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Presenter
Presentation Notes
This course focused on using cultural humility to enhance cross cultural counseling skills. In the current climate, issues regarding race, ethnicity and culture are creating opportunities for critical conversations about how these factors impact mental health and the mental health service delivery system. Developing skills for effective cross cultural counseling and communication is critical for developing rapport and reducing disparities in access and retention in mental health services for racial and ethnic minorities. In this course, we will discuss how race, ethnicity and culture impact the therapeutic relationship and offer strategies for enhancing cross cultural counseling skills through the framework of cultural humility.



Webinar Goals 

 Identify the three main forms of racism and how they impact mental 
health
 Explore historical trauma and race-based trauma and their impact 
on health and mental health

 Differentiate between cultural competence and cultural humility

 Questions you can ask to assess your own level of cultural humility
 Identify strategies using cultural humility to build rapport with clients 
from diverse backgrounds

 Q & A



Ground Rules for Webinar…

 Let's have a conversation 
 Respect for other points of view
 No question is a bad question
 Feel free to interrupt me at any time
 Use non-stigmatizing language 
 It is ok not to agree
 Take care of yourself
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A little Bit About Me…..

 Education 

 Professional Experience

 Research 
 TIMB: Stories from the Black Community 

 PCORI Grant 

 NIMH R01

 Social Justice 



What are the 
identities that best 
describe you?

ICEBREAKER FOR PRESENTATION

(CHAT BOX)

Presenter
Presentation Notes
The concept of identity will come up quite often in this talk today, and I want to get you started by personalizing this to yourself. Please put in the chat the identities that best describe you. I am a cis gendered Black woman, mother, researcher/scholar/academic and connect very strongly to tradition West African culture 



Social Identities 

 Encompasses who we are and includes 
many facets 
 Race, gender, ethnicity, sexual 

orientation, abilities, citizenship status, 
job status, etc. 

Presenter
Presentation Notes
We will be focusing on race and ethnicity in this training, but important to know that all of these other social and cultural identities are important and play a role in developing who we are as unique individuals and how we see and interact with the world. They also importantly impact the lives of our clients and how they see us as providers. We will be coming back to this quite frequently in this talk…but one of the first things to think about is using this as a way to start a conversation with clients. It is important to understand right from the beginning what social identities play an important role in their lives and some may be more important than others. Some may be attached to other values and norms that impact how they view therapy, providers or have impacted their experiences in the world that might be important components for interventions to address or at least be aware of etc. They may play a role in the kinds of coping strategies you suggest, homework or assignments you ask them to complete, what other things become part of your clinical sessions etc. Talking about these things upfront can help to create and build rapport from the beginning of a clinical encounter. While all of these identifies play an important role, for racial and ethnic minorities, race is often the identify that clients believe has the biggest impact on their lives. 



What is Race?

Presenter
Presentation Notes
A race is a grouping of humans based on shared physical or social qualities into categories generally viewed as distinct by society. Race is a social construct in that different cultures and countries use distinct racial groupings (In the US we typically use Black/African American, White/Caucasian, Asian, Native American/American Indian, and Bi/Multi racial). It is important to note a few things here: 1.) Hispanic and Latino (is an ethnicity not a race, so can be any race and be Hispanic or Latino) and these terms often used interchangeably though they actually mean two different things. Hispanic refers to people who speak Spanish or are descended from Spanish-speaking populations, while Latino refers to people who are from or descended from people from Latin America. 2.) Latinx is a person of Latin American origin or descent (used as a gender-neutral or nonbinary alternative to Latino or Latina).3.) BIPOC is an acronym stands for Black, Indigenous, and people of color. The intention behind the term is to acknowledge that not all people of color (POC) face the same levels of injustice.4.) Not all people in these groups have the same preferences for how to be identified….I personally am fine with Black or African American but many others have specific preferences. Similar to the movement with regard to asking people about their gender pronounces (he/she or they/them) it is helpful to ask someone how they prefer to be identified. 5.) Although we place people in these distinct categories, there is a considerable amount of variability within these groups. Race is REAL because we live in a racialized society. It is not real in the sense that we can use the color of ones skin to determine intellect, ability etc., but it is real in the sense that race can impact experience. Because we give race power, through its social construction, we have given it meaning. And it means something different in every society. However, across all my travels around the world, there is a common construct, whiter is better…and by contrast, darker is seen as less than. And this plays out in a variety of ways that impact experiences of racism and discrimination at various levels. 



Defining Racism 

 An organized system of oppression that disadvantages certain racial 
groups designated to be inferior compared to those designated as 
superior

 Racism= Prejudice + Power

 Occurs on 3 levels:
 Institutional/Systemic 

 Personally Mediated

 Internalized 

Presenter
Presentation Notes
Racism is the belief that groups of humans possess different behavioral traits corresponding to physical appearance and can be divided based on the superiority of one race over another. It may also mean prejudice, discrimination, or antagonism directed against other people because they are of a different race or ethnicity. Modern variants of racism are often based in social perceptions of biological differences between peoples. These views can take the form of social actions, practices or beliefs, or political systems in which different races are ranked as inherently superior or inferior to each other, based on presumed shared inheritable traits, abilities, or qualities.Systemic Racism: Differential access to the goods, services, and opportunities of society by race. Examples include differential access to quality education, safe and affordable housing, gainful employment, appropriate medical facilities, and a clean environment. With regard to access to power, examples include differential access to information (including one’s own history), resources (including wealth and organizational infrastructure), and voice (including voting rights, representation in government, and control of the media). Personally mediated racism: Prejudice and discrimination, where prejudice means differential assumptions about the abilities, motives, and intentions of others according to their race, and discrimination means differential actions toward others according to their race. This is what most people think of when they hear the word “racism.” It manifests as lack of respect (poor or no service), suspicion (shopkeepers’ vigilance; everyday avoidance, including street crossing, purse clutching, and standing when there are empty seats on public transportation), devaluation (surprise at competence), scapegoating (being identified as a suspect or suspicious), and dehumanization (police brutality, hate crimes).Internalized racism: Acceptance by members of the stigmatized races of negative messages about their own abilities and intrinsic worth. It manifests as an embracing of “whiteness”(use of hair straighteners and bleaching creams, stratification by skin tone within communities of color, and “the white man’s ice is colder” syndrome); self-devaluation (racial slurs as nicknames, rejection of ancestral culture, and fratricide);and resignation, helplessness, and hopelessness (dropping out of school, failing to vote, and engaging in risky health practices).Why are we talking about racism? Because we have learned much more in the past few decades about the significant impact experiences of racism have on health and mental health in communities of color. Understanding this is a critical component of building rapport with diverse clients. 



Racial Differences in Beliefs about Racism
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We also talk about racism, because although we are more aware of racism and its impacts now than perhaps we ever have been, there are still huge disparities in how different groups see racism. Seen here….Black people are significantly more likely to view racism as a serious problem, and White people are significantly more likely to express the belief that while racism is somewhat of problem, that it isn’t an issue their community. Various experts have tried to unpack what’s happening in these polls. “It’s easier to perceive the country in abstract to be racist, than to acknowledge your own community is racist because then it would be a reflection of you and make you feel responsible for not doing anything about it. Most people believe that racism “occurs in individual acts committed by individual people who are either good or bad, and if you don’t commit those acts, then you are good and there’s no further issue,” There is also a misunderstanding that racism is “a conscious and explicit dislike,”…These two reasons, make it difficult for people to identify racism and be able to act upon it. In order to address racism, it’s necessary to acknowledge that it exists beyond interpersonal relations at the structural and institutional level. And that the bias that perpetuates racism often acts at levels below our consciousness. 



The Role of Bias!

Presenter
Presentation Notes
The role of bias cannot be discounted with regard to these topics. It plays a critical role in impacting how we view race, racism and what we should be doing to address these issues. To understand bias we have to think about where it comes from….



Racial Socialization & Racial Identity 
Development

 Racial socialization refers to the 
ways that the media, caregivers 
and communities teach children 
about race 
 Direct or indirect messages about people, 

institutions, and ideologies 

 Impacts how you see yourself and others 
and biases that you have developed 

 Racial socialization and identity 
development for people of color 
and white people are often 
different

Presenter
Presentation Notes
Please put in the chat examples of direct or indirect messages you received about people, institutions or ideologies that you can remember receiving during your upbringing. When I was younger, there were no black Disney princesses or queens. I remember seeing imagines of cinderella, and snow white, and ariel and wondering why none of those characters looked like me. I remember there were no dolls or barbies that were darker skinned. And my mother would have to go very far out of her way to find me a black baby doll, or would color in the people in the books I would get from school with crayons to create diversity, or would travel 30 to 45 minutes away from home to find the Black santa claus at the mall to take Xmas pictures with. These messages shaped how I felt about myself. And of the others around me. Black parents often have to socialize their children in different ways: telling their children not to pick up things at the store so people wont think they have stolen something, helping their child to cope with being taunted or teased because of their hair texture or color of their skin or how to handle being the only person of color in a classroom, creating nicknames, or alternative names or going by a middle name to reduce potential bias of employers in the future by having “ethnic sounding names” or teaching their children how to interact with the police so they will stay alive. This was a conversation I had to have recently with my 13-year old son, which was heartbreaking but necessary. These messages become ingrained and then become part of our schema, held in our brains at an unconscious level. And can impact our thoughts, decisions and behaviors without us being fully aware.



Bias

 Biases are normal and universal 

 Everyone has a prejudice for and towards 
people, places, and things

 However, not everyone has the same level 
of self-awareness about their biases.
 It is the lack of insight and awareness that 

can be dangerous. 

Presenter
Presentation Notes
Bias can certainly impact behavioral health disparities experienced by racial and ethnic minorities. 



Understanding Bias 

Implicit Bias 
 Automatic

 Unaware of bias

 Involuntarily activated 

 Not easily acknowledged 

 Unconscious attitudes and stereotypes 
that can manifest in the criminal 
justice system, workplace, school 
setting, and in the healthcare system
 Racial profiling, racist mascots, 

confederate flags

Explicit Bias 
 Deliberate 

 Aware of bias

 Voluntarily accessible 

 Can be acknowledged 

 Conscious attitudes and stereotypes 
that can manifest in the criminal 
justice system, workplace, school 
setting, and in the healthcare system
 Hate crimes, burning crosses, racial slurs

Presenter
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Resumes with ethnic sounding names pushed down in the selection for interviewsLocking your door when driving in certain neighborhoods Surprise when a Black colleague is eloquent in their speech Amazingly, in research done in 2006, by the time children have entered kindergarten, they are already showing this implicit pro-white bias. Moreover, they are also demonstrating explicit bias: 86% of the children, when shown a picture of a white or black child to play with, choose the white child.But whereas this explicit bias decreases over time (only 68% of 10-year olds prefer the white child, and by adulthood, that number drops close to 50%), one’s implicit bias remains constant, with adults showing it just as much as the kindergartners.Black children less likely to be called upon in classrooms when their hands are raised then white childrenBlack and Latino patients less likely to receive quality care when in healthcare settingsThink about how implicit bias might be impacting police when they have to make a quick decision about whether or not someone is dangerous or is a threat. It is clear the negative impact bias can have on the lives of people of color, and in this example, that bias can be deadly. 



Implicit Bias Cont. 

 Universal
 Pervasive
 Does not necessarily align with beliefs
 Tend to favor our in-group 
 Malleable – we can change how we think and 

our biases through introspection and continued 
work

Presenter
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When you walk into a room and you are an “other” in that space, you tend to sit next to someone who you think you will have something in common with. Even though we live in a diverse country, still very segregated and most White people grow up in areas surrounded by others who look like you, go to school with others who look like you, go to church with others who look like you etc. This can concretize bias because you are not exposed to diverse perspectives. This is why  cultural humility is so important. We have to push ourselves to really think about our racial socialization, our implicit bias’s that may be enacting without us even realizing it. Doing this can truly open us to insights about our attitudes, beliefs and behaviors that might impact the others around us both personally and professionally. 



Understanding the 
Impact of Historical and 

Race-Based Trauma



Race-Based Trauma 

 The cumulative negative impact of racism on the lives of people of color. 

 Racial trauma can result from: 
 Major experiences of racism such as workplace discrimination or hate crimes, 

 Accumulation of many small occurrences, such as everyday discrimination 
and microaggressions.

 Impact of historical trauma

Presenter
Presentation Notes
Race-based traumatic stress is the traumatic response to stress following a racial encounter. Robert T. Carter's (2007) theory of race-based traumatic stress implies that there are individuals of color who experience racially charged discrimination as traumatic, and often generate responses similar to post-traumatic stressRace-based traumatic stress injury can be a consequence of emotional pain that a person may feel after encounters with racism, which can be understood in terms of specific types of acts (as distinct types: racial harassment or hostility, racial discrimination or avoidance and/or discriminatory harassment, aversive hostility). How encounters with racism are experienced depends on many factors associated with an individual's background, health, and cognitive processing. Thus, the person who interprets and appraises his racial encounter as extremely negative (emotionally painful), sudden, and uncontrollable, may exhibit signs and symptoms associated with the stress and possible trauma of racism.



Historical Trauma 

 Historical trauma is an event, or a set of events, that happen to a group of 
people who share a specific identity.

 “cumulative emotional and psychological wounding over one’s lifetime 
and from generation to generation following loss of lives, land and vital 
aspects of culture.”

 Each individual event is profoundly traumatic and when you look at 
events as a whole, they represent a accumulation of sustained cultural 
disruption and community destruction.

Presenter
Presentation Notes
Slavery Native American genocideHolocaust



Historical Trauma 

Presenter
Presentation Notes
The events from slavery, the civil war, Jim Crow, Segregation etc. are all examples of historical traumas. In this case we are specifically talking about the traumas experienced by African Americans in this country. African Americans have endured being stolen from our native lands, enslaved from 1619-1865, systematically abused and denied education, forced “breeding”, widespread sexual assault and rape of Black women and men, indentured servitude, Jim Crow laws, mass lynching, mass incarceration, and the modern day lynching of Black people played out on social media for the world to see.



Presenter
Presentation Notes
Research exploring historical trauma looks at how the trauma of these events is “embodied” or held personally and passed down over generations, such that even family members who have not directly experienced the trauma can feel the effects of the events generations later.  Through extensive research conducted with the children of Holocaust survivors, scientists have found evidence indicating that historical traumas have an impact on humans at the cellular level. They have found that stressful environmental conditions can leave an imprint or “mark” on the epigenome, or cellular material, that can be passed down to future generations with devastating consequences.  Individual trauma then becomes collective, as it affects a significant portion of the community and becomes compounded and is passed down both socially and biologically from generation to generation.



The Impact of Historical Trauma 

 For Black people, multiple 
historically traumatic events 
occur over generations and 
join an overarching legacy of 
assaults.

 This higher stress vulnerability 
may also impair a person’s 
ability to cope effectively with 
current stressors as they arise. 

Presenter
Presentation Notes
The impact of these traumas has effects on a person’s brain and body, increasing their vulnerability to Post-Traumatic Stress Disorder (PTSD) and a range of other mental health conditions.  This recognition and understanding that the human body holds onto stress, and can pass this down generation to generation, reminds us that we cannot ignore the social, historical or cumulative experiences of stress and its’ impact on wellness. For all people, but in particular for African Americans and Native populations in the United States. 



Historical Trauma and Black People

 There is growing body of 
evidence connecting 
biological and psychological 
expressions of historical 
trauma to the vast array 
health disparities leading to 
poor health outcomes for 
African Americans today.



Black Health Disparities impacted by 
Historical Trauma 

 Cardiovascular Disease

 Diabetes

 Hypertension 

 Cancer 

 Obesity 

 Infant Mortality

 Life Expectancy 

 HIV/AIDS

 Severe and Persistent Mental Illness

Presenter
Presentation Notes
Of course there are other social determinants that impact these health disparities, however some may argue that many of these determinants that impact these outcomes (e.g. housing insecurity, generational poverty, poor living conditions, living in food deserts, etc.) have been impacted and shaped by systematic racism with its roots In this historical trauma. So the impacts of historical trauma remains, both biologically, socially and in systemic racism. Cardiovascular Disease (20% more likely to die)Diabetes (15% vs 8%)Hypertension (42% vs 28%)Cancer  (highest death rate)Obesity (80% vs 64%)Infant Mortality (11 in 1,000 vs 5 in 1,000).Life Expectancy (75 vs 67 men, 80 vs 74 women). HIV/AIDS (black women 15X) Severe and Persistent Mental Illness



Is Historical Trauma about the Past? 

Presenter
Presentation Notes
“History is not about the past. It’s about the present!” – Dr. El-Kati



THE BLACK EXPERIENCE

Civil rights struggles and killings of innocent blacks 
Crack cocaine pumped into black communities
Mass incarceration of blacks 
Residential segregation 
School-to-prison pipeline, tracking, intra-school segregation, etc. 
Institutional racism
Health disparities 

Presenter
Presentation Notes
494 years since the year 1526; 428 out of 494 years in this land we/Africans have been legally sub-human, legally sub citizens, legally underclass citizens; only 13% of our near 500 years in this land have we been legal citizens, but that is misleading,1954 (Brown versus Board of Education), the oppression continued. This slide is important because it helps us remember that the historical trauma experienced by Black people in America is not as Far back in our history as many would like to believe. For many, the impact of historical trauma is still fresh. My grandparents still remember civil rights, for example, and I experience that trauma through my conversations with them. I feel it as if it were still happening. This is a critical point to remember when working with older adults (which I do in my research). These things are not history for them…this is still a part of their identity. And has had a direct impact on them. And it also impacts their families through the transmissions of those experiences felt biologically (as the research now suggests) and through shared stories and experiences. 



Race Related Stress Model

 Historical Trauma 
 Racism-related life events
 Chronic contextual Stress
 Collective experience of racism 
 Vicarious Racism 
 Daily racism micro-stressors= microaggressions

Presenter
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And unfortunately, for African Americans historical traumas are not just in the past. They are playing out for us daily, triggering emotional and physiological responses that can be impossible to control and extremely difficult to cope with. Race-related stress refers to the psychological distress associated with experiences of racism. It is important to understand that you can experience race-related stress even if you were mistaken that a racist act occurred. Race-related stress reactions only require that a person believes that they were the victim of racism. Perception is reality. In the Black community, individuals not only carry the burden of historical trauma, but must also navigate a disproportionate amount of daily stressors including the continuous threat of discrimination and distress due to continuous microaggressions (which includes micro-assaults, micro-insults and micro-invalidations).



Race Trauma and Impact on Mental 
Health

 Intrusive thoughts
 Altered arousal state

 Avoidance or numbing

 Mood symptoms
 Depression

 Anxiety

 Anger
 Negative coping 

 Physical symptoms 

Presenter
Presentation Notes
Intrusive Thoughts: unwanted recurrent thoughts or images of traumatic eventsAltered Arousal State: sleeplessness, poor concentration, hyperactivity, hypervigilance/ paranoiaAvoidance or Numbing: avoidance of certain place or people who remind them of the event, memory gapsMood symptoms: Feeling anxious, sad or depressed, hopeless and helpless, alientated, angryNegative coping: Drugs, alcohol to deal with symptoms Physical symptoms: increased blood pressure, increased heart rate, increased stress hormones= allostatic load, chronic medical conditions



Race and the Behavioral 
Healthcare System 



Mental Health Symptoms

 According to the Office of Minority Health, Black adults in the U.S. 
are 20% more likely than White adults to report persistent symptoms of 
emotional distress, such as sadness, hopelessness, and feeling like 
everything is an effort. 

 While prevalence rates are largely similar, Black adults more likely to 
report severe and persistent illness that is resistant to treatment. 

 Black adults living below the poverty line are more than twice as likely to 
report serious psychological distress than those living above it.

Presenter
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Having these symptoms significantly increases suicide risk among black teens and adults. Suicide is on the rise in the Black community…. Suicide rates also very high in NA/AI populations, especially among teens and young adults. Racial and ethnic minorities are more likely to be impoverished, incarcerated, homeless, and as such are at higher risk for poor mental health. While poverty, homelessness, drug abuse, etc., are often signs of mental illness across all ethnicities, racism is an added part of poor mental health for racial and ethnic minorities. While negative stereotypes and attitudes of rejection might be less openly displayed today, examples of racism are many, and it has mental health consequences. 



Mental Health Service Utilization

 Despite the need, only 1 in 3 Black adults who need mental health 
care receive it.
 Half the rate of non-Hispanic Whites

 More likely to delay seeking assistance until symptoms are severe 
or in crisis. 

 More likely to terminate treatment prematurely 

 More likely to be seen in the ER for issues likely treatable in 
outpatient settings. 

Presenter
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One of the greatest disparities facing communities of color is access to and utilization of professional mental health services. Compared with non-Hispanic whites, African Americans with any mental illness have lower rates of any mental health service use including prescriptions medications and outpatient services, but higher use of inpatient services



Racial and Ethnic Minorities and SMI

 Use of psychiatric emergency services rather than community support 
services 

 Involuntary hospitalizations as a result of seeking care
 Emergency treatment as a result of interactions with law enforcement
 Over-diagnosis of schizophrenia
 Higher doses of antipsychotic medications
 less likely to receive interventions for co-occurring depression.

Presenter
Presentation Notes
Among individuals diagnosed with mental health diagnoses, individuals with serious mental illness from racial and ethnic backgrounds experience additional vulnerabilities within mental health systems. Although racial and ethnic minorities are a heterogeneous group of individuals, there are common disparities experienced by African-American, Hispanic, Asian and American Indian/Alaska Natives. Individuals from these racial and ethnic minority populations with SMI are more likely to experience:



Under-Utilization 
of Treatment

 Overall, despite the need…racial and 
ethnic minorities are less likely than their 
white counterparts to seek mental 
health treatment, to attain mental 
health treatment and to be retained in 
mental health treatment.
 WHY?

31
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Only reported statistics for Black Americans, but we see similar trends for all racial and ethnic minority groups….
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Barriers to Mental Health Treatment…

 Race, ethnicity, culture, language, 
geographic region, and other social factors 
affect the perception, availability, utilization, 
and even outcomes of mental health 
services.
 Physical Barriers

 Psychological Barriers

 Cultural Barriers

 Treatment Barriers



Physical Barriers

 Cost and Insurance
 Poverty 
 Transportation/childcare 
 Available community services
 Timeliness of service availability
 Disproportionately  in groups with little access/lack 

of quality care 



Psychological Barriers 

 Stigma and shame
 Negative attitudes about treatment

 Attitudes stem from confidence in the treatments and providers, belief in 
god and spirituality, and myths held about MH treatment.

 Fear
 Mistrust of mental health services and providers: 

 Past negative experiences with the mental health treatment system
 Can be personal or experiential (e.g. Tuskegee)
 Research findings suggest that minorities have reason to mistrust…

Presenter
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For example, one study showed that 63% of African Americans believe that a mental health condition is a personal sign of weakness. 



Cultural Barriers

 Language barriers
 Cultural norms about help-seeking 
 Interventions may not always be in line with cultural 

norms and values: 
 e.g. Individualism, self-determinism, assertiveness

 Clinicians must be aware of cultural formalities
 e.g. Personal contact, family members, closeness, eye 

contact

 Lack of cultural competence among providers



Treatment Barriers 

 Many members of racial and ethnic minorities groups use 
alternative or culturally traditional forms of health care.
 Often not integrated into mainstream treatments

 Misdiagnosis or lack of culturally responsive instruments
 Ex: Schizophrenia
 Differences in metabolic rates of psychotropic medications

 Lack of Racial Match
 And/or lack of attention to racial differences

 Microagressions in counseling sessions 

Presenter
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For the past three decades, research has consistently shown that African Americans are over-diagnosed or misdiagnosed with schizophrenia and underdiagnosed with mood disorders.[3] Those findings were recently confirmed in a 2019 study by Rutgers University: “The results are consistent with findings from a large body of literature suggesting that racial differences in the diagnosis of schizophrenia in the United States result in part from clinicians underemphasizing the relevance of mood symptoms among African Americans compared with other racial-ethnic groups.”Microinsults and microinvalidations often stem from implicit bias, which as we discussed earlier, generally falls outside of the perpetrator’s conscious awareness. People of privilege frequently view these microaggressions as trivial and not a source of harm for the recipient, if they recognize them at all. However, microaggressions often cause frustration, anger, low self-esteem and health problems for recipients. Although counselors may take multicultural counseling courses, research indicates that counselors commonly and unwittingly commit microaggressions toward minority clients. At least four published empirical studies in the past 10 years have examined the role of microaggressions in counseling. Microaggressions have been found to be associated with weaker working alliances, fewer sessions attended and poorer counseling outcomes. The percentage of racial and ethnic minority clients who reported experiencing microaggressions in counseling in these studies ranged from 53 percent to 81 percent. The most common microaggressions committed by counselors included declarations of colorblindness, avoidance of discussion of cultural issues and denial of their own prejudices.Mental health professionals commonly commit in-session microaggressions, despite generally having good intentions. Privileged counselors are unlikely to notice when they commit microaggressions in counseling and frequently lack awareness of the untoward effects of these subtle slights. Several research studies have found that counselors who are viewed by clients as being culturally humble commit fewer microaggressions than do counselors who are viewed as lower in cultural humility. Additionally, when counselors who are high in cultural humility (as viewed by the client) do commit microaggressions, the negative impact of these microaggressions is lessened. A separate study found that the negative effects of microaggressions were mediated when the counselor addressed and discussed the microaggression that occurred. Thus, cultivating cultural humility can help counselors reduce the frequency and impact of inadvertently committing microaggressions and learn to recognize, discuss and attempt to repair microaggressions that they do commit.



Presenter
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We have talked a lot today about historical trauma and raced-based trauma. It may not have been clear before now why that was so important. But another challenge in our counseling professions, is the Lack of attention was pay to assessing for and addressing race-based trauma.  We are often not trained to do this, are not given tools to help us to do this. But as we just heard, racism, race-based trauma and historical traumas are having a significant impact on communities of color, yet as clinicians we are not trained to address these issues.The notion that racism is a stressor that can harm or injure its targets is not recognized in psychological or psychiatric assessment or diagnostic systems.The DSM-IV-TR used the word discrimination once and of the 52 external stressors noted none included race-based stimuli or referred to racismWe are often ignoring a HUGE issue that may be impacting upon the mental health and wellness of our clients. And if your clients is from a racial/ethnic group that diverges from your own, they may not feel comfortable broaching the subject on their own. I provided an inventory to assist you will asking some questions that might help you to do this in practice. Race-Based Traumatic Stress Symptom Scale  �(RTBSSS



Cultural awareness, 
competence and 
humility  are 
strategies for helping 
us work effectively 
with diverse 
populations…

38
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What else can we do??? And can help us to build cross-cultural counseling skills….



Cultural Awareness 

 Having a firm grasp of what culture is and having insight into 
intracultural variation

 Understanding how people acquire their cultures and  culture’s 
important role in personal identities and every aspect of one’s life. 

 Cultural awareness helps you modify your behaviors to respond to the 
needs of others wile maintaining a professional level of respect, 
objectivity and identity. 

39
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"Culture" refers to a group or community which shares common experiences that shape the way its members understand the world. It includes groups that we are born into, such as race, national origin, gender, class, or religion. It can also include a group we join or become part of. For example, it is possible to acquire a new culture by moving to a new country or region, by a change in our economic status, or joining a new group. When we think of culture this broadly we realize we all belong to many cultures at once.Cultural awareness recognizes that we are all shaped by our cultural background, which influences how we interpret the world around us, perceive ourselves and relate to other people. You don’t need to be an expert in every culture or have all the answers to be culturally aware; rather, cultural awareness helps you to explore cultural issues with others more sensitively. Culture is a strong part of people's lives. It influences their views, their values, their humor, their hopes, their loyalties, and their worries and fears. So when you are working with people and building relationships with them, it helps to have some perspective and understanding of their cultures.Cultural awareness is important because people see, interpret and evaluate things in a different ways. What is considered an appropriate behavior in one culture is frequently inappropriate in another one. Misunderstandings arise when you use your meanings to make sense of someone else’s reality.



A

B

C

D

PUT YOUR RESPONSE IN THE CHAT

Presenter
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Example of a cultural misunderstanding I had while in Senegal with shaking the left hand. If we had asked this question in a different setting, or country the responses would likely be very different. 



Cultural Competence 

 The term cultural competence is used to describe a set of skills, values 
and principles that acknowledge, respect and work towards optimal 
interactions between an individual and the various racial, ethnic and 
cultural groups that an individual might encounter. 

 Cultural competence comprises four components (MCC’s):
 Cultural Awareness

 Attitude towards cultural differences, 

 Knowledge of different cultural practices and worldviews, 

 Cross-cultural skills

Presenter
Presentation Notes
At the heart of Cultural competency is effective communication that has as its basis a desire for mutual respect and empathy. Cultural competency is sometimes linked to the term diversity in that in encourages acknowledgement and acceptance of differences in appearance, behavior and culture as a whole. By having an in-depth understanding of how to effectively and respectfully interact with people from a wide range of cultures, the individual maximizes the chance of optimal interactions in a professional setting. This is very important for fields where an individual worker is likely to come into contact and interact with people from other cultures and backgrounds.Awareness. Having a firm grasp of what culture is and having insight into intracultural variation. The recognition that we are all shaped by our cultural background, which influences how we interpret the world around us, perceive ourselves and relate to other people.Attitude. The significance of attitude in cultural competence is to delineate the difference between just being aware of cultural differences and having a belief system and attitudes that value cultural diversity and cultural differences. Recognition that diversity is a value add to your family, your friendships, your organizations and work-place. The attitude that the systems you engage with are significantly enhanced by the addition of diverse worldviews, perspectives and opinions that are the result of truly diverse and inclusive environments. Knowledge. Learning about other cultural groups is a key tenet to building cultural competence. As humans, we have a lot in common regardless of racial or cultural background. But we can't pretend our cultures and differences don't matter. We can't gloss over differences and pretend they don't exist. Cultural differences are important and gaining knowledge about these differences so you can better understand the values, beliefs, customs, traditions and world views of the diverse people you interact with makes you a more effective service provider. Skills. This component is about actually taking practices of cultural competency and repeating them until they become integrated into one’s daily behaviors. The most important aspect of the skills component is having an excellent grasp on effective and respectful communication whether within an organization or between individuals. An often overlooked aspect of communication is body language and the sometimes extreme variation in the meaning of gestures between one culture and another.This developmental model, developed by Derald Wing Sue and colleagues, has for several decades provided a foundation in counseling for how cultural competence is conceptualized, pursued and evaluated. Although the value of the MCCs in terms of counselor development is evident from research and counselor support, they have limitations related to counseling outcomes and the interpersonal process that unfolds between the counselor and the client in sessions. Unfortunately, counselors often have an inflated view of their own multicultural competence in comparison with the client’s view. This gap in perceived competence is concerning, in part because counselors’ beliefs about their general level of multicultural competence influence their behavior. Specifically, when counselors think they are high in multicultural counseling competence, they are less likely to put effort toward growing in this domain. Likewise, they are less attuned to responses from clients that might indicate the counselors are not as multiculturally competent as they think. 



An example of the Importance of 
Cultural Competence

Dominant Values 
 Self is the priority = Take care of #1

 Time (linear; use every minute)

 Be aggressive/assertive 

 Skepticism and logical thinking valued

 Have a rule for every contingency

 Discipline your own children

Traditional Native American 
Values 
 Tribe & extended family before self 

 Time – a right time/place, non-linear  

 Be patient 

 Great mystery – the intuitive honored 

 Few rules are best, loose written and flexible

 Children are a gift to be shared with others 
and can be disciplined by the  community 

Presenter
Presentation Notes
My experience with a Native American client and the issue of eye contact. Cultural Competency is the idea that we can learn about other cultures and become competent in those, as we work together or provide service. If you consider the beauty of cultural humility, you can likely see why this is problematic. Cultural Competency can have us believe we can learn all that we need to know (or enough) about a culture that is not ours. The words “need” and “enough” are dangerous, because we may learn a lot, and think we know everything we need, but that would be based on our lens and point of reference, rather than the lens of the person or community in question. The idea of cultural competency can make us arrogant, closed to learning, and ineffective as it can lead to other cultural misunderstandings. I thought I knew all there was to know about Native Americans, and had done my research, but I missed this key issue about body language. Traditionally, religion is a huge value in African American communities, but there are many who are Athiest Not all Latinos speak SpanishThis is where we need to be careful with cultural competence, because it can lead to over generalizations and even stereotyping of groups based on learned information that does not make room for the unique differences of individuals within cultural groups. A general consensus exists among counselors that they need to be aware of their own privilege and need to be multiculturally competent. These aims can be rendered ineffective, however, in the absence of a conceptual framework and process that guide counselors to embody cultural responsiveness within counseling sessions. ,



Moving from 
Cultural 
Competence 
to Cultural 
Humility 

 Definition: A lifelong process of self-
reflection and self-critique whereby the 
individual not only learns about 
another’s culture, but one starts with an 
examination of her/his own beliefs, 
values, biases and cultural identities. 

 Lifelong learning & critical self-reflection

 Recognizing and challenging power 
imbalances for respectful partnerships

 Listen, ask questions and be open to 
cultural differences 

Presenter
Presentation Notes
__To practice cultural humility is to understand that culture is, first and foremost, an expression of self and that the process of learning about each individuals’ culture is a lifelong endeavor, because no two individuals are the same; each individual is a complicated, multi-dimensional human being who can rightfully proclaim “My identity is rooted in my history… and I get to say who I am.” There is no degree in cultural humility because there is no degree of knowledge that is terminal or finite. Cultural humility also requires continuous self-critique and analysis: Values, beliefs, goals, Understanding biases  and Addressing one’s own privilege.Providers are encouraged to develop a respectful partnership with each client through client-focused interviewing, exploring similarities and differences between her/his own and each client’s priorities, goals, and capacities. In this model, the most serious barrier to culturally appropriate care is not a lack of knowledge of the details of any given cultural orientation, but the providers’ failure to develop self-awareness and a respectful attitude toward diverse points of view.Effectively exploring cultural issues in the client/provider encounter should begin with recognition that “cultural difference” refers to a relationship between two perspectives. It involves self-awareness and an awareness and acceptance of the other person and any differences in the contrasting cultures. Culturally competent providers develop skills for exploring the existence and importance of differences in the basic assumptions, expectations, and goals they and their clients bring to any interaction. This kind of reflexive attentiveness can be useful and should be used in any encounter, not just with people who are perceived to be culturally “other.”Helps to develop a better working alliance with participants and partners. Increases participant and staff engagementProvides strategic opportunities to move toward an anti-racist stance and promote Diversity, Equity and Inclusion 



Presenter
Presentation Notes
Cultural Competence: Knowledge and trainingThe idea that one can become competent in other cultures Based on academic knowledge rather than lived experience Promotes skill building and working toward an end goalSupports the myth that culture does not change or evolve Training in cultural competence has focused on teaching providers about traditional cultural concepts and practices of the racial and ethnic minority patients/clients/communities they serve in order to identify and prevent health disparities. The idea is if providers are more aware of the cultural background and beliefs of their clients, communication will be easier. Providers can build mutual understandings that improve both delivery of services and patient compliance. While this type of training can certainly be helpful to some extent, sometimes it provides people with “veritable laundry lists of traditional beliefs and practices ostensibly characteristic of particular ethnic groups.” (See article, Beyond Cultural Competence) This approach focuses on the differences and specific ‘traditional beliefs and practices’ of certain groups and can sometimes pit the ‘other’ – namely underserved minority groups – against mainstream or conventional beliefs that remain unnamed and unexplored. The mainstream or conventional beliefs become the norm while the ‘other’ becomes the exotic or esoteric. This is problematic.The starting point for cultural humilitgy is not an examination of the client’s belief system, but rather having health care/service providers give careful consideration to their assumptions and beliefs that are embedded in their own understandings and goals of their encounter with the client. Training for cultural competency, with its emphasis on promoting understanding of the client with her/his ‘own culture’, has often neglected consideration of the providers’ worldview. In practicing cultural humility, rather than learning to identify and respond to sets of culturally specific traits, the culturally humble provider develops and practices a process of self-awareness and reflection.



Multicultural Orientation and Cultural 
Humility 

 MCO consists of two major domains: the client’s perception of the 
counselor’s level of cultural humility, and the degree to which the 
counselor addresses culture and cultural opportunities in the session.

 Take advantage of cultural opportunities 
 An essential feature is rooted in the client’s perspective. 

 Emerging research on MCO demonstrates that adopting an interpersonal 
stance that is focused on cultural opportunities and cultural humility has a 
positive effect on client outcomes and offers a practical framework for 
cultural engagement with clients in sessions.

Presenter
Presentation Notes
Cultural humility contains intrapersonal and interpersonal dimensions. Intrapersonally, cultural humility encompasses counselors’ openness to accepting that their own cultural identities and experiences will limit their perspective and awareness in understanding the cultural experiences of others. The interpersonal dimension of cultural humility involves an “other-oriented” stance that includes openness, respect, consideration, humility and interest regarding the client’s cultural identity and experiences.Cultural opportunities refer to moments in counseling sessions when counselors are presented with opportunities to address and focus on the client’s cultural identity. For example, a cultural opportunity may emerge in a session when a client of a marginalized racial group discusses depression that is linked to being treated unjustly in the workplace. This presents an opportunity for the counselor to explore potential discrimination and the client’s cultural identity. Or when a client suggests that they are being followed and harassed by the police. From a privileged lens, this may be viewed as paranoia or that this client is experiencing delusions. But this could instead become an opportunity to take advantage of this cultural opportunity to better understand the experiences of racism and race-based trauma this clients has endured, and how these experiences may be impacting their presenting symptoms. An essential feature of MCO is that it is rooted in the client’s perspective. Specifically, counselors need to understand the degree to which the client perceives the counselor to be expressing cultural humility and the degree to which the client thinks the counselor seized on or missed cultural opportunities in the session.Findings revealed that client improvement and increased wellness at the end of counseling were strongly negatively correlated with missed cultural opportunities. In other words, as missed cultural opportunities increased, client improvement decreased. Alternatively, clients experienced better outcomes in counseling when they perceived that their counselor responded to in-session opportunities to address cultural factors. These opportunities are the moments in session when counselors either engage in a culturally responsive way with clients regarding their cultural identity or they miss the opportunity. And once an opportunity is missed, many clients will not provide further opportunities. In addition, several studies have demonstrated the positive effects of cultural humility on the therapeutic alliance and client outcomes. Instead of assuming that they are high in multicultural competence based on their own self-evaluations, counselors who are high in cultural humility typically engage in collaborative, open exploration with clients regarding their cultural identity as a salient factor in treatment.Cultural humility also mitigates the impact of missed cultural opportunities. Put another way, when counselors miss important cultural opportunities in the session, the negative effects of these missed opportunities on client outcome are neutralized if clients see their counselors as being high in cultural humility.



Take a few minutes to think about the 
following? 
….
 How does my cultural identity and privilege limit my ability to see or 

understand lack of privilege and marginalization? 
 Have I fully come to terms with my own privilege? 

 What are my gut reactions to clients who have different cultural 
backgrounds than my own? 
 What are some biases I may hold?

 How do I create space for or welcome clients to explore their cultural 
identities? 
 Or, have I told clients I don’t see their color?

 How open am I to my clients’ feedback about my level of cultural 
competence and cultural responsiveness? 
 Do I even ask?



Using Cultural Humility to Enhance 
Cross-Cultural Counseling Skills 

Cultural Humility in Practice 
 For yourself

 Continuous self-assessment 
 Use what you know to teach others
 Don’t be defensive, even the best 

clinicians make mistakes

 For your clients in session : 
 Approach issues of race and diversity 

upfront
 Take advantage of Cultural Opportunities
 Use dynamic sizing 
 Create a culture of feedback   

Tools….
 Social Identities Wheel 
 Culturagram 
 Race-based trauma inventory 

Presenter
Presentation Notes
The concept of dynamic sizing, refers to counselors’ adaptable skills regarding when to generalize cultural knowledge or norms about a client based on cultural identity versus when to individualize. For instance, in their training, counselors gain cultural knowledge about particular groups. For example, “Native people perceive direct eye contact as disrespectful” or “Asian people are collectivistic, not individualistic.” “African Americans are highly religious” etc. Such statements may reflect cultural norms and general group characteristics, but dynamic sizing entails the counselor’s ability to know when and how to generalize cultural information about a client in a way that applies to the individual and is not simply stereotyping. Take an interpersonal stance that focuses on elements of cultural identity and cultural opportunities in the counseling session that are deemed salient by the client. Use what you know about cultural norms and characteristics but DONT view these elements as fixed variables. Instead, this interpersonal stance promotes understanding how culture informs each client’s life from the client’s perspective.Counselors with privileged identities are often unaware of the impacts a lack of privilege can have on marginalized and oppressed populations. In counseling sessions, this privilege frequently manifests through unconscious biases. Well-meaning counselors frequently do not recognize when unconscious biases or microaggressions occur because these are, by definition, unconscious.Given this reality, it is important that counselors create a culture of feedback. This involves providing space for clients to feel safe and open to explore topics such as discrimination, systemic inequality, microaggressions and their lived experiences of marginalization. More to the point, the MCO model pushes counselors to embrace the fact that these manifestations of inequality (discrimination, microaggressions, etc.) are not something that clients experience only “out there” in the world. These manifestations frequently occur in counseling sessions too. Even well-intended, thoughtful counselors can inadvertently commit microaggressions, engage in stereotyping or exhibit poor cultural awareness, thus setting back or severing the therapeutic bond with clients. Creating a culture of feedback helps counselors create a climate of trust and safety in which they can engage clients in difficult dialogues to better understand their perspective.



Q & A



Thank you!!!!!!



Dr. Kyaien O. Conner 

KOCONNER@USF.EDU
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