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Nothing To Disclose 



Objectives: 

At the conclusion of this session, participants will be able to:

1. Describe the impact of early childhood adversity, cultural trauma, and historical 
experiences on brain development, health, relationships, and behavior.

2. Examine how personal experiences, professional identity, cultural background, 
and implicit biases influence assessment, engagement, and decision-making.

3. Identify strategies to increase cultural humility, reflective practice, and trauma-
informed interactions within multidisciplinary settings.

4. Apply principles of relational neuroscience and trauma-informed care to reduce 
bias and strengthen therapeutic, educational, and healthcare relationships.



Connector Activity 



Gracious Space-What is it?
To create and maintain an environment in which honesty, equity, 
reciprocity, and partnership can thrive; the group enters into an 
agreement on honoring “Gracious Space”. The difference between 
gracious space and ground rules are that “rules” are things and 
often are set by others, have punitive consequences, and have a 
restraining connotation. Gracious Space is all about honor and 
respect for the place, time and people involved in a particular 
conversation. It allows for safe space in which to engage in real 
meaningful thought and conversation. 



Welcome & Framing



Opening Reflection 

"Our professional lens is never neutral."



We All See Through a Lens 

Individual Experiences



We All See Through a Lens 

Individual Experiences
• Family values 
• Childhood experiences 
• ACEs 
• Trauma 
• Protective factors 



We All See Through a Lens 

Cultural Experiences



We All See Through a Lens 
Cultural Experiences

• Race 

• Ethnicity 

• Religion 

• Gender 

• Language 

• Immigration 

• Socioeconomic status 



We All See Through a Lens 

Professional Experiences



We All See Through a Lens 
Professional Experiences

• Education 

• Organizational 

culture 

• Professional role 

• Previous cases 



We All See Through a Lens 
World View

1. The overall perspective from 
which one sees and interprets 
the world. 

2. A collection of beliefs about 
life and the universe held by an 
individual or a group. 



Activity
"My Lens"



Trauma Shapes the Brain...and Bias 



Neurobiology of Implicit Bias
• The human brain as a physical mechanism that translates 

perceptions and stored memories

• Memories become the basis of knowledge that guides future 
activity

• Memories are composed of complicated neuro networks that are 
impact perceptions response tendencies, attitudes, self concept 
and personality traits

• The brain functions at a conscious and unconscious level

• Multiplicity



Social Categorization 
• Starting from infancy, it is developmentally normal and important for all 

infants and children to have the ability to sort the many different objects, 
events and people they encounter quickly and effectively into smaller 
numbers of meaningful categories 

• This occurs spontaneously on the basis of several factors: 

• Physical similarity

• Proximity or shared fate

• From the beginning both attraction and prejudice against are fundamentally 
related to social categorization and the perception of intergroup boundaries 
that define “we” from “they”



Social Categorization 

• Children show a natural interest in learning about social 
categorization and seek to know how they fit in (especially from 
ages 7-11)

• They are susceptible to believing stereotypes

• Social values at this age come from trusted caretakers, along with 
others of social importance to them in their social groups, in 
addition the society at large has general messages through 
media. 



Social Categorization 

• Research has shown that people tend to quickly categorize others 
into IN Groups and OUT Groups in relationship to their own 
group identity 

• These in group/out group preferences are not just behavioral but 
are evidenced by differences at the information processing 
neurological level. 



IN GROUP & OUT GROUP 

Example: An undesirable action of an out group member is encoded 
at a more abstract level than presumes intentionality and 
disproportional outcome (eg: he’s a drunken bum) when compared 
with the identical behavior of an in group member (he drank too 
much last night) 

In contrast desirable actions of an out group members are encoded 
at more concrete levels (she was nice to me that one time) relative 
to the same behaviors of an in group member (she’s a nice person) 



IN GROUP & OUT GROUP 
• The impact of these human inclinations is profound and these 

cognitive biases help to perpetuate social biases and stereotypes even 
in the face of countervailing evidence.

• Stereotypes are used to size up a person to make life easier, 
eventually they become a quick and spontaneous matter of automatic 
categorization.

• The mind tends to categorize environmental events in the grossest 
manner compatible with the actions

• Because positive behaviors of an out group member are encoded on 
the concreate level, the tend not to generally reduce the stereotypes. 



Neurobiology of Implicit Bias
• Though it is an adaptive tool for some purposes there are many 

downsides of the brain’s tendency toward social categorization

• While building group cohesiveness is generally beneficial, 
misperception of out group member would be adversely affected 

• Once the template for judgement has been established the bias 
resists any subsequent info that varies from the first impression. 



Think about your work: 
Who is:
"Noncompliant"
"Manipulative"
"Attention seeking"
"Lazy"
"Difficult“
“Lying”
“A victim” 
“Apathetic” 



• What is the story you are telling 
yourself? 

• What else can be true? 

• "What happened?"

• "What matters?"

• "What strengths exist?"



Trading Spaces 
Activity 



Neurobiology of Implicit Bias

Trauma informed professionals can appreciate the adverse and 
traumatic experiences of stigmatization and discrimination become 

physically stored memories that may remain frozen and isolated 
from other memory networks when activated either consciously or 

unconsciously these unresolved memories affect perception, 
feelings and behaviors 





• What do you look like when looking through your cultural lens?

• Take a few minutes, reflect and write down aspects of your own culture. 

• How would you introduce yourself to another person “culturally”? 

Your Culture Map



Cultural Patterns/Protective Patterns 



















Internal Reflection

What part of me shows up when...

• Someone yells? 

• A parent challenges me? 

• Someone refuses treatment? 

• A child lies? 

• A family doesn't follow through? 



Internal Reflection
Possible parts

• Fixer

• Rescuer

• Rule Enforcer

• Perfectionist

• Avoider

• Judger

• People Pleaser

• Self

Self Reflection 

What experiences 

shaped this part?

How has it 

protected me?

When does it help?

When does it get in 

my way?



Becoming Trauma-Informed and Culturally 
Humble 

Instead of:

"What is wrong with you?"

Ask

"What happened?"

"What matters to you?"

"What strengths have helped you survive?"

"What do you need from me today?"



Practical Strategies
• Pause

• Breathe

• Notice

• Reflect

• Be Curious

• Check assumptions

• Use inclusive language

• Validate experiences

• Repair ruptures

• Reflect after encounters



Connectedness

• Human beings have an innate need to feel socially connected and 
include the social richness that comes in such a cultural 
connection- can be a great source of satisfaction and meaning 

• Cultural experiences can be painful

• Being excluded or devalued by people from another culture or 
within one’s culture can be traumatizing 

• This can tap into fears of being cut from the heard 



Cultural Curiosity 

• Humility reduces assumptions about others and replaces it with 
an active curiosity 

• Learning about cultural differences helps us show a sensitivity to 
cultural needs

• An attitude of cultural curiosity seeks knowledge about a clients 
cultural values, experiences, needs and general ways of being 



Cultural Curiosity 

• Acquires knowledge as a natural and enjoyable part of 
attunement to the clients cultural world knowledge can be 
gained from many sources

• The professional should assess the degree to which a client is 
attuned  with these cultural ways and how they vary from them 
or are in conflict with them 

• Showing awareness of cultural knowledge can build trust



Cultural Competence 
• A clinically competent attitude is a state of

mind.

• Embraces a multi cultural perspective

• Values diversity along with dimensions

• Begins with a capacity to understand and

appreciate one’s own cultural background

• Create opportunities for own personal reflection

• Awareness of strengths and difficulties associated

with our own cultural experiences



Cultural Competence 
•Developing cultural competence as a

professional is a journey, not a

destination

•The quest is an ongoing pursuit and

viewing in that way is a first step



Call to Action and Reflection 

One assumption I will examine...

One strategy I will practice...

One conversation I will approach differently...

One way I will continue learning...



Final Thought 

Every interaction is influenced by two stories—ours and theirs. 
Trauma-informed, culturally responsive practice begins when we 

recognize that our professional expertise is strengthened, not 
weakened, by curiosity, humility, and self-awareness. 

The goal is not to eliminate bias, but to notice it, reflect on it, and 
choose responses that honor the dignity, strengths, and lived 

experiences of every individual we serve.


