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Headnote
ABSTRACT: Ethnic and racial minority adolescents enter therapy with the behavioral, emotional, social, familial, and educational problems common to clinical practice. However, therapy with these youth necessitates attention to the effects of racial discrimination on their psychological functioning and to matters of how their ethnic or racial identities are integrated. Of the myriad issues that become part of therapy with minority adolescents, the profound effects of racism and the process of ethnoracial identity development can be seen in adolescents' sense of self and behavior. Experiences with racism and with their own ethnic reference group and others may have led to distortions and partial understanding of their identities that may affect adaptation and functioning. In this paper, the author draws from experiences in clinical practice with minority youth to highlight issues of racism and ethnic identity emergent in treatment. Three cases illustrate discussions of struggles with racism and ethnic identity as they emerged in therapy. In each case, the struggles were made salient by the therapist's purposeful eliciting of them to clarify issues of transference, family relations, peer group relations, and achievement. 

Headnote
KEY WORDS: racism; ethnic identity; adolescent therapy; minority adolescents. 

Every day in the privacy of our consulting rooms, clinicians enter into the interiors of people's lives. We are privileged into their biographies and often hear intimate details that may never have been told to another person until that moment in therapy. In therapeutic encounters with adolescents, we frequently witness the expression of emotions and experiences disclosed for the first time-often accompanied by the poignancy, freshness, and urgency of youth. Often, the things that adolescents share with us are feelings that have welled up over a long time. It is not until they have engaged in a relationship as intimate as therapy that their feelings and experiences find a voice for expression to an interested, empathic listener. 

In clinical practice with adolescents of color, the strains of racism and of struggles with racial or ethnic identity can be heard when our listening carefully deciphers the covert elements behind the presenting problem. Most astute clinicians will recognize the effects of racism on functioning. We see the psychological and physical stress-responses of anger, paranoia, helplessness-hopelessness, frustration, resentment, and fear in our clients when they are constantly exposed to discrimination and racism (Clark, Anderson, Clark, & Williams, 1999). Stress responses then activate coping responses that may or may not be adaptive, such as aggression, hostility, and substance abuse (Clark et al., 1999; Cornell, Peterson, & Richards, 1999). Excessively taxed stress-responses accompanied by inadequate coping approaches help form psychiatric symptoms associated with racism, such as anxiety, somatization, obsessions-compulsions, interpersonal sensitivity, depression, and distress (KIonoff, Landrine, & Ullman, 1999; Jackson, Brown, Williams, Torres, Sellers, & Brown, 1996). Such symptoms are apt to develop in adolescents because of the limited psychological and emotional resources they may have learned or developed. In time, the exaggerated stress-responses and limited coping skills may fall short in protecting their self-worth and identity development. 

As practitioners, we are trained to listen for and treat "presenting problems," "chief complaints," or similar euphemisms. What we hear are the typical behavioral, emotional, educational, and other problems that may be the stress-responses and attempts at coping with problems of adolescence. It is our clinical responsibility to focus on these in therapy. We seldom get adolescents referred to treatment for help with ethnic and racial identity consolidation or managing racism. Yet, it is also clinically responsible to examine the impact of perceived racism actively on functioning and explore the influences of ethnic identity consolidation in therapy. 

To provide some conceptual and practice direction in therapeutic handling of these issues, this paper argues that therapists can actively elicit their adolescent patients' experiences as victims of racism and reach for experiences of ethnic and racial self-definition when they are evident in the covert material of the therapy or therapeutic relationship. The paper first considers how American minority adolescents' encounters with racism have powerful effects in self-identity development. Then three cases illustrating different situations in which racism and ethnic identity issues emerged and were actively brought out by the therapist are presented. 

JUDGED BY THE CONTENT OF THEIR CHARACTER OR THE COLOR OF THEIR SKIN 

As a major development period in which much of life's future is indelibly etched, adolescence provides the social and emotional preparation for fulfilling promises as productive adults. Erikson (1950, 1968) captured the experience of human development within society in his eloquently described epigenetic stages of psychosocial development that gave us a framework for understanding our children. Erikson's developmental theory is particularly valuable because of its emphasis on the social and the cultural in human development. His landmark contribution to psychological and psychoanalytic theory was to place the individual in a specific context while considering universal needs of the human condition. His capacity to consider the culture in which persons of different skins and languages lived their lives highlighted the essential social nature of the person. 

The latency and preadolescent developmental stages as understood by Erikson provide the conceptual underpinnings of the discussion of racism and ethnic identity in therapy with minority youth. In this period, according to Erikson, the child faces the challenge of assuming certain roles in the social order, balancing between a sense of industry and a sense of inferiority (Erikson, 1950). Gaining a sense of industry is an important achievement since it heralds the dawning of thoughts about being a worker and of being a provider and a parent. Erikson (1968) notes that in late childhood, the person "learns to win recognition by producing things" (p. 124). The adult society around the child provides the guidance, opportunities, challenges, motivation, experience, counsel, and instruction for accession into adulthood. The child can rehearse the roles that are essential for spiritual, emotional, social, psychological, and physical success in later life. When the child finds this support around her or him, the confidence that comes with that sense of industry helps to establish her or his identity. 

Racism, discrimination, and marginalization of minority children of color, however, blunt the promise. For many low-income youth that means substandard, uninspired schools and educators who have given up on the kids. When, for example, African-American, Hispanic, and other young minority men enter stores they are seen less as customers than as potential shoplifters. The daily assaults of racism take their psychological toll. The danger of stymying the progress toward a sense of industry and identity, according to Erikson, is that the child may feel a sense of inferiority, an estrangement from self and from the tools of work and from society. Drug abuse, alcoholism, and antisocial behavior are among the most problematic attempts at coping. 

In an eloquent passage in Identity: Youth and Crisis, Erikson (1968) writes about the preparation of children and adolescents in general for a productive adult life. His words capture the heart of the struggle for children and adolescents of color in particular. 

Family life may not have prepared him for school life, or school life may fail to sustain the promises of earlier stages in that nothing that he has learned to do well so far seems to count with his fellows or his teacher. And then again, he may be potentially able to excel in ways which are dormant and which, if not evoked now, may develop late or never.... It is at this point that the wider society becomes significant to the child by admitting him to roles preparatory to the actuality of technology and economy. Where he finds out immediately, however, that the color of his skin or the background of his parents rather than his wish and will to learn are the factors that decide his worth as a pupil or apprentice, the human propensity for feeling unworthy may be fatefully aggravated as a determinant of character development. (p. 124, emphasis added) 

Erikson's words contain echoes of the immortal words of Martin Luther King, Jr. in his historic "I Have a Dream" speech (Washington, D.C., August 28, 1963). King said, "I have a dream that my four little children will one day live in a nation where they will be not be judged by the color of their skin but by the content of their character." Both King's and Erikson's words touch deeply on the therapeutic work with adolescents of color. 

ELICITING RACISM AND ETHNIC IDENTITY IN ADOLESCENT THERAPY 

In our society, matters of race are constant, we cannot move about without attention to color and ethnicity, whether as the person being judged or the person judging. The persons judging miss opportunities to enrich their lives by showing genuine tolerance and openness. Hating and oppressing sap vital energy. The persons who are judged because of their skin or ethnic ancestry suffer and must develop coping responses that distort and enervate. Grier and Cobbs (1968) have documented that anger is a form of wary adaptiveness developed as a protective buffer to racism. Newhill (1990) urges clinicians to disentangle healthy, normal "paranoia" from pathological paranoia in our clients of color. Discrimination permeates the everyday functioning of victims of racism such that it becomes difficult to separate specific responses to racism from aspects of the personality system. Clinicians may misdiagnose disturbances that may be attempts at coping with racism or may mistake the confusion in ethnic identity formation of minority adolescents with more serious pathology. 

As stated earlier, when working with minority adolescents, clinicians are not likely to have them referred because of the racism the adolescents experience or the struggles they might be having with integrating their ethnic or racial identities. Instead, issues of racism and ethnic identity have to be seen beneath presenting problems; not as the sole source of problems but as forces that may influence the formation and maintenance of the behavioral, emotional, and psychological problems for which they are referred. The premise of this paper is to have clinicians look beneath for the influence of experiences with racism and in ethnic and racial identity formation to further the adolescents' growth and handle issues of transference, family relations, academic performance, school behavior, and personal achievement, just to name a few. 

However, there are important considerations in eliciting this material. We cannot as clinicians make these issues larger or more important than the problems that brought the adolescent to therapy. Neither can we dismiss or turn away from them nor can we inject them in the treatment before the adolescent can appreciate their importance. At the same time, there are dangers in conducting therapy when these issues are overlooked or overemphasized. Overlooking them can leave sources of pain and contributions to the problem behavior untouched. Overemphasizing them may communicate a different message to the adolescent, such as not affirming the problems they face and being seen as identifying with their projections. 

Comas-Diaz and Jacobsen (1991) provide a useful classification system for dealing with ethnocultural transference and countertransference that has implications for the handling of ethnic and racial identity and the impact of racism. Comas-Diaz and Jacobsen (1991) depart from the emphasis in traditional therapies of ascribing patients' remarks about race and ethnicity to defensive shifts from underlying conflicts. Instead they propose that race and ethnic matters can be used to explore intrapsychic and interpersonal conflicts and enrich the treatment experience. They also posit some potential sources of problems in therapy when the attention is magnified or under-attended. Comas-Diaz and Jacobsen (1991) discuss transference and countertransference issues in the treatment of ethnic and racial minority clients from the point of view of interethnic and intraethnic therapist-client matches. Comas-Diaz and Jacobsen (1991) consider that clinicians' acknowledgment of these dynamics will facilitate the emergence of conflicts underlying major therapeutic issues (p. 400). 

In situations of interethnic transference (i.e., patient's reactions to therapist of different race or ethnicity), Comas-Diaz and Jacobsen (1991) identify overcompliance and friendliness by patients which reflect societal power differentials; denial by patients of ethnicity and culture in the therapy; mistrust, suspicion, and hostility about the therapist's motivations in therapy; and patients' ambivalence in having positive and negative feelings toward the therapist. In intraethnic transference (i.e., patient and therapist of same ethnicity or race), other sources of problems can occur. Comas-Diaz and Jacobsen describe such reactions by patients as viewing the therapist as omniscient, as a traitor or an autoracist (in which patients' ethnic or racial self-hate is projected onto the therapist of the same group), and ambivalence. 

In interethnic countertransference (i.e., therapist reactions with patients of different ethnicity or race), therapists have the potential of denying ethnocultural differences or taking overeager stances that border on clinical anthropology in which the patients are seen as their cultures rather than as themselves (Dyche & Zayas, 1995). Therapists may also harbor guilt, pity, aggression, or ambivalence toward patients. Intraethnic countertransference (i.e., therapist reactions to patients of their own racial or ethnic group) may contain elements of overidentification or an "us versus them" form of joining phenomenon. Therapists in this dyad may distance themselves to prevent overidentification or getting too close to patients. In what Comas-Diaz and Jacobsen call "cultural myopia" in intraethnic countertransference, therapists may collude unconsciously with patients because ethnocultural factors obscure the therapeutic process. Being too close to patients in this dyad may arouse the ethnic therapist's anger associated with unresolved intrapsychic issues. Survivor's guilt may lead to denial of patients' real psychological problems. Similarly, ethnic minority therapists may react with despair that they were able to escape the fates of their patients and entertain rescue fantasies of improving their patients' situations unrealistically. 

In the context of eliciting experiences with racism and ethnic identity in adolescent therapy, the parameters of ethnocultural transference and countertransference are especially vital to work with adolescents. The premise of eliciting conflicts with racism and ethnic identity remains a central aspect of this paper. 

THREE CASE ILLUSTRATIONS 

In the three cases presented in this section, concerns about racism and ethnic identity emerged in the therapy but were not the original reason for coming to therapy. Neither were they the central focus of the therapies. Rather, these adolescents came for the routine reasons most adolescents come to therapy-misbehaving, depression, defiance, loss, and parent-adolescent conflicts. However, matters of how racism was felt by the adolescents and how they were negotiating their ethnic or racial identities did appear in the treatment, as sources of conflict in their lives and as impediments to establishing positive therapeutic alliances. Each adolescent faced a different challenge as will be stated in the beginning of each case study. These struggles also affected the adolescents' selfworth and their hopes and dreams. They presented as issues that needed to be dealt with in the course of therapy which appeared to make a difference in the progress of the work and in their school and family behaviors as well as in their identities. (In an effort to convey the affective content and immediacy of the therapeutic interaction through an active, authentic voice, the cases are presented in the first person from the perspective of the therapist.) 

Julian 

The case of Julian is the therapy story of one young African American man's struggle with identity, societal racism, class differences, and family. At 15, Julian was referred by his aunt who had custody of him and his younger sister. Julian's mother had died from a drug overdose many years before and he did not know his father. His maternal aunt had taken Julian and his sister into her home with her own three children, all younger than Julian. It was a loving family and Julian was of much help to his aunt. She referred him for treatment because she sensed his depression about losing his mother. Julian was very devoted to his little sister. He always carried an expression of sadness and wariness about him. He was ending his freshman year of high school and doing relatively well when he entered treatment. In our early sessions, we talked a great deal about the limits of his geographic universe which consisted of his neighborhood and surrounding area. Julian wanted to move beyond these confines of his world but was also fearful. In sessions, he acknowledged that education would be one way out. He always included his sister, aunt and cousins in his aspirations: that if he made it, they would accompany him up the ladder, he would see to taking care of them. We agreed to look into college-bound programs to begin this process. We quickly found a college with an Upward Bound program that he could begin in sophomore year. Julian applied and was accepted to the program. One needed to recognize the minor variations in Julian's facial expression to detect his happiness in this accomplishment. 

The therapeutic relationship was quickly established and I considered the inevitable issues of interethnic transference and countertransference (Comas-- Diaz & Jacobsen, 1991) that might arise. Julian's apparent passivity to engaging in treatment belied an active desire to identify with an adult male, regardless of ethnicity and race. His capacity to banter and tease me in both individual and group therapy demonstrated his level of comfort and need to test relationships with adult males. Interethnic countertransference matters were equally low on the list of issues owing to the many years and numerous young African-American males I had treated in inner-city settings. Whatever interethnic countertransference elements existed were principally related to the powerful sociopsychological factors that draw us to work with oppressed and vulnerable populations, including rage at inequality and injustice, idealism about how the world can and should be, and the altruism of devoting oneself to a mission. 

Well into the Fall semester of attending the after-school and weekend sessions in Upward Bound, Julian raised the issue of how the teachers and tutors spoke at the college, material that extended over many sessions and are collapsed here for brevity. He was referring to their use of standard English. With curiosity, I followed his comments. We played around with his imitations of how White people spoke in the college. Over the many jokes and imitations, it was evident that Julian was more than a little envious and even interested in speaking like them when he was on campus. I asked about this and got a very expectable denial about it. But his imitation of "WhiteSpeak" was very good, his enunciation was clear and his vocabulary quite ample in it. I probed about the distinction between how they spoke on campus and how they spoke in his neighborhood. He described it and referred to how he communicated with his family and his friends, which was very different than on the campus. 

Over time, it became apparent to both of us that Julian wanted to be "bilingual" in a sense but it was too emotionally laden an issue. In short comments and brief discussions it was clear that there was a divide between home and outside world for Julian. He liked the way they spoke at the college, there was an instrumentality to it but it was not an intimate world. How he spoke with his family was intimate, familiar, embracing, rich with codes and meanings. But there was a problem: joining the world on campus and becoming more like it felt like he was acting white, and his neighborhood chums would tease him about it (see Fordham & Ogbu, 1986), He did not want to feel different from them. When I sought the feelings that went with this conflict, Julian responded with sadness and guilt: sadness at the potential loss of the familiar and guilt at betrayal of that nurturing environment. After much discussion, Julian and I decided to bring in his aunt to one or two sessions to talk about his concerns. It took only one session for her to assure Julian that there would be no disloyalty in his advancing outside of the family; she acknowledged the depth of his family loyalty. Feeling affirmed, Julian spent other sessions discussing how he could use both ways of speaking: the private, intimate and familial, and the public, open, less personal. In feeling comfortable with switching "languages" or switching codes, Julian came to feel that he had gained the best of two worlds. He continued in the Upward Bound program at the college. 

Jose 

Jose came to me on referral by his mother because of her concern that he was smoking pot and losing interest in school in spite of having been a very good student. He was the older of her two sons. Mother had recently been transferred from welfare to work, and was performing successfully in a law office. She had struggled hard and long to give her two sons the best she possibly could. She was a loving single mother; the boys' father was serving a long prison term and had left the family long before his conviction. Jose carried much rage at him. 

Jose came to his sessions promptly and regularly but always feigning reluctance, at least at the beginning of treatment. A bright articulate young man who wore fashionably baggy pants and punctuated his attire with his baseball hat placed askew on his head, Jose worked hard at exuding a tough-looking exterior, as survival camouflage. Beneath this exterior, however, was a kind and thoughtful young man, deeply caring and loyal to his mother and brother. Occasionally, Jose would let down his facade and allow me obliquely into his emotional life. I witnessed issues of ethnic identity formation and the painful effects of racism that I thought to be important to elicit directly. It was necessary also for me to be mindful of potential intraethnic countertransference issues (Comas-Diaz & Jacobsen, 1991) as I moved along with Jose. 

One poignant moment in therapy highlighted the issue of ethnic identity within the transference and pointed me to the therapeutic alliance that needed to be forged. The moment also reinforced the concern about intraethnic transference (Comas-Diaz & Jacobsen, 1991) that therapists must remain vigilant about. At this point in the therapy, Jose and I had spent a number of sessions getting to know each other, a dance of trust, risks, and curiosity. The discussion turned to Jose's not wanting to be white. He made several comments to the effect that therapy like other activities in life was intended to deprive him of who he was including his strong sense of ethnic affiliation. He alluded to issues of speech and appearance that suggested that he saw me as a person from a different ethnic group. In one comment, Jose alluded to my rather conventional attire of tie and jacket. I saw this moment as one of those opportunities adolescents give therapists to elicit material regarding the youth's ethnic identity, how they defined it, and how others define it for them. 

I replied to Jose's comment by connecting it to the interaction between us, that the person he was describing seemed a lot like me. He apologized in case I had taken offense. Once reassured that I was neither offended nor hurt by his characterization but actually interested in his perceptions of me, Jose felt comfortable in pointing out our difference: "I'm Puerto Rican and you're white." After I asked how he reached that conclusion (my English and my attire), I pointed out that maybe we needed to clarify who I was. I invited him to consider my name carefully and that he could feel free to ask some questions about me. 

After looking at my diplomas on the wall and making fun of my middle name, Jose asked with surprise in his voice "Are you Rican?" When he learned that I am, Jose seemed to go through a visible shift in his relation to me. With some invitations from me to discuss how we were not so different after all, Jose described the very few Puerto Rican men and women in professional roles whom he had known in his old neighborhood. With some difficulty over a course of several sessions, Jose also spoke of never having met men who nurtured and cared. This eliciting of material offered Jose the opportunity to talk about his own ethnic identity, to define himself in a new light in which ethnicity was not seen as limiting a person's capacity to achieve and move into different social and occupational roles. Jose now felt he had many more options to his self-definition. 

It will never be possible to determine absolutely how this interaction affected the experiences in future sessions, but it did foster sufficient trust toward me to allow exploration of how much racism hurt him. In a later session, Jose recounted how often some older white women in his neighborhood would cross the street when they saw him coming or would tighten the grip on their pocketbooks as he walked by or rode elevators with him. Before a level of trust had developed, Jose would in angry, deprecating words complain about how these women judged him by his skin tone and his culture. But in time, he was able to describe the hurt he carried. He lamented that his neighbors did not view him as what he was, a good son, but rather as a stereotype. 

Amalia 

Amalia's case history is less an illustration of an adolescent's struggle with her ethnic identity and more that of how a parent's own struggle with experiences of racism and ethnic identity development and ambivalence about her hard-fought social mobility were visited on the mother-daughter relationship. In this case, the mother's unresolved issues with who she was and what she had gone through affected the mother-daughter relationship and represented some of the underlying factors in a family's turmoil. 

Amalia, an academically successful, artistic seventeen-year-old senior of Puerto Rican ancestry attended a very competitive public high school, capping a superb elementary and secondary education which her mother had worked hard to obtain for her daughter. The mother, Martha, 43, had struggled to make sure that Amalia attended the best public schools available. Recently, however, Martita had become very concerned with the friends Amalia was keeping, her independent behavior, and lack of action in applying to the Ivy League universities that were actively seeking Amalia. Amalia had resorted to staying over at friends' houses more often, banning her mother from her bedroom, and occasionally using marijuana. These issues had emerged in Martita's psychotherapy and she requested a referral for Amalia since she felt that the intense conflict between them was due to Amalia's behavior. Amalia was referred to me and after several individual sessions, Martha, Amalia and I agreed that joint sessions were needed. 

Behind the concrete issues of their daily battles, it became apparent that the conflict between Martha and Amalia were issues related to Martita's unresolved ambivalence about the proper demeanor for a Puerto Rican woman. Further, Martita harbored many unresolved conflicts about coming from an impoverished inner-city life and finding her place in the larger social world. Martita's background stood in stark contrast to Amalia's easy movement within a social circle of primarily white, upper-middle class adolescents, children of successful professional parents. While Martita had worked very hard as a single mother to provide for her daughter and to find for her the best academic circumstances, she was highly ambivalent about the results of that success. When Martita called the homes of Amalia's friends or picked her up after study groups or parties in neighborhoods dramatically better than the ones she could afford, Martita's ambivalence manifested in complaints about Amalia's behavior. 

To better understand the context of Martita's and Amalia's feelings, I employed a narrative approach in which each could tell their stories to one another as they listened to the other. Martita recounted her youth of paternal alcoholism and maternal neglect. In her early twenties, Martita attended college and had been a member of Puerto Rican community activist movement in New York City with a legacy of improved neighborhoods and communities and raised awareness among disenfranchised people. As the movement waned and its members dispersed, Martha went on to a graduate degree in a health field, rising to the point where she was able to be fully self-employed. Yet Martita seemed never to shake her humble, South Bronx origin. While Martita was quite ambitious, she could not reconcile that she had moved out of the inner-city to a middle class community, that her colleagues were an ethnically and racially diverse group. She maintained a psychological insecurity about whether she "belonged" in this group. (Martha frequently made mocking comments about coming to the upper-middle class neighborhood in which my office and her therapist's office were located. The comments contained the ambivalence of desire for the comfort of these neighborhoods and the rejection of her desire which implied a betrayal of her ethnic and socialclass background and of the altruism of her youth. One element of intraethnic countertransference that became evident to me was different from that cautioned by Comas-Diaz and Jacobsen [1991] of overidentification and collusion. The countertransferential reaction was rather that of impatience that Martha had not worked through an issue experienced by, not just ethnic and racial minorities, but persons who have transcended class barriers.) 

By dichotomizing these two aspects of herself, Martha could not reconcile them. It thus affected the relationship with Amalia. Amalia was confused by her mother's behavior. On the one hand, Martita had gotten her into the best schools all of her life and had provided well despite being a single parent, always encouraging Amalia's ambition. On the other hand, Martita wanted Amalia to be loyal to Martha's humble beginning, which Amalia could understand but could not internalize emotionally the way her mother had. Martita wanted to have Amalia sense and embody her own conflicts. 

In one particularly poignant session, Martita spoke nostalgically about the virtues of traditional Puerto Rican family culture and child-rearing. When Martita told of wanting to bring Amalia up in more traditional ways, Amalia launched a powerful set of statements to the effect that she could not understand why Martha wanted that. After all, she said, "my mother was born and raised in New York and never lived in Puerto Rico. What she knows about being Puerto Rican is what she learned in the South Bronx. Now, I'm a third-generation Puerto Rican who wasn't raised in the South Bronx but in a very different way. I feel okay to come to your office in this neighborhood. I'm okay with it. My mother isn't still and she wants me to feel guilty about it and to feel guilty that I'm not the same woman with the same hang ups about going places and being different, more independent than she ever was." Amalia began to cry as Martita sat stunned. I was without words but deeply impressed. 

As I reached for the Amalia's pain, she added that she was angry too that her mother would not even let daughter her be proud of her for some of the past things Martha had done. Amalia described a moment a week earlier when a major community event was planned to honor the community activist group that Martha had been active in. Present-day political and religious leaders paid tribute to the group's members for their courage, foresight, and commitment to their communities, for which some of the members had spent time in prison and made personal sacrifices. Their accomplishments, now noted in this commemoration, had left important social legacies in their communities, such as day care centers, soup kitchens, shelters, and clean parks. In this celebration, individual leaders and members who had returned for this occasion were called to the stage to be recognized. Martita was among those called but at that moment Martita refused, not as a political statement but from fear and a sense that she had "sold out" by being a successful Puerto Rican professional living far removed from the community of which she had been a part. Amalia told of her profound disappointment that her mother did not accept the recognition at a time that she had felt the most pride in her mother. "Why can't you make up your mind? You're not that poor little girl anymore," Amalia told Martita. This segment in Amalia's therapy provided an opportunity for reflection by both mother and daughter on their distinct identities as New York Puerto Rican women. Incorporating Martita's struggles with her identity and its impact on Amalia helped each of them appreciate the different social and cultural trajectories of their lives, histories that were bound together through love and consanguinity. 

CONCLUSION 

These three cases are presented as illustrations of how factors of racism and ethnic identity during adolescence can be elicited in treatment, even when they do not represent the problem presented for treatment. The cases vary in the nature and manifestation of the issues of racism and ethnic identity. However, they represent attempts by one therapist to elicit the issues when they became evident and to bring them forth for examination. Underlying the cases is the therapist's conceptual framework that matters of racism not only influence the formation of racial or ethnic identity in youth and the behaviors persons develop to cope with the stress but also impinge on issues of transference and therapeutic alliance in treatment. Not all experiences with racism will play prominent roles in therapy with ethnic and racial minority adolescents. However, we cannot leave them aside presumptively, simply because they are not central to the therapy. Contrariwise, we can not pull for them in treatment to satisfy our curiosity about the awareness our adolescent clients might have of the impact of racism on their daily lives. In line with this, Comas-- Diaz and Jacobsen (1987) warn against overidentification with clients so as not to deny their real psychological worries. 

Ethnic and racial identity formation can also be elicited as these are directly or indirectly displayed by adolescent clients. We cannot always assume that this identity integration has been positive or undistorted. As shown in Jose's case, ethnic identity can be skewed by the circumstances in which the adolescent has grown. The therapist's job is to wait patiently for threads of these issues to appear and reach for them as the adolescent shows her or his readiness to confront them within a confidential, trusting therapeutic relationship. Julian struggled with this and other issues but could only address them directly after humor had helped introduce them in our conversation. In a very different manner, Amalia's case is that of an adolescent whose struggle with consolidating her identity was complicated by her mother's continuing conflict with unresolved issues of socialclass, ethnic identity, and experiences with racism. 

As stated earlier, the issues of racism and ethnic identity are not often the primary problems for which adolescents are brought to therapy. But what we have learned through research is that racism has deleterious effects on social, psychological, and emotional functioning, and taxes persons' coping abilities. When coping breaks down, the consequences for functioning can be severe. Similarly, a clear, strong sense of ethnic identity is often associated with high levels of self-esteem and psychological functioning. Our task as therapists is to be vigilant for the signs of distress influenced by struggles with racism and ethnic identity. Giving these sometimes silent struggles a voice in adolescent therapy when they are evident to us and, to a large extent, to the adolescent initiates an inquiry that can be instructive and emancipative. While such matters may not be central to the therapy and we may never actually know their full effects, therapists can elicit them to further the process of therapy with minority adolescents. 
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