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g how the lens of cultural competence
rauma practice

I _wpns of epistemologies of difference and
- - N " for talking about difference

= ‘Openness to people’s mistakes

- e |fyou can’t get close enough to step on someone’s toes
you're not close enough to become culturally competent

— Terminology-"Target” and “Dominant” or “Agent”
groups
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s | Define Culturall e ..;

etent Preﬁree? -

Tne .néur StSTcapacity to e seli=aware In regards to ner or nis
OUVIIN aentities and cultural norms, to be sensitive to the realities of
) Jf[]rlf] J]u' fence, and to possess an epistemology of difference that
BIIBYE Or Creative [Esponses to the ways in which the strengths and
EeSilIEnGIes inherent in identities inform, transform, and are also
,IL) ,J te "by distress and dysfunction.

s "E“-t eraplst knows self and identities. The therapist Is attuned to
_.._____, 1e, alversny and complexity of humanity, not pretending to not see
= Tor notice differences. The therapist understands difference as a

~ multi-dimensional phenomenon not limited by visible characteristics
“such as phenotype, body morphology, or apparent sex. The
therapist engages with clients from the position of these
awarenesses, and derives a treatment plan from those
understandings of the therapist-client dyad.
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quence of 20t Century models

andbook of psychotherapy with Alien
_I’S
Rules about how to Interact with members of

f"' - = Groups defined so as to enhance apparent
~  homogeneity and downplay within-group
: differences

*® |dentity as singular- one box checked

® Competence defined as acquiring and using the
correct set of rules for the group
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SRPOSIUVE — -

N OLEEdiiENdISCoSENERcUl iuresadiuman Qistiess:

SRGreaied awareness of lacunae in mental health services delivery to
menginalized populations
=SIDEVEIG]) ed basic skillsrand awareness re work with these group
Progldugrett r:

— Crel ted| false sense of competence in practitioners (“I know the rules,
SO lfam competent to work with Alien Others”)

ownplayed relational, contextual, and political meanings of mental
= Realthiinterventions by constructlng phenomena as interesting cultural
~_ artifacts

'-""-‘-_1 Imposed dominant cultural categories (mental illness vs physical iliness)
= on other-groups, creating an implicit norm for both health and iliness

— Training often induced problematic affects of guilt, shame, avoidance,
. distancing

— Limitations on knowledge- only one set of Alien Others at a time, no
epistemic framework for extrapolating
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;';-:'o" multiple different locations of
thln each person

— No rﬂ e lrement to check the box and leave others
: _)4 | or Invisible

; ;-,a a3|s on Intersectionalities of identities

—
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== But knowing this model turns out not to be
~ guite enough for cultural competence

o Why?
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SROIEEStylerculttral competence = ntellectual competence
SRZAERCENTly cultural competence = emotional
soipetence = intellectual competence

— Celgklg ty/in professional to hold ambiguity of client’s
j,rJ Sections of identities, understand how they inform one
another

= ::_’:" . :now and ewn one’s own biases and prejudices-self-awareness

' *zAWareness of own cultural identities and their meanings

—ﬁ—:i = Embrace of one’s own ignorance, human capacities for bias,
—  — privilege

— Commitment to this practice with a//, clients, not just Alien

= Others (a carryover mindset from 20th Century cultural
competence paradigms
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of the Unblased
S onal -

e

’

g"ood will (which commonly includes all
0 klng In mental health) prefer to see
| ﬂ. as unbiased

= 1 NIS nIES

== Fhe presence of our limbic system (the sub-routine
== ,for emotion)

- Actual lived experiences and encounters with

- difference which classically condition our responses
— How culture and context lend meaning to those
encounters, creating appraisals of our over-learned
responses



J p of culturally competent practice

SfeWIng that/what | do not know
E¥Cenly Ai and the Foreteller
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nce of limbic system

_ ";éden experiences of difference that
ave been classically conditioned

= é ub routine” for emotion

Qulturally Informed countertransference

— “When and where | enter” — what we and our
clients represent to one another
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'ovidio Greenwald, and others

a non-conscious bias (which is called

r]\/éf"‘ \' 8 0 modern, as It reflects biases to which
' person is consciously averse, and emerged

._is-s |

from modern discourses on difference)

Averswe bias is not simply a private affair

- _ Substantial empirical data documenting negative
- effects of aversive bias on interactions with target
group members (largely in context of race relations)
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2 bias supports and is supported by
=a ‘undoing

“I’m t blased but...

es crazy-making emotional data for member of
get group, leading to distance, disconnection, and
== iS’[I’USt

'-:-_:’-' —= _® lronically, overtly racist individuals were rated as more
.~ trustworthy than those disavowing racism but holding implicit
' aversive bias

= * Notice implications for trauma practice and how survivors my.
hypervigilantly read others/therapists



sing Your.Own AVMS.'
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the Implicit Association Test
= .understandingprejudice.org/iat/

25 mp mcally demonstrate the presence of non-
nsmous biases, including race, gender

f{;hallengmg eye-opening activity to engage In
-:__ ~—as it's difficult to game the test

— Cultural competence includes a willingness to
confront non-conscious bias In ourselves
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1anson has proposed four common
{o shame
— _)]Sr'ei mg from the source
— Bla m ﬁg the source
;-~ :usmh with the source
Self hate

— —_, “None of which are useful to therapy

~» Especially important to metabolize- shame over
privilege
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» Wisible backpack™ o pnvﬂege carrled )Y}
MEMBErS of dominant groups

= Jn@:_r hed, cannot be taken off or gotten rid of
=seonfers dominance and potential for oppression

- '§ﬂl8.| ol privilege freguently accompanies aversive
| las as both mvolve assumptions that playing fields

e

f.are Tevel

—

= _:-‘,‘:’e ¢ Eye of beholder phenomenon (where do you stand

=~ on the playing field)
: ® Privilege or disadvantage have specific effects on
mental and physical health and well-being
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SaYollcan drive any car you want without worrying that you will

WEISHOPPEW SO IoNg as you are obeying traffic laws

You _*-Tnarry the person you love and receive survivor benefits

ey die first

_ Yq'r ‘can walk into any store wearing anything you want pretty

= eI assured that you will not be followed or harassed

Your culture’s holidays are always days off from work or school

S '_'_;_ — Vou can be Imperfect and few people will generalize from your
- Imperfections to those of everyone in your group

— You can swear, or dress in second hand clothes, or not answer
—— letters, without having people attribute these choices to the bad
morals, the poverty, or the illiteracy of your group

— If your day, week, or year is going badly, you need not ask of
each negative episode or situation whether it has overtones of
bias or whether you're being paranoid
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© Privilacjeeieiie
— Eelgee ur'group IS the norm and defines what Is real

- r’,r: / ,@ur group Is not targeted because of its characteristics

/= rf 10 need to decipher and unpack potentially ambiguous
101S

0l wh|ch contribute to resilience in the face of psychosocial

ressors—hut can also become vulnerability when this very just

erIdJs challenged by events

— +Pr|V|Iege unscrutinized can impair empathic relating by
~ psychotherapists

5 — “S/he’s just over-reacting” (aka demonstrating Axis Il
= characteristics)

— Special salience for trauma practice- the culture/identity of
trauma survivorship
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A =3

a cultural competence

- € ary—managlng affects of shame
<l -gunt assoclated with awareness of
= priv vilege—component of emotional
fempetence for practice

— — Fallures of accurate assessment and

treatment can arise both from denial of
privilege and guilt/shame over its existence

— Acknowledging privilege allows for the
creation of alliance in psychotherapy
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;.--*‘*i' ogy of difference that
our thinking away from the “how to
< Witk h Alien Others™ model

-_;i.: sto the complexities of each person’s
€ tltles Including those of therapist

f"+ pports an intersectionalities model of

-

~ identities

-
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SPA-Age related factors. Actual age and age
eneratlon)

- _:E ablllty visible and invisible
: _____-:__.,.‘. sabilities, developmental (born with) and
2 -_f_:»—a’cquwed
e R- -Religion and spirituality
e E-Ethnic identity- race, culture
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ioeconomic status- current and

2r (and family’s current and former)
=Sexual orientation-gay, lesbian,

Isexual, heterosexual

1ﬂd|genous heritage/colonization history

N National identity- immigrants, refugees,
temporary residents and adult children of
same

® Gender- biological sex, transgender,
Intersex

e
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nptions of the ADDRE
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9 r)ggr)]g AOIAGTE have ene iaentity

= nstes d there are multiple intersectionalities of
Jr"nr and social locations for each person

=VASpects of identity have different salience in different
social contexts

=, bservers will construct a person’s identity differently

S
-
S
e

— than persons construct it themselves

'-rf - Cultural competence includes knowing visible
~ Identities and not assuming that these are primary, or
- What they mean for the individual

— Trauma exposure adds a dimension of identity that
combines variously with other variables
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le trajectories of —
tlonallti%- '

.,.__"5 by Maria Root from studies of mixed-
oling pairs
tif d five common trajectories

s

ﬁuectory not related to visible characteristics

e dentltles and their intersectionalities were frequently

g—‘“—" == ‘context-driven, or at least context-informed

—L —

- Intersectionalities models allow for
| understanding how trauma is represented in
aspects of self
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_-fé and frequently arise naturally
a culturally competent stance

-R ect genuineness, empathy, emphasis on
=t e nature of the therapeutic alliance

*Workmg to reduce therapist shame/guilt and
_' "‘ Increase acceptance of bias =improved skills
- at repair of alliance rupture, ESR that Is
particularly important in work with trauma
survivors
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na as Component of
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trauma become associated with

— pmental trauma occurring at vulnerable
o) mts In early identity development

—_-.-.~'-.-,,J~ uitural histories of trauma

—_'-

= -_— Post-colonial trauma- particular kinds of
“cultural histories of all-inclusive overwhelming
trauma

— Intergenerational trauma
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's as Aspects of Tra - -
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S BEX(IEENCES OF target or dominant |dent|t|es can
lrauma response and capacities in the face of

rf'd.lff e
] o relationship to stigmatized or marginalized
~iden ities may increase capacity to deal with trauma

;'t*may also lead to inabilities to see injustice Iin
~own trauma experiences (the absence of a just
- world).

® Conversely- strong beliefs in just world increase risk
of trauma arising from this source in members of
dominant groups or groups with privilege
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as representation
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‘and where the trauma enters...

- )J S therapist represent aspect of trauma in
IS Identities?

therapeutlc stance sufficiently

_-._. ;ﬁ‘rsempowermg as to evoke cultural/identity

:__"—_-:w components of extreme powerlessness
— Risks of insidious traumatization in therapy



SRUIceVErng and identiiying cultural strategies for
dealingpwith trauma
= r]JJ‘fL)
— ,\ |a|”
~— St ry telling
— =-Cal aution- do not assume that membership in a
=~ culture = will receive value from culturally
~pormative healing strategies
- — These can also be a component of what Is traumatic

— Survivors may dis-identify with aspects of identity as
component of coping/healing
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