Ken Hardy – Clinical Work with Black Families - 16th & 17th July 2007.

 Organized by the Centre for Cross Cultural Studies at the Institute of Family Therapy.
This article allowed me to summarize some of the things which were important to me about this two day workshop. What a fantastic experience! Food for the mind and the soul. The pleasantness and warmth of Dr Hardy made what he had to say challenging and enjoyable. I appreciated how he presented the workshop and the attention he gave to answering attendees’ questions. His presentation of the workshop possessed a raw honesty that allowed you to respect and appreciate his truth which more than often resonated with my experiences in the UK. The two days were action packed and touched on conversations about race, intentionality and consequences, domination and subjugation, privilege and subjugation, position versus imposition, different parts of ourselves, invisible wounds which included topics such as defensiveness, silence, learned voicelessness, seeing and not saying and swallowing. He focussed on the dynamics of oppression examining primary and secondary oppression, rage, race and child development, therapist’s own invisible wounds and places of safety, and this was in the first day! On day two he spoke more about the invisible wounds, traumatic loss, humiliation and shame and orientation towards survival and reciprocal obligation. He also showed three powerful clips from videotapes which demonstrated issues about the subtlety of racism. I am touching on three of those topics in this article, the critical assumptions, some of the invisible wounds and ourselves. Ending with how his existential style embraces the concept of intersubjectivity.
He started the workshop by giving his critical assumptions which were: the underpinning of this argument. 
1) Gordon Allport – A man is a man like all other men, a man is like no other man. He applied this to black families, saying ‘Black families are like any other family; Black families and like no other families’.

2) There is a commonality between black families and families who have suffered oppression. But black families are fundamentally unique in terms of the African slave trade.

3) Sameness and Differentness – Theoretical myth of sameness, decisions are often made about black families and all being the same therefore why do we make so much ado about black families.

4) Race and skin colour are major organisational structures in our lives. This is a  powerful organising principle that does not come up in therapy.

This workshop allowed me to firm up on my thoughts about racism. Dr Hardy mentioned how conversations about race reinforce dominant beliefs. Often the focus of any conversation about race is based on the intention of the speaker and it may or may not cause offence. If it does the offender tends to focus on their intentions not on the consequence of the offence. For e.g.: If someone gives you a black eye accidentally it does not mean the pain and swelling on the eye is any less. The offender must take responsibility for their offence and tend to the injury to be genuinely empathic. If they remain focussed on their intentions not the consequence, this may cause further offence.

1.



2. Black families often fall in the subjugated box which leads to them feeling ‘less than’. This has an impact on therapy and they may not be able to communicate this societal ranking.


 It happens through the therapist taking a position of constructive engagement. All the time focussing on the reality of who they are in this framework will help the process of joining. Acknowledging the subtlety of institutionalised racism.

Combating racism has to come from within. Tiring as it may be. If you are tired, go home and recharge your batteries. Exhausting. Dr Hardy felt that it was tiring hearing middle class black people talking of being tired. Fatigue and exhaustion he felt were something about the privileged experience. ‘Who are you to be tired?’ was an internal prompt via the voice of his grandmother which encouraged him.

3. Society’s hierarchy has a part in the outcome of therapy and how we engage black families. Bearing in mind therapists also come from different family mixings and bring their own invisible wounds, (Crossley, 2003). Dr Hardy described that you can be privileged and subjugated at the same time and spoke about him being a man a position of power but also black which was a subjugated position.












 How do I translate these ideas to my own experience?

Therapeutic self: I am a counselling psychologist, and work from three therapeutic modalities inform and support my practice. This also means that the different philosophical perspectives I use sometimes run into conflict, social construction (systemic family therapy); existentialism (gestalt psychotherapy) and stoicism (CBT). 

Ethnic self: Being a Black British woman of St. Lucian descent, second generation. I had the opportunity to be educated in the UK. But to speak about issues regarding race that have troubled me has forced me to find a unique setting. One particular space where I was able to discuss issues regarding black families I was working with was, The Mosaic of the Black Professional. This organisation was mostly made up of family therapists and held at the Malborough Centre once a month. It allowed me to bring my clinical dilemmas and concerns and have them heard in a different way. 

Religious self: My parents raised us in a strict Pentecostal church where everything was sin. As an adult I am slightly anti-authority and this rebellious streak causes me to avoid anyone that says I HAVE do anything.  God and I are on speaking terms though but I do think church is a heavy cross your parents give to you, then you’re expected to carry it for the rest of your life.  

Gendered self: As a black woman who has a ‘strong’ West Indian mother this has meant I have been given a legacy of ‘getting on with it’. This way of being has an element of voicelessness involved. Which has meant I have learnt a way of being which can sometimes overlook my own feelings or consider them as being less important than other peoples. 

Class: Being a taxpaying professional has placed me in society’s middle class. I osculate from wanting to buck the system and be a ‘true’ rebel and to me this would mean me being far more articulate and militant than I am. But alas, I don’t have the stamina or the courage to ‘break-out’ and become this person. Also, my upbringing has destined that I would not be the one to break too many social rules. I accept my social status now and the responsibility that comes with it as I try to find my niche in the therapeutic world. I feel I’m getting there now.

I was challenged about my therapeutic use of self and how my relationship with my own invisible wounds affects my ability to be ‘a good enough healer’. How can I become a better therapist? What will I do differently because of hearing what I have heard today? I was challenged by Dr Hardy and that challenge had to start within me before I challenged black families.  I have arrived at another juncture in my personal and professional development. What decisions I will make are unclear at the moment but I am clear about wanting to be a better therapist and now believe how I tend to these wounds within myself and the families I work is part of that betterment.

Invisible wounds

1.



Defensiveness and silence are micro aggressive responses – it may be that your leading the client to a place of uncertainty. Therefore, may be better to state your position.

· Easier to work with people who state their position ‘I don’t like black people’.

· Stating what it is.

· Speak to black people about the issue your focusing on.  Eg:about guns.

2.

Silence and learned voicelessness

Is a position that is learned. It is difficult to be a therapist if you have no voice, can not speak on your behalf or advocate for oneself. ‘Say what you mean and mean what you say’, was a refrain Dr Hardy used and I liked it. To mute ones voice and silence oneself is something that can happen without you even being aware and if you strip yourself of that voice, self advocacy becomes impossible.

Seeing and not saying – Silence is golden. Brought up to not speak as you wish. Over generations silence becomes a way of being.

Racially socialised 


Designed to perpetuate

The social order








Our stories about life matter less

Swallowing – Allows for your physical survival but the destroying of your soul. If I choose to be silent it might cause for the losing of ones soul. This often leads to depression or lack of affect.

When there’s an ‘over conversation’ about race that is raised by the therapist this is because the conversation is not helpful. In order to get a genuine conversation about race the therapist has to ‘broker’ permission via disclosure. We did have some discussion about disclosure and how some therapeutic models did not encourage it. It was felt that each therapist had to make a choice as to whether or not they would disclose.
Intersubjectivity

My experience of the workshop was that it was experiential and existential deliberately not trying to provide the attendees with a technique.  I was struck by the different levels he touched on throughout the two days. This workshop was a good example of the concept of intersubjectivity, (Crossley, 1996) as it wove different aspects of a clinician’s self together, (ethnicity, class, gender, etc) tying in subjects in sociology and psychology. And on a philosophical level it brought to life social constructionist thinking and as I was told by family therapists, CMM (coordinated management of meaning) but I am not familiar with this approach. The workshop sought to engage with subjectivity, intersubjectivity, values and beliefs. It paid particular attention to meanings, beliefs, context and processes that are constructed both within and between people.

Philosophical underpinnings as therapists are important. Social constructionist thinking, existentialism and phenomenology (Gergen, 1985) are my preferred therapeutic models. How can we talk to ourselves and between ourselves to heal the invisible wounds.  Maybe paying more attention to the philosophy around existential, ‘being’ in our roles as therapists will lead to a better discourse within ourselves and therefore with families. 

One of the things that impacted on me was Ken Hardy’s commitment to his cause. He was saying in no uncertain terms, race matters. Others may think it’s a no goer or too difficult a topic to effectively address, but me, I will not keep quiet about it. To discover your voice was also a subtext of what Dr Hardy was addressing. I felt as if he had long before prepared himself for whatever hurdles, oppositions, blocks and battles that were put in front of him and he was encouraging us all black and white therapists to take a position and work on a deeper level with the complexities black families present to us.
Paula St. Ange

Counselling Psychologist
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Self – What do we bring to this therapeutic experience.
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