Psychotherapy
and Politics
International B o

Online ISSN: 1556-9195 Journal homepage: https://ojs.aut.ac.nz/psychotherapy-politics-international

PEER-REVIEWED ARTICLE

(Un)Safe spaces: A thematic analysis of global majority
trainees’ experience of a safe space group in clinical
psychology training

Jada Brown*'""" and Saafi Mousa?
1 Birkbeck College, University of London
2 University of Leeds

ABSTRACT

Clinical Psychology is traditionally a profession that is dominated by White,
socioeconomically middle-class women. It took worldwide protests, campaigns, and
initiatives following the murder of George Floyd to convince the field of psychology to
finally acknowledge and admit its historic and present role in the reproduction of
institutional racism. As part of this, Health Education England developed an anti-racism
action plan for all doctoral clinical psychology training organisations to prioritise
addressing and redressing inequality, inequity, and oppression within the field. As one
initiative, a Safe Space for global majority trainee clinical psychologists was developed on
a clinical psychology training programme to provide these trainees a ‘safe’ community of
support in an unsafe profession. Using thematic analysis, this study explores how global
majority trainees experience the Safe Space as a feature of their clinical psychology
training. Findings demonstrate the difficult, racialised experiences of these trainees, but
also the importance of having groups like the Safe Space to create a sense of belonging
and to provide material support and practices that enable them to navigate and challenge
an oppressive training environment. It raises some questions for clinical psychology
training programmes in how they are currently supporting marginalised groups, and the
steps being taken to dismantle Whiteness.
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A note on language

We use the term global majority as a replacement for terms such as BAME (Black, Asian, and
minority ethnic), BME (Black and minority ethnic), or people of colour. We recognise and
acknowledge that there appears to be a lack of consensus of preferred terms, even amongst
different global majority communities. However, we believe this is the least oppressive term
due to the way it decentres Whiteness, moves away from deficit narratives, and encourages
those previously considered the minority to recognise themselves as part of the majority of
the world’s population. We also refer to global majority people as ‘racially and culturally
minoritised’ to pay particular attention to the sociopolitical processes involved in their
minoritisation and othering. Our use of ‘Whiteness’ in this article functions as an ideology
rather than solely a reference to skin colour—untied to specific bodies (e.g., just White
people), and we frame Whiteness as an ideological power that comes with certain privileges
that are denied to the socially constructed ‘Other’. In other words, Whiteness functions to
exclude a person or group for the purpose of ‘racial’ domination. We capitalise Whiteness to
bring to the fore its significance and visibility, recognising its socially constructed character
and associated power.

INTRODUCTION

The clinical psychology profession has a longstanding history of racist policies and practices
and has historically been linked to eugenics and the essentialising of race, culture, and
ethnicity (Fernando, 2017). As a consequence, psychologists and trainees from global majority
backgrounds, who remain consistently underrepresented in the profession (Tong et al., 2019),
are still attending predominantly White institutions where they experience discrimination
and various forms of oppression (Woods et al., 2021). In recognition that there is still a
significant problem regarding racism, Whiteness, power, and privilege in the profession,
Health Education England (HEE) developed an action plan with several education, training,
workforce, and structural initiatives to address and redress these inequities and evidenced
forms of marginalisation in clinical psychology in the UK. It reflects the beginning of a
potentially national effort to ‘decolonise’ clinical psychology and commit to anti-racist
practice (Patel & Keval, 2018). Borrowing Nirmal Puwar’s (2004) expression, trainees
experience being treated as ‘space invaders’ in this professional world. Whilst work is being
done to dismantle oppressive structures and practice within clinical psychology, there is a
necessity to pay greater attention to how we are creating a sense of safety and belonging
amongst trainees who regularly experience exclusion, isolation, and invalidation of their
experiences.
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Historical significance of safe spaces

The concept of ‘safe spaces’ has a complicated history but first appeared in the contexts of
civil rights (Ali, 2017) and queer liberation movements (Hanhardt, 2013). They named physical
spaces where liked-minded people could meet and share their experiences in a safe
environment. The term then became increasingly popular in academic theory, evident in
many queer, womanist, and critical race studies (Ali, 2017), as well as in student support
services and classroom spaces aimed at creating institutional accountability, and preventing
discrimination and harassment (Yost & Gilmore, 2011). In education and schooling contexts,
the concept of safe spaces defines environments where all students can engage in honest but
difficult conversations surrounding social justice issues, including explicitly addressing
microaggressions, racist language, and other situations that might cause oppression (Arao &
Clemens, 2013). Such spaces often need to be facilitated by a teacher or educational leader
to enforce discussion guidelines and rules (Arao & Clemens, 2013). The safe space that is the
object of this study has similarities with the earlier activist uses of the term in that it
designates a space where a group of people who face similar oppressions can be together.
These spaces include all the elements previously identified, but specifically offer marginalised
groups a place, or network of people, where they can feel protected from harm, violations,
and hatred, with their identity being respected and valued (Arao & Clemens, 2013). Arao and
Clemens (2013) have previously questioned the degree to which safety can be an appropriate
or reasonable expectation for any authentic engagement with issues of power, privilege, and
identity. However, safety can be created by an environment where, despite difficult dialogue
and learning, people feel comfortable to express themselves and feel confident their views
and experiences will not be silenced or minimised (Grieve, 2016; Schapiro, 2016).

This service evaluation project

Training programmes’ willingness to provide global majority trainees with holistic support for
their experiences may be a critical factor in ensuring their success, because it can foster their
trust in the organisation’s ability to resolve their issues and acknowledge their experiences
and values (Museus & Neville, 2012). As part of our commitment to provide trainees with
support and a sense of comfortability and belonging (Cunningham, 2015), a university’s
clinical psychology doctorate training programme (DClinPsy) set up a Safe Space group for
trainees from global majority backgrounds. This group is currently facilitated by the course’s
equality, diversity, and inclusion (ED&I) lead, and is a physical space where the trainees can
voluntarily come together for an hour once a month. The space is currently used to build
community with those with a shared identity of being from a global majority background in
clinical psychology training, reflect on academic/teaching, clinical, and personal experiences,
and receive support. The aim of this service evaluation is to explore the experiences of
trainees involved in this group, in the hope to identify helpful aspects of the Safe Space, and
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potential suggestions for change in the hope this can become a permanent, formal source of
support for global majority trainee clinical psychologists.

METHOD

Sample and data collection

Seven trainees that are part of the Safe Space volunteered to participate in an in-person focus
group. All participants were required to read an information sheet and sign a consent form
prior to participation. The focus group took place during the usual time of the Safe Space to
minimise disruption to the teaching day of the participants. The ED&I lead was not involved
in the facilitation of the focus group to allow participants to be open about their experiences
without holding back or for fear of offending. This qualitative focus group research design was
intended to allow for an in-depth illustration of global majority trainees’ beliefs and
experiences of the Safe Space within their clinical psychology training, with a particular focus
on experiences of safety. Focus groups have the advantage of adding context and depth to a
phenomenon, as well as observing the collective interaction of participants (Solorzano et al.,
2000).

Sample size was not an important consideration for this project as the aim was to explore
the specific experiences of the very few global majority trainees in the Safe Space. However,
the small sample size meant careful consideration was taken in ensuring the confidentiality
and anonymity of the participants. Participants were given pseudonyms, and personally
identifiable information and features were removed from transcription and extracts. Whilst
aiming for the focus group to be an informal discussion, the session was structured around a
series of open-ended questions to the group to prompt discussion about their experiences.
Using principles of critical realist inquiry, the focus group made predominant use of Why and
How questions (Wynn & Williams, 2012). The session was both audio and video recorded for
transcription purposes and lasted for 40 minutes.

Data analysis

The focus group data was transcribed verbatim by one researcher before it was analysed
using a process of inductive reflexive thematic analysis (Braun & Clarke, 2019). This method
was chosen due to its flexibility and the way it fully embraces the subjective skills the
researcher brings to the process (Braun & Clarke, 2021). Whilst simultaneously
acknowledging the researcher’s role in actively constructing themes (Taylor & Ussher, 2001),
the analysis was inductive in the sense that it was grounded in the data rather than using a
pre-existing coding framework or theory as a lens through which the data were analysed and
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interpreted (Braun & Clarke, 2021). This analysis was conducted from a critical realist
perspective, assuming the existence of an objective reality, whilst simultaneously
acknowledging that representations of this reality are historically, socially, culturally, and
politically situated (Ussher, 1999).

Using Braun and Clarke’s (2006) six-step process (familiarisation, initial coding, searching
for themes, reviewing themes, defining themes, and final summary), the focus was on broad
thematic patterning across the transcript data. The transcript was initially read by the first
author and then was re-read for familiarisation. Interesting features and ideas were then
coded with a focus (though not exclusive) on the experience and meaning of ‘safety’. These
codes were then reviewed and sorted into meaningful themes. All data relating to each theme
were collected together and were put into an initial thematic map. Alongside an additional
process of re-reading the transcript, themes and subthemes were mapped, revised, and
refined by both authors (as well as feedback from the trainees) to ensure a good fit with the
raw data. As global majority researchers who might identify with some of the participant’s
(racialised) experiences or feelings, and in keeping with a critical realist approach, engaging
in reflexivity was vital for allowing for a more accurate representation of the participants’
reality whilst also acknowledging the researcher’s subjectivity (Braun & Clarke, 2019).

RESULTS AND DISCUSSION

Theme 1: The struggle of not being White in clinical psychology training

Subtheme: Experiencing exclusion in environments dominated by Whiteness

The salience of the trainees’ racial and cultural identity in environments dominated by
Whiteness was cited as one of the main contributing factors to experiences of isolation within
clinical psychology training. For most members of the Safe Space, their identity represented
a ‘difference’ that impacted upon a sense of belonging in their clinical teams and cohort:

Clinical Psychology is widely White, um, so for many of us who’ve been in AP [Assistant
Psychologist] posts previously and now on placement, everyone’s White. So, for years, you've
had to almost hide a massive part of your identity... like yeah everyone knows you’re brown,
but as an AP, you try to fit in with everyone else and try to look like everyone else and how all
the psychologists behave. So, it’s harder to... sort of be yourself. (Sabine)

If you’re a person of colour, if you’re like different in anyway, you have certain challenges on a
systematic like level. (Lina)

The above extract from Sabine highlights the very visible nature of her racial identity within
the context of clinical psychology, something that was reiterated across all participants. This
visible difference appears to be accompanied by a perceived expectation to behave ‘like
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everyone else’, conforming to this more ‘desirable’ image in order to make meaningful
connections with colleagues and avoid rejection. This assimilation into the ‘traditional’
psychologist means she must sacrifice one of the most important aspects of her identity,
leaving her to navigate training with a fragmented sense of self. This is similar to the ideas
demonstrated by Rajan and Shaw (2008), where there was a significant personal battle of
conforming to normative behaviours and practices whilst feeling like they have alienated
themselves from their cultural roots or communities. The discourse of the unacceptability of
Blackness or cultural ‘difference’ is heavily rooted in clinical psychology’s history of
oppression of global majority people (Patel & Keval, 2018). Lina describes these issues as
being on a ‘systematic level’, extending these challenges to people who are ‘different in
anyway’. It highlights the many nuanced, intersectional forms of exclusion global majority
trainees might experience (Crenshaw, 1991) due to the way clinical psychology continues to
maintain the idea of a White identity as hierarchically more superior (Patel, 2004).

| guess... the course [administrators] themselves are getting used to more and more people
from different backgrounds... But | think often it, it doesn’t always make its way into sort of
teaching or lectures... and culture and diversity are touched on for like five or ten minutes and
not always talked about, | guess, how it will go into like your placement. Like actually how you’ll
experience placement as a person of colour. (Justina)

A lot of the teaching is about health inequalities and how they’re just, you know, we're
disadvantaged... but actually, they rarely focus on the strengths of having maybe a psychologist
who's a person of colour, or you know, what you can actually bring because doing the research,
we bring a lot, a lot, and | just wish it could [be] recognised. (Melissa)

Justina states how exclusion is also evident in the curriculum, describing how culture and
diversity represent almost tokenistic aspects of the curriculum, without a thoughtful
appreciation of race, culture, and ethnicity and how these may influence their training
experiences. The lack of personal relevance in teaching to their lived experiences can be
frustrating (Fakile, 2021). As identified by Melissa above, when traditionally marginalised
groups are acknowledged, it is often under a negative lens, identifying the psychological and
health disadvantages and inequities these groups face. Rarely are the strengths and benefits
of being or having a clinical psychologist from a global majority background recognised. The
pervasiveness of this cultural-deficit discourse (Ong, 2021; Valencia & Solorzano, 1997) is
likely to perpetuate stereotypes, impact on trainees’ sense of confidence and self-belief in
training, and could even lead to internalised racism (Alleyne, 2004).

Subtheme: Being unable to speak out

It’s not really safe to like have these conversations, you know, the places... because everyone
knows each other and yeah, reputation... people stay in the same posts for years. (Lina)
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There’s also some issues with power that we have because we’re trainees in placement with
that kind of vulnerability. (Lina)

It does feel risky, and | completely acknowledge that and it’s really difficult, especially if it's a
challenge or conflict. But | really found... that this group’s kind of improved that and sharing my
sort of self-awareness in supervision on placements. (Melissa)

Being unable to speak out about issues of race, culture, and Whiteness was a sentiment
reiterated across all members of the focus group. The extracts above particularly pinpoint
how occupying the position as a person of the global majority and a trainee means it is often
considered ‘impossible’ to raise instances of discrimination or conflict. Acknowledging the
privilege, superiority, and power of the dominant group, in this case a White, qualified
supervisor or colleague, often results in this group feeling uncomfortable and guilty in a way
that further prevents these issues from being explored (Nolte, 2007). It appears that the
members of the Safe Space group recognise that speaking up about difficult experiences will
disrupt the ‘status quo’, forcing staff to confront issues of racism and Whiteness, the very
issues they work so hard to avoid. The tight network of colleagues who ‘stay in the same posts
for years’ hints at the almost impenetrable nature of Whiteness within clinical psychology
teams. Raising issues of race and racism in these environments might then have personal and
professional costs, such as being accused of ‘playing the race card’, rather than demonstrating
their desire as professionals to commit to anti-racist practice (Addai et al., 2019).

| think having someone who's, you know, from a White background, for example, like you said,
you’d have to really explain it and then like justifying your experience and sometimes that can
be really exhausting. (Phoebe)

It's just... being able to be open about my experiences rather than, trying to filter what I'm
saying because | might offend someone | guess. (Sabine)

This space is also really needed because most of like clinical supervisors [are] also White. So, we
don’t have those conversations... We don’t have any other venues. (Lina)

There appears to be certain internal and structural factors that prevent trainees from
speaking about issues of racism, Whiteness, and privilege. The power dynamic in supervision
seems to influence Lina’s feeling of safety, meaning there is an absence of dialogue on racial
and cultural identity issues. Sabine discusses the overwhelming challenge of making issues
relating to her identity more overt, rather than having to constantly monitor her own
behaviour and make adaptations in order to save face (Shah, 2010). There have been many
instances where global majority trainees have shared cultural perspectives or difficult
experiences and were politely invalidated or silenced (Prajapati et al., 2019). Even reports of
racism are often actively dismissed (Kinouani, 2014). Lina’s phrase ‘we don’t have any other
venues’ illustrates the collective struggle in finding people and spaces who are willing to listen
and support them in initiating change. It ultimately highlights why the Safe Space is vital to
ensure trainees have somewhere that allows this happen.

PSYCHOTHERAPY AND POLITICS INTERNATIONAL 7



BROWN & MOUSA PEER-REVIEWED ARTICLE: (UN)SAFE SPACES: A THEMATIC ANALYSIS

Theme 2: Finding connection and building a community of support

| think sometimes we just have to say like one word, like, and everyone gets it. (Phoebe)

You have like this empathy from the get-go because you have a shared experience, isn’t it? So,
you know... that people cannot just understand it but can relate to it as well. (Lina)

I think that kind of no judgement because they kind of get it... here you can kind of just be open.
(Naomi)

A prominent theme across all participants was using the Safe Space to find connection and
build a community within clinical psychology training. All trainees emphasised the implicit
understanding and immediate identification of each other’s feelings and experiences within
the Safe Space. Trainees felt as if the shared nature of their experiences didn’t even have to
be voiced; the empathy from others in the group was immediate and unspoken. In contrast
to the previous theme, where Sabine discussed having to present herself in a particular way,
the extract by Naomi demonstrates the Safe Space as somewhere where the trainees can be
themselves, without an underlying fear that they will be subjected to judgement. Cunningham
(2015) previously identified institutionally designed safe spaces to essentially be a ‘home
away from home’ (p. 65), generating a sense of comfortability by connecting with people who
understand what you’re going through. Despite this, it evokes a sense of sadness and anger
in that these experiences of racism and oppression in relation to their identity are not isolated
events. Whilst it seems to be empowering to know others can relate to you, it is
simultaneously disheartening to realise the frequency, severity, and pervasiveness of these
experiences of discrimination within clinical psychology training.

Sometimes we’re the only person of colour in our teams so we live in isolation sometimes and
really knowing like, that, like what happens to me, it’s a thing, like, other people have that.
(Lina)

Coming to the group was like an eye opener that these things do happen a lot. (Justina)

[The facilitator’s] also a person of colour so she’s mad at... what happens to us so that’s really
nice. (Lina)

As identified by Lina, being one of very few global majority trainees in a cohort and clinical
team means it is often hard to identify trustworthy peers with whom they can connect with
to make sense of their (racialised) experiences. Knowing that they are not alone in their
experiences appears to be a particularly powerful realisation (Solorzano & Yosso, 2000),
bringing a sense of relief and connection that trainees are unable to find in other aspects of
their training. Lina suggests that the facilitator being from a global majority background
means they are better able understand trainees by virtue of a shared ‘racially minoritised’
status. There appeared to be an expectation that many White supervisors or colleagues
cannot adequately comprehend what it is like to be a person of the global majority in the

PSYCHOTHERAPY AND POLITICS INTERNATIONAL 8



BROWN & MOUSA PEER-REVIEWED ARTICLE: (UN)SAFE SPACES: A THEMATIC ANALYSIS

profession. When a marginalised identity is shared, trainees are less likely to worry about
searching for signs of being misunderstood or judged (Arao & Clemens, 2013). However, it is
important to note that having a shared racial or cultural status does not guarantee safety due
to the many historical and current examples of Black and other racially minoritised people
reinforcing racism (Asare, 2020). What seems to be important to the trainees is having a
community of like-minded others who all have the shared motivation of wanting to support
one another.

| had one real difficult placement experience. And | did talk to my tutor about it, and we kind of
went through those processes, but | never saw it through this lens... but had this group been
available, then | wonder if | could have got a bit more support... like peer support um... to help
me with that experience | think. (Melissa)

Yeah, | like that there’s no expectations. Like this is literally just like our space to share things.
So, if we just want to rant, like people have cried, like. | was not expecting a solution, | was
expecting to be heard in places where we haven’t. (Lina)

| think, for me, it’s... wanting to learn about others’ experiences and knowing that | can share
something in confidence and having um... that support as well. (Phoebe)

| think it gives you a voice that’s often overlooked within teaching. (Justina)

Valuing having a space where their emotions can be validated and supported was a theme
reiterated across all focus group participants. Becoming ‘conscious’ of their own marginalised
position within the clinical psychology profession is likely to have strong emotional
implications. As explained by Melissa, the formal, integrated systems of support provided by
the training programme are not sufficient in giving trainees the optimal level of support,
whether that be on placement or during teaching. Whilst some supervisors and course staff
make space for meaningful dialogue around race, racism, and culture, it seems many others
avoid these discussions. This is likely to come with feelings of frustration and feeling let down
and neglected, as well as impacting the efficacy of the trainee’s clinical work (Shah, 2010).
Since they perceive the teaching environment to be unsafe for them to discuss these issues,
the Safe Space has given them a ‘voice that’s often overlooked in teaching’. As stated by
Phoebe, the Safe Space is a supportive environment due to the way trainees not only get
advice for their own issues, but also listen and learn from others. This reciprocal dynamic
seems to increase trainees’ confidence in sharing personal experiences. Lina’s use of the word
‘our’ in describing the safe space is particularly powerful, illustrating how positive and
productive interactions and conversations with like-minded people can heavily impact
belonging (Cunningham, 2015). Trainees clearly identify this space as their own community in
a context where they have often felt like space invaders (Puwar, 2004).
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Theme 3: Navigating a systemically oppressive system: Unlearning protective strategies

A shared theme amongst all participants was using the Safe Space as somewhere to unlearn
the behaviour and strategies that they have spent years enacting to protect themselves from
further racism and oppression.

You're kind of taught to just like push things under the carpet and you’re so used to doing that.
(Naomi)

It doesn’t feel like a burden. Like oh my God, you’re being that person or you’re making it into
a big deal... Like you’re not just exaggerating. (Naomi)

And that gets us away from them being dismissive, because that’s how we normally survive in
this world... so having [the facilitator] and everyone mad for you as well, it gives us permission
to also be mad about things. (Lina)

As shown in the extracts by Naomi above, she consistently pushed ‘things under the carpet’
out of fear of ‘feeling like a burden’ or feeling like she is exaggerating her difficult experiences.
Like the discussions in Critical Race Theory (Crenshaw et al., 1995) and drawing on the work
of Fanon’s phenomenon of internalising the inferior image of oneself (Fanon, 1967), such
behaviours could be signs of internalised oppression. Having the perception that experiences
of discrimination or racism are not serious enough to address can be ideas that are ‘buried
deeply and unconsciously’ (Ellis, 2015, p. 16). However, what the extracts demonstrate clearly
is that these protective strategies appear to be the only option that will guarantee trainees’
physical and psychological safety in predominantly White institutions. As Lina states, using
these strategies reflects an attempt at survival in a profession where their background,
identity, and values are not respected. This relates to Love’s (2019) explanation of how this
‘is a life of exhaustion, a life of doubt... Survival is existing and being educated in an antidark
world, which is not living or learning at all’ (p. 39). It is encouraging that the Safe Space allows
a constructive form of collective anger about the way current and past structures and
practices continue to make their experiences of clinical psychology training inequitable when
compared to their White peers. Acknowledging these are survival strategies is a vital part of
gradually unlearning or at least having an understanding of these protective behaviours.

You can talk about stuff that you probably wouldn’t otherwise and put to the back of your mind
or tell your friends, um... and then sort of like just let it go because there’s no other space to
bring it... and it’s a matter | reflected with [the facilitator] is that | was that person who would
ignore and just pretend things don’t happen, even with myself. (Justina)

How can | do something similar to make sure that | can help other people but also just open my
eyes and make myself a bit more aware to the fact that things happen and how | respond to it
is more of a protective factor, really. And to able to get that out a little bit as well. (Justina)

The Safe Space appears to be a place where trainees can engage in conversations and seek
guidance from both their peers and the facilitator to understand and unlearn these protective
strategies. As shown by Justina, it is somewhere where trainees can speak about things they
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would usually dismiss or ignore because ‘there’s no other space to bring it’. Part of this
process appears to be reflecting on their own behaviour, acknowledging the reasons why they
do (and do not) do certain things. It is no surprise then, that it takes a lot of time and reflective
practice to be able to ‘get that out’. Justina’s phrase ‘How can | do something similar to make
sure that | can help other people’ highlights how her own unlearning of protective strategies
might benefit her peers, colleagues, and clients who might have similar experiences of racism
and identity-related oppression in their everyday lives. The benefit of the Safe Space is that it
gives trainees the opportunity to listen to how other people have navigated their experiences
so they can apply it to their own.

It’s the boundaries, the structure thing, which | think, elicits safety... if there are things that
come up, | feel really confident that [the facilitator] can take it to the course in a way, that’s
really compassionate, but also addresses the issue directly. Yeah, rather than like an airy fairy
‘oh this was talked about’. (Melissa)

So, like [the facilitator] set the bar for the level of consistency that she provides in terms of, not
only facilitating the sessions but also just making sure that she follows through on things. So
that’s containing in itself. (Ayesha)

It’s almost like actually it’s okay to bring something to talk about it and if you want change, then
you’re supported in kind of thinking about how to navigate it and get that change or if you just
want to rant or a vent and a cry then that’s okay as well... having that that space to do that.
(Naomi)

Part of navigating a systemically oppressive system is using the Safe Space to get support
in challenging discrimination. Ayesha discusses how the facilitator creates an environment of
safety in that trainees can feel confident that this level of practical support will remain
consistent throughout the year. Being in an environment where difficult and often painful
memories and experiences are often brought to the surface, trainees value having a facilitator
who is prepared to consistently honour these emotions and move towards effective action. It
was expressed that having a facilitator who was a psychologist and connected to the formal
aspects of the course, but who could also ‘step in and out’ when necessary, was important in
enabling trainees to make complaints, challenge ideas in teaching, and speak out about issues
that directly affect them. Trainees felt like their complaints would not only be validated, but
actively and compassionately addressed and taken further. Here, safety can be
conceptualised to include the material support given to trainees outside the confines of this
monthly space. Melissa discussed how the Safe Space has increased her confidence not only
generally, but in relation to challenging and speaking out about things that happen to her on
placement. As Naomi discusses, the flexibility of the Safe Space also seems to be important in
managing their experiences in that its functions can change depending on the needs of its
members. What seems to be important is having a space to unload the weight of oppression
without having to play down the experiences that have a real impact on their emotional and
physical wellbeing (Addai et al., 2019).
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SUMMARY AND RECOMMENDATIONS/LIMITATIONS

The findings from this study demonstrate the multiple different aspects of ‘safety’ evident in
the context of the Safe Space group. Not only is the group safe in itself, due to the way it acts
as a temporary escape from Whiteness and provides connection amongst global majority
trainees, but it is also safe in the way the facilitator is able to provide material support in a
context where racially and culturally minoritised trainees have a relative lack of power, thus
making it difficult for them to raise issues significant to their experiences in clinical psychology
training. Based on the findings, we recommend that the Safe Space continues as a permanent
feature of the university’s DClinPsy programme, offering a community of support to global
majority trainees who require it. We acknowledge that some global majority trainees may
decide not to participate in the Safe Space for various reasons, including to protect
themselves from further othering or prioritising competing demands (Addai et al., 2019). We
recommend the group be facilitated by a qualified clinical psychologist from a global majority
background, with the necessary training and experience in anti-racism, Whiteness, and social
identity due to the complexity of the topics that may arise within the group and the ability to
follow up issues on the course. This will prevent the Safe Space from becoming a tokenistic
‘diversity’ initiative on course programmes. Where this is not possible, a suitable appointed
facilitator should be trained and empowered to address the issues raised with the wider
course team. Finally, we recommend programme teams to continue to work on the systemic
issues identified by the trainees in this study that continue to negatively affect their
experiences in training. This includes work on decolonising teaching content, appropriately
dealing with complaints, addressing relations of power, and inviting speakers for trainees’
personal and professional development. We passionately encourage readers to consider the
development of such spaces within clinical psychology and the wider field, to afford trainees
and students the sense of belonging and safety that will enable the fulfilment of their cultural
and professional values.
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