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A B S T R A C T

The therapeutic alliance has been explored widely within therapy literature but more research is necessary on the
sport and exercise psychology client dyad. The racial/cultural identity development model and Rogers's (1957) six
core conditions provide the conceptual and theoretical framework for this pilot qualitative study, which seeks to
explore the building process in therapeutic relationships within cross-racial sport and exercise psychology. The
perspectives of four black athletes of mixed descent and seven sport and exercise psychologists from diverse
backgrounds (Arab ¼ 1, Black British ¼ 3, White British ¼ 3) were considered. One-hour semi-structured in-
terviews were analysed using an inductive thematic analysis. This yielded the following themes for athletes: lack
of disclosure, racial impact on alliance, desired characteristics and experience. For sport and exercise psycholo-
gists these themes included therapeutic alliance building blocks, creating safe spaces and the racial impact of
disclosure. Recommendations for building the process in cross-racial dyads are explored based on the participants'
comments. The findings are discussed and areas for future research are explored based on these main themes.
1. Introduction

The quality of the therapeutic alliance, sometimes referred to as the
working alliance between the psychologist and client, determines the
efficacy of the change process (Orlinsky et al., 1994; Vasquez, 2007).
Therefore, the relationship needs to be positive for necessary change to
occur, and this relationship takes time to build. The therapeutic alliance
requires effective rapport building to ensure the trust (Spiers and Wood,
2010) needed for effective change processes. The change process occurs
when both the client and the therapist work together to achieve appro-
priate goals resulting in improved performance and/or well-being
(Greenberg, 1986). Application of technique and personal attributes
contribute to a positive alliance, allowing clients to feel understood and
their issues appreciated when coming to therapy (Ackerman and Hil-
senroth, 2003). Positive therapeutic outcomes are associated with the
strength of the alliance between both psychologist and client (Duff and
Bedi, 2010). Traditional research has explored the therapeutic alliance in
therapy groups, but the subject of race within the athlete and practitioner
therapeutic relationship has been neglected. Therefore, this research
aims to explore building processes within the sport and exercise psy-
chology working dyad.
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The racial and cultural identity development model (RCIDM)
(Atkinson et al., 1979) has been used to explore the cross-racial thera-
peutic alliance (West-Olatunji et al., 2007). This model conceptualises
five stages through which an individual progresses when defining their
racial identity. The first stage is the conformity stage: individuals have a
preference for the dominant culture and may hold negative views of their
own race. During this stage, both athlete and psychologist may prefer a
therapeutic alliance from a member of the dominant race. The second
stage is dissonance: occurring when identity is questioned, and in-
dividuals observe conflicting messages devaluating beliefs of their own
culture, whilst simultaneously valuing that of mainstream culture. Such
realisation elicits doubt in accepting mainstream culture and both ath-
letes and psychologists at this stage may prefer a therapeutic alliance
from a minority group. The third stage is resistance and immersion:
rejection of the dominant culture occurs, and appreciation of their own
group's attitudes is evident. Clients at this stage prefer sport psychologists
of the same racial or ethnic group and may think their problems are a
result of oppression. The fourth stage is the introspection stage: in-
dividuals begin to question rejection of mainstream culture whilst
experiencing conflict with loyalty to their own racial group. At this stage
the client prefer sport psychologists from their own racial group but are
2022
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open to sport psychologists from another group if they have a similar
world view. In the final integrative awareness stage, individuals can
objectively accept or reject other group values. Individuals understand
what they believe and can hear the values of others. Clients are open to a
sport psychologist of any race, but prefer someone with similar world
views and beliefs to their own. Crucially, in cross-racial alliances, un-
derstanding the view of the other (Turner, 2020) in relation to the stage
of RCIDM within which either individual finds themselves, will result in
nuances directly and indirectly affecting application of the core condi-
tions (Rogers, 1957) necessary to build an effective alliance.

The six core conditions necessary to aid in change during client work
are warmth, genuineness in the relationship, empathy, unconditional
positive regard, psychological contact, the client's perception of the
therapist and client incongruence (Rogers, 1957). A lack of adherence to
these six conditions may result in ruptures in the therapeutic alliance,
because the quality of the alliance is attributed to therapist actions and
characteristics (Del Re et al., 2012). A lack of empathy can be one cause
of ruptures, i.e. ongoing problems in establishing a therapeutic rela-
tionship or a negative shift in quality (Safran, 1993) within the client/-
psychologist relationship. This is especially pertinent where differences
in cultural norms lead to a lack of empathy (Nelson and Baumgarte,
2004), causing a breakdown in the alliance, rendering the sessions
ineffective. Poor understanding of the other, accompanied by a lack of
compassion and emotional empathy during cross-racial working may
result in ruptures, leading to disagreement of treatment goals and tension
in the therapeutic alliance (Safran et al., 1990; Safran et al., 2011). This
ultimately, in some cases, causes termination of the working alliance
(Constantine, 2007).

Early session termination has also been linked to overt discrimination
and microaggressions based on racial differences, which can lead to
client discomfort and confusion (Roger-Sirin et al., 2015; Yeo and
Torres-Harding, 2021) with 53% of racial and ethnic minority clients
experiencing microaggressions within the therapeutic alliance (Owen
et al., 2014). Such experiences and consequential terminations are more
likely in African American clients (Constantine, 2007), who have criti-
cised therapists who were culturally ignorant and insensitive (Thompson
and Alexander, 2006). Conversely, those therapists displaying culturally
specific knowledge, understanding of race and culture and how these
shape individual life experiences were praised by clients. Strengthening
of the alliance and cultural awareness are key in cross-racial working,
and to help strengthen the therapeutic alliance practitioners need to
understand the cultural meaning attached to the life events of clients and
translate this into impactful practices (Day-Vines et al., 2007). The
American Psychological Association (APA) (2019) and British Psycho-
logical Society (BPS) (2020) competencies state that being culturally
skilled is necessary and counsellors should work to eradicate their prej-
udices. Despite clear guidelines from psychology governing bodies and
recognition of the importance of properly addressing racial issues with
clients, there is evidence therapists are not adhering to these recom-
mendations (Roger-Sirin et al., 2015).

Traditionally, multicultural training has not occurred within the sport
and exercise psychology educational pathway, although the BPS (2017)
guidelines state an expectancy for all psychologist to work with various
communities. It is expected that sport and exercise psychologists should
be equipped with the necessary skills to work with people of different
races, cultures, and religions, but no formal training occurs to enhance
sport and exercise psychologists' skillsets. Skills needed to work with
different cultures are not innate and require training, and this could aid
effective alliance building in cross-racial work (Delgado et al., 2013). Due
to the lack of diversity within the psychology field, matching clients with
a sport and exercise psychologist of the same race or culture may not be
possible. This can warrant the need for culturally competent practices
within client work.

Wade and Bernstein (1991) researched the effect of cultural sensi-
tivity training for counsellors and the effect of the counsellor's race on
black female clients. The training was based on Pedersen's model of
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cross-cultural counselling (Pedersen, 1985) and covered the issues and
concerns that different cultures may bring to training and counsellor
self-awareness. It also highlighted how cultural sensitivity training im-
proves cross-racial therapy and that counsellors who received such
training received higher ratings by clients on empathy, trustworthiness
and unconditional regard independent of their race. Thus indicating race
plays a role in the therapeutic alliance and the nature of what is disclosed
to therapists.

Working with diverse client groups involves interactions with various
populations including different races, religions, and cultures, each with
unique experiences that they bring to sport psychology sessions. A client's
world view can be shaped by their perceptions and experiences, and can
impact issues presented during sessions. For example, within some
communities working with a sport and exercise psychologist carries
negative connotations, whichmay lead to a lack of openness from clients.
Additionally, a lack of cultural understanding by psychologists can lead
to stereotyping and incorrect diagnosis (Roger-Sirin et al., 2015).
Furthermore, ethnic minority clients are more likely to report differences
in the therapist's ability to develop a working alliance and real rela-
tionship over time (Morales et al., 2018). Cultural competence, having
the skill set to work effectively in any cross-cultural therapeutic rela-
tionship (Lo and Fung, 2003), is essential when working in multicultural
communities (Sue et al., 2009). Cultural competence is explored widely
within healthcare research and shows the need for better multicultural
training and diversity of staff in the field, which will lead to better in-
teractions with those from different backgrounds (Betancourt et al.,
2016; Morales et al., 2018). However, caution is necessary, for cultural
competencemay lead to the stereotyping of clients resulting in inaccurate
assumptions of the client and ineffective working alliances (Saha et al.,
2008).

1.1. Importance of addressing race

Addressing race can be an important tool in building the therapeutic
alliance. The field of psychology in the United States is largely dominated
by white Americans, whomake up 84% of the profession, while only 16%
of practitioners belong to ethnic minorities (U.S Census Bureau, 2018).
The BPS and HCPC in the United Kingdom do not provide such de-
mographic information, resulting in a lack of clarity on the issue of race
within therapeutic alliances in cross-racial dyads.

In order to address some of the potential issues within the therapeutic
alliance, discussions of race at the onset of therapy can improve; client
retention, the quality of the therapeutic alliance and treatment outcomes
(Cardemi and Battle, 2003). Creating a safe space during cross-racial
working between Caucasian and African American therapists allows
freedom to discuss race issues during client work (Knox et al., 2003).
Even so, there is still reluctance to discuss some racial topics, due to client
mistrust of therapists and difficulty broaching racial topics. In order for
therapy to work well race discussions should be initiated slowly and
openly by the therapist (Hare, 2015). Discussions should include the
impact of race on the therapeutic alliance allowing psychologists to
actively include a multicultural element into their practice. Diverse ap-
proaches in discussing race varies from a series of conversations covering
the possible impact race has on the client, the impact race has on the
client therapy relationship, and the impact race has on the therapy pro-
cess (Cardemil and Battle, 2003). These conversations will be different
for everyone, as timing, appropriateness and pace are important, but
these conversations can aid in building the therapeutic alliance.
Furthermore, self-disclosure and sharing personal experiences allows for
a strong therapeutic alliance and treatment satisfaction. Improving
therapeutic alliances and the therapeutic bond by allowing both clients
and therapists to address their honest views on race, leads to strong al-
liances and clients feeling understood (Burkard et al., 2006).

Stereo-typical racial connotation such as ‘Africans run pretty fast’
(Massao and Fasting, 2010) can lead to racial groups feeling isolated
within sport (Cater-Francique et al., 2013), highlighting the potential
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presenting problems sport and exercise psychologists may face during
sessions. Given the diverse multicultural clientele within sport, practi-
tioner knowledge and understanding of different client backgrounds to
help build effective cross racial/cross cultural alliances is vital. The APA
states that the role of the sport and exercise psychologist has broadened
from solely dealing with sport and exercise-related topics, and they are
now dealing with a plethora of topics including, but not limited to abuse,
mental health issues and helping athletes be advocates for a cause (Weir,
2018). This means topics of race may arise in cross-racial working,
requiring sport and exercise psychologists to be skilled in addressing
these topics.

1.2. Cross-racial working

The effectiveness of treatment is not always impacted by race. Race is
sometimes not as important to the athlete. Instead, the qualities of the
therapist take precedence (Horst et al., 2012). These qualities, as pro-
posed by Rogers (1957), encompass; compassion, being supportive, good
listening skills and competence. They allow the client to feel safe within
the therapeutic environment in order to meet individual treatment goals,
resulting in client satisfaction (Chang and Berk, 2009) irrespective of the
need to address race issues.

The importance of cohesion within a working alliance is further
highlighted in the supervisor—supervisee relationship. Supervisees felt
topics of race were downplayed, avoided or minimised, and phrases such
as “Let's not focus too much on the racial stuff” were highlighted by
supervisees (Constantine, 2007), showcasing the mishandling of race
issues within supervision, and gaps in current practice where appropriate
training is needed.

1.3. Purpose of the study

Previous studies have shown the issues involved in developing and
maintaining an effective therapeutic alliance in cross-racial therapy.
Using a qualitative design, the rationale for the current pilot study was to
gain a deep and better understanding of the experiences, of both client
and practitioner, when building cross racial alliances within sport and
exercise psychology. The study is a pilot for a larger mixedmethods study
both concerned with how comfortable athletes feel in expressing them-
selves and in raising racial issues with their sport and exercise psychol-
ogists. Further, the research sought to explore the experiences of sport
and exercise psychologists' when working with athletes of a different race
than their own, and how they dealt with racial issues if and when they
arose. Delving into this issue, can allow for insight into cross-racial issues
within the sport and exercise psychology field, highlighting the need for
better race and cultural training.

2. Method

2.1. Research design

The study used thematic analysis of semi-structured interviews to
deeply explore lived experiences involving the therapeutic relationship
between athletes and sport and exercise psychologists during cross-racial
sport psychology work.

2.2. Participants

Participants consisted of four competitive athletes (3 males and 1
female), of black British and black African descent, who were competing
at a professional level in their sport. Two were track and field athletes,
one basketball player and one footballer, the mean age was M: 25.3 (SD:
5.7). Participants also included seven practising sport and exercise psy-
chologists (3 males and 4 females) from diverse backgrounds (3 Black
British, 1 Arab, 3 White British). They had a minimum of two years'
experience and an average of six years' experience between them.
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The primary inclusion criteria for athletes was participation or pre-
vious participation in competitive sport, having had a minimum of two
sport psychology sessions or currently having sport psychology sessions
with a sport psychologist from a different race than their own. For the
sport and exercise psychologists, registration with the BPS was required.
The practitioner needed to be working, or had worked, in a cross-racial
dyad and have been practising for a minimum of two years. All partici-
pants who did not fit these criteria were excluded.

Participants were initially recruited via email which was sent directly
to athletes and coaches of sports clubs. Those athletes who expressed an
interest but did not meet the criteria were asked to refer someone, and
this yielded two participants. Potential participants were then sent an
information sheet giving further details about the study via email and, if
participation was agreed, a time for a Skype call was arranged.

2.3. Ethics

Following compliance with expected research ethical procedure,
ethical approval was granted by the University Campus Football Business
Research Ethics committee (UCFBREC19W281). All ethical procedures
as outlined in the ethical submission were followed.

2.4. Procedure

An in-person pilot interview was conducted. As there were no major
changes in the research schedule, the results of the pilot were included in
the final data analysis. Following the pilot interview, to comply with
necessary social distancing restrictions, due to the Covid-19 pandemic
throughout the United Kingdom, all other interviews were conducted via
Skype. All participants interviewed via Skype were emailed an informed
consent sheet for their electronic signature ahead of the interview.
Following the interview, a debrief form was emailed to summarise the
study. Skype was used to record all video interviews, which were stored
on a password protected computer. These were then transcribed. All
identifying information was removed and pseudonyms were assigned to
each participant.

2.5. Data collection

Data was collected via one hour recorded semi-structured interviews,
with a core of twenty-three questions for both athletes and sport and
exercise psychologists.

Despite the difficulty in building rapport using Skype interviews
(Sullivan, 2012), the current research found that Skype interviews still
allowed for the presentation of self in an authentic way. To prevent initial
bias, both the researcher's and the participant's camera were turned off.
Had the participant wished, they could choose to keep the camera off, but
no participant chose to do so. Therefore, both the participants and re-
searcher's cameras were on for the entire interview enabling visibility
from the midsection upwards including the hands allowing the
researcher to capture as much non-verbal behaviour as possible. No
participants enquired about support for mental distress at any point
before, during or after the interview process.

2.6. Data analysis

The six-step process as outlined by Braun and Clarke (2006) was used
to conduct an inductive thematic analysis. In line with the six steps I read
and reread the transcriptions to familiarise myself with the data, and
initial impressions of the data were noted in a mind map. Initial im-
pressions were formulated from thoughts that arose while rereading the
data, and separated into athlete and sport and exercise psychologist
groups. For example, respondent 1 explains “if I'm a different race than
them, a different background, they might not feel like I'm able to relate to
their struggles. Erm, but I would be more than happy to talk to them
about it. For them to offload, vent their frustrations and emotions behind
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that.” As other sport and exercise psychology participants expressed a
similar view, this led me to the initial impression “Understanding that
racial differences can lead to a lack of disclosure and openness.” For
triangulation, raw data was sent to the second author/supervisor prior to
initial coding being conducted, and after initial codes were generated by
the primary researcher these were discussed. Following this, the raw data
was again sent to the second author for discussion of the themes created.

In step 2, initial codes were generated using a two-column table in
Microsoft word, and quotes that linked to the research were highlighted
for later usage. Using an iterative process, where data was analysed
simultaneously to data collection data. The information gleaned through
this process informed future data collection and was instrumental in
ensuring saturation of data had been achieved.

For the third step, initial codes for each participant were entered in an
Excel spreadsheet in columns and colour coded for each participant;
athletes' and sport and exercise psychologists' codes were on separate
tabs. Related verbatim quotes for each participant were grouped along-
side initial codes to create initial themes.

The fourth step involved reviewing the themes to ensure they were
clear and relevant to the research. For sport and exercise psychologists
the themes were: therapeutic alliance building blocks, creating safe
spaces and racial impact of disclosure. Themes for athletes were: lack of
disclosure, racial impact on alliance, desired and experienced charac-
teristics. This was done by reflecting on what each theme says about the
data. For example, the theme ‘Lack of disclosure’ explains the phenom-
enon of lack of disclosure surrounding racial sporting experiences from
athletes. Themes were then reviewed and refined by looking at all initial
codes in Excel and grouping these. No codes could be placed under more
than one theme and thus there were easily attributed to the relevant
theme.

Thereafter, the themes were then defined and named in Excel.
Related codes and quotes were grouped under each theme, and these
were colour coded to match those of the participants.

For the final step, the themes were reported by looking at athletes and
sport and exercise psychologists independently and comparing their re-
sponses for further discussion.

2.7. Reflexivity

The choice of research stemmed from interactions with personal cli-
ents of the same race (I am black British). These interactions led to an
exploration of cross-racial therapy literature. Reflexivity allows for self-
awareness and challenging of perceptions. As an athlete, after an
injury, I experienced cross-racial sport psychology as a client which I
found ineffective. This was due to lack of understanding and empathy
from the therapist of my viewpoints, perceptions and personal experi-
ences of the situation. These differences in understanding led to an
eventual termination of therapy. To avoid my own experiences leading to
bias, i.e. a distortion of results (Galdas, 2017), interview questions where
reviewed by another researcher, of the same race prior to use. Likewise,
to limit the occurrence of the falsification of the results, codes and themes
were also reviewed by a second researcher.

To further avoid bias within the research and mindful that qualitative
research has been criticised for lack transparency regarding how validity
relates for qualitative methods (Flick, 2018), the research endeavoured
to encompass the eight specific foci suggested by Tracy (2010). In that,
the research identified a worthy topic, one which sought cultural un-
derstanding of the therapy experience. The research was conducted using
rich rigour especially through the triangulation methods adopted, the
research took pains to ensure sincerity both by the rapport built with each
participant, data analysis, and the representation of the research findings.
The sources used and the methods of data collection were credible and
resonance is ensured by the evocative representation of the topic and
findings of the participants lived experiences herein. The research is also
morally, practically and theoretically coherent and was conducted using
ethical procedures which paid attention the cultural sensitivity of the
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topic. Finally, the research strived towards meaningful coherence by uti-
lising rigorous qualitative methods and appropriately interpreting the
data in relation to existing theories and knowledge. To ensure validity in
qualitative approaches, these eight aspects must be present at all stages to
ensure epoch�e, or the process in not allowing one's biases and assump-
tions influencing phenomenological understanding and interpretation
(Christiansen and Blumfield, 2010). This process happens at all stages of
qualitative research: before data collection and in planning in therapeutic
and interview sessions; during data collection by not influencing clients'
responses and interactions; during data analysis by maintaining objec-
tivity during the different steps of data encoding; and during presentation
of the data in so to present results that is grounded in data and client
experience.

The authenticity of my role in the research is based upon personal
experience and belief in the importance for open and honest dialogue on
racial issues within the therapeutic alliance (Burkard et al., 2006),
especially when broached at an appropriate time during the relationship
(Hare, 2015). Timing was a factor in the current research as there was
some apprehension of how broaching the topic of race would be received
in light of the current sensitivity surrounding Black Lives Matter (BLM)
movement which, whilst originating in the United States of America, has
taken on worldwide significance.

3. Results

The purpose of this research was to explore the building process
within the sport and exercise psychology working dyad. Specifically, it
explores the tools and characteristics that sport and exercise psycholo-
gists employ to build the therapeutic alliance and the qualities that
athletes require during the process. The findings from the semi-
structured interviews are presented individually and compared to show
a crossover within the cross-racial dyad. For sport and exercise psy-
chologists the themes were: therapeutic alliance building blocks, creating
safe spaces, racial impact of disclosure and racial implications on the
sport. Themes for athletes were: Lack of disclosure, Racial impact on the
alliance, desired characteristics and experiences. These main themes will
be explained using responses from the participants.

3.1. Athletes

3.1.1. Desired and experienced characteristics
This theme captured the participants' views of the characteristics they

desired their sport and exercise psychologists to have and those they
experienced during their sessions. Participants showed an overlap with
wanting to feel comfortable and understood. For example, Phoebe
explains:

"Erm I guess the main thing would be for them to like, for you to feel
comfortable speaking to them and to sort of discuss anything you have on
your mind or anything you want to discuss. I think the main thing should be
like just feeling comfortable to actually just express what you want or just
have space just to speak. "

David also voiced the ideas of feeling comfortable and explaining that
this can be done through an understanding of your client.

"Erm firstly understanding, you know and trying to build a relationship as
well and obviously I'd say that's a key one in terms of trying to work with
any athlete. Once you can build a relationship with them and let them
know that they have your understanding then they'll feel a bit more
comfortable to let you know what is actually going on. You know, tell you
about worries, anything stressing them, and I think they will be more open
to listening to like what you have to say as well. So building a relationship
and understanding and also them trying to put themselves in my position so
they can understand what it is I am going through rather than just you
know thinking, understanding and listening from their perspective and the
position they're in now."
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David's explanation shows the importance of the therapeutic rela-
tionship for clients and how this will lead to their comfortability with the
psychologist. Robert also discussed understanding as being a key quality:

“I guess I want someone to understand where I'm from, you know, un-
derstand me as a black man or my culture a little bit to understand ok why
are you having this situation. You know because I felt like some of the
things.”

Contrary to the above, Jacob explained that his main desired char-
acteristic was the sporting background of the sport psychologist they
work with.

" I would prefer my psychologist to have erm been an athlete doesn't have to
be the same sport but just be an athlete so yeah."

When building a therapeutic alliance with a client, empathy and
unconditional positive regard are key in aiding the change process
(Rogers, 1957). These core conditions were described as understanding
and safe spaces by clients. These athletes experienced that the charac-
teristics did not match those they desired. Athletes were asked how their
sport and exercise psychologists made them feel comfortable in sessions.
Jacob and David explain the techniques their sport psychologists used to
make them feel comfortable. Jacob explains that body language and tone
were used to create a comfortable environment:

“Erm… I would just things like, I don't know tone of voice, body language.
erm things like eye contact really”

Jacob then explained instances of empathy through understanding
him and how this made him feel comfortable. He started:

“Yeah I did because immediately as well he let me know that like when
you're a foreign player going to other countries you're expected to carry the
team and I think let alone a black foreign striker as well. Because he had
been there for the club for a few years he's probably seen and spoken to
other players. Some people buckle under it and have seen players come and
go with expectations on them that's just ridiculous erm affected them as
well. So he let me know from the get-go ‘I understand you're a foreign
player, I understand that there's extra pressure on you,’ so that helped and
that made our relationship quite positive”

Empathy is a key factor in building the therapeutic alliance and en-
compasses understanding the client's needs (Rogers, 1957). David ex-
plains similar instances of how his sport and exercise psychologist got to
understand him as a person and not just an athlete. He states:

“Erm I would say at first he asked me things, everything else apart from
sport like he wasn't trying to just focus on sport as a sense of like that's why
I originally came to him anyway. He wanted to know about everything
outside of sports, you know, before trying to find out what's going on or just
trying to dive straight into the deep end and find out what was going on or
why I came to him. He actually wanted to understand me as a person you
know. General interests, hobbies and whatever. You know they make up
life at the end of the day.”

From his comments, the importance of understanding him as a whole
person is seen and aligns with Jacob's experience of being understood. In
contrast, Phoebe stated that she did not feel comfortable with her psy-
chologist. She states:

“Erm some umm somewhat but not really at the same time… erm yeah, I
don't know I don't know if I felt completely comfortable”

This does not align with her desired characteristics expressed earlier
and could lead to a lack of rapport during her sessions. When desired
characteristics were experienced during sessions athletes expressed an
appreciation of this, as can be seen in David's comments.
5

3.2. Lack of disclosure

Three of the four athletes interviewed felt there was some informa-
tion they would not share with their psychologist, whether that was
about race or everyday life. For example, when asked if there were any
racial issues they had experienced, they did not disclose these to their
psychologists. Jacob states:

" Ahh I mean every day. I think race especially there it's not like, it's not like
England it's like a huge deal it's a regular thing. It's little jabs and it's joked
off and you're expected to laugh it off; you can become very like a typical
black guy who's just quick to get angry, who's aggressive. Also get seen as
very aggressive if you react to a small racial joke, but it's still a racial joke.
So yeah I think in terms of telling him it's like I didn't really tell him because
it's, I don't, it's going to get shrugged off anyway. Because the manager
would come out with racial jokes and the whole staff. I didn't need to tell
him that, I already told people I speak to on the phone or family members,
stuff like that really. "

Phoebe reports similar examples of feeling that experiences may be
‘shrugged off’ or downplayed as she explains:

"There was just like I remember being there and there was another girl
there. She was another athlete she was doing rehab as well. Erm and she
was just I just found her so annoying. She was just like really annoying and
one day she must have said something which I found was quite like it was
slightly racial insensitive and really just like ignorant. And I felt like she
was being ignorant, and I must have pulled her up on it and said something
to her about it. Erm so I guess it's something like that because I guess that's
something that would impact my rehab process because I guess that's
something that's on my mind. I wouldn't be comfortable saying that to any
of the psychologists because it's just like I don't know if you might think the
same way as her. You might just not understand where I'm coming from,
you might just not think that it’s a big deal but to me it's a big deal."

Phoebe's views support those experienced by supervisees when dis-
cussing race with their supervisors as they explain they felt their views
were downplayed by those of a different race (Constantine, 2007). Cli-
ents feeling their views are being disregarded can lead to ruptures and
withdrawal by clients (Chang and Yoon, 2011). Furthermore, Robert
discusses there were perceived racial nuisances that could not be dis-
closed during sessions, as he believed this would not be received well.

" Erm because black people are very combative in America so if I was to say
that to somebody from my culture they can understand that because our
ancestors come from situations you know. If I say that to you know this
lady that is the wife of a gym owner. I don't want her to come home and tell
her husband ahh man he wants to punch Thomas in the face and then the
message gets spread around like. I'm smart enough to understand and I'm
also that's how I felt, I didn't really want to hit him because that's bad for
business but it was like truthful though. I don't want to smack and hit my
coach in real life you know that's not good on anybody's resume you know
but you know it's an expression."

This highlights views that clients may feel they will be stereotyped if
they express particular views that may be deemed normal within their
race. Only one participant stated they would discuss racial issues with
their sport psychologist:

“I would say yes because it would be something that at the end of the day I
would want to try and kind of just open up with someone”

The idea that racial issues or racial expressions would not be dis-
cussed with a sport psychologist of a different race due to a lack of un-
derstanding was a central theme. As shown from research by Massao and
Fasting (2010), racial issues are present in sport and this is supported by
the participants' comments.
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3.3. Racial impact on alliance and understanding

This theme captured thoughts on the perceived impact race had on
the understanding of issues and the impact this would have on the alli-
ance. When asked if they would disclose racial issues with their sport
psychologist, all participants stated they would feel more comfortable
discussing these experiences with a psychologist who is the same race as
they are. For example, when asked if they would have discussed racial
issues if their psychologist was the same race, David stated:

“Erm maybe slightly as I would feel like he would probably have a better
understanding than the current sports psychologist had. You know he
would maybe have been able to relate to what I'd be saying or to what I
would be trying to make him understand.”

Although David said his sport psychologist made him feel comfortable,
David would not broach the subject of race and how this may play a role in
life and sports. As seen, race plays a role in some athletes' sporting careers
and can impact performance. Jacob expressed the view that a black psy-
chologist would have experienced racial jokes or microaggressions, which
meant they would understand the impact for the client:

“Yeah definitely because erm for example if you're black there's a high
chance you've been through it so you would understand exactly what I'm
talking about. You would understand that even a small racial joke, as
much as I've got thick skin so it's nothing, it's still something.”

The essential point made is that there is a shared understanding be-
tween people of the same race which allows them to understand how race
impacts the everyday experiences in life. This was shown in research
where Japanese clients preferred psychologists of their own background
due to feeling more comfortable (Naoi et al., 2011). This highlights the
importance of same race dyads and how they can lead to comfortability
for clients. Similar views are held by Phoebe, who states:

“Yeah 100% I think I would be able to comfortably speak about that.
Erm yeah because I think she would understand it more or he would
understand it a bit better than they would.”

Robert stated:

“I think they can understand what it feels like, you know. If you have
a person from the same race they can understand what it feels like to
be in your shoes or be angry about something.”

The comments show that all athletes seek to be understood by their
sport and exercise psychologist, and they feel this is better done with a
psychologist of the same race. Even though all participants stated they
would feel more comfortable expressing racial views with someone of the
same race, they did not state they would only like to work with a sport
psychologist of the same race.

3.4. Sports psychologists

3.4.1. Therapeutic alliance building blocks
Sport and exercise psychologists explored their thoughts on the

techniques they use to build a therapeutic relationship between them and
clients. This section presents findings related to the qualities sports and
exercise psychologists think are important for building therapeutic re-
lationships, and how they implement these in their practice. Five out of
the seven participants discussed empathy and authenticity as key quali-
ties they bring to sessions. For example, Polly explains:

“Empathy, I think for me I've always just been a very empathetic person.
Erm I think the fact that I validate their feelings and kind of acknowledge
that they yeah this is something that is, of course, is frustrating or this is
something that yeah you're going to be sad about. And kind of validating.”

The first concept identified by Rogers (1957) to aid building thera-
peutic alliance was empathy. This involves an understanding of clients
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presenting problems, and this was a core quality discussed by partici-
pants. Something similar was understood by Jane:

“I think the qualities of kind of coaching and counselling, the sort of raw
qualities of being a coach, counsellor or psychologist are empathy,
compassion, combined with neutrality and challenge.”

Empathy as a quality was expressed by Toby, whereas Sarah explains
that creating a non-judgemental space is key:

“Erm of course with all kinds of psychotherapy, an approach of sorts, of
having that empathetic approach”

Sarah explains:

“I've realised the most important attributes that I certainly think you should
have are non-judgemental caring and just being genuine.”

Andrew states:

“I suppose erm being authentic. So I think sometimes when you're working
in sport. When you work as a psychologist there can be this idea, you can I
suppose maybe try and be too professional and standoffish. I think that I
tend to be like my regular self as often as I can, obviously abide by pro-
fessional boundaries and ethics and stuff but barring that I just try and be
myself.”

Gregg explains similar techniques of being himself and showcases a
genuine nature.

“Probably be the way I can interact one-to-one with people and have re-
lationships and building strong er relationships and allowing them to open
up.”

Empathy translated as a core point in the therapeutic building process
is present in the current therapeutic literature. In addition, this is the first
core condition presented by Rogers (1957).
3.5. Creating safe spaces

Five out of seven sport and exercise psychologists discussed how they
create safe spaces for clients to express themselves. This arose from
questioning regarding techniques used to make clients feel comfortable.
For example, Toby states:

“Umm I guess it just occurs naturally in the rapport-building elements, just
politeness, empathy when they're sharing thoughts, letting them know as
well even explicitly that there's no judgement within this, and to feel free to
share anything.”

This technique supports the six core steps presented by Rogers
(1957), especially unconditional positive regard. This condition involves
providing a safe environment for free expression from clients, where any
topic can be discussed without fear of judgement. Polly discusses the
environment she creates to allow free expression, as she states:

“This is very much an open space, it's a chance for you to express those
thoughts and feelings and I really do embrace that and say it's ok to express
that… I'm very, very supportive of clients expressing themselves and you
know using our session as a chance to really talk about things and erm yeah
I'm very supportive of that.”

Andrew's comments are similar, as he states:

“I think it goes back to being authentic, I think if people can see that you are
being yourself. I think that erm that helps people do the same. And also to
start building psychological safety in the places that you're in, where people
can experience that being themselves is not something that's going to come
with negative consequences.”

Andrew highlights another of the six core steps, which is congruence.
This is the showcase of genuineness and authenticity, which allows for a
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trusting relationship to be built. Conversely, two of the sport psycholo-
gists talk about creating a physical safe space for clients, which is seen
when Karen states:

“I think you know it's just the usual tricks like you know I don't have a seat.
I have two identical chairs, they can sit where they like, I never sit before
they do. Erm I ask them if the lighting is ok because I can turn it up or down.
I want them to feel comfortable”

Similarly, Jane comments:

“I think the main things I do are setting up the room and making sure the
pre-work is there.”

Participants' comments supported steps outlined by Rogers (1957),
which include unconditional positive regard, empathy and congruence.
These steps have been shown to foster a positive alliance between ther-
apist and client (Del Re et al., 2012).

3.6. Racial impact on disclosure

Mixed comments were seen when discussing racial disclosure. This
theme captured participants' thoughts surrounding whether race would
impact the information their client shared with them. Four participants
explained it might impact information shared, and three explained that it
would not. For example, Sarah states:

“Erm yeah, of course, I think it probably does. I wish it didn't but I think it
probably does in a sense that if you, if they perceive you in a certain way
they are potentially less likely to share certain aspects of their life.”

The stages of the RCIDM (West-Olatunji et al., 2007) explain the at-
titudes clients may feel towards their psychologist if they are of another
race. If clients are at the resistance and immersion stage a lack of
disclosure may occur due to feelings of oppression by the dominant race.
At this stage, these clients would prefer a psychologist from their own
race, and the change process may be impacted if this does not occur.
Similar to Sarah's views, Andrew explains:

“It could because I think there might be a level of like, their expectancy
about my ability to empathise with the situation. So if they didn't think I
necessarily understand what it’s like to be in that situation or I couldn't
relate to it then in those instances that would probably affect their will-
ingness to want to share that with me.”

These comments support research by Nelson and Baumgarte (2004)
which shows a perceived lack of empathy by clients can hinder the
therapeutic alliance, which can lead to ruptures, including termination.
Both Sarah and Andrew are from minority backgrounds and highlight
their belief that race may impact disclosure. Karen's points offer another
perspective on racial experiences of the Caucasian population, which
sheds light on the different racial views, as she states:

“I mean with my black clients, because I'm black, I think if they were to talk
about racial issues I don't get the feeling they would be uncomfortable doing
that because you know we are both ethnic minorities erm the white people I
don't really think they have any issues with race that I know of.”

This is an interesting view, which shows her thoughts on the racial
experiences of Caucasian people with sport psychologists from a different
race. Furthermore, her comments explain her thoughts of same-race
working, and the comfortability her black clients have with her. Con-
trary to these views, three other participants explain that they do not
believe their clients would have trouble discussing racial issues with
them. For example, Gregg states:

“If I've set it erm the environment up where they felt comfortable to talk
about it with me, which I hope I would have done, erm yeah I would like to
think so.”
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These views are supported by research that explains feelings of
comfortability and therapist skills are more vital than racial differences
(Chang and Berk, 2009). Jane explains that there will always be differ-
ences with clients which can include sport, gender or other factors, as she
states:

“No, I always feel like I've got obvious differences from the athletes
I'm working with, because obviously I'm not them and I haven't done
what they're doing.”

The athletes' comments in this study explain they currently face racial
issues, which may highlight a lack of awareness from Polly of the racial
issues faced in the current society. The views highlight the awareness
shown by sport psychologists of the impact race can have on an athlete
and their sport. Participants do not touch on the psychological factors
that may occur due to racial issues, but are aware that they occur.
Exploring responses separately has given insight into techniques for
building therapeutic alliances, reservations with disclosure and qualities
required for successful work. Across themes there are similarities be-
tween sport and exercise psychologists' comments and athletes' com-
ments. For example, the qualities that sport and exercise psychologists
outlined, such as empathy, were considered as needed by the athletes,
which shows similarity in views surrounding this topic.

4. Discussion

The current study explored the building process within the cross-
racial sport and exercise psychology working dyad and was informed
by literature on cross-racial therapy work. Both athletes and sport and
exercise psychologists reported their experiences in cross-racial work.
Generally, athletes believed that understanding and feeling comfortable
were necessary characteristics in the cross-racial relationship. They felt
this was necessary to allow openness and ease of sharing their experi-
ences. The characteristics brought to sessions outlined by sport and ex-
ercise psychologists include empathy, being non-judgement, safe spaces,
and unconditional positive regard, which aligned with the views and
requirements of the athletes and with those of Rogers (1957). Rogers's
core considerations for therapeutic alliances state empathy as the first
core principle in building a relationship conducive to change. It is
fundamental to the therapeutic relationship because a lack of empathy
has been shown to cause ruptures in the therapeutic alliance (Nelson and
Baumgarte, 2004).

Although both athletes and sport and exercise psychologists had
similar views on characteristics, in keeping with the findings of Yeo and
Torres-Harding (2021) athletes explained there was information they
would not share during cross-racial work. This was because they thought
their experiences would be minimised, they would not feel comfortable,
there would be a lack of understanding or empathy by their sport and
exercise psychologists of their views on race and fear of how they would
be viewed. When race or racial experiences are downplayed or mini-
mised this can lead to a lack of cohesion and engagement from clients
(Constantine, 2007). In addition, cultural mistrust between races
(Townes et al., 2009) can lead to wanting a same-race dyad. The current
study indicates that athletes felt their daily racial experiences in sport
may be downplayed due to a lack of understanding. Thus, during
cross-racial work clients may not divulges certain aspects of their nega-
tive lived experiences, if they feel their sport and exercise psychologist
will not understand.

To aid in successful cross-racial work, addressing race early in the
therapeutic process has been shown to improve the treatment outcomes
and lead to positive therapeutic alliances (Cardemi and Battle, 2003;
Morales et al., 2018). Sport and exercise psychologists in this study did
not experience having to address race with clients and did not state they
broached this subject. Unlike previous research that showed African
American clients (Constantine, 2007) and racial ethnic minorities (Owen
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et al., 2014) were more likely to experience microaggressions, these
athletes did not express the presence of this in their sessions. Contrary to
athletes' feelings, all sport and exercise psychologists expressed they
would be open to discussing issues of race with clients, but some un-
derstood why their clients may not want to disclose this information.
Some participants said they understood that a perceived lack of under-
standing by athletes could lead to a lack of disclosure.

Whilst none of the athletes refused a sport and exercise psychologist
of a different race, all athletes explained their preference for a sport
psychologist of the same race as their own, because they felt this would
help them be better understood. Similar results were shown with Japa-
nese athletes and their preference for same-race dyads from sports con-
sultants (Naoi et al., 2011). This supports the introspection stage of
RCIDM, which explains that clients may prefer same-race working dyads,
but do not reject cross-racial working ones. In comparison, the RCIDM
did not align with the comments discussed by sport and exercise psy-
chologists, as they were open to any race irrespective of their beliefs,
values, or worldviews.

4.1. Implications for practice

This study highlights gaps in knowledge and training in the sport and
exercise psychology field in relation to cross-racial working. The research
has shown the six core considerations (Rogers, 1957) and cultural
competence are effective in strengthening the alliance between clients
and practitioners. The athletes in this study highlighted their preference
for same-race working dyads, but if these are not available, providing an
environment conducive to change is still important. As client's culture or
race impacts their view of the world, life experiences and interactions
(Burkard et al., 2006) it is important to be aware of these for better
practice. Additionally, these athletes highlight characteristics that align
with Rogers's (1957) six core considerations, which include under-
standing and feeling comfortable. Research has shown the importance of
cultural knowledge for clients' satisfactionwith sessions (Day-Vines et al.,
2007) and this is echoed in this research when discussing lack of
disclosure of racial issues. Athletes explained the perceived lack of un-
derstanding they thought their sport and exercise psychologist had in
relation to racial or cultural issues, which hindered their disclosure.

Similar views are also prevalent in other current day dyads such as
doctor-patient relations where minority clients still perceive and expe-
rience racial disparities in treatment (See Bedi, 2018; Sigurdson et al.,
2019), therefore given its cultural prevalence, its occurrence in the sports
therapeutic context is unsurprising.

Drustup (2020, p.182) addresses this problem:

‘…the concept of whiteness, not as the existence of white skin, but as “the
overt and subliminal socialization processes and practices, power struc-
tures, laws, privileges, and life experiences that favor the white racial group
over all others” (in Helms, 2017, p. 718). Whiteness operates as a position
of racial privilege, the lens through which people who are white see
themselves and the world, and is a set of social and cultural practices that
are often invisible to those in the dominant group (in Frankenberg, 1993).

Beck (2019) outlines how therapists need to have the ability to
establish the necessary rapport to ask about these experiences and be able
to incorporate this information into therapy. Gibson (2020) wrote, “We
all need to do the hard work, which involves critical reflections and
changing the systems, structures, and processes” (p. 18, emphasis added).

Recent theoretical developments around Relationship-inferred Self-
efficacy (RISE; Lent and Lopez, 2002) has highlighted how the alliance
can be influenced by personal factors such as racial disparity. While
therapists who are more similar to their clients are able to transfer
knowledge and coping skills better, perceptions of distance between the
client and therapist leads to worse outcomes.

With no formal cultural competence training present for sport and
exercise psychologists, navigating these issues can be difficult. Cultural
competence training within the sport and exercise psychology field could
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aid in cultural knowledge for practitioners and support them in the
building process of cross-racial working dyads.

4.2. Limitations and future research

Although the current study explores the building process within the
sport and exercise psychology working dyad, generalising these results to
all black athletes or sport and exercise psychologists should be
approached with caution. Firstly, although the sample size is similar to
that of other qualitative research papers, this study only included four
athletes, all of black descent. Inclusion criteria required athletes to have
engaged in a minimum of two sessions with a sport and exercise psy-
chologist of a different race than their own. This narrowed the scope of
athletes able to participate and access to those higher-level athletes. This
group might represent some athletes, but not all that have engaged in the
cross-racial dyad. Despite limitations, this study provides support for the
building process in cross-racial sport psychology dyads from both the
athletes’ and the psychologists' viewpoints.

This research suggests valuable areas for exploration of future
research. One area that would be of interest would be the comparison of
cross-racial working dyads and same-racial working dyads in a sports
setting, as participants discussed the comfortability with psychologists or
clients who were of the same race as their own. Due to a lack of cultural
competence training in the sport and exercise psychology educational
pathway, research into the impact of cultural competence training on
cross-racial sport psychology work would be relevant.
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