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Obviously, I’m privileged. 

Nearly every situation, 
challenge, and 
opportunity provides 
me advantages that 
other people do not 
experience. Recognizing 
this, over the years I 
have dealt with the 
range of emotions that 
accompany this: guilt, 

frustration, embarrassment, worry, anger. Over time, 
these emotions have changed to a cautious acceptance of 
privilege, enhanced feelings of responsibility, and a self-
imposed high bar of accountability. I have learned much 
and understand that I have much MORE to do and learn. It 
is a journey in which I have moved from carefully traveling 
to openly exploring with receptive vision for learning and 
intervening. 

Listening and learning helps to recognize when and how 
to be sensitive. Events, such as the recent racial violence 
and subsequent Black Lives Matter protests, can stimulate 
anger, fear, and confusion, as well as hope and possibility for 
change. Within the cornucopia of emotions, it is important 
to pause and check-in with our self-preservation, as well 
as the safety of others. In May, I composed an internal 
communication to all staff. Within that communication, 
I wrote: I want every member of staff to know that you are 
valued. Regardless of race, religion, orientation, or any other 
diverse quality, we are all human beings and all human beings 
should be treated with dignity, compassion and worth. No one 
should ever feel threatened at AAMFT for being unique and 
diverse. Everyone will always be welcome, and I hope you will 
all take time out of your busy schedules to please check in with 
colleagues and offer support, warmth and encouragement 
during these challenging circumstances. I meant every word. 

Some members reading this issue of FTM will be more 
comfortable with this conversation and might think “it’s 
about time” or that AAMFT should do more; others reading 
this issue will feel uncomfortable. For those who feel 

uncomfortable, I invite you to walk the path of discomfort. 
Listen, learn. 

Emmanuel Acho, in Uncomfortable Conversations with A Black 
Man (2020), explains: 

Racism is not a virus of the body; it is a virus of the mind, and 
unfortunately, it can be lethal. But you cannot fix a problem 
that you do not know you have. And if “ignorance is bliss,” 
in this case, bliss has caused bondage and pain for others. 
But there is a fix. We can all access the life-saving medicine 
that will cure the world’s most ailing, long-lasting pandemic. 
But in order to access it, we’re going to have to have some 
uncomfortable conversations. 

For those that are comfortable with these conversations,  
I invite you to reach out, support, encourage, and listen. 
Those feeling uncomfortable will need some assistance 
getting their feet under them. As Oprah Winfrey said (2020), 
“Extend a hand of connection and understanding to help 
your partner to his or her feet. Then once you're face-to-face, 
offer three of the most important words any of us can ever 
receive: ‘I hear you.’” 

As we all know, those three words, I hear you, must go both 
ways for constructive action to occur. I am proud and grateful 
to our members and the interest network, Margins to Center: 
Cultural Connections Between C/MFTs, for outstanding 
contributions in helping to advance this conversation. Grace 
and understanding have helped our members on many 
different levels. 

Unquestionably, racism, and all accompanying 
conversations, will involve stumbling, confusion, and 
defensiveness. With patience and compassion, we must 
listen, hear, and understand before acting. Let me be clear 
though, we must quickly move from understanding racism 
(listening) to becoming change advocates for anti-racism 
(acting). Taking action to combat racism and oppression is 
a never-ending process. For example, in 2018, the AAMFT 
Board of Directors adopted a Diversity and Inclusivity 
(p. 5) policy and corresponding procedures. The policy 
was mandated across all programs and units with the 
expectation that manuals and procedures be fully updated at 

A Message from the CEO
Conversations Must Lead to Action
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the conclusion of 2020. The next step will be to begin assessing effectiveness, 
areas of compliance and noncompliance, and areas within the policies and 
procedures needing more attention. As the parable goes, “Actions speak 
louder than words" and it is only through continuous effort and attention can 
AAMFT truly do its part to ensure change is happening. 

I am exceptionally proud of the change advocated by authors within these 
pages. They introduce us to challenges and opportunities, successes and 
failures, and take on issues directly and productively. The door to engaging 
in constructive conversation is open, we must keep it open, and importantly, 
walk through the door to better understanding and action. As Jocelyn 
Armstrong states in her article (p. 6), “In essence, we (AAMFT) need you…. I 
(the Black MFT community) need you… and they (Black clients) need you.”

Our systemic lens provides us with the understanding that we all need 
one another. Every life touches another. Actions of support and challenges 
to racism and oppression benefit individuals, couples, families, and 
communities. We are in this together and everyone should feel supported  
and safe within the AAMFT community. 

TRACY TODD, PHD
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We must quickly move from understanding 
racism (listening) to becoming change 
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NOTEWORTHY

Margins to Center: Cultural Connections among C/MFTs—increasing cultural competency in order to  
better serve diverse client populations   HTTPS://NETWORKS.AAMFT.ORG/MARGINSTOCENTER

on the web

therapy talk
We owe it to ourselves, and to the families and 
communities we serve, to work for racial justice 
not just at the ballot box on election day, but in our 
everyday interactions. Our privilege gives us voice 
in the larger culture. Speaking up is one of the 
most important ways we can use our privilege. 
We can speak up to our friends and colleagues 
about the alarmingly high incarceration rate in our 
country, and the grossly disproportionate number 
of people of color who are currently in jail, and 
who are permanently stripped of voting rights 
because of their criminal records. We can actively 
discuss and oppose the high rates of Indigenous 
suicide, and violence against Indigenous women. 

We can pay attention to whether and how our 
elected officials oppose stop-and-frisk policies and 
racially based police brutality (and unpunished 
murder). We can take a public stand against 
exclusionary immigration policies. We can let our 
officials know by phone, by email, or in person 
that these issues matter to us. We can look for 
and act on opportunities to forge friendships with 
people of color, and we can see that our Black and 
Brown friends and colleagues are included and 
represented in all areas of our lives.

Sources: “Police Killings of Unarmed Black Americans Affect Mental Health of Black Community,” Penn Medicine News, June 21, 2018.
U.S. Census Bureau, 2019.
Substance Abuse and Mental Health Services Administration, 2020.

Combs, G. (2019). White privilege: What’s a family therapist to 
do? Journal of Marital and Family Therapy, 45(1), 61-75. 

13% of the U.S.  
population identifies as  
Black or African American

Black Americans are 3x 
more likely to be killed 
by police than white 
Americans

data note

3x
Black Americans are 
5x more likely to be 
killed unarmed

5x
Police killings contribute 1.7 
additional poor mental health days 
per person every year among Black 
Americans in the U.S. 

That is over 
7 million people.

Of those, over 16% reported having 
mental illness in the past year. 
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Diversity is a reality of life reflected in the broadest 

spectrum of the many different ways that individuals 

identify and exist in the world. Inclusion is 

acknowledging and appreciating the reality and value 

of our diversity, intentionally enlisting and engaging the 

spectrum of different identities and experiences, and 

respecting what each person brings to the organization. 

We acknowledge that societal power structures, 

tensions, and complexities related to diversity 

contribute to disparities in power, control, influence, 

status, privilege, and opportunities among individuals 

and groups. Therefore, our commitment to inclusion 

involves the continuous identification and effective 

elimination of barriers to access to association roles, 

resources, and relationships, and to creation of systems 

of excellence that promote equity for all. 

It is a core value in AAMFT to support, promote, and 

protect diversity, to value all individuals and groups as 

free from prejudice and oppression as possible, and to 

foster a climate where equity and mutual respect are 

intrinsic.   

By appreciating the importance of inclusion, we 

acknowledge that the collective and individual talents, 

skills, and perspectives of members, constituent groups, 

and partners foster a culture of belonging, collaborative 

practice, innovation, and mutual respect. 

Diversity of thought and inclusion of new ideas and 

perspectives can help us increase creativity, generate 

new ideas, enhance problem solving, and increase 

flexibility, productivity, and effectiveness.

AAMFT Diversity & Inclusivity Statement

Recognizing that relationships are fundamental to 

the health and well-being of individuals, couples, 

families, and communities, AAMFT exists to advance 

the profession and the practice of marriage and family 

therapy. Because we value how systems impact families 

and communities, AAMFT is outraged by the continued 

racial trauma, violence, and loss that our communities 

of color are experiencing in this country.

Our members, our clients, and our society are hurting 

deeply and we must stand together and in solidarity 

against injustice. There is no room in our society for 

inequality and it is vital that we use our platform, 

relationships, and training to enact change. It is a 

core value in AAMFT to support, promote, and protect 

diversity, to value all individuals and groups as free from 

prejudice and oppression as possible, and to foster a 

climate where equity and mutual respect are intrinsic.

Marriage and family therapists have a direct 

responsibility to counter racism. We are uniquely 

positioned to understand and recognize the systemic 

effect that oppression, inequity, and overt and covert 

racism have on individuals in marginalized communities 

and have a role in fostering healing and growth. 

Therefore, AAMFT stands in support of our members 

dedicated to advancing the fundamental rights, health, 

safety, and well-being of all individuals, relationships, 

and communities. We encourage all members to have 

authentic dialogue to advance systemic change. As 

an organization, we will continue to advocate against 

societal inequalities and seek solutions in our clinical, 

research, community, and policy work to ensure that 

vital change is occurring.

AAMFT Statement on MFT Responsibility to Counter Racism
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Joslyn Armstrong, PhD

Acknowledging the Emotional Labor of Black MFTs
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This is meant to be a love letter to Black MFTs continuing 

the fight inside and outside the therapy room. I want to 

offer words of encouragement and how we can continue to 

sustain ourselves during this time.

When your client looks like you

Over the last few weeks, I have experienced issues of role strain as a Black 

person and a therapist. I have often wondered if my clinical work has been 

affected during this pandemic and racial uprising. I have reflected on what 

the current struggles are of a Black MFT working with Black clients during 

this time. There may be processing questions such as: 

•  What am I to do when my Black clients are dealing with the same structural 

or contextual lived experiences as I am? 

•  How am I to advocate for them when I am also experiencing systemic 

racism and structural inequality? 

•  How I am supposed to be emotionally present with them when I am still in 

the midst of processing the racial terror and uncertainty within our nation? 

•  How am I supposed to sit with them while they discuss their lived 

experiences of racism, inequality, and discrimination without being 

retraumatized?

•  How can I avoid the likelihood of being retraumatized or experiencing 

secondary trauma while in therapy? 

•  How can I empower, uplift, encourage, and support my Black client when I 

myself need those things as well?

Perhaps you have the answers to these questions, or perhaps you are living 

in the struggle with me. 



8     FAMILY THERAPY MAGAZINE

This issue is apparent during 
this time because, although 
we are systemic therapists, we 

are still Black people with legacies 
of historical trauma, racial injustice, 
and resilience. The role strain that 
Black MFTs experience can lead to 
additional emotional and mental labor. 
We then expend more energy in our 
clinical work compared to other MFTs, 
which can lead to burnout. This can 
cause distress for Black MFTs because 
we are together with our clients in 
processing and dealing with racial 
trauma. Additionally, our clinical work 
can be rejuvenated because we can 
speak to our experiences of racism 
or prejudice and be in community 
with our Black clients. However, we 
must find ways to process and handle 
any additional layers of mental and 
emotional strain or stress that we may 
be carrying from our clinical work. 

Your guide to self-care as a Black MFT 
Although we create space for 
our Black clients to share their 
experiences, we must also prioritize 
and uplift ourselves during these 
times. I want to provide suggestions 
on resiliency and longevity for the 
journey ahead as a Black MFT.  

1. Acknowledge your emotions.  
During these difficult times of a global 
pandemic, state-stanctioned violence 
and murder, environmental racism 
and trauma, and systemic racism, 
we may be dealing with various 
emotional experiences. I want you to 
acknowledge and sit with the fatigue, 
exhaustion, depression, panic, anxiety, 
insomnia, anger, disappointment, 
frustration, rage, and hopeless that 
you may be feeling. Do not excuse 
them away or run from them. It is okay 
to not be okay. It is okay to not give 
into the pressure to always put on a 
“happy face” for your peers, clients, 
family members, friends, or larger 
society. I want you to give yourself 
the permission to feel, and to process 
all of what you may be carrying and 
experiencing. I want you to hold space 
for all of those realities. As systemic 

therapists, we allow our clients to 
sit with the complexities of their 
experiences … so I want you to do the 
same for yourself. 

2. Discover the comfort of joy.  
It can be difficult to want to find 
pleasure or joy or laughter in pivotal 
moments of racial resistance and 
uprising. In these times, Black people 
are also grieving and mourning the 
untimely deaths of Black people 
everywhere. Further, we are constantly 
reminded of our racist history while 
trying to remain abreast of the latest 
political updates and social discourse. 
It is important for us to stay connected 
to the movement and stay informed 
on what is happening in our world. 
However, in staying constantly 
plugged in and being consumed with 
the frequent messages in the harsh 
realities of our experiences, this 
can negatively impact our mental 
and emotional wellness. We can 
sometimes forget there is power and 
healing in our joy and our laughter. 
Thus, I encourage us to be intentional 
about how we engage in social 
media, news outlets, think pieces, 
talking with family/friends, etc. We 
must prioritize moments where we 
can laugh or experience joy that 

exemplifies the resiliencies of our 
culture. We cannot forget how our 
ancestors found healing in song and 
dance, poetic expression, and comedic 
relief. No one’s laughter is as powerful 
as ours. We can uplift and encourage 
ourselves with joy and laughter. 
Our survival depends on us finding 
moments to rest and to have joy.  

3. Be kind to yourself.  
Oftentimes, we may feel that we are 
not doing enough, or that we need to 
be working harder. We may feel guilt 
or shame in wanting to take time 
for self and care for self. Burnout or 
compassion fatigue should not be 
normalized and is a danger (Mullan, 
2020). I want to encourage us to resist 
this narrative that taking care of 
oneself is not resistance. Similar to us 
being intentional about how to engage 
within the fight, we can be intentional 
about how we disengage. Our self-
care practices are based in resistance 
and a form of loving ourselves. “I am 
resisting the notion that my worth 
is tied to my work. I am resisting the 
notion that my personhood is tied 
to my performance” (Dodson, 2020). 
My activism is also seen through my 
self-care. Thus, I am loving myself in 
doing my self-care practices. Our self-
care is liberating for us and for our 
community. I encourage us to engage 
in self-care that is a range of activities 
tapping into our mind, body, and spirit. 
Also, self-care is about community 
and connection. In connecting with 
other Black MFTs, you are engaging 
in collective self-care and self-love. 
No one needs “caring for self” like 
Black people do because of our history 
of chronic systemic oppression and 
dehumanization. We can begin to 
shape how self-care should look for 
us that is not dominated by white 
supremacist values or perspectives. 

4. Cultivate moments of rest. 
 Dr. Thema Bryant-Davis (2020) said, 
“our rage will not sustain us. Your 
rest is revolutionary.”  We may also 
feel guilt or shame in wanting to have 

No one’s laughter is 
as powerful as ours. 
We can uplift and 
encourage ourselves 
with joy and laughter. 
Our survival depends 
on us finding 
moments to rest and 
to have joy.  
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moments of rest, but rest is restorative 
and transformative. We need times 
where we can rest, restore, and heal. 
In order to continue to live with the 
discrimination, microaggressions, 
and racial trauma in being Black, we 
must take time for ourselves. In those 
moments of rest, we are reminded of 
the beauty and vibrance of our culture, 
of all the heartache and pain we 
have overcome, of our resiliency and 
tenacity to continue to thrive, but also 
of our vulnerabilities and humanity. 
Our rest allows us to connect to our 
authenticity and share it in every 
space that we inhabit, including the 
therapy room. Our rest energizes us 
for the movement and to continue the 
work with our clients. This is why rest 
is vital for our survival, as well.    5. Decolonize your therapy.  
It is apparent that the founding 
principles and theorists of our field 
were not Black people. Thus, our 
identities or lived experiences did 
not shape the historical principles or 
therapeutic practices that we enact 
today. Hence, I suggest we begin 
to decolonize our therapy space, 
especially in working with Black 
clients. We must unlearn the racial, 
stereotypical, white supremacist, 
and colonized notions about the 
Black family, and Black men, women, 
trans, and queer identities that we 
were trained under when we entered 
the field. We must humanize our 
stories and lived experiences. Your 
clinical practice may involve having 
a contextual or structural lens when 
examining client experiences, 
incorporating cultural resiliencies and 
rituals that are strengths-based, giving 
space for, or working collaboratively 
with, clients to express their full 
selves in therapy. This idea may 
be challenging for Black MFTs to 
consider, but it is needed in our work 
to dismantle white supremacy as a 
nation and field. 

6. Seek out communi ty.  
I want you to know that you are not 
alone. There are Black MFTs out in the 
world although it may seem at times 
that you are the only one. In caring 
for yourself, you also can reach out to 
the Black MFT community. It is time 
for Black MFTs to come together and 
form our own connection because 
we need each other. We need to make 
attempts to build our village among 
AAMFT and form our own networks 
to fight against our invisibility 
within AAMFT. Our community 
is important, and our collective is 
important. Within community, you 
can gain support, encouragement, and 
rest. Our collective action is needed 
within AAMFT, but it starts first with 
us coming together and forming 
connections across state lines and 
institutions. 

Implications for the AAMFT field 
Thus, how can the AAMFT field 
continue to support Black therapists 
during frequent broadcasts of police 
brutality, systemic racism, and the 
pandemic? First, we must have our 
own space and we must create our 
own village. I, alongside other Black 
MFTs, are considering implementing 
a Black MFT interest network group 
as a segment within AAMFT. Our 
goal would be to connect Black 
MFTs together, share resources 
and experiences, form connections 
and mentorships, and collaborate 
on research or publications. This 
group would be designed to center 
Black MFT voices and connect MFTs 
across intersectional identities 
(gender, sexual orientation, ability, 
age, religion, etc.), as well. If you are 
interested in joining after reading this 
article, please connect further with 
me. Second, AAMFT must support 
the creation of an MFT program(s) on 
HBCUs (Historically Black Colleges 
and Universities). We must go beyond 
saying we verbally support Black 
Lives Matter and the uplifting of Black 
experiences to more action-oriented 

steps. Forming an MFT program on 
a predominately Black campus(es) 
would exemplify the principles of 
structural and systemic change 
that we as systemic therapists have 
been trained to believe are the core 
foundations within our field. This 
action is necessary and needed to 
begin to saturate our field with Black 
therapists. Additionally, having MFT 
programs based in predominately 
Black spaces will also increase 
representation out in the world to 
meet the continued need for more 
Black therapists to treat the distinct 
needs of racial-ethnic families. It is 
my hope that you (Black MFTs) have 
felt loved and seen with this article. In 
essence, we (AAMFT) need you…. I (the 
Black MFT community) need you… and 
they (Black clients) need you. Seek 
rest my dear…you deserve it. 

Joslyn Armstrong, 
PhD,  currently 

serves as an assistant 

professor in the 

Marriage, Couple, and 

Family Therapy program 

at Lewis & Clark College. 

Her research focus centers around Black 

fatherhood, father identity, and the father-

child relationship quality. Additionally, she 

examines the sociocultural factors related to 

fatherhood such as discrimination and mental 

health stressors. She is a Pre-Clinical Fellow of 

AAMFT and has presented at AAMFT and NCFR. 
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DISMANTLING  
SYSTEMIC 

RACISM 

Our Role as Systemic Therapists in
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Often, when we discuss systemic racism, we speak of the fundamental 

underpinnings of the U.S. that have been intentionally set up for the failure of 

Black people within the criminal justice system, education, employment, and the 

health system. More recently, society has sharply focused their uproar to address 

the blatant disregard of Black lives at the hands of police.

Seldom mentioned though, is the system that has been set up for the inimical 

discernment and destruction of the Black psyche. After all, it was the field of 

mental health that once claimed the desire to escape slavery was a mental 

illness. Ergo, before we can understand our role as systemic therapists in 

dismantling institutional racism, we first need to address the role of mental 

health professionals in the creation and perpetuation of the problem. 

I acknowledge that a fair argument is that the field of family therapy is relatively 

new and thus, unlike psychologists and psychiatrists, we had no hand in the 

oppression of Black people or the fabrication of racial ideas. It is a natural 

instinct to want to distance ourselves from part of the problem. But, are we not 

all responsible in one way or the other? In the grand scheme of things, we are all 

mental health professionals and add to the racial disparities in the provision and 

access of mental health services.

Are we partially responsible for the oppression of Black People?

Danielle Samuel, MS
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However, what these courses 
frequently fail to connect the dots 
on, or should I say, be honest about is 
who created these barriers; who gave 
the rationale to dehumanize a group 
of individuals based on an arbitrary 
concept of skin color? More pointedly, 
who provided the remedy for White 
cognitive dissonance and turned a 
blind eye to the desensitization needed 
to kidnap, enslave, rape, and kill Black 
people? We did, at least partially.

Hear me out: Did we add fuel to the fire 
of racism? 
The great force of history comes from 
the fact that we carry it within us, 
are unconsciously controlled by it in 
many ways, and history is literally 
present in all that we do. (Baldwin, 
1985, p. 131)

Historically, mental health 
professionals have colluded to 
sustain white supremacy. Namely, 
psychiatrists helped to build the 
narrative that Black people were less 
than human. Benjamin Rush, MD, 
whose accolades included “Father 
of American Psychiatry,” professed 
that Black people were inherently 
synonymous with leprosy and the 
sole cure was becoming White. 
Moreover, a physician by the name of 
Samuel A. Cartwright went as far as to 
concoct a diagnosis, “drapetomania,” 
characterized by “the uncontrollable 
urge to escape, disobedience, talking 
back, and refusing to work” (Medlock, 
Shtasel, Trinh, & Williams, 2019). And 
of course, this disorder was reserved 
only for enslaved Blacks. To add insult 
to injury, the treatment recommended 
was whipping. 

Paradoxically, post-emancipation 
Black people were not free. Rates 
of insanity and mental illness 
among Black people were inflated 
on the U.S. census to paint the 
picture that Black people could 
not fare well with civilized life and 
must be institutionalized for their 
protection (Medlock et al., 2019). This, 
along with other theories of Black 
inferiority, acted as a chief ingredient 
for proslavery rhetoric and anti-
Blackness such as Black Codes, Jim 
Crow laws and forced sterilization of 
Black women to eliminate perceived 
negative traits from society. 

Fast forward to today, and Black people 
are arguably still perceived as innately 
inferior. Normal flight/fight/freeze 
responses to never-ending racial trauma 
is time and time again pathologized 
by clinicians. African Americans are 
at greater risk of being diagnosed 
with a psychotic disorder than their 
non-Black counterparts, placing them 
at a higher likelihood for involuntary 
hospitalization (Olbert, Nagendra, & 
Buck, 2018). Additional studies reveal 
Black patients are approximately three 
to four times more likely to be diagnosed 
with schizophrenia by clinicians 
compared to Euro-American or White 
patients, even when controlling for 
other demographic and clinical factors 
(Schwartz & Blankenship, 2014). It 
follows that many times the diagnosis 
is unwarranted. To add, Black children 
are two and half times more likely to 
be diagnosed with Conduct Disorder 
compared to ADHD, a diagnosis that is 
typically met with more punitive rather 
than ameliorative interventions (Fadus 
et. al., 2019). 

It is this perceived defiance and danger 
of Black people that we have helped 
build and thereby contributed to Black 
adolescents being unjustly displaced 
from schools, early entrance into the 
juvenile system, disproportionate 
imprisonment, harsher sentences, 
and police brutality. To be blunt, Black 
people are being killed for jogging 
alone, wearing hoodies, laying on their 
couch, having a cellphone, asking for 
help and the list goes on. The mere act 
of a Black person breathing is a threat 
to White supremacy. So excuse me, if 
as a Black person, I am constantly in 
survival mode. 

Systemic therapists as agents of 
change 
If we accept and acquiesce in the 
face of discrimination, we accept 
the responsibility ourselves and 
allow those responsible to salve their 
conscience by believing that they 
have our acceptance and concurrence. 
We should, therefore, protest 
openly everything… that smacks of 
discrimination or slander. (Bethune, 
2002, p. 26)

To justly address the issues poised 
here, we cannot be neutral. As MFTs,  
we have committed to acknowledging 
that human suffering is a reflection of 
the systems in which they endure and 
improving such systems. In doing so, 
we have uniquely positioned ourselves 
as the doyen of the mental health field 
to right the wrongs of our history. I 
caution MFTs not to use the recent 
international visibility of Black Lives 
Matter as an opportunity to have a 
one-off conversation with their Black 
clients on their mental health as it 
relates to racism. Black mental health 
mattered then, it matters now and 
will undoubtedly matter tomorrow. It 
then warrants the question, how do 
we make mental reparations for the 
psychological damage we have caused 
to the Black community?

First start with the man in the mirror. 
The Mother of Family Therapy, Virginia 
Satir, heartily advocated for the 

If you have taken any cultural diversity course, you are probably well 

aware of current issues such as the barriers to mental health, school-

to-prison pipeline, police brutality, and mass incarceration. And if you 

had a really good cultural diversity course, the historical trauma of 

slavery was probably mentioned once or twice. . . if you were lucky.
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exploration of self-of-the-therapist. 
(Lum, 2002). Much of this advocacy 
centered on the need for therapists 
to do their own soul searching before 
searching other’s souls; i.e., address your 
unresolved issues as a means to ensure 
therapeutic congruence with clients. 
Often, this work is limited to unfinished 
family of origin issues and does not 
encompass their own critical race 
consciousness. The issue then lies in 
therapists, particularly White therapists, 
who assert themselves to be color-
blind, yet carry unconscious racial bias 
that unknowingly pathologizes Black 
people’s normal responses to historical 
trauma and racism. 

Next, understand that your cultural 
diversity course or cultural 
competence training does not suffice 
nor commensurate allyship. There 
needs to be a deepening of clinicians’ 
understanding of those implicit biases 
aforementioned. I argue that Implicit 
Bias Training should be mandatory for 
therapists starting from their entrance 
into the field within their MFT program, 
then continuing as licensed therapists. 

Imagine if we were to put forth the 
same amount of education and 
knowledge seeking in understanding 
systemic racism as we do for 
understanding family systems. For 
many clients, the two are not mutually 
exclusive. It is our ethical duty to 
continue learning and growing for 
the sake of our clients. We live in an 
era where tools to learn are readily 
accessible, and any failure to educate 
ourselves is decidedly negligent. But 
to make it easier, here are four places 
to start: How To Be An Antiracist by 
Ibram X. Kendi (2019); Post Traumatic 
Slave Syndrome by Dr. Joy DeGruy 
(2005); White Fragility by Robin 
DiAngelo (2018); and Stamped From 
The Beginning by Ibram X. Kendi 
(2016). 

Having said that, the Black 
Community cannot be expected to  
put their mental health on pause 
for White therapists to educate and 

enlighten themselves. At risk of 
sounding radical, there needs to 
be an urgent call for mental health 
reparations in the form of free 
individual, family and group therapy 
services. This is not an expense, this 
is restitution for the hand we played 
in the historical and continued racial 
trauma experienced by Black people 
on a day-to-day basis. 

It would also be remiss of me as 
a Black therapist to not state the 
obvious: you cannot solely increase 
accessibility of services to the Black 
community without increasing 
accessibility into the field for Black 
therapists. Throughout my higher 
education experience, I have typically 
been able to count the number of 
Black individuals in my classrooms 
on one hand. Likewise, within my 
graduate MFT program, though being 
situated in a diverse setting, I was 
the only Black student in my cohort. 
This narrative of being the sole Black 
person extended through my clinical 
placement and ultimately my current 
job. There is something to be said for 
the displacement and alienation of 
Black therapists from each other that 
conspicuously works to strengthen 
systemic racism in mental healthcare. 
To put it plainly, how can Black 
therapists collectively voice their 
concerns and organize to fight this 
system if their voices are silenced 
through isolation? Furthermore, It 
is not enough to say you hire Black 
therapists, if these Black therapists 
are not at the table when fundamental 
changes to the system are being made.

Lastly, as history has taught us, MFTs 
wield the power to influence policy 
makers and laws. Consequently, 
we hold responsibility to extend 
our advocacy beyond federal and 
state legislature or policies that 
directly impact the MFT profession 
and towards policies and laws that 
have historically disadvantaged 
marginalized communities. Continued 
research is also needed on mental 

AT RISK OF 
SOUNDING 
RADICAL, THERE 
NEEDS TO BE 
AN URGENT 
CALL FOR 
MENTAL HEALTH 
REPARATIONS 
IN THE FORM 
OF FREE 
INDIVIDUAL, 
FAMILY AND 
GROUP THERAPY 
SERVICES.
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health disparities and the experience 
of Black therapists. 

Ultimately, systemic therapists have 
an opportunity to be at the forefront 
of meaningful change in the way the 
field of mental health historically 
hasn't been. In summary, while 
systemic racism is about systems and 
not personal prejudices, we would be 
continuing the injustice if we were not 
to address both simultaneously. Black 
Lives Matter is a movement and not a 
moment; a marathon, not a sprint. It 
necessitates consistent and continued 
work on our part as systemic 
therapists to dismantle institutional 
racism. As a Black woman, I ask of 
you what we ask for our clients—move 
through the discomfort and not around 
it. That is the only way we can ensure 
long-lasting change. And the way to 
move through this discomfort and 
become allies and agents of change is 
to look within, educate yourselves and 
give back what is owed to the Black 
Community, a peace of mind. 

Danielle Samuel 
(She/Her/Hers), MS,  
is an associate marriage 

and family therapist, 

AAMFT Pre-Clinical 

Fellow and Minority 

Fellowship Program 

Alumni. She currently 

works with trauma survivors at Strength 

United, a chartered agency of California State 

University, Nothridge. Samuel is a board 

member of the Los Angeles Bi Task Force. Her 

clinical areas of interest include interpersonal 

violence, racial trauma and sexuality. 
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AAMFT NETWORKS

What We Do 
The mission of Margins to Center: Cultural Connections among C/MFTs is to increase cultural 
competency in order to better serve diverse client populations while increasing cross-cultural 
collaboration between systemic therapists. This network aims to improve clinical services while 
advancing the profession by providing networking, training, and connection for C/MFTs of Color 
(African-Americans, Asian-Americans, Hispanics, Latino Americans, Native Americans, international 
members) and white allies.

By becoming a member of this network, you can benefit from:

• Online networking for support, discussion, and collaboration

• Quarterly trainings to inform continued and enhanced cultural competency

•  Case consultations around mental health challenges for people of color  
and interests/concerns of network members

•  Newsletter to stay informed about research, trainings, and resources  
focused on cultural competency

Visit us online today @ https://networks.aamft.org/marginstocenter

Margins to Center: Cultural Connections among C/MFTs
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Expanding the Reach of MFT Education and Training

“ WHY AREN’T THERE  
ANY MFT PROGRAMS 
AT HISTORICALLY 
BLACK COLLEGES OR 
UNIVERSITIES?”

Leslie Anderson, PhD
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MFT Education  
and Therapists of

AS A N ALUMNA of Tougaloo College, one of the oldest 

Historically Black Colleges and Universities (HBCU) in 

Mississippi, I have first-hand knowledge of the power and 

potential that are bred on the sacred grounds of these 

necessary institutions across the nation. HBCUs are defined 

as institutions of higher education that were founded prior to 

1964 to provide educational opportunities for Black people 

in the United States (U.S.) during a time of legal segregation. 

They were birthed out of necessity and sheer determination 

to educate Black people who faced discrimination, 

separatism, and even physical violence for merely making 

attempts to gain an education and better conditions for 

themselves, their families, and their communities. 

I very intentionally use the term sacred when describing 

HBCUs in an effort to acknowledge the monumental 

impact these institutions have made not only on the Black 

American community, but on our nation and world as a 

whole. Despite HBCUs only accounting for 3% of degree 

granting institutions in the U.S., approximately 80% of 

Black judges, 50% of Black lawyers and physicians, 40% of 

Black members of congress, 40% of Black engineers, and 

25% of Black undergraduates who earn STEM (science, 

technology, engineering, and mathematics) degrees are 

all HBCU alumni (Harris, 2019; Thurgood Marshall College 

Fund, n.d.). At their inception, HBCUs became safe havens 

for members of the Black community and spaces where 

Black intellect and innovation were stimulated, nurtured, 

and celebrated. Countless trailblazing scholars, activists, 

creatives, executives, and others, such as W.E.B. Du Bois, 

Nikki Giovanni, Marian Wright Edelman, Oprah Winfrey, Spike 

Lee, and Kenya Barris were educated at HBCUs. 

Leslie Anderson, PhD
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Today, there are 101 HBCUs 
(across the U.S. and the Virgin 
Islands) and the largest of them 

accommodate student populations 
that span between 7,000 and 11,000 
students of various ethnicities 
(Anderson, 2017). Of these 101 
institutions of higher education, 
27 of them offer doctoral programs, 
52 offer master’s programs, 83 offer 
bachelor degree programs, and 38 
of them offer associate degrees, yet 
none of them offer degrees in couple/
marriage and family therapy (C/
MFT) from an accredited program. 
As a body of helping professionals 
committed to diverse and inclusive 
practices, we must question our 
intent when in the year 2020 there are 
no C/MFT programs at Historically 
Black Colleges or Universities. How 
serious are we about promoting and 
celebrating racial diversity within 
our beloved discipline? Even in the 
face of inadequate resources and lack 
of appropriate funding support, the 
strength and significance of HBCUs 
in our society today is undeniable. 
Black individuals flooded these 
institutions at a time in history where 
they literally had nowhere else to 
go to earn an education. Although 
individuals seeking higher education 
can now legally pursue a degree 
wherever they would like, the safety, 
validation, encouragement, and 
sense of belonging that most Black 
students experience at HBCUs is 
unlike anything they could experience 
elsewhere. Besides the obvious 
reason of the desire to obtain a quality 
education, these unique cultural 
strengths of HBCUs help to sustain 
their relevance in the 21st century.

Currently, there are 128 accredited 
C/MFT programs in the U.S. and 
Canada, and they are all located 
at historically White institutions. 
Moreover, data show White students 
make up 49% of all students attending 
accredited programs, 73% of all 
faculty are White along with 71% of all 
clinical supervisors (Commission on 

Accreditation for Marriage and Family 
Therapy Education, 2019).

I started my journey to becoming 
a family therapist 10 years ago, 
completed two years of training in 
my master’s program, two years of 
post-graduate supervision, completed 
an additional four years of advanced 
clinical training to earn my doctorate, 
and I have yet to receive training or 
clinical supervision from a Black 
systemically trained therapist, 
and this is a serious problem. This 
disparity has real implications for 
our field, the quality of training 
and education we are providing 
to students, and ultimately the 
effectiveness of our work not just 
with Black clients, but all clients. 
Not only are we at a critical juncture 
societally, but we are at a critical 
juncture as a profession as we come 
to terms with some hard truths about 
who we are and how we perpetuate 
White supremacist ideologies and 
Eurocentric practices. 

Too often, when many individuals 
hear the term White supremacy, 
they immediately envision White 
nationalist groups, like the Klu 
Klux Klan or the domestic terrorist 
who took the innocent lives of the 
Charleston 9 at Emanuel African 
Methodist Episcopal Church in 2015. 
The reality, however, is that White 
supremacy permeates commonplace 

systems and institutions that we 
all belong to on a constant basis—it 
is, unfortunately, our status quo. 
Manifestations of White supremacy 
within our discipline are evident 
in the fact that all of our prominent 
models of therapy were developed by 
White individuals, all of our accredited 
programs exist at historically White 
institutions, the majority of our faculty 
and clinical supervisors are White 
practitioners, nearly every AAMFT 
national president has been White, 
along with the current and past editors 
of the Journal of Marital and Family 
Therapy. At its core, White supremacy 
in our discipline involves the 
multitude of ways in which Whiteness 
is upheld as the ultimate standard. 
I can’t help but question, “Who does 
this discipline truly exist for and 
how do we promulgate that message 
through our structural and systematic 
practices as a collective group of 
individuals and practitioners?”

Before we can even begin to strategize 
about ways to best meet the needs of 
racially diverse clients, it is imperative 
that we first become intentional about 
eradicating institutional racism that 
exists within our field. Fundamental 
change requires intentional action 
that transcends boilerplate diversity 
and inclusivity statements and pat 
responses to critical questions. In 
order to continue on our current 
trajectory and maintain the status 
quo, it requires absolutely nothing of 
us. We exist in a culture where White 
supremacy is the default. However, to 
influence true and substantive change, 
we must actively work to disrupt 
perpetuations of oppression that are 
marginalizing and exhausting. These 
are not issues that we can continue 
to ignore, respond passively towards, 
or simply rely on the hope that things 
will gradually improve with time. 
If we were going to serendipitously 
become a more racially diverse and 
less Eurocentric discipline without 
changing policies and procedures, 
it would have occurred by now. A 

This disparity has real 

implications for our field, 

the quality of training and 

education we are providing to 

students, and ultimately the 

effectiveness of our work 

not just with Black clients, 

but all clients.
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crucial and conscious decision for 
us has to be establishing accredited 
C/MFT programs at Historically 
Black Colleges and Universities. This 
would open doors of opportunities for 
Black students who have interests in 
entering the mental and behavioral 
health field but unfortunately have 
no inkling that our discipline in 
particular even exists. 

A recent article entitled, ‘Bear Our 
Pain’: The Pleas for More Black Mental 
Health Workers, published by National 
Public Radio (NPR; Noguchi, 2020), 
detailed the traumatic accounts of 
Kai Koerber, a young Black man who 
survived the Parkland, Florida school 
shooting in 2018. Koerber described 
his personal journey of addressing 
his mental health needs in the 
aftermath of the mass shooting. He 
stated, “Finding a Black therapist 
really saved me some time, and there 
was more connection, in terms of the 
kinds of struggles that I might feel or 
the kind of ways I might think about 
certain scenarios” (Noguchi, 2020). 
Being able to work with a therapist 
that he could identify with culturally 
was a pivotal experience for Koerber. 
However, the demand for well-trained 
Black clinicians is great, particularly 
during a global pandemic where Black 
people and other ethnic minorities 
are disproportionately affected and 
amidst a time of increased racialized 
tension in our nation. Despite popular 
misconceptions that Black people 
do not pay attention to their mental 
health needs, I argue that Black people 
have an extensive history of being 
quite perceptive when it comes to 
their mental health. It simply does 
not always resemble the behaviors 
or responses that we witness from 
majority culture. Because Black people 
are an incredibly heterogeneous 
group, the strategies that people 
employ to attend to their mental 
health is also wide and varied. A 
more accurate interpretation of 
many Black individuals’ perceptions 
of the professional mental health 

community is that they justifiably 
often mistrust a system that has a 
well-documented history of exploitive 
practices against Black people, such 
as misdiagnoses and mistreatment. 
Not only is the Black community 
in need of more competent and 
systemically-trained clinicians, 
but the field of family therapy is 
also in need of theories, research, 
and clinical approaches that are 
spearheaded by Black individuals. 
What I am advocating for is not 
simply more Black faces to include in 
brochures, webpages, and marketing 
materials. I am calling for systemic 
and systematic transformation that 
attends closely to the allocation of 
power and decision-making within 
our profession that will ultimately de-
center Whiteness.

Every day in this profession we are 
writing our history. When we look 
back on this critical moment in the 
next 10 years, and reflect on the 
decisions that we made and did not 
make, we will have to deal with those 
consequences. How do we want our 
history to read? What actions will we 
have taken to dismantle Whiteness? 
What structural changes will we have 
implemented to combat racism and 
specifically anti-Blackness? We are 
beyond the point of needed action 
and are now at a point of deciding 
whether or not we will remain viable 
in a society where the masses are 
literally crying out and demanding 
to be heard in the fight for racial and 
social justice. Our leaders and the 
membership bear the responsibility 
of engaging in critical self-reflection 
and questioning how we are either 
dismantling White supremacy or 
supporting it (which can be done 
both actively and passively). Anti-
apartheid and human rights activist 
Desmond Tutu delivered a powerful 
message when he stated, “If you are 
neutral in situations of injustice, you 
have chosen the side of the 
oppressor” (Brown, 1984, p. 19). 
Leaders of AAMFT and the 
Commission on Accreditation 

for Marriage and Family Therapy 
Education (COAMFTE) with presidents 
and administrators on the campuses 
of HBCUs have a unique opportunity to 
literally do something that has never 
been done but that has the potential 
to literally influence a paradigm shift 
within the field of couple/marriage 
and family therapy. Actively rejecting 
White supremacy, embracing new 
perspectives, and demonstrating 
intentionality towards expanding the 
reach of systemic clinical training and 
education is essential to moving the 
field forward and remaining relevant 
in a world that is saying no more to 
complacency and stagnation. 

Leslie A. Anderson, 
PhD, LMFT, is an 

AAMFT Clinical Fellow 

and recently graduated 

from the University 

of Georgia where 

she studied Human 

Development and Family Science with an 

emphasis in Marriage and Family Therapy. 

She is currently an assistant professor in the 

School of Child and Family Sciences at the 

University of Southern Mississippi. She seeks 

to help amplify the voices of underserved and 

underrepresented individuals through her 

research and clinical approaches.
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 “Academia was 
not created wi th    
 me in mind.”

Color
MFT Education  
and Therapists of

Examining MFT Programs and Systemic Racism

Faculty of color are disproportionately underrepresented in higher 

education in that white faculty and students of color greatly outnumber 

faculty of color. While colleges and universities across America have 

seen increased growth in diverse students attending college, there 

appears to be an imbalance in representation of racially diverse faculty. 

The National Center for Education Statistics (2017) highlighted this 

disparity in their 2017 report where 76% of all college and university 

faculty members were white, compared to 55% of undergraduates. 

In contrast, faculty members who identified as Hispanic made up 5% 

compared to 20% of students and Black faculty made up 6% compared 

to 14% of their students. However, surprisingly, Asian faculty members 

made up 11% in relation to 7% of their students.

Denise Williams, PhD
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In this article, I will address 
systemic challenges unique 
to institutions. Though many 
institutions venture to create an 
inclusive environment, there may 
be practices that are divisive and 
further perpetuate the narrative 
that “to belong means to shed away 
aspects of one's identity as a diverse 
person.” However, the question 
remains, how do individuals, and in 
this case, faculty of color, thrive in 
systems that were not exactly built 
with them in mind? Furthermore, 
what implications does fostering 
faculty of color have for students of 
color, who desperately need to see 
representation and have an ally to 
assist them in navigating sectors of 
higher education? Additionally, how 
can MFT programs foster belonging 
and retain faculty of color within 
their institutions?

Diversity issues in institutions  
across the country 
In light of the recent push for social 
justice reform, many institutions 
are reassessing their institutional 
policies that may have been 
complicit with issues of systemic 
racism. Furthermore, companies 
and institutions are now looking 
at structures and systems from a 
critical lens, assessing how truly 
committed they have been, or are, 
to diversity. And if so, do faculty 
and students of color affiliated with 
their institution truly feel a sense of 
belonging and pride as being part 
of their community? We propose 
that MFT programs across the 
country should also evaluate their 
commitment to diversity and if they 
are not already doing so, move for a 
more integrated model of diversity in 

their representation, curriculum, and 
clinical practice. This may require a 
shift in how our programs foster and 
celebrate diversity.   

Systemic barriers for faculty of color 
Faculty of color may face challenges 
in addition to their role as faculty 
members. These challenges, while 
systemic in nature, may undercut 
experiences faculty of color have 
and leave them feeling a sense of 
hopelessness. Some examples of 
the disparities faculty of color often 
experience are (Tuitt, Hanna, Martínez, 
Salazar, & Griffin, 2009):

●•  Overt and/or covert racism including 
being stereotyped and pigeon-holed

●•  Marginalization related to their 
research agendas. This is especially 
so if it concerns racial-ethnic 
populations and issues

●•  Often bear a tremendous burden of 
tokenism

●•  Difficulty advancing professionally 
throughout the institution 

●•  A sense of isolation and loneliness 
for being one of few faculty of color 
at the institution

●•  Feeling the need to serve as a 
racial or ethnic representative on 
committees whose overall objective 
aligns with diverse topics 

●•  Increased workload in serving on 
multiple committees or community 
projects

●•  Imbalance in workload and faculty 
responsibility while having one’s 
own high expectations to perform 
above average

●•  Increased efforts at mentorship 
relationships with students of color 
and white students

●•  More likely to receive harsher 
evaluations and student criticism 

Each barrier on its own would be 
challenging enough to deal with, but 
many faculty of color experience 
most, if not all, of these forms of strain 
during their time in academia.  So, 
how can institutions work to bring 
about a change that fosters unique 
differences and creates a culture of 
appreciation for our diverse faculty? 

A sense of belonging 
A sense of belonging has become an 
initiative at institutions to create an 
environment where all students, but 
primarily students of color, are valued 
as an integral part of the institution. 
This concept more recently has 
been examined in relation to faculty 
of color. Thus, creating a culture of 
belonging at an institution promotes 
identification with the institution, but 
also supports self-efficacy, learning 
and holistic development of the 
person (Hausmann, Ye, Schofield, & 
Woods, 2009; Strayhorn, 2018; Ward, 
Siegal, & Davenport, 2012). 

To put it another way, a sense of 
belonging is not about simply 
fitting in to the dominant culture at 
institutions; it is about changing the 
entire landscape, whereby my voice is 
not only heard but influences policies 
and programs. Belonging means this 
is a place I call “home,” not somewhere 
I am taking up residence for the time 
being. Belonging means I see myself in 
the fabric of the institution. The goals 
and initiatives are created with me 
in mind. More practically, what does 
creating a sense of belonging in our 
MFT programs mean? It starts with 
willingness to reassess, ask questions, 
and understand how we can better 

Despite best attempts by institutions to increase diversity among faculty, often universities 
struggle with recruitment and retention of faculty and students of color. In fact, faculty of 
color often find themselves transitioning from school to school in an attempt to find a place 
where they belong.  
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serve our faculty and students of color. 
It starts with intentionality. 

Ways to foster a sense of belonging for 
faculty of color 
As institutions evaluate their 
commitment to social reform, there are 
some ways to assist in this process. 

Providing opportunities for mentorship 
not only with other faculty of color, 
but those within the same discipline 
and those who have been with the 
institution for a number of years and 
have progressed through the rank 
promotion process. 
Diversity in mentorship allows faculty 
of color to connect with other faculty 
like themselves and share experiences. 
Also, connecting with mentors who are 
familiar with institutional policies and 
the overall institutional culture assists 
faculty in a better understanding of the 
terrain of the institution.

Valuing and creating opportunities for 
faculty of color to have their ideas and 
experiences heard both departmentally 
and institutionally.  
This may mean those in spaces of 
leadership and our white colleagues 
need to be intentional about the 
creation of these opportunities.

Providing full transparency of 
institutions’ policies and the 
professional development process. 
Too often, faculty of color are not made 
aware of policies and procedures 
that are critical for their professional 
growth. 

Encouraging faculty of color to decide 
which committees and initiatives 
they feel they would best serve on in 
relation to their talents, scholarship, 
and passion, beyond the diversity 
committee. 
Faculty of color shine in atmospheres 
where there is a sense of appreciation 
for their unique qualities beyond their 
race and ethnicity. 

Serving as a continuous source of 
support for faculty of color. Whether 

this may mean creating an open door 
policy between department leaders, or 
simply connecting with other faculty 
in the department to process one’s 
experience at the institution.

Implications for AAMFT 
So, the question to ask is, how do 
governing agencies like AAMFT work 
to change the narrative of “belonging 
as a result of losing one’s sense of 
self”? Furthermore, how do institutions 
commit to systemic change for our 
profession? What is the role we all play 
in the midst of movements such as 
Black Lives Matter and social justice? 
Some examples may start with a 
push for more integration of diversity 
both in hiring practices and the MFT 
curriculum. An additional need is 
evaluating how faculty of color are 
progressing in our MFT programs and 
creating opportunities in leadership 
positions with AAMFT. Lastly, we need 
to form mentorship groups for faculty 
of color. 

These initiatives would not only 
impact the experiences of faculty of 
color in COAMFTE programs, but also 
highlight the importance of diversity 
for students of color. It is not surprising 
that there is a correlation between 
students of color and their overall 
sense of belonging at an institution 
where there is more representation 
in the faculty. Research from the Pew 
Research Center (2019) highlighted 
that when students of color have 
educators of the same race or ethnicity 
as themselves, these educators are 
viewed as role models for students. 
Additionally, students were found to be 
more committed to their studies and 
set higher scholastic and professional 
goals. I would go so far as to say, when 
students have a faculty of color that 
looks like and have shared experiences 
as themselves, they are more likely 
to see that faculty as an ally. Thus, as 
institutions become more intentional 
about practices of diversity and 
inclusion, a systemic change happens. 

Belonging means 

I see myself in 

the fabric of 

the institution. 

The goals and 

initiatives are 

created with me 

in mind.



Institutions reflect more inclusive 
environments, MFT programs are 
noted for their intentional aims at 
diversity, and faculty and students of 
color feel a greater sense of belonging. 

Despite the challenges faculty of 
color do experience, they do thrive 
in academic institutions that were 
not built with them in mind. Faculty 
of color are resilient as they have to 
learn through doing, lean on support 
from family and friends and those 
who have paved the way, but mostly 
they understand that this is not their 
first time overcoming obstacles. 
While challenging at times and even 
isolating, faculty of color are reminded 
of the fact that they have always had 
to navigate through other forms of 
systemic racism. They have had to 
turn to creative sources to help them. 
They have had to rely on their broader 
support networks to thrive within 
academia. 

Furthermore, we have had to remind 
ourselves why we do it. It's not for us, 
but for those who will come after us—

the next generation of MFTs who want 
to believe that change is possible, and 
they will be able to make an impact 
in the lives of clients if only given the 
opportunity. 

So, yes, higher education may not 
have been built with us in mind, but 
somehow we rise above the adversity 
and injustice in order to make a 
difference.  

Denise Williams, PhD,  
is an assistant professor 

of Counseling at Indiana 

Wesleyan University. She 
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couple therapy and family systems. Her research 

is focused on marital issues, couple conflict, and 
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working with new clinicians as they develop their 

skills in the field of marriage and family therapy. 
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Late one night before this was due, I paused for a  
   moment to process what the last two years have put me 
through.

Outside, police sirens blared, and though I was angry, my  
  mind I knew I must calm in order to clearly make this poem  
  tell all 

My first semester was an adjustment, that much is  
true -
the workload just increasingly grew.
As we finished our last exam, we headed out for a beer,
a toast,
we truly did cheer!

As we crowded the bar, we ate and drank.
It was our first semester,
it was over.
I, am among my people, 
I thought
Feeling closer than ever.

But what I recall the most, from that day 
was just how loud we were. 
All of us
eager to be heard.
One 
over the 
Other.

I think it’s ironic to see
just how loud we can be
when the last 18 months were
absolute
taciturnity.

As I write these lines, I am not holding 
a grudge.
I think I was just angry
because for the last two years 
I felt like I was going 
crazy.

I think it first started when you all 
sat in silence
but not the kind we were taught is 
helpful to clients. 
I know you all were 
tired of 
“making everything about race,”
but would it really have been 
so bad 
to allow this 
first-gen to take up some space? 

I realize your white 
privilege went unchecked 
in the joke of a class we called 
“culture and diversity” so I guess
it excuses 
your silence in group therapy. 

Since this is my time for sharing
I’ll do what so many of you 
didn’t, be vulnerable and share 
a secret I’m carrying. 

When month after month 
the stressors did pile
I stopped to consider 
if this 
all was worthwhile. 

So taking a step back, I 
put things into perspective. I 
remembered who I was 
and that I have a purpose. 
If I have learned anything, is that I am resilient; 

And, because as clinicians, 
we do not operate alone, 
I leave you all with a TINY note.

There’s no such thing as comfortably uncomfortable. 
It takes courage, and bravery to learn and unlearn what it really means 
to check your privilege.
To not do so could be harmful.
Because, if these last three weeks have shown us anything, 
it is that …
that silence, 
the same one you sat in,
could cost the life of a Human Being.

Alejandra Franco, MA 
AAMFT Student member
Class of 2020

Our program’s mission is to train quality couple/marriage and family therapists firmly grounded in 
systemic theories who are culturally competent and socially responsible. As part of this process, 
which is woven throughout the program, students are asked to develop a CFT Professional Identity 
Presentation in their last seminar. It is an opportunity to reflect on their graduate experience in a creative and meaningful way 
sharing it with their cohort and myself as instructor of the seminar. Alejandra Franco shared her powerful reflection which serves 
as an awe-inspiring challenge to our continuing processes of learning (and unlearning). She dedicates this poem to not only her 
fellow graduating Class of 2020 at Adler University, but also to her fellow graduates across the field.  
-Kristina S. Brown, PhD, LMFT, Chair of the Couple and Family Therapy Department at Adler University 

Color
MFT Education  
and Therapists of

To the Class of 2020
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Breaking  
the Codes  
of Silence:
Interracial  
Couples in 
Therapy 
One in 10 married couples are interracial in the U.S., representing an increase 

of 30% since 2000 (Pew Research Center, 2017). Further, 21% of gay and 

lesbian unmarried couples are of different races (The Williams Institute, 2019). 

Are couples therapists ready to deliver services to this growing population? 

Considering the salience of skin color in society, and its central importance 

to our psychological experience and ongoing social movements for racial 

justice across the country and around the world (#BLM), it's surprising so little 

research and clinical training in our field has been devoted to race, and, more 

specifically, interracial couples and multiracial families (Killian, 2013).

Kyle D. Killian, PhD
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If choosing a partner 
from a different racial (or 
cultural) background made 
no difference in a person's 
life, then interracial and 
intercultural couples would 
have few stories to tell about 
their experiences of racism 
and discrimination.
However, since racism (and white 
supremacy) impacts everyone through 
differentials in privilege, power, 
and safety connected to our social 
locations, it necessarily does impact 
interracial couples, as well. How? 
Lewandowski and Jackson (2001) 
found that European American men 
married to African American women 
were perceived as significantly less 
competent and as less likely to be 
professionally successful than were 
those married to European American 
women. African American men 
married to European American women 
were perceived as less competent, 
less traditional, as having a weaker 
racial identity, and as less comfortable 
with same-race others than were 
those married to African American 
women. These are examples of things 
interracial couples contend with on a 
daily basis. But coming from different 
social locations on axes of power and 
privilege, partners may exhibit very 
different understandings of everyday 
situations they encounter, and may 
choose to remain “oblivious” to, or 
silent in the face of, their partner’s 
experience.

The sound of silence: Ally and enemy 
Trainees and supervisees often 
express a wish to avoid uncomfortable 
silences during their sessions. I tell 
therapists in training that silence 
is not something to fear. In fact, in 
narrative therapy terms, it represents 
a potential ally in the room. If we 
welcome it as such, it can do a lot 
of heavy lifting for us, and we can 

avoid a lot of aches and pains as we 
exit stage left after our sessions. 
Silence can be our friend, allowing 
space and time for people to think 
through, and feel through, things they 
haven’t processed fully. But silence 
can also whisper to us: “Your clients 
are waiting, and they think you don’t 
know what you’re doing.” Similarly, 
in intimate relationships, silence 
can erode the sense of connection 
and intimacy. It can whisper to 
either partner: “She just doesn’t get 
it and will never understand.” Or, 
“He doesn’t care about what you've 
just shared with him.”In individual 
interviews for my book Interracial 
Couples Intimacy & Therapy (Killian, 
2013), partners were open and candid 
about experiences with racism, and 
discussions and negotiations around 
racial and ethnic difference. However, 
in conjoint interviews, these topics 
were dropped like hot potatoes. Some 
couples couldn’t change the topic 
fast enough, especially those who 
appeared uncomfortable discussing 
differences in general. “Gender roles, 
or expectations? Who, us? We have 
no differences to discuss.” And “We're 
just like any other couple.” Couples 
may choose to avoid discussions 
of difference, and their everyday 
experiences of prejudice and racism 
for a host of reasons. Male and female 
partners of color may adopt a code 
of silence out of family allegiance or 
loyalty (i.e., “some things just aren’t 
talked about in mixed company”) or 
concerns that their partner may not 
be empathetic. For example, when a 
white female partner observes her 
black male partner being issued a 
ticket by a white male police officer 
for driving four miles over the speed 
limit, or five miles under the limit (“I 
noticed you were driving five miles 
under the limit; anything wrong?”), 
can she acknowledge the possibility 
that this scenario is suspect or even 
an outright crock? Or will she see 
his commentary on the incident as 
evidence of racial baggage, and his 
“seeing race in everything”?

bell hooks wrote, “we pondered 
whether black folks and white 
folks can ever be subjects together 
if white people remain unable to 
hear black rage, if the sound of that 
rage must always be repressed, 
contained, trapped in the realm of 
the unspeakable” (1995, p. 12). When a 
visible minority partner experiences 
racism, or a white partner’s silence 
or a lack of affirmation, it reinforces 
the notion that some people do, 
and some people don’t, understand 
the myriad ways racism manifests 
itself in everyday interaction—ways 
that are sometimes more subtle 
(microaggressions), not always 
obvious, but always powerful. In 
light of white partners’ tendency 
to “not notice” negative public 
reactions towards the couple or to 
their partners (Killian, 2013), visible 
minority partners can remain silent 
about their daily experiences, or take 
on the unenviable task of directing 
attention and making their case as 
each event or experience occurs. 
Whether or not they are successful in 
opening dialogues about suspected 
racist incidents with their partners, 
minority partners will continue to 
adopt a stance of vigilance, to invest 
considerable energy to monitor 
incidents, and to tolerate ambiguity in 
the face of acts of hostility that occur 
in a racist society. Silence can hinder 
or impede the level of connection and 
intimacy in a couple’s relationship. 
And microaggressions can occur in 
a variety of contexts, including the 
therapy room (Constantine, 2007). 

On uncritical defenses of interracial 
couples 
Lest we assume all interracial 
relationships must be inherently 
empowering and emancipatory, Jared 
Sexton, professor at UC Irvine, offers 
the follow caveat:  
. . .uncritical defense of interracial 
relationships rests upon an 
assumption that love and racism 
are somehow mutually exclusive 
and counter-posed to one another. 
However, a recognition of and critical 
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engagement with the constitutive role 
of racism and white supremacy in 
the formation of the social conditions 
for interracial relationships does not 
preclude the possibility of love. (p. 95)

This is to say that we do not wish to 
exchange the knee-jerk slamming of 
interracial couples as problematic, 
deviant, or pathological with its 
antithesis, an uncritical championing 
of interracial couples as panacea for 
society’s ills—Jim Crow, segregation, 
anti-miscegenation laws, and white 
supremacy. There is the potential 
for interracial relationships to 
challenge racism implicitly by 
flouting the invidious hierarchy of 
white over black—if their partnership 
demonstrates mutual respect and 
equanimity—and multiracial families 
do challenge racism by dispatching 
the dichotomy of white vs. black 
through the creation of children who 
are both (like Barack Obama). But 
these couple and family relationships 
are transgressive and transformative 
only to the extent that they do not 
fall into hierarchical power relations 
along the lines of gender, race, class 
and their intersections that go 
on everyday in the larger society. 
One way couples and families 
can try to avoid the usual traps of 
patriarchy, racism, xenophobia, and 
classism is by resisting the effects 
of silence, by observing, detecting 
and engaging the palpable effects 
of these structural inequities that 
operate both “out there,” and right 
here within their relationship (Killian, 
2013). To be helpful, professionals and 
partners in interracial relationships 
must be willing to challenge 
dominant discourses of homogamy, 
hypersensitivity of partners of color, 
the insignificance of history, and 
the overarching discourse of “no 
race talk” (Killian, 2002, 2003, 2012). 
And for therapists and partners 
tired of hearing about racism and 
discrimination, just imagine how 
completely enervating it can be to be 
the one regularly targeted because of 
the skin you’re in.

Challenging the dominant discourse of 
“no race talk” 
Public discourse about race frequently 
invokes the language of healing 
(Yamamoto, 2000; Dalton, 1996), but 
often at the expense of suppressing 
forthright talk about race and racial 
history in the U.S. Public race talk 
features phrases such as “playing 
the race card,” it backlashes against 
affirmative action, and fails to 
take seriously the material and 
psychological residuals of social 
institutions and policies such as 
slavery, Jim Crow, and persisting 
differentials in access to quality 
education, financial aid, and equal 
justice. It is interesting to note that 
such processes of non-engagement 
are also frequently reflected in the 
therapy room. The tremendous power 
of normalizing discourses (Foucault, 
1980) can influence interracial 
couples and helping professionals to 
(consciously or unconsciously) collude 
with one another to the extent that a 
dominant discourse of “no race talk” 
organizes the dialogue, and subaltern 
and marginalized discourses are 
avoided, minimized, or dismissed in 

the therapeutic conversation.

Helping professionals can move to 
affirm interracial couples’ power 
by acknowledging their agency 
in choosing particular strategies, 
even when they may not be the best 
tactics. When a partner refers to how 
he or she has silenced ethnic, racial, 
and/or family histories, or a partner 
demonstrates compartmentalization 
of components of his or her identity 
(e.g., “it’s a family thing, not ethnic”), 
we can acknowledge the usefulness of 
these strategies at particular moments 
in their lives in a racist social context. 
After affirming couples, we can then 
create opportunities to discuss how 
much energy has been invested 
in efforts to suppress important 
components of their histories and 
selves, and how this energy might 
be applied toward devising new 
strategies that allow creation of more 
inclusive identities, including their 
identity together as a couple. We can 
acknowledge the sweeping scope and 
power of the rule "no racial history/
talk” out there, and then work to 
subvert this generalized, normative 
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"truth" in the room by discussing: 
How the rule is manifested in a 
variety of contexts (e.g., work, school, 
etc.) by what does not get discussed, 
how that is helpful or unhelpful, and 
then what kinds of things probably 
would not be addressed/broached 
in therapy. Then, one has a list of 
topics to explore in future sessions. 
Another means to broach important 
topics, such as partners’ cultural 
assumptions and beliefs, and the 
degree to which each partner’s cultural 
heritage is valued and included in the 
relationship, is the use of assessment 
inventories. For example, the author 
developed the Cultural Assumptions 
and Beliefs Inventory and the Index 
of Cultural Inclusion (Killian, 2013) 
for this purpose. Beyond obtaining 
scores on scales and comparing 
them, the administration of these 
and other assessment inventories 
creates a launch pad for invaluable 
conversations about things that matter 
to couples, especially ones bringing a 
new generation into the world.

We have our own work to do 
Professionals who wish to be helpful 
with interracial couples must examine 
their own biases, explicit and implicit 
ideologies, and will to power. When I 
spoke at Harvard Medical School on 

interracial couples, a white clinician 
said that she, like her mother before 
her, didn’t approve of mixed couples. 
She took exception to my use of the 
terms racism and white supremacy 
in my talk. She held that the word 
“racist” is used “far too often,” and 
saw me as astonishingly ignorant 
when I expressed curiosity about her 
worldview. In the wake of her absolute 
certainty on these matters, a John 
F. Kennedy quotation came to mind: 
“Too often we...enjoy the comfort of 
opinion without the discomfort of 
thought.” Therapists’ ability to aid 
couples in examining issues related 
to race, ethnicity, and identity is 
grounded in their having done this 
work themselves (Pinderhughes, 1989). 
In the case of my audience member, 
she appeared racially unconscious and 
fully ensconced in white supremacy; 
I believe she should not see visible 
minorities or interracial couples in 
her practice. If she did, she’d regularly 
violate her Hippocratic Oath. To 
conclude, I hope that your approach 
to this rapidly growing population is 
racially and socioculturally attuned, 
allowing room for partners (and 
yourself) to really listen, begin to 
understand unfamiliar experiences and 
concerns, and engage one another in 
ways that break the codes of silence.

Kyle D. Killian, PhD, 
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in marriage and family 
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Intimacy & Therapy: 

Crossing Racial Borders (Columbia University 

Press), and co-editor of Intercultural couples: 

Exploring Diversity in Intimate Relationships 

(Routledge). Killian is an AAMFT Clinical Fellow and 

Approved Supervisor.

References 
Constantine, M. G. (2007). Racial microaggressions 
against African American clients in cross-racial 
counseling relationships. Journal of Counseling 
Psychology, 54,1-16.

Dalton, H. (1996). Racial healing: Confronting the fear 
between blacks and whites. New York: Anchor Press.

Foucault, M. (1980). Power/knowledge. New York: 
Vintage Books.

hooks, b. (1995). Killing rage: Ending racism. New York: 
Henry Holt.

Killian, K. D. (2002). Dominant and marginalized 
discourses in interracial couples’ narratives: 
Implications for family therapists. Family Process, 41, 
603-618.

Killian, K. D. (2003). Homogamy outlaws: Interracial 
couples’ strategic responses to racism and partner 
differences. Journal of Couple and Relationship 
Therapy, 2 (2-3), 3-21.

Killian, K. D. (2012). Resisting and complying with 
homogamy: Interracial couples’ narratives. Counselling 
Psychology Quarterly, 25(2), 125-135.

Killian, K.D. (2013). Interracial couples, intimacy and 
therapy: Crossing racial borders. New York: Columbia 
University Press.

Lewandowski, D. A. & Jackson, L. A. (2001). Perceptions 
of interracial couples: Prejudice at the dyadic level. 
Journal of Black Psychology, 27, 288-303.

Pew Research Center. (2017). Intermarriage in the U.S. 
50 years after Loving v. Virginia. Retrieved from https://
www.pewsocialtrends.org/2017/05/18/intermarriage-
in-the-u-s-50-years-after-loving-v-virginia

Pinderhughes, E. (1989). Understanding race, ethnicity, 
and power. New York: Free Press.

Sexton, J. C. (2002). The politics of interracial sexuality in 
the post-civil rights era US. PhD dissertation. University 
of California, Berkeley.

The Williams Institute. (2019). LGBT demographic data 
interactive. Los Angeles, CA: UCLA School of Law.

Yamamoto, E. (2000). Interracial justice. Conflict and 
reconciliation in post-civil rights America. New York: 
New York University Press.



AAMFT Exclusively Endorsed
Malpractice Insurance Provider

Why CPH & Associates?
• Online application with discounts available

• Customer portal with 24/7 access to your policy documents

• $35,000 State Licensing Board defense coverage included 
(options to increase)

• Avoiding Liability Resources: 2 free hours of legal 
consultation (per policy year) for situations that may result in 
a malpractice claim

• Exceptional Customer Service: Live representative answers 
the phone within 2 rings

• Optional Coverages: Cyber Liability*, General Liability and 
Business Personal Property Coverage

*Available in most states

Get an Instant Quote & Apply Online at
www.cphins.com

711 S. Dearborn St., Suite 205
Chicago, IL 60605

info@cphins.com | 800-875-1911



32     FAMILY THERAPY MAGAZINE

Eman Tadros, PhD 
Melanie Barbini

Barriers to Incarcerated Parenting 
and How MFTs Can Help
Every year, about 1.9 million children in the United States have a parent in a state or 
federal prison (Davis & Shlafer, 2017). Alarmingly, children of incarcerated parents 
struggle with a variety of problems that could have implications on their adulthood 
lives. For example, 70% of children with incarcerated parents have emotional or 
psychological disorders, 50-83% have problems at school, 24-52% have delinquency 
difficulties, and 10-30% have been incarcerated or arrested themselves (Kjellstrand, 
Cearley, Eddy, Foney, & Martinez, 2012). 

In addition, these children are twice as 
likely as their peers to exhibit antisocial 
behavior, one of the strongest indictors 
of adult adjustment problems, and 
are also twice as likely to be at risk 
for mental health problems (Davis & 
Shlafer, 2017; Kjellstrand et al., 2012). 
Furthermore, the duration and quality 
of the relationship a child has with 
their incarcerated parent prior to 
imprisonment has implications on a 
child’s ability to cope with the situation 
(Song, Woo, Lee, & Cochran, 2018). 
For example, research has shown that 
mothers are far more likely to live with 
their children in the month prior to their 
incarceration in comparison to fathers, 
and that adult children of incarcerated 
mothers are 2.5 times more likely to be 
incarcerated compared to adult children 

of incarcerated fathers (Kjellstrand et 
al., 2012). Given that the relationship 
incarcerated parents have with their 
children has a strong impact on their 
future, it is important to analyze 
how parenting programs offered to 
incarcerated parents can be tailored to 
the unique challenges faced by mothers 
and fathers. 

If a facility is far from an offender’s 
family, and the transportation is 
unavailable or too costly, this can 
increase the difficulties of facilitating 
visitations to help incarcerated 
parents maintain relationships with 
their children (Miller et al., 2014). 
Furthermore, with changing release 
dates, transfers to different facilities, 
and different jail policies, such as 
lock-downs or commissary hours, the 

offenders’ attendance to inflexible, 
premade lessons can be unpredictable 
and reduce the effectiveness of 
parenting programs offered to 
inmates (Miller et al., 2014). The lack of 
predictability makes it hard for parents 
to maintain active parent roles in their 
children’s lives, and it increases the 
stress parents experience from the lack 
of knowing when and how a visitation 
will go emotionally when they do get 
a chance to see their children (Miller 
et al., 2014). Although each parent 
reacts differently to these stressors, 
there is a lack of specialized parenting 
programs tailored towards the different 
demographics found in incarcerated 
settings.  

Marriage and family therapists could 
help decrease some of the barriers 

PERSPECTIVES
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of incarcerated parenting while also 
teaching coping skills and providing 
validation and support. MFTs encourage 
clients and their families to be actively 
involved in their health and care 
arrangements and also promote 
communication between patients and 
their families (Doherty, McDaniel, & 
Hepworth, 1994; Doherty, McDaniel, & 
Hepworth, 2014), which are essential 
to removing barriers to incarcerated 
parenting. 

Typically, there has been a lack of MFTs 
working within incarcerated facilities. 
It has been supported that in order to 
successfully reintegrate parents into the 
family’s hierarchy and structure, family 
mental health services in incarcerated 
facilities are key (Datchi, Barretti, & 
Thompson, 2016). Therapy, from a 
systemic lens, offers offenders the 
possibility to heal from and/or unlearn 
the knowledge from their incarcerated 
experiences, creating space for the 
potential in learning new concepts and 
patterns (Datchi et al., 2016). Fathers 
with a history of incarceration who 
report strong relationships with their 
children have been documented to fare 
better on employment and abstinence 
from crime and substance use (Maley, 
2014; Petersilia, 2003; Visher, Yahner, & 
La Vigne, 2010). With this insight into 
strong familial relationships leading to 
benefits in reference of employment 
and reduced rates of substance use 
and crime, it seems that any facility 
that does not have family therapy 

services could be doing a disservice to 
the offenders, their families, and the 
overarching community. In advocating 
that family therapy should be the 
treatment of choice in an incarcerated 
setting, it is important to highlight that 
family therapy gives a voice to family 
members who are often silenced 
throughout the treatment process by 
lack of inclusion (Tadros, Fye, McCrone, 
& Finney, 2019).

Below is a list of ways in which MFTs can 
help: 

•  Promote close and supportive family 
relationships by implementing 
structural family therapy (SFT), which 
contextualizes a problem through 
family structures, boundaries, 
hierarchies, roles, rules, and patterns 
of interaction between involved parties 
(Tadros & Finney, 2018)

   – T his could help create cooperation 

amongst the caregiver and 
incarcerated parent or child and 
incarcerated parent by facilitating 
dialogue between both parties 
(Tremblay & Sutherland, 2017)

•  Promote a family resilience framework 
where families and incarcerated 
members are given the opportunity 
describe their own narratives based 
on experiences, values, and beliefs 
(Cooper-Sadlo, Mancini, Meyer, & 
Chou, 2019)

   –  This allows incarcerated members 
to shift their prospective from, for 
example, “addict” and/or “felon” 
to  “offender” and/or “mother in 
recovery.” This shift in language 
facilitates the need to find 
additional support through hope 
and encouragement rather than 
alienation and punishment (Cooper-
Sadlo et al., 2019)

•  Increases the involvement and support 
of an incarcerated individual’s family 
and provides ways in which the family 
can be resilient in the face of adversity 
(Datchi & Sexton, 2013; Taylor, 2016)

   –  This helps a family navigate 
stressful situations and allows an 
incarcerated member to perceive 
family as a source of support and an 
entity of interdependence (Datchi & 
Sexton, 2013)

•  Improve the attitudes and knowledge 
in parenting in an understandable 
format. 

   –  This provides resources to 
incarcerated members and their 

Fathers with a  
history of incarceration 
who report strong 
relationships with  
their children have 
been documented 
to fare better on 
employment and 
abstinence from crime 
and substance use.
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families on appropriate parenting 
expectations, forms of empathy, and 
child development in a way that 
takes into account the situation a 
family may be in and the customs it 
values the most (Miller et al., 2014; 
Palusci, Crum, Bliss, & Bavolek, 2007)

•  Provide parent support groups where 
discussion can be facilitated about 
worries, stress, and situations faced 
in incarcerated communities in a 
safe space with guided dialogue and 
expectations (Datchi & Sexton, 2013)

•  Facilitate child visits to decrease the 
amount of anxiety and emotional 
distress that can occur by facilitating 
a more family-oriented atmosphere 
(Tremblay & Sutherland, 2017)

These points are simply the start of 
a lifelong journey to advocate for 
underserved populations, incorporate 
MFTs into incarcerated facilities, and 
explore the unique experiences of 
incarcerated individuals and their 
families to better support their needs.
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Debra Schoenberg, JD

How the Death of a Child  
Can Impact a Marriage
As our community copes with the emotional fallout of living through the COVID-19 
pandemic, thousands of families are suffering from various forms of loss. Married 
couples are under more stress and strain due to the loss of a job, illness, or the death of 
a family member. The death of a child is one of the most difficult and traumatic events 
that parents will ever experience, as they mourn not only the loss of life, but also the 
child’s potential and future. And parents suddenly find themselves confronting their 
own futures with uncertainty, dealing with an experience they never imagined. The 
traumatic experience can not only have an impact on their emotional well-being, but it 
can also test the strength of a marriage. 

In my experience as a family law 
attorney, major losses such as this have 
led to difficulties in marital functioning, 
though studies related to divorce 
among bereaved parents have mixed 
results. One study reported divorce 
rates as much as eight times higher 
than the norm (Lehman, Wortman, & 
Williams, 1987), although a review of the 
literature (Oliver, 1999) did not support 
this claim and it was found difficult 
to draw conclusions about marital 
disruption following the death of a child 
(Murphy, Johnson, Wu, Fan, & Lohan, 
2003). As parents deal with the pain and 
confusion that comes after the death of 
a child, marriage and family therapists 
can offer insight and guidance on how 
parents can help each other cope with 
the grief and prevent their marriage 
from deteriorating beyond repair. 

One study published in the U.S. 
National Library of Medicine found 
that the death of a child is an agonizing 
event that can have long-term effects 
on the lives of parents (Parkes, 1998). 
Research on bereaved parents found 
that they experienced more depressive 
symptoms, poorer well-being, and 
other health problems which could lead 
to marital separation (Rogers, Floyd, 
Mailick, Greenberg, & Hong, 2008). The 
months following the loss of a child can 
be emotionally, physically, and mentally 
exhausting, and can be when the 
majority of marital issues start to occur. 

According to The Center of Complicated 
Grief (2018) at Columbia University, 
parents may start to develop negative 
feelings towards their spouse after 
the death and may find themselves 
unable to support each other and 

start to withdraw. If there were marital 
problems before the child's death, a 
situation like this can exacerbate that 
strain, making it even worse to work 
through. Grieving couples may also start 
to place the blame and guilt on their 
spouse, and may start to feel anger and 
resentment, as well as feel depressed 
and alone. Couples may need to seek 
professional help to try and manage the 
tidal wave of emotions and chaos that 
often follows such a loss. 

According to the Centers for Disease 
Control and Prevention (CDC; 2012), 
more than 9,000 children and young 
adults, ages 1 to 19 years, die from 
unintentional injuries each year. Some 
of the leading causes of death are 
accidents, homicide, suicide and cancer. 
According to researchers, pediatric 
cancer can have a considerable effect 
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on a marriage due to psychological 
and emotional stress, as well as the 
significant financial stress it puts on 
the entire family (Rodriguez et al., 
2012). Taking care of a sick child can 
cause a huge emotional toll on both 
the caregiving parent and the marital 
relationship. It’s not uncommon for 
parents to experience anxiety, guilt, 
anger and overall distress at the 
situation. While some relationships 
are weakened by these circumstances, 
others are strengthened when a child 
is diagnosed with cancer. A Danish 
study that compared more than 12,400 
parents of children diagnosed with 
cancer between 1982 and 2014 to nearly 
70,000 parents whose kids were cancer-
free found that having a child with 
cancer did not appear to affect parents' 
risk of splitting up or their plans to have 
more kids (Ryan, 2020). 

There are other factors that can 
contribute to how a loss can impact 
a marriage, including whether or not 
a parent had a role in the death of 
the child. Deadly car accidents, while 
unintentional, can cause conflict if one 
parent was the driver and the other 
places blame. In cases where there are 
terminally ill children involved, spouses 
may not always agree on the same 
treatment, they may blame each other, 
or they may drift apart in the event of 
the loss.

When faced with grief, couples might 
feel that taking time to strengthen 
their marriage or relationship is one of 
the last things to consider. In fact, it is 
one of the best things they can do for 

themselves and their family, especially 
if there are other children involved. 
An event like this may disconnect 
them from reality, and it will take a 
professional therapist to help them 
through it. 

How therapy can help 
Navigating the loss of a child has the 
potential to cause much emotional 
upheaval. Therapists can actively 
work with couples to help get their 
relationship back on track.  The couple 
will have to learn how to communicate 
their feelings and share any 
hopelessness, helplessness, confusion, 
anger, depression, or guilt they might 
feel. It is important for parents to go 
through the grieving process, however, 
and in some cases, the process could 
take months or even years. The few 
studies that have followed parents 
for years after a child's death support 
the concept of their preoccupation 
with the loss of children across the life 

cycle (Christ, Bonanno, Malkinson, & 
Rubin, 2003). Couples may also find 
that they may not grieve the same way. 
Mourning is a personal experience. Not 
everyone reacts the same to the death 
of a loved one. One spouse may have 
the instinct to reach out and connect to 
feel intimate support, as well as reach 
out to other people in order to feel less 
alone. The other spouse may want to be 
alone or shut down completely. There 
is no right way to mourn or grieve a 
loss, so it is important to understand 
that people will cope in their own way 
and at their own pace. Those who 
come together could seek comfort 
through family members and friends or 
try to seek support groups in order to 
establish new connections with other 
couples who have been through the 
same ordeal. 

MFTs should be prepared for the reality 
that couples may grieve differently. 
Parents who are having a difficult time 
grieving the loss should seek ways that 
will allow them to navigate and release 
themselves from being consumed by 
emotion, giving them the ability to 
move forward and find healthy ways to 
honor their child. Some couples may 
feel like their marriage is drifting apart, 
while others who have strong marriages 
will come together with a shared vision 
on how to honor the child’s memory 
and have open communication and 
willingness to keep the marriage going 
despite the unimaginable loss.

Couples who are able to be open will 
form a stronger bond and have a greater 
chance of moving forward with their 

In cases where there 
are terminally ill 
children involved, 
spouses may not 
always agree on 
the same treatment, 
they may blame each 
other, or they may 
drift apart in the 
event of the loss.
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lives. It won’t come easy, and it may be 
difficult to start the process. Bereaved 
couples are likely consumed with grief 
and are trying to find the strength to 
accept and move on. MFTs can help 
couples protect and even strengthen a 
marriage, and avoid even more loss by 
separating or divorcing. 

Debra Schoenberg,  

is a family law attorney 

and founder of 

Schoenberg Family 

Law Group P.C. With 

more than 30 years 

of experience and 

expertise, Schoenberg handles legal matters 

that range from complex financial issues and 

extensive marital estates, to high-conflict 

custody matters. www.sflg.com
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well as reach out to other people in order to feel less alone. The other spouse may want to 

be alone or shut down completely. There is no right way to mourn or grieve a loss, so it is 

important to understand that people will cope in their own way and at their own pace. 
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In  a  recent interview , Bill Ford, executive chairman of Ford Motor 

Company, stated, "When you're in a situation like this, you do anything 

you can (2020).” He also stated, "We've been around 117 years. We were 

the arsenal of democracy during two World Wars, we built iron lungs for 

polio victims. Whenever we're called on, we're there." Of course, Ford was 

referring to the company’s response to COVID-19. This spirited attitude 

toward dealing with international and national challenges is reflected 

throughout AAMFT: AAMFT members, Board, and staff.  

Associations strive to create a well-balanced partnership between 

members being subject matter experts helping to inform the association, 

a board of directors that strategically drives the association, and staff 

that manages operations. During this time, all three entities within AAMFT 

worked in nearly perfect syncopation. To witness such coordination and 

cooperation is positively overwhelming.  As CEO, I owe gratitude to many 

members for their recent contributions.  
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Members 
AAMFT is second to none with 

active, dedicated, and motivated 

members. Members have superbly 

stepped up to assist AAMFT with 

every request for assistance—

sometimes with a very short time-

line and very high goals.  

Blogs 
During this time, the AAMFT Blog has focused on resources for consumers 

and MFTs. Members wrote several perspective pieces aimed towards 

both the MFT community and public, on topics such as self-help for MFTs, 

boundaries for working from home, tips for couples in quarantine, and working 

with children virtually. A special thank you to the following members for 

contributing critical information: 

Michelle Weiner Davis — Couples and COVID-19  

Sarah Harris — Online Therapy with Children  

Shacoya Graham — MFTs for Systemic Change  

WEBINARS 
To distribute timely and relevant information, several members and interest 

networks seriously  stepped up to develop and deliver essential content: 

Kat Hertlein — An Introduction to Setting up a Telebehavioral Heath Practice: 

Competencies and Considerations 

Kentucky Geographical Interest Network — Technology Assisted Services 

with Ethics 

Couples and Intimate Relationships Topical Interest Network — Working 

with Couples in Telehealth 

New York Geographical Interest Network — Legal and Ethical Issues for NY 

Practitioners  

Queer Trans Advocacy Topical Interest Network — Telehealth with Queer 

and Trans Clients 

Alabama Geographical Interest Network — Telehealth Training 

Arizona Geographical Interest Network — Ethics for Uncertain Times 

South Carolina Geographical Interest Network — Telehealth Practical 

Considerations 

Margins to Center: Cultural Connections Among C/MFTs Topical Interest 

Network — Addressing Marginalization in Therapy 

Virtual Hangouts 
To connect socially isolating members, 
AAMFT created virtual hangouts with 
volunteer members and staff hosting 
the Hangout. Sessions filled quickly, 
and with additional sessions being 
added. The hangouts were exceptionally 
well-received and provided AAMFT with 
important information on the issues 
affecting members. Thank you to the 
following moderators: 

Arturo Morales for hosting a Spanish 
speaking Hangout.  

Vanessa Bradden, Ralph Datema, 
Lauren Kahn, Melissa Overton, Laura 
Schmidt, James Verser  for hosting 
COVID-19 discussions.  

Camille Lefleur, Lamba Aziz-Hanifzai, 
Brianna Davis, Maria Dominguez, 
DeAnna Harris-McKoy for hosting racial 
injustice discussion sessions through 
their work with the Margins to Center: 
Cultural Connections among C/MFTs 
Topical Interest Network. 

Alex Iantaffi and Mary Nedela for 
hosting the discussion around Pride and 
Racial Injustice hosted by the Queer and 
Trans Advocacy Network. 

Shacoya Graham for hosting a hangout 
discussion about MFTs and Systemic 
Change.  

As one member commented about the 
Hangouts, “this made him feel more 
connected to MFTs and AAMFT than 
anything else we have done." 

continued...



42     FAMILY THERAPY MAGAZINE

AT HOME SERIES  
In order to bring a bit of inspiration, education, and camaraderie (albeit 

through the chat function) to family therapists around the world, AAMFT 

quickly mobilized well known speakers to spend time sharing their thoughts. A 

very special thank you to the following: 

Harry J. Aponte — Person of The Therapist Model (POTT) - Mastering the Use 
of Self 

Manijeh Daneshpour — The Ethics of Care and Cultural Competency: Family 
Therapists as First Responders 

Michael D. Yapko — It’s Crisis Time and We Need to Step up Our Game: How 
Hypnosis Can Help Our Clients - and Us 

Sue Johnson — Taking Care of Your Most Important Relationships – 
Challenges and Opportunities in the Time of Corona 

David Schnarch — Traumatic Mind Mapping During The COVID-19 Pandemic 

Froma Walsh — Love, Loss, & Resilience in the Time of Corona 

Bryan Doster — At Home with Brittany Packnett Cunningham

The following comments sum up the overwhelming positive sentiments 

toward the Series:  

“ Thank you so much for a wonderful At Home Series! Today's session was 

beautiful. Loved it! 

"I feel blessed to be part of such a wonderful Association.” 

“ Thank you all at AAMFT for all you are doing to help us, quarantined at home, 

to be engaged with AAMFT, with our colleagues, and to have the opportunity 

to be excited about our field at a time when it is easy to want to give up and 

not stay connected.”  

 

AAMFT Virtual Institutes for 
Advanced Systemic Family Therapy 
The AAMFT Institutes, originally scheduled in 

Hawaii, needed to be transitioned to a virtual 

format. Impressive was witnessing how quickly 

faculty adapted to the virtual format. Thank 

you to the following: 

Intensive Instructors 

Scott Sells 

Manijeh Daneshpour 

David Treadway 

Instructors:  
Renu K. Aldrich 

Melody Bacon 

Ronald Bacon 

Saliha Bava 

Elisabeth Bennett 

Richard Bischoff 

Adrian Blow 

Anja Busse 

Bryan Cafferky 

Karen Carberry 

Sarayu Chandrashekar 

Laurie Charles 

Katelyn Coburn 

Tammy Daughtry 

Jay Daughtry 

Bria Davies 

Brady Eisert 

Joshua Gebhardt 

Tony Sam George 

Crystal Hemesath 

Natalia Holubec 

Lauren G. Kahn 

Veronica Kamerling 

Marilena Karamatsouki 

Heather Katafiasz 

Brooke Keilholtz 

Lorin Kelly 

Alice Lynn 

Teresa McDowell 

Paulina Medina Mora 
Maurer 

Gena M. Minnix 

Megan Miranda 

Rikki Patton 

Sebastian 
Perumbilly 

Fred Piercy 

Gertie Pretorius 

Ginger Rowan 

Daniel Rowan 

Bettina Shapira 

Chelsea Spencer 

Sandra Stith 

Paul Springer 

Gayatri 
Swaminathan 

Tina Timm 

TAM Tsz-lun (Alan) 

Addy Wissel 

YIU Yan-yee (Cindy) 

Yulia Watters 

Jason Whiting 

XIA Li-Li (Lily)  

Member to Member information resources received sincere expressions of 
appreciation.  

Disastershock: How to Cope with the Emotional Stress of a Major Disaster by 
Brian Gerrard, PhD, Emily Girault, PhD, Valerie Appleton, EdD, Suzanne Giraudo, 
EdD, and Sue Linville Shaffer, EdD, EdD, and Sue Linville Shaffer, EdD.  

First Responder Toolkit (developed by members at the University of Minnesota 
and the Minnesota Department of Health) 

DeAnna Harris-McCoy, PhD and Taimyr Strachan, MS — Black Women and 
Depression: Removing the Cape (member created resource; FTM) 

Resources for parents and children by Family Therapists in Schools and 
Systemic Therapy Across the Lifespan Topical Interest Networks   

Resources for the elderly from Systemic Therapy Across the Lifespan, Topical 
Interest Network 

Cherry Tolbert, MA — First Person: Dear Black Professionals of AAMFT 
(member created resource; FTM) 

 Ashley Hicks White, PhD — Mental Health and Black Adolescents (member 
created resource; FTM) 

Chris Habben 

Sarah Lyon

Informational resources 
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Staff
Since mid-March, when all staff transitioned to working from home, they have been 
providing nearly seamless services to members. Highly valued is the ability of AAMFT 
to provide responsive and effective member services. Between March 1 and July 1, 
the AAMFT member services department had a total of 9,801 calls and emails. On 
average, member services fully resolved membership requests/challenges within 20 
hours. Typifying member sentiment was this member comment, “I had fast, friendly, 
compassionate service, and all my needs were taken care of almost instantly.  Thank you!” 

Because of AAMFT’s emphasis on being member informed and Board driven, it is easy to 
see why AAMFT experienced over 80,000 points of engagement with the Association. 
Ranging from increased ethics calls and consultations, to the first ever Virtual Hill Day, to 
the Minority Fellowship Training, to Approved Supervision, AAMFT programs and benefits 
continued seamlessly. Not only have MFTs from the USA and Canada engaged with AAMFT 
programming, but family therapists from around the globe, including from Saudi Arabia, 
Greece and Switzerland, participated.  

Staff also contributed to blogs. Vanessa Bradden, LMFT, content development specialist 
for AAMFT wrote: 
• Tips to Support Mental Health Amid Concerns about the COVID-19 Pandemic 
• Coping with Social Distancing: Tips for Managing Time, Stress, and Anxious Feelings 
• Working Remotely During the Pandemic: Boundaries Matter 
• Support for the Therapist: Who Prepared Us for a Pandemic 

Board of Directors 
Swift programming changes, necessary 
deviation from normative routines and 
ongoing scheduled work requires a 
nimble and adaptive Board of Directors. 
The AAMFT Board  continued to meet 
virtually, engaged in productive Network 
discussions, and through the Executive 
Committee made rapid decisions. 
Valuing a responsive organization, 
the AAMFT Board is using all available 
resources to help AAMFT members with 
self-care, adaptation, and education. 
I offer sincere thanks to the AAMFT 
Board for their nimbleness and 
commitment to ensuring members and 
staff can provide information that helps 
to advance the practice and profession 
of marriage and family therapy.  
•  Coping with Social Distancing: Tips for 

Managing Time, Stress, and Anxious 
Feelings 

•  Working Remotely During the 
Pandemic: Boundaries Matter 

•  Support for the Therapist: Who 
Prepared Us for a Pandemic 

AAMFT members, the Board of Directors, and staff demonstrated dedication 
to quickly and effectively respond to the pandemic and racial injustices. Both 
issues will endure, and I am very confident that AAMFT, with assistance from its 
outstanding members, will continue to admirably respond.  

I offer my sincerest gratitude to everyone for helping to make AAMFT a true 
leader within the field of marriage and family therapy.  

Tracy Todd, CEO 
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Pre-orders now open. Find information at 
www.aamft.org >> Enhance Knowledge >>   
Handbook of Systemic Family Therapy
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Download AAMFT’s FREE guidelines to Best 

Practices in the Online Practice of Couple 

and Family Therapy to acquaint yourself 

with the current regulatory environment 

and start implementing best practices in your 

telehealth work today!

www.aamft.org/onlinetherapy
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