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Presenter
Presentation Notes
Chrystal—Define BiPOC We come to you this morning from the tiny-but-mighty state of Connecticut. We want to start our presentation by acknowledging that the original Algonquian-speaking inhabitants of the area that is now Connecticut included:�The Mahican tribes (including the Pocomtuc) The Minisink (Munsee) tribe The Mohegan tribes (including the Niantic) The Pequot tribe The Nipmuc tribe The Quiripi tribes (Mattabesic, Paugusett, and Schaghticoke) 



Learning Objectives

Gain

Gain knowledge on paradigms
embedded within counseling 
and counselor education that 
have the potential to oppress 
clients/students whose 
intersectional identities 
include racial and ethnic 
minority statuses

Analyze and 
evaluate

Analyze and evaluate current 
practices around responses to 
trauma in counselor education 
by applying a critical race 
theory lens; learn methods to 
disrupt paradigms that 
perpetuate White supremacy

Learn

Learn to address the needs of 
BiPOC/neo-indigenous clients 
using culturally relevant, 
decolonized strategies in 
response to PTSD and C-PTSD 
Dxs

Presenter
Presentation Notes
We have 3 main goals in mind in what we are sharing with you all today. They are: 



Learning Objectives

Gain

Gain knowledge on paradigms
embedded within counseling and 
counselor education that have the 
potential to oppress 
clients/students whose 
intersectional identities include 
racial and ethnic identities that are 
subject to marginalization

Analyze and 
evaluate

Analyze and evaluate current 
practices around responses to 
trauma in counselor education by 
applying a critical race theory lens; 
learn methods to disrupt 
paradigms that perpetuate White 
supremacy

Learn

Learn to address the needs of 
BiPOC/neo-indigenous clients and 
using culturally relevant, 
decolonized strategies in response 
to PTSD and C-PTSD Dxs

Presenter
Presentation Notes
We will start by talking about some of these paradigms that are embedded in helping professions, including our home base—which is counseling—and talk about how these paradigms have the potential to oppress clients/students whose intersectional identities include racial and ethnic identities that are subject to marginalization and the disenfranchisement that results from marginalization. If your identity is consistently written into the margins of the discourse in a particular profession, the metacommunication that you receive is that the particular profession isn't concerned about you and folks like you. Feeling like something isn't meant for you results in disenfranchisement—feeling disconnected. We have seen in our own educational and clinical experiences how in spite of being some of the people at highest risk for experiencing trauma, members of the BiPOC community are not seen or heard in the clinical research or treatment strategies around trauma. 



Etic and Emic Perspectives

Presenter
Presentation Notes
One basic paradigm that we need to disrupt is the "crayon box" method of teaching about intersectional cultural identities. People do not experience their cultural identities as unilateral, people are intersectional beings—which means that we occupy multiple cultural statuses and that we experience those statuses differently according to context. Rather than assigning a treatment strategy from the outside looking in, which would be an EMIC perspective, we join with clients who live their lives at the intersection of multiple identities at risk for marginalization by taking an emic perspective. An emic perspective is one wherein we step inside of the worldview of the client rather than looking at the client from outside in and prescribing things that come from our own cultural identity, our own values, and our own perspective. In fact, we bracket our own identities, values, and perspectives when joining with clients in an emic view. This means that there are no one-size-fits-all approaches to trauma. Yes, we are saying that to you, the Evidence Based Practice in the back of the room.... ;) 



Master's Level Counseling Theories
1. Psychoanalytic

2. Psychodynamic

3. Adlerian

4. Existential

5. Person-Centered

6. Gestalt

7. Behavioral

8. CBT

9. Reality/Choice Therapy

10. Feminist Therapy

11. Narrative Therapy

12. Solution-Focused Therapy

13. Family Systems Therapy

Presenter
Presentation Notes
PscyhoanalyticPsychodynamicAdlerianExistential (Biggest Chapter in the Book, "not an EBP")Person-CenteredGestaltBehavioral--> easy to collect data on the presence or absence of behaviorsCBTReality/Choice TherapyFeminist Therapy (shortest chapter in the book, only one not written by an OWD)Narrative TherapySolution-Focused TherapyFamily Systems TherapySo maybe some of you are not counselors—maybe you have a different identity as a helping professional-- but think about the textbooks you used in your theories course—who wrote the book? Whose voices were represented in the text? Whose identities were erased? Whose identities were marginalized? 



Feminist Theory: From Margin to Center

The "margin" in the title 
refers to hooks' 
description of black 
women as existing on 
the margins and their 
lives hidden from 
mainstream American 
society as well as not 
being part of mainstream 
feminist theory.

BiPOC women are at high 
risk for trauma in 
comparison with their 
White peers. The words of 
BiPOC women are written 
into the margins so that we 
neither hear about the 
trauma experienced by 
BiPOC women in the voices 
of BiPOC women nor do we 
hear about the ways that 
BiPOC women respond to 
and heal from their trauma

Presenter
Presentation Notes
•“Feminism is a movement to end sexism, sexist exploitation, and oppression.”– bell hooks, Feminist Theory: From Margin to Center•“Individuals who fight for the eradication of sexism without struggles to end racism or classism undermine their own efforts. Individuals who fight for the eradication of racism or classism while supporting sexist oppression are helping to maintain the cultural basis of all forms of group oppression.”― bell hooks, Feminist Theory: From Margin to Center



Where MY 
Theories at? 
An Example

• Alice Walker, In Search of Our 
Mother's Gardens--> Womanism

• Honoring of Ancestors, stories of 
personal ancestral history, 
identifying themes

• Re-incorporating ritual into 
experiences (these ideas 
complement Narrative Theory)

Presenter
Presentation Notes
How many of us as master's students were taught from a theoretical lens that was written by a BiPOC person?How many of us were taught about the attrition among BiPOC clients? How many of us were taught that BiPOC communities would "do better" or "be more successful" or "survive their trauma better" if they were to avail themselves of these "wonderful methods" that were inevitably the work of White men.  This is an example of the historical erasure of BiPOC stories that have the potential to impart historical knowledge and awareness of self, of lineage, and of legacy. Acknowledging the stories that have been written out of White history, the lineage of pain and trauma and loss and unresolved grief. Reclaiming these lost stories and invoking them as part of a legacy has the potential to be a component of healing historical trauma. Using words like legacy to reinforce multigenerational storying of Black lives. 



Hood Feminism

Presenter
Presentation Notes
When rewriting an andragogy and a clinical approach that moves the experience of BiPOC people out of the margins and into the center, we must create space for the voices of BiPOC scholars as pre-eminent and not as "complementary" or "adjunct" to the "real" therapy provided by the White-aligned/White infused EBPs such as DBT/CBT/xBTCentering the voices of BiPOC people The author of Hood Feminism is Mikki Kendall—Ms. Kendall has a master's from DePaul University 



Learning Objectives

Gain

Gain knowledge on paradigms
embedded within counseling 
and counselor education that 
have the potential to oppress 
clients/students whose 
intersectional identities 
include racial and ethnic 
minority statuses

Analyze and 
evaluate

Analyze and evaluate current 
practices around responses to 
trauma in counselor education 
by applying a critical race 
theory lens; learn methods to 
disrupt paradigms that 
perpetuate White supremacy

Learn

Learn to address the needs of 
BiPOC/neo-indigenous clients 
and using culturally relevant, 
decolonized strategies in 
response to PTSD and C-PTSD 
Dxs



COUNSELING AND OTHER EFFORTS…

INDIVIDUAL COUNSELING WITH A WHITE THERAPIST

INDIVIDUAL COUNSELING WITH A THERAPIST OF COLOR WHO HAS BEEN TRAINED THROUGH 
COLONIZED LENSES

GROUP COUNSELING BY THE WHITE SAVIOR WHO COMES INTO BIPOC COMMUNITY AND THEN 
LEAVES

GROUP COUNSELING CO-FACILITATED BY COMMUNITY MEMBER AND TRAINED COUNSELOR

INFILTRATE SCHOOLS WITH DECOLONIZED TRAUMA-INFORMED PRACTICES FOR SCHOOL 
COUNSELORS TO ADDRESS THE NEEDS OF BiPOC YOUTH

INTERSECTION OF BiPOC IDENTITY WITH OTHER INTERSECTIONAL IDENTITIES SUCH AS RELIGION
AND/OR SPIRITUALITY COULD FACILITATE OR IMPEDE ACCESS TO SUPPORTIVE TRAUMA 
RESOURCES

Presenter
Presentation Notes
Individual counseling with Black Counselor who has been trained in the dominant hegemony still has the potential to perpetuate colonization. We want to be clear that we want BiPOC people to have access to TF-CBT and to EMDR for trauma. However, we also want to be equally clear that we do not want indigenous and neo-indigenous practices to be framed as "complementary" or "adjunct" to the "real" counseling that occurs in TF-CBT and EMDR. I/We will break it down for you. In terms of schools, the use of so-called EBPs as gold standards for implementation of trauma response means that only well-resourced schools have access to these "packaged" schoolwide trauma response plans. Furthermore, when Yale or UPenn comes into a BiPOC Community and implements their treatments developed in the Beck Institute or the Yale Child Study Center, they reinforce a White Savior Complex and the White supremacy that is attached to that action. In terms of schools, it is also important to acknowledge the impact of trauma on the school-to-prison pipeline in BiPOC communities; trauma creates even greater risk for BiPOC students to be sucked into the school-to-prison pipelineEngaging in Indigenous-informed trauma responses creates space for community self-empowerment and destigmatizes non-White intervention stylesThe important piece that we want to add is that we CAN COLLECT DATA  



CBT and DBT (the xBTs) and THE EBPS

Presenter
Presentation Notes
 We are not saying that these theorists should not be included. We are saying that they need to be decentered, particularly in relationship to training intended to be applied in BiPOC communities. 



What Makes Something an EBP?



BLACK/ 
BiPOC TRAUMA 
IS COMPLEX

Presenter
Presentation Notes
Racial trauma: (RBTS-race based traumatic stress) refers to the mental and emotional injury sustained when BIPOC experience racial bias, ethnic discrimination, racism and hate crimesIndividual racism: refers to experiences that occur in the context of interpersonal events wherein a person is  discriminated against based on race directly by another person or small group of personsSystemic racism: barriers embedded in the educational, legal, employment institutions, policies, and procedures limit access for BIPOC to achieve and have opportunitiesThe impact of systemic racism is compounded over time Direct complex traumatic stressors-BlPOC people are subject to the impact of living with individual/systemic racism (being on the receiving end) for prolonged and sustained time, even across multiple generations (C-PTSD, historical trauma, intergenerational trauma)Vicarious traumatic stressors – indirect traumatic events such as police brutality against BlPOC contributes to potential for C-PTSD, historical trauma, and intergenerational trauma to be reinforced through the macrosytem, exosystem, and mesosystems (Bronfenbrenner, 2014)Transmitted traumatic stressors- trauma passed down from each generation or families/communities stemming from historically racist sourcesThe PTSD and C-PTSD (and other associated Dxs) are the only Dxs in the DSM5TR that identify an external source of the symptoms/dysfunction rather than indicating that the source of the Cxs problems are intrapsychic and/or intrinsic. 



From Trauma to 
Recovery: 
Degrees of Access



Henrietta Lacks:
Historical Trauma

Presenter
Presentation Notes
White supremacy, embedded in medical practices, enabled a White doctor to harvest the body of a Black woman and use her body in service of his career. In 1951, a young mother of five named Henrietta Lacks visited The Johns Hopkins Hospital complaining of vaginal bleeding. Upon examination, renowned gynecologist Dr. Howard Jones discovered a large, malignant tumor on her cervix. At the time, The Johns Hopkins Hospital was one of only a few hospitals to treat poor African-Americans.Dr. George Grey collected cells from Henrietta Lacks' cervix which were unique in that they were able to replicate (they didn't die). Dr. Grey did not ask Ms. Lacks for her cells, nor did he provide her with informed consent. Ms. Lacks passed away at the age of 31 (cervical cancer)This story captures the racial disparity in health care, the plundering women of color's bodies without informed consent, and the restricted access to means to address the individual and intergenerational trauma caused to Ms. Lacks and her family. How do I retain what I have come to know and understand as a clinician and embark on decolonizing practices in the context of healthcare systems that continue to subject the bodies of the BiPOC community to plundering and exploitation?



A Decolonizing 
Lens for Trauma 
Practices: 
Extant Literature

• Current scholarship on trauma-
informed treatment does not 
address:

• Systemic injustices
• Systemic or contextual or 

historical sources of trauma
• The need for policy change
• Restricted access to 

adequate resources when 
seeking to address the 
impact of trauma

Presenter
Presentation Notes
Current scholarship on trauma-informed practices Does not address the systemic  injustices that create vulnerability to trauma (e.g., economic disparities that force working class families to live in areas more prone to flooding than their middle class peers)Does not include systemic or contextual sources of trauma (e.g. racist bullying that is encountered by a Nigerian boy and is reinforced by the teacher) (bird story) (school-to-prison pipeline)Does not include responses to these systemic factors that would prevent and ameliorate trauma (policy change to disrupt the school-to-prison pipeline)Does not discuss impact of power and privilege on restricted access to space for empowerment in relation to trauma healing among communities commonly at risk for disempowerment by traumatic events or through lack of access to adequate resources when seeking to address the impact of trauma, or how to address this by creating space for the disempowered to self-empower. 



NEO 
INDIGENEOUS
YOUTH

• Emdin (2017) first articulated the 
need for positioning urban youth
as NeoIndigenous

• Identifying urban youth of color as 
NeoIndigenous and 
simultaneously applying a 
decolonization lens to how 
clinicians approach trauma leads 
to opportunities to regain and 
reclaim lost indigenous practices 
that lead to healing and liberation 
(Goodman and Gorski, 2015).

Presenter
Presentation Notes
The United Nations Declaration on the Rights of Indigenous Peoples uses the term indigenous to refer to people whose existence in a certain geographic location predates the region’s conquering or occupation by a colonial or imperialist power, and who see themselves as, or have been positioned as, separate from those who are politically or socially in control. When this definition is stripped of its association to location, it’s clear that it can be applied to marginalized populations more generally. Because of the similarities in experience between the indigenous and urban youth of color, Emdin (2017) identifies urban youth as neoindigenous. 



Colonization Of Trauma Response: 
Example—Self-care

Monitoring and Reinforcing Self-care is a Primary Factor in most 
Trauma Treatment Plans

Healthy programming and information is packaged for 
White consumption

In counseling and counselor education, and most other helping 
professions, self-care is packaged for White consumption

Intersection with women's identity = selfish

It is mandated through discourse that counselors be well spiritually, 
physically, mentally, emotionally

Medical Marijuana is now accessible to White people and culturally 
restricted by others due to a history of criminalizing BiPOC people

Mentoring

Presenter
Presentation Notes
1. Advertising and entertainment programming and also magazines and print materials focus on healthy programming and information directed at White folks. This means that self-care for BiPOC people and other minorities is written into the margins. We want to re-center the needs of Black people when it comes to self-care by highlighting the self-care practices that are indigenous to Black communities. 2. In counseling that we provide to our clients and in the educational materials that are provided to counselors-in-training, we frame self-care in the language reinforced by White hegemony. Every theory in the traditional counseling theories class has it's origins in White culture. Thus, to decolonize counseling practices we need to reconsider self-care from an emic perspective when working with non-Whites. 3. Intersectionality is also a point of concern. When discussing self-care as a response to trauma, the intersectional identities of the community must be considered. The common rhetoric among Black women is that self-care or doing things for oneself is framed as selfish. This is reinforced by internalized racism as well as White supremacy. 4. Counselors are also subject to the events that impact the zeitgeist. Black counselors are subject to events like the ubiquitous violence perpetrated by police against people of color and they are given the tools of the masters house to heal their own trauma. To effectively decolonize trauma counseling, Black counselors need to be trained to use neo-indigenous self-care practices in the face of traumatic events. In this way, they will be able to follow the guidance of engaging in self-care so that they have a full cup with which to serve their communities, particularly during times of community-felt trauma.  Counselors are subject to the same stressors and forces of oppression that impact their clients and therefore the self-care practices that are prescribed to counselors must be decolonized along with the self-care practices counselors recommend to their clients. If taking care of my family by making ox-tail stew is what feeds my soul and makes me happy, then don't tell me to meditate.5. Counseling is a feminized profession. This means that statistically, there are more women counselors than there are men. Other examples of feminized professions are nursing and teaching. As a feminized profession, Counseling is dominated by White women. Therefore, the discourses around self-care are generated by and for White women. In the past, the criminalization of marijuana was used to incarcerate Black and Brown people (and thereby remove them from the workforce and eliminate competition against White people for jobs). This led to the internalized stigmatization of marijuana use by women of color. When White women are stressed, they have a cultural hall pass to engage in marijuana use that is not accessible to POC. 6. Mentoring is often framed as "extremely rewarding" in women's discourse. However, it is important to note that mentoring takes a person away from caring for self and places them in the role of caring for others. Because of the limited number of Black mentors, Black leaders are often called upon to provide mentoring without adequate credit for their efforts or compensation for their time and energy. This is an extra minority tax that is not felt or experienced by White men in the same way. 



Learning Objectives

Gain

Gain knowledge on paradigms
embedded within counseling 
and counselor education that 
have the potential to oppress 
clients/students whose 
intersectional identities 
include racial and ethnic 
minority statuses

Analyze and 
evaluate

Analyze and evaluate current 
practices around responses to 
trauma in counselor education 
by applying a critical race 
theory lens; learn methods to 
disrupt paradigms that 
perpetuate White supremacy

Learn

Learn to address the needs of 
BiPOC/neo-indigenous clients 
using culturally relevant, 
decolonized strategies in 
response to PTSD and C-PTSD 
Dxs

Presenter
Presentation Notes
We have 3 main goals in mind in what we are sharing with you all today. They are: 



Trauma Response 
Strategies for Neo-
Indigenous 
Communities

Hip-Hop
therapy

Dance/Movem
ent Sports Mentoring

Sororities/fraternities 
(sisterhood/brotherho

od)

Community 
involvement

Church/Spiritual 
involvement Biblio Therapy

Narrative 
Therapy Rituals Ancestors Cinematherapy

Presenter
Presentation Notes
We have provided some suggestions for what self-care might look like for Neo-Indigenous youth—what about non-White self-care across the lifespan? We have pointed out cooking and sewing as activities that can be reframed as self-care by acknowledging the ways these activities have the potential to nourish the person performing them. What other activities come to mind among you all out there that are not the typical "meditation, mindfulness, yoga, go to the salon" type thingsSo if we have come up with these different options here, today, these could be potential opportunities or options for our non-White clients when they seeking to heal from trauma and we are working to help them engage in appropriate self-care. 



HIP HOP THERAPY: 
An Evidence-Based 

Practice

Hip hop culture and rap music resonates with BiPOC folk by 
capturing the experiences of marginalization and sociopolitical 
disadvantage and responding with expressions of resistance, 
revolution, and empowerment

Counselors using hip hop therapy should enjoy hip hop culture 
and rap music and enjoy bringing creativity into the counseling 
process

Music as Therapy and Music In Therapy

Natalie Rogers and Carl Rogers: Hip Hop can be used as an 
expressive art therapy to communicate feelings and process 
trauma

Rap music used during group counseling; group members 
contribute to a single song or write individual songs that they 
workshop together

https://www.hiphoptherapy.com/about-hip-hop-
therapy Dr. Edgar Tyson EBP

Presenter
Presentation Notes
Two modalities through which hip-hop and rap music can be introduced into the counseling processOne whereby the client and the counselor process the meaning of songs that are particularly salient in the client's playlistThe second is more aligned with traditional music therapy practices and expressive art therapy, wherein the counselor and the client co-create hip hop/rap music that the client authors and spits. 

https://www.hiphoptherapy.com/about-hip-hop-therapy


DANCE MOVEMENT 
THERAPY (DMT)

Dance as individual and community healing

Ritualistic movement treats psychological stress – changes in movement leads to 
changes in consciousness promoting health and growth

Emphasis is on movement, interpersonal connection, and creative expression

Creative process of trauma leads to symbolic expressions of feelings

Self-expression and joined expression of shared experiences channeled through the 
body (The Body Keeps Score)

Unity and group cohesion as trauma healers

Endorphins, dopamine, oxytocin, serotonin, and oxygen

Establish relationships outside of their dance program/group supports extending 
impact of DMT beyond the locus of the DMT

Presenter
Presentation Notes
The difference between dance as therapy and simply dancing is ….. there is no difference. It is possible that we can introduce the element of intentional healing through movement expression, but this is not required for dance to be therapeutic. Step teams--> powerful way to occupy the soundscape and decolonize White-washed spacesAdd in talk about ritual as a powerful tool for healing --> describe Naa's intervention for moving on



SPORTS FOR 
SELF CARE

Physical strength as parallel 
process to inner strength

Similar to dance in impact on 
body chemistry: Endorphins, 

dopamine, oxytocin, 
serotonin, and oxygen

Opportunity to connect and 
bond with others, reversing 
the isolation that can result 

from trauma brain

Sports are a place where 
individuals encounter 

adversity and have 
opportunities to succeed--> 

creates space for self-
empowerment

Coaches have potential to
have a positive influence on 

trauma brain through 
encouragement and 

partnering in the face of 
challenge

Presenter
Presentation Notes
The Counseling and School Psychology Department at Southern Connecticut State University has a partnership with the graduate programs in sports psychology. As such, the sports psych students take a number of our courses. The sports psychology curriculum does not include CRT, or any instruction on cross-racial/ethnic dialogs. For sports activities to truly be therapeutic, they need to occur in the context of safe space and antiracist coaching. Thus, CRT and antiracist coaching practices must be embedded in the curriculum for any individuals responsible for overseeing the practice of sports activities. Sports as a treatment for trauma: oxygen and endorphins counteract the depressive state that accompanies some trauma responses; physical strength and endurance-building often catalyze a parallel process in trauma response



MENTORING

C-PTSD because of exposure to racial trauma, requires Tier 3 support

Not Just for Youth; Mentoring in Terms of Trauma is About Where a Person is in 
Processing Their Trauma (A Little Farther Up The Mountain)

Caring and supportive person who has also survived trauma creates safety

Social Learning Theory--> I do what has been modeled for me; trauma mentoring 
provides models for resilience

Mentors will utilize what has worked for them, thus passing on indigenous knowledge 
and skills

Mentors can be formal or informal; a lot of times mentors and mentees will self-select if 
you put people together who have shared common experiences and provide 
opportunities for social interaction

Presenter
Presentation Notes
Similar to the previous slide, when individuals from marginalized communities engage in systems that position them as moving toward the leadership roles that are the "answer" to the struggles they experience, this is creating space for self-empowerment, which sits in contrast to models which require "help from the outside" or "supplication to White supremacy" or "Begging for Big Daddy White Guy" to "give" us what we need—this model says, "We ARE what we need." 



Narrative Theory, Womanism, and 
Hood Feminism Out of the Margins

• Narrative Theory: Origins in Australian and New Zealand 
Indigenous Tribal Culture

• Aligns with Womanism, From Margin to Center (bell hooks), 
and Hood Feminism

• We speak ourselves/story ourselves into existence
• Enlisting the microsystem that is organic to the individual in 

reinforcing the non-problem saturated narrative
• Use of Awards
• Use of Rituals
• Use of Connections to Ancestors As Sources of Power
• Use of Cinematherapy 
• Use of Bibliotherapy

Presenter
Presentation Notes
Part of what can add to the success of these programs is that they incorporate creating space for self-empowerment by inviting individuals who were served by the program to then occupy mentor/leader roles in the program (self-sustaining). 



What Makes Something 
Liberatory?

• Creativity! We have given some ideas here based on 
the research and our own clinical and 
community experiences—but there is so much more!

• Explore new ways of responding to trauma

• Be Bold and Challenge White Supremacist Paradigms 
that say that the way the White man has learned to 
heal is the Right way to heal.

• Try new things/old things and COLLECT DATA

• CBT has grown to monolithic proportions because it 
asks people to apply *the* scientific method to their 
lives and COLLECT DATA to inform their futures

• Grant funding like the kind on which the 
Beck Institute was built is not frequently offered 
to individuals who are not seeking to generalize 
their treatment to the whole population

• And this is another example of systemic inequity 
which results in non-White communities being 
subject to treatment that was created by White 
people with the needs of White people in the 
forefront of their minds (White supremacy)

• Go after funding! But know that EBPs do not require 
FUNDING, they require DATA.
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Presentation Notes
Furthermore, Are we training White women school counselors to notice and disrupt the systems that maintain the school-to-prison pipeline?Group counseling—school counseling profession is overwhelmingly dominated by White women. Are the White women who are occupying the dominant space in school counseling prepared by their programs to facilitate meaningful therapeutic alliances with students of color? Anecdotal stories from the field suggest that "some" White women are able to manifest strong cross-cultural alliances but that this is due to that personality, and not the training that was provided in graduate school. 
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