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OP-ED | Correcting Misconceptions About Social 
Justice in Mental Health: Response to Op-Ed by
McKay and Colleagues (2024)
Monnica Williams, University of Ottawa, School of Psychology

Imani Faber, Vienna University of Economics and Business 

Sonya Faber, University of Ottawa, School of Epidemiology and Public
Health

Our Concerns: Clarity and Positionalities
W E A R E very concerned about the recent op-ed by McKay and colleagues (2024) enti-
tled “Social Justice and ABCT: The Specter of Unintended Consequences.” This paper
expresses opposition to social justice–based approaches in clinical practice and at
ABCT, as it frames them as a rejection of positive tenets of universalism and an endorse-
ment of antisemitism.

In contrast to McKay and colleagues (2024), we are going to state our positionality,
as recommended by the American Psychological Association (APA; 2023), to give read-
ers some context to our response. We believe this is particularly important when writing
about issues pertinent to our social identities and recent events. We are an interdisci-
plinary group of Black female scholars who have studied the deleterious impact of
racism across multiple contexts (psychological, medical, economic, political). The first
author is an African American psychologist living in Ottawa, where she is a Canadian
Research Chair in Mental Health Disparities at a major bilingual urban university. The
second author is a biracial Black American graduate student of Economics and Social
Justice at a public university in Austria. The third author is a Black American woman
living in Germany, a neuroscientist working in drug development, and adjunct faculty in
the School of Epidemiology and Public Health at a Canadian university. 

Our 2022 paper, “How to Be an Anti-Racist Clinician,” included a table of psychol-
ogists whose work had advanced racism under the guise of scholarship in psychology
over the last century (Williams, Faber, et al., 2022). This article was written by invitation
following a well-received 2021 keynote for the European ABCT conference given by the
first author. Two years later, that paper prompted critical, antiscientific, and aggressive
responses from four of the five authors of the McKay op-ed, specifically triggered by
works of one of the psychologists listed in the table (Ammirati et al., 2024; McNally et
al., 2024). We find it highly inconsistent that these same scholars who wish readers to
consider the “long history of antisemitism” (p. 385) do so at the same time that they
publicly reprimand three Black women for rightly pointing out an influential psychologist
who was advancing racism in our own discipline (Williams, 2020). Defending racism
makes all of us unsafe, no matter the source, and only creates more space for problems
like antisemitism.

In their op-ed, McKay and colleagues (2024) start by addressing the history of psy-
chology, then reference clinical practice but quickly digress into a journey across poli-
tics, civil rights, the Enlightenment, conflict in Israel, antisemitism, and DEI movements.
Forming a cohesive response proved difficult, as it was often unclear what points they
were trying to make and why some of their points were even relevant. The article is at
best confusing and unhelpful, and at worst offensive, unscientific, and academically
unsound. It would take too many pages and too much emotional labor to address every
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one of the authors’ problematic points. However, we will provide some pertinent exam-
ples of the problems, followed by our recommendations for ABCT going forward.

Unclear: Lack of Definitions
To ensure we are all talking about the same thing, we must agree on the meanings

of words. However, McKay and colleagues (2024) do not define many key terms they
use repeatedly. Specifically, the “social justice model of mental healthcare,” which
seems to be a particular target of their article, is never defined. In their introduction
they “raise concerns about potential unintended harmful consequences, specifically
antisemitism, from the well-intentioned social justice model of mental healthcare, which
the Association for Behavioral and Cognitive Therapies (ABCT) has recently embraced”
(p. 382). The term “social justice model of mental healthcare” leaves far too much room
for interpretation.

What is social justice? Hailes and colleagues (2021) describe three main compo-
nents of social justice as it applies to psychology and ethics:

●  interactional justice emphasizes how fairly people are treated in interpersonal
exchanges, with specific focus on power or relational dynamics.

●  distributive justice emphasizes the fairness of outcomes (salaries, criminal justice
sentencing, promotion, access to health care, etc.) This is ultimately about equi-
table provision for all, particularly the underprivileged.

●  procedural justice emphasizes the fairness of the process for making decisions
that impact these outcomes.

Social justice is for everyone, but it is needed most by those who are oppressed,
marginalized, and disenfranchised, which is a state that can be measured. Common
metrics of marginalization include income, education, mortality, and mental and physi-
cal health, as good outcomes are downstream products of living in a just society. Our
definition of social justice condemns all hate against all people groups and ethnicities,
including antisemitism. Social justice is not a new concept. In fact, it has been empha-
sized in many cultural and religious traditions throughout history.

Confusing: Disconnected Points
At no point do the op-ed authors cite, reference, or quote the parts of ABCT’s mis-

sion or policies they find problematic. They mention an invited address on Liberation
Psychology by Bryant (2023) and a recent two-issue special series on harms in the mis-
application of CBT in this journal, but they give us no specific reasons why these were
objectionable. Further, they do not directly link any ABCT activities to antisemitism nor
any other negative unintended consequences, real or imagined.

At the end of their paper McKay and colleagues (2024) state that they “are confi-
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dent that models of social justice-based treatment can be modified to ensure that
nondiscrimination is assured for all potential clients and therapists,” but they don’t give
any examples of social justice–based treatments causing harm in the first place. In fact,
social justice–based treatments are focused on reducing harm to marginalized clients
and therapists (e.g., Carlson et al., 2018; Pinciotti et al., 2022; Williams, 2024). So not
only is it unclear to readers what the problems are with social justice–based treatments,
but we do not learn why we should fix them, or what such a fix might look like.

McKay and colleagues (2024) accurately point out that antisemitic hate crimes
have increased, but fail to specify the movements they believe are responsible for this,
and provide only anecdotal evidence for the type of discrimination they claim has
increased. It would be important for them to provide empirical support regarding the
specific groups they believe are advancing antisemitism (e.g., Hersh & Royden, 2023).

Unhelpful: Mischaracterizations and Fear-Based Assertions
The authors assert the importance of universalism (which they define as the recog-

nition of the common humanity and dignity of individuals who are all deserving of basic
human rights), and then claim that social justice advocates oppose this, citing a single
book by Neimann as proof. They provide no peer-reviewed empirical evidence (surveys
or polls) to attest to the beliefs of social justice advocates in this regard. As social justice
advocates ourselves, we reject this assertion and mischaracterization of our values.

In fact, effective psychological cultural conceptualizations must integrate the con-
cept of universalism into the understanding of human identity. In Sue’s (2001) tripartite
model, levels of personal identity can be summarized in this way:

► Universal: We are all human beings with key commonalities
► Group: We belong to different groups which help define us
► individual: We are all unique like snowflakes

The dignity and worth of each human being must include an appreciation of all
three levels, and none to the exclusion of the others. An ability to balance all of these is
essential to operate within a social justice framework (Sue, 2001). Further, Sue
describes our duty as follows: “multicultural counseling competence must be about
social justice—providing equal access and opportunity, being inclusive, and removing
individual and systemic barriers to fair mental health services” (p. 801).

What exactly are the feared unintended consequences of “removing individual and
systemic barriers to fair mental health services”? We don’t know because this has never
happened in our society. But we do know the negative consequences of failing to do so.
Our own research has documented that a lack of social justice contributes to a lack of
access to culturally competent and affordable care and poor treatment by providers
(e.g., Faber, Osman, et al., 2023; Williams et al., 2012; Williams, Khanna Roy, et al.,
2022). As such, children and adults from marginalized communities face undertreated
mental health conditions, leading to worsened psychological distress, higher rates of
addiction and suicide, and chronic mental illness (Berry et al., 2021; Gran-Ruaz et al.,
2022; Holmes et al., 2021; Williams & Jahn, 2017). This gap in access exacerbates the
impacts of racism, discrimination, and socioeconomic challenges, which are often sig-
nificant contributors to mental health problems (e.g., Alang, 2019; Asad & Clair, 2018). 

Unscientific and Academically Unsound
We find that McKay and colleagues (2024) take an unscientific and academically

unsound approach in their op-ed because they make many broad claims without scien-
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tific support. For example, the authors claim “a common perspective is the rejection of
neoliberalism,” but they offer no evidence that ABCT as an organization either rejects
or accepts neoliberalism, nor any data on the perspectives of its members, nor of
mental health professionals as a whole. At no point do McKay and colleagues offer
empirical evidence or survey data to support their contention surrounding the accept-
ance of these values, beliefs, and priorities.

Rather, the authors create a straw-man argument by asserting that social justice
advocates oppose the tenets of universalism, and then bolster their arguments with a
number of citations that are often only tangentially related or completely unrelated to
their points. For example, they posit surprisingly that “(DEI) approaches, specifically
excludes Jews despite the long-standing discrimination they experience and the fact
that they are a clear minoritized group (discussed in Walker et al., 2025)” (p. 385). This
is an extraordinary claim and as such requires extraordinary evidence, particularly given
that research shows people of color tend to be more inclusive than their White counter-
parts (Cooley et al., 2019). We interpret McKay and colleagues' statement to mean that
they believe DEI antidiscrimination efforts are excluding discrimination faced by Jews,
but this is not what Walker and colleagues are actually saying. Rather, they are saying
that Jews are not included in antidiscrimination efforts as a racialized group, which is in
fact correct, given that the vast majority of American Jews classify themselves as White
(Pew Research, 2021; Walker et al., 2025). This, however, does not preclude Jews who
identify as White from being included in these efforts as a stigmatized religious or ethnic
group, only as a racialized group. One can, for example, be White and LGBTQ and still
be included in DEI antidiscrimination efforts. The exclusionary nature of Whiteness lies
in how it defines privilege and belonging; those who appear White or approximate White-
ness often face difficult trade-offs, having to conform to its norms at significant psycho-
logical costs (Eng & Han, 2000; Rios et al., 2024). No empirical evidence, however, is
provided for the alarming and inflammatory claim that Jews are actually excluded from
DEI efforts — antidiscrimination or otherwise. And importantly, this statement paints
stark new dividing lines that exclude all Jews from the very social justice movements in
which they historically have been deeply involved; one questions if it is appropriate to
wield so broad a brush.

They go on to state, “Martin Luther King, Jr., used the ideals of universalism as the
foundation of his movement, whereby it was emphasized that we must recognize the
worth of each individual and judge each person on the ‘content of their character and
not the color of their skin’” (p. 383). Notably, MLK believed in both universalism (as the
authors define it) and social justice. He never intended these to be mutually exclusive.
In fact, he said in that very same speech, “we are not satisfied, and we will not be satis-
fied until justice rolls down like waters, and righteousness like a mighty stream.” He
was protesting the anti-Black systemic and individual racism that endures throughout
our society. We are the offspring of the Civil Rights movement, and the social justice
movement is an extension of this struggle. This simplistic misuse of King is something
we have witnessed time and again and is akin to using the same “content of our char-
acter” quote to assert that MLK believed in “colorblindness” (e.g., Killen et al., 2021;
Lilienfeld, 2017), and then concluding we must stop education about racial problems
because it perpetuates seeing color. Pulling a single quotation out of context from
MLK’s overarching message misrepresents his mission, purpose, and meaning in a
harmful way. The authors should consider how offensive, patronizing, and insensitive it
is to use the words of Black people to make a point with which so many Black people
will disagree, especially if they have failed to include Black scholars of discrimination in
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their anti–social justice tome.
Although McKay and colleagues (2024) state that the “social justice model right-

fully addresses the unique needs of historically oppressed groups,” they pass over the
heart of the problem. To be clear, our work is not being done to right the wrongs of his-
tory. We are addressing the needs of currently oppressed groups, who are currently suf-
fering due to discrimination. For example, our own research examining diverse adults
across the country found that 48.0% of racialized Americans are currently suffering
from clinically relevant symptoms of racial trauma (Williams, Osman, et al., 2022). It
just so happens that these groups were historically oppressed, and understanding this
helps us in our work. Social justice necessarily works to protect those who are suffering
from oppression and marginalization on an ongoing basis, not just those who have his-
torically been oppressed. Focusing only on historical oppression minimizes the extreme
problems these marginalized groups continue to face, often on a daily basis.

To this point, McKay and colleagues (2024) cite Comas-Diaz and Jacobsen (2024)
“for addressing historical oppression and trauma,” but this is not accurate. That paper
is actually about decolonial psychotherapy. Those authors describe decolonial therapy
as “a healing process, a space where wounded spirits and souls from disenfranchised
racial groups recover from historical trauma, racism, and other collective social ills
caused by long-term negative effects of colonization” (as cited from Del Castillo et al.,
2012). Note that while historical trauma is mentioned, this is also very present-oriented,
referring to current experiences of racism and other social ills. Yet McKay and col-
leagues do not seem to recognize the multitude of groups currently experiencing dis-
criminatory stress and trauma, as noted by their failure to acknowledge widespread suf-
fering, apart from the passive acknowledgement that “systematic political oppression
has occurred and continues to affect marginalized groups through harmful policies.”
Notably, they state that “social justice models aim to integrate a range of culturally
informed psychosocial approaches to address the historical harms due to oppression,”
which misses the more critical piece about current harms (e.g., Hammad & Tribe, 2020;
Jacobs et al., 2023). These current harms include a range of psychopathologies, includ-
ing anxiety, depression, PTSD, social anxiety disorder, and suicidal ideation (de Lange
et al., 2022; MacIntyre, et al., 2023; Rudes & Fantuzzi, 2022; Williams, Khanna Roy, et
al., 2022). Simply conceding that marginalized groups are “affected” by past oppres-
sion understates the harms and renders invisible the active violence that is current and
ongoing.

McKay and colleagues (2024) sound an alarm over the fact that luminaries such
as Sue and colleagues (2024) call for the abandonment of universalism. But what they
don’t explain is that in the paper referenced, Sue is using a different definition of uni-
versalism than the one advanced by McKay and colleagues. Sue and colleagues (2024)
described universalism as an approach whereby principles and practices of psychology
are “assumed to be equally applicable across all groups, populations, and situations”
(p. 597). Under this definition, Sue and colleagues correctly state that universalism
places “Whiteness as a default standard,” “patholog[ies] differences,” and advances
false “color-blindness” (p. 597). They state that an “an unenlightened universalistic
approach” means that clinicians believe “similar disorders appear in all cultures and
societies and that minimal changes in assessment, diagnosis, and treatment are
required.” This is arguably quite different than the universalism advanced by MLK that
recognizes “the common humanity and dignity of individuals who are all deserving of
basic human rights” (McKay et al., 2024, p. 383). At no point do Sue and colleagues
disparage this goal. Missing Sue’s critical difference in definition, and then using that
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error as the basis for a key argument, is one reason we find McKay and colleagues’
paper academically unsound.

Personally Offensive: Unfounded Accusations
The op-ed authors state that clinicians who embrace “the social justice model” are

also “embedded in a social system that implicitly stresses retribution against groups
and their individual members for real or perceived perpetrated wrongs.” To be clear, we
are social justice scholars, and we do not advocate classifying human beings into binary
oppressor/oppressed categories. We have never in the past, nor do we now, advocate
retribution. We do advocate for fairness and integrity in our organizations and in health
care. We do advocate for removing bias from systems and institutional policy. We do
advocate for education about how to be good neighbors to each other in an increasingly
diverse and globalized world. Indeed, some will find calls for equality threatening, as it
may mean an erosion of unearned privilege, which certainly could feel like retribution.
Likewise, engaging with diversity can feel punishing when it strips away the racial com-
fort that Whiteness typically affords (Hartmann et al., 2009; Okun, 2023).

McKay and colleagues (2024) double down, using a convenience sample of college
student data from the 1970’s as evidence that we (labeled as “left-leaning”) feel a nat-
ural urge to identify and punish oppressors. More recent data might have provided a
more nuanced picture of the relationship between “left-leaning” and antisemitism (e.g.,
Hersh & Royden, 2023); nonetheless, the paragraph's characterization of retribution
as a “naturally occurring” response among politically left-leaning individuals and social
justice advocates is deeply problematic and inflammatory. By asserting that retribution
is a “quick, intuitive, and automatic” impulse tied to “anger and the desire to punish,”
the authors dehumanize social justice advocates, portraying them/us as governed by
irrational, animalistic instincts. Referring to this as a “natural” consequence of seeking
to “punish the perceived oppressor” further perpetuates racist and classist tropes,
framing these movements as inherently vengeful rather than grounded in legitimate
moral and ethical concerns. Additionally, the comparison of social justice advocacy to
“tribalism,” with its supposed “desire for retribution” against individuals based on “mis-
guided assumptions,” reduces complex calls for accountability and equity to baseless
attacks, undermining the legitimacy of efforts to address systemic oppression. This lan-
guage of “tribalism” caricatures advocates as primitive, simplistic, and vindictive
(common stereotypes of people of color), erasing the thoughtful and principled founda-
tions of our work.  If the choice of wording was deliberate, it is both chilling and frighten-
ing they would mischaracterize us in such terms.

As healthcare professionals, we advocate for social justice because of its connec-
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tion to mental health at home and globally. Our efforts are not restricted to op-eds and
commentaries. We develop tools and measures to assess the impact of bias and prej-
udice, which have collectively been cited in over 700 publications and utilized in numer-
ous studies (e.g., Trauma Symptoms of Discrimination Scale; Beckman, 2024; Williams
et al., 2018; Williams, Osman, et al., 2023). We conduct psychometric studies to vali-
date these tools for underserved populations (e.g., Williams, Osman, Gallo, et al, 2022).
We conduct research on minoritized groups to ascertain the impact of marginalization,
stigma, and oppression (e.g., Holmes et al. 2021). We develop guidelines to create
healthier organizations and institutions (Faber et al., 2024), including in our profes-
sional organizations (e.g., Faber, Metzger, et al., 2023; Faber, Wu, & Bartlett, 2023). We
address racism and censorship in the editorial and peer review process (Strauss et al.,
2023). We consult for governments to ensure fairness for racialized federal employees
(OAG, 2023). We provide expert opinions in legal contexts to enable juries and legal pro-
fessionals to see past stereotypes (Faber et al., 2022; Levinson et al, 2022). We
develop treatments for those suffering from the trauma of discrimination (e.g., Carlson
et al., 2018; Williams, 2024). This is the face of social justice in psychology. All of these
activities are our outward manifestation of our commitment to social justice for every-
one.

Our social justice work is not about punishment, as the authors warn. We are about
identifying the issues, solving the problems, and healing the wounds. This important
focus requires all of our time and energy to be sewn into research, education, and com-
passion—expending anything on punishment is wasted effort.

Diversity, Equity, and Inclusion: Who Benefits?
This brings us to one final question—who are DEI efforts for? DEI efforts are for

everyone. The idea that DEI only benefits people who are targeted assumes that those
who reportedly benefit from discrimination and inequity are somehow outside of this
dynamic. This is a fallacy. All of us have a stake in diversity, equity, inclusion, and justice.
The straight White man whose Filipino wife loses her job to discrimination and provides
comfort and empathy, but also allyship and financial support, is both directly and indi-
rectly harmed by a lack of social justice. The White woman who calls the police on an
African American bird watcher in Central Park from a place of bigoted and conditioned
fear has much to gain from examining the cost of her racism, not just to her reputation
but to her ability to be in a relationship with people in the very city where she lives. The
soldier who delights in harming enemy children needs a just society as much as the
marginalized child who is the target of this disturbed wrath. In this case, oppression
damages both parties; while the child’s suffering is direct and brutal, the perpetrator is
also harmed at a deep level—dehumanization, moral injury, and perpetuation of vio-
lence that can destroy one’s capacity for empathy and community. When any commu-
nity allows brutality or bigotry to flourish, it weakens the collective social fabric. Hence,
DEI work is about healing and liberating all of us, not just addressing the needs of those
most visibly harmed. Discrimination is an everyone problem which requires the efforts
of all of us to create change.

Tribalism is defined by the Cambridge dictionary as “a very strong feeling of loyalty
to a political or social group, so that you support them whatever they do,” which is the
very opposite of DEI. DEI is about inclusion, which means there is room for everyone.
Knowing that any of us can be oppressors at times and oppressed at other times, cre-
ates humility and challenges the narrow, exclusionary mindset of tribalism. 
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Conclusion
Embracing social justice in mental health and our professional organizations is

essential because it emphasizes equitable access to care, promotes inclusion, and
addresses systemic barriers that disproportionately affect marginalized communities
(Buchanan & Wiklund, 2020; Vasquez, 2012). Mental health issues often intersect with
social determinants such as race, gender, and socioeconomic status, which can exac-
erbate disparities in care and outcomes due to systemic oppression (e.g., Holmes et
al., 2021). By embedding social justice principles into policies, training, and practices,
we can cultivate an environment that validates diverse lived experiences, empowers
underrepresented voices, and welcomes culturally responsive care (Faber, Metzger et
al., 2023; Hailes et al., 2021). This approach enhances the effectiveness of mental
health services and also strengthens the integrity and accountability of ABCT in advo-
cating for a fairer and more inclusive society for everyone. As such, we urge ABCT to fur-
ther strengthen its commitment to social justice.

Problems such as racism are troubling and have been recognized as an urgent
public health crisis (Andrews, 2021; Williams et al., 2019). We note there is a shortage
of research on how to help people suffering from oppression-based trauma writ large,
which includes historical, cultural, ethnic, and racial trauma (Holmes et al., 2016, 2024;
Walker et al., 2025). We should remedy this by dedicating resources to develop and test
novel treatments rather than criticizing the few who are doing this unsupported and
undervalued work. We call for ABCT to advocate for more research to help people suf-
fering the mental health sequelae of oppression-based trauma, which ultimately will aid
all stigmatized groups.

The op-ed by McKay and colleagues (2024) is deeply problematic and undermines
its own stated goals. They assert, without current or credible research evidence, that
the “social justice model” can foster a desire for retribution against groups labeled as
oppressors, and they simultaneously vilify those of us dedicated to advancing social jus-
tice. The lack of substantiation for their claims raises serious questions about whether
the article should have been published at all. That said, we acknowledge and respect
the efforts of the editor and reviewers who worked diligently to provide a platform for
these authors' concerns, an important freedom we all deserve.

Finally, we are all involved in psychological disciplines, skilled in using words to find
solutions, to bring healing and reconciliation and peace to the warring sides of our
human natures and between divided peoples. There is no need to sow animosity
between identities (i.e., between Jewish interests and social justice interests) as ulti-
mately, these are overlapping circles of interests (Hersh & Royden, 2023). The rise of
antisemitism, anti-Black, and anti-diverse elements globally does not need fuel—it
would be better to work to get along, find common cause, and consult with a diversity of
scholars before publishing this kind of public pillory.

“We are not enemies, but friends. We must not be enemies. Though passion
may have strained, it must not break our bonds of affection. The mystic chords
of memory will swell when again touched, as surely they will be, by the better
angels of our nature.” —Abraham Lincoln
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