5/10/2024

SUD Clinical C
Wisconsin Resource Center

SAFE SPACE

Ground Rules

L) « Itis allright fo feel embarrassed or not fo kno
answers fo everything

« Everyone's opinions are fo be respected
« All questions will be addressed appropriately

« Speak for yourself. Use “I statements" to state
opinions or feelings

« Respect others’ differences

Real Tools for Becoming a More Culturally Responsive Clinician
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SO MANY NEW WORDS...
WHAT DO THEY ALL MEAN? Diversity Rineltion

Terminology
Racism and
Discrimination
in Health Care

orcon |




i 1 1.5, Public Health
towards 2 40-year experiment looking at the *natural
people with mental
which he claimed wounds tha illnesses, but expandedto
modern gynecology that black people alist of diff
for developing surgical naller skull from ducto
childbirth techniqy an w alackof supp , e
e treatment and staff ctors leeway in choosiny g0
techniques b s Blacks continued o erilize. Black are that they had syphili,
s contend be usedin medical f hat government doctor
ork provided riments without 4 when a treatment for
the foundation of consent, dead or e eir w RN S I —
s treated.

fic racism. alive

1800 1900

April 10, 1945: Ebb Cad: . 4,1951: Henrietta Lac

African American male 31-year-old African American The

firsttest subject inthe Human || mother of  from Virginia, Mich.,switches its wate National Center for
o er. Researcl calth Statistic preceding herd

her cancer cells, known a was black, had sharcd

cellline. Lacks'cel

most vital el lines in medlical

esearch. It has been used to stud:

the

hormones,and vir

fractures until days

Fifteen of his teeth v ents wer
¢ med until 2015,

olated incident. mortality.
Lacks or her family’s p
culture her cells

T —
MULTIGENERATIONAL €6
TRAUMA & What stands between a
disrespected African American
ADDICTION and thesource of disrespect s
almost four hundred years of
four centuries of being
argets of humiliation and
history of racial
1, inequality, and
calbattle fatigue contempt culminates in a
cial phenomenonin wh moment that few people not
i | discr of the culture could
comprehend, let alone predict.

Impacton BIPOC Communities

DR JOY DEGRUY

SO WHAT'S NEXTe

Cultural Competence or Cultural Humility2
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WHY MENTAL HEALTH CARE IS

STIGMATIZED IN BIPOC
COMMUNITIESe

* Mental healthissues are often compounded by the
psychological stress of systemic racism (racial rauma).

« Seeking mental health care is stigmatized.

» Reluctance to seek both physical and mental health care
can often be attributed to a general distrust of the medical
establishment.

+ Seeking mentalhealth care is often viewed as a weaki
running counter to the survivalist mentality born from systemic
oppression and chronic racism.

+ The phenomenon of religiosity that permeates many African
American communiti

+ The phenom n of criminalization of African American
behavior, whichis framed within the context of the Arr
justice system.

—

A 2022 STUDY FOUND
THAT BLACK PAT|EN'|'S :e:pcmdi:g (Io mc;s;(nlm r:okhltlzum :un force Black patients to choose
OFTEN HAVE A DIFFERENT betmeenboskc mepect andconthndeons
MEDICAL EXPERIENCE g A he e g | oU% O IS o9 xpesienced e
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IT'S NOT ENOUGH TO JUST BE
CULTURALLY COMPETENT

« Cultural Competence - the ability
Process of Gaining Cultural Competence| 1, ,ngerstand, appreciate and
———— po— interact with people from cultures or
suarenssand Recogazes knowledge about cther belief systems different from one's
hinke there s

o different cutures cultures; educates
ariyonewsyol AN wekstleam  otar oo comr own.

danahives sesen ererces The goalis to move away from a
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Immm{w ) ) way of doing to a way of being.
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CULTURAL HUMILITY

a process of reflection and lifelong inquiry, involves self-awareness of personal
and cultural biases as well as awareness and sensitivity to significant cultural
issues of others. Core to the process of cultural humility is the researcher's
deliberate reflection of her/his values and biases.

DOING THE WORK

Cultural humility is a mind-set shift and a career-long commitment.
For those looking to get started on this journey, here are skills you
can begin working on.

ALLYSHIP MEDIA LIST

Series &
Documentaries Movies

freet Could Talk

Do the Right Thing
Judas and The Black Messiah
1
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* Responding fo and making room for
the client’s culture in the therapeutic
process. This may look like:

» Asking questions about their family's
cultural background and beliefs,
ng about their use of emotional
expression, and
Learning their perspective of their
symptoms, evenif it's unrelated to the
presenting problem.

« As clinicians, we cannot be culturally
responsive if we have not first worked
on developing cultural humility.

hitps://mentalhectihmatch com/artictes for-theraps

SELF-AWARENESS

« Engage in self-reflection and self-understanding to
develop an accurate view of self.
Take the time to reflect on how your different social
identities (e.g. religion, sexuality, generation,
acculturation, socioeconomic status, education,
ethnicity etc.) have influenced your worldview.

Engage inreading, dialogues, workshops etfc. that
help you have a better understanding of your
privileges, biases and values.

hitps://mentalheathmatch com/ariciesf

VALUING OF OTHERS

e curious! Demonstrate a willingness fo
arn from others around yo
colleagues, clients, friends etc,) and
respond from a place of genuineness
and authenticity.

y to not know e thing, in fact,

i n ing .
tionsis a cornerstone of humility.

Be careful that you are not placing the
responsibility on'clients to feach you
about their culture.

There is a difference between asking
someone to teach you about racism
and asking to learn their experience of
racism. Finding the balance is
necessary.

cultralresponsive therap



THE ELEPHANT IN THE ROOM

Discomfort is not a valid reason for avoidir
con tions,

Sample statements
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tps://medhm.comiamaigarn

FOSTERING EMPATHY
NORFGIRISNIN

Culturally responsive care requires this empathy to truly understand
and conceptualize how the client's social identities interact and
influence the client's perception of their distress.

POTENTIAL
BARRIERS

. Fear

. Lack of preparedness
for emotionally charged
conversations

. Feelings of inadequacy
. Politeness protocol
. Colorblindness
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GROWTH

| humility is @

hitps://mentalhectmat arciesfor therapits/culluraly responsive theraps
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TIPS FOR DOING CULTURALLY
RESPONSIVE WORK

. One-size doesn't fit all.

. Consider how your values, worldview, upbringing.
etc. may influence your client's perception of,
rapport with, or trust in you.

. Ask yourself, are you being tolerant, inclusive or
integrative?

. Acknowledge what is happening in the world
outside of the group room.

. Don't make assumptions.

tpsimentalhedthmatch com/ariciss/o

IN CONCLUSION...I CHALLENGE YOU

Take Harvard's Implicit Bias Test

Do the 21-Day Racial Equity Habit Building Challenge
(https://www.eddiemoorejr.com/21daychallenge)

Attend a cultural event you would not normally attend (Africa Fest, Pride,
Native American Pow Wow)

Attend a social justice, equity or equality protest (Black Lives Matter, Trans
Rights March, Women's March)

Listen fo a podcast (1619, Stepping Into Truth, NPR Code Switch)
Invite someone from another culture out to lunch or dinner

Travel to alarge city and explore cultural neighborhoods and food
Travelinternationally
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