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Who am I?
 I am a licensed child psychologist who specializes in 

infant and early childhood mental health and 
trauma, particularly for families in the child 
welfare system. 

 I am a state trainer in Child-Parent Psychotherapy 
and the DC:0-5 diagnostic system for young 
children. I am also nationally-certified to provide 
multiple evidence-based treatments for trauma. 

 I am a strong supporter of the Infant-Toddler Court 
Program and have engaged with my county’s Safe 
Babies Court Team for several years. 

 I am an Indian American mother of two biracial 
boys, ages 4 and 7. 



Overview
1. Understand the concept of cultural humility and how it intersects 

with components of trauma-informed care. 

2. Recognize the need for cultural humility by scrutinizing ways in 
which dominant cultural views have shaped theories of trauma-
informed care and infant and early childhood mental health. 

3. Discover strategies for embracing a culturally-humble lens when 
working with young children and families who have experienced 
trauma. 



Understanding Terms



Cultural Competence vs Cultural Humility

 Cultural competence implies the notion that you can achieve “competence” 
in the area of cultural practice. This school of thought traditionally relies on 
gaining knowledge about different membership groups to achieve 
competency. It has been critiqued as implying that cultural work has a 
tangible end-goal, reinforcing inherent power imbalances in who has 
knowledge, and frequently neglecting differences within communities. 

 Cultural humility, instead, is “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 and cultural 
identities.” It requires a humble stance that is constantly striving to be aware 
of historical and current marginalization and how they impact the quality of 
care that is provided to marginalized populations. 

Tervalon, M., & Murray-García, J. (1998). Cultural humility versus cultural competence: A 
critical distinction in defining physician training outcomes in multicultural education. 
Journal of Health Care for the Poor and Underserved, 9(2), 117–125. 



A Trauma-Informed System…

 Realizes the widespread impact of trauma 
and paths to recovery.

 Recognizes the signs and symptoms of 
trauma.

 Responds by integrating knowledge about 
trauma into all aspects of the 
organization/system.

 Resists re-traumatizing individuals.



The Impact of Dominant Culture on 
Infant and Early Childhood Mental 
Health: A Call to Embrace Humility



Conceptualization of “Secure Base” and 
“Attachment”

 Secure base behavior is used as an indicator of secure attachment. The 
concept, and it’s measurement, has been critiqued for being culturally-
insensitive. 

 Why might certain cultural groups encourage or discourage exploratory 
behavior?

 How might historical trauma and current forms of oppression impact how 
caregivers and children engage in comfort-seeking behavior?

 How does the current model fail to include unique, adaptive parenting 
strategies that caregivers from marginalized groups use to encourage healthy 
attachment in their children?

Stern, Barbarin, & Cassidy (2022). Working toward anti-racist perspectives in 
attachment theory, research, and practice, Attachment & Human 
Development, 24(3), 392-422. doi:10.1080/14616734.2021.1976933

https://doi.org/10.1080/14616734.2021.1976933


Limitations of Only Considering 
Individual- or Family-Level Trauma

 Trauma-informed care often focuses on traumatic events that occur at the 
individual and family level, rarely including community-level incidents. 
Similarly, the focus is typically on current traumatic events without 
acknowledgement of historical or structural forms of oppression and trauma. 

 Oppression in all its forms are not currently recognized in the DSM-5 as a 
qualifying type of trauma (for example, racial trauma or LGBTQ+ 
discrimination are not acknowledged as traumatic events, despite their 
known association with poor mental health and outcomes). 

Olson, A. (2022). It is time to formally recognize racial trauma. Social Work Today. 
https://www.socialworktoday.com/news/enews_0421_1.shtml

https://www.socialworktoday.com/news/enews_0421_1.shtml


Bronfenbrenner’s Bioecological Model, 
Adapted to Focus On Black Youth 
Development and Attachment 
Processes in Context.

Stern, Barbarin, & Cassidy (2022). Working toward anti-
racist perspectives in attachment theory, research, and 
practice, Attachment & Human Development, 24(3), 392-
422. doi:10.1080/14616734.2021.1976933

https://doi.org/10.1080/14616734.2021.1976933


Delayed Gratification
 A child is given a marshmallow and told that if they they will get a second 

marshmallow if they wait 15 minutes before eating the first. 

 The famous “marshmallow test” has been cited for decades to demonstrate 
the link between delayed gratification and subsequent stronger executive 
functioning skills, better standardized test score and academic achievement, 
stronger socioemotional skills, and other positive outcomes.

 A newer study by Watts and colleagues (2018) revisited this paradigm, with 
10x the sample size that included a more diverse representation of children. 

 Most significantly, they found that the capacity to wait for a second 
marshmallow is significantly associated with poverty. Ultimately, having low 
resources and all the accompanying risks are likely more appropriately 
predictive of future outcomes. 

Watts, Duncan, & Quann. (2018). Revisiting the Marshmallow Test: A conceptual replication 
investigating links between early delay of gratification and later outcomes. Psychological 
Science, 29(7). https://doi.org/10.1177/0956797618761661

https://doi.org/10.1177/0956797618761661


Strategies for Embracing Cultural 
Humility within the Context of our 
Work with Families Exposed to 
Trauma



Being Courageous 

 Engaging in culturally humble work take bravery. It demands that we 
take a close look at ourselves and others. 

 Tenants of the “Courageous Conversations” framework remind us to:

 Expect and Accept a Lack of Closure

 Expect to Experience Discomfort

 Stay Engaged

 Speak Your Truth

Singleton and Linton. (2006). Courageous Conversations about Race: A Field Guide
for Achieving Equity in Schools. Thousand Oaks, CA: Corwin Press.



Reflecting on Our Own Identities
 Cultural humility requires us to be humble as we approach the impact of our 

own cultural identities on our values, perceptions, and behaviors. 

 The ADDRESSING Model (Hays, 1996) is a framework that examines:

 Age and Generation

 Developmental Disability

 Disability (Acquired)

 Religion

 Ethnicity and Race

 Socioeconomic Status

 Sexual Orientation

 National Origin and Language 

 Gender

Hays, P. A. (1996). Addressing the complexities of culture and gender in 
counseling. Journal of Counseling & Development, 74(4), 332–
338. https://doi.org/10.1002/j.1556-6676.1996.tb01876.x

https://psycnet.apa.org/doi/10.1002/j.1556-6676.1996.tb01876.x


Honoring Intersectionality

 Our identities do not operate in a vacuum. Instead, they interact with one 
another to produce unique lived experiences (e.g., there is something unique 
about being a woman, there is something unique about being gay, there is 
something unique about being a gay woman). 



Holding a Stance of Genuine Curiosity

 Genuine curiosity is at the heart of cultural humility.

 How do you elicit and believe the stories of others?

 Are there stories you have trouble hearing                                   
without judgment? 



Including Cultural Context in Information 
Gathering

 Consider what types of information you consider “valid” sources. Do I limit my 
information to scientific theories? How do I incorporate cultural wisdom or 
lived experiences as a source of information?

 Remember to ask about cultural context for every child and family; much of 
identity is not visible. 

 Take care to recognize the relationship between your cultural groups and the 
families you serve. Are there histories or current oppression between your 
groups that may influence how someone would feel comfortable sharing 
information with you?

 A great place to start: The DSM-5 includes the Cultural Formulation Interview 
as a way to gather information on cultural domains from clients you serve. 
Are there parts of this interview that you can integrate into your current 
practices?

American Psychiatric Association. (2013). Cultural formulation. In Diagnostic and statistical manual 
of mental disorders (5th ed., pp. 745–759). Washington, DC: Author. Retrieved 
from https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-
Formulation-Interview.pdf

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Cultural-Formulation-Interview.pdf


Bearing Witness to Trauma and Pain
 As helping professionals, our first instinct when encountering pain is often to move 

quickly into problem-solving. It’s hard to simply bear witness to the pain of others. 

 Bearing witness may be even harder if we experience guilt or shame related to our own 
membership groups and the role they play in someone’s pain (e.g., how does it feel as 
someone able-bodied to hear of the pain someone with a disability has experienced at 
the hands of people who are like me? How does it feel to be a man hearing about 
sexual assault at the hands of another man?).  

 Are we humble enough to recognize that the most sustainable and applicable “fixes” to 
a family’s problem are often generated by the family themselves? When we create 
space to bear witness and hold pain, we allow families to come to their own 
understanding of their problem and ways to fix it. 



Evaluating Policies, Environments, and 
Practices with a Focus on Diversity, Equity, 
and Inclusion

 Re-evaluate policies, environments, and practices with a culturally-
humble, trauma-informed lens. 

 Example: rules surrounding public decorations for holidays at the 
office

1) Do these rules create an inclusive space for everyone (i.e., would 
everyone feel welcome in this space?)

2) Do these spaces include religious symbols, and if so, how could these be 
experienced by individuals with religious trauma?

3) Do these rules extend across all holidays by all groups, or do they only 
include certain holidays?



Holding Ourselves and Our Colleagues 
Accountable

 We often have the most natural compassion for those who are understandable 
to us. It can be challenging to grant grace and experience empathy for those 
who are different. 

 Groups who have been through trauma are validly hesitant to trust others, to 
share sensitive information, and to feel emotionally safe. How do I feel as a 
provider when my client does not trust me? 

 A start: how do you speak about this family to team members? Focus on the 
messages they give you in return. Are we dropping a culturally humble, 
trauma-informed lens during FTMs or court hearings? 

 Consider appointing designated individuals on your team to watch for times 
when the team is lacking a trauma-informed or culturally-humble approach. 
Set this as an intentional goal and welcome feedback. 



Continued Learning



National Child Traumatic Stress 
Network. Being Anti-Racist is 
Central to Trauma-Informed Care: 
Principles of an anti-racist, trauma-
informed organization. 
https://www.nctsn.org/resources/
being-anti-racist-is-central-to-
trauma-informed-care-principles-
of-an-anti-racist-trauma-informed-
organization

https://www.nctsn.org/resources/being-anti-racist-is-central-to-trauma-informed-care-principles-of-an-anti-racist-trauma-informed-organization


Additional Resources on Trauma-
Informed Care and Cultural Humility

 https://www.zerotothree.org/issue-areas/racial-equity-diversity-inclusion/

 https://elearn.zerotothree.org/itcp-equity

 https://www.acf.hhs.gov/trauma-toolkit/early-childhood-programs

 https://www.samhsa.gov/childrens-awareness-day/child-traumatic-stress-
resources

https://www.zerotothree.org/issue-areas/racial-equity-diversity-inclusion/
https://elearn.zerotothree.org/itcp-equity
https://www.acf.hhs.gov/trauma-toolkit/early-childhood-programs
https://www.samhsa.gov/childrens-awareness-day/child-traumatic-stress-resources


Thank you for your attention 
and the good work you do on 
behalf of our most vulnerable 
children and families. 

Contact me: SGJohn@uams.edu
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