Increased Racial Unrest: Impact on
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The following presentation will be discussing sensitive
content involving/issues on racially motivated violence,
which may include upsetting information for the audience.




POLL QUESTION
Do you know how to address/discuss race-based
stressors/trauma in a clinical encounter?
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Increased Trend of Race-Based Hate Crimes by Year
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FBI Percentage of Reported Hate Crimes Based on
Race/Ethnicity

« 2017: 7321 reported cases, 57% were
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FBI Uniform Crime Reporting Program (2022). Federal Bureau of Investigation
Crime Data Explorer. https://crime-data-explorer.fr.cloud.gov/pages/explorer/crime/hate-crime
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Hate Crime Rates Increasing by Race
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FBI Report of Hate Crimes by Race 2018-2020 Changing Rates of Hate Crimes by
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Microaggressions

O

Microaggressions are characterized as “subtle,
stunning, often automatic, and nonverbal
exchanges which are ‘put downs’ of people
from minority and marginalized statuses
(Pierce, Carew, Pierce-Gonzalez, & Wills, 1977)




Microaggressions Worsen Racial Trauma

O

Microaggressions coupled with racial trauma from hate crimes contribute to a continuous
mental health issue.

2020:

 Lasting impact of Microaggressions:




Increase in Depression and Anxiety Diagnoses Across Minority Groups
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Twenge, J. M., McAllister, C., & Joiner, T. E. (2021). Anxiety and depressive symptoms in U.S. Census Bureau assessments of adults: Trends
from 2019 to fall 2020 across demographic groups. Journal of Anxiety Disorders, 83, 102455. https://doi.org/10.1016/j.janxdis.2021.102455
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Functional Outcomes

Adjustment outcomes: Mental Health

@)

Microaggressions were more strongly associated
with internalizing problems (ex. Depression,
anxiety), stress/negative affect, an

positive affect/adjustment than
externalizing problems (ex. Alcohol, smoking,
gambling) an(}i) not associated with physical
symptoms (Lui & Quezada, 2019)

In older adults, everyday discriminatory
microaggressions had stronger negative
emotional health effects than

major discriminatory events (Luo, Xu
Granberg, & Wentworth, 2012) and predicted
increased memory decline (Zahodne, Kraal,
Sharifian, Zaheed, & Sol, 2019)

Any experience of microaggressions was
associated with poor therapeutic alliance
and clinical outcomes among clients seeking
profejssional psychological help (Owen et al.,
2011

O

Adjustment outcomes:
Physical Health

o Predicted increased chronic conditions
(ie., heart disease, pain, and respiratory
illnesses) in Asian Americans (Gee,
Spencer, Chen, & Takeuchi, 2007), and
low infant birthweight in
African American women (Dailey, 2009)



https://journals.sagepub.com/doi/full/10.1177/1745691619893362
https://journals.sagepub.com/doi/full/10.1177/1745691619893362
https://journals.sagepub.com/doi/full/10.1177/1745691619893362
https://journals.sagepub.com/doi/full/10.1177/1745691619893362

We are seeing an increased need of Mental Health Services
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Greater Perceived Unmet Mental Health Needs
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Conroy, J., Lin, L., & Stamm, K. (2021, April). The demographics of unmet need for mental health
services. Monitor on Psychology, 52(3). http://www.apa.org/monitor/2021/04/datapoint-mental




Clinicians Need the Right Tools to Address this Issue




So how do we approach in
the clinical sphere?




Providers’ Role in Addressing the Problem

O

Race based stressors and trauma have contributed to heightened levels
of anxiety and depression (e.g., Lui & Quezada, 2019)

Complex problem requires a complex solution
Focus today on providers, but will need systemic changes as well

Providers are uniquely positioned to address these problems given that
we aim to ameliorate mental health challenges and
to help patients overcome obstacles to health and wellness

Step 1: reflecting on what role (if any) providers can play in being a part
of the solution




Step 1: Provider Self-Reflection

O

Goal: To become aware of one's own reactions to and behaviors when
faced with a client who may have experienced race-based stress/trauma

Increasing self-awareness helps to

o identify how you usually respond when faced with a client who has
experienced/witnessed race-based stressors/trauma

o gives providers choice in how you want to address this in future sessions

o Highlight areas of professional development to further improve clinical skills when
working with patients of all backgrounds




Step 1: Provider Self-Reflection

O

Consequences of lacking awareness
o Feeling underprepared when/if patients discuss these concerns in session

o Lack of preparation can potentially negatively impact the therapeutic alliance.

x E.g., Clients who identify as black, indigenous, or other people of color (BIPOC) expressed
that one of the most common challenges to therapeutic alliance with cross racial providers
is the provider avoiding discussing/addressing cultural issues in session (Constatine et al.,
2007)




Step 1: Provider Self-Reflection--How to Self-Reflect?

O

x Domains of questions to ask yourself

ohave I ever asked a client about how race-based
stressors impact their symptoms?

oIf not, what stops me from asking about how this
impacts their symptoms [e.g., timing in a session,
prioritizing other clinical needs]?)

olf yes, how does this conversation usually

unfold? Do clients remain engaged following
these conversations?




Step 2: Increase Knowledge about the Impact of Race-based
Stressors

O

Goal: to increase knowledge about the impact of racism and race-based stressors
on clients to understand how to best serve the diverse Boston community

Continued training for increased education / awareness of these topics
« Develop / get trained in culturally racially based frameworks

Reflect and become familiar with Brofenbrenner's ecological systems framework
(1979) to understand how a client's clinical presentation is influenced by multiple spheres
of influence

Review books that explore the history and current increases in race-based stressors

Review the cultural formulation interview found in the DSM-5 to determine what
factors are important to consider/explore when working with clients of color




Step 2: Increase knowledge about the impact of race-based
stressors
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Step 3: Provider’s Behaviorally Support Clients of Color

O

o Goal: to take what you've learned following self-reflection and increasing
your knowledge base and apply this new knowledge during clinical encounters

o How can clinicians incorporate this behaviorally into their practice?
x How: purposeful conversation with client about race-based stressors

o Steps: review pros and cons of discussing race-based stressors with clients--maybe
complete a pros and cons for discussing versus not discussing




Step 3: Provider’s Behaviorally Support Clients of Color

O

How can clinicians incorporate this behaviorally into their practice?
x« How: purposeful conversation with client about race-based stressors

o If decide not to- what this means for me and for my client
- Provide/brainstorm additional resources for clients to connect with to address these concerns

o If decide yes — how to have this conversation with my client

Reflect on which clients you may or may not ask about race-based stressors and move towards
checking in with all clients to avoid assuming racial/ethnic backgrounds*

review how/when you can start this conversation with clients (maybe show quick video of an
example or example openers).




Let’s End with Self Retflection

O

Do you know how to address/discuss race-based stressors/trauma in a clinical
encounter?




Thank you!
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