
Navigating Complexity 
and Uncertainty

P E I T A O  Z H U       E D I T O R

On behalf of the NARACES Graduate Student Committee, I 
am proud to present the second issue of the Graduate 
Gazette to the graduate student community. Our call for 
submission has been met with overwhelming enthusiasm by 
graduate students from around the U.S. We are excited 
about the potential of this platform to support our fellow 
graduate students' professional development.  
 
The theme of this issue, "Navigating Complexity and 
Uncertainty," brings forth an important topic for all 
counselors and counselor educators. Encountering the 
complexity of human nature in our daily work, we often 
seek a sense of grounding by accumulating new skills and 
equipping ourselves with trendy terminologies. It is 
tempting to want to feel certain that we are competent 
and effective. However, the process of navigating 
uncertainty, as well as the accompanying fear and doubts, 
is innate and crucial in our work. While feeling uncertain 
can be quite uncomfortable, it can also motivate us to 
embrace our own limitation and vulnerability. 
 
This issue features 13 thoughtful articles written by new 
counselors on navigating complexity and uncertainty in 
various settings. I hope you will feel as inspired and 
resonated as I did in reading their journeys! If you have any 
questions or suggestions about the Graduate Gazette, feel 
free to reach me at pzhu01@syr.edu. 

The Graduate Gazette
The Student Publication of NARACES
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N A R A C E S  2 0 1 8  C o n f e r e n c e

Graduate Panel & 
Ice Cream Social

S e p .  2 9 t h  ( S a t u r d a y )  3 : 3 0  -  5 : 3 0  p m  

G ' s  R e s t a u r a n t

Kevin Duquette, Ph.D. 
Past NARACES Graduate Student Representative

"For anyone who’s had the chance to attend a regional or national ACES conference, 
you likely know that we’re part of a really cool profession with many amazing people. I 
feel especially lucky to have had the opportunity to work closely with the NARACES 
board over the last two years as Graduate Student Representative, and even more 
lucky to have gotten the chance to work alongside Peitao. The universality (and, at 
times, commiseration) of the student experience that the Graduate Student Committee 
provided definitely helped me get through some of the tougher days. As I begin my 
new journey as a faculty member, I notice some of the same struggles and tribulations, 
and find myself wishing for a New Faculty Committee, of sorts. I hope that I get the 
chance to continue working with Grad Students, both current and future, and I can’t 
wait to hear how all your journeys turn out. Thanks for a great two years!

Please join us at this Graduate Student event 
during NARACES! You will have the 
opportunity to interact with a panel of new 
faculty members in Counselor Education 
programs, who will share experiences about 
their professional development. The panel 
discussion will be followed by an informal ice 
cream social. Feel free to join any portion of 
this event according to your schedule! This 
would also be a great time to network if you 
are interested in getting involved in the 
NARACES Graduate Student Committee. 
Please you have any question, please don't 
hesitate to reach out to Peitao at 
pzhu01@syr.edu. 

MENTORING 
PROGRAM

NARACES Graduate Student Committee

The Graduate Student Committee (GSC) Mentoring 
program is back for its second year! This is an opportunity 
for masters and doctoral students to connect with and 
support one another professionally. Graduate students in 
the NARACES region can sign up to be a mentee or a 
mentor and engage in one-on-one conversations for 
individualized support. Additionally, a new option this 
year is joining the GSC mentoring network, which is a 
communal space for GSC members to ask questions, share 
ideas, and connect with others on various topics. If you 
are interested in becoming a mentor/mentee or joining 
our mentor network, check out our facebook page at 
www.facebook.com/groups/gscmentoring or attending 
the Graduate Student Event at NARACES for more 
information!
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S A M  P R A N G E R  

S Y R A C U S E  U N I V E R S I T Y

Few things are absolute. Even mathematics, the 

always-find-the-right-answer poster child, is simply 

a construction, a means to understand. We know 

this well as counselors: We learn to bathe in shades 

of gray, fill our metaphorical bellies with nuance, 

and find warmth in contradiction. I like the idea of 

never really knowing, always kind of wondering. 

Still, even counseling must have some absolutes.

 

Do no harm.

Ensure informed consent.

Do not have sex with your clients.

 

These are rightfully obvious. I remember a professor 

during my master’s program state another absolute

—one I now believe to be possibly the grayest of all. 

 “Avoid personal disclosure,” she said.

 

I understand why she said it. I do not think she 

meant it to be black and white. Self-disclosure is 

one of the thorniest elements of counseling, so it’s 

easier to just stay away, right? Maybe not. 

(Arguably, it is impossible to avoid.)

 

Regardless, we all know the basic rules: Be 

intentional with what you share. Be concise. Do not 

base the disclosure on your own values. Make sure 

it is solely to the benefit of your client.

 

But, just like “i before e,” even basic rules have 

exceptions. 

I was a few months into a post-master’s 

fellowship at a college counseling center when I 

came out as transgender to those closest to me. 

My supervisor and I started having hypothetical 

discussions about how to broach this topic with 

my clients. I remember clearly thinking one thing: I 

did not learn how to do this in grad school. And I 

remember clearly feeling one thing: unabated, 

unadulterated fear. Carl Jung said something like, 

“Find out what a person fears and that is where 

they will grow.” True enough.

 

It was one of the most vulnerable times of my life. 

I tried to ease the fear by planning. I decided to 

start hormone replacement therapy right before 

the spring semester’s end so that many of the 

rapid physical changes would happen during the 

summer months when I would have a smaller 

caseload. With supervisory support, I shifted some 

of my responsibilities so that I wouldn’t have to 

take on new clients for several months. I even had 

a plan for the fall semester for returning clients.

S a m  i s  a  L i c e n s e d  P r o f e s s i o n a l  C o u n s e l o r  i n  
t h e  s t a t e  o f  N o r t h  C a r o l i n a  w h o  s p e c i a l i z e s  i n  
t h e  c o l l e g e  s t u d e n t  p o p u l a t i o n .  H e  i s  c u r r e n t l y  
p u r s u i n g  h i s  P h D  i n  C o u n s e l i n g  a n d  C o u n s e l o r  
E d u c a t i o n  a t  S y r a c u s e  U n i v e r s i t y .  



The planning did not erase the inevitable. I still had 

clients, and I still had two options. Come out, or 

don’t come out. Both were rife with risk and 

muddied by inapplicable rules of self-disclosure.

 

 If I did not, what would I be modeling by not 

broaching the (eventually) obvious? What harm 

would it do to my clients to preach vulnerability but 

not represent it? Would I be perpetuating an 

oppressive cycle that silences marginalized 

populations for the benefit of the dominant? The 

lattermost question is perhaps too big for this 

article.

 

If I did come out, would I be putting the focus too 

much on myself? Would they feel burdened with 

this information? Would it damage the relationship 

that we worked to build? 

 

While asking those questions, I began to 

understand my fear more clearly. I was afraid, in 

part, for myself. Either way, I was putting my own 

emotional and physical safety at risk. My identity 

had become political. Then again, is identity always 

political? That question is also too big for this 

article. 

 

I decided to come out.

 

I chose to approach, to show that being genuine 

and vulnerable is worth the risk, even if it comes 

with rejection. And it did come with rejection. It 

also came with stronger therapeutic relationships, 

with clients disclosing deeply and authentically. 

 

I’m not going to explain all of my reasoning here. I 

believe that it is important for you to come to your 

own conclusion, too.

 

And that’s exactly it. I believe. I also believe in 

relationship. It is why I am a counselor. We have 

unique training in building relationships and 

helping people find healing within them. I believe 

that growth sprouts from discomfort. I believe in 

social justice and equity. These are my values. 

Coming out was a means for all of them to 

manifest.

 

Could I not argue, then, that I imposed my values 

on my clients? That I broke the basic rules of self-

disclosure? Could I not argue that it was not just 

for the benefit of my clients but also for me? The 

more kindness I received from them, the more I 

began to heal. Is that inherently wrong, or is that 

inherent to healthy relationship?

 

My trans identity is hidden now. I think often of the 

counselors with visible marginalized identities 

navigating these same questions. I think often of 

the counselors with hidden marginalized identities 

navigating that tension. In all the uncertainty, of 

one thing I am absolutely sure: I have no answers. 

Perhaps we can create them together. 
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I chose to approach, to 
show that being genuine 
and vulnerable is worth 
the risk, even if it comes 
with rejection. 
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I intentionally chose the word struggle, because 

that is what this experience is. A daily struggle to 

remind myself that I belong, that I have earned my 

place, and that I’ve made a meaningful 

contribution to this space. The university space 

was not created for Women, People of Color, and 

definitely not Women of Color to be successful in. 

But here I am, in this space, trying not only to 

survive but thrive. This short piece recounts my 

experience of growth in this space as a doctoral 

supervisor. 

 

 

A Narrative about Historical Trauma and the 
Struggle of a Multiracial Doctoral Student 
Supervising Predominantly White Students

C H A R M A Y N E  R .  A D A M S
U N I V E R S I T Y  O F  T E N N E S S E E  K N O X V I L L E

 

I sit across the table from my first supervisee. It is 

the second semester of my doctoral program and 

this is my first time clinically supervising. I can feel 

my stomach tighten and become acutely aware of 

the sun coming in through the window on my back. 

My heart is racing, my hands are sweaty, I feel so 

hot. I’m told being nervous is normal, that this is a 

developmental process. There is something here 

that feels deeper than nervousness, this feels old. 

It feels like I am moving into a space deep within 

my bones and everything inside me screams you 

are not safe here. . I take a deep breath, smile, 

lean-in, and acknowledge my nerves because 

that's what we do as counselors. But I cannot 

shake the feeling that I am not safe.

"I am My Father's Daughter"

Struggle: To make forceful or violent efforts to 

get free of restraint or constriction.

Charmayne is a doctoral candidate with a research 
focus on pedagogy for trauma theory and practice 
courses. She has a clinical background in crisis 
counseling and a passion for teaching best practices 
to the next generation of counselors working with 
clients who have experienced a traumatic event. 



I sorted through this experience and tried to 

imagine what I would tell a student or a client. 

Step one, awareness. So, here it is. I am aware that 

I carry with me the fear that I am only one 

generation removed from a way of life that looks 

very similar to slavery. With that comes the 

irrational presumption that just the proximity of that 

experience makes me unworthy to occupy this 

space. Interacting with White male students, 

especially when I had gatekeeping responsibilities 

was an extremely anxiety provoking situation for me 

and created an experience I could not ignore.

 

So why does this matter? It matters because this 

impacts every supervision and clinical session, 

meeting, classroom, and research project I engage 

in. I’ve learned to trust when I feel that deep sense 

of fear and check in with myself about the source. I 

don’t feel shame or frustration at the reaction 

because the “feeling in my bones” is what kept 

people that look like me safe. I have no doubt that I 

am my father’s daughter and I carry in me the 

wounds of my ancestors. I don’t want to presume 

that my experience is generalizable to anyone else, 

but I do want to caution us as counselors and 

counselor educators-in-training to reflect when we 

have a feeling that reaches deep within us. We 

carry the experiences of our past into the present 

moment whether that is 10 minutes, 3 years, or 2 

generations prior.  We need to honor our reactions 

and provide them space to breathe. So, I am here. 

Proving myself space to breathe; I belong, I earned 

my place, and I am making a meaningful 

contribution to this space. It is a struggle, but it is 

one I am willing to fight for the profession I love. 
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I supervised two students that day, and after the 

second student left I wondered where that primal 

feeling of urgency had come from. As I reflected, 

the situation became clearer. I am a Woman of 

Color supervising White male students, at a 

predominately White institution located in the 

South. That feeling I had deep within my bones 

was a reverberation of fear passed from 

generation to generation. As if the processes of 

learning how to be a supervisor was not difficult 

enough, I now had to sort through how historical 

trauma was impacting my ability to effectively 

function in that role. 

 

So, what do I do with that experience, and how do 

I integrate it into my identity as a counselor 

educator? It surely was not the fault of my 

supervisees, they gave no hint of intentionally 

trying to perpetuate a system that has historically 

oppressed people that look like me, and yet I 

carried a visceral reaction of terror into that 

space. Throughout the reflective process, I could 

not help but think about my mother’s experience of 

meeting father’s family for the first time. My 

mother is a White woman, my father is a Black 

man. At the time of the visit my father's family was 

still living on plantation land in rural Mississippi. 

They had a small home at the edge of the property 

with no indoor plumbing. They reported to a White 

family that lived in a very large house in the middle 

of the property managing the land that my family 

helped farm, allowing my family to live there in 

exchange for work. A single generation ago, my 

kin were living an experience that I had only read 

about in history books. 



J I L L I A N  M .  B L U E F O R D       U N I V E R S I T Y  O F  T E N N E S S E E

 

Sewing  Stories  
Together  through  

Counseling 

Representation  

The following are various aspects the counseling 

process represented on this quilt (see picture). 

Much like the intentionality of counseling, each 

part of this quilt represents an area of counseling 

that appears throughout the cousneling process 

for both counselors and clients. Each of the 

descriptions explained below are my perspective 

of how I visualize the uncertainty of this process.   

 

Wonder  Woman  – “Wondering” about what else 

is out there and feeling strong enough to discover. 

Clients often come to counseling with a curious 

thought and I ask myself, “how can we support 

and empower our clients?”

 

Anchors  –  Belief in the counseling profession, 

theoretical framework, and subjectivity to our 

work. Our identities as counselors are rooted in 

our upbringing, values, family background, and the 

belief that all individuals deserve to be heard and 

valued. This is different and complex for all of us, 

but yet we cannot deny its impact on our work.   

Counseling is like sewing. We are taking the stories 

and patterns of others, along with our own 

journeys, and infusing the pieces together. We may 

have a plan in mind before we begin to sew, but 

we quickly realize that the fabrics have a mind of 

their own and we are the collectors of what they 

have to share. 

 

The piece below represents my visualization of the 

counseling process after years of feeling frustrated 

of not doing enough for my clients. In that time, I 

had to learn what it meant for me to navigate the 

complexities of my client’s stories and my part in 

their journey. It was only when I realized that I 

played a small piece in my client’s story, or what I 

referred to as their quilt, did I become a stronger 

counselor and agent of change.
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 J i l l i a n  B l u e f o r d  i s  a  D o c t o r a l  C a n d i d a t e  i n  t h e  C o u n s e l o r  
E d u c a t i o n  P h . D .  p r o g r a m  a t  t h e  U n i v e r s i t y  o f  T e n n e s s e e ,  
K n o x v i l l e .  S h e  i s  c u r r e n t l y  c o m p l e t i n g  h e r  d i s s e r t a t i o n  
w h e r e  s h e  i s  s t u d y i n g  o v e r a l l  p r e p a r e d n e s s  o f  
p r o f e s s i o n a l  c o u n s e l o r s  w h e n  c o u n s e l i n g  c l i e n t s  g r i e v i n g  
a  d e a t h . J i l l i a n  i s  l o o k i n g  t o  t r a n s i t i o n  i n t o  a  f a c u l t y  r o l e  
a t  a  c o u n s e l o r  e d u c a t i o n  p r o g r a m  i n  F a l l  2 0 1 9 .  
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Bicycles  –  Riding through the counseling journey 

is like learning how to ride a new bike; we are 

glad that the training wheels are still on, but still 

desire to be on our own. While we are cycling 

through each step of the counseling process, we 

are joined by our cliens who are learning to ride 

their own bike. Learning how to ride a bike means 

falling down, stumbling, and trusting the process 

even in chaos and doubt. However, with 

consistent practice, it can be a skill that we will 

never forget. The work we do with clients can set 

a firm framework for when they are traveling to 

their next stage. 

 

Black  Patch  –  Counseling is not always bright 

colors and joy. There are moments of confusion, 

worry, stress, and doubt. Road blocks, setbacks, 

and resistance are just a part of the process, but 

do not make the pain any less. Within every 

success story, there is a black patch as a 

humbling reminder to us all. At the end of the day, 

we are still learning. 

 

 

 

*This original artwork was created by the author

Colorful  Patch-  With rain comes rainbows, and 

counseling is no different. Counseling is vibrant, 

eclectic, and creative. It influences how we think 

and how we share with others. Counseling can 

lighten once unknown roads with life-changing 

information.

 

Thread  –This represents our attempts as 

counselors to keep our practice in line with our 

governing bodies and ethical guidelines. The 

thread represents the act of tying several moving 

and ever changing pieces together.  

 

Lastly, there are mistakes, holes, crooked lines, 

and gaps that you do not see-- while that is never 

intentional, it is a reminder of the messiness the 

counseling process carries, but the value of the 

messy and not so tidy parts. 
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In counseling, complexity and ambiguity can 

either be your friends, or they can frustrate you. 

 What follows is a case that helped me to learn 

about leaning into complexity.

 

I met Zeke (a pseudonym) while working as an 

intern in a psychiatric hospital. Zeke was well-

known to the staff, with a history of run-ins with 

law enforcement and multiple hospitalizations.  

Zeke cut an intimidating figure on the ward. His 

tight-fitting tank tops revealed burly arms covered 

with inflammatory tattoos. He sported a haircut 

and small mustache favored by Aryan Nation 

members. Zeke was at home in institutional 

settings and knew how to intimidate people.  

 

As an intern, I had no say in patient privileges or 

discharge decisions, and therefore was at best a 

distraction to Zeke.  He could not see my internal 

struggle as I watched him during the first of our 

meetings on the ward.    

 

Had Zeke known my back story, he might have 

been able to exploit my weakness. I live in 

Charlottesville, Virginia.  On August 12, 2017, a 

demonstration by neo-Nazis and white 

supremacists turned violent.  One counter-

demonstrator was killed, and dozens were injured 

when a white supremacist turned his car into a 

weapon and rammed the crowd at a high speed. I 

helped organize crisis counseling in the following 

weeks and witnessed the community’s trauma.  I 

was filled with anger, revulsion, and sadness at 

the loss of life and emotional destruction in our 

peaceful town.  From that day on, the sight of 

white supremacists enraged me.   

Of course, the universe has a way of testing our 

frame of reference.  Imagine my surprise at 

learning that Zeke would be joining a therapy 

group that I was co-facilitating at the hospital.  I 

had to confront my loathing of what Zeke stood 

for and assume a therapeutic stance. How on 

earth could I manage to approach Zeke with Carl 

Rogers’s standard of unconditional positive 

regard? I pondered my likely countertransference. 

I imagined pouring all my pent-up rage on this 

man, whom I had seen insulting and threatening 

women and minorities in the hospital. 

Complexity, Countertransference, 
and Charlottesville  

J O H N  R O G E R S     J A M E S  M A D I S O N  U N I V E R S I T Y

John D. Rogers is a doctoral student in the 
Counseling and Supervision program at James 
Madison University.  He holds M.A. and Ed.S. 
degrees in Clinical Mental Health Counseling 
from James Madison University.  He is a 
member of Chi Sigma Iota, a student member 
of the Virginia Counselors Organization, and 
the American Counseling Association.  
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I had to confront these thoughts and emotions 

and then decide whether or not I could work 

with Zeke. Over the course of a weekend, I 

spent some time with the American Counseling 

Association Code of Ethics. Several sections of 

the Code were helpful.  One requires counselors 

to be self-aware and not impose our values, 

beliefs, and norms on clients.  Another makes it 

clear that referring clients solely due to our 

values is not appropriate.  The Code directs us 

to seek consultation when our objectivity is 

threatened.  Finally, the Code’s section on 

ethical decision-making directs us to use a 

framework to help work through complex 

situations. 

 

I found an ethical decision-making model from 

one of my counseling courses.  Step one was to 

identify the problem.  That was easy: I was 

unsure that I could put my views aside and be 

therapeutic.  Step two was to apply the ACA 

Code of Ethics.  That seemed clear—I had an 

obligation to counsel, and to seek supervision if 

I felt incapable of that.  Step three was to 

determine the dimensions of the dilemma.  I was 

able to define this and discussed it with my 

supervisor.  Her advice was to prepare for 

sessions using visualization and relaxation 

techniques.  Mindfulness work helped me 

recognize, accept, and part company with 

negative thoughts.  These strategies led to step 

four: generate potential courses of action.  I 

tried these techniques ahead of our group 

sessions and made progress in seeing Zeke as a 

person needing support.  This led to step five, a 

course of action considering the potential 

impact of all options.  The final step was to 

evaluate my plan in terms of the ACA Code of 

Ethics and best practice. 

I asked myself whether I could see Zeke as a 

profoundly confused person, who had a voice 

beneath the façade.  It was helpful to picture his 

provocations as a kind of armor, under which hid 

a troubled and complex person.  As it happens, 

our group sessions went well.  Zeke shared, 

generally listened, and when he became 

agitated, a redirect sufficed.  I paid close 

attention to my behavior in the room.  Was I 

avoiding Zeke?  Did I stay objective and 

empathize? I discussed the sessions with my 

supervisor, and gradually gained confidence in 

separating personal feelings from my work with 

Zeke.  

 

As the one-year anniversary of the Charlottesville 

demonstration approached, I volunteered with 

the Medical Reserve Corps.  Our crisis counseling 

center was ready, and I could honestly say that I 

had grown enough in the previous year to counsel 

anyone seeking help, regardless of what side of 

the barricades they stood.
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Uncertainty  
YEVGENIY (GENYA) MAZOR-THOMAS 

SOUTH BAY COMMUNITY SERVICES

I went to graduate school with the desire to decrease 

suffering and connect with people. I assumed that 

there was a specific way to achieve my two goals 

and that someone at my counseling program could 

teach me to master it. That assumption extended to 

an illusory belief that I could obtain certainty about 

the success of my therapeutic endeavors if I did the 

“right” things. All I had to do was study hard, learn the 

skills, and master their execution. The framework of 

school with its expert teachers and correct answers 

reinforced the illusion. It wasn’t until I began sitting 

with the same person week after week that an 

unsettling awareness of my fears began to creep into 

my consciousness. This awareness helped me 

understand the source for my desire for certainty and 

accept (mostly) its unattainability.  What follows are 

two excerpts from this journey. 

Genya graduated in 2016 and is working 
towards his mental health counseling 
license in the New England area. He sees a 
diverse population of clients, focusing on 
addiction, mood disturbances, and families 
coping with behavioral disorders. 

I am in my internship and working with a man who will help me recognize one of my great 
fears as a mental health counselor. He will ask me to do something I don’t know how to do. 
The man is intelligent, angry, and lonely. He is afraid of losing his home and is having a 
hard time finding reasons to keep living. He tells me that what he wants is for me to listen 
to him and say something that will make him feel better. He tells me that his previous 
therapist used to do this and it was helpful. We meet every week for 9 months and I 
never know if I’ve said what he wanted. I want to speak to his previous therapist, so that I 
can say the “right” thing and help my client. I begin to dread our sessions. The dread is a pit 
in my stomach and a tension in my shoulders. It makes it hard to hear this man and nearly 
impossible to respond. I discuss the case with my supervisor and reflect on the sessions. I 
learn that I am afraid of rejection by this man for being stupid and an amateur therapist. 
My belief that there exists a certain and “right” response to this man is a desire for relief 
from my fear. At our last session the man tells me how helpful I’ve been and that he 
wishes we could continue meeting. I’m confused and too afraid to ask what I did to help 
him. As the internship ends, I am still searching for certainty to calm my fear of rejection.



After graduating I continue to grow professionally and find work in a community-based counseling agency. 

My fears hear the promise of certainty in evidence-based-treatments and in published assessments of 

treatment progress. My fears want the “magic pill” because they think it will be the key to feeling 

reassured. As I become more confident with using basic counseling skills, expressing empathy and 

employing cognitive behavioral interventions, I notice the fear of rejection and my need for certainty about 

outcomes decreasing. I begin to experiment with using experiential modalities and meet a new fear.  
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I am sitting across a table from a young man with a traumatic past and anger 
that gets him in trouble at his residential program. Having obtained training in 
Internal Family Systems therapy (IFS), I ask him to “go inside” and explore his 
parts. He is nervous and curious. I am terrified. I realize I am afraid of harming 
him by using an approach that is still somewhat new to me. Once again, I feel 
the desire for certainty, to know that what I am attempting will “work.” I begin 
to worry that I will push this man to feel pain and cause him distress. I stop 
trusting him to know his limits and stop using IFS. My fear spreads to working 
with all my clients. I worry about making them relive their trauma without 
therapeutic benefit. With supervision, personal therapy and reflection I begin to 
see a way to listen to the fear rather than avoid it. I cautiously return to using 
IFS, but continue to be wary. 

My journey towards my two goals continues. I’ve learned 

that, for me, empathy is the key to connection. I’ve 

experienced how accurate and genuine empathy alone 

can decrease suffering, though helping clients heal 

continues to be a challenge. I haven’t found certainty. I’ve 

found the desire and a practice to make friends with my 

fears so that I can connect with and try to help clients.
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Navigating Roles as a Doctoral 
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and Supervision 
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Engaging in doctoral studies in counselor 

education and supervision is inherently a complex 

process due to the many roles that students take 

on. Oftentimes, students are counselors, teachers, 

and supervisors in the same semester. Further, 

students also have lives and roles to manage 

outside of academia. Finding balance in these 

roles and maintaining that balance is an 

important part of being able to sustain personal 

and professional wellness. I’m not writing anything 

we don’t already know here; however, the 

practicality of this is much easier said than done. 

 

It seems like our profession and our universities 

continually tell us to engage in self-care and be 

well, but what I have found is that the time 

available to do these things is limited and difficult 

to carve out. In reality, how many of us are really 

taking care of ourselves? Personally, in my 

program, I have been or I am the following:  mom, 

military wife, student, adjunct instructor, mobile 

therapist/behavioral specialist consultant, and 

and university supervisor. Navigating all of 

the roles and responsibilities related to 

doctoral work along with personal life can 

be overwhelming, and I find myself 

wondering how we all keep doing these 

things day in and day out. We continually 

help others whether they be clients, 

students, or family, but what time are we 

taking for ourselves? How sustainable is it to 

continue to juggle all of these proverbial 

hats we wear? We are reminded of self-

care and wellness continually, but has 

anyone taken the time to also talk about the 

practical ways to engage in the activities 

that sustain us?
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It seems that doctoral students find themselves at 

the intersection of what the academy and 

research recommend regarding self-care and 

wellness and what we can actually do in our daily 

lives. In my experience, these practical strategies 

were things that I found through practice along 

with some trial and error. Although, not everyone 

is able to figure out what works for them when it 

is needed, and may find themselves feeling a bit 

burnt out or fatigued. Many of us may be 

overwhelmed and too exhausted to make 

decisions about self-care and wellness. Decision 

fatigue is a factor that affects how we balance 

our lives which means that even deciding on self-

care strategies can feel like a burden. 

 

With all of the above factors considered what I 

have noticed among my peers and colleagues is 

the importance of resilience and determination. 

Somehow, we’re all here making it work. A critical 

piece of navigating doctoral work along with 

other parts of life is finding some strategies that 

are relatively simple but also effective in helping 

to maintain wellness. In my experience, I have 

found the time is limited and you have to do the 

best you can, in the moment, with what you have 

and accept that is enough. I think one of the 

biggest lessons I have learned in my experience 

thus far with navigating the complexities of 

academic life is that of acceptance. Accepting 

yourself for all that you are and all that you are 

not helps with not feeling so overwhelmed and 

also helps with prioritizing your time. Simple things 

such as some cognitive reframing or reflection 

regarding the accomplishments of the day are 

things that can provide some encouragement. 

Some days you might be just getting by, but 

others you might be at the top of your game 

feeling positively about all that you’re achieving. 

Reflecting on and enjoying those moments where 

you feel accomplished and proud can be uplifting 

on a tough day. Even when I only have literally 

two seconds in my day to myself, reflecting on 

my successes and all that I have learned 

sustains me and helps me to push forward. 

 

These simple strategies may not be enough 

sometimes, and that is OK. The work we do is 

hard, and some days more self-care is 

needed. It’s important to continue to try and 

engage in positive things that bring about 

beneficial, healing energy. Figure out what 

works for you and do whatever that may be. 

Maintaining wellness and engaging in self-

care is tough, but necessary in this work; after 

all, you can’t pour from an empty cup. 



S E P T E M B E R  2 0 1 8  |  V O L .  2

Facing the Unknown
BIANCA PIMENTEL       UNIVERSITY OF ARIZONA

 

Glass shatters across the floor.
All its jagged edges and shards are iridescent and seen, yet not seen.
Though the fear of being hurt remains, we persevere, entrusting in others 
unknown.
Though the cause is unknown all we see is the shattered glass and its form.
If we were to piece it back together we still would not know its form, for we 
have created a new one of the very glass we saw.
Yet we hope that the changes are for the better, but we never really know 
because we were not its original form.
We can only look and see and hope for the better when our work is done.
Yet, as we look back we can only wonder: is it done? or has it only begun? 
Just as the shattered glass is broken so are we as we continue to learn. 

The client struggles through his or her progress 

and we struggle through our focused 

analyzation, interpretation and knowledge of 

what is presented to us. We do not see all the 

shards of glass across the floor; nor do we see 

the compositional changes or the light that 

bends and attracts our attention to the shards 

that are within and beyond our sight. At times it 

may be easier to see, address and confront 

what is presented directly to us rather than the 

interlinking’s of what is hidden underneath. It is 

in these circumstances that we must rely on the 

confidence in our abilities and skills to 

challenge ourselves and trust our instincts. That 

is, to trust when our inner voice indicates that 

we should engage in conversational shifts, 

assessments, or a change in focus; so that we 

may continue to guide clients toward their 

desired progress. These hidden elements are 

My poem, endeavors to resemble the fragility of 

the counseling relationship. Although our clients 

see us, and we see them face to face, there is 

much that is unknown. Despite seeing each 

other, we do not know what the future holds for 

this new relationship. Though, we have no 

control over the future, we learn to use the 

skills, knowledge and training we have acquired 

to regain some control over the hard struggle 

that we both embark on. The journey towards 

the hope of change and progress, is built upon 

trusting the uncertainty of what we see before 

us and what we must envision and understand 

by gaining a new perspective. The stress, 

tension, joy, and experiences that test the 

counselor and the client may take a hold, but 

on who is unknown, because both sides reveal 

hidden features that change the form of the 

glass and the relationship that grows from it. 
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hard to see because at times they do not face 

us and lie in the uncertainty of seeing something 

that has no physical form. Though seeing 

something may be simple enough, trusting our 

intuition and instincts to envision the ways we 

can combine our skills in with what unseen to 

creatively challenge the client. The process of 

understanding and utilizing this trust and 

intuition, is the hardest skill to execute because 

it is unwritten and learned through the 

perspectives and knowledge we gain through 

the complexities of therapeutic process.

 

The therapeutic process is one of knowledge 

and change. As we encounter new people, 

situations and their stories we use the 

experiences that have shaped us to form a new 

relationship with someone who entrust us with 

their actions, emotions and experiences to 

move forward and grow. As we infer, assume, 

try new techniques and learn more each day 

from the different lessons we have acquired by 

embracing the uncertainty of our clients, we 

gain an intuition that allows us to know where 

some of the hidden shards may appear. As we 

continuously learn to trust these intuitions, we 

learn how to overcome our uncertainty and 

hesitation. 
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Our intuition is not only comprised of past 

experiences but also of understanding our own 

inferences, assumptions, techniques, 

knowledge, and the effect they have. It is also a 

process in which we clear our own uncertainty 

and reaffirm our ability to change the 

perspective in front of us. By doing so, we 

persevere through these lessons of trust, 

confidence and fait we embrace the 

knowledge the that the uncertainty is worth 

encountering.  Sometimes the unknown shards 

and broken glass stays scattered across the 

floor and sometimes the it can become 

something more than it once was. Though the 

glass cannot always be reshaped, we can allow 

our intuitions and skills guide use as we face 

complex helping relationships. Furthermore, we 

can allow the hope of changing lives inspire us 

to continue to trust ourselves by growing and 

learning from the people in front of us and all 

that they bring to our attention.
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Intersectional invisibility can be described as an 

experience of not being fully recognized as a member 

of one’s constituent groups due to having intersecting 

identities. In this context, those who experience 

intersectionality typically belong to at least two of the 

following marginalized categories: person of color, 

female, non-binary gender identity, LGBTQ, or any 

other category that is deemed non-normative by 

typical societal standards.   

 

The purpose of this study was to develop an alternative 

model for intersectionality research that specifically 

focuses on the distinct forms of oppression faced by 

those with intersecting subordinate identities, rather 

than querying which group experiences the most 

severe oppression. The authors explored two dominant 

theoretical frameworks in this study to assess whether 

greater societal prejudice and discrimination are 

projected on those with multiple subordinate-group 

identities, leading to consequent feelings of invisibility. 

The first theory explored is known as "double jeopardy" 

In the article, “Intersectional Invisibility: The 

Distinctive Advantages and Disadvantages of 

Multiple Subordinate-Group Identities”, 

Vaughns and Eibach (2008) analyzed how 

androcentric, ethnocentric, and heterocentric 

ideologies cause people with multiple 

subordinate-group identities to experience 

what they have termed "intersectional 

invisibility" (Vaughns & Eibach, 2008, p. 377). 

These ideologies encapsulate the way some 

individuals define a stereotypical member of 

society and involve the practice of viewing the 

standard person as male, the predisposition to 

judge other cultures solely based off of the 

values and standards of one’s own culture, and 

the tendency to assume heterosexuality as 

conventional. Abiding by these rigid ideologies 

further constricts the lens through which much 

of society examines humanity and reinforces a 

cycle that debases individuals that do not fit 

within these standards.

Intersectional Invisibility: 
Finding Comfort in Complexities

J O S E E '  M U L D R E W     B O S T O N  U N I V E R S I T Y  S C H O O L  O F  M E D I C I N E
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(Vaughns & Eibach, 2000, p. 378). Double 

jeopardy emphasizes the cumulative 

disadvantages that accrue for people with 

multiple subordinate-group identities, 

particularly in the interest of racism and sexism 

(Vaughns & Eibach, 2000). This theory has two 

models that explain how double jeopardy is 

conceptualized, the additive model, and the 

interactive model.   

 

The additive model addresses how the more 

devalued identities a person has, the more 

cumulative discrimination they face. The 

interactive model suggests that each of a 

person's subordinate identities interact in a 

synergistic way (Vaughns & Eibach, 2000). For 

example, when considering the co-existence of 

gender, race, class, and citizenship, it has been 

purported that poor female immigrants may 

experience greater degrees of disadvantage 

compared to other members of society due to 

their belonging to multiple subordinate groups 

(Vaughns & Eibach, 2000). This assertion can 

be made based on the inextricable experience 

of invisibility and discrimination within 

intersectionality in social, political, historical, 

and legal arenas.

 

After reviewing and critiquing historical 

narratives and cultural representations, the 

authors’ findings have indicated that 

membership to multiple marginalized groups 

may relegate individuals to a position of social 

invisibility, precipitated by unique experiences 

of oppression (Vaughns & Eibach, 2000). The 

term invisibility can sometimes possess a dual 

meaning depending on the context in which it 

is presented. It can be used literally to express 

the idea that the more subordinate group 

identities a person has, the greater chance 

they become overlooked and imperceptible to 

individuals who hold power in society. However, 

it can also be used more metaphorically, in an 

effort to capture the feelings experienced by a 

person with an intersectional identity. For 

example, when a disabled woman speaks about 

intersectional invisibility, she likely is not stating 

that she deems herself physically invisible to her 

fellow members of society. Rather, it is the social 

systems of power, oppression, and privilege that 

ostracize the woman and emphasize her 

differences which makes her feel small or 

metaphorically invisible (Cole, 2008). According 

to Clark et al., (1999), people who belong to 

multiple marginalized groups typically resort to 

disengagement coping strategies, which in turn 

become associated with poorer mental and 

physical health. So instead of trying to find their 

place in society or assign meaning and value to 

these marginalized groups, many people isolate 

themselves and dissociate from certain identities 

in order to cope. It is becoming more of a 

psychological phenomenon than anything because 

these members are forced to either confront or 

extricate the multilayered discrimination they are 

dealing with internally.     

 

There is much uncertainty that can arise when 

trying to establish and maintain a helping 

relationship with any person, but especially when 

working with intersectional identities. This is 

primarily because the experiences can be so 

unique and ambiguous it can be difficult for a 

therapist to remain grounded in the face of the 

client’s human complexity. According to Shin et 

al., (2017), intersectionality is “a powerful 

analytical tool for making sense of how 

interlocking systems of privilege and oppression 

are experienced by individuals and groups” (p. 

458). However, despite the necessity of concepts 

like this that provide a larger framework through 

which health care professionals can 

conceptualize the struggles and 

multidimensionality of human nature; there still lies 

the question, “How can we successfully navigate 

complexity and uncertainty in our work?”.  
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The answer to this will vary based on the 

situation, but mental health professionals can 

begin to navigate this work by normalizing the 

uncertainty for both the client and themselves. 

It can be a humbling experience to embrace 

this uncertainty and help the clinician operate 

from a place of genuine curiosity in order to 

meet the client where they are. If, as mental 

health professionals we sometimes feel 

unearthed and unsure of how to navigate 

complex experiences just by hearing them, we 

can only imagine how the client who has 

actually experienced it may feel. In these 

relationships it is important to first validate 

the intersectionality and then allow yourself to 

explore the nuances of human life together 

with the client. It can be natural as a clinician 

to want to be an expert, and to desire 

grounding and certainty. However, it is 

possible to be both grounded and moved 

simultaneously. What this means is recognizing 

the complexity of the human condition and 

allowing the helping relationship to move you 

as a clinician, while also maintaining the 

innate stability and instinct that comes with 

our training as mental health counselors. What 

helps is knowing that we do not have to face 

these situations alone. Collaboration with 

other clinicians is another critical way to help 

navigate the intricacies of the human 

experience. Seeking guidance and supervision 

when faced with these may also assist in the 

navigation of the complex helping 

relationship.

 

The article “Intersectional Invisibility: The 

Distinctive Advantages and Disadvantages of 

Multiple Subordinate-Group Identities” 

notably contributes to the social identity, 

prejudice, and discrimination discourse within 

the field of counseling. It presents a 

framework for examining how and why  

intersecting subordinate-group identities affect 

people's lives, which is a topic that has been 

understudied. It is relevant to understand the idea 

of intersectional invisibility because it is this 

experience that has led to the development of 

many mental health issues among people who are 

situated within multiple marginalized groups. As 

future counselors, understanding the complexities 

and uncertainty in human existence will assist in 

our cultural humility and sensitivity when treating a 

client.

 

IIntersectionality has transformative potential for its 

integration in counseling literature and 

multicultural counselor education. Given the 

current racial and political climate, it is more 

imperative than ever to be prepared to address 

complex issues relating to identity, belonging, 

social standing, and acceptance within the field of 

counseling. This article, among others, can serve as 

a conceptualization tool for counselors that assists 

them in assessing and identifying the interactions 

of multiple subordinate identities within clients.

 

Intersectional invisibility is something that 

contributes to the symptoms being identified within 

clients. Too often, the layers of an individual’s 

group membership are overlooked without 

understanding the complexities that are situated 

within each identity. Therefore, counselor 

competencies must address the delicate 

intricacies of personhood and a willingness to peel 

back each of these layers in order to work towards 

optimal well-being and self-actualization. Further 

research is needed to explore how intersectionality 

can best be used in the counseling context and 

how its integration could foster client 

empowerment, successful navigation of complex 

helping relationships, and the reframing of 

interdependent social relations. 
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In addition, doctoral students provide counseling 

services on and off campus, are employees of the 

faculty or department, and they are students of 

the faculty members themselves. The dual roles 

and relationships doctoral students encounter are 

often challenging and may cause distress if they 

are unaware of how to handle these complicated 

relationships in an ethical and cohesive manner 

(Bernard & Goodyear, 2014; Nuttgens & Chang, 

2013; Zur, 2017).

Counselors, counselor educators, and supervisors 

are tasked with maintaining ethical and 

appropriate boundaries with their clients, 

counselors-in-training (CITs), and supervisees 

(Bernard & Goodyear, 2014; Zur, 2017). 

Researchers have discussed counselors’ ethical 

obligations when they are working with clients, 

when counselor educators are working with CITs, 

and when supervisors are working with supervisees 

(Bernard & Goodyear, 2014; Cottone, 2005; Deng 

et al., 2016).  However, the extant literature lacks 

an in-depth exploration of the complexities 

counselor education doctoral students must 

undergo while being introduced to the world of 

academia.  

 

Doctoral students have complex and varied 

professional and academic relationships. Some 

roles of doctoral students include being a 

graduate assistant, research assistant, CIT, 

student, classmate or cohort member, peer, 

colleague, supervisee, and supervisor in training. 

As a result, they are challenged to learn how to 

navigate these relationships from the start of their 

doctoral programs. Doctoral students are often 

required to provide doctoral level supervision to 

CITs (whom they are often teaching) and they are 

graduate assistants for their department. 

Complexities of 
Professional Relationships 

for Doctoral  Students  

... the extant literature lacks 
an in-depth exploration of 
the complexities counselor 
education doctoral student 
must undergo while being 
introduced to the world of 
academia.
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Counselor educators and supervisors are 

charged with maintaining their ethical 

boundaries with their clients, students, and 

supervisees. As such, it is expected that 

doctoral students in counselor education 

programs maintain the same rigorous ethical 

standards. Doctoral students must gain 

awareness of the potential risks and benefits 

that are inherent within the dual roles and 

relationships that encompasses their doctoral 

education (Zur, 2017). Even though these 

expectations are intrinsic to the learning 

environment, it is imperative for counselor 

educators to discuss these potential risks and 

benefits with their students to mitigate harmful 

consequences and ensure their doctoral 

students develop the necessary competencies 

and ethical standards (Zur, 2017).   

 

The challenges that occur are often due to 

unclear or uncommunicated boundaries within 

the professor and student relationships. 

Instances of waning ethical standards may 

occur for some students (e.g. students who lack 

the professional competence to work with 

clients and are still allowed to practice), while 

other students believe they are held to higher 

ethical standards (Bernard & Goodyear, 2014; 

Nuttgens & Chang, 2013; Zur, 2017). As a direct 

result, doctoral students may experience 

significant confusion and duress when trying to 

maintain their multiple relationships. Instances 

of conflicting information from university 

professors or supervisors (e.g. professors 

emphasizing the pertinence of gatekeeping 

while the process may actually be hindered at 

a university setting), intentionally or 

unintentionally, can lead to significant moral 

distress for doctoral students while they are 

completing their degrees (Bernard & Goodyear, 

2014; Nuttgens & Chang, 2013).    

 

 

 

Challenges of Maintaining Dual Roles and 

Relationships
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Consequences of Dual Relationships

Doctoral students can become confused and 

threatened by dual roles and relationships that 

are not ethically sound or that lack mutual 

respect and acceptance (Nuttgens & Chang, 

2013). Doctoral students have the right to be 

informed of the expectations of the program 

and of the positions they will hold within their 

departments. Ethical violations can easily occur 

when there is a consistent lack of 

communication or significant negligence in the 

preparation of competent doctoral students in 

counselor education programs (Zur, 2017).

 

The ACA Code of Ethics (2014) indicates a 

need for caution when forming any dual 

relationships that may cause undue harm. 

However, the ACA Code of Ethic (2014) does 

not specify how to mitigate any undue harm 

when these relationships are significantly 

complex and often unavoidable. Dilemmas 

such as misuse of control, power, or breaches 

in confidentiality may arise due to the nature of 

doctoral education programs and the 

expectations that are parallel to the academic 

process (Zur, 2017). The challenge is to 

maintain awareness and create a plan of 

action to help doctoral students mitigate, 

decrease, and work with any instances of 

distress that may occur due to the countless 

dual role and relationships that occur within 

their academic career. 

Strained Relationships  

Strained relations between a professor and 

student can occur if each person has multiple 

roles. For example, personal reflections are 

often part of certain course curriculum. These 

reflections have the potential to impact a 

professor’s perception of the student as their 

supervisee, or graduate assistant (Zur, 2017). 

Doctoral students may be fearful to share 

their honest experiences with a professor and 

class if they are at risk of judgment or 

repercussion as an employee of the 

department.

 

Faculty are responsible for evaluating and 

assessing doctoral students which facilitates 

a power differential (Zur, 2017). Stress 

caused by the psychological and emotional 

difficulties inherent in unhealthy dual 

relationships can increase risk of burnout, 

resulting in depersonalization, depression, 

mental and physical health issues, emotional 

fatigue, and diminished personal 

achievement (Testa & Sangganjanavanich, 

2016).
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Mitigation of Stress Associated with Dual 

Relationships

 

 
It is imperative for doctoral students to find 

balance between the dual roles and dual 

relationships they are tasked with navigating. By 

finding balance, doctoral students can mitigate 

stress levels and help alleviate any internal 

pressure they assume. Setting aside time to reflect 

on personal values and priorities can aide in 

determining how much time and attention is 

warranted for each role. Over time, an integrated 

way of being may emerge, so less energy is spent 

transitioning between roles and more time can be 

devoted to developing vital professional 

competencies and skills (Lamar & Helm, 2017).

 

Healthy Communication

Professors can help mitigate the power differential 

that exists between doctoral students and fellow 

counselor educators. This can occur by establishing 

firm boundaries, such as the use of informed 

consent and monitoring professional development 

(Zur, 2017). It is the responsibility of all doctoral 

students to be cognizant of their relationships with 

mentors, faculty, employers, professors, supervisors, 

and their dissertation committee.

 

Flamez, Lenz, Balkin, and Smith (2017) provided 

relatable illustrations of how to select a 

compatible dissertation committee and how to 

navigate the personalities and relationships 

involved throughout the dissertation process. Some 

of the reasons for selecting committee members 

included the availability, extent of knowledge 

about the topic and/or research design of the 

proposed dissertation, familiarity with the 

dissertation process, and the amount of support 

received from the chosen professors. Personality 

differences and relationships that could cause 

issues included competitive faculty members, 

politics within the department, perfectionistic 

ideals, availability, triangulation, anger issues, and 

ego. 

 

As a first step in resolving the obstacle, Flamez et 

al. (2017) suggested that students speak with their 

chair about the matter in order to receive 

feedback. If the situation were to worsen, the chair 

may speak with the committee member and 

remove the professor from the committee if 

necessary. If the student’s relationship with their 

chair is under duress and speaking with them 

directly does not resolve the issue, then speaking 

with the department chair is suggested. Speaking 

with the dean of the college is the last resort if the 

student’s chair is the department chair and 

speaking with them directly did not resolve the 

matter.  

 

Wellness Intervention                                          

 Wellness interventions, coupled with self-

awareness of burnout symptom severity can help 

mitigate the effects of stress and burnout. Some 

ways to implement wellness is to establish a 

wellness contract with a mentor to stay 

accountable for one’s self-care behaviors (Flamez 

et al., 2017). For CIT’s, mindfulness and emotional 

intelligence were negatively correlated with 

burnout symptoms and positively associated with 

an individual’s personal accomplishment. 

Mindfulness can be practiced at any moment 

throughout the day and involves intentionally being 

present in each moment without judgment of self, 

others, or the situation. Being mindful involves 

observing and being open to experiences in a 

nonreactive manner (Testa & Sangganjanavanich, 

2016).

 

Mindfulness has been shown to reduce anxiety and 

depression, while increasing an individual’s 

gratitude, acceptance, mental clarity, awareness 

of the body, energy, and patience. Combination of 

mindfulness and emotional intelligence have been 

associated with coping, emotion regulation and 

awareness, identification and management of 

emotional triggers, accurate perception of the self 
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and other’s emotional state, decreased anxiety, and 

interpersonal awareness. Some examples of practices 

that could promote effects of mindfulness include 

practicing yoga movements, deep breathing, guided 

relaxation, and meditation (Testa & Sangganjanava-

nich, 2016). 
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Healthy attachment propels a child into the blossoming 

world of adventure, knowing that what they left behind, 

the safety of their parent’s lap, is ready to take them 

back, again and again (Berk, 2014). Secure attachment 

gives a sense of “psychological well-being” (Borelli & 

David, 2004, p. 358) to go one more step out of the 

parent’s loving arms and into independence and 

adulthood. Bowlby (1969) describes this as the “ability of 

reflective functioning, shown to be predictive of secure 

attachment relationships” (van der Voort, Juffer, & 

Bakermans-Kranenberg, 2014, p. 377). As we mature, 

we use the security of our first attachment to propel us 

to the next level (McCoyd, Walter, Sussman, & 

O'Connor, 2016). Without the delight of the new stage 

as the adventure, we would still be clinging to our 

parents’ lap, afraid of braving the world that is in a 

constant state of transition (McCoyd et al., 2016).

 

This paper examines a model of providing validation 

and acknowledgment, grief space, as a means of 

dismantling the intergenerational transmission of 

incomplete mourning (ITIM). Incomplete mourning is a 

form of self-regulation in the family, that involves 

emotional denial of reality and using maladaptive 

learned behavior to hold the family in a stagnated 

state. As I have heard, “hurt people hurt people,” the 

intrapsychic struggle is towards wounded, and stuck, 

instead of resolving past conflicts (Kelly, Netzloff, 

Mooney, & Popadiuk, 2010). Freud describes 

expressions of healthy mourning as when a person 

“gradually withdraws energy” from the event or situation 

(Kelly et al., 2010, p. 351). Melancholia, resembles 

incomplete mourning, and is an emotional expression 

“incorporated into the bereaved as a ‘living’ monument 

of unresolved loss” (Kelly et al., 2010, p. 351). The 

traumatic event or actual loss, over generations, sits 

unprocessed, wounded, a secret experienced long ago, 

that influences the family’s habits, behaviors, and 

mores, that looks like fear, and reinforced by ritual. Our 

expressions of grief are as individual as a snowflake.

Dismantling  the  Social  Engineering  of Intergenerational  
Transmission  of  Incomplete  Mourning 

Disenfranchised  Grief 

In the study, Racism as Trauma, the researcher 

posited that the “discussion of trauma as it 

pertains to racism....needs to be broad enough to 

encompass the role of multi-generational trauma, 

and the aptness of placing acute trauma within a 

historical context” (Crosman, 2006, p. 6). For 

example, why are so many people of color (POC) 

non-swimmers and have a fear of drowning? 

Many POC have a fear of drowning and are non-

swimmers due to the segregation of swimming 

pools of the 1940s (Woods, 2014) Their parents 

did not teach their children to swim because their 

parents did not teach them, and so on, across 

generations (Woods, 2014). The “fatal-drowning 

rate of African-American children ages 5 to 14 is 

three times that of white children” (Darby, 2016, 

par. 31). Fear of water has a historical backlash 

that can be tied to the public drowning death of 

Emmett Till in 1955 and the work to keep POC out 

of public swimming pools; the white institution 

made sure the water was dangerous (Hackman, 

2015). Across the nation, swimming pools were 

filled in with dirt because of the hype up of 

hypersexual black man (Hackman, 2015). Efforts 

to co-mingle was seen as an attempted rape of 

white women and an end of an era of a 

hierarchy (Hackman, 2015). 

 

External forces of oppression deeply impact 

disenfranchisement  (Baum & Negbi, 2013). Doka 

(1987) found three settings where disenfranchised 

grief takes place, when “the relationship is not 

recognized”, “the loss is not recognized,” and “the 

griever is not recognized” (Lenhardt, 1997, par. 

13). Sue (2016) describes marginalization as the 

Grief Space

D O R I  P H E L P S     W A L D E N  U N I V E R S I T Y
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perception of one's culture as negative and feeling 

incapable of assimilating into the dominant culture 

(Sue & Sue, 2016). Those who intend to marginalize 

attempt to relegate the marginalized population 

into being invisible. We are born, live our lives, love, 

and inevitably we will experience loss, this is as 

normal as our first front teeth falling out and more 

growing back (Lenhardt, 1997). 

 

There are no seasonal greeting cards for 

experiencing oppression due to a category of “ism” 

of systematic discrimination. Marginalization 

perniciously destroys self-perception. Disorder that 

could be attributed to condition of incomplete 

mourning are disorders such as Target of 

(Perceived) Adverse Discrimination or 

Persecution (APA, 2013). This disorder covers 

categories of discrimination such as “gender or 

gender identity, race, ethnicity, religion, sexual 

orientation, country of origin, political beliefs, 

disability status, caste, social status, weight, and 

physical appearance” (APA, 2013, p. 724). 

Prolonged Grief Disorder can fit the diagnosis 

because the disorder “does not represent normal 

bereavement” and the distress is the difficulty of 

adjustment around issues of loss and 

transition (APA, 2013, p. 287). 

                            Where to start

Quantifying the importance of counseling in 

supporting the dismantling of intergenerational 

transmission of incomplete mourning is impossible. 

Counseling is empathy, advocacy, and positive 

social change. Sufferers of incomplete mourning 

are in a perpetual hyper state of emotions 

surrounding trauma or death. There is a 

compulsion/obedience to repeat shadowy 

traditions and rituals that might have no meaning 

but have a place of prominence in the family’s 

culture (Shabad, 1993). To counsel griefwork, the 

relationship between the therapist and the client is 

of immense significance and has proven to 

contribute to effective growth for the 

client (Altmaier, 2011).

 

Grief  Space  

Healthy mourning from attachment and loss 

teaches us about our ability to begin and end 

effectively. Providing grief space gives voice, 

explanation to wounds experienced, and 

validation of loss, because “one does not find 

liberation from grief, but instead the freedom to 

grieve” (Mortell, 2015, p. 55). Articulating the 

emotions of loss of love, freedom, safety, and 

dignity, or circumstance, opens stunted channels, 

and deeply affects our emotional ecological 

growth. Understand that without a voice, the 

sound must go somewhere, whether into the light 

or into the body. Failure to enculturate healthy 

techniques of grief and loss is a hindrance to the 

family. From the post-anxiety of witnessing a 

mugging across a dark park or escaping genocide 

from perpetrators who used rape as a weapon of 

war, processing the extraordinary as well as the 

disappointing takes time and space. Grief space is 

how loss is repaired (Kelly et al., 2010) because 

validation of loss is paramount to healing 

(Lenhardt, 1997).

 

Dialectical  Behavior  Therapy  Skills:  Radical                 

Acceptance  Technique  

Dialectical Behavior Therapy (DBT), is an interven-

Dori Phelps is a second-year graduate student at 
Walden University in the Mental Health Counseling 
Program. She lives in the Washington DC metro area 
and volunteers for CEN Haiti, a nonprofit 
organization working with community groups in the 
Peton-Ville and nearby Philippeau areas of Haiti. She 
hopes everyone will always take the opportunity to 
exercise your right to vote.
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 -tion that provides coping skills to strengthen the 

client’s resilience by allowing them to succeed when 

overwhelming behavior and thoughts are debilitating 

(Mckay et al,, 2007). DBT uses a technique called 

Radical Acceptance, which allows the client to 

compartmentalize intense feelings to look at them in 

the safety of the treatment room (Mckay et al,, 2007).

 

What is so radical exists in setting aside the emotional 

expression of draining anxiety, for the dialectical 

opposite, to work towards better social adjustment 

and a reconstruction of thought processes (Huffman et 

al., 2003). The greatest energy behind growth in 

treatment is the client’s sense of resolve to abide in 

the paradigm of the treatment plan (Altmaier, 2011). 

While DBT theorized to help clients with high suicide 

risk and overwhelming emotions, the Radical 

Acceptance technique attempts to curtail self-

destructive behavior and shows the client how to 

journey through self-evaluation to wellness (Mckay et 

al., 2007). The expected self-hatred of the 

marginalized is what DBT is conceptualized to 

circumvent by the “development of skills in four areas: 

mindfulness, interpersonal effectiveness, distress 

tolerance, and emotion regulation,” with an emphasis 

on validation and acknowledgment (Huffman, Stern, & 

Harley, 2003, p. 421).

 

 There is an engineering, a form of regulation (Berk, 

2014), training, and modeling that leaves family 

members in a hyper state of experiencing so that when 

life’s other big events come along,  normalizing and 

even enjoying the regular events, such as holidays 

becomes difficult. Natural events start to look like 

moments of survival and adaptation (Prince, 2009). 

Anxiety is fearing the future, when the emotional 

expressions are stagnant, finding a center to build 

emotional structure is the power of this technique. The 

client takes control of what seems to slay them and 

uses thoughts to fortify them (Mckay et al., 2007). The 

correlation to how incomplete mourning hits a family 

that never took the time to articulate and process 

certain events and situations, because thinking of 

certain incidents is forbidden as well as painful, the 

discipline and regulations of emotional denial, 

reinforced through shame and ignorance, is sometimes 

the only ancestral cultural inheritance tool (Shabad, 

1993). 

Conclusion

Altmaier, E. (2011). Best practices in counseling grief and loss: 
Finding benefit from trauma. Journal Of Mental Health 
Counseling, 33(1), 33-
45.doi:10.17744/mehc.33.1.tu9wx5w3t2145122
 
APA. (2013). Diagnostic and Statistical Manual of Mental 
Disorders (5th ed.). Arlington, VA: American Psychiatric 
Association.
 
Baum, N., & Negbi, I. (2013). Children removed from home by 
court order: Fathers' disenfranchised grief and reclamation of 
paternal functions. Children And Youth Services Review, 35, 
1679-1686. doi:10.1016/j.childyouth.2013.07.003
 
Berk, L. E. (2014). Development Through the Lifespan. Boston: 
Pearson.
 
 

Public policymakers creating budgets, the presence of 

law enforcement, the structure of school curriculums, the 

support of first responders, even in the legislative 

branch, every operator in the chain of public service 

provision needs to work towards cultural competence 

 (Sue & Sue, 2016) in effective multicultural acknow-

-ledgement of every human experience (Hays, 2016). The 

“therapeutic element” (Ture, 2014, p. 27) must be 

prominent in the creation of all policy on a federal, 

state, and local level. Institutional systematic oppression 

presents as a disorder. The unfortunate power of 

systematic oppression, which causes violence, 

retribution, and shame, is an impactful factor in many 

forms of PTSD (genocide, assault, or human-made 

disasters) (Ture, 2014). Let this space be about a new 

freedom and a new equity in this great experiment we 

call the United States of America. The farce “isms” 

attempt to stain us with, all this unneeded suffering, is 

struck down by the wonder of science. Before the dawn 

of fact-driven research, science was just as complicit in 

the stain of bias. However, now, free to seek valid 

results, proves each moment of the day we all have the 

right to the space it takes to mourn, transition and exist. 

Our rights lie in our physical existence, how can we ask 

for less than our rights? (Truth, 1853).
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importance of trauma training points to the need 

for trauma-competent educators and trainers to 

navigate the complexity and delicacy of trauma 

work.  

This essay pivots on the idea that counselor 

educators must hold the trauma-informed 

attitudes necessary to 1) interact beneficially with 

students who have experienced trauma, and 2) to 

teach all students how to effectively intervene with 

vulnerable individuals or groups dealing with 

negative trauma symptamology.
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 Navigating  Complexity  and  
Uncertainty:  

Toward  Trauma-Competent  
Counselor  Education 

Trauma informed approaches, a term coined by 

Harris and Fallot (2001), require practitioners to 

understand the ways in which violence, 

victimization and other traumatic experiences 

impact the lives of the survivors and apply that 

understanding to clinical service delivery in ways 

that promote healing and recovery (Carello & 

Butler, 2015). The ubiquity of trauma has acute 

social and cultural implications and counselor 

educators’ trauma-informed attitudes will 

influence the strength of the student-educator 

alliance and the quality of trauma mental health 

practice. 

 

In order to train and educate future 

traumatologists, educators must develop high 

quality education and training practices that are 

culturally responsive and empirically informed 

(Deprince & Newman, 2011). Recent research 

provides emerging data about trauma-informed 

practices such as: crisis preparation in counselor 

education; secondary traumatic stress symptoms 

in clinical training; counselor educators attitudes 

about trauma-informed practices; teaching 

graduate students about traumatic stress; and 

evaluating the impact of trauma informed care 

(TIC) in curricula (Abrams & Shapiro, 2014; 

Barrio-Minton & Pease-Carter, 2011; Carello & 

Butler, 2016; Curois & Gold, 2008; DePrince & 

Newman, 2011; ; Mattar, 2011; Patel, Hagedorn, & 

Bai,2013; Watkins, 2016).  This consensus on the 
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History  of  Trauma  Competency  Development

Catalyzed by the women’s movement and the 

Vietnam War, psychological trauma gained 

attention during the 1970’s (Courtois & Gold, 

2008).  This awareness culminated in the inclusion 

of the diagnosis of PTSD (American Psychiatric 

Association [APA], 1980). The National Council of 

Schools of Professional Psychology hosted a 

national conference in 1986 on the nature of 

graduate education and training in professional 

psychology, with one area of focus articulated as 

follows: “How can we best evaluate whether our 

graduates have the knowledge, skills, and 

attitudes to become competent…?” (Bourg, et al., 

1986; Cook & Newman, 2014). 

 

The development of the New Haven competencies 

was informed by prior work on core competencies 



in psychology and other fields (Cook & Newman, 

2014), and this essay rests on those competencies 

as standards for the assessment of counselor 

educators’ trauma informed practices. The New 

Haven competencies overlap greatly with the 

foundational and functional competencies 

developed by the APA (1986, 2002), but differ 

slightly in that these competencies consider 

diversity of age and type of trauma survivor across 

multiple theories (Cook & Newman, 2014). Other 

prominent national organizations, such as the 

American Counseling Association, have identified 

the need for trauma competency development 

among mental health professionals; social workers 

have even developed a core trauma curriculum 

(Cook & Newman, 2014).  The American 

Counseling Association for professional counselors 

is currently developing trauma competencies that 

are also informed by the work of the American 

Psychology Association, and the Traumatologists 

Interest Network, a community of over 1,000 

professional counselors and educators (Paige et 

al., 2017).
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Trauma  Competency  in  Higher  Education 

Specific to counselor educators, the 2009 Council 

for Accreditation of Counseling and Related 

Educational Programs (CACREP) Standards 

highlighted the growing need for attention to crisis 

across curricula (Barrio-Minton & Pease-Carter, 

2011). Students are expected to demonstrate 

understanding of the potential impact of trauma or 

disaster on their population of interest and have 

knowledge of crisis intervention with their population 

of interest.  Van Asselt et al.’s study (2016), much like 

similar studies focused on counselor education and 

trauma competencies,  revealed that counselor 

educators spend a median time of 10 years 

preparing to educate and supervise trainees in 

preparation for licensure. Yet surprisingly, counselor 

educators themselves have not had robust training 

on trauma competency or how to respond to 

students who may disclose personal crises in class 

(Butler, Carello & Maguin, 2017; Barrio-Minton & 

Pease-Carter, 2011; Carello & Butler, 2015; Watkins 

2016).  Van Asselt et al., (2016) report that out of 52 

CACREP program coordinators who responded to a 

query regarding offering coursework on crisis, one-

third reported little to no clock hours concerning 

crisis preparation.  The counselor education 

literature demonstrates a clear need to encourage, 

promote and assess trauma competency among 

counselor educators. 

 

Trauma-Informed  Counselor  Education 

Cook and Newman (2014) state that certain 

conditions can exacerbate the effects of trauma 

and suggest that counselor educators be sensitive 

and responsive to social and cross-cultural cues. 

These researchers also suggest that counselor 

educators be trained in practitioner behaviors that 

enhance the likelihood of success with counseling 

students and trauma survivors (Cook & Newman, 

2014). This is of great importance to counselor 

educators who have the dual task of developing 

trauma-competent counselors while being careful 

not to re-traumatize students who may be survivors 
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(Watkins 2016).  Bowen and Murshid (2016) point to 

the concept of structural power as a link between 

trauma and related suffering, arguing that suffering is 

structured by processes that conspire whether 

through routine, ritual or more commonly the reality of 

economics. Within the structure of academia, 

counselor educators should take care not to 

inadvertently constrain the agency of students by 

being unaware of the social stressors or conditions 

that may incite trauma symptoms in the classroom.

 

A variety of trauma-informed literature suggests that 

counselor educators should hold trauma informed 

attitudes and practices that ensure safety, establish 

trustworthiness, maximize collaboration, maximize 

choice, and prioritize empowerment so that 

counselors-in-training develop trauma-competent 

mental health practices (Bowen & Mushid, 2016; 

Carello & Butler, 2015; Cook, Simiola, Ellis & 

Thompson, 2017; SAMHSA, 2014). Counselor 

educators must recognize how their role as a trauma-

informed practitioner educator could potentially 

affect students’ emotional, behavioral, and spiritual 

well-being (SAMHSA, 2012).  Studies reveal that 

trauma counseling competencies should inform the 

counselor educators’ teaching practices; this is a 

complex task that requires assessment (Frueh et al., 

2002; Paige, 2015.)  Baker et al., (2016) suggest that 

a positive relationship exists between staff with 

trauma informed attitudes, and trauma informed 

classroom behavior.  Further, one of CACREP’s (2014) 

standards for learning requires that counselor 

educators operate in trauma-informed ways. 

 

Counselor educators’ positive trauma-informed attitudes 

are the necessary building blocks for beneficial 

therapeutic relationships in and out of the classroom. In 

order to train and educate future traumatologists, 

educators must develop high quality education and 

training practices that are empirically informed (Deprince 

& Newman, 2011).  Despite the complexity of the topic, 

consensus rests on the importance of trauma training and 

points to the need for trauma-competent educators and 

trainers to navigate the complexity and delicacy of 

trauma work.
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Attachment style is a complex psychological and 

developmental component of human experience.  

Attachment issues can create substantial 

challenges that manifest during the relationship 

between the counselor and the client.  Promoting 

awareness and critical thinking can assist 

counselors in strengthening their therapeutic 

alliances with clients with challenging attachment 

styles.  The objectives of this article are to help 

counselors understand how attachment affects the 

therapeutic alliance and to assist counselors in 

facilitating the development of secure attachment 

in their clients.

Attachment  Overview  

Navigating  Therapeutic  
Alliance  in  Clients  with  

Insecure  Attachment

S T E P H A N I E   C H A L K                   J A M E S   M A D I S O N   U N I V E R S I T Y   

Clients with insecure attachment may experience 

distrust, negative self-image or image of others, and 

a lack of insight into relationship issues (Bailey, 

Redden, Pederson, & Moran, 2016).  Clients with 

attachment issues have often experienced trauma 

(Davis, 2015), which is an additional complexity to 

be addressed by the counselor.  These issues can 

affect not only their current support system, but also 

their social skills and ability to form and maintain 

new relationships. Considering these experiences, it 

is inevitable that attachment issues will affect the 

therapeutic alliance and relationship in counseling 

(Diener & Monroe, 2011).  Transference is likely to 

occur, with the projection of fears, aggressive 

feelings, hopes, or ideals onto the counselor (Gelso, 

Palma, & Bhatia, 2013).  False perceptions of the 

counselor may occur, with or without the counselor’s 

awareness.  This can hinder the development of a 

genuine therapeutic alliance.

 

 

John Bowlby and Mary Ainsworth developed 

attachment theory to understand how clients 

experience and navigate relationships (Bretherton, 

1994).  Attachment styles can be categorized as 

the following: secure, dismissing, preoccupied, and 

disorganized (Davis, 2015).  Secure attachment 

refers to healthy levels of dependence on others.  

A dismissing style, in contrast, is characterized by 

ignoring or repressing the need for others, making 

one appear emotional unavailable.  Preoccupied 

attachment is exemplified by an excessively strong 

level of dependence on others for support with 

intense reactions when needs are not met.  Finally, 

a disorganized attachment consists of conflicting, 

fearful, and inconsistent feelings towards support 

systems.  The latter three styles are considered 

insecure forms of attachment and represent 

unhealthy emotions and behaviors in relationships 

(Davis, 2015).

Exploring  and  Improving  the  

Therapeutic  Alliance

When working with clients with complex attachment 

issues, counselors may experience feelings of 

inadequacy or frustration (Forrest, 2002).  These 

feelings can sabotage the therapeutic alliance, so 

understanding countertransference and negative 

emotions associated with the client is vital.  It is 

essential that the client-counselor relationship be 

built upon mutual trust (Forrest, 2002), so it is the 

counselor’s duty to initiate trust and positive regard 

by modeling it for the client.  Counselors should use 



supervision and their own personal counseling to 

explore their own attachment styles and promote 

attachment security within themselves.  Insecure 

attachment in counselors has the potential to 

negatively affect the therapeutic alliance in clients 

with greater emotional distress symptoms (Bucci, 

Seymour-Hyde, Harris, & Berry, 2016), hindering 

progress in clients who need it most.  Building a 

therapeutic alliance begins with the counselor, 

and the first step to any counselor action is self-

awareness.  In addition to personal counseling, 

counselors can consult with supervisors and 

colleagues on how to address their own 

attachment issues when they arise with clients.

 

Building trust is a challenging but necessary 

component to working with individuals with 

attachment issues.  Reduced trust often occurs in 

clients who have experienced childhood abuse 

and have insecure attachment (Watts, O'Sullivan, 

& Chatters, 2018).  Learning a client’s social 

motives, or motives for developing social 

relationships for others, can be used to build a 

therapeutic relationship with the counselor when 

the capacity for initial trust is low (Cortina, 2013).  

In addition to learning social motives, counselors 

can use self-disclosure to further enhance trust.  

Yalom (2002) has long used self-disclosure as a 

trust-building therapeutic technique, discussing his 

feelings with clients while in session.  Appropriate 

self-disclosure may be used by counselors to 

model openness and promote the safety of the 

therapeutic relationship for clients with avoidant 

or disorganized attachment styles.  For example, if 

a client is withholding emotion or information, the 

counselor can explain how this is affecting his or 

her own experiences and emotions in the 

moment.  

 

Addressing relationship dynamics in the moment is 

vital to the counseling process and can allow 

counselors to monitor the development of the 

therapeutic alliance.  Care must be taken to avoid 

excessive self-disclosure, which is unhelpful and 
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can make counselors prone to ethical problems 

with boundaries (Remley & Herlihy ,2016).  

Counselors should frequently check-in to the 

client’s interpretation of the relationship to further 

monitor boundaries and attachment 

development.

 

Counselors may find that clients with insecure 

attachment show slow progress in counseling or 

have difficulty engaging in the therapeutic 

process (Newman, Castonguay, Jacobson, & 

Moore, 2015).  Attachment security is linked to 

stronger therapeutic alliance early in treatment 

(Siefert & Hilsenroth, 2015), however, attachment 

and alliance will change throughout the 

therapeutic process.  Counselors can serve as an 

attachment figure for clients and change can 

occur with a counselor who is understanding, 

validating, engaging, and responsive (Seedall, 
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Butler, Zamora, & Yang, 2016).  Furthermore, 

adjusting the way counselors respond to clients 

based on attachment style can improve therapeutic 

alliance.  Bowlby (1973) suggested that internal 

processing mirrors close relationships and 

attachment styles, making an emotionally-focused, 

person-centered approach an appropriate way to 

process through complex attachment and 

emotional issues.  This allows the counselor to meet 

the client at his or her current level of attachment 

development and to focus on processes in the 

here-and-now, which is essential for clients to 

understand their attachment, progress, and 

become their own catalysts of change.  

 

Once rapport has been established and a client 

has begun to develop a more secure attachment 

style, psychoeducation on how the therapeutic 

relationship itself can contribute to change may be 

a useful strategy for increasing client motivation.  It 

also provides the opportunity to validate clients’ 

emotions and experiences in the therapeutic 

setting.  Using psychoeducation after a person-

centered base for the relationship has been 

established may help avoid premature 

confrontation or defensiveness within the client.    

 

 

When struggling to build a therapeutic alliance, it 

can be easy for counselors to lose sight of the 

client’s point of view.  Exploring relationship 

dynamics as they occur in session will allow 

counselors to work with the development of the 

therapeutic alliance and gauge the client’s 

attachment processes.  Modeling good 

relationships through the therapeutic alliance can 

foster trust and promote genuine responses and 

processing from the client.  Counselors should work 

with the development of attachment and the 

relationship, rather than against it, to foster a 

genuine alliance with the client.  This can allow the 

alliance to develop naturally, as a healthy, secure 

relationship.  As a result, clients with insecure 

attachment will learn how to create healthier 

attachments in their relationships outside of 

counseling (Firestone, 2016).
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Racial  Microaggressions  in  
College  Students:  

A  Review  of  the  Literature 
M E A G H A N   H U G H E S     M A R I S T   C O L L E G E   

Many American students of color report that they 

experience some form of discrimination during their 

college years (Nadal, Wong, Griffin, Davidoff, & 

Sriken, 2014). The most common form of 

discrimination in this environment is that of 

microaggressions, which are typically defined as 

brief, subtle exchanges that may be verbal or 

nonverbal and that make the target feel 

marginalized (Sue & Sue, 2016). Due to the subtle 

nature of microaggressions, victims often feel 

conflicted about whether to respond as well as 

how to understand the event’s impact and meaning 

(Sue, 2013). These attacks negatively influence the 

self-esteem of the recipient (Nadal et al., 2014) 

and are correlated with increased somatic 

symptoms, such as headaches and gastrointestinal 

problems (Ong, Burrow, Ja, Fuller-Rowell, & Sue, 

2013). Microaggressions are not rare occurrences 

for college students. A survey by Boysen and Vogel 

(2009) found that over a quarter of professors 

reported witnessing at least one biased incident in 

their own classroom within one academic year. 

Given the psychological impact and overall 

frequency of racial microaggressions, it is 

important to understand how they may impact 

different racial groups and how counselors might 

be able to create protections for students against 

them. The findings of this paper suggest that while 

the specific messages of microaggressions may 

differ for particular racial groups, the overall 

feeling of isolation and otherness is similar, and as 

counselors we must acknowledge the occurrence 

of these biased incidents and work to validate the 

experiences of college students of color.

 

African American Students

 

Much of the research on racial politics and 

microaggressions has focused on the 

experience of African American students. One 

study demonstrated that African American 

students report experiencing microaggressions 

as often as once a week (Swim, Hyers, Cohen, 

Fitzgerald, & Bylsma, 2003). These students 

cite feeling as though they are a burden to 

others as well as a thwarted sense of 

belonging with their White peers (Cerezo, Lyda, 

Enriquez, Beristianos, & Connor, 2015). The two 

are intertwined in that the student who is 

made to feel that they do not belong in a 

given space due to their race may 

consequently feel guilty that they are in a 

predominantly White institution. Feelings of 

perceived burdensomeness can be dangerous 

to a student’s mental well-being and has been 

linked to higher rates of suicidal ideation 

(Hollingsworth et al., 2017). In one survey of 

African American college students, the 

participants noted that they often felt alone on 

their campus and had no desire to continue 

with their education due to feeling out of 

place at a predominantly White college 

(Cerezo et al., 2015). Another study by 

Hollingsworth et al. (2017)found that Black 

students reported the common experience of 

racial slights brought them closer to other 

Black students and increased their empathy for 

each other, despite feeling alienated from 

their White peers.
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Asian American Students

 

 Asian American college students also experience 

a similar sentiment of being alienated on their 

own campuses. However they face the unique 

challenge of resisting the model minority myth, 

which assumes them to be highly successful and 

intelligent (Ong et al., 2013). Though it may not 

appear to be a negative stereotype, the 

underlying message is that they are a racial 

group who is not discriminated against and who 

receive equal treatment to their White 

counterparts. However the lived experience of 

Asian Americans is one in which they are often 

considered to be foreigners and outsiders (Wong-

Padoongpatt, Okazaki, Zane, & Saw, 2017). In 

fact, a frequent comment that Asian American 

students receive is, “You speak English very well,” 

the implication being that English is assumed to 

not be their first language (Tran & Lee, 2014). As 

a result, they are made to feel socially 

marginalized and begin to doubt whether they 

can fully participate in life at college (Wong-

Padoongpatt et al., 2017). One study found that 

this may be a common occurrence for Asian 

American students, as almost 78% reported 

experiencing a racial microaggression within a 

two-week period (Ong et al., 2013).

 

Latinx Students

 

Latinx students are one of the more highly 

underrepresented groups in higher education 

(Gloria & Rodriguez, 2000), and perhaps 

consequently experience intense discrimination in 

the college setting. Some students cite these 

instances of discrimination as motivation to leave 

school entirely (Wei, Ku, & Liao, 2011). Since many 

are the first in their family to attend college, there 

is a significant amount of financial resources and 

administrative knowledge that they feel they do 

not possess when they start their undergraduate 

careers (Cerezo et al., 2015). Though this might 

seem like a relatively easy problem to solve, 

students who enter college without this sort of 

information are at a disadvantage compared to 

their peers, and this further perpetuates the idea 

that they do not belong there because they do 

not know how the system works. Many Latinx 

students seek out mentors, such as professors or 

older students, to help them navigate the 

university environment (Gloria, Lopez, & Rosales, 

2005). This issue is of particular concern for 

Latinx students, whose rates of college enrollment 

are beginning to surpass those of their White 

peers (Fry, 2013), consequently there would be 

higher numbers of Latinx students entering higher 

education as first generation students. 

 

Another consequence of Latinx under-

representation in universities is the perception by 

White students and professors that they do not 

deserve their own admission. One longitudinal 

study found that Latinx students beginning their 

freshman year cited racial stress as the lowest of 

their concerns, but by the time they were finishing 

their first year, they described it as a significant 

challenge (Lopez, 2005). These students 

expressed that their professors and fellow 

students appeared to question how they had 

been accepted into a particularly selective 

university and assumed they had gotten in due to 

affirmative action.

 

Native American Students

 

As perhaps the smallest ethnic group with regards 

to representation in higher education, there is 

little research on the experience of Native college 

students. Yet this does not mean that they do not 

experience their share of discrimination. In one 

survey, 98% of Native American adolescents 

reported experiencing at least one racial 

microaggression in their lifetime (Jones & 

Galliher, 2015). Since Native students often feel 

that they become the speaker for an
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entire mythical monoethnic culture, some Native 

American college students admitted that they 

would hide their Native identity from strangers 

because they knew from past experience that they 

would be asked incessant questions otherwise 

(Clark, Spanierman, Kleiman, Isaac, & 

Poolokasingham, 2014). Perhaps the most glaring 

issue for Native American students is that their 

racial group is primarily visible to non-Native 

students in a specific, caricatured form: mascots. 

Some universities have a stereotyped cartoon 

Native American for a mascot, such as the 

University of Illinois’ Chief Illiniwek and San Diego 

State’s Aztec Warrior (Kim-Prieto, Okazaki, 

Goldstein, & Kirschner, 2010). The potentially 

harmful effects of these microaggressions are not 

limited to Native American students. One 

experimental study by Kim-Prieto et al. (2010) 

found that participants exposed to a Native 

American mascot were more likely to endorse 

negative stereotypes of a different racial minority 

group, as measured by their scores on the Scale of 

Anti-Asian American Stereotypes (Lin et al., 

2005). 

 

Countering Racial Microaggressions

 

Counselors must first acknowledge the frequency 

of microaggressions at universities across the 

country. Although counselors presume to have 

multicultural training and awareness, it is 

important to admit that students entering college 

from a wide variety of backgrounds will not all 

share this same perspective. Consequently, it is 

especially important that counselors who identify 

as White, recognize that they may be perceived as 

outsiders and will need to develop a therapeutic 

relationship with their clients to earn their trust 

with such sensitive and impactful experiences 

(David, 2010). 

 

It is worth noting that the research presented, 

while important for understanding the experiences 

of various racial and cultural groups, is not 

intended to suggest that there is a certain formula 

for working with students who experience  

microaggressions. The task remains of accepting the 

uncertainty of not always knowing how a particular 

incident has impacted a student and what it means to 

them in the context of their own lived experience. 

Counselors are trained to listen with empathy and 

validate what the client shares, and perhaps at times 

this is the most that counselors can do (Ratts, Singh, 

Nassar-McMillan, Butler, & McCulllough, 2016). The 

insidious nature of microaggressions is one in which 

the target of them could spend hours reliving the 

experience and doubt their entire perception of the 

situation. Therefore, having a counselor who 

understands the significance of the incident and who 

can validate its impact on the student might reassure 

them that their suspicion is not unfounded (Ong,  et al., 

2013).

 

Counselors might be further left feeling helpless in the 

face of institutional racism that is an unfortunate 

reality, and higher education is no exception. Although 

counselors may empower their individual clients, they 

cannot help but notice many injustices and prejudices 

that impact their clients’ functioning (Nadal, et al., 

2014). This is true of all settings where counselors find 

themselves, and so it is vital to find a way to advocate 

for social justice in our communities whenever possible 

(Ratts, et al., 2016). It seems complicated to accept 

that counselors must both help the clients who present 

themselves in their offices as well as make a difference 

in the larger system, but this is exactly what is needed. 
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