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A COAMFTE ACCREDITED PROGRAM   

Welcome 
 
We have officially made it to March!!  The days are getting longer with the sun staying out later than 4:30 😊😊 and soon all 
the snow will melt and life will return to the trees.   
 

Updates and Looking Ahead 
 
Succession Planning 
Last week I sent out an anonymous survey about succession planning.  If you have already completed it, THANK YOU and if 
haven’t completed the survey yet and want to have your voice heard, please consider completing the survey by this 
Thursday, if possible, as the results will be discussed at our Departmental Meeting this Friday morning.  If you deleted the 
email or cannot find the link, good news…here it is again:  
https://edgewood.co1.qualtrics.com/jfe/form/SV_4N7IFqwiD49HNIy 
 

MFT Webinar Series 
The MFT department will be hosting another webinar on April 10th from 10am to 12pm via WebEx. The presentation is 
titled "Supporting Individuals with Dementia and their Caregivers: Prioritizing Care" with Colleen Gullickson, PhD, RN, 
GNP. If you are interested in attending, you can register for the free version of the training using this link and the CEH 
version of the training using this link.  

Research Support "Travel Grant" 
You may recall that Morgan recently sent out information about PREPARE/Enrich.  If you plan to attend that training, you 
may want to apply for these funds to help cover the cost.  Otherwise, if you have a virtual conference, organizational dues, 

https://edgewood.co1.qualtrics.com/jfe/form/SV_4N7IFqwiD49HNIy
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpd.edgewood.edu%2Fmodules%2Fshop%2Findex.html%3Faction%3Dsection%26OfferingID%3D773322&data=04%7C01%7CWHutter%40edgewood.edu%7Cf40505accbcb4171adc908d8cc6896f3%7C482866d278644e09966cd7ba598f6184%7C0%7C0%7C637484096940233422%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=c5EsKa%2FGv6S%2BVGU%2FWSKyBMuzj59604piK8FEK8AhIhM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpd.edgewood.edu%2Fmodules%2Fshop%2Findex.html%3Faction%3Dsection%26OfferingID%3D773368&data=04%7C01%7CWHutter%40edgewood.edu%7Cf40505accbcb4171adc908d8cc6896f3%7C482866d278644e09966cd7ba598f6184%7C0%7C0%7C637484096940233422%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=eoRHQoRZ%2FJuf%2Fc38dMxoA1HcnOp4f2kuJWidPmCC2mQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpd.edgewood.edu%2Fmodules%2Fshop%2Findex.html%3Faction%3Dsection%26OfferingID%3D773368&data=04%7C01%7CWHutter%40edgewood.edu%7Cf40505accbcb4171adc908d8cc6896f3%7C482866d278644e09966cd7ba598f6184%7C0%7C0%7C637484096940233422%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=eoRHQoRZ%2FJuf%2Fc38dMxoA1HcnOp4f2kuJWidPmCC2mQ%3D&reserved=0


   

 

   
 

incentives, or other types of research related expenses, consider applying for the Research Support "Travel 
Grant.” https://edgewood.co1.qualtrics.com/jfe/form/SV_72kyPCEIbtAUeBD  

COAMFTE 
We are still awaiting the results of our self-study and site visit for reaccreditation.  I was informed recently that they are 
meeting this month and so my hope is that we learn the results at the end of March or early April.   It all went well, really 
well actually, and so I have no concerns about getting reaccredited…I am more excited to learn for how long we are 
accredited.   
 

Resources 
From microaggressions to advocacy, Dr. Shawn Blue talks about the 
challenges and responsibilities that come with being part of an 
underrepresented minority in the mental health space. 
 
By Karuna Meda 
 
The therapist-patient relationship is a unique one. It is at once exquisitely 
intimate, and yet also ruled by boundaries. A therapist is single-mindedly 
dedicated to healing, even when a patient might be uncooperative, hurtful, 
or belligerent. But like all inter-personal relationships, belief systems and 
implicit biases are at play, and sometimes the therapeutic relationship 
cannot be sustained because prejudice – from either person – gets in the 
way of effective treatment. 
 
This is a challenge faced commonly by both patients and therapists of 
minority communities. Shawn Blue, Psy.D, a staff psychologist at the 
Student Personal Counseling Center and clinical assistant professor in the 
Department of Psychiatry and Human Behavior at Jefferson, has long 

navigated the balance of advocating for mental health care for the BIPOC community, and prioritizing her own well-being 
when faced by both micro- and macro-aggressions, from colleagues and patients. 
Being the Only One Means Advocating and Educating 
 

“In many positions I have held, I have been the only Black person in the room,” says Dr. Blue. “I take that representation very 
seriously, and I have always dedicated a lot of energy to being a role model, an advocate, and to creating spaces, whether it 
is town halls or support groups, for our BIPOC students. I’m also very aware of the privilege that comes with being a faculty 
member, and use that to stand up for and mentor other BIPOC in my department, whether they hold administrative positions 
or are rising faculty.” 
 
Dr. Blue knows how important it is for her community to see her occupy space in a field that is dominated, like many medical 
fields, by straight white men. “There is a long history of mistrust that BIPOC, and particularly Black people have toward the 
medical establishment in general,” she explains. “Historically, Black patients have been misdiagnosed at higher rates than 
white patients, and the Black community has been exploited by the government and the medical community in the name of 
discovery and advancement.” 
 
This mistrust prevents individuals from seeking care, and is exacerbated by a stigma towards mental health that pervades 
society in general, but is perpetuated uniquely in the Black community by a survival mentality. “Black people have faced 
centuries of systemic oppression and racial injustice,” Dr. Blue says thoughtfully. “And even though that adversity has taken 
a significant toll on mental health, we have survived, so it is sometimes seen as a weakness to get help or treatment.” 

https://edgewood.co1.qualtrics.com/jfe/form/SV_72kyPCEIbtAUeBD
https://thehealthnexus.org/author/karuna_meda/
https://www.jefferson.edu/university/academic-affairs/counseling-center/contacts/staff.html
https://www.jefferson.edu/


   

 

   
 

Religion and the powerful community found in the church and other places of worship also often dissuade Black people from 
seeking mental health care. “Many of us are told to talk to our pastor or ‘pray it out’,” says Dr. Blue. “In fact, many Black 
people think that pastoral counseling and therapy are the same.  Although this approach is shifting and churches are 
attempting to address mental health needs, there still remains a stigma regarding seeking mental health treatment.” As part 
of her advocacy efforts, Dr. Blue promotes awareness about mental health in churches, and tries to educate on the 
importance of psychological counseling and debunk the stigma around medications. 
 
Being the Only One Also Means Dealing with Micro- and Macro- Aggressions 
As much energy that Dr. Blue puts into advocating within her own community, she pours the same into confronting 
prejudices, slights, and othering in spaces where she is the minority, which includes the work place and the therapy room. 
“I think the question that a lot of Black people have to deal with at work, especially when most of the people around you 
don’t look like you is – what amount of Blackness is acceptable?’’ she says. “And it impacts everything, from the way I wear 
my hair, to how I talk, to how I approach people.” Dr. Blue says she often finds herself “masking” or code-switching, that is, 
adopting an appearance or behavior that is very different to how she would exist outside the work place, in order to manage 
the conflict of existing in a rigid culturally defined space of what society deems as appropriate. 
 
Last month, in the wake of the death of George Floyd, and the uprisings against police brutality of Black people, Dr. Blue wrote 
about the trauma of overt and violent racism, but also of the harm of micro-aggressions and more subtle racist prejudices. 
“It is exhausting to navigate that on a daily basis, especially in the work place,” she says. “They may seem small things – like 
the other day, my title was omitted on a call, but that didn’t happen to any of my white colleagues. And it made me think ‘Is 
it because of my race? Was it just a mistake?’ I have to decide in those situations whether to just walk away, or to use my 
emotional labor to call it out.” 
 
Facing Prejudice in the Therapeutic Space 
It is trickier when these interactions happen with patients. “As a therapist, my goal is to support the person in bettering 
themselves,” explains Dr. Blue. “It is not my responsibility to change their view on an issue, like race. If they have views that 
are not affirming to my own, I have to hold that conflict in a separate space in my head, and check in with myself after a 
session to see what it brought up for me.” 
 
Though it has not happened during her ten years at Jefferson, Dr. Blue has faced outright hostility from patients because of 
her race. “One person just couldn’t get past my race and it created so much distrust, it was not possible for them to accept 
and approve my treatment,” she says. “Ultimately, in those kinds of rare situations, it isn’t healthy for me to be a part of that 
therapeutic relationship anymore, and I recommend the patient see someone else.” 
 
In times like now when race is at the forefront of natural conversation, it often comes up during a session. “For my BIPOC 
students and clients, it’s so important to have that space to talk about how the events around them are affecting their mental 
health,” says Dr. Blue. “With my white patients, some are very open to talking about it and expressing support, others kind 
of tip-toe around the issue, and some may have differing opinions. But most of the time, even if we disagree, it doesn’t get 
in the way of treatment. And in cases where the patient wants to specifically work on race issues, there has been progress or 
a positive impact of therapy.” 
 
Whatever the situation, Dr. Blue never forgets that in the therapeutic setting, it is always about the patient. “As therapists, 
we have to maintain that privacy and boundary, and I have to make sure that I take care of myself outside the therapy room 
to make sure I’m not projecting or bringing my own challenges to a session,” she says. “It might mean that I have to practice 
more self-care, check in with my own therapist, and connect with my peers, especially fellow colleagues of color, to get that 
validation on what my experience was and how I handled it.” 
 
Looking Forward – More Representation and Equity 
Reflecting on the lack of Black people in the roles of psychiatrists and therapists, Dr. Blue says with a pause, “Sometimes I 
think, is it 2020? We haven’t progressed much, honestly.” She does see a shift in the attitude and openness around mental 

https://thehealthnexus.org/a-history-of-injustice-coping-with-racial-trauma/https:/thehealthnexus.org/a-history-of-injustice-coping-with-racial-trauma/
https://thehealthnexus.org/a-history-of-injustice-coping-with-racial-trauma/https:/thehealthnexus.org/a-history-of-injustice-coping-with-racial-trauma/


   

 

   
 

health in the Black community, especially amongst Black women. “I think there has been a surge of energy and empowerment 
surrounding Black women,” she says hopefully, “and there is more willingness to embrace self-care. I don’t see as much of a 
shift for Black men, who are particularly vulnerable to violence and brutality at the hands of law enforcement.” 
Dr. Blue hopes that with initiatives like National Minority Mental Health Month, which was started in honor of Black mental 
health advocate Bebe Moore Campbell, more awareness will be drawn to the unique mental health issues faced by BIPOC 
communities, and education and de-stigmatization of mental health will encourage individuals in these communities to 
pursue support and treatment. 
 
“I want more equity for Black people and communities of color in the mental health space,” she says. “It shouldn’t be so hard 
to find good and safe therapy, and until we can encourage more BIPOC to join the mental health profession, it has to be 
mandated that all therapists have multicultural and anti-racist training. Our license says that we protect our patients’ 
wellbeing, and part of that is making sure that we can adequately help, and do no harm.” 
 

 

 
 

https://www.nami.org/Get-Involved/Awareness-Events/Minority-Mental-Health-Awareness-Month/Learn-About-Minority-Mental-Health-Month
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