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Research on microaggressions and their impact
assesses neither microaggressions nor their impact
Lee Jussim' and Richard J. McNally?

We critically evaluate common claims about micro-
aggressions. Most studies address perceptions of micro-
aggressions, not microaggressions per se. Moreover, despite
claims to the contrary, research has not established that
racism causes microaggressions nor that microaggressions
adversely affect the well-being of those who perceive the.
Accordingly, after 50 years of scholarship on micro-
aggressions, the central claims of proponents remain
unsubstantiated.
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Microaggressions are subtle racist insults committed by
a perpetrator and directed at a target [1,2]. Clinical and
counseling psychologists have been especially active in
the theoretical and empirical debates regarding micro-
aggressions [2—4]. Herein, we critically evaluate
research  on microaggressions and address clin-
ical implications.

Most research on microaggressions does
not address microaggressions

Most research framed as addressing “microaggressions”
assesses subjective perceptions of microaggressions.
Unfortunately, neither self-reports [5] nor memories of
experiences [6] infallibly correspond to reality. Scien-
tists do not assess global warming by asking people if
they feel warmer; they assess global temperatures.
Elections are not determined by asking the candidates
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how many votes they received; they are assessed by
counting votes.

Accordingly, it is impossible to reach conclusions about
microaggressions based solely on subjective perceptions
of others’ supposedly microaggressive behavior. Yet
microaggression advocates routinely promulgate such
conclusions. Consider a systematic review of research on
“microaggressions” [7] including 26 qualitative studies
— all assessed self-reported “experiences” with being
the target of microaggressions. It also identified 14
quantitative surveys assessing self-reported experiences
with microaggressions. Despite acknowledging that
these studies concerned perceived microaggressions, the
review repeatedly stated that the studies concerned
microaggressions not “perceived microaggressions.”

Such studies provided no direct information about
microaggressions. Whether they provide any indirect
evidence regarding microaggressions would require an
assessment of the relationship of microaggressive be-
haviors of actual transgressors with scales purporting to
assess experiences with microaggressions. No study has
done this.

"To highlight these limitations, we focus on one study [8]
deemed exemplary by a prominent proponent (4). This
study’s microaggression questionnaire  exclusively
measured targets’ reports of the frequency with which
they experienced events such as “Someone avoided eye
contact with me because of my race.” This item (and
many others like it) measure subjective perceptions
which require attributional mindreading by re-
spondents. Errors and biases in such attributions have
been well-documented for half a century [9]. Further-
more, this study [8] didn’t test whether.

1. The reported experiences correspond to the behav-
iors of putative perpetrators

2. Racism motivates the
perpetrators.

behavior of putative

Furthermore, the study [8] found that people reported
experiencing the purported microaggressions as infre-
quent (typically no more than three times in the past six
months). Therefore, even if one accepts the dubious
proposition that subjective reports of the frequency of
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experiences with microaggressions over the past six
months are valid measures of microaggressions, this
disconfirmed claims that microaggressions are frequent
[2,4]. Nearly all the survey studies of “micro-
aggressions” reviewed in Ref. [7] used versions of this
questionnaire [8], or the Racial Microaggressions Scale
[10]. Both exclusively assessed self-reports about ex-
periences with microaggressions.

Correlation does not mean causation
Though possible, it is extremely difficult to establish
causality based solely on correlations (11). It requires
large, representative samples; articulating, testing, and
corroborating a causal model; ruling out confounders;
and showing the hypothesized model is superior to al-
ternatives [11]. No published research claiming that
racism causes microaggressions or that microaggressions
have “impacts” on health or mental health has attemp-
ted anything like this.

Racism correlates with a measure of microaggressions that almost
no one commits. Consider a study (12) described in
Ref. [4] (p. 12) as providing “... important empirical
support ... [that] ... microaggressive acts are rooted in
racist beliefs." The study [12] found that White par-
ticipant’s self-reported tendencies to “microaggress”
correlated about 7 = 0.4 with racism. This sounds like
important evidence until one scrutinizes their methods.

First, the analyses reported in Ref. [12] met none of the
standards necessary to infer cause from a correlation
[11]. Furthermore, the results provided minimal evi-
dence that respondents would even commit micro-
aggressions. Participants were asked to imagine
themselves interacting in interracial scenarios before
answering questions about what they imagined they
would think or do in each scenario [12]. For example,
participants were asked if they would think or say, “‘Did
you get into school through a minority scholarship?” (a
presumptive microaggression). Response options were:
1 (“I wouldn’t think it at all”’), 2 (“I would think it but
definitely wouldn’t say/do it”), 3 (“I would think it but
probably not say/do it”’), 4 (“I would think it, and I
might say/do it”), and 5 (“I would think it and probably
would say/do it”). Participants responded to 30 such
questions, which were summed to form the “micro-
aggression” scale that correlated about 0.4 with
racism measures.

For White participants, 23 items had means below 2 and
only one had a mean above 3. Responses of 1 and 2 (and
probably 3) are not microaggressions because a thought
is not a behavioral aggression. The validity of partici-
pants’ responses was not evaluated, so whether they
would act or think in a manner consistent with their
responses is unknown. If the responses were valid, few
participants would commit microaggressions. If the

responses were invalid, the measure provided no infor-
mation about microaggressions.

Furthermore, only 14 of the 30 “microaggressions”
correlated with racism at p < 0.05; 16 were statistically
indistinguishable from zero. If “based on racism” is an
empirical hypothesis, more than half the items failed to
support it. Compounding this problem, the authors
failed to correct for the large number of statistical tests
performed. Thus, this study provided scant evidence of
White participants committing microaggressions and no
evidence that racism caused them.

“Impacts” of microaggressions are assessed entirely by correla-
tions. Sometimes, causal claims are made more subtly.
“Impact” is a synonym of “cause.” On page 15 of [4], a
section header declares, “Microaggressions Exert an
Adverse Impact on Mental Health” and this appears in
the first paragraph: “... microaggressions and the largely
overlapping construct termed everyday racial discrimi-
nation are in fact associated with many negative mental
health consequences ...” followed by a list of correla-
tional studies. “Associated with” is correct; “adverse
impacts” are not established by studies assessing “as-
sociations.” Neither experiments, nor studies involving
rigorous causal analysis of correlations [11] appear in the
review of microaggression “impacts”  appearing
in Ref. [4].

Experimental studies of microaggressions
and their limitations

The systematic review discussed previously [7] also
identified five experiments wherein researchers created
vignettes involving ostensible microaggressions and
assessed third party reactions. For example, in one [13],
participants read vignettes depicting an interaction be-
tween two people involving a “microaggression.” Sixty-
five graduate students provided their opinions about
the main “perceived negative effect on the targets.” The
study didn’t assess effects on targets.

Whether their vignettes meet the definition of micro-
aggressions as subtle insults is doubtful. For example, in
one vignette, an employee overheard a manager refer to
Chinese people as “Chinks.” This is a blatant racist slur,
not a microaggression. The vignettes were created in
consultation with ostensible “subject matter experts,”
so that the use of a blatant rather than subtle racism
vignette casts doubt on the expertise of these experts.

Similar limitations characterize other vignette studies of
“microaggressions” [e.g., Refs. [14,15]]. Rather than
basing vignettes on behaviors empirically demonstrated
to stem from racism, the vignettes were typically
developed based on consultations with “microaggression
experts.” Absent a scientific base of studies identifying
actual rather than merely perceived microaggressions,
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such claims to “expertise” are unwarranted, thereby
raising further doubts about the wvalidity of all
such studies.

An epistemically perverse defense of
microaggressions

Microaggression scholarship has a peculiar form of
insulation against criticism. It often is framed as anti-
racist [e.g. Refs. [16,17]]. If one presumes that criti-
cizing anti-racism is racist, then criticizing micro-
aggression research is racist. This is epistemically
perverse because it permits microaggression advocates
to deflect any scentific criticism or skepticism as racism.

Our analysis is not hypothetical. This epistemic
perversion has so far reared its head at least three times
regarding Lilienfeld’s [3] critique of microaggression
scholarship. First, the critique itself was labeled racist
[17]. The second instance occurred after publication of
a defense of Lilienfeld, co-signed by 63 social psychol-
ogists, clinical psychologists, cognitive psychologists,
and psychiatrists from around the world [18] who
rejected characterizing Lilienfeld’s critique as racist. A
reply [19] to this defense accused the list of co-signers
of being nearly all white men as if their demographics
undermined the probative import of their defense of
Lilienfeld’s [3] critique (the reply also provided no
methodological information regarding how the racial or
ethnic identities of the signers were determined so it is
not clear how this conclusion was reached). This
happened a third time, when Sue et al. [16] accused (p.
600) Lilienfeld [3] of “denying their [POC] experi-
ence” by criticizing the research on microaggressions
(there is no evidence that Lilienfeld denied anyone’s
experience, though, as we return to later, one purpose of
cognitive behavioral therapy is to provide a reality check
on clients who present with inaccurate social beliefs).
Other critical reviews [e.g., Ref. [20]] and the present
paper are therefore natural targets for similar de-
nunciations without refutation.

This rhetorical move — accusations and implications of
racism for criticizing microaggression scholarship — re-
places scientific defense with ad hominem reputational
impugnment of the critics. It attempts to disqualify the
organized skepticism on which scientific validity and
credibility rests [21]. There is an ugly history of shoddy
“science” being produced when scientists are cowed
into silence through repressive authorities or conformity
induced by fear of public denunciations [22].

Clinical implications

Despite flaws and limitations of microaggression schol-
arship, we do not doubt that people sometimes experi-
ence them. Therapists routinely treat clients struggling
with interpersonal problems in the workplace or in their
social lives, including potentially experiencing
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microaggressions. Cognitive-behavior therapy (CBT)
practitioners routinely ask clients to track upsetting
interpersonal episodes, noting the context, what
happened, the client’s interpretation of the other per-
son’s behavior, and how the client felt and responded to
the other person [e.g., Refs. [23,24]]. CBT practitioners
review these records with clients to ascertain what
unfolded during the upsetting interpersonal exchange.
Given that mterpretive biases are common among people
suffering from emotional disorders [25], clients some-
times misinterpret the intent and meaning of the (pu-
tative) perpetrator’s behavior. Thus, therapists should
not default to assuming that the client was the target of a
microaggression in this situation. Via Socratic ques-
tioning, therapists can ask clients to generate other in-
terpretations of the person’s upsetting statement or
action and then generate reasons pro and con for each
interpretation. If the client misconstrued the behavior,
realizing this should improve the client’s mood.

However, if the client’s interpretation of experiencing a
microaggression is reasonable, the therapist and client
need to discuss what to do next, especially if the prob-
lematic interaction is recurrent and not an isolated
episode. One option is to discuss the episode with the
offender. The therapeutic dyad would then weigh the
pros and cons of various ways to do so. The therapist can
often model different ways of broaching the topic with
the offender as a prelude to the client practicing what he
or she will say and do. The therapist can also role-play
different responses to the client. The ideal outcome is
that the offender honestly claims unawareness that his
or her behavior was offensive in any way and apologizes
for any hurt feelings.

If the client expresses his or her feelings with tact and
sensitivity, then the relationship will likely be
strengthened. On the other hand, if the offender was
deliberately aggressive or unrepentant, this favorable
outcome is unlikely. In such situations, the therapist can
discuss with the client other options for addressing the
(micro or other) aggressive behavior. Such options may
include (depending on the client’s situation) reporting
the behavior to authorities, responding assertively to the
perpetrator, or leaving the situation entirely.

Conclusion

Despite decades of scholarship on microaggressions, the
main claims remain generally unsubstantiated. Much is
known about subjective self-reported experiences as
measured by dubious questionnaires of unknown valid-
ity that may or may not assess “microaggressions,” and
the correlates of these measures with mental health. No
studies have attempted to assess whether racism causes
the behaviors deemed microaggressive by presumptive
experts or by proponents of microaggression theory. Nor
have any rigorously assessed the causal impact of actual
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microaggressions or even subjectively perceived micro-
aggressions on health and mental health. Central claims
remain empirically untested. Although an absence of
evidence is not evidence of absence, it is also no evi-
dence for the main claims of microaggression advocates.
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exert an adverse impact on recipients’ mental health. A review of 20. This article can be viewed as an expansion on Lilienfeld’s (2017)
the literature reveals negligible support for all five suppositions.” critique and a rebuttal of Williams’ (2020) defenses of micro-
aggression research. It also identified additional limitations to and

4. In this article, Williams responded to Lilienfeld’s critique, arguing methodological and statistical problems with microaggression
that he was wrong, and that the microaggression research was not research. It also addressed how widespread rhetoric and imple-
merely sound, but rigorously addressed each of those five pre- mentations of programs intended to address microaggressions
mises. Note that in our review herein, we quoted from this article constitutes a threat to free speech and academic freedom through
several times to demonstrate its flawed claims. programs such as speech codes and bias reporting systems.

16. Appearing in psychology’s flagship journal, this article condemns 22. Salmon and Jussim argue that the politicization of science

** principles such as empiricism, objectivism, universalism, and ** threatens its validity and credibility.
individualism as reflective of White epistemology and therefore
subsidizing racism. They criticize professionalism in psychother- 24. Appearing in the classic edited volume describing detailed,
apy as the source of these objectionable principles and recom- ** evidence-based methods for treating common psychiatric disor-
mend the alternative principles of experientialism, subjectivism, ders in adults, this chapter furnishes an excellent exposition of
relativism, and collectivism. cognitive therapy. Although not covering microaggressions per se,

. . . the authors elucidate how cognitive-behavioral therapists help
19. Faber et al. defend their accusation that Lilienfeld advanced clients avoid misinterpreting the behavior of other people.
* racism.
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