1. Racial Microaggressions, Derald Wing Sue, Counseling Psychology, TC, CU

Brief and commonplace daily verbal, behavioral or environmental indignities, whether intentional or unintentional that communicate hostile, derogatory, or negative racial slights and insults toward people of color or ones gender, sex or sexual orientation. Perpetrators of microaggressions are often unaware that they have engaged in such communications when they interact with racial/ethnic minorities, or those of a different gender, sex or sexual orientation. (Microaggressions in everyday life: Race, gender, and sexual orientation).
Sue created a taxonomy of racial microaggressions in everyday life through a review of the social psychological literature on aversive racism, from formulations regarding the manifestation and impact of everyday racism, and from reading numerous personal narratives of counselors (both White and those of color) on their racial/cultural awakening. Microaggressions seem to appear in three forms: microassault, microinsult, and microinvalidation. Almost all interracial encounters are prone to microaggressions. Sue’s work has highlighted the White counselor – client of color counseling dyad to illustrate how they impair the development of a therapeutic alliance. 
Sue also found that racial microaggressions cause considerable psychological distress among Black Americans and can be manifested in nearly all interracial encounters. They often set in motion energy-depleting attempts to determine whether incidents were racially motivated.  These reactions involve the cognitive, emotional and behavioral spheres and can be classified into four major themes:  healthy paranoia, sanity check, empowering and validating self, and rescuing offenders.  Racial microaggressions create psychological dilemmas for Black Americans and result in high degrees of stress because of their denigrating messages:  “You do not belong,” “You are abnormal,” “You are intellectually inferior,” “You cannot be trusted,” and “You are all the same.” The consequences of being a target included feelings of powerlessness, invisibility, forced compliance/loss of integrity, and pressure to represent one’s group. Comments and examples across race and other dimensions of identity:
2. Historical Trauma, Karina Walters, Social Work, CU, UW, Indigenous Wellness Ct
Increasingly, understanding how the role of historical events and context affect present-day health

inequities has become a dominant narrative among Native American communities. Historical trauma, which consists of traumatic events targeting a community (e.g., forced relocation) that cause catastrophic upheaval, has been posited by Native communities and some researchers to have pernicious effects that persist across generations through a myriad of mechanisms from biological to behavioral. Consistent with contemporary societal determinants of health approaches, the impact of historical trauma calls upon researchers to explicitly examine theoretically and empirically how historical processes and contexts become embodied. Scholarship that theoretically engages how historically traumatic events become embodied and affect the magnitude and distribution of health inequities is clearly needed. 

However, the scholarship on historical trauma is limited. Some scholars have focused on these events as etiological agents to social and psychological distress; others have focused on events as an outcome (historical trauma response); others still have focused on these events as mechanisms or pathways by which historical trauma is transmitted; and others have focused on historical trauma-related factors (e.g., collective loss) that interact with proximal stressors. These varied conceptualizations of historical trauma have hindered the ability to cogently theorize it and its impact on Native health. Walters seeks to explicate the link between historical trauma and the concept of embodiment. (Bodies don’t just tell stories, they tell histories) She utilizes ecosocial theory and the indigenist stress-coping model to argue that contemporary physical health reflects, in part, the embodiment of historical trauma. The past is not past, Faulkner, Obama
3. Mind Sciences, Perception Institute

Implicit Bias: the brain’s automatic, instant association of stereotypes or attitudes toward particular groups, without our conscious awareness (unconscious bias).

· The split-second decisions our brains make (e.g. reactions to or assumptions about someone) without our realizing it
· Interventions “De-biasing” – efforts to reduce implicit bias (break the prejudice habit) including: stereotype behavior replacement; counter-stereotypic imaging; individuation; perspective taking, empathy; and increase opportunities for contact

· Interventions Break the link between bias and behavior including: doubt objectivity; increase motivation to be fair; improve conditions of decision-making, mindful processing; count
Racial anxiety: The brain’s stress response before or during inter-racial interactions.

· For people of Color, racial anxiety happens when they fear they will experience bias from someone else, through discrimination, hostile treatment, or invalidation

· For White people, racial anxiety happens when they fear their actions will be perceived as racist, or that they will be met with distrust or hostility
· Interventions including: scripts, consistent language; increase intergroup contact
Stereotype threat: the brain’s impaired cognitive functioning when a negative stereotype is activated.

· We are worried about confirming a negative stereotype about ourselves. This gets in the way of our ability to perform a task.
· Interventions including: social belonging; wise criticism; growth, not fixed, mindset

4. Ken Hardy’s Tasks for Participants in Discussions About Race and Social Identity 
Generic Tasks

· To be the expert in your own experience, not of others
· To create space for the telling of one’s story

· To make space for both thoughts and feelings

Tasks of Whites
· To resist false notions of equality. It is not helpful to equate suffering

· Intentions vs. consequences: to understand that intentions may be good, but that doesn’t change the fact that consequences may be bad. It is not helpful to just clarify intentions when actions were hurtful. Acknowledge the effect of consequences of your actions. Intentions are the province of the privileged. Consequences are the provinces of the subjugated

· To challenge the ahistorical approach; the past does effect the present; the privileged cannot understand the subjugated “out of context”

· To develop thick skin; to not give up on connections with the subjugated even if you’ve been initially rebuffed; continue to go back and back, continue to try

· To not become a FOE – A framer of others’ experiences

Tasks of People of Color
· To overcome learned voicelessness; to advocate for oneself; the challenge is to unlearn the behavior that says it is not worth it to speak up

· To learn to exhale the negative messages that have become internalized

· To overcome the addiction to protect, educate or change the privileged
· To deal with one’s own rage, to channel it appropriately, not to eradicate it. Shame is a major stumbling block for the privileged. Rage is a major stumbling block for the subjugated
