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Abstract

There is evidence that the more frequent, severe, and chronic posttraumatic stress disorder (PTSD) 

symptomatology experienced by Black compared to White individuals cannot be explained by 

disparities in socioeconomic status or trauma exposure. One factor that may be important to 

consider is racial discrimination, which is associated with numerous negative mental health 

outcomes yet has not been studied in the context of interpersonal traumas for Black women. 

This study aims to fill this gap by examining the independent and interactive roles of racial 

discrimination and interpersonal trauma in predicting PTSD symptoms in a community sample 

of trauma-exposed, Black women (n = 292). Consistent with the previous literature, we found 

that more frequent experiences of racial discrimination were associated with more severe PTSD 

symptoms overall (r = .34) and by symptom cluster. Furthermore, we found a significant 

interaction between experiences of racial discrimination and experiences of interpersonal trauma 

(b = .46, 95%CI[.04, .88], SE = .28; ΔR2 = .01, p = .03) such that the association between PTSD 
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symptoms and interpersonal trauma was stronger at higher (+1 SD above the mean) levels of 

racial discrimination. This pattern was replicated for most PTSD symptom clusters. These results 

suggest that racial discrimination experiences exacerbate the association between interpersonal 

traumatic experiences and PTSD symptoms among Black women.
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Growing evidence that Black Americans experience more frequent, severe, and chronic 

posttraumatic stress disorder (PTSD) symptomatology compared to Whites (Himle et al., 

2009; Roberts et al., 2011; Sibrava et al., 2019) has led to the identification of potential 

culprits of this inequity (e.g., socioeconomic status, disparities in trauma exposure). 

Although low-income Black individuals have high lifetime rates of PTSD and are exposed 

to relatively more traumatic events, these racial disparities persist even when controlling for 

trauma exposure and socioeconomic status (Alim et al., 2006; Davis et al., 2008; Goldmann 

et al., 2011). One possibility is that factors specific to the Black American experience in the 

U.S., such as racial discrimination, may be at play (Brooks et al., 2018; Pieterse et al., 2010; 

Williams et al., 2018).

Racial discrimination, defined as experiences of injustice perpetrated on the basis of 

race (Williams et al., 2003), is experienced by Black individuals across gender, age, and 

socioeconomic status (Lewis et al., 2012; Mays et al., 2007). Racial discrimination has 

been theorized to set in motion a process of negative emotional states that influence 

both cognitive and biological heightened stress responses that, in turn, contribute to 

an individual’s increased vulnerability to developing mental health difficulties (Williams 

et al., 2003). For example, racial discrimination has consistently been shown to have 

detrimental effects on a multitude of mental health outcomes for Black Americans, including 

depression, anxiety, and substance abuse (Pascoe & Smart Richman, 2009; Williams & 

Mohammed, 2009). Particularly relevant to PTSD symptoms, frequent experiences of racial 

discrimination may be particularly harmful because racial discrimination exposure is often 

chronic, unpredictable, and occurs in myriad settings. This conceptualization aligns with 

the prolonged activation of stress model (Utsey et al., 2000; 2012) which indicates that the 

chronic physiological and cognitive appraisal of stress from racial discrimination over an 

extended time, above and beyond the timing of the actual stressor, significantly influences 

the mental health disparities seen in Black populations.

A small but growing body of literature has explored the association between racial 

discrimination and PTSD in Black individuals (Brooks et al., 2018; Carter & Forsyth, 2010; 

Kirkinis et al., 2018; Sibrava et al., 2019). In a study examining racial discrimination and 

PTSD symptoms in a representative sample of racially or ethnically marginalized groups, 

Black Americans reported higher rates of racial discrimination than Asian American and 

Latinx American groups and were more likely to endorse experiencing lifetime PTSD than 

Asian Americans (Chou et al., 2012). Specifically focusing on Black populations, Brooks 

and colleagues (2018) found that racial discrimination was significantly associated with 
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PTSD symptoms in a community sample of low-income Black adults even after controlling 

for psychological distress, perceived safety, and neighborhood crime. Recently, Sibrava et 

al. (2019) examined the influence of racial discrimination on the clinical course of PTSD 

in a longitudinal clinical sample of Black and Latinx American adults and found that, over 

five years, racial discrimination significantly predicted PTSD diagnostic status. Thus, there 

is evidence that more frequent experiences of racial discrimination are associated with worse 

PTSD symptomology.

Within the racial discrimination literature, researchers have theorized about how to interpret 

experiences of racial discrimination within the conceptualization of trauma and trauma-

related symptoms (Carter, 2007). The term “race-based traumatic stress” was driven by these 

theoretical considerations and formulates that exposure to racial discrimination produces 

race-based traumatic stress reactions (i.e., hyperarousal, intrusion or re-experiencing, 

avoidance or numbing, and negative self-concept) that coincide with symptoms of 

PTSD (Carter, 2007; Kirkinis et al., 2018; Williams et al., 2018). In support of this 

conceptualization, Carter and Forsyth (2010) found that racially marginalized adults who 

reported direct and interpersonal experiences of racial discrimination reported higher levels 

of race-related anxiety, guilt/shame, avoidance, and hypervigilance compared to individuals 

who did not. Thus, there is evidence that the experience of racial discrimination can function 

as a traumatic stressor, as evidenced by similar subsequent symptom pattern responses.

Although there is sufficient evidence that Black Americans experience disproportionately 

high PTSD symptoms and that racial discrimination is associated with general and race-

specific PTSD symptoms, there are noteworthy gaps in the research literature that warrant 

further investigation. First, most research exclusively examines either race-based or non-

race-based stressors, precluding the contextual consideration that marginalized communities 

often experience both the stress of racial discrimination and non-race-based trauma exposure 

throughout their life and that these potentially interconnected experiences may impact the 

course of PTSD development. This bifurcation precludes the development of an integrated 

understanding of how race-based and non-race-based experiences may interact to predict 

PTSD symptoms. Second, when studying the etiology and development of PTSD and trauma 

symptomatology, studies often do not consider the place that racial discrimination and 

interpersonal trauma experiences hold in social power structures in our society. Consistent 

with the theory of intersectionality (Cho et al., 2013; Cole, 2009; Crenshaw, 1989), Black 

women are at risk for double oppression through experiences of gender-based violence/

interpersonal violence and racial discrimination. Thus, examining the intersection of these 

experiences is needed to gain further insight into the ways in which multiple forms of 

oppression may lead to poor outcomes (Hampton et al., 2003; Watson et al., 2016). Doing 

so may expand our understanding of the multifaceted experiences of Black women who may 

have experienced racial discrimination as well as chronic interpersonal trauma exposure in 

their lifetime. Finally, the generalizability of previous work is concerning, given that much 

of it has been conducted among college students, despite stronger associations existing in 

populations more likely to be chronically exposed to trauma and who may not actively seek 

clinical treatment (e.g., low-income and urban populations; Alim et al., 2006; Norris & 

Slone, 2007).
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The Current Study

The current study addresses limitations in the literature in three important ways. First, very 

limited research has examined the role of racial discrimination in experiences of trauma 

symptomatology. The current study will examine the degree to which racial discrimination 

is associated with PTSD symptoms. Second, there is a gap in the literature specifically 

considering intersectionality frameworks and examining interlocking systems of oppression 

in marginalized communities (i.e., sexism and racism). Therefore, the current study will 

address this gap by examining the degree to which racial discrimination influences the 

association between interpersonal trauma exposure and PTSD symptoms. Finally, given 

that the effects of racial discrimination have been mostly studied among college students, 

this study extends the generalizability of these findings by examining a community sample 

of low-income, urban, Black women. We had two main hypotheses: (a) consistent with 

previous literature, we predicted that experiences of racial discrimination and interpersonal 

violence will be positively associated with PTSD symptom severity, and (b) experiences 

of racial discrimination will moderate the association between experiences of interpersonal 

violence and overall PTSD symptom severity, whereby this relationship will be strongest 

among individuals who report more frequent experiences of racial discrimination. Given 

the limited research on the interaction between racial discrimination and interpersonal 

violence to predict PTSD symptoms, we did not make specific predictions about differential 

moderating effects for the symptom clusters. We thus consider these analyses to be 

exploratory.

Method

Procedure

Participants were drawn from an ongoing study of PTSD risk factors in a low-income, 

primarily Black, urban population. Only those participants who completed key measures 

(i.e., racial discrimination, PTSD assessment) were included in our analyses. Participants 

were Black women recruited from waiting rooms in a publicly funded hospital in the 

South. All participants were approached at random. Eligible participants were required 

to be at least 18 years old, not actively psychotic, and able to give informed consent. 

If eligible and willing to participate, individuals signed informed consent. An initial 30-

to-75 minute interview was then administered by trained research assistants in private 

areas using questionnaires about trauma history, general demographic information, and 

other psychological factors. All participants were compensated $15 for their time. Select 

participants were recruited to complete a follow-up clinical interview by trained graduate 

and post-graduate level trainees as part of other ongoing research studies. Follow-up 

interviews averaged 2 to 3 hours to complete and participants were compensated an 

additional $60 for their time. Only participants with complete data on all study variables 

were included in these analyses. All study procedures were approved by the university and 

hospital ethical review boards.
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Participants

The analytic sample consisted of 292 women, aged 18 to 65 (M = 40.90, SD = 11.91), 

who self-identified as Black or African American. The majority of participants were single/

never married (55.5%), unemployed (61.6%), not supported by disability (79.1%), and 

had a household monthly income of $1,999 or less (78.4%). Regarding education level, 

19.9% of participants had completed less than 12th grade, 32.9% completed high school or 

equivalent, 26.0% had some college or technical school, 17.8% graduate from college or 

technical school, and 3.4% completed graduate school.Approximately 92.1% of participants 

reported experiencing at least one type of interpersonal trauma (e.g., experiencing violence, 

witnessing violence, experiencing sexual assault) and 66.4% of participants reported 

experiencing at least one type of racial discrimination.

Measures

Demographics.—General demographic information was collected, which included sex, 

race/ethnicity, relationship status, education level, employment status, and household 

income.

Experiences of Discrimination (EOD; Krieger et al., 2005).—The EOD is a 

psychometrically validated measure of experiences of discrimination originally developed 

in the context of a large, public health study that utilized a racially diverse community 

sample of adults. Participants were first asked, “Have you ever experienced discrimination, 

been prevented from doing something, or been hassled or made to feel inferior in any of 

the following situations because of your race, ethnicity, or color?” and then instructed to 

respond regarding nine different situations (e.g., school, work) using a scale of 0 (never) or 1 
(happened at least once). Scores were summed to create a total score.

Clinician-Administered PTSD Scale (CAPS-5; Weathers et al., 2013).—The 

CAPS-5 is an interviewer-administered diagnostic instrument for current PTSD based on 

criteria from the DSM-5. The CAPS-5 includes items that rate social and occupational 

functioning, global PTSD symptom severity, and the validity of the participant’s responses. 

Interrater reliability in this sample has been previously reported and has shown good 

reliability for current diagnosis of PTSD (k=0.83; Powers et al., 2017). In these analyses, we 

used the severity ratings for each criterion.

Traumatic Events Inventory (TEI; Gillespie et al., 2009).—The TEI is a 19-item 

screening measure that examines the presence vs. absence of different types of trauma 

exposure and frequency of trauma occurrence. For the current study, we focused on 

endorsement of 13 events that represent a variety of interpersonal traumas, such as 

witnessing the murder of a close family member/friend, being attacked with or without a 

weapon by a spouse/romantic partner or stranger, witnessing a close family member/friend 

being attacked with or without a weapon, and experiencing a sexual assault.

Data Analytic Plan

We first conducted preliminary analyses to determine basic descriptive data and examine 

the correlations among the main study variables: interpersonal trauma experiences, racial 
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discrimination, and PTSD. For our moderation analyses, we used the PROCESS SPSS 

Macro (Hayes et al., 2017) which utilized ordinary least squares regression to determine 

whether the association between interpersonal trauma experiences and PTSD symptoms 

is contingent on experiences of racial discrimination. We ran five models predicting 

the following outcomes for symptom severity: PTSD overall, re-experiencing, avoidance, 

negative alterations in mood and cognition, and arousal. Based on a sample size of 290, an 

effect size of .20 and two predictors, a priori power analyses indicated we had sufficient 

statistical power (.80) to reject an incorrect null hypothesis (Faul, Erdfelder, Lang, & 

Buchner, 2007). We used a bootstrapping methodology which increases power by not 

relying on distributional assumptions (Hayes et al., 2017). More specifically, bootstrapping 

was completed with 10,000 random samples to determine the 95% confidence intervals for 

each effect. Confidence interval values that did not contain “0” were interpreted to indicate 

statistical significance for each effect. To probe statistically significant interaction effects, 

we first examined the ΔR2 value and then calculated the conditional effects at different levels 

of the moderator (−1 SD, mean, +1 SD).

Results

Preliminary Analyses

A summary of the means, standard deviations, ranges, and intercorrelations among main 

study variables is depicted in Table 1. Higher frequency of interpersonal traumas was 

associated with greater PTSD symptom severity overall (r = .37, p < .01) as well as with 

all symptom clusters (r’s = .28 to .36; p’s < .01). Similarly, higher endorsement of racial 

discrimination experiences was associated with greater PTSD symptom severity overall (r 
= .34, p < .01) as well as with symptom clusters (r’s = .25 to .32; p’s < .01). We found 

a small association between traumatic experiences and racial discrimination (r = .13, p < 
.01). We compared the magnitude of the correlations for interpersonal traumas and racial 

discrimination predicting PTSD using Lee and Preacher’s (2013) z-score formula and found 

no significant differences for overall PTSD and symptom clusters. This suggests that the 

magnitude of associations between interpersonal trauma and PTSD symptoms did not differ 

from the magnitude of associations between racial discrimination and PTSD symptoms.

Moderation Analyses

PTSD overall severity.—The first moderation analysis tested the main and interactive 

effects of interpersonal trauma and racial discrimination on overall PTSD symptom 

severity (see Table 2 and Figure 1). The model accounted for 23.5% of the variance 

in PTSD symptom severity, F(3, 288) = 29.34, MSE = 133.51, p <.01. As expected, 

interpersonal trauma (b = 3.18, 95%CI[2.24, 4.12], SE = .48), racial discrimination (b = 

1.57, 95%CI[1.01, 2.12], SE = .28) and their interaction (b = .46, 95%CI[.04, .88], SE = 

.28; ΔR2 = .01, p = .03) predicted PTSD symptom severity. Follow-up analyses examining 

conditional effects at different levels of the moderator (racial discrimination) revealed the 

association between interpersonal trauma was strongest at +1 SD above the mean of racial 

discrimination (θx→y = 4.31, 95%CI [2.78, 5.85]), though the effect was still significant at 

the mean (θx→y = 3.18, 95%CI [2.24, 4.12]) and −1 SD below the mean (θx→y = 2.07, 
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95%CI [.85, 3.29]). This suggests that the association between interpersonal trauma and 

PTSD symptoms was stronger at relatively higher levels of racial discrimination.

Re-experiencing symptom severity.—The second moderation analysis tested the main 

and interactive effects of interpersonal trauma and racial discrimination on re-experiencing 

symptoms. The model accounted for 19% of the variance in symptom severity, F(3, 

288) = 22.52, MSE = 12.54, p <.01. Consistent with the overall symptom results, 

interpersonal trauma (b = .80, 95%CI[.51, 1.08], SE = .15), racial discrimination (b = 

.46, 95%CI[.28, .62], SE = .09) and their interaction (b = .15, 95%CI[.02, .28], SE = .07; 

ΔR2 = .02, p = .02) predicted severity of re-experiencing symptoms. Follow-up analyses 

examining the conditional effects revealed the association between interpersonal trauma and 

re-experiencing symptoms was strongest at +1 SD above the mean of racial discrimination 

(θx→y = 1.16, 95%CI [.69, 1.63]), though the effect was still significant at the mean (θx→y 

= .80, 95%CI [.51, 1.08]) and −1 SD below the mean (θx→y = .44, 95%CI [.06, .81]). This 

suggests that the association between interpersonal trauma and re-experiencing symptoms 

was strongest at relatively higher levels of racial discrimination.

Avoidance symptom severity.—The third moderation analysis tested the main and 

interactive effects of interpersonal trauma and racial discrimination on avoidance symptoms. 

The model accounted for 12.6% of the variance in symptom severity, F(3, 288) = 13.8, 

MSE = 3.40, p <.01. Interpersonal trauma (b = .35, 95%CI [.20, .50], SE = .08) and racial 

discrimination (b = .17, 95%CI [08, .26], SE = .05) predicted severity of symptoms, but 

their interaction did not reach statistical significance (ΔR2 = .00, p = .40). These results 

suggest that although both interpersonal trauma and racial discrimination predicted worse 

avoidance symptoms, the effect of interpersonal trauma was not conditional on the level of 

racial discrimination.

Mood and cognition symptom severity.—The fourth moderation analysis tested the 

main and interactive effects of interpersonal trauma and racial discrimination on negative 

alterations in mood and cognition symptoms. The model accounted for 20.2% of the 

variance in symptom severity, F(3, 288) = 22.36, MSE = 24.33, p <.01. Both trauma (b = 

1.24, 95%CI[.86, 1.63], SE = .20) and racial discrimination (b = .55, 95%CI[.32, .77], SE = 

.12) predicted symptom severity. Although the trauma by discrimination interaction did not 

quite reach statistical significance (ΔR2 = .01; p = .09), we nevertheless completed follow-up 

analyses given our a priori hypotheses. Those analyses revealed that the association between 

traumatic experiences and mood and cognition symptoms was strongest at +1 SD above 

the mean of racial discrimination (θx→y = 1.61, 95%CI [.98, 2.24]), though the effect was 

significant at the mean (θx→y = 1.24, 95%CI [.86, 1.63]) and −1 SD below the mean (θx→y 

= .88, 95%CI [.11, 86]). This suggests that the association between interpersonal trauma and 

mood and cognition symptom severity was somewhat stronger at relatively higher levels of 

racial discrimination.

Arousal symptom severity.—Finally, the model for the fifth moderation analysis 

predicting arousal symptoms accounted for 19.4% of the variance in arousal symptom 

severity, F(3, 288) = 23.07, MSE = 12.55, p <.01. Trauma (b = .83, 95%CI[.54, 1.12], SE 
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= .15), racial discrimination (b = .45, 95%CI[.28, .61], SE = .09) and their interaction (b = 

.14, 95%CI[.01, .27], SE = .07; ΔR2 = .01, p = .03) predicted severity of arousal symptoms. 

Consistent with the previously-noted pattern, follow-up analyses on the conditional effects 

revealed the association between trauma and arousal symptoms was strongest at +1 SD 
above the mean of racial discrimination (θx→y = 1.18, 95%CI [.71, 1.65]), though the 

effect was still significant at the mean (θx→y = .83, 95%CI [.54, 1.12]) and −1 SD 
below the mean (θx→y = .49 95%CI [.11, .86]). This suggests that the association between 

interpersonal trauma and arousal symptoms was stronger at relatively higher levels of racial 

discrimination.

Moderation analysis summary.—Our results suggested that the magnitude of the 

association between traumatic experiences and overall PTSD symptom severity, as well as 

re-experiencing and arousal symptoms, was contingent on exposure to racial discrimination; 

such that the association was considerably stronger among participants who experienced 

relatively greater exposure to different types of racial discrimination. This pattern was 

also observed for the mood and cognition symptoms, but the interaction effect did not 

reach statistical significance. For completeness, we also ran these analyses with SES as a 

moderator and found that this inclusion did not alter the significance of the results.

Discussion

Little is known about the interplay of interpersonal trauma and racial discrimination’s 

effects on PTSD symptoms in Black women because research examining the effects of 

interpersonal trauma typically fails to incorporate race-specific stressors and research on 

race-specific stressors typically excludes non-race-based stressors. Our findings contribute 

to the growing body of literature on race and non-race based stressors in Black women 

by a) replicating the finding that interpersonal trauma and racial discrimination account for 

unique variance in PTSD symptoms, and b) identifying the exacerbating effect of racial 

discrimination on the association between interpersonal trauma and PTSD symptoms. The 

moderating effect of racial discrimination, though present for overall, re-experiencing, and 

arousal symptoms, was not statistically significant for symptoms related to avoidance or 

negative alterations in mood and cognition. This pattern of results is generally in line with 

the prolonged activation of stress model (Utsey et al., 2012).

Prolonged activation of the stress response, which has been theorized to explain why racial 

discrimination is associated with negative mental health outcomes (Utsey et al., 2012), may 

also explain why racial discrimination may worsen the association between interpersonal 

trauma and PTSD symptoms. One component of this model, perseverative cognition, refers 

to repetitive and negative past-oriented thoughts. Indeed, there is evidence that experiencing 

both interpersonal traumas and racial discrimination are associated with more frequent 

perseverative cognition (Borders & Liang, 2011; Hatzenbuehler et al., 2009; Kubota & 

Nixon, 2017). Given that perseverative cognition is conceptualized as a maladaptive coping 

response to stressors that are particularly uncontrollable or unpredictable, it is possible that 

the ubiquity of racial discrimination, the diversity of contexts in which it can occur (e.g., 

work, eating at a restaurant), and its range of ambiguity (e.g., ranging from subtle racial 
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microaggressions to blatant racism) make it particularly conducive to repetitive, intrusive 

thoughts.

In addition to prolonging the activation of the stress response through the repeated cueing of 

previous experiences, racial discrimination may also prolong the stress response through the 

activation of future threat-oriented thoughts. Indeed, another component of the prolonged 

activation of stress response model for Black Americans is the notion of race-related 

anticipatory stress, which refers to the psychological (e.g., worry) and physiological (e.g., 

bodily alarm response) state of hypervigilance regarding experiences of injustice and racism 

(Lewis et al., 2015; Utsey et al., 2000). Similar to the theorized function of hypervigilance 

in relation to non-raced based trauma, race-related anticipatory anxiety may function as a 

way to cope with the uncertainty of possible race-related threat. Particularly for participants 

in our sample – who, in addition to racism, likely experience sexism and classism – this 

hypervigilance may be reinforced by legitimate concerns regarding safety. Although a police 

encounter while driving, for example, could be threatening for all individuals, low-income 

Black women must contend with concern for additional threat beyond legal repercussions 

(e.g., sexual assault, use of a lethal firearm; Smith & Alpert, 2007). For individuals who 

experience both interpersonal trauma and racial discrimination, this adaptive concern for 

safety may escalate to maladaptive states of sustained, heightened physiological arousal 

(Lewis et al., 2015).

The final component of Utsey et al.’s (2012) adapted model refers to secondary appraisal or 

beliefs about one’s ability to cope with stressors. Relevant to symptoms of negative mood 

and cognition, narratives regarding experiences of interpersonal trauma (e.g., rape myths) 

may be internalized in such a way that increases women’s likelihood of blaming themselves 

for sexual assault or abuse (Suarez & Gadalla, 2010). Similarly, those who have experienced 

racial discrimination may also internalize negative societal beliefs and stereotypes about 

the causes of traumatic experiences, which may have implications for persistent states of 

negative affect. Further, these stressors may be compounded by experiences that occur at the 

intersection of racism and sexism, referred to as gendered racism (Lewis & Neville, 2015), 

such as being confronted with racism related to the endorsement of stereotypes about Black 

women in particular (e.g., Jezebel stereotype). Thus, the moderation may have been smaller 

for negative mood and cognition symptoms because it only captured additive effects of 

interpersonal trauma and racial discrimination, rather than experiences of gendered racism.

Both interpersonal traumas and racial discrimination predicted avoidance symptom severity, 

however, the interaction between these variables was not statistically significant. It is 

possible that internalization of the Strong Black Woman schema (e.g., coping styles that 

involve avoiding expression and experience of negative emotions in favor of unyielding 

strength; Watson & Hunter, 2015) is already heightened for women who have experienced 

interpersonal trauma, and that racial discrimination, therefore, does not necessarily worsen 

this effect. The ubiquity of racist experiences may also be an important consideration, such 

that it precludes the possibility of successful avoidance. Thus, the unfeasibility of avoidance 

related to racial discrimination may explain why racial discrimination may not worsen the 

association between interpersonal trauma and avoidance symptoms.
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Clinical Implications

The results from our study have implications for understanding the impact of racial 

discrimination on PTSD symptomatology in marginalized groups. Specifically, this study 

provides evidence that racial discrimination and interpersonal trauma are similarly 

associated with and interact to predict PTSD symptom severity even when the effect of 

socioeconomic status is considered, which has implications for providing psychotherapy 

to trauma-exposed Black women. By identifying and processing experiences with racial 

discrimination, clinicians can provide treatment to decrease self-blame, perseveration, and 

negative cognitive schemas while providing trauma-informed psychotherapy (Carter, 2007; 

Carter et al., 2017). For example, it may be important to challenge notions of distorted 

self-blame regarding sexual assault, while also identifying and validating the role of 

social narratives that may reinforce the internalizations of such belief (e.g., stereotypes 

about sexual promiscuity of Black women). Similarly, it may be important to reduce 

hypervigilance by examining potential distortions in the estimation of threat, while also 

recognizing and taking into consideration the realistic risk of threat Black women encounter 

as a result of racism and sexism. Future work is needed to identify the ways in which 

such culturally informed approaches to trauma treatment may improve the effectiveness of 

treatment for Black women.

Limitations and Future Directions

Although the current study has several strengths, including increased generalizability due 

to recruitment of a community sample and increased validity due to the use of a clinician-

administered measure of PTSD, there are several limitations. First, our assessment of racial 

discrimination experiences was dichotomous, which precluded the assessment of important 

considerations such as frequency and stress appraisal. Future research should include 

more comprehensive assessments of discrimination which also take into consideration 

experiences occurring at the intersection of multiple systems of oppression (e.g., race, 

gender, socioeconomic status). Second, we did not examine the moderating role of 

discrimination in relation to other forms of trauma exposure (e.g., combat trauma, natural 

disasters) which could evidence different relationships and therefore should be considered in 

future research. Third, the measures we used assumed that instances of interpersonal trauma 

occurred independently of racial discrimination which may not be the case. For example, 

the perpetration of an interpersonal trauma may have occurred in a racial context (e.g., 

hate crime), which would not have been captured by either measure. Additionally, accruing 

research utilizing the cultural betrayal trauma theory framework (Gómez & Freyd, 2018) has 

started to indicate that interpersonal violence perpetration is importantly linked with societal 

trauma (e.g., oppression, discrimination); such that within-group interpersonal violence 

in marginalized communities have a strong impact on mental health symptoms. Thus, in 

addition to examining the interaction between experiences of interpersonal trauma and racial 

discrimination, future work should examine experiences that occur at the intersection of 

interpersonal trauma and racial discrimination. Lastly, the cross-sectional design of our 

study precluded temporal conclusions regarding the impact of racial discrimination on 

interpersonal trauma experiences and PTSD. Future work should survey the progression 

of PTSD symptoms to provide a more robust assessment of how chronic experiences of 
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interpersonal trauma and racial discrimination are associated with symptomatology over 

time.

Conclusions

Our findings provide evidence that racial discrimination exacerbates the association between 

experiences of interpersonal trauma and the severity of PTSD symptoms. These results 

highlight the importance of taking these heterogeneous stressors into consideration when 

conceptualizing PTSD in Black women, rather than assuming that the presence of one 

type obviates the need to consider another. Given the prevalence of racial discrimination in 

marginalized groups, our findings inform the literature on the consequences of interpersonal 

trauma and racial discrimination and may provide insight into the etiology of PTSD in Black 

women. Continued empirical work in this domain is necessary to reduce the onset, course, 

and severity of PTSD symptoms among Black women.
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Figure 1. 
A visual representation of the conditional effects of traumatic experiences on PTSD 

symptom severity among those at low (-SD), mean, and high (+1 SD) levels of exposure 

to racial discrimination.
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