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Abstract

Psychotherapy has been used by psychiatric nurses in advanced practice since the 1950s.The majority of research and clinical literature on the processes and outcomes of psychotherapy as an intervention in treating mental health difficulties have involved primarily Euro-American populations with little emphasis on ethnic, cultural, or class distinctions. If the epistemic origins of psychotherapy and its emphasis on the "interior self" of emotions, thoughts, and perceptions are a holdover from 19th-century individualism, where does this leave African Americans, whose social and cultural experience is more embedded in communal activities of church, neighborhood, and family than that of Euro-Americans? This article critically examines the role of psychotherapeutic mental health care as an emancipatory action, seeking to create a more culturally responsive psychotherapeutic environment for African American youths.


  Approximately 30 million people, or 12 percent of the total population in the United States, are African American. More than 80 percent of African American youths live in families at or below the federal poverty line. The high school dropout rate among African American urban youths is estimated at 50 percent. Unemployment of African American adolescents is 40 percent. Most black youths live in profound cultural, psychological, and spiritual crisis, predisposing them to excessive rates of self-destructive behavior. [1]

  The disproportionate representation of African American teens in the grim statistics of teen pregnancy, substance abuse, and crime has resulted in crisis in many African American communities. The psychological effects of self-destructive patterns of coping and the accompanying and compounding effects of school failure and decreased self-esteem further increase the social distance between black teens and mainstream society, perpetuating ongoing discrimination and social and economic disfranchisement. Robinson and Ward [2] stated that mainstream society tends to view the psychosocial experiences of black youths as inherently disordered and unhealthy, rather than promoting the intrapsychic and social conditions conducive to the development of healthy psychosocial functioning.

  Although African Americans have made economic and social advances during the last several decades, the traditions of oppression and racism continue to adversely affect their psychological well-being. According to Lee, [3] African Americans experience considerable frustration in their person-environment transactions. These difficulties have undermined self-esteem, disrupted social relationships, and contributed to high levels of stress and anxiety, supporting the development of adaptive coping responses that tend to yield self-destructive behavior patterns.

  In light of this social, economic, and psychological oppression, it became necessary for the author, a white nurse-psychotherapist working with African American youths, to understand, as much as possible, the life-world of African Americans in order to ensure that the psychotherapeutic approaches I was using were furthering, and not hindering, the ongoing psychological and social development of my clients. This article is the result of my own evolution as a psychotherapist working with oppressed and disenfranchised people. I sought an approach to psychotherapeutic services that is not an extension of the person's negative life experience but rather a liberating, freeing, and stimulating experience of self-valuation, caring, and change. Through a process of Habermasian analysis, [4,5] I became critically aware of the need to create a psychotherapeutic environment for African American clients that was responsive to their cultural, historical, and socioeconomic experience.
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  CONTEXT OF THE PROBLEM

  This article has evolved heuristically from reflective practice. As a nurse-psychotherapist working with adolescents and young adults in a school-based mental health nursing clinic in inner-city Portland, Ore, I became engaged in a process of self-examination and social critique of the mental health system's ability to provide adequate psychotherapeutic services to African Americans. This school-based mental health nursing clinic was one aspect of a comprehensive plan to provide health, social services, job and life skills training, and educational support to young parents on welfare who had dropped out of high school. Working with these students over a 2-year period allowed me to gather clinical data and speculate on the racial dynamics involved in providing psychotherapeutic services to this group of economically and socially disadvantaged young people.

  Over a 2-year period, about 50 students were referred to the clinic for ongoing psychotherapy. Reasons for referrals were similar for white and black students alike: depression, anxiety, history of sexual violence, posttraumatic stress disorder, substance abuse, and anger management. As my work progressed I began noticing differences in therapy outcomes between the white and black students. The 65-member student body had similar demographic histories in relation to age, economic status, social support, educational level, and family constellation. With many of the social, education, and economic variables being similar, I became increasingly concerned with what I was seeing clinically: White students were more likely to stay in therapy until therapeutic goals were met, whereas black students were more likely to have difficulty engaging in therapy and often terminated therapy prematurely.

  As a psychiatric nurse I had previously worked in inner-city Atlanta with African American clients. From that experience I came to believe that differences in therapy outcomes between the races was related more to issues of economic and social discrimination than to race and ethnicity itself. In Portland, where economic and social variables were seemingly consistent between races, I became convinced that the issue of race and ethnicity played a much larger role in how clients engaged and participated in psychotherapy than I had previously understood. I began to reflect on what those issues were and how, as a white nurse-psychotherapist, I could become more culturally responsive to the mental health needs of African Americans in a therapy relationship. In fact, I began to question my ability to provide liberating psychotherapeutic services to African Americans because of my ethnic, economic, and educational privilege.

  My personal goal in writing this article was to answer the question, Could I, as a white woman of privilege, provide culturally responsive care to African American youths without imposing on them oppressive, paternalistic, and Eurocentric values? The focus of this article, therefore, is to examine some of the ideological differences between African American and European American perceptions of psychotherapeutic care in relation to race, culture, and ethnicity, as well as to determine how I might provide care to this group of Americans within an emancipatory framework.
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  CRITICAL HABERMASIAN ANALYSIS

  The method of analysis I used to examine issues of race and psychotherapy with African Americans was based on Guess's [4] approach to Habermasian analysis. This method originates from critical theory and critically analyzes a social system from the standpoint of power relations and contradictions within the existing ideology. This method of analysis is appropriate since the socially constructed power imbalances within a therapy relationship stand as a major obstacle in providing culturally responsive services to oppressed people. Examining these power relationships is necessary to ensure that services provided do not further reinforce unequal power and that the therapy instead provides for emancipatory outcomes.

  Critical theory provides a framework for examining and critiquing socially unnecessary constraints on human freedom. The work of the critique is an attempt to get beyond lawlike "frozen" structures by creating a critical awareness that further autonomy and responsibility. Habermas [5] claimed that it is in the interests of the dominant power structure to promote certain ideological values as "truths." According to Habermas, ideology therefore becomes "false" when it is translated into an inner compulsion to conform, limiting the choices, autonomy, and responsibility of certain groups of people.

  Before ideological perspectives within social systems can be analyzed critically, one must go to the root of the problem and recover historical examples of how certain ideological positions evolved. The process of recovering the history of a belief system generates further understandings of how ideologies are constructed and in whose best interest those perspectives are maintained. According to Guess, [4] once a historical account has been traced to current thinking, it is necessary to critique those beliefs to liberate self and others from the oppression imposed by dominant ideology.

  Computer searches of Medline, CINAHL, and Psychological Abstracts resulted in 26 journal articles written on the subject of race or ethnicity (African American) and psychotherapy since 1988. A similar search was reported by Worthington, [6] which resulted in 75 journal articles. However, the majority of those publications were written during the 1960s and 1970s during the civil rights movement. Since then, interest in this area apparently has waned, and significantly less literature became available during the 1980s and early 1990s. Although my interest lies in the most recent publications to capture current thinking on the topic of race and psychotherapy, certain classic publications from earlier periods will be used to recover the historical impact of these issues.
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  HISTORICAL RECOVERY

  Understanding African American experiences in psychotherapy must begin with an examination of racism. As discussed by Peterson, [7] because of the economic, social, and political power of white people during the early years of American history, norms were established that gave white men power and control over ethnic minorities and women. White supremacy and the belief in black inferiority were propagated as a way to protect and safeguard those gains, thereby establishing absolute control over nonwhite people. Because this ideological structure became so entrenched early in America's history, the social framework was laid for the establishment and social endorsement of slavery as an institution, further reinforcing the domination of white people over black people. This systematic and ongoing process of undermining the worth and value of non-white people had a significant psychological impact on the health and well-being of African Americans that is relevant and important to understanding the dynamics of a psychotherapy relationship. It is reasonable to assume that when a member of a dominant or valued group provides treatment to a member of a dominated or devalued group, the same social tensions, fears, and resentments attached historically to the situation will affect the treatment process. [8] The therapy relationship can recapitulate the normative power relationship between black and white people in this society, and therapy itself can repeat racist practices without the therapist being consciously aware of it. This tendency of white therapists to unconsciously accept racist views is a natural consequence of being exposed to and socialized in mainstream values. [8]

  Even with the social and political advances made during the 1960s and 1970s, white Americans have preferred not to live with black Americans, as evidenced by the white flight phenomenon of the last 20 years. Hence, white Americans, including psychotherapists, have not had the life experiences necessary to understand and appreciate the lifeworld of African Americans. McNair [9] claimed that because of this lack of life experience, mental health professionals, who are primarily white, often misinterpret African American behaviors and affects. The tendency of white middle-class psychotherapists to discriminate against poor and minority groups was reported as far back as 1958. Hollingshead and Redich [10] claimed that less therapy was offered to people who were poor and black. Similar observations were made by Yamamoto, James, Bloombaum, and Hatten, [11] who found that patients were treated differently depending on gender and race. Specifically, their study found that the most "popular" clients were provided with the most treatment and that patient popularity was directly related to therapist ethnocentricity. The sequential order of most popular to least popular patients was as follows: white women, white men, Mexican American women, black women, Mexican American men, and black men. In addition, they found that in clinics staffed by white therapists, black patients were less likely to receive psychodynamic therapy and were seen for fewer sessions than white patients.

  According to Guthrie [12] and Greene [8] the history of racist beliefs being embedded in the everyday practice of psychotherapy began when psychology as a discipline emerged during the era of social Darwinism, when many believed that social differences between peoples were based on biology and inborn characteristics and were not the result of environmental influences. Research in psychology was greatly influenced by the Nativists, who supported the belief that black people were inferior or pathologically deviant when compared to white people in relation to intelligence, family cohesion and stability, aggression, sexuality, and impulse control. [8,12]

  Thomas and Sillen [13] claimed that white racism is based on two fundamental themes: that black people are born with inferior brains and a limited capacity for mental growth and that their personalities tend to be abnormal. Thomas and Sillen found that black people were often described in the scientific literature as being "childlike" and "primitive" and in need of domination. A psychiatric interpretation in favor of slavery suggested that black people needed to be turbance. This "scientific racism" became the rationale for much of the discrimination in mental health services to blacks throughout the 19th and 20th centuries. Despite the conclusive refutation of the "inferior brain" thesis established by Mall [14] in 1909, the myth of black people's inferiority continued into the 20th century. It was not until Tobias [15] thoroughly reexamined the relationship between brain size, gray matter, and race in his article in the American Journal of Physical Anthropology in 1969 that these myths were finally laid to rest in the social science community. Maultsby [16] claimed that medical science made a better attempt to be bias free when providing physical care to black Americans than psychiatry, because the latter is less empirically based and therefore more easily swayed by pseudoscientific and racist propaganda. One such psychiatrist, proslavery advocate and white slave owner Samuel Cartwright, was widely acclaimed for his "discovery" of two mental disorders in black people: drapetomania ("flight-away-from-home madness," which caused slaves to run away) and dysaethesia aethioptica (the mental disease that caused slaves to avoid work and irritate their overseers). [13]

  Greene [8] traced the history of formulations of psychopathology based on racial bias. In 1887, G. Stanley Hall, the first president of the American Psychological Association, described black people as a "primitive race in a state of immature development that must be treated gently and understandingly by more developed peoples." [13] (p7) In 1913, black people were described in the Psychoanalytic Review as a "race at a relatively low cultural level." [13] (p18) In 1921 Dr. W.M. Bevis described the "Negro" in the American Journal of Psychiatry as "having a fear of darkness. . . . Careless, credulous, childlike, easily amused, sadness and depression have little part in his make-up. . . . The Negro has a talent for mimicry, with which he tries to compensate for psychic inferiority by imitating the white race. . . . Efforts to imitate his white neighbors in speech, dress, and social customs are often overwrought and ludicrous, but sometimes sufficiently exact to delude the uninitiated into the belief that the mental age of the Negro is only slightly inferior to that of Caucasians." [13] (pp12-13) Even Carl Jung in 1910 referred to Negroes as a barbaric race and suggested that if white people lived with Negroes, the white race would be pulled down to a lower social level. [8] Other descriptions of the black race included portrayals of black children with specific behavioral disorders related to laziness and dancing. [13]

  Greene [17] claimed that until very recently, explanations other than pejorative ones were rarely sought for differences in mental health experiences between white and black people. Black patients were reported to be resentful and suspicious [18]; untreatable, incapable of insight, nonverbal, and conrete [19]; suffering inescapably from low self-esteem [13]; submissive [20]; or deficient in internal ability and drive to control their own destiny. [21]

  According to McNair, [9] African American mistrust of the mental health field is related to the pervasive beliefs on the part of professionals that African Americans are inferior to white people intellectually and that the personality structure of African Americans is abnormal and a function of the residual effects of slavery. In 1962 Kardiner and Ovesey [22] asserted that the personality of African Americans is derived solely from the experience of living in a racist society and that psychotherapy for African Americans was totally useless because only by eliminating racism could African Americans develop healthy self-esteem. This portrayal of African Americans resulted in a biased assessment of African American people-that is, the tendency to look for and find only pathology. [9,16] This "mark of oppression" hypothesis led to strikingly higher rates of drug therapy, electroshock therapy, and incarceration for emotionally disturbed African American people and lower rates of verbal therapy use. [9,16]

  In light of this history, it is not surprising that African Americans experience less trust of psychotherapists, use fewer mental health services, and tend to terminate therapy earlier than white people. [9,23] Although the identity-shattering effects of racism have taken an injurious toll on the psychological well-being of many African Americans, Parson [24] asked how psychological therapies that purport to assist African American people in overcoming mental and social symptoms could strive for and advocate "adaptation to society," when this adaptation is the very source of the problem.

  Emphasizing the adaptive skills and resilience that African Americans developed in the face of institutionalized racism, Ridley [25] described how African Americans have learned to be cautious about exposing their true thoughts and feelings, especially in a therapy relationship with white therapists. Individual verbal psychotherapy often places the African American client in a paradoxical situation. Whereas self-disclosure is viewed as an essential aspect of "talk therapy," which has its roots in Freud and Eurocentric culture, black Americans often use the "playing it cool" method of interpersonal self-expression. As cited in Ridley, this phenomenon of nondisclosure has been termed "healthy cultural paranoia," "paranorm," [26] and "ego-system distrust." [27] Understanding the adaptive function of nondisclosure and its relevance for survival and developing a trust relationship with the client in light of hundreds of years of racist violence and oppression are the principal goals in therapeutic relationships between white therapists and black clients. [25] Nondisclosure diminishes opportunities for growth in a therapeutic relationship and has contributed to therapy failure, especially when white therapists are not cognizant of the meaning underlying the nondisclosure and interpret it as resistance or hostility. The phenomenon of nondisclosure becomes understandable when explained in historical terms, but the literature continues to describe the phenomenon in negative terms (ie, paranoia, distrust, paranorm), implying a pathological, maladaptive condition.
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  CRITIQUE

  According to Guess, [4] three types of problems can be included in the critique: epistemic, functional, and genetic. Epistemic problems are concerned with how knowledge is obtained, believed, and disseminated. Functional problems are concerned with the pejorative function of ideology in a system. Genetic problems are concerned with the origin of the ideology and with whose best interests the ideology serves. The term "genetic" should not be confused with the narrow biological usage of the word. For purposes of this article, "genetics" refers to origin, in which biology may or may not be significant.
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  Epistemic problems

  Epistemic problems can occur if ideology contains contradictory types of knowledge, such as value beliefs and empirical statements interacting as the same concept. An example of this type of epistemic problem is the white suprematist belief that African Americans are inherently maladjusted because of the adaptive processes they use as mechanisms of survival. To consider survival behaviors as evidence of psychopathology is clearly an epistemic error. Another example of an epistemic problem of particular interest to me in regard to African American women is the assumption in traditional positivist thinking that knowledge gained through objective, value-free "science" is of more worth than tacit, intuitive, subjective knowledge. According to Phillips, [28] a core principle of an Afrocentric worldview is an affective epistemology. Understanding that epistemology refers to the nature and basis of knowledge and that the term "affective" refers to the quality of one's feelings, affective epistemology is the process and belief system of discovering knowledge and truth through feeling and emotion. An affective epistemology is in contrast to the Western epistemology of knowledge through cognition and the measurement of objects, and it is antithetical to Western traditional epistemologies relying on the so-called rational mind approaches to knowledge. Because African people often come into awareness and process reality through an integration of both feeling experience and verbal cognitive interaction, the therapist's coming to understand the meaning of an affective epistemology can bring cultural sensitivity and awareness into the therapeutic process.

  Collins' [29] work on black women's culture suggests that black women value and are empowered by their ability to make use of their subjective knowledge, referred to by black women as "mother wit." [30] This sense of embodied knowledge is useful to black women as a way to cope with the realities of racism and sexism. According to Robinson and Ward, [2] black women can be helped by being encouraged to strengthen this indigenous source of power by learning to trust their own voices and to develop the "oppositional gaze"-a way to observe the social world critically and oppose those ideas and ways of being that are disempowering of self. Particularly disturbing in light of this notion of "mother wit" is the current trend of academically successful African American adolescents who are deliberately attempting to achieve a sense of "racelessness" (minimizing cultural connectedness), believing that to succeed one must "think" white, thereby denying their own indigenous source of strength through personal knowledge. The message many of these adolescents receive from the dominant culture is that an acontextual, monolithic perspective, that all people share the same reality, is "truth." Unfortunately, substituting their own reality to join an acontextual conglomerate often leaves these young people feeling isolated and lost from the broader African American community. In a sense, then, mainstream society has achieved its goal, whether conscious or unconscious, of subjugating African American culture, and its people, to the point of being invisible. [2]
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  Functional problems

  Functional problems may also provide reasons for an ideology to be considered false. Guess [4] discussed three ways this might occur: (1) The ideology carries with it a pejorative connotation by the way it functions in society, (2) the ideology itself legitimizes certain practices that obscure or conceal repression, or (3) the ideology legitimizes authority structures and removes those structures from being challenged by the public. One of the most exciting articles I came across during this reflective process was an article written by Robinson and Ward [2] on cultivating resistance among African American female adolescents. Robinson and Ward reflected on their own histories of how they were able to resist the constant denigration of their blackness and womanhood and how through this process they were able to maintain "a belief in self far greater than anyone's disbelief." [2] (p87) By cultivating resistance they were able to maintain a sense of racial pride and racial identification. Reflecting on this insightful and thoughtful work, I became acutely aware of how resistance has been equated in mainstream society with violence, sociopathy, and criminality. Constructing an ideology that legitimizes certain authority structures to determine what is pathological and what is healthy and justifying certain beliefs under the guise of maintaining social order and keeping society safe for the "rest of us" is clearly repressive.

  Resistance serves African Americans well in maintaining and developing a positive sense of self and racial identity. Without resistance, the "pull" of mainstream society for African Americans to identify more with white values than black can easily lead to the internalization of racial denigration. Resistance helps adolescents move toward the internalization of racial pride via a process of confronting and rejecting oppressive, negating evaluations of blackness and adopting a sense of self that is self-affirming and self-valuing: "To resist in the service of her own liberation, an African American adolescent female must learn to identify negating distortions, understand their origins and in whose best interests they serve and must ultimately look beyond demeaning portrayals by embracing the admirable qualities of black womanhood these pictures obscure, particularly the unique wisdom, strength, and perseverance of African American women." [2] (pp91-92)
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  Genetic problems

  Genetic issues of the current dominant belief system are those related to the origin and development of dominant ideologies. An ideology must be questioned if the origin of the ideology expresses only a partial perspective of the whole group or if it arises for the purpose of repression and maintenance of reprehensible social conditions. Guess [4] stated that the question of whose best interest the ideology serves is the most important question to be answered in the critique. Clearly, institutionalized racism was initiated by one racial group to exploit another. In discussing genetics it is important to raise questions concerning the differences in Euro-American and African American values and how the dominant white male system has elevated its own importance over the values and cultures of other groups. In this case, the ideology to be examined involves the prominence of Eurocentric values as the underpinnings of psychotherapy and how those values affect the psychotherapy process for African Americans.

  Any critical examination that would seek to understand the mental health needs of African Americans must take into account the experiences that shape their development. Psychotherapeutic intervention for African Americans, therefore, must be founded on an understanding of African American culture. [3] According to Lee, [3] an examination of core African American culture (ie, attitudes, values, and behaviors developed in relatively homogenous black communities where Afrocentric ways of life have been preserved) reveals that African Americans have developed a worldview grounded in an experience that has evolved out of African-oriented philosophical assumptions. These assumptions constitute a tradition that is at the root of African American culture and is core to the unique experience of this group of people. Values that shape an Afrocentric worldview include a high value on harmony among people; unity among humans, nature, and the spiritual world; social connectedness; a collective responsibility for self and other; and the belief that an individual is part of a continuum of all people who came before and who will come after. Therefore, the goal of individuals is to "blend harmoniously" with others and the universe, not to control or change them. [9] Additional traditions shape the behavioral styles of African Americans: a reliance on the oral mode of communicating and relating; psychological and behavioral "verve"-an active, energetic style of behaving that is characterized by intensity and vibrancy; and a fluid understanding of time based on the orientation that events commence when all parties are assembled, not at a predetermined time. [31]

  To critique the issue of how race factors into the psychotherapy process, one must examine how an Afrocentric worldview differs from a Eurocentric worldview. According to McNair, [9] the most significant factor affecting the hesitancy of African American women to become engaged in therapy is the inherent Eurocentric bias of psychological theories that underlie assessment and treatment, regardless of specific theoretical orientations: "Though rarely addressed among white professionals-precisely because overlooking issues of racial and cultural diversity is consistent with a psychology that assumes 'no differences'-this cultural bias is diametrically opposed to both Afrocentric and feminist orientations. Eurocentric values that provide the foundation for traditional psychological theories and behavioral norms are based on the standard of the white (European) male." [9] (p9)

  Eurocentric values include an individualistic "I" orientation, independence, and autonomy, as well as a belief in the dominance of rational thinking to control and predict nature. Mislabeling and misdiagnosing the behaviors and attitudes of African Americans by mental health professionals is often the result of applying Eurocentric standards to a group whose culture values interdependence, social connectedness, a fluid conception of time, and a sense of responsibility for others in an extended family or church group. This cultural misunderstanding and subsequent misdiagnosing has resulted in a disproportionately higher rate of personality disorders diagnosed in African Americans than Euro-Americans. [32]

  Clearly, an understanding of the basis and origin of cultural values and beliefs and how some cultural traditions are elevated or denigrated is crucial to a critique of a social system's ideology. It is imperative when providing psychotherapeutic services to nonwhite groups to question the values from which one is practicing, constantly assessing the Eurocentric bias inherent in most psychological theories practiced today. Repressing one group's cultural traditions in favor of those of another as a way to dominate a group and maintain institutionalized racism is clearly indicative of "false" ideology and must be questioned.

  The question of whether one must be African American to provide liberating psychotherapeutic services to African Americans must be addressed. According to Peterson, [7] similar attitudes about race in client and therapist are more important than membership in any particular racial group. Kupers [33] described the role of openness and feedback in establishing white therapist-black client therapeutic relationships. Believing that there are significant parallels in interracial dynamics between the civil rights movement of the 1960s and interracial therapies today, he described how white therapists need to accept that they will never be entirely free of their racism and that it often creeps into the attitudes and actions of even the most progressive white therapists. The only way to transcend racial bias is not to deny its presence but to be constantly alert to it.

  Kupers [33] identified five distinct stances that white people have taken toward black people before and after the civil rights movement that affect the therapy relationship between white therapists and black clients: (1) bigotry, (2) neutrality or "colorblindness," (3) paternalism, (4) unquestioning compliance with black power, and (5) collaboration and mutual respect. By staying open to feedback, by identifying commonalities among experiences and the need for social change for black and white people alike, and by collaborating in the struggle toward social and economic equality, it is possible for white and black people to establish mutual respect and trust in their relationships. For this to occur in therapeutic relationships between white therapists and black clients, the therapist must be willing to acknowledge and openly discuss the potential for racial bias in the therapy and work to build a relationship where criticism and feedback from the client is accepted and beneficial to the therapeutic work.

  Ohlsen [34] and Parham and Helms [35] found that it is necessary for the therapist to determine which stage of racial identity development the client is presently working from. Cross [36] proposed that therapists should observe for, assess, and provide psychological assistance for black clients coming to understand who they are as members of an oppressed group. He described a process through which racial identity evolves, stating that African Americans progress through a series of stages composed of different identity attitudes. The five stages of racial identity are

  1. pre-encounter-The individual devalues his or her race and attempts to deny membership in that racial group.

  2. encounter-The person has an awareness of self as black and begins to validate that awareness by becoming angry about information that supports the Euro-American antiblack worldview; attitudes often reflect emotional turbulence, although self-esteem and self-actualization are improved.

  3. immersion-emersion-The individual becomes deeply involved in discovering his or her black cultural heritage and has idealized images and intense emotions about his or her new identity. White is rejected, and black is paramount. Psychologically, immersion-emersion attitudes reflect an individual who likely feels very anxious about his or her identity and hostile and angry toward white people.

  4. internalization-The individual internalizes a positive black identity with an awareness and acceptance of a bicultural identity structure.

  5. internalization-commitment-The individual assumes a social activist role by working to incorporate his or her personal ethnic and racial identity into constructive activities that are meaningful to the ethnic and racial group.

  Depending on the stage of racial identity development, either same-race or other-race therapists may be preferred. For instance, clients engaged in the pre-encounter state of development, where the African American person's view is primarily Eurocentric, may prefer a white therapist. However, during the immersion-emersion stage of development, African American clients strongly prefer African American therapists. By stages 4 and 5, when internalization of a strong racial identity has occurred, racial characteristics become less important and attitude similarity between client and therapist becomes the more centralizing focus. Additional literature has been written on the subject of client assignment in relation to race and gender. For purposes of this article, however, enough literature exists to suggest that race itself is not the most significant factor in regard to client assignment but that, in fact, attitudinal characteristics are the most important aspect of a good fit between client and therapist.
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  THEORETICAL DISCUSSION

  Developing a culturally responsive psychotherapeutic environment for African American youths extends previous work [37] in which emancipatory nursing practice was grounded in three theoretical perspectives: educator Paulo Freire's [38] work concerning oppression and revolutionary action, philosopher Jurgen Habermas' [5] concept of emancipatory interests, and Katz's concept of synergistic community. [39]
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  Theory of revolutionary action

  Freire [38] discussed the choices society must make in helping the younger generation direct the future's course: Either we can educate and facilitate the integration of the younger generation into the logic of the present systems and bring about conformity to it (culture of silence), or we can help people question and critically examine the reality in which they live and help them discover how to participate in the transformation of the world (culture of freedom). Freire called for the use of critical reflection, revolutionary praxis, and continual dialogical commitment with those who are oppressed to promote freedom and transformation of the current social reality, ultimately achieving humanization as a permanent process. The basic premise underlying Freire's work lies in human beings' ability to engage in critical thought, as opposed to animals, who merely adapt. [40] Human beings have the ability to integrate their contextual reality in order to achieve the critical capacity to make choices and transform reality. Freire's revolutionary action theory seeks to supersede the social, political, and economic situations of oppression by instituting a process of continuing liberation through dialogical encounters and revolutionary actions.
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  Critical theory and emancipatory interests

  "Critical theory" is a social conflict theory that originated as a German intellectual movement in the 1920s primarily in response to the growing appeal of logical positivism as a philosophy of science in intellectual circles in Europe and the rising concern about fascism in post-World War I Germany. Philosophers associated with this intellectual endeavor were known as members of the Frankfurt School. Jurgen Habermas is a prominent philosopher from the Frankfurt School whose work was influenced strongly by the work of Marx, Freud, and the existentialist and phenomenologist of the 19th and 20th centuries.

  Critical theory provides a framework for examining and critiquing socially unnecessary constraints on human freedom. According to Habermas, [5] there are three primary human interests: technical interests (concerned with the application of empiricanalytic science), practical interests (concerned with the intersubjective and in-depth perception of the social world through the use of the historical-hermeneutical sciences), and emancipatory interests (pursuits of knowledge with an orientation for freedom). Emancipatory interests are involved in reason and the human capacity to be self-reflective and self-determining. The acquisition of this type of critical reflective knowledge is considered liberating.

  Whereas knowledge from the empirical-analytic and the historical-hermeneutic sciences is fundamental and necessary for social existence, Habermas claimed that using these two forms of knowledge alone is monopolistic and shortsighted. He claimed that emancipatory knowledge is created from critically oriented sciences that are based on a combination of the empirical-analytic and historical-hermeneutic sciences into a higher synthesis. Holter observed, "The emancipatory interest in this knowledge form is concerned with the power relationship between theoretical knowledge and the objective domain of practical social life, which comes into existence as a result of systematically distorted communication." [41] (p226) Whereas the goal of empirical-analytic and historical-hermeneutic science is to produce nomological knowledge, the goal of emancipatory knowledge is to seek freedom from the dogma and limiting nature of this nomological perspective by seeking awareness and understanding through the use of dialog (free and uncoerced discussion of the dialectical contradiction inherent in the social system).
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  Synergistic community

  Katz [39] described the current ideological mode of thinking in Western culture as being based on the scarcity paradigm and suggested the use of synergy instead. The most prevalent worldview in Western society is that of scarcity. The scarcity paradigm holds that all resources, including the human resources of helping and healing, are scarce and that people and groups must compete for them. The adversarial nature of this competition leads to the development of institutional bureaucracies that seek to justify why one set of people should have some set of resources instead of another. Over time these justifications lead to a masking of reality, legitimizing frozen and lawlike authority structures. As the hierarchy expands and groups become more self-serving in their attempts to gain access to resources, there is a growing resistance to sharing or helping others. Unequal relationships develop between the oppressors and the oppressed, the haves and the have-nots, the franchised and the disenfranchised. These unequal relationships become even more established when the oppressed and disenfranchised groups begin to believe the myths concerning their own unequal status, thus legitimizing their own domination.

  The concept of synergistic community is an important theoretical construct integral to a theory of emancipatory nursing. The synergistic community concept supports the ideas that resources, both natural and human, are intrinsically expanding and renewable and that mechanisms and attitudes exist that guarantee that resources are shared equally among community members. Inherent in these ideas is the belief that what is good for one is good for all and that the whole is greater than the sum of individual parts. Participants in synergistic community experience a transformation of consciousness that allows for the expansion of synergistic responses, activating further renewable resources.

  Understanding this paradigmatic difference is essential to understanding how racism developed in this country. Because of the belief that resources were scarce, it was necessary to set up a system (bureaucracy) for how those resources would be produced and distributed (controlled). To justify one group having more rights to valued resources than another, certain ideological beliefs were imposed and a system of distorted communications (propaganda) was instituted as a means of structuring social relations to benefit the political, economic, and social power base of the white male elite. These imposed structures served as a network for linguistically transmitting deceptive communication in support of the white male system. Language, therefore, became a vehicle for social control and domination. [5] Historically, beliefs such as the following were reified, and the true nature of what racism was accomplishing became masked: White people deserve more power and control over the resources because black people are inferior; black people were brought to America as slaves so they could find salvation from savagery; black people are closer in nature to brute work animals than humans; black people were happier as slaves and were too primitive to survive freedom. Although the vast majority of white Americans would uniformly reject such beliefs today, the remnants of such a black people are responsible for their own belief system remain, such as the beliefs that black people are responsible for their own poverty because they do not work as hard as white people and that black people are more violent than white people, thereby justifying their disproportionate numbers in the legal system and the need for harsher police violence toward them. Reification of these beliefs not only perpetuates racism on a social level, but also contributes to the divisions between oppressed groups, further ensuring that power and control of economic resources remain in the hands of the white male elite.
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  CULTURALLY RESPONSIVE PSYCHOTHERAPEUTIC NURSING CARE

  In Robinson and Ward's [2] work on cultivating resistance among African American female adolescents, one can readily see similarities to Freire's [38] theory of revolutionary action. Freire's call for society (in his case, Brazilian society) to help the younger generation question the reality in which they live and participate in the transformation of their world is similar to how Robinson and Ward described resistance. By gaining awareness of their oppression and breaking oppressive barriers, oppressed groups can break through the boundaries that have limited their ability to think freely and emerge with the liberating critical knowledge necessary to understand their unequal and dominated situation.

  Emancipatory nursing actions encourage and support processes that lead to the attainment of critical knowledge, allowing oppressed groups to take back the power, either personal or political, that had been taken from them. Emancipatory nursing actions include taking gender, race, and class considerations seriously; conceiving all social structures as an interplay of contradictory forces that require dialogic critique to understand their social reality; unmasking the reifications that are part of everyday life while attempting to understand the factors that make people define social reality the way they do; and developing theories that are of "practical and political relevance, rather than offering empirically based theoretical descriptions of the status quo." [42] (p120) These actions include providing freeing educational experiences, creating empowering situations, encouraging discussions about the roots of oppression, and promoting an ethic that includes civil disobedience in its definition of caring.

  Within an emancipatory framework, resistance, rather than being viewed pejoratively, can be conceptualized as a way for African Americans to explore intrapsychic and social conditions conducive to the development of healthy psychosocial functioning. [2] Resistance is a powerful and persistent theme in the history of African American people, and they continue to resist in a hostile socioeconomic and political environment. However, Robinson and Ward [2] made clear distinctions between resistance for survival and resistance for liberation: Resistance for survival is a defense mechanism to a hostile sociopolitical environment. African Americans may internalize negative self-images denigrating their race, engage in "quick fixes" (substance use, teen pregnancy, loss of interest in staying in school), and identify with Eurocentric values of individualism that isolate them from a sense of cultural connectedness with the larger African American community. Resistance for liberation, on the other hand, is a response to a hostile sociopolitical environment. African Americans can acknowledge the roots of their oppression and demand a change in the social system that oppresses them, thereby becoming transformative agents engaged in a battle on their own behalf rather than resisting the sociopolitical environment in ways that are self-destructive.

  In fostering resistance of liberation, it is necessary to encourage African American youths to explore their perceptions of their life experiences and to challenge them to seek an understanding of their life in a broader direction than merely intrapsychic or interpersonal avenues. Seeking an explanation of their oppression within a social, political, and economic context is imperative to help transform self-perceptions of denigration, failure, or social outcast. Incorporating African American culture and beliefs into the therapy process is one way of bridging the distance between the white therapist, whose values are probably based on mainstream culture and attached to privilege, and the African American client, whose well-founded skepticism of the therapy relationship is historically based.

  Whereas openness, acceptance, unconditional positive regard, collaboration, authenticity, and honesty are almost always the therapist's best tools, it is also important to acknowledge differences of beliefs and worldviews and to initiate these discussions early in the therapy. Introducing the topic of African American culture via the seven principles of the Nguzo Saba (celebrated during Kwanzaa) may be helpful in exploring differences between therapist and client as well as in helping the client examine issues related to self-identity, racial and cultural identity, community supports, or spiritual expression. The principles of the Nguzo Saba are umoga (unity), kujichagulia (self-determination), ujima (collective work and responsibility), ujamaa (cooperative economics), nia (purpose), kuumba (creativity), and imani (faith). Psychotherapy based on the principles of Nguzo Saba (NTU psychotherapy) involves the therapist building a spiritual relationship with the client system and recognizing that the healing process is a natural process in which the therapist helps the client system rediscover natural alignment with the Nguzo Saba principles. [28] The core principles of the Nguzo Saba are augmented by Western techniques of humanistic psychology, with the work of therapy being to help the client heal through acquisition of harmony and peace with self, others, and nature; find balance and homeostatic equilibrium in his or her life; develop and strengthen bonds with his or her culture, traditions, people, and spiritual universe; learn to be authentic and real with self and others; and gain a sense of cultural awareness. "An Afrocentric paradigm conceives of healthy Black behaviors as being in harmony with the authentic needs and social priorities of the African community and working toward affirmation, enhancement, survival, positive development, and fulfillment of its potential as a community." [43] (p60)

  This article specifically deals with race, but the majority of articles on using an Afrocentric model in psychotherapy with African Americans indicate the need to simultaneously take gender issues into account when treating African American women. In fact, Robinson and Ward [2] and McNair [9] discussed an Afrocentric and feminist synthesis. McNair developed guidelines for working with African American women from an Afrocentric model of empowerment:

  •The therapist should be aware of race, class, and gender biases and how they influence assessment and evaluation of client behavior.

  •Theories of behavior based on biological differences between races and genders should be viewed as inappropriate when working with African American women. Rather, a synthesis of Afrocentric and feminist models should be considered as more appropriate.

  •A focus on social, political, and economic factors that have contributed to the African American client's psychological status is imperative.

  •The therapist needs to actively relabel personality characteristics or behavioral styles as strengths rather than weaknesses. For example, the characterization of African American women as "domineering" should be relabeled "assertive" and "responsible."

  •When appropriate, community supports and resources should be used. These resources have been viewed in the African American community as accessible, culturally compatible, and less threatening than traditional mental health services, and they reinforce Afrocentric notions of community-oriented rather than individualistic treatment.

  •The goals of therapy should incorporate improving the social and political factors that contribute to the client's distress rather than solely individual adjustment to those conditions. Attention to strengthening the client's sense of self and personal empowerment is consistent with this approach to goal setting. [9]

  McNair [9] also recommended that cognitive-behavioral strategies be used within this framework because these strategies emphasize changing behaviors, cognitions, and environments; are generally time limited, short term, and collaborative; and generally work within an active and present time orientation.

  Can white nurses use psychotherapy with African Americans as an emancipatory nursing action that does not impose or reinforce paternalistic, oppressive, and Eurocentric values? The answer is a conditional yes. Promoting a psychotherapeutic environment that values a cultural and historical understanding of what it means to be African American calls for staying open to the possibility that racial bias may occur in the therapy. The white therapist must be able to confront himself or herself when bias occurs and to value feedback and criticism from the client as beneficial to the therapy. Honest and direct discussion about racism encourages clients to choose for themselves their responses to mainstream culture. In addition, providing culturally relevant psychotherapeutic services often involves supporting an Afrocentric approach to community and family rather than adhering strictly to individualistic treatment models. It is my hope that expanding emancipatory nursing practice to include Afrocentric approaches in working psychotherapeutically with African Americans will encourage nurses to work in a more liberating way toward freeing clients from oppressive racist relationships.

  Nurses are gaining increased awareness of the limitations of their thinking and the effects of those limitations on the well-being and health of the population. Increased understanding of how to provide more culturally responsive care will occur as people become more critically aware of the effects of oppression and racism on health. This article can help nurses move their theoretical thinking toward an examination of the social, economic, and political origins of health-related issues so that evolutionary and revolutionary attempts at finding and enacting solutions can proceed.
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