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CULTURALLY COMPETENT TOOLKIT: BEFORE YOU BEGIN

Before You Begin

Take a moment to assess your current knowledge, cultural position, and biases. Understanding where you
are now will provide you with clarity about your unique strengths, weaknesses and what your takeaways

from this toolkit will be. Choose between 1-10 for each statement, with 1 being ‘strongly disagree’ and 10
being ‘strongly agree’.

N .

| feel | have sufficient knowledge to understand the diverse cultural backgrounds of the individuals
| support.

1 2 3 4 5 6 7 8 9 10

| feel confident in my understanding of how cultural factors might influence a person's experience of
trauma.

1 2 3 4 5 6 7 8 9 10

| feel | have the necessary knowledge and skills to adapt my communication style to be respectful of
different cultural norms.

1 2 3 4 5 6 7 8 9 10
| feel knowledgeable about my own cultural biases and how they might impact my work.
1 2 3 4 5 6 7 8 9 10

| feel | have a good understanding of the importance of culturally relevant support resources.

1 2 3 4 5 6 7 8 9 10

| feel confident in my ability to address potential cultural misunderstandings in my work.

1 2 3 4 5 6 7 8 9 10

| feel | have the knowledge and skills to actively work towards creating a safe and inclusive
environment for all individuals, considering their cultural backgrounds.

1 2 3 4 5 6 7 8 9 10

| feel | have a solid understanding of how historical trauma can impact individuals and communities
from diverse cultural backgrounds.

1 2 3 4 5 6 7 8 9 10



CULTURALLY COMPETENT TOOLKIT: INTRODUCTION

Introduction

Welcome to the Culturally Competent Trauma Informed Toolkit.

We have developed this toolkit with a clear and vital purpose:
to equip you with the knowledge, understanding, and practical
strategies necessary to provide truly effective and culturally
sensitive support to individuals and communities who have
experienced trauma, particularly within ethnically diverse
populations. Creating inclusive, safe and healing environments
require more than a general awareness of trauma- it demands a
deep appreciation for the intricate ways in which culture shapes
experiences of adversity, resilience, and recovery. This toolkit
will provide you with information, as well as opportunities to
reflect on your experience and competencies as a practitioner,
but also as an individual.

Let’s get you started.
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Why We Developed this
Toolkit

Our journey in developing this resource stems
directly from the frontline work we have provided
over the past 10 years. We have stood alongside
hundreds of individuals from a rich tapestry of ethnic
backgrounds, individuals who have bravely navigated
the complexities of various forms of trauma. This
direct, frontline experience has been our most
profound teacher. We have witnessed firsthand the
limitations of approaches that fail to acknowledge the
unique cultural lenses through which trauma is
understood, processed, and healed. This lived
experience forms the bedrock of this toolkit, ensuring
its relevance and practicality.

One of the fundamental drivers behind this toolkit is
the undeniable reality that a "one-size-fits-all"
approach to trauma-informed care is simply
insufficient, and at times, can even be detrimental.
While the core principles of trauma-informed practice
- safety, trustworthiness, choice, collaboration, and
empowerment - are universally important, their
application and interpretation must be carefully
adapted to resonate with the cultural values, beliefs,
and practices of the individuals being supported.

Trauma experienced within ethnically
diverse communities is often
interwoven with layers of unique
challenges.

These can include:

Experiences of Racism and Discrimination: The
chronic stress and psychological impact of systemic
and interpersonal racism can act as both a precursor
to and a compounding factor in trauma. aily micro-
aggressions, overt discrimination, and the weight of
historical injustices contribute to a unique burden of
trauma.

Historical Trauma: The enduring impact of collective
historical traumas, such as slavery, colonisation,
genocide, and forced displacement, continues to
affect the mental health and well-being of
descendants. These traumas are often embedded
within cultural narratives, family histories, and
community identity.

Cultural Barriers to Support: Stigma surrounding
mental health, differing beliefs about the causes and
solutions to psychological distress, language
barriers, and a lack of culturally relevant services can
prevent individuals from seeking and receiving the
support they need.

Acculturation Stress and Identity Conflicts:
Navigating the complexities of adapting to a new
culture while maintaining one's heritage can be a
source of significant stress and trauma, leading to
feelings of displacement, isolation, and loss of
identity.

Specific Forms of Culturally Influenced Trauma:
Certain forms of violence or adversity may be more
prevalent or understood differently within specific
cultural contexts.

Ignoring these nuances risks the misinterpretation of
such behaviours and offering culturally inappropriate
interventions, ultimately failing to build the trust and
safety necessary for healing.

The urgency of this culturally competent approach is
further underscored by data highlighting disparities in
mental health outcomes and service access within
ethnically diverse communities. A brief glance at the
statistics is available for your viewing on the next

page.
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Did You Know?

Suicide rates are higher among young Black African and Caribbean men, middle-aged Black African and
Caribbean women, and South Asian women compared with the White population (Bhui and McKenzie,
2008).

The Office of National statistics highlight that just under 2 million people suffer with common mental
health disorders of which 17.9% of Asian/Asian British 17.9%, Black/Black British 22.5%,
Mixed/multiple/other 19.5%, White British 17.3% and White other 14.4%.

Black people are at increased risk of common mental health difficulties but are also more likely to receive
pharmacological treatment and detention than psychological therapy (Lawton et al., 2021).

The NHS talking therapies (IAPT) data set from 2022-2023 shows that:

» Bangladeshi, Pakistani, mixed and other ethnic minority groups were less likely to experience
improvement or recovery, this suggests that the lower recovery rates links to higher non-completion.

» General Practitioners (GPs) have been found to be less likely to refer ethnic minority patients
compared to White British patients.

» Young people from Minority Ethnic backgrounds are more likely to be referred through routes like
youth justice and social services, rather than voluntary routes via primary care.

These statistics, alongside our direct experiences,
paint a clear picture: a standardised approach is
insufficient — people are falling through the gaps, or
are not experiencing the same level as care as their
white counterparts across various healthcare
settings, often facing disparities in access, treatment,
and outcomes due to systemic racism, implicit bias,
and a lack of culturally competent care.

Our aim is not to provide all the answers, but rather to
equip you with a framework for:

Critical
Thinking

Self
Reflection

Ongoing
Learning

By engaging with the modules within this toolkit, you
will gain a more profound understanding of:

The diverse types of trauma experienced within
ethnically diverse communities.

The unique impact of racial, historical, systemic,
and cultural trauma.

Strategies to build culturally competent and
trauma informed organisations and practices.

Developing a culturally informed approach to
supporting individuals on their healing journey.

We believe that by embracing cultural competence as
an integral part of trauma-informed care, we can
collectively create more equitable, accessible, and
ultimately more healing environments for all. This
toolkit is a starting point, a guide, and a commitment
to a more inclusive and understanding approach to
trauma support.
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Trauma in Ethnically Diverse
Communitics

This module provides you with an overview of how trauma is experienced in ways unique to ethnically
diverse communities, as well as how traumatic symptoms may present themselves in these contexts as
well. Trauma interacts with personal circumstances, social position and systems, as well as the an
identity group’s history. Its impacts are also felt on individual, familial and communal levels.

2.A

Types of Trauma in Ethnically Diverse Communitics

Interpersonal Trauma

Refers to trauma resulting from direct interactions
with other people. It often involves violence, abuse,
neglect, or betrayal by individuals or within close
relationships. Examples include domestic violence,
child abuse, sexual assault, bullying, and witnessing
violence. It uniquely impacts Ethnically diverse
communities via:

Cultural Norms and Power Dynamics

Cultural norms can sometimes influence the
prevalence and reporting of interpersonal trauma. For
example, certain cultural expectations around family
roles or gender can create vulnerabilities or barriers
to seeking help for domestic violence. Power
imbalances within families or communities might be
exploited along ethnic or cultural lines.

Intersectionality with Discrimination

Experiences of interpersonal trauma can be
compounded by racism, xenophobia, or other forms
of discrimination. A survivor of domestic violence
from a minority ethnic group might face additional
barriers to accessing culturally sensitive support or
fear interacting with authorities due to past negative
experiences or systemic biases.

Language Barriers

Individuals who do not speak the dominant language
may struggle to report abuse, access support
services, or understand legal processes related to
interpersonal trauma.

Community Trust and Support Systems

Historical or ongoing experiences of marginalisation

can erode trust in mainstream institutions, making
individuals more reliant on informal community
support networks. These networks may be vital but
might also lack the resources or specialised
knowledge to address severe trauma.

Forced Marriage and Honour-Based Violence

In some cultures, harmful practices like forced
marriage or "honour-based violence" can be forms of
severe interpersonal trauma that are specifically
linked to cultural norms and expectations

Historical Trauma

This refers to the cumulative emotional and
psychological wounding across generations resulting
from massive group trauma. It's not just about past
events but the ongoing impact of those events on the
present-day and well-being of a community.
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Ethnically diverse communities are uniquely affected
via:

Colonialism and its Legacy

The trauma of colonisation, including land
dispossession, cultural destruction, forced
assimilation, and the imposition of foreign systems,
continues to affect Indigenous populations and
communities across the globe. This trauma manifests
in various ways, including loss of language, cultural
practices, and traditional ways of life, as well as
ongoing social and economic disparities.

Slavery and its Enduring Effects

The brutal history of slavery and its subsequent
discriminatory practices in many parts of the world
has left deep scars on African and African diasporic
communities. This historical trauma is evident in
persistent racial inequalities, internalised oppression,
and intergenerational cycles of poverty and
disadvantage.

Genocide and Mass Displacement

The brutal history of slavery and its subsequent
discriminatory practices in many parts of the world
has left deep scars on African and African diasporic
communities. This historical trauma is evident in
persistent racial inequalities, internalised oppression,
and intergenerational cycles of poverty and
disadvantage.

Intergenerational Transmission

The trauma experienced by past generations can be
transmitted to subsequent generations through
various mechanisms, including parenting styles,
cultural narratives, and epigenetic changes. This
means that individuals may experience the effects of
historical trauma even if they did not directly live
through the events.

Systemic trauma

Refers to trauma resulting from the policies,
practices, and structures of social, economic, and
political systems. It's often characterised by ongoing
oppression, discrimination, and marginalisation that
create chronic stress and harm. It affects ethnically
diverse communities uniquely through:

Institutional Racism and Discrimination

Discriminatory practices within institutions such as
the justice system, education, healthcare, and
housing can lead to chronic stress, feelings of stress,
feelings of injustice, and a sense of being targeted or
unfairly treated based on ethnicity or race. This can
manifest as trauma in individuals and communities.

10

Economic Inequality and Poverty

Systemic barriers that limit access to education,
employment, and economic opportunities based on
ethnicity can create chronic stress and hardship,
leading to trauma for individuals and families
struggling to survive.

Lack of Access to Culturally Competent Services

In some cultures, harmful practices like forced
marriage or "honour-based violence" can be forms of
severe interpersonal trauma that are specifically
linked to cultural norms and expectations

Immigration Policies and Enforcement

In some cultures, harmful practices like forced
marriage or "honour-based violence" can be forms of
severe interpersonal trauma that are specifically
linked to cultural norms and expectations.

Environmental Injustice

In some cultures, harmful practices like forced
marriage or "honour-based violence" can be forms of
severe interpersonal trauma that are specifically
linked to cultural norms and expectations.

Cultural Trauma

Refers to the trauma experienced by a cultural group
when it perceives that its core identity, values,
practices, or very existence is threatened or violated.
It can result from significant cultural loss, forced
assimilation, or the wundermining of cultural
institutions and traditions. Ethnically diverse
communities are uniquely affected via:

Forced Assimilation and Cultural Suppression

Policies and practices aimed at forcing minority
ethnic groups to abandon their cultural practices,
languages, and traditions can be deeply traumatic,
leading to a loss of cultural identity, feelings of
shame, and intergenerational cultural gaps.

Stereotyping and Negative Representation

Constant exposure to negative stereotypes and
misrepresentations in media and broader society can
lead to internalised oppression, low self-esteem, and
a sense of being dehumanised, contributing to
psychological distress.

Loss of Language and Cultural Heritage

The suppression or loss of one's native language and
cultural heritage can be a profound source of grief
and trauma, impacting individual and collective
identity and connection to ancestral roots.
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Cultural Conflict and Discrimination

Experiencing discrimination or prejudice based on
one's cultural practices, beliefs, or traditions can be a
form of cultural trauma, leading to feelings of
alienation and marginalisation.

Disruption of Cultural Practices and Social
Structures

Events like forced migration, conflict, or rapid social
change can disrupt traditional cultural practices and
social support systems, leading to a sense of loss
and cultural trauma within the community.

"

Understanding these distinct but often
interconnected types of trauma is crucial for
developing culturally competent trauma-
informed approaches that can effectively
address the complex needs of ethnically

diverse communities. This toolkit aims to
provide you with the framework to recognise
these different forms of trauma and respond in
ways that are sensitive, respectful, and
ultimately healing.

2.B

The Impact of Trauma on Individuals, Families and
Communities

Trauma, in its various forms, doesn't exist in isolation. Its effects ripple outwards, profoundly impacting
individuals, the intricate dynamics of families, and the overall health and well-being of entire communities,
particularly within ethnically diverse populations who may experience compounded layers of adversity.
Understanding these multi-level impacts is crucial for developing effective and holistic support systems.

Impact on Individuals

Trauma can have a profound and multifaceted impact
on an individual's physical, emotional, cognitive, and
behavioural well-being. These effects can be
immediate, delayed, or long-lasting. For individuals
within ethnically diverse communities, these impacts
can be further shaped by cultural context,
experiences of discrimination, and access to
culturally relevant resources.

Emotional and Psychological Effects:

e Intense Emotions: Individuals may experience
overwhelming feelings such as fear, anxiety,
sadness, anger, shame, guilt, and hopelessness.
These emotions can be unpredictable and intense.

e Symptoms of Trauma-Related Disorders: Trauma
can lead to the development of conditions like Post-
Traumatic Stress Disorder (PTSD), complex PTSD,
anxiety disorders, depression, and dissociative
disorders. The presentation of these symptoms can
vary across cultures.

o Difficulty Regulating Emotions: Individuals may
struggle to manage their emotional responses,
leading to outbursts, withdrawal or difficulty
calming down.

e Changes in Self-Perception: Trauma can erode self-
esteem, leading to feelings of worthlessness, self-
blame, and a negative view of oneself. Experiences
of discrimination related to ethnicity can exacerbate
these feelings.

o Difficulties with Trust and Attachment: Trauma,
especially interpersonal trauma, can damage the
ability to form healthy and trusting relationships.
Past negative experiences with systems or
individuals due to their ethnicity can further
complicate trust.

e Sense of Fragmentation or Disconnect: Individuals
may feel detached from their bodies, emotions, or
the world around them. Cultural identity may also be
affected, especially in cases of cultural trauma.

Physical Effects

¢ Chronic Pain and Physical Symptoms: Trauma can
manifest physically as chronic pain, fatigue,
headaches, gastrointestinal issues, and other
stress-related physical ailments.

e Sleep Disturbances: Insomnia, nightmares, and
difficulty staying asleep are common after trauma.
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Changes in Appetite and Energy Levels: Trauma
can lead to significant changes in eating habits
and overall energy levels.

Increased Vulnerability to Illness: Chronic stress
associated with trauma can weaken the immune
system, increasing susceptibility to illness.

Cognitive Effects

Memory Problems and Flashbacks: Individuals may
struggle with memory, particularly of the traumatic
event, and can experience intrusive memories or
flashbacks that feel vivid and real.

Difficulty Concentrating and Focusing: Trauma can
impair attention, concentration, and decision-
making abilities.

Negative Thoughts and Beliefs: Trauma can lead to
the development of negative beliefs about oneself,
others, and the world. These beliefs can be shaped
by cultural narratives and experiences of
discrimination.

Distorted Thinking: Trauma can alter cognitive
processing, leading to distorted interpretations of
events and interactions.

Behavioral Effects

Avoidance Behaviours: Individuals may try to avoid
people, places, or situations that remind them of
the trauma. This can include avoiding cultural events
or discussions related to their ethnic background if
the trauma is culturally linked.

Hypervigilance and Startle Response: Individuals
may be constantly on guard, easily startled, and
overly sensitive to their surroundings. This can be
heightened in communities experiencing ongoing
systemic oppression.

Substance Use and Other Coping Mechanisms:
Some individuals may turn to substances or other
risky behaviours as a way to cope with the intense
emotional pain of trauma.

Social Withdrawal and Isolation: Trauma can lead to
withdrawal from social interactions and a sense of
isolation, which can be particularly challenging
when cultural support networks are disrupted or
inaccessible.

Difficulties with Daily Functioning: Trauma can
significantly impact an individual's ability to carry
out daily tasks, maintain employment, and engage in
meaningful activities.

Impact on Families

Trauma experienced by one or more family
members can have a cascading effect on the entire
family system. Cultural norms and family structures
within ethnically diverse communities can influence
how trauma impacts these dynamics.

e Disrupted Communication Patterns: Trauma can
lead to breakdowns in communication, with family
members struggling to talk openly about their
experiences or emotions. Cultural norms around
emotional expression can further complicate this.

e Changes in Family Roles and Responsibilities:
Trauma can necessitate shifts in family roles, with
other members needing to take on additional
responsibilities or provide care. Cultural
expectations around family obligations can
intensify these shifts.

¢ Increased Conflict and Tension: Trauma can
create heightened tension and conflict within the
family, as members struggle to cope with their
own distress and the distress of others.

e Emotional Numbness and Withdrawal: Family
members may become emotionally numb or
withdraw from each other as a way to protect
themselves from further pain.

e Secondary Trauma and Vicarious Trauma: Family
members who witness a loved one's trauma or
provide ongoing support can experience
secondary trauma or vicarious trauma, exhibiting
similar symptoms to those directly affected.

¢ Intergenerational  Transmission of Trauma:
Unresolved trauma within families can be passed
down across generations through parenting
styles, communication patterns, and shared
narratives. This is particularly relevant in the
context of historical and cultural trauma within
ethnically diverse communities.

e Impact on Parenting: Traumatised parents may
struggle to provide consistent, nurturing care,
potentially impacting their children's development
and well-being. Cultural beliefs about parenting
can influence how trauma affects these
interactions.

e Strain on Family Resources: Dealing with the
effects of trauma can strain a family's financial,
emotional, and social resources. Access to
culturally appropriate support services can be
crucial in mitigating this strain.
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Impact on Communities

The collective experience of trauma within a
community, particularly when linked to shared
ethnicity or historical events, can have widespread
and long-lasting consequences.

* Erosion of Social Cohesion and Trust: Collective
trauma, such as experiences of discrimination or
violence targeting a specific ethnic group, can
erode trust within the community and between the
community and external institutions.

¢ Increased Rates of Mental Health Challenges:
Communities that have experienced significant
trauma often exhibit higher rates of mental health
problems, substance abuse, and other social
issues.

e Loss of Cultural Identity and Traditions: Cultural
trauma can lead to the loss or suppression of
cultural practices, languages, and traditions,
weakening the collective identity and sense of
belonging within the community.

e Economic Instability: Trauma can impact a
community's economic stability through
decreased productivity, increased healthcare
costs, and the long-term effects of poverty linked
to systemic trauma.

The Importance of a Culturally
Competent Lens

It is crucial to understand that the impact of trauma
on individuals, families, and communities within
ethnically diverse populations is often shaped by
their unique cultural experiences, histories, and
ongoing realities. A culturally competent approach
recognises these nuances and tailors support and
interventions accordingly. This includes

e Acknowledging the role of cultural beliefs and
practices in understanding and coping with trauma.

e Addressing the impact of racism, discrimination,
and historical trauma.

e Providing services that are
culturally accessible.

linguistically and

e Working in partnership with community leaders and
cultural organisations.

¢ Promoting culturally relevant healing practices and
resources.

¢ Increased Involvement with the Justice System:
Communities experiencing high levels of trauma,
often compounded by systemic inequalities, may
have higher rates of involvement with the criminal
justice system.

e Disruption of Community Support Networks:
Trauma can strain existing community support
networks, making it difficult for individuals to find
the help and connection they need.

e Collective Grief and Mourning: Communities may
experience collective grief and mourning over
losses related to trauma, which can be prolonged
and complex, especially in the context of
historical or cultural trauma.

e Challenges to Community Development and
Progress: The ongoing effects of trauma can
hinder a community's ability to thrive, develop, and
achieve its full potential.

Understanding these distinct but often
interconnected types of trauma is
crucial for developing culturally
competent trauma-informed
approaches that can effectively
address the complex needs of
ethnically diverse communities. This
toolkit aims to provide you with the
framework to recognise these different
forms of trauma and respond in ways
that are sensitive, respectful, and
ultimately healing.

13
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2.C

Trauma Related Symptoms and Behaviours

Re-experiencing .

Flashbacks, intrusive memories, nightmares, and
intense emotional or physical reactions to
reminders of the trauma.

¢ In the case of Racial Trauma, -this might involve
recurring thoughts or images of racist encounters,
feeling triggered by news or media depicting
racial injustice, or experiencing nightmares
related to discrimination.

¢ In the case of Historical Trauma, individuals may
experience intrusive thoughts or feelings
connected to ancestral suffering, stories, or
cultural losses.

* |In the case of Migration or Displacement Trauma,:
flashbacks or nightmares related to the journey,
violence experienced in their homeland, or loss of
community may occur.

Avoidance

‘Hypervigilance Related to Racial Threat:
Constantly scanning the environment for signs of
racism, feeling unsafe in predominantly white
spaces, or anticipating negative interactions.

‘Increased Anxiety in Intergroup Interactions:
Feeling anxious or on guard when interacting with
people from different racial or ethnic
backgrounds.

-Sleep Disturbances Linked to Worry about
Discrimination: Nightmares or difficulty sleeping
due to rumination about past or potential future
experiences of racism.

Negative alterations in cognition and
mood

Negative beliefs about oneself, others, or the
world; feelings of guilt, shame, or blame; difficulty

experiencing positive emotions; detachment from
others; and distorted cognitions about the trauma.

e ‘Internalised Racism: Believing negative

Efforts to avoid thoughts, feelings, places, people,
or activities associated with the trauma.

stereotypes about one's own racial or ethnic
group, leading to low self-esteem and self-blame.

o Avoiding Racial Discussions: Individuals might * ‘Feelings of Powerlessness and Hopelessness

avoid talking about race or racism due to the pain
or fear of invalidation.

due to systemic discrimination and lack of
equitable opportunities.

 Withdrawal from Cultural Activities: Some may ¢ -Distrust and Cynicism towards societal

distance themselves from cultural events or
communities if these are associated with past
discrimination or loss.

e Reluctance to engage with systems: Distrust of
healthcare, legal, or social services due to past
negative experiences of bias or discrimination.

e Emotional Numbing: Feeling detached,
emotionally flat, or unable to experience positive
emotions as a way to cope with ongoing stress
from discrimination.

Hyperarousal

Increased startle response, hypervigilance, |,
difficulty with sleeping, irritability, difficulty witth
concentrating, and feeling on edge.

institutions and individuals from dominant groups.

e -Shame Related to Cultural Identity: Feeling

ashamed of one's heritage, language, or cultural
practices due to societal devaluation.

e Difficulty Trusting Others, especially those from

groups historically associated with oppression.

14
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2.D

Disproportionality in Diverse Communities

Ethnically diverse communities have higher rates of exposure to trauma. This spans across their exposure to
violence and crime, experiencing racial inequality, and histories of oppression across ancestry, but also
personal experiences of migration or displacement and child maltreatment.

Exposure to Violence and Crime: ‘Individuals from
racially and ethnically marginalised communities
often experience higher rates of exposure to
violence, including community violence, domestic
violence, and hate crimes. This is often linked to
socioeconomic factors, systemic racism, and
discriminatory policing practices.

Racial Trauma: The chronic stress and
psychological injury resulting from racism,
discrimination, and microaggressions constitute a
significant form of trauma that disproportionately
affects these communities.

Historical Trauma: Communities that have
experienced historical oppression, such as
slavery, genocide, forced displacement, and
colonisation.

They carry the intergenerational burden of
historical trauma, impacting present-day mental
health and well-being.

Migration and Refugee Trauma: -‘Refugees and
asylum seekers, who are often from diverse
ethnic backgrounds, are at higher risk of
experiencing trauma related to conflict,
persecution, displacement, and the challenges of
resettlement.

Child Maltreatment: Some studies suggest
disparities in rates of certain types of child
maltreatment across racial and ethnic groups,
although this is a complex and sensitive area of
research.

Did You Know?

‘Research from the UK Trauma Council highlights that people from ethnic minority groups, including Black,
Asian, and Hispanic individuals, are disproportionately affected by trauma yet are less likely to receive
treatment for post-traumatic stress disorder (PTSD). While exact prevalence rates for PTSD among ethnic
minorities in the UK are not uniformly reported, studies suggest higher exposure to traumatic events such
as racial discrimination and violence, which are linked to elevated PTSD risk.

- A survey by the mental health charity Mind in 2020, involving over 14,000 adults, found that 60% of all
respondents reported worsening mental health during the pandemic. However, ethnic minority groups
were disproportionately impacted due to existing inequalities in housing, employment, and finances.
While this doesn’t provide a specific trauma statistic, it underscores how trauma-related stressors
exacerbated mental health challenges, with ethnic minority communities reporting higher demand for

support services.
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A 2015 study published in Social Psychiatry and Psychiatric Epidemiology found that UK adolescents from
ethnic minority groups experienced higher levels of trauma-related mental health difficulties. Specifically,
Black and Hispanic teens reported greater exposure to victimisation (e.g., witnessing violence), with these
effects amplified in low-income families. Approximately 20-30% of these adolescents showed trauma-
related symptoms, compared to lower rates in their White peers

Qualitative research from 2024 in the UK (Journal of Child and Adolescent Mental Health) explored how
parents’ experiences of racism affected their children’s mental health. While not providing a numerical
statistic, it noted that teenagers from ethnic minority backgrounds frequently reported anxiety and
depression linked to vicarious trauma from parental experiences, with social media amplifying exposure
to racial trauma during events like the COVID-19 pandemic.

16
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Understanding Racial Trauma

This module provides you with an overview of what Racial Trauma is, covering its types, its implications
on the school to prison pipeline, the importance of recognising and addressing Racial Trauma across a
variety of settings. We also cover how trauma is viewed as a concept variably within ethnically diverse
communities and barriers to engagement with support.

3.A

What is Racial Trauma?

Racial trauma encompasses the experiences of racial discrimination that is faced by ethnically diverse
individuals, or groups and significantly impacts mental and physical health, education, work, finances,
relationships, and daily life. Such traumatic experiences can and often begin early in life during childhood and

result in enduring exposure to the trauma of racial discrimination.

Numerous studies have shown that individuals from
ethnically diverse communities rarely identify with
only one experience of racial trauma but instead, can
base it on two categories based on their skin colour
which is:

Major Racial Trauma

Consists of openly racist remarks by others around
them including strangers who they have one-time
interactions with or rejections from jobs, access to
schools, bank loans etc., that are based on their
physical features or characteristics. Additionally,
threats or infliction of harm based on an individual’s
cultural identity. Consider this in your practice: Be
aware that clients recounting these experiences may
be describing significant traumatic events with lasting
impact.

Everyday Racial Trauma

This form of racial trauma focuses on daily instances
of microaggressions and systemic racism that
ethnically diverse individuals come to face from living
in Western societies.

(Nadal, Erazo & King, 2019) and can result in
individuals becoming hypervigilant to their
surroundings and environment. It is comprised of
daily inconveniences, inappropriate comments, and
actions or attacks that are racially motivated.
Consider this in your practice: Recognise that
seemingly small or isolated incidents can accumulate
and have a significant traumatic effect on individuals
over time.

Underestimating the Risks of Racial
Trauma

Client Experiences in the NHS

A study explored NHS clinical psychologists’
experiences of working with clients who had
experienced racial trauma and found that effects of
racial trauma are often underestimated and
discussions about how racism impacts mental health
can be omitted. Another study explored the
experiences of racially minoritised clients disclosing
experiences of racial trauma in psychological therapy
in the NHS.
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Participants shared negative responses from their
therapist including insensitivity, ignorance or inability
Any study that is to contain their own emotional responses.
investigating ethnically
Coneider the systeric effects of Race Based Trauma links with Risky Alcohol
racism and racial trauma, Usage
especially when examining the

experiences of those severely An American study showed elevated scores on the

and multiply disadvantaged race-based traumatic stress scale were predictive of
through substance more risky alcohol use among college students
misuse, homelessness and suggesting links between racial trauma and other
violence. factors associated with severe and multiple
disadvantage.

3.B

Understanding and Recognising Racial Trauma and
Collective Trauma

Racial trauma encompasses the experiences of racial discrimination that is faced by ethnically diverse
individuals, or groups and significantly impacts mental and physical health, education, work, finances,
relationships, and daily life. Such traumatic experiences can and often begin early in life during childhood and
result in enduring exposure to the trauma of racial discrimination.

The Difference Between Racial and disparities in health outcomes and experiences of
Collective Trauma medical discrimination. Ethnic minority communities

report higher rates of misdiagnosis, undertreatment
Racial Trauma of pain, and distrust in medical professionals due to

historic and ongoing medical racism.
Often conceptualised as a psycho-physiological

response to repeated experiences of racial The COVID-19  pandemic exemplified these
discrimination, manifests through chronic stress, disparities, as Black and South Asian communities
anxiety, depression, and a diminished sense of self- experienced significantly higher mortality rates due
worth. It is individual and intergenerational, as the to systemic health inequities, occupational exposure,
historical injustices endured by racialised groups and socio-economic determinants of health.

continue to influence their present realities. Consider this in your practice: Be mindful of

Collective Trauma potential  distrust and past negative
experiences your clients from ethnically diverse

Extends beyond the individual to affect entire - o
communities may have had within healthcare

communities, often in response to structural

discrimination, historical injustices, or events such as settings.

the Windrush Scandal or disproportionate policing of Furthermore, racialised individuals working within
ethnic minorities. These traumas are maintained and healthcare institutions often encounter workplace
perpetuated  through institutional policies ~and discrimination, lack of career progression, and
societal attitudes that sustain systemic inequalities. psychological distress linked to microaggressions

and institutional bias. The cumulative effect of such

Racial Trauma in Healthcare experiences contributes to racial trauma, resulting in

The UK healthcare system has long been implicated
in sustaining racial inequalities, evidenced through
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reduced engagement with medical services, poorer
health outcomes, and psychological distress among
patients and healthcare professionals alike.

Racial and Collective Trauma in
Business

Within the corporate and business sector, racial
trauma manifests through experiences of workplace
discrimination, exclusion from leadership roles, and a
lack of diversity in decision-making positions. Ethnic
minority employees often face microaggressions,
implicit biases, and systemic barriers that inhibit their
professional advancement.

The psychological impact of such experiences
includes stress, decreased job satisfaction, and
mental health difficulties that can hinder career
progression. Consider this in your practice: When
discussing work-related stress with clients, be open
to exploring the potential role of racial discrimination
and microaggressions in their experiences.

Moreover, collective trauma is evident in the
economic  disparities  faced by racialised
communities, including lower average earnings,
higher unemployment rates, and barriers to
entrepreneurial success.

These disparities stem from historical exclusions,
such as redlining practices and employment
discrimination, which continue to influence the socio-
economic mobility of minority groups in the UK.
Addressing these issues requires robust diversity and
inclusion policies, as well as organisational
accountability in dismantling systemic barriers.

Racial Trauma in Education

The education sector plays a pivotal role in shaping
societal narratives and individual opportunities;
however, it has also been a site of racial trauma for
many students and educators.

Ethnic  minority  students frequently report
experiences of racial bullying, underestimation of
academic potential, and cultural erasure within
curricula that remain Eurocentric and exclusionary.
Such experiences contribute to psychological
distress, reduced academic performance, and
disengagement from education.

The education sector plays a pivotal role in shaping
societal narratives and individual opportunities;
however, it has also been a site of racial trauma for
many students and educators.
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Ethnic  minority  students frequently report
experiences of racial bullying, underestimation of
academic potential, and cultural erasure within
curricula that remain Eurocentric and exclusionary.
Such experiences contribute to psychological
distress, reduced academic performance, and
disengagement from education.

Consider this in your
practice: If working with
children or young people,
be aware of the potential
impact of racial bias and
discrimination within their
educational experiences.
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Implement culturally
competent healthcare
training to improve
patient-provider
relationships

Increase
representation of
ethnic minorities in
medical leadership and
decision-making
bodies.

Establish mental health
services addressing
racial trauma for both
patients and healthcare
professionals.

Healthcare Sector

Ensure the
recruitment and
retention of ethnic
minority educators in
leadership positions.

Strengthen diversity,
equity, and inclusion
initiatives with
measurable
outcomes.

Addressing Racial

and Collective

Trauma: Strategics

for Systemic
Change

Business Sector
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Address racial pay
gaps through
transparency and
accountability
mechanisms.

Foster mentorship
and sponsorship
opportunities for

ethnic minority
professionals to
enhance career
advancement.

Deconstruct
Eurocentric curricula
and incorporate
diverse histories,
perspectives, and
contributions.

Implement anti-racist
policies that
safeguard students
and staff from racial
discrimination.

Education Sector

Recognising and addressing racial trauma and collective trauma within the UK’s healthcare, business, and
education sectors is imperative for fostering equitable and inclusive institutions. Acknowledging historical and
systemic injustices, implementing structural changes, and prioritising the mental and emotional wellbeing of
racialised individuals are essential steps in dismantling the enduring effects of racism. A commitment to long-
term, transformative change will ensure that institutions move beyond performative diversity initiatives towards

genuine equity and justice.
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3.C
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- Cultural Conceptualisations of Trauma

Trauma, in both individual and collective contexts, is
increasingly recognised as a significant determinant
of mental and physical well-being. However, cultural
understandings of trauma differ markedly across
diverse communities within the United Kingdom,
shaping both the perception of trauma and the
willingness to engage with formal support systems.
This divergence is particularly pronounced among
racially and ethnically marginalised groups, whose
historical and socio-political experiences often
inform their conceptualisation of trauma.

Furthermore, systemic and institutional barriers
hinder access to mental health and social support
services, reinforcing disparities in trauma recognition
and intervention. This paper examines the cultural
understandings of trauma in the UK and the potential
barriers to engagement that perpetuate these
disparities.

Trauma is not a universally understood
concept; rather, its interpretation is
mediated through cultural, historical, and

socio-political frameworks. Different
communities may construct and express
trauma in ways that diverge significantly
from Western biomedical models.

Historical and Intergenerational Trauma

Many communities, particularly those with colonial
histories, frame trauma within an intergenerational
context, where past injustices such as slavery, forced
migration, and systemic discrimination continue to
impact present experiences.

For instance, South Asian, African, and Caribbean
diasporas in the UK may perceive trauma as inherited
through collective memories  of  partition,
enslavement, or forced displacement, rather than as
isolated individual occurrences.

Consider this in your practice: Be open to
understanding trauma as potentially rooted in
historical and collective experiences, not solely
individual events.

Religious and Spiritual Interpretations

Faith-based understandings of trauma are prevalent
among many cultural groups in the UK. Religious
narratives often position suffering within a broader
spiritual or moral framework, with healing sought
through faith, prayer, or communal rituals rather than
clinical intervention. Consider this in your practice:
Respect and acknowledge the role of faith and
spirituality in your clients' coping mechanisms and
support systems.

Within  Muslim, Sikh, Hindu, and Christian
communities, trauma may be interpreted as a test of
resilience, a consequence of divine will, or an
opportunity for spiritual growth.

Somatisation and Non-Verbal Expressions of
Trauma

Many non-Western cultures conceptualise trauma as
manifesting physically rather than psychologically.
Symptoms such as headaches, fatigue, or
gastrointestinal distress may be understood as the
primary indicators of trauma rather than anxiety or
depression.

Consider this in your practice: Pay attention to
physical complaints and explore potential links
to underlying trauma, even if psychological
distress is not explicitly stated.

In cultures where mental distress carries stigma,
individuals may articulate trauma through bodily
complaints, leading to under-diagnosis or
misdiagnosis in clinical settings.
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Collectivist versus Individualist Approaches

While Western models of trauma often focus on
individual experiences and treatment, many cultures
adopt a collectivist lens, wherein trauma is perceived
as a shared burden within families or communities.
Consider this in your practice: Explore the role of
family and community in your clients' lives and
consider how these networks can be involved in the
healing process (with consent).

3.D
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For instance, within South Asian and African-
Caribbean communities, healing is often sought
through familial support networks, community elders,
or cultural healing practices rather than professional
psychological services.

Barriers to Engagement

Despite the existence of mental health and trauma services in the UK, various structural and cultural barriers
impede access and engagement among minoritised communities. These barriers exist at multiple levels,
including systemic, institutional, and interpersonal dimensions.

Institutional Distrust and Historical Injustices

Historical medical racism and unethical research
practices contribute to deep-seated mistrust of
health and social care institutions among racial and
ethnic minorities.

Consider this in your practice: Be aware that
building trust may take time and require
consistent demonstration of respect and
understanding of historical contexts.

Events such as the Windrush Scandal,
disproportionate policing, and racial disparities in
healthcare exacerbate this mistrust, making
individuals hesitant to seek formal trauma support.

Stigma and Cultural Taboos

Mental health remains heavily stigmatised in many
cultural contexts, particularly within South Asian,
African, and Middle Eastern communities, where
seeking psychological support may be perceived as
a sign of weakness or familial dishonour.

Consider this in your practice: Be sensitive
to the language used around mental health
and explore alternative ways of framing
support that may be more culturally
acceptable.

Gendered expectations also play a role. Men,
particularly in South Asian and Black communities
may be discouraged from expressing vulnerability
due to prevailing notions of masculinity and
resilience.

Linguistic and Cultural Inaccessibility

Many trauma services in the UK operate primarily in
English, posing linguistic barriers for non-native
speakers, particularly older generations and recent
migrants.

Consider this in your practice: Be aware of
potential financial and logistical barriers
your clients may face and explore available
resources or alternative support options.

Many ethnic minorities reside in areas with
underfunded healthcare and social services,

compounding difficulties in accessing timely and
culturally appropriate care.

Legal and Immigration Concerns

For asylum seekers, refugees, and undocumented
migrants, fears of deportation, surveillance, and legal
repercussions deter engagement with formal trauma
support systems.
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Consider this in your practice: Be mindful of the he Hostile Environment policies in the UK have further

precarious legal situations some clients may be eroded trust in institutions, with many fearing that

in and ensure confidentiality and safety are seeking mental health support could compromise
paramount. their immigration status.

Strategies for Enhancing Trauma
Engagement and Cultural Sensitivity

Culturally Competent and Community-Led Interventions

Intersectional Frameworks

Partnering with cultural and faith-based
organisations to develop community-led
mental health initiatives that align with
culturally specific healing practices.

Training healthcare professionals in culturally
sensitive trauma responses, including
recognition of intergenerational trauma and

somatic symptom presentations.
1t 8 I Incorporating peer support networks, ethnic

minority therapists, and community leaders
as mediators to bridge the gap between
formal services and cultural understandings

Encouraging intersectional approaches that
account for the compounded effects of race,
gender, class, and immigration status on

trauma experiences. CUEMIE
Policy and Structural Reforms Language and Accessibility
Improvements
Addressing systemic inequalities in
healthcare by investing in minority mental Providing multilingual counselling services
health services and reducing economic and culturally adapted trauma interventions
barriers to access. that reflect diverse healing traditions.
Implementing legal protections to ensure Incorporating visual and non-verbal
that individuals from precarious immigration therapeutic modalities, such as art therapy
backgrounds can access trauma support and movement-based therapies, to
without fear of legal repercussions. accommodate cultural differences in trauma
expression.

Cultural understandings of trauma in the UK are shaped by historical, religious, and socio-political influences,
which in turn impact how individuals and communities engage with support services. While formal trauma
interventions exist, numerous barriers, including institutional distrust, stigma, linguistic inaccessibility, and
socio-economic disparities, limit engagement among racially and ethnically diverse populations.
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Addressing these challenges requires a holistic, culturally informed approach that fosters trust,
accessibility, and inclusivity within mental health and trauma services. By embedding cultural competence
within trauma care frameworks, institutions can move towards a more equitable and effective system of
support, ensuring that all individuals, irrespective of cultural background, receive the necessary care and
validation for their trauma experiences.

Before You Proceed

Take a moment to reflect on your own social positioning, professional experience and intentions to further
develop your cultural competence. Take your time with this to make the most out of the questions. We’ll
cover these in the next module, so this will allow you to best orient yourself to see what you need most.

1. How might my own racial or cultural background influence my understanding of a
client's experience of racial trauma?

2. What are some potential microaggressions | might unknowingly commit in my
interactions with individuals from ethnically diverse communities?

3. How can | actively listen and validate a client's experience of racial discrimination
as a form of trauma?

4. What assumptions might | hold about mental health and help-seeking behaviours
based on my own cultural background?

5. How can | learn more about the specific cultural norms and values of the diverse
communities | serve in Nottingham?

6. What steps can | take to advocate for more culturally competent practices within
my team and organisation?

7. How can | build trust with clients from ethnically diverse communities who may
have experienced historical or ongoing discrimination from institutions?

8. What resources or further training could | seek to enhance my understanding of
racial trauma and cultural competence?

25



26



27



28




CULTURALLY COMPETENT TOOLKIT: TRAUMA INFORMED, CULTURALLY COMPETENT

29

Trauma Informed, Culturally
Compctent

This module provides you with an overview of what Racial Trauma is, covering its types, its implications
on the school to prison pipeline, the importance of recognising and addressing Racial Trauma across a
variety of settings. We also cover how trauma is viewed as a concept variably within ethnically diverse
communities and barriers to engagement with support.

4.A

Professional Barriers to being Culturally
Competent within being Trauma Informed

Lack of Awareness and Understanding of
Cultural Diversity and its Impact on Trauma

Barrier:  Organisations may have a limited
understanding of the diverse cultural backgrounds of
the communities they serve, including their values,
beliefs, communication styles, and experiences of
historical and ongoing oppression (e.g., racism,
discrimination).

Impact: This lack of awareness can lead to the
application of universal trauma-informed principles in
a way that is not relevant or helpful, and may even be
harmful or re-traumatising, for individuals from
diverse communities.

Insufficient Training and Education on Cultural
Competence and Trauma

Barrier: Staff may not receive adequate training on
how culture shapes the experience, expression, and
healing from trauma. This includes understanding
culturally specific responses to trauma, culturally
relevant coping mechanisms, and the impact of
systemic inequities.

Implicit Bias and Stereotypes

Barrier: Unconscious biases and stereotypes held by
individuals within the organisation can influence their
interactions with and perceptions of people from
diverse communities who have experienced trauma.

Impact: This can result in differential treatment,
microaggressions, invalidation of experiences, and a
failure to build trust, which are essential components
of trauma-informed care.

Mistrust and Historical Trauma

Barrier: Individuals from some diverse communities
may have a deep-seated mistrust of mainstream
organisations and systems due to historical and
ongoing experiences of discrimination,
marginalisation, and abuse.

Impact: This mistrust can make it challenging to
engage with  services, disclose traumatic
experiences, and build the trusting relationships
necessary for healing.
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Language Barriers

Barrier: Lack of access to qualified interpreters and
translated materials can significantly impede
effective communication and the delivery of trauma-
informed services to individuals who do not speak the
dominant language.

Impact: This can lead to misunderstandings, an
inability to fully assess needs and experiences, and a
lack of access to appropriate support.

Lack of Representation and Diversity within the
Workforce

Barrier: Organisations may lack diversity among their
staff and leadership, which can limit their
understanding of the cultural nuances and lived
experiences of the communities they serve.

Impact: A lack of representation can also create
barriers to access and engagement for individuals
from diverse communities who may feel more
comfortable and understood by professionals who
share similar backgrounds.

Ethnocentric Approaches and Lack of Culturally
Adapted Interventions

Barrier: Organisations may rely on Western-centric
models of trauma and healing that do not align with
the cultural beliefs and practices of diverse
communities.

Impact: This can lead to the implementation of
interventions that are not culturally relevant,
acceptable, or effective.

30

Resistance to Change and Lack of
Organisational Commitment

Barrier: Some organisations may resist the changes
required to become truly culturally competent and
trauma-informed, due to factors such as a lack of
leadership buy-in, staff resistance, or a belief that
their current practices are sufficient.

Impact: Without a strong organisational commitment
and a willingness to adapt, efforts to address cultural
competence within a trauma-informed framework will
likely be superficial and ineffective.

Lack of Community Engagement and
Partnership

Barrier: Organisations may fail to meaningfully
engage with and partner with diverse communities to
understand their specific needs, strengths, and
preferences regarding trauma-informed care.

Impact: This can lead to the development and
delivery of services that are not truly community-
driven or culturally responsive.

Practical and Logistical Constraints

Barrier: Limited resources, funding constraints, time
pressures, and inflexible organisational policies can
hinder the ability to implement culturally competent
trauma-informed practices.

Impact: This can lead to the implementation of
interventions that are not culturally relevant,
acceptable, or effective.

4.B

The Importance of Providing Culturally Sensitive
Trauma Informed Support

Increased Trust and Engagement

Validation of Lived Experience: Lack of access to
qualified interpreters and translated materials can
significantly impede effective communication and the
delivery of trauma-informed services to individuals

who do not speak the dominant language.

Enhanced Safety: Culturally sensitive approaches
and physical

help create a safer emotional
environment. When individuals feel their cultural

norms, values, and beliefs are respected, they
are more likely to feel comfortable disclosing
sensitive information about their trauma.

Improved Rapport: Practitioners who
demonstrate cultural humility and awareness
can build stronger rapport with individuals from
diverse communities, leading to more effective
communication and a stronger therapeutic
alliance.
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More Accurate Understanding of Trauma and its
Impact

Cultural Context of Trauma: Lack of access to
qualified interpreters and translated materials can
significantly impede effective communication and the
delivery of trauma-informed services to individuals
who do not speak the dominant language.

Diverse Expressions of Distress: Trauma manifests
differently across cultures. Somatic complaints,
changes in social behaviour, or spiritual distress
might be primary ways of expressing trauma in some
cultures, rather than the more Western-centric focus
on psychological symptoms. Culturally sensitive
approaches recognise and validate these diverse
expressions.

Culturally Specific Coping Mechanism: Different
cultures have their own unique coping strategies,
support systems, and healing practices. Culturally
sensitive support acknowledges and integrates these
strengths into the healing process.

More Accurate Understanding of Trauma and its
Impact

Cultural Context of Trauma: Lack of access to
qualified interpreters and translated materials can
significantly impede effective communication and the
delivery of trauma-informed services to individuals
who do not speak the dominant language.

Diverse Expressions of Distress: Trauma manifests
differently across cultures. Somatic complaints,
changes in social behaviour, or spiritual distress
might be primary ways of expressing trauma in some
cultures, rather than the more Western-centric focus
on psychological symptoms. Culturally sensitive
approaches recognise and validate these diverse
expressions.

Culturally Specific Coping Mechanism: Different
cultures have their own unique coping strategies,
support systems, and healing practices. Culturally
sensitive support acknowledges and integrates these
strengths into the healing process.

More Effective and Relevang Interventions

Tailored Approaches: Interventions that are adapted
to an individual's cultural context are more likely to be
relevant, acceptable, and effective. This might involve
incorporating culturally relevant rituals, involving
family or community members in the healing process
(with consent), or utilising culturally specific
communication styles.

Addressing Systemic Factors: Culturally sensitive
trauma-informed care recognises the impact of sys-

-temic oppression (racism, discrimination, etc.) as
both a source of trauma and a barrier to healing.
Support addresses these broader social and political
factors.

Reducing Retraumatisation: Services that are not
culturally sensitive can inadvertently re-traumatise
individuals by invalidating their experiences,
perpetuating stereotypes, or failing to understand the
cultural context of their trauma.

Improved Access and Equity

Overcoming Barriers: Cultural sensitivity helps to
overcome barriers to accessing services, such as
language differences, stigma within certain
communities, and distrust of mainstream systems.

Promoting Equity: By tailoring support to meet the
specific needs of diverse communities, culturally
sensitive trauma-informed care contributes to greater
equity in mental health and well-being outcomes.

Culturally Specific Coping Mechanism: Different
cultures have their own unique coping strategies,
support systems, and healing practices. Culturally
sensitive support acknowledges and integrates these
strengths into the healing process.

Enhance Healing and Recovery

Strengthening  Resilience: Culturally sensitive
approaches often build upon the existing strengths
and resilience within individuals and their
communities.

Promoting Empowerment: By respecting cultural
values and involving individuals in the development of
their own healing plans, culturally sensitive support
fosters a sense of empowerment and agency.

Honouring Identity: Affirming an individual's cultural
identity as an integral part of their healing journey can
lead to a stronger sense of self and belonging.
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4.C

Good Practice: Building Empathy and
Understanding

Providing culturally sensitive trauma-informed support requires ongoing effort and a commitment to learning and
growth. Professionals can actively work to overcome barriers and cultivate empathy and understanding by

implementing the following strategies:

Enhance Self Awareness, Address Personal
Biases

Engage in regular self-reflection about your own
cultural background, values, beliefs, and biases (both
conscious and unconscious). Consider how these
might influence your perceptions and interactions
with individuals from diverse communities.

Try This:

Utilise self-assessment tools on cultural competence
and implicit bias.

Keep a reflective journal after client interactions,
noting any assumptions you made or potential biases
that may have surfaced.

Seek feedback from supervisors and colleagues on
your interactions with diverse clients.

Continuously Seek Cultural Knowledge and
Understanding

Make a proactive effort to learn about the diverse
cultural backgrounds of the communities you serve.
Understand their histories, values, communication
styles, family structures, and experiences of
oppression.

Try This:

Read books, articles, and research on different
cultures relevant to your practice in Belper and the
surrounding areas.

Attend workshops, webinars, and training sessions on
cultural competence and humility.

Engage with cultural organisations and community
leaders (with respect and a learning orientation).

Practice Active Listening and Culturally Attuned
Communication

Focus intently on what clients are saying, both
verbally and non-verbally. Pay attention to cultural
nuances in communication and adapt your style
accordingly.

Try This:

Ask open-ended questions that encourage clients to
share their perspectives in their own words.

Reflect back what you hear to ensure understanding
and validate their experiences.

Be aware of non-verbal cues that may have different
meanings across cultures (e.g., eye contact, personal
space).

Clarify any misunderstandings respectfully and avoid
making assumptions.

Practice Active Listening and Culturally Attuned
Communication

Recognise that you don't know everything about a
client's culture and embody the willingness to learn
from them. Acknowledge the client as the expert on
their own experience and culture.

Try This:

Express curiosity and genuine interest in learning
about the client's culture.

Ask clarifying questions in a respectful and non-
judgmental manner.

Be open to the possibility that your own cultural
framework may not be the most relevant or helpful
for the client.
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Utilise Interpreters and Translated Materials
Effectively

When language barriers exist, ensure access to
qualified interpreters who understand both the
language and the cultural context. Provide translated
materials whenever possible.

Try This:

Familiarise yourself with best practices for working
with interpreters.

Ensure the interpreter is culturally sensitive and
understands mental health terminology.

Speak directly to the client, not just the interpreter.

Allow more time for sessions when using an
interpreter

Build Partnerships with Community
Organisations

Develop relationships with local community
organisations that serve diverse populations. This can
facilitate referrals, provide valuable cultural insights,
and enhance trust within the community.

Try This:
Attend community events and meetings.
Offer your expertise to community organisations.

Collaborate on outreach and service delivery efforts.

Consensually Adapt and Integrate Culturally
Relevant Approaches

When working with clients from cultural backgrounds
you are less familiar with, seek guidance from
supervisors, colleagues, or cultural consultants who
have relevant expertise.

Try This:

Be open to adapting your therapeutic approaches to
align with the client's cultural values and preferences.
Explore and integrate culturally relevant healing
practices when appropriate and with the client's full
consent.

Ask clients about their preferred ways of coping and
seeking support within their culture.

Research culturally relevant interventions that may
complement traditional therapy.

Be flexible and willing to move outside of your
comfort zone while staying within ethical boundaries.

Acknowledge and Validate Experiences of
Discrimination and Systemic Trauma

Recognise that racism, discrimination, and historical
trauma are significant sources of trauma for many
diverse communities. Validate these experiences and
understand their impact on mental health.

Try This:

Create space for clients to discuss their experiences
of discrimination without judgment or minimisation.

Educate yourself on the history of oppression and its
ongoing effects on the communities you serve.

Understand how systemic factors may be
contributing to a client's current difficulties.

Seek Cultural Consultation and Supervision

When working with clients from cultural backgrounds
you are less familiar with, seek guidance from
supervisors, colleagues, or cultural consultants who
have relevant expertise.

Try This:

Identify individuals within your organisation or
community who have cultural knowledge and are
willing to offer guidance.

Discuss challenging cases in supervision, focusing on
cultural considerations.

Be mindful of the
diversity within

cultural groups.
Avoid
generalisations!

Advocate for Organisational Change

Work within your organisation to promote policies
and practices that support cultural competence and
trauma-informed care.

Try This:

Advocate for ongoing cultural competence training
for all staff.

Support the recruitment and retention of a diverse
workforce.

Review and adapt organisational policies to ensure
they are culturally sensitive and equitable.

33
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4.D

Post-Traumatic Growth

Post-traumatic growth refers to the positive psychological changes experienced as a result of struggling with a
highly challenging, traumatic event. It goes beyond simply recovering to a pre-trauma state; it involves

experiencing improvement in various aspects of life.

Post-Traumatic Growth in the Context of Racial
Trauma

While it is crucial to acknowledge the profound and
damaging effects of racial trauma, it's also important
to recognize the potential for positive psychological
change that can occur in its aftermath. This concept
is known as post-traumatic growth (PTG).

Potential Areas of Growth After Experiencing
Racial Trauma

While racial trauma can inflict deep wounds,
individuals and communities may experience growth
in the following areas:

Increased Resilience: Surviving racial trauma can
strengthen coping mechanisms and enhance the
ability to withstand future challenges.

Stronger Sense of Identity: Confronting systemic
racism can lead to a deeper exploration and
affirmation of one's racial and cultural identity.

Greater Social Awareness: Experiencing racial
trauma can increase empathy and understanding of
social injustices, leading to a stronger commitment to
social justice.

Enhanced Interpersonal Relationships: Shared
experiences of racial trauma can foster a sense of
community and strengthen bonds with others who
have similar experiences.

New Possibilities: Trauma can lead to a re-evaluation
of priorities and the discovery of new paths or
opportunities.

Appreciation for Life: Survivors may develop a
greater appreciation for life and a renewed sense of
gratitude.

Spiritual Growth: Some individuals may find deeper
meaning or strengthen their spiritual connection as a
result of navigating racial trauma.

Cultural Variations in Expressions of Growth

It is important to acknowledge that expressions of
post-traumatic growth can vary across different
cultures. For example, some cultures may emphasize:

Collective Resilience: The strength and growth of the
community as a whole, rather than focusing solely on
individual growth.

Spiritual and Ancestral Connection: Drawing strength
and meaning from cultural traditions, spirituality, and
connection to ancestors.

Activism and Social Change: Channeling the pain of
racial trauma into efforts to dismantle oppressive
systems and create a more just society.
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Looking into a Culturally
Informed Trauma Journey

This module provides you with two comparative case studies in order to illustrate what we have

covered in this toolkit.

Case Study 1: Supporting Harry, a White Male in the
UK Through Trauma

Background

Harry is a 34-year-old White British man living in
Nottingham, UK. He works as a delivery driver and
has recently experienced a traumatic event: a
severe car accident while on the job. The
accident occurred three months ago when
another vehicle ran a red light, colliding with
Harry’s van. He sustained minor physical injuries
(@ broken arm and whiplash), but the
psychological impact has been profound. Harry
witnessed the other driver, who was seriously
injured, being extracted from the wreckage, and
he has since struggled with recurring nightmares,
anxiety, and a fear of driving—threatening his
livelihood.

Harry grew up in a working-class family and has a
history of suppressing emotions, a trait he
attributes to his upbringing where “toughing it
out” was valued. He has no prior mental health
diagnoses but reports feeling increasingly
isolated and detached since the accident.

Initial Presentation

Harry was referred to a local NHS mental health
service by his GP after he reluctantly admitted
during a check-up that he was “not coping.” He
presented with symptoms consistent with Post
Traumatic Stress Disorder (PTSD): intrusive thoug-

-hts, avoidance of driving or even discussing the
incident, and low mood. He expressed shame
about seeking help, saying, “lI shouldn’t be this
weak—I’m a bloke, | should handle it.”

Trauma Informed Support

Harry was assigned to Sarah, a trauma-informed
counsellor within the NHS Improving Access to
Psychological Therapies (IAPT) program. Sarah
adopted a Trauma Focused Cognitive Behaviour
Approach, trauma-informed framework based on
the six principles of trauma-informed practice:
safety, trust, choice, collaboration,
empowerment, and cultural consideration.

Safety: Sarah ensured Harry felt physically and
emotionally safe. Their sessions took place in a
quiet, private room at a community health centre.
She validated his feelings, saying, “It’s normal to
feel shaken after something like that—it doesn’t
mean you’re weak.” She also offered remote
sessions when Harry found it hard to travel due to
his driving anxiety.

Trust: To build trust, Sarah was transparent about
the therapy process, explaining what to expect
from Cognitive Behavioural Therapy (CBT) with a
trauma focus. She avoided pushing Harry to
recount the accident before he was ready,
respecting his pace.
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Choice: Harry was given options about how to
proceed—whether to start with grounding
techniques to manage anxiety or explore the
accident itself later. He chose to begin with
practical coping strategies, like breathing
exercises, which gave him a sense of control.

Collaboration: Sarah worked with Harry to set
goals, such as returning to driving short
distances. She also collaborated with his
employer to adjust his workload temporarily,
ensuring he didn’t feel pressured to “snap out of
it.”

Empowerment: Sarah emphasised Harry’s
strengths, like his resilience in continuing to work
despite his fears. She introduced him to a peer
support group for accident survivors, helping him
see he wasn’t alone. Over time, he began to
reframe his experience, saying, “Maybe it’s not
about being tough—it’s about getting through it.”

Cultural Consideration: Recognising Harry’s
working-class background and gendered
expectations around emotional expression, Sarah
gently challenged these norms. She used
examples of other men who’d sought help,
normalising his experience within his cultural
context.

Intervention

Sarah used Trauma-Focused CBT, a common
evidence-based approach in the UK for PTSD that
aligns with NICE guidelines. This included
multiple things such as:

Psycho-education: Explaining how trauma affects
the brain and body, reducing Harry’s self-blame.

Exposure Therapy: Gradually revisiting the
accident through guided imagery, starting with
less distressing details (e.g., the sound of the
radio before the crash) to desensitise his fear
response.

Cognitive Restructuring: Helping Harry challenge
thoughts like “I’m a failure for not coping” to “I’'m
human, and I’m working through this.”

Harry also received practical support from a local
charity, which offers assistance to road traffic
accident survivors. They provided a helpline and

resources, reinforcing his support network.
Outcome

After 6 sessions over two months, Harry reported
a significant reduction in nightmares and anxiety.
He began driving again, starting with short trips
accompanied by a friend, and eventually returned
to work part-time. His mood improved, and he felt
more connected after joining the peer group. He
reflected, “I didn’t realise how much | needed to
talk—it’s not about fixing it overnight, but I’'m
getting there.”

Reflection

Harry’s case highlights how trauma can affect
anyone, regardless of race, and how cultural
factors (like gender norms and class background)
shape the experience and recovery process. The
trauma-informed approach tailored to his needs—
emphasising safety, empowerment, and gradual
progress—proved effective. While his White
identity didn’t directly influence the trauma, the
UK’s NHS system and community resources
provided accessible support, which might differ
for individuals facing additional barriers like racial
discrimination or language issues.
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Case Study 2: Amina, a South Asian Refugee from
Svria, who Suffered Trauma through War

Background

Amina is a 28-year-old Syrian refugee who arrived
in the UK in late 2024 via the UK Resettlement
Scheme. She fled Damascus after years of civil
war, during which she endured significant trauma:
her family home was destroyed in a bombing,
killing her younger brother, and she survived a
perilous journey across borders before reaching
safety. Now living in Birmingham, Amina shares a
small flat with another refugee family. She
speaks limited English, has no formal
employment, and relies on government support
while awaiting her asylum decision.

Amina’s trauma manifests as flashbacks of the
bombing, chronic insomnia, and a deep mistrust
of others, stemming from betrayal by neighbours
who collaborated with armed groups. She also
feels guilt for surviving when her brother did not,
a common feature of survivor’s guilt in war-
affected individuals.

Initial Presentation

Amina was referred to a community mental health
service by a caseworker from Refugee Action, a
UK charity supporting refugees. During her first
appointment, facilitated by an Arabic-speaking
interpreter, she described hearing explosions in
her sleep and feeling “frozen” when loud noises
—like a car backfiring—occurred. She avoided
crowded places, fearing they could be targets,
and expressed hopelessness, saying, “l escaped
the war, but it’s still inside me.”

Culturally Informed, Trauma Informed Support

Amina was paired with Fatima, a trauma specialist
within an NHS-linked refugee support program,
who adopted a trauma-informed, -culturally
sensitive approach based on safety, trust, choice,
collaboration, empowerment, and cultural
humility.

Safety: Fatima prioritised Amina’s sense of
physical and emotional safety.Sessions were
held in a quiet community centre room, with the

interpreter present to ensure clear
communication. Fatima avoided sudden
movements or loud tones, recognising Amina’s
hyper-vigilance, and reassured her, “You’re in
control here—no one will force you to do
anything.”

Trust: Building trust was critical, given Amina’s
history of betrayal. Fatima was consistent,
patient, and transparent about the therapy
process, explaining confidentiality and the role of
the interpreter. She validated Amina’s
experiences, saying, “What you’ve been through
is unimaginable, and it’s okay to feel this way.”

Choice: Amina was given options about her
treatment—whether to focus on immediate
symptom relief (e.g., sleep issues) or explore her
trauma later. She chose to start with practical
coping tools, feeling overwhelmed by the idea of
revisiting her past.

Collaboration: Fatima worked with Amina’s
Refugee Action caseworker to address practical
needs, like securing a language course and
connecting her to a women’s group for social
support. Amina was included in decisions,
fostering a sense of agency.

Empowerment: Fatima highlighted Amina’s
resilience, noting her strength in surviving and
reaching the UK. She introduced grounding
techniques—Ilike focusing on the feel of a
textured object—to help Amina regain control
during flashbacks, empowering her to manage
symptoms.

Cultural Consideration: Understanding Amina’s
Syrian background, Fatima respected her values
around family and community. She avoided
pushing Western-centric coping strategies that
might conflict with Amina’s beliefs, instead
integrating storytelling—a culturally familiar
practice—into sessions later on utilising her
religious beliefs to centre/ ground Amina.
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Intervention

Fatima used a phased/integrated approach to
trauma care, common for refugees with complex
PTSD:

Phase 1 - Stabilisation: Amina learned grounding
and relaxation techniques (e.g., deep breathing,
sensory exercises) to reduce anxiety and
improve sleep. She was prescribed a low-dose
sleep aid by an NHS psychiatrist, with careful
monitoring due to her mistrust of medication.

Phase 2 - Trauma Processing: After three months
of building trust, Amina began Eye Movement
Desensitisation and Reprocessing (EMDR), an
evidence-based therapy for PTSD. With the
interpreter’s help, she processed the memory of
the bombing, focusing on the sound of her
brother’s voice beforehand to reframe it with
safety.

Phase 3 - Integration: Fatima helped Amina
connect her past to her present life, encouraging
small steps like attending English classes and a
refugee art workshop, where she expressed her
experiences through drawing.

Phase 4: Amina also received support from
Freedom from Torture, a UK charity specialising
in war trauma. They offered group therapy with

other Arabic-speaking women, reducing her
isolation.
Outcome
After six months, Amina reported fewer

flashbacks and better sleep, though loud noises
still startled her. She began attending English
classes regularly, made a friend in the women’s
group, and expressed tentative hope, saying,
“Maybe | can build something here.” Her guilt
lessened as she shared stories of her brother in
group sessions, honouring his memory. She
remained cautious but felt safer in her new
environment, crediting the interpreter and
Fatima’s patience.

Reflection

Amina’s case underscores the compounded
impact of war trauma and displacement. Her
refugee status added layers of stress—language

barriers, uncertain legal standing, and cultural
dislocation—but the UK’s trauma-informed
services, bolstered by charities, provided a
lifeline. Her progress was slower than some due
to these complexities, but the culturally sensitive,
phased approach respected her pace and
identity. Unlike a UK-born individual, Amina faced
unique challenges (e.g., lack of family support,
systemic delays), highlighting the need for
tailored refugee care.
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Conclusion

We designed this to equip professionals with the knowledge and practical
strategies necessary to provide culturally competent and trauma-informed
support to ethnically diverse communities. By understanding the unique
types of trauma experienced, and recognising its impact, we hope to
foster environments that are safe, supportive, and responsive to the needs
of individuals, families, and communities.

The guidance within this toolkit emphasises the importance of:

¢ Recognising the diverse manifestations of trauma.

¢ Addressing the specific challenges of racial trauma.

¢ Breaking down barriers to engagement.

¢ Promoting culturally sensitive and trauma-informed practices.
¢ Building empathy and understanding.

Ultimately, through this toolkit, we seek to empower professionals like you
to move beyond awareness and towards action. By implementing the
strategies and principles outlined, organisations and individuals can play a
vital role in promoting healing, fostering resilience, and supporting post-
traumatic growth within the communities they serve. Cultivating cultural
competence is not merely an aspiration, but a crucial step towards
achieving equity and justice in the provision of care and support.
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