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Who am I?

 I am a l icensed chi ld psychologist  who special izes in 
infant  and early chi ldhood ment al healt h and 
t rauma,  part icularly for famil ies in t he chi ld 
welfare syst em.  

 I am a st at e t rainer in Child-Parent  Psychot herapy 
and t he DC:0-5 diagnost ic syst em for young 
chi ldren.  I am also nat ionally-cert i f ied t o provide 
mult iple evidence-based t reat ment s for t rauma.  

 I am a st rong support er of  t he Infant -Toddler Court  
Program and have engaged wit h my count y’s Safe 
Babies Court  Team for several years.  

 I am an Indian American mot her of  t wo biracial 
boys,  ages 4 and 7.  



Overview

1. Underst and t he concept  of  cult ural humil i t y and how it  int ersect s 

wit h component s of  t rauma-informed care.  

2. Recognize t he need for cult ural humil i t y by scrut inizing ways in 

which dominant  cult ural views have shaped t heories of  t rauma-

informed care and infant  and early chi ldhood ment al healt h.  

3. Discover st rat egies for embracing a cult ural ly-humble lens when 

working wit h young chi ldren and famil ies who have experienced 

t rauma.  



Underst anding Terms



Cult ural Compet ence vs Cult ural Humil i t y

 Cultural competence impl ies t he not ion t hat  you can achieve “ compet ence”  

in t he area of  cult ural pract ice.  This school of  t hought  t radit ional ly rel ies on 

gaining knowledge about  dif ferent  membership groups t o achieve 

compet ency.  It  has been crit iqued as implying t hat  cult ural work has a 

t angible end-goal,  reinforcing inherent  power imbalances in who has 

knowledge,  and f requent ly neglect ing dif ferences wit hin communit ies.  

 Cultural humility,  inst ead,  is “ a l ifelong process of  self -ref lect ion and self -

crit ique whereby t he individual not  only learns about  anot her’s cult ure,  but  

one st art s wit h an examinat ion of  her/ his own bel iefs and cult ural 

ident it ies. ” It  requires a humble st ance t hat  is const ant ly st riving t o be aware 

of  hist orical and current  marginal izat ion and how t hey impact  t he qual it y of  

care t hat  is provided t o marginal ized populat ions.  

Tervalon,  M. ,  & Murray-García,  J.  (1998).  Cult ural  humil it y versus cul t ural  compet ence:  A 

crit ical  dist inct ion in def ining physician t raining out comes in mult icul t ural  educat ion.  

Journal  of  Heal t h Care f or  t he Poor  and Underserved,  9(2),  117–125.  



A Trauma-Informed Syst em…

 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  Cult ure on 

Infant  and Early Childhood Ment al 

Healt h:  A Cal l  t o Embrace Humil i t y



Concept ual izat ion of  “ Secure Base”  and 

“ At t achment ”

 Secure base behavior is used as an indicat or of  secure at t achment .  The 

concept ,  and it ’s measurement ,  has been crit iqued for being cult ural ly-

insensit ive.  

 Why might  cert ain cult ural groups encourage or discourage explorat ory 

behavior?

 How might  hist orical t rauma and current  forms of  oppression impact  how 

caregivers and children engage in comfort -seeking behavior?

 How does t he current  model fail  t o include unique,  adapt ive parent ing 

st rat egies t hat  caregivers f rom marginal ized groups use t o encourage healt hy 

at t achment  in t heir children?

St ern,  Barbarin,  & Cassidy (2022). Working t oward ant i-racist  perspect ives in 

at t achment  t heory,  research,  and pract ice, At t achment  & Human 

Development , 24(3), 392-422.  doi:10.1080/ 14616734.2021.1976933

https://doi.org/10.1080/14616734.2021.1976933


Limit at ions of  Only Considering 

Individual- or Family-Level Trauma

 Trauma-informed care of t en focuses on t raumat ic event s t hat  occur at  t he 

individual and family level,  rarely including communit y-level incident s.  

Similarly,  t he focus is t ypical ly on current  t raumat ic event s wit hout  

acknowledgement  of  hist orical or st ruct ural forms of  oppression and t rauma.  

 Oppression in al l  it s forms are not  current ly recognized in t he DSM-5 as a 

qual if ying t ype of  t rauma (for example,  racial  t rauma or LGBTQ+ 

discriminat ion are not  acknowledged as t raumat ic event s,  despit e t heir 

known associat ion wit h poor ment al healt h and out comes).  

Olson,  A.  (2022).  It  is t ime t o formal ly recognize racial  t rauma.  Social  Work Today.  

ht t ps: / / 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.

St ern,  Barbarin,  & Cassidy (2022). Working t oward ant i-

racist  perspect ives in at t achment  t heory,  research,  and 

pract ice, At t achment  & Human Development , 24(3), 392-

422.  doi:10.1080/ 14616734.2021.1976933

https://doi.org/10.1080/14616734.2021.1976933


Delayed Grat if icat ion

 A child is given a marshmallow and t old t hat  if  t hey t hey wil l  get  a second 

marshmallow if  t hey wait  15 minut es before eat ing t he f irst .  

 The famous “ marshmallow t est ”  has been cit ed for decades t o demonst rat e 

t he l ink bet ween delayed grat if icat ion and subsequent  st ronger execut ive 

funct ioning skil ls,  bet t er st andardized t est  score and academic achievement ,  

st ronger socioemot ional skil ls,  and ot her posit ive out comes.

 A newer st udy by Wat t s and col leagues (2018) revisit ed t his paradigm,  wit h 

10x t he sample size t hat  included a more diverse represent at ion of  children.  

 Most  signif icant ly,  t hey found t hat  the capacity to wait for a second 

marshmallow is significantly associated with poverty.  Ult imat ely,  having low 

resources and al l  t he accompanying risks are l ikely more appropriat ely 

predict ive of  fut ure out comes.  

Wat t s,  Duncan,  & Quann.  (2018).  Revisit ing t he Marshmal low Test :  A concept ual  repl icat ion 

invest igat ing l inks bet ween early delay of  grat if icat ion and lat er out comes.  Psychological  

Science,  29(7).  ht t ps: / / doi.org/ 10.1177/ 0956797618761661

https://doi.org/10.1177/0956797618761661


St rat egies for Embracing Cult ural 

Humil i t y wit hin t he Cont ext  of  our 

Work wit h Famil ies Exposed t o 

Trauma



Being Courageous 

 Engaging in cult ural ly humble work t ake bravery.  It  demands t hat  we 

t ake a close look at  ourselves and ot hers.  

 Tenant s of  t he “ Courageous Conversat ions”  f ramework remind us t o:

 Expect  and Accept  a Lack of  Closure

 Expect  t o Experience Discomfort

 St ay Engaged

 Speak Your Trut h

Singlet on and Lint on.  (2006).  Courageous Conversat ions about  Race:  A Field Guide

f or  Achieving Equi t y in Schools.  Thousand Oaks,  CA:  Corwin Press.



Ref lect ing on Our Own Ident it ies

 Cult ural humil it y requires us t o be humble as we approach t he impact  of  our 

own cult ural ident it ies on our values,  percept ions,  and behaviors.  

 The ADDRESSING Model (Hays,  1996) is a f ramework t hat  examines:

 Age and Generat ion

 Developmental  Disabil i t y

 Disabil i t y (Acquired)

 Rel igion

 Et hnicit y and Race

 Socioeconomic St at us

 Sexual Orient at ion

 Nat ional  Origin and Language 

 Gender

Hays,  P.  A.  (1996).  Addressing t he complexit ies of  cul t ure and gender in 

counsel ing. Journal  of  Counsel ing & Development ,  74(4),  332–

338. ht t ps: / / doi.org/ 10.1002/ j .1556-6676.1996. t b01876.x

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


Honoring Int ersect ional it y

 Our ident it ies do not  operat e in a vacuum.  Inst ead,  t hey int eract  wit h one 

anot her t o produce unique l ived experiences (e.g. ,  t here is somet hing unique 

about  being a woman,  t here is somet hing unique about  being gay,  t here is 

somet hing unique about  being a gay woman).  



Holding a St ance of  Genuine Curiosit y

 Genuine curiosit y is at  t he heart  of  cult ural humil i t y.

 How do you el ici t  and believe t he st ories of  ot hers?

 Are t here st ories you have t rouble hearing                                   

wit hout  j udgment ? 



Including Cult ural Cont ext  in Informat ion 

Gat hering

 Consider what  t ypes of  informat ion you consider “ val id”  sources.  Do I l imit  my 
informat ion t o scient if ic t heories? How do I incorporat e cult ural wisdom or 
l ived experiences as a source of  informat ion?

 Remember t o ask about  cult ural cont ext  for every child and family;  much of  
ident it y is not  visible.  

 Take care t o recognize t he relat ionship bet ween your cult ural groups and t he 
famil ies you serve.  Are t here hist ories or current  oppression bet ween your 
groups t hat  may inf luence how someone would feel comfort able sharing 
informat ion wit h you?

 A great place to start: The DSM-5 includes t he Cult ural Formulat ion Int erview 
as a way t o gat her informat ion on cult ural domains f rom cl ient s you serve.  
Are t here part s of  t his int erview t hat  you can int egrat e int o your current  
pract ices?

American Psychiat r ic Associat ion.  (2013).  Cult ural formulat ion.  In Diagnost ic and st at ist ical  manual  

of  ment al  disorders (5t h ed. ,  pp.  745–759).  Washingt on,  DC:  Aut hor.  Ret r ieved 

f rom ht t ps: / / www.psychiat ry.org/ Fi le%20Library/ Psychiat r ist s/ Pract ice/ DSM/ APA_DSM5_Cult ural-

Formulat ion-Int erview.pdf

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


Bearing Wit ness t o Trauma and Pain

 As helping professionals,  our f irst  inst inct  when encount ering pain is of t en t o move 

quickly int o problem-solving.  It ’s hard t o simply bear wit ness t o t he pain of  ot hers.  

 Bearing wit ness may be even harder if  we experience guil t  or shame relat ed t o our own 

membership groups and t he role t hey play in someone’s pain (e.g. ,  how does it  feel  as 

someone able-bodied t o hear of  t he pain someone wit h a disabil i t y has experienced at  

t he hands of  people who are l ike me? How does it  feel  t o be a man hearing about  

sexual assault  at  t he hands of  anot her man?).   

 Are we humble enough t o recognize t hat  t he most  sust ainable and appl icable “ f ixes”  t o 

a family’s problem are of t en generat ed by t he family t hemselves? When we creat e 

space t o bear wit ness and hold pain,  we al low famil ies t o come t o t heir own 

underst anding of  t heir problem and ways t o f ix it .  



Evaluat ing Pol icies,  Environment s,  and 

Pract ices wit h a Focus on Diversit y,  Equit y,  

and Inclusion

 Re-evaluat e policies,  environment s,  and pract ices wit h a cult ural ly-

humble,  t rauma-informed lens.  

 Example:  rules surrounding public decorat ions for hol idays at  t he 

of f ice

1) Do t hese rules creat e an inclusive space for everyone (i.e. ,  would 

everyone feel welcome in t his space?)

2) Do t hese spaces include rel igious symbols,  and if  so,  how could t hese be 

experienced by individuals wit h rel igious t rauma?

3) Do t hese rules ext end across al l  hol idays by al l  groups,  or do t hey only 

include cert ain hol idays?



Holding Ourselves and Our Col leagues 

Account able

 We of t en have t he most  nat ural compassion for t hose who are underst andable 

t o us.  It  can be chal lenging t o grant  grace and experience empat hy for t hose 

who are dif ferent .  

 Groups who have been t hrough t rauma are val idly hesit ant  t o t rust  ot hers,  t o 

share sensit ive informat ion,  and t o feel emot ional ly safe.  How do I feel as a 

provider when my cl ient  does not  t rust  me? 

 A st art :  how do you speak about  t his family t o t eam members? Focus on t he 

messages t hey give you in ret urn.  Are we dropping a culturally humble,  

trauma-informed lens during FTMs or court hearings? 

 Consider appoint ing designat ed individuals on your t eam t o wat ch for t imes 

when t he t eam is lacking a t rauma-informed or cult ural ly-humble approach.  

Set  t his as an int ent ional goal and welcome feedback.  



Cont inued Learning



Nat ional Child Traumat ic St ress 

Net work.  Being Ant i-Racist  is 

Cent ral t o Trauma-Informed Care:  

Principles of  an ant i-racist ,  t rauma-

informed organizat ion.  

ht t ps: / / www.nct sn.org/ resources/

being-ant i-racist -is-cent ral-t o-

t rauma-informed-care-principles-

of -an-ant i-racist -t rauma-informed-

organizat ion

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


Addit ional Resources on Trauma-

Informed Care and Cult ural Humil i t y

 ht t ps: / / www.zerot ot hree.org/ issue-areas/ racial-equit y-diversit y-inclusion/

 ht t ps: / / elearn.zerot ot hree.org/ it cp-equit y

 ht t ps: / / www.acf .hhs.gov/ t rauma-t oolkit / early-childhood-programs

 ht t ps: / / www.samhsa.gov/ childrens-awareness-day/ child-t raumat ic-st ress-

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 at t ent ion 

and t he good work you do on 

behalf  of  our most  vulnerable 

children and famil ies.  

Cont act  me:  SGJohn@uams.edu
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