CATEGORY EXAMPLE
9. Pathologizing presumed
cultural differences

“Why are Black people are so loud?” or
“Black fathers are just not around.”

10. Second Class Citizen /
Ignored and invisible

Waitress forgets to take order of customer of color.

11. Tokenism

Including a person of color to promote illusion of
inclusivity.

12. Connecting via stereotypes

“What’s your favorite basketball team?” to an
African American

13. Exoticization &
Eroticization

“I’ve always had a thing for Asian girls,”
or “Can I touch your hair?”

14. Avoiding & Distancing

Cashier putting change on counter instead of hand,
or “Don’t talk about race; it’s not polite.”

15. Environmental Exclusion

No people of color depicted in clinic artwork.

16. Environmental Attacks

“Robert E. Lee High School” in Montgomery, AL

55
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Microaggressions
stressful, anxiety producing, traumatizing
socially
common,
learned,
ambiguous,
unspoken
subtle,
means of
innocent,
re/establishing
unintentional
dominance

Is your hair
real? Can I
touch it?

AND racially
motivated

56

This is not the time for Socratic questioning!
57
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Validate
Reports of Microaggressions
• When client discloses a microaggression, avoid:
– Automatically looking for alternative explanation
(e.g., Could it be that he/she meant something else?)

• Validate experiences and feelings
– You weren’t there – as a minoritized person who was
present for the event, your client is in the best
position to determine if a racist event occurred
Williams, M. T. (2020). Managing Microaggressions: Addressing Everyday Racism in Therapeutic Spaces. Oxford
University Press. ISBN: 9780190875237

58

Does Everyone Have to Agree for It to
Be Considered a Microaggression?
(Williams, 2020)

• No one group agrees 100
percent on anything
• Not all targets will
realize they have been
microaggressed against
• Only a few need to find
something offensive for
it to be a problem
59

59
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Carefully Consider and Discuss How
to Respond to Microaggressions
• Microaggressions correlate to racism and aggression
in perpetrators (Kanter et al., 2018; Williams, in press)
• It would be unwise for clients to ignore or overlook
these subtle signs of danger
• Responding in the moment may be dangerous due to
power imbalances
• Not responding may invite further microaggressions
and deepen feelings of powerlessness and depression
60

Racism is everywhere.
– Sometimes it’s traumatic.
– I don’t know if you can hold my pain.
61
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Mental Health
Consequences
of Racism
Victims of racially
hostile environments
may experience
diagnosable
psychiatric symptoms.

PTSD (Pieterse et al., 2012; Williams et al., 2014)
Stress (Clark et al., 1999; Berger & Sarnyai, 2015)
Anxiety (Soto, Dawson-Andoh, & BeLue, 2011)
Depression (Banks & Kohn-Wood, 2007; Torres et al., 2010)
Substance use (Gerrard et al., 2012)
Alcohol abuse (Blume et al., 2012; Hurd et al., 2014)
Binge eating (Harrington et al., 2010)
Severe psychological distress (Chae et al., 2011; Chao,
Mallinckrodt, & Wei, 2012)

Psychosis (Anglin et al., 2014; Janssen et al., 2003; Oh et al.,
2014)

Disability (Carter & Forsyth, 2009)
Suicide (O’Keefe et al., 2015; Hollingsworth et al., 2017)
Obsessive-Compulsive Disorder (Williams et al., 2017)
63

Common Racial Traumas (1)
• Police harassment,
search, and assault
• Workplace
discrimination
• Incarceration
• Distressing medical
experiences
• Murder of loved ones
• Community violence
64
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Common Racial Traumas (2)
• Experiencing or
witnessing torture
• Ethnic cleansing &
persecution
• Destruction of cultural
practices
• Living in a war zone
• Immigration difficulties
• Deportation
65

How Racism Can Cause Trauma
Racist incidents are
traumatic
They affect survivors in
ways that are analogous to
the effect that rape and
domestic violence have on
their victims (Bryant-Davis &
Ocampo, 2005)

Act is a violation of an
individual’s personhood
The victim feels
disempowered/powerless

Events are unpredictable and
uncontrollable
May be challenged, ridiculed, or
dismissed by others (Garcia et al.,
2005; Stangor et al., 2002; Sue et al.,
2007)

The recurring violence of
microaggressions similar to
bullying or sexual harassment
Subtle acts may be worse than
overt acts (Williams, Printz & DeLapp,
2018)

67
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Traumatization

Trauma and Racism
Structural Racism / Barriers to Care
Invalidation

Stress

Traumatic Event!
Microaggressions / Everyday Racism
Cultural Trauma
(Williams, Metzger, Leins, & 68
DeLapp, 2018)

68

Helping People of Color Navigate Racism
• Place the blame where it belongs (perpetrator and recognize the role
of our cultural dysfunction)
• Seek social support within one’s community (e.g., close friends,
family)
• Limit exposure to cues of racism, as needed while recovering (e.g.,
signing off social media)
• Utilize religious or spiritual practices for comfort (e.g., prayer,
meditation)
• Seek positive distraction from cues of racism (e.g., engaging in
enjoyable activities)
• Participate in restful and relaxing activities (self-care)
• Engage in peaceful activism (making meaning from pain)
• Educate others – and be patient! (facilitate mutual understanding)
69
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I don’t feel like I fit in anywhere.
– Am I Black/Latina/Indian/Persian/Chinese enough?
– White people will not ever accept me.

70

Belongingness
• People of color may struggle with feeling like “impostors” or that
they don’t belong if they work/study in predominately White
environments
– Especially true of high-achieving minorities

• These environments may transmit messages of not belonging at
many levels
• Biracial/multiracial clients may feel alienated even in their own
families
• Clients may feel shame over not being able to “fit in”
• They may be unsupported by members of their own cultural group
for “trying to be White”
– They may, in turn, avoid members of their own group which will
compound feelings of alienation

71
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Environmental
Exclusion
Does the physical
environment suggest that
higher education is the
unique domain of White
people?

72

Racial & Ethnic Identity Development
• Racial and ethnic identity development is a process, that
can be challenging for everyone
• People often start at a stage where they don’t think
much about their race and ethnicity
• Over time, they decide what this aspect of their identity
means to them
• A strong, positive ethnic identity protects people of
color from some of the harms of racism (Williams, Chapman,
Wong, & Turkheimer, 2012)

73
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Minority Identity Theory Model
Conformity - Individuals accept the values of the majority culture, value White ideals

Dissonance - Individuals acknowledge personal impact of racism, due to an event or trigger.
Confusion and conflict emerges.
Resistance – Active rejection of the dominant culture and active involvement in one’s own
culture. May “hate” White people.
Introspection – Starts to question the values of both his/her minoritized group and the
dominant group.
Integrative Awareness – Develops cultural identity based on both minoritized and dominant cultural
values. Feels comfortable with self and own identity. Wants to contribute to larger society.

74

Identify Strengths and Supports
• Help clients recognize and appreciate the strengths of their culture
and how false stereotypes may have contributed to negative
perceptions of themselves and their cultural group
Cultural Strengths/Supports = Resources for Treatment
• Types of cultural strengths/supports (Hays, 2009)

– Personal strengths (e.g., pride in culture, religious faith, work ethic)
– Interpersonal supports (e.g., extended family, traditional celebrations)
– Environmental supports (e.g., comfort foods, access to cultural
activities, community)

Hays, P. A. (2009). Integrating Evidence-Based Practice, Cognitive–Behavior Therapy, and Multicultural Therapy: Ten
Steps for Culturally Competent Practice. Professional Psychology: Research and Practice, 40 (4), 354–360.

75
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My religious and spiritual beliefs are central to my identity
– And I am also seeing a traditional healer for help.
• And I trust him/her more than I trust you.
• And if forced to choose I will not choose you.
76

Psychology &
Religion
A little history….

• Sigmund Freud
– "Religion is an illusion and
it derives its strength from
the fact that it falls in with
our instinctual desires.” New
Introductory Lectures on
Psychoanalysis,1933
– "Religion is comparable to a
childhood neurosis.” The
Future of an Illusion, 1927

– "Religion is an attempt to get
control over the sensory world, in
which we are placed, by means of
the wish-world, which we have
developed inside us as a result of
biological and psychological
necessities…
– “If one attempts to assign to religion
its place in man's evolution, it seems
not so much to be a lasting
acquisition, as a parallel to the
neurosis which the civilized
individual must pass through on his
way from childhood to maturity.”
Moses and Monotheism, 1939

77
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Respect Client’s Belief System
• Show a genuine interest in the client’s belief system
– Take initiative to learn more if you are unfamiliar

• Very common for clients to enlist pastors, priests, rabbis, and
other healers for help as well as therapist
• Do not blame a client’s religion for symptoms or try to
suppress their faith
• Recruit the client’s religious values into service of treatment
– E.g., underscore how condition has gotten in the way of carrying
out proper religious duties

78

Spirituality, Science & Health
•
•

•

Psychologists more secular/less
•
religious than population at large
Psychotherapists have tended to
reject organized religious
•
involvement – religiosity gap
between mental health providers and
US majority
Only about 10% of new psychologists •
report moderate to high levels of
exposure to religious sensitivity in
their training

Research shows important role of
religion in mental health and
well-being
Meditation and prayer correlated
with reduced blood pressure and
pulse, lower endocrine activity,
and lower metabolism
Religion buffers against
emotional difficulties, such as
depression and anger
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Complementary and Alternative
Medicine (Moodley & Sutherland, 2010)
• Many traditional healing practices are connected to spiritual,
medicinal, and psychic ways
• Clients may be making use of such practices
– May include herbal medicine, acupuncture, Ayurveda, yoga, Voodoo, astrology,
Santeria, new age therapies, etc.

• Discuss the role of traditional medicine and healers in client’s
treatment
• Show respect for these systems and acknowledge that indigenous,
cultural, and traditional healing practices are time-honored
methods that many have been used to alleviate both physical and
psychological problems for hundreds or thousands of years
80

When Practices Conflict
• Client will usually
side with their
traditional healer
• Better to collaborate
with the healer
rather than force the
client to make a
choice (Pouchly, 2012)
Pouchly, C. A. (2012). A narrative review: arguments for a collaborative approach in mental health between
traditional healers and clinicians regarding spiritual beliefs. Mental Health, Religion & Culture, 15(1), 65–85.
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There are taboos in my culture against mental health
care.
– I can’t tell my friends and family that I am getting help.
– I am not even sure I should be here.
82

Mental Health Stigma
• Clinicians need to be sensitive to clients’ of color and
potential negative attitudes toward mental illness and
mental health services
• Recognize that family and community may not
approve and this can be an obstacle for retention
• Explore with client attitudes held by family members
• Consider the possibility of including family members
for psychoeducation and/or treatment
Turner, E. A., Cheng, H. L., Llamas, J. D., Tran, A. G., Hill, K. X., Fretts, J. M., & Mercado, A. (2016). Factors impacting the
current trends in the use of outpatient psychiatric treatment among diverse ethnic groups. Current Psychiatry Reviews,
12(2), 199-220. doi: 10.2174/1573400512666160216234524
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My parents would never
understand or approve. Doing this
feels like betraying them, and I am
having a hard time with that.
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Assessing Race and Racism
H AV E T H E C O N V E R S AT I O N
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Assessing
Cultural
Constructs
• DSM-5 Cultural
Formulation Interview
(APA, 2013)
– Cultural Definition of the
Problem
– Cultural Perceptions of Cause,
Context and Support
– Cultural Factors affecting self
coping and past help seeking
– Cultural Factors affecting
current help seeking

• DSM-5 CFI Supplementary
Modules
–
–
–
–
–
–
–
–
–
–
–
–

Explanatory Model
Level of Functioning
Social Network
Psychosocial Stressors
Spirituality, Religion & Moral
Traditions
Cultural Identity
Coping and Help-Seeking
Clinician-Patient Relationship
School-Age Children and Adolescents
Older Adults
Immigrants and Refugees
Caregivers
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Clinical Interview Assessment
UConn Racial/Ethnic Stress & Trauma Survey
– Demographics
– Six questions to assess ethnoracial identity development
– Semi-structured interview to probe for a variety of racism-related
experiences
•
•
•
•

Direct Overt Racism
Racism Experienced by Loved Ones
Vicarious Racism
Covert Racism and Microaggressions

– Checklist to help determine if racial trauma meets DSM-5 PTSD criteria
– Available in English and Spanish
Williams, M. T., Metzger, I., Leins, C., & DeLapp, C. (2018). Assessing racial trauma within a DSM-5 framework: The UConn
Racial/Ethnic Stress & Trauma Survey. Practice Innovations. doi: 10.1037/pri0000076
Williams, M. T., Pena, A., & Mier-Chairez, J. (2017). Tools for assessing racism-related stress and trauma among Latinos. In L. T.
Benuto (Ed.), Toolkit for Counseling Spanish-Speaking Clients. Springer. doi: 10.1007/978-3-319-64880-4_4
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Some Measures of Racial Stress & Trauma
• Race-Based Traumatic Stress Symptom Scale
(RBTSSS; Carter et al., 2013)

• General Ethnic Discrimination Scale (GEDS;
Landrine et al., 2006)

• Experiences of Discrimination Scale (EDS; Krieger
et al, 2005)

• Trauma Symptoms of Discrimination Scale
(Williams, Printz, & DeLapp, 2018)
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Some Measures of Microaggressions
• Racial Microaggressions Scale (RMAS; Torres-Harding, Andrade, &
Romero Diaz, 2012)

– Racial Microaggressions Scale-Modified (RMAS; Torres-Harding &
Turner, 2015)

• Racial and Ethnic Microaggressions Scale (REMS; Nadal, 2011)
• LGBT People of Color Microaggressions Scale (LGBT-POC; Balsam
et al., 2011)

• Gendered Racial Microaggressions Scale for Black Women
(GRMS; Lewis & Neville, 2015)

• Asian American Racial Microaggressions Scale (AARMS; Lin,
2011)
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Assessing Other Cultural Constructs
• Multigroup Ethnic Identity Measure (MEIM;
Phinney, 1992; Roberts et al., 1999)

• Stephenson Multigroup Acculturation Scale
(SMAS; Stephenson, 2000)

• Duke University Religion Index (DUREL; Koenig &
Bussing, 2010)

• Brief Religious Coping Scale (Pargament et al., 1998)
• Valued Living Questionnaire (Wilson, Sandoz,
Kitchens, & Roberts, 2008)
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Building Trust with Clients of Color
• Show respect and caring
• Do not commit microaggressions (and if you,
apologize and initiate a repair)
• Invite conversations about race
• Validate experiences of racism
• Help clients problem-solve around microaggressions
• Support and affirm client ethnic identity
• Work with (not against) religious and spiritual beliefs
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Summary: What You Need to Know About Racism

That Clients Might Not Tell You

•
•
•
•
•
•
•
•
•
•

Prior negative experiences in medical contexts
Lack of trust of clinicians
Life differences based on race and ethnicity
The feeling of being viewed through the lens of other’s stereotypes
The toll racism takes on people of color
Stress of White spaces
Battling low expectations, proving self, and being an exemplar
Struggles with ethnic identity development
Cultural taboos against mental health care
The importance of religious and spiritual beliefs
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Resources
Eliminating Race-Based
Mental Health Disparities:
Promoting Equity and Culturally
Responsive Care Across Settings

Evidence-based practices and
recommendations for clinicians
and educators
Editors: Monnica Williams, Ph.D., ABPP,
Dan Rosen, Ph.D., & Jonathan Kanter,
Ph.D.

Publisher: New Harbinger
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Resources
Managing
Microaggressions
Addressing Everyday Racism in
Therapeutic Spaces
Monnica Williams, Ph.D., ABPP

Publisher: Oxford University
Press
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Othee Clinical Resources
•

•

•
•

•

L. T. Benuto, B. D. Leany (Eds.) (2015) Guide to
Psychological Assessment with African Americans.
New York, NY: Springer.
L. T. Benuto (Ed.) (2012). Guide to Psychological
Assessment with Hispanics. New York, NY: Springer
Science + Business Media.
L. T. Benuto et al. (2014). Guide to Psychological
Assessment with Asians. Springer.
A. Breland-Noble, C. S. Al-Mateen, & N. N. Singh
(Eds.) (2016). Handbook of Mental Health in
African American Youth. Springer.
L. T. Benuto. (2018). Toolkit for Counseling SpanishSpeaking Clients. Springer.
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Recommended Resources
•

•
•

•

•

•

Chapman, L. K., DeLapp, R., & Williams, M. T. (2018). Impact of race, ethnicity, and culture on the expression
and assessment of psychopathology, Chapter 5. In D. C. Beidel, B. C. Frueh, & M. Hersen (Eds.), Adult
Psychopathology and Diagnosis, 8e. John Wiley & Sons, Inc. ISBN: 978-1-119-38360-4
DeLapp, R. C. T., & Williams, M. T. (2015). Professional challenges facing African American psychologists: The
presence and impact of racial microaggressions. The Behavior Therapist, 38(4), 101-105.
Miller, A., Williams, M. T., Wetterneck, C. T., Kanter, J., & Tsai, M. (2015). Using functional analytic
psychotherapy to improve awareness and connection in racially diverse client-therapist dyads. The Behavior
Therapist, 38(6), 150-156.
Turner, E. A., Cheng, H. L., Llamas, J. D., Tran, A. G., Hill, K. X., Fretts, J. M., & Mercado, A. (2016). Factors
impacting the current trends in the use of outpatient psychiatric treatment among diverse ethnic groups.
Current Psychiatry Reviews, 12(2), 199-220. doi: 10.2174/1573400512666160216234524
Terwilliger, J. M., Bach, N., Bryan, C., & Williams, M. T. (2013). Multicultural versus Colorblind Ideology:
Implications for Mental Health and Counseling. In A. Di Fabio (Ed.), Psychology of Counseling, Nova Science
Publishers. ISBN-13: 978-1-62618-410-7.
Williams, M. T., Gooden, A. M., & Davis, D. (2012). African Americans, European Americans, and Pathological
Stereotypes: An African-Centered Perspective. In G. R. Hayes & M. H. Bryant (Eds.), Psychology of Culture,
Nova Science Publishers. ISBN-13: 978-1-62257-274-8.

Download these at www.monnicawilliams.com/publications.php
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Thank You
Monnica Williams, PhD, ABPP
University of Ottawa
Email: monnica.williams@uottawa.ca
Phone:
(502) 608-7483 (USA)
(343) 961-1290 (Canada)
Web: www.monnicawilliams.com
Twitter: @drmonnica
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