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ABSTRACT
Background: Racial discrimination is a traumatic stressor that increases the risk for
posttraumatic stress disorder (PTSD), but mechanisms to explain this relationship remain
unclear. Peritraumatic dissociation, the complex process of disorientation, depersonalization,
and derealization during a trauma, has been a consistent predictor of PTSD. Experiences of
frequent racial discrimination may increase the propensity for peritraumatic dissociation in
the context of new traumatic experiences and contribute to PTSD symptoms. However, the
role of peritraumatic dissociation in the relationship between experiences of discrimination
and PTSD has not been specifically explored.
Objective: The current study investigated the role of peritraumatic dissociation in the impact
of racial discrimination on PTSD symptoms after a traumatic injury, and the moderating role of
gender.
Method: One hundred and thirteen Black/African American individuals were recruited from
the Emergency Department at a Level I Trauma Center. Two weeks after the trauma,
participants self-reported their experiences with racial discrimination and peritraumatic
dissociation. At the six-month follow-up appointment, individuals underwent a clinical
assessment of their PTSD symptoms.
Results: Results of longitudinal mediation analyses showed that peritraumatic dissociation
significantly mediated the effect of racial discrimination on PTSD symptoms, after
controlling for age and lifetime trauma exposure. A secondary analysis was conducted to
examine the moderating role of gender. Gender was not a significant moderator in the model.
Conclusions: Findings show that racial discrimination functions as a stressor that impacts how
individuals respond to other traumatic events. The novel results suggest a mechanism that
explains the relationship between racial discrimination and PTSD symptoms. These findings
highlight the need for community spaces where Black Americans can process racial trauma
and reduce the propensity to detach from daily, painful realities. Results also show that
clinical intervention post-trauma must consider Black Americans’ experiences with racial
discrimination.

Experimentar discriminación racial aumenta la vulnerabilidad al TEPT
después de un trauma a través de la disociación peritraumática

Antecedentes: La discriminación racial es un factor estresante traumático que aumenta el
riesgo de trastorno de estrés postraumático (TEPT), pero los mecanismos para explicar esta
relación siguen sin estar claros. La disociación peritraumática, el proceso complejo de
desorientación, despersonalización y desrealización durante un trauma ha sido un predictor
consistente del TEPT. Las experiencias de discriminación racial frecuente pueden aumentar
la propensión a la disociación peritraumática en el contexto de nuevas experiencias
traumáticas y contribuir a los síntomas del TEPT. Sin embargo, no se ha explorado
específicamente el papel de la disociación peritraumática en la relación entre las
experiencias de discriminación y el TEPT.
Objetivo: El presente estudio investigó el papel de la disociación peritraumática en el impacto
de la discriminación racial en los síntomas del TEPT después de un evento traumático, y el
papel moderador del género.
Método: Ciento trece individuos afroamericanos fueron reclutados del Departamento de
Emergencias en un Centro de Trauma de Nivel I. Dos semanas después del trauma, los

ARTICLE HISTORY
Received 28 October 2022
Revised 12 April 2023
Accepted 15 April 2023

KEYWORDS
Racial discrimination;
peritraumatic dissociation;
traumatic injury; PTSD
symptoms; gender
differences

PALABRAS CLAVE
Discriminación racial;
disociación peritraumática;
lesión traumática; síntomas
de TEPT; diferencias de
género

关键词
种族歧视; 创伤后解离; 创
伤性损伤; PTSD 症状; 性别
差异

HIGHLIGHTS
• Peritraumatic dissociation
operates as a mechanism
through which racial
discrimination predicts
posttraumatic symptoms
in an adult trauma sample.

• Racial discrimination
functions as a stressor that
increases the risk for
trauma-related symptoms.

• The lived experiences of
Black Americans elicit the
use of emotional
detachment strategies that
may mitigate effects of
racial discrimination but
increase the risk for
peritraumatic dissociation.
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participantes reportaron sobre sus experiencias con la discriminación racial y la disociación
peritraumática. En la cita de seguimiento a los seis meses, las personas se sometieron a una
evaluación clínica de sus síntomas de TEPT.
Resultados: Los resultados de los análisis de mediación longitudinal mostraron que la
disociación peritraumática mediaba significativamente el efecto de la discriminación racial
en los síntomas del TEPT, después de controlar la edad y la exposición al trauma a lo largo
de la vida. Se realizó un análisis secundario para examinar el papel moderador del género.
El género no fue un moderador significativo en el modelo.
Conclusiones: Los hallazgos muestran que la discriminación racial funciona como un factor
estresante que afecta la forma en que las personas responden a otros eventos traumáticos.
Los nuevos resultados sugieren un mecanismo que explica la relación entre la
discriminación racial y los síntomas del TEPT. Estos hallazgos resaltan la necesidad de
espacios comunitarios donde los afroamericanos puedan procesar el trauma racial y reducir
la propensión a desconectarse de las dolorosas realidades diarias. Los resultados también
muestran que la intervención clínica postraumática debe considerar las experiencias de los
afroamericanos con la discriminación racial.

经历种族歧视会通过创伤期解离增加创伤后PTSD易感性

背景：种族歧视是一种创伤性应激源，会增加创伤后应激障碍 (PTSD) 的风险，但解释这种
关系的机制仍不清楚。创伤期解离，即创伤期间迷失方向、人格解体和现实感丧失的复杂
过程，是 PTSD 一贯的预测因素。频繁的种族歧视经历可能会增加新的创伤经历的背景下
创伤后解离的倾向，并导致 PTSD 症状。 然而，创伤期解离在歧视经历和 PTSD 之间的关
系中的作用尚未得到具体探讨。
目的：本研究考查创伤后解离在种族歧视对创伤后 PTSD 症状的影响中的作用，以及性别
的调节作用。
方法：从一级创伤中心的急诊科招募了 113 名黑人/非裔美国人。创伤发生两周后，参与者
自我报告了他们在种族歧视和创伤后解离方面的经历。在六个月的随访预约中，个体接受
了对其 PTSD 症状的临床评估。
结果：纵向中介分析的结果表明，在控制了年龄和终身创伤暴露后，创伤期解离显著中介
了种族歧视对 PTSD 症状的影响。进行了二级分析以考查性别的调节作用。此模型中性别
不是显著调节因素。
结论：研究结果表明，种族歧视是一种应激源，会影响个人对其他创伤事件的反应。这一
新颖新结果提出了一种解释种族歧视与 PTSD 症状之间关系的机制。这些发现强调了对美
国黑人可以处理种族创伤并减少从日常痛苦现实解离倾向的社区空间的需求。 结果还表
明，创伤后临床干预必须考虑美国黑人的种族歧视经历。

1. Introduction

Globally, an estimated 70% of individuals experience a
traumatic event in their lifetime (Benjet et al., 2016;
Kessler et al., 2017) yet the development of posttrau-
matic stress disorder (PTSD) is not as widespread
with an approximate prevalence of 8% in the United
States each year (Kilpatrick et al., 2013). It is impor-
tant, however, to consider racial/ethnic differences
given that Black Americans have a higher lifetime
prevalence of PTSD compared to White Americans
(Carter, 2007; Roberts et al., 2011). This disparity
could reflect more frequent exposures to trauma, a
greater risk of PTSD development once exposed to a
trauma or a combination of both. Although Black
Americans have a greater conditional risk for PTSD
after experiencing a trauma, White Americans experi-
ence a greater number of traumatic events (Roberts
et al., 2011). In other words, higher rates of PTSD in
Black Americans cannot simply be attributed to the
frequency of trauma exposure.

A critical analysis of the definition of trauma,
though, reveals prior research may have underesti-
mated the frequency of trauma for Black Americans.
Specifically, the current diagnostic criteria for PTSD

in theDiagnostic and Statistical Manual of Mental Dis-
orders Fifth Edition (DSM-5) do not capture the full
range of traumatic experiences and omit experiences
which affect Black Americans (Abdullah et al., 2021;
Holmes et al., 2016). Criterion A enumerates specific
conditions including direct or indirect ‘exposure to
actual or threatened death, serious injury, or sexual
violence’ (American Psychiatric Association, 2013,
p. 271). These very specific criteria of trauma preclude
the recognition of other events that may also produce
posttraumatic stress symptoms, specifically racial dis-
crimination, which may contribute to an increased
risk of PTSD (Carter et al., 2021; Roberts et al.,
2011; Sibrava et al., 2019). Racial discrimination refers
to unequal treatment received by individuals on the
basis of their race (Jones, 1997; Pager & Shepherd,
2008) and impacts marginalized communities of col-
our in many settings and across interpersonal and
structural levels (Hirsch & Cha, 2008). Indeed, 70–
90% of Black Americans report experiencing racial
discrimination (Carter et al., 2016; Lee et al., 2019).

Several recent studies have highlighted that racial
discrimination can produce PTSD symptoms, includ-
ing re-experiencing, irritability, hypervigilance, and
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avoidance (Carter, 2007; Cénat et al., 2022; Holmes
et al., 2016; Mekawi et al., 2020; Mekawi, Carter
Brown et al., 2021; Mekawi, Carter, Packard et al.,
2021; Pieterse et al., 2010). However, the nature of
racial discrimination is unique as a traumatic stressor.
Unlike the current DSM-5 criteria that define a single
event as a precipitant to PTSD symptoms, racial dis-
crimination is cumulative and pervasive, operates at
several levels, and is upheld by systemic structures
(Cénat et al., 2022). In fact, experiences of racial dis-
crimination rarely have a finite beginning or end like
events listed as ‘Criterion A’ of the DSM-5; thus, indi-
viduals are likely to be constantly re-exposed, contri-
buting to the distress of experiencing racial
discrimination and its conceptualization as a complex
trauma (Carter et al., 2021). This is best explained
through the Complex Racial Trauma Theory, which
posits that racial trauma cannot be understood as indi-
vidual instances of racism, but rather as the overall
experience which impacts Black Americans in all
facets of life (Cénat et al., 2022).

A clear way that racial discrimination impacts the
lives of Black Americans is its role in the recovery of
separate traumatic events. Experiences of racial dis-
crimination that occurred prior to a traumatic injury
predicted PTSD symptoms several months after the
injury even when accounting for demographic vari-
ables and lifetime trauma exposure (Bird et al.,
2021). Bird and colleagues (2021) added evidence to
prior empirical work suggesting that chronic racism
(also referred to as racial trauma and race-based trau-
matic stress; Carter et al., 2021) is a stressor with long-
term impacts on psychological health (Carter et al.,
2017; Torres et al., 2010).

2. Peritraumatic dissociation as a
mechanism

As noted, empirical research has indicated that racial
discrimination is associated with PTSD symptoms,
but what is less understood are the mechanisms link-
ing these constructs. One posited mechanism is
emotional dysregulation such that those experiences
of racial discrimination deplete resources for adequate
emotional processing, increasing vulnerability to
negative emotionality and later PTSD (Mekawi et al.,
2020). One factor that has been significantly related
to emotional regulation is dissociation, which gener-
ally refers to the ‘disruption or discontinuity’ of
emotion, sensations, identity, perception, thoughts,
and memories (World Health Organization, 2018).
Based on a meta-analytic review, dissociation is related
to maladaptive mechanisms of emotional regulation
specifically (e.g. disengagement and detachment;
Cavicchioli et al., 2021) and thus may be the linchpin
connecting racial discrimination to later PTSD. It is
necessary to further explore how dissociation, as an

emotional response, is affected by racial discrimi-
nation and later impacts PTSD.

Peritraumatic dissociation specifically has been
established as a risk factor for PTSD development in
survivors of several forms of trauma (Cardeña et al.,
2022; Koopman et al., 1994; Marmar et al., 1994;
Nobakht et al., 2019; Thompson et al., 2017; Ursano
et al., 1999). Peritraumatic dissociation refers to
complex responses occurring during, or immediately
following, a traumatic event, including depersonaliza-
tion, derealization, and emotional numbness (Lens-
velt-Mulders et al., 2008; Thompson et al., 2017). A
dissociative response can be protective in the acute
aftermath of the trauma as it allows one to detach
from intense fear-related emotions, horror, and revul-
sion (Punamäki et al., 2005), but it alters one’s somatic
functioning, perception of time and space, and affective
reactions. This response can also disrupt normal infor-
mation processing and inhibit natural recovery after a
traumatic event (Mattos et al., 2016; Thompson et al.,
2017). Although peritraumatic dissociation is not
necessary for PTSD development, it is one of the most
consistent predictors of PTSD, compared to other risk
factors such as previous trauma (Breh & Seidler, 2007;
Otis et al., 2012; Ozer et al., 2003; Thompson et al.,
2017). Research has yet to fully understand what factors
increase the risk for peritraumatic dissociation and sub-
sequent PTSD symptoms, but difficulties with
emotional regulation have emerged as a possible predic-
tor (Jones et al., 2018).

Experiencing racial discrimination elicits symp-
toms of trauma-related dissociation that cannot be
explained by exposure to other traumatic events (Car-
ter et al., 2020; Polanco-Roman et al., 2016). Although
this research does not examine peritraumatic dis-
sociation specifically, it offers insight into the relation-
ship between racial discrimination and dissociation. In
fact, recent research has found that experiences of
racial discrimination significantly predict dissociative
symptoms in Black Americans, beyond other forms
of trauma, including childhood sexual abuse (Ayawvi
et al., 2022). Polanco-Roman et al. (2016) propose
that incidents of racial discrimination are related to
dissociation because experiences of discrimination
may elicit the use of strategies such as emotional
numbing and detachment. This may initially mitigate
the distress caused by racial discrimination and pro-
tect minoritized individuals’ well-being. While those
strategies may be linked to coping or emotional regu-
lation more generally, detachment from reality/the
environment specifically is highly implicated in peri-
traumatic dissociation. However, this relationship
between racial discrimination and dissociation has to
date only been examined cross-sectionally, and no
studies have prospectively examined the links between
peritraumatic dissociation, racial discrimination, and
symptoms of PTSD.
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3. Gender differences in trauma,
dissociation, and PTSD

When discussing these constructs, it is imperative to
employ an intersectional lens. Intersectionality was
first discussed in the context of Black women’s lived
experiences, which cannot be understood by exploring
singular, discrete sources of discrimination (either
sexism or racism; Crenshaw, 1989). Thus, an intersec-
tional approach considers the underlying interaction
between systems of oppression (sexism and racism)
rather than viewing them as separate experiences. Sex-
ism can be defined as a system of oppression based on
gender differences, and disproportionately impacts
women (Shorter-Gooden, 2004); sexist experiences
can range from sexual harassment and assault to
everyday demeaning remarks (Swim et al., 2001).
This is a necessary perspective to consider as research
has established clear gender effects regarding trauma
and PTSD.

Women display greater rates of PTSD, and this
trend is similar among Black women (Breslau et al.,
1997; Punamäki et al., 2005; Tolin & Foa, 2006; Valen-
tine et al., 2019). Research exploring the mechanisms
behind this discrepancy is ongoing. Previous studies
show that women experience greater peritraumatic
dissociation, and that this propensity may be account-
ing for the gender differences in PTSD rates (Bryant &
Harvey, 2003; Irish et al., 2011; Lawyer et al., 2006;
Lilly & Valdez, 2012), but other research has not cor-
roborated such findings (Punamäki et al., 2005). In
addition to differences in rates of peritraumatic dis-
sociation and PTSD, prior empirical work posits varia-
bility in the experiences of racism among Black men
and women. While experiences of racial discrimi-
nation may overlap, findings suggest that Black
women are burdened by the unique intersection of
racism and sexism (Mekawi, Carter, Brown et al.,
2021). This may manifest in sexual objectification,
the ‘angry Black woman’ stereotype, silencing in pro-
fessional settings, and assumptions of the Black female
body type (Collins, 1991; Dale & Safren, 2019; Lewis &
Neville, 2015). On the other hand, the racialization of
Black men may be central to their lived experiences,
such as unjust racial profiling, police maltreatment,
and workplace discrimination (Aymer, 2010; Haw-
kins, 2022; Silverstein et al., 2022). Overall, Black
men and women experience the world differently in
the context of racial discrimination, and thus gender
differences should be explored.

4. The current study

Currently, there is a significant link between racial dis-
crimination and PTSD that has been established in
recent empirical work (Carter, 2007; Carter et al.,
2021) and in the current sample (Bird et al., 2021).

The current study was not designed to explicate how
racial discrimination functions as a traumatic stressor
specifically, but rather demonstrate how it affects post-
traumatic responses to a separate traumatic event.
While research has shown that experiences of racial
discrimination increase the risk for PTSD after a trau-
matic injury, the underlying mechanisms that explain
this relationship remain unclear. The current study
explored the mechanistic role of peritraumatic dis-
sociation in the impact of racial discrimination on
PTSD symptoms, while integrating the role of gender.

The primary aim of this study examined whether
peritraumatic dissociation mediated the impact of
racial discrimination on PTSD symptoms in a trauma-
tically injured sample of Black Americans. Given the
gender differences in experiences of discrimination,
peritraumatic dissociation, and PTSD symptoms, the
moderating role of gender in the mediation model
was also examined as a secondary aim. It was hypoth-
esized that peritraumatic dissociation would mediate
the effect of racial discrimination on PTSD, even
after controlling for other lifetime trauma exposure
and that gender would significantly moderate the
mediational model.

5. Method

5.1. Participants

This current study was derived from a larger project
called Imaging Study on Trauma & Resilience
(iSTAR). By collecting psychophysical, neurobiologi-
cal, behavioural, and self-reported data, iSTAR
aimed to examine outcomes of traumatic injury, tra-
jectories of PTSD, and factors that influence general
mental health concerns (e.g. Bird et al., 2021; Webb
et al., 2022). English-speaking participants between
the ages of 18 and 60 years old were recruited from
the Emergency Department (ED) at the Medical Col-
lege of Wisconsin (MCW) in Milwaukee, Wisconsin.
Participants were eligible if they met criterion A of
the DSM-5 and scored 3 or higher on the Predicting
PTSD Questionnaire (Rothbaum et al., 2012). Partici-
pants were excluded from the study if they displayed
current, or reported a history of, psychotic or manic
symptoms, experienced a spinal cord or traumatic
brain injury, or tested positive for alcohol, illegal
drugs, or narcotics. Additional exclusion criteria
included being in the ED due to a self-inflicted injury
or sexual assault. Participants were compensated at
every visit.

The final sample size of this current study was 113
(M age = 34.34 years, SD = 11.08) which included
only participants who identified as Black/African
American, completed all required baseline measure-
ments, and underwent the assessment at the follow-
up time point six months after baseline. Initially, 130
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Black/African American individuals completed base-
line assessments, but 17 participants were lost during
follow-up. The individuals who did not complete the
follow-up assessments did not significantly differ
from those who completed follow-up assessments on
racial discrimination and lifetime trauma exposure
measures. Only participants who identified as Black/
African American were included in the study because
their unique lived experiences and mental health war-
rant investigation without comparison to other groups.

The vast majority of participants (72.6%) were in
the Emergency Department as a result of a motor
vehicle crash. The remaining participants reported
their mechanism of injury as assault or altercation
(13.3%), domestic violence (5.3%), or other (8.8%).
Of the 113 participants, 69 were women (61.1%).
The majority of the sample (65.5%) reported a yearly
income of $40,000 or lower. 32.7% of participants
graduated high school or obtained GED/equivalent
diploma, 30.1% had attended some college, 13.2%
had an Associate’s degree, and 12.4% had a bachelor’s
degree or higher. Fourteen per cent of the sample
reported a past diagnosis of a psychiatric disorder
and/or treatment. At the six months follow-up,
25.7% of the sample (29 individuals) met the criteria
for PTSD, using the Clinician-Administered PTSD
Scale DSM-5 (CAPS-5) as discussed below.

As a follow-up to Bird et al. (2021), which provided
seminal evidence, the current study used the same
sample to expand the scope of this work by exploring
the underlying mechanism linking racial discrimi-
nation and PTSD symptoms after a traumatic injury,
while integrating the role of gender.

5.2. Procedure

Longitudinal data were used for this study. Self-
reported data (racial discrimination and peritraumatic
dissociation) collected at the 2-week post-trauma time
point were utilized. PTSD symptom severity from the
6-month assessment point was used as the outcome
variable in order to capture chronicity of posttrau-
matic symptoms several months after the traumatic
injury.

5.3. Measures

5.3.1. Racial discrimination
The Perceived Ethnic Discrimination Questionnaire
(PEDQ; Brondolo et al., 2005) was used to collect par-
ticipants’ experiences with racial discrimination. This
validated 17-item measure contains 5 subscales of life-
time racial discrimination (Exclusion, Discrimination
at Work, Stigmatization, Threat, Unfair Police) and a
Total Score. Participants rated their responses on a 5-
point Likert scale ranging from 1 (Never) to 5 (Very
often). This measure assesses the frequency of

discriminatory experiences, but not the appraisal of
the impact or severity of such experiences. The
PEDQ Total Score represents the mean value of
responses on the subscale questions. A sample item
of the PEDQ asks participants to rate how often
‘[they have] been treated unfairly by co-workers or
classmates.’ PEDQ responses from the baseline visit
were used for this study, to capture experiences of
racial discrimination prior to the traumatic injury.
The reliability of this measure was high in the current
sample (Cronbach’s alpha = 0.91).

5.3.2. Peritraumatic dissociation
The Peritraumatic Dissociative Experiences Question-
naire (PDEQ; Marmar et al., 1997) measured self-
reported recollection of peritraumatic dissociation
during the index trauma that brought participants to
the ED (e.g. motor vehicle crash). The PDEQ is a
10-item validated measure that asks respondents to
rate on a 5-point Likert scale from 1 (Not at all true)
to 5 (Extremely true) howmuch each statement related
to their experience during the traumatic event. Scores
represent a sum (the range for this sample was 10–50).
A sample item of the PDEQ states, ‘I had moments of
losing track of what was going on. I ‘blanked out’ or
‘spaced out’ or in some way felt that I was not part
of what was going on.’ The Cronbach’s alpha for this
sample was 0.85.

5.3.3. Posttraumatic symptoms
PTSD symptom severity was measured using the Clin-
ician-Administered PTSD Scale DSM-5 (CAPS-5;
Weathers et al., 2013) administered at the 6-month
visit. The CAPS-5 is a semi-structured clinical inter-
view containing 30 items designed to assess the fre-
quency, intensity, and duration of current
posttraumatic stress symptoms (Weathers et al.,
2018). CAPS-5 aims to capture the severity of the
four symptom clusters as defined in the DSM-5 (reex-
periencing, avoidance, hyperarousal, and alterations in
negative mood). CAPS-5 yielded a Cronbach’s alpha
of 0.91 with this current sample.

CAPS-5 was administered to the participants six
months after the baseline appointment. All CAPS-5
interviews were administered by 14 interviewers who
identified as White and were majority female. Each
interviewer completed an online training offered by
the U.S. Department of Veteran Affairs. Additionally,
each interviewer administered two mock CAPS-5
interviews that were reviewed by postdoctoral clinical
psychologists. Lastly, each interviewer also observed
two live interviews conducted by experienced CAPS-
5 interviewers. Research staff also reviewed 20% of
the interviews, yielding high interrater reliability
(0.96; 95% CI [0.93, 0.98]).

The interviewers scored both intensity and fre-
quency of reexperiencing, avoidance, hyperarousal,
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and negative mood symptoms in the past month, as
reported by the participants. For this study, intensity
and frequency scores were merged to create a compre-
hensive PTSD symptom severity score (the range for
this sample was 0–57).

5.3.4. Lifetime trauma exposure
The Life Events Checklist (LEC; Gray et al., 2004) was
utilized to capture lifetime trauma exposure in the
sample. This is a self-reported, validated measure that
contains 17 items describing stressful, traumatic events
(e.g. natural disasters, combat, sexual assault, life-
threatening illness). Participants reported if they ever
experienced, witnessed, learned about, or were exposed
to each item as part of their job. Based on previous lit-
erature (Bird et al., 2021; Weis et al., 2022), scores were
weighted to heavily reflect direct and witnessed experi-
ences as well as those that participants learned hap-
pened to a loved one. The LEC was used as a
covariate in the analyses to isolate the role of racial dis-
crimination in the model and avoid misattributing
results to previous, general trauma exposure. The
Cronbach’s alpha for the current sample was 0.87.

5.4. Analytic strategy

To answer the proposed aims, the following analytic
strategy was implemented. Preliminary bivariate cor-
relations were conducted in order to examine the
associations between racial discrimination, peritrau-
matic dissociation, and PTSD symptoms. T-tests
were also conducted to examine gender differences
in racial discrimination, peritraumatic dissociation,
and PTSD. Then, a longitudinal mediation analysis
was conducted using PROCESS (Hayes & Rockwood,
2017). PROCESS is an SPSS macro, computational
addition that uses bootstrapping to analyse direct,
indirect, conditional, and total effects in moderation
and mediation analyses (Hayes & Rockwood, 2017).
Model 4 was conducted to examine the indirect
effect of racial discrimination on PTSD symptoms

via peritraumatic dissociation (Hayes, 2013). Model
is shown in Figure 1. A subsequent moderated
mediation analysis was conducted using PROCESS
model 8 to assess gender as a moderator (Hayes,
2013; Hayes & Rockwood, 2017). Model 8 was cho-
sen in order to explore the moderating role of gender
on the direct a path between racial discrimination
and peritraumatic dissociation, and the direct c
path. The relationship between peritraumatic dis-
sociation and PTSD is consistent, such that gender
was not expected to moderate that path. Model 8 is
shown in Figure 2. Lifetime trauma exposure and
age were used as covariates in the mediation model
to isolate the effect of racial discrimination.

6. Results

6.1. Correlations and t-tests

Preliminary bivariate correlations were conducted to
examine the associations between racial discrimi-
nation, peritraumatic dissociation, and PTSD symp-
toms. Notably, total racial discrimination (RD) was
significantly associated with peritraumatic dis-
sociation (r = 0.289, p = .002). All subscales of the
PEDQ racial discrimination measure were also signifi-
cantly associated with peritraumatic dissociation,
except the Discrimination at Work subscale. More-
over, peritraumatic dissociation was correlated with
PTSD symptom severity (r = 0.445, p < .001). Lastly,
total racial discrimination (r = 0.263, p = .002) and
the Exclusion/Rejection (r = 0.278, p = .003) and
Threat/Aggression (r = 0.298, p < .001) subscales
were significantly correlated with total PTSD symp-
toms. Correlations are in Table 1.

Next, an independent samples t-test was conducted
to understand gender differences related to racial dis-
crimination, peritraumatic dissociation, and PTSD.
The Stigmatization and Unfair Policing subscales
showed gender differences. Men (M = 1.81; SD =
1.00) reported higher scores than women (M = 1.47;

Figure 1. PROCESS Model 4 mediation analysis.
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SD = 0.75) on the Stigmatization subscale (t(111)=
2.058, p = .042 < 0.05). The Unfair Policing subscale
yielded a significant gender difference (t(111)= 3.754,
p < .001 < .05), such that men reported higher scores
(M = 2.93; SD = 1.58) than women (M = 1.93; SD =
1.25). There were no gender differences in other sub-
scales or peritraumatic dissociation. PTSD symptom
severity was trending toward significance, (t(111)=
−1.96, p = .053), with women reporting greater symp-
tom severity (M = 14.38; SD = 9.36) than men (M =
10.05; SD = 12.61). Results of the independent samples
t-tests can be found in Table 2.

6.2. Mediation analyses

The primary purpose of this study was to examine the
impact of racial discrimination on PTSD, as mediated
by peritraumatic dissociation. All mediation models
included age and lifetime trauma exposure as covari-
ates. It was important to covary for age and lifetime
trauma exposure (using Life Events Checklist; Gray
et al., 2004) in order to isolate the effect of racial dis-
crimination on the PTSD symptomatology, rather
than general stress and previous trauma. This alsomini-
mizes the possibility of attributing the indirect effect to
variables other than the predictor in this model.

Primarily, the results show that peritraumatic dis-
sociation was a significant mediator of the effect of
total racial discrimination on total PTSD symptom
severity (B = 1.372, CI [0.210, 2.722], SE = 0.647).
Results can be found in Table 3.

6.3. Moderated analyses mediation

The secondary aim was to examine the moderating
role of gender in the mediational model, after estab-
lishing the mechanistic role of peritraumatic dis-
sociation. Using PROCESS model 8 (Hayes, 2013),
the role of gender in moderating the link
between the direct a path and the direct c path
was explored.

Gender did not significantly moderate the media-
tional relationship between total racial discrimination,
peritraumatic dissociation, and PTSD symptom sever-
ity (B =−0.71, CI [−3.26, 1.12], S E = 1.11), as seen in
Table 4.

7. Discussion

This current study was a follow-up to previous results
showing that experiences of racial discrimination
added significant risk to developing acute and chronic
PTSD symptoms after a traumatic injury (Bird et al.,
2021). However, few studies have examined possible
underlying mechanisms of this relationship. This
study was the first to explore the relationship between
racial discrimination, peritraumatic dissociation, and
PTSD, with an emphasis on themechanistic role of dis-
sociation. The novel findings of this present study
show that peritraumatic dissociation significantly
mediated the effect of racial discrimination on PTSD
symptom severity, even when controlling for age and
lifetime trauma exposure. These results suggest that
experiences of discrimination increase the risk for

Figure 2. PROCESS Model 8 moderated mediation analysis.

Table 1. Bivariate correlations of racial discrimination (RD), peritraumatic dissociation, and PTSD symptom severity.
1 2 3 4 5 6 7 8

1.Total RD – 0.903*** 0.880*** 0.821*** 0.801*** 0.660*** 0.289** 0.263**
2.Exclusion/Rejectiona – 0.777*** 0.672*** 0.616*** 0.545*** 0.265** 0.278**
3.Discriminationa at work – 0.601*** 0.601*** 0.544*** 0.160 0.172
4. Stigmatizationa – 0.569*** 0.571*** 0.269** 0.176
5.Threat/Aggressiona – 0.391*** 0.270** 0.298**
6.Unfair policinga – 0.274** 0.076
7.Peritraumatic dissociation – 0.445***
8.PTSD symptom severity –

Note. aIndicates subscales of racial discrimination measure; *** p < .001, ** p < .01, *p < .05.
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peritraumatic dissociation during the index trauma,
which in turn increases the risk for future PTSD symp-
tomology. In other words, peritraumatic dissociation is
a mechanism through which racial discrimination is
linked to PTSD symptom severity. Importantly, these
findings were maintained even after controlling for
other trauma exposure. This emphasizes the specific
effect of racial discrimination and minimizes the mis-
attribution of results to other, lifetime trauma.

7.1. Racial discrimination and peritraumatic
dissociation

As it stands, these results demonstrate that Black
Americans who experience racial discrimination are
at increased risk for dissociating during a traumatic
event, and consequently, developing PTSD symptoms.
Initially, peritraumatic dissociation may be protective
because it helps individuals separate themselves from
their painful, life-threatening, and fearful reality
(Punamäki et al., 2005). However, since important
neurobiological, somatic, and affective reactions are
disrupted during peritraumatic dissociation, the natu-
ral recovery from a traumatic event is disrupted and
ultimately increases the risk of PTSD development
(Mattos et al., 2016; Thompson et al., 2017).

Similarly, experiences of racial discrimination create
a reality for many Black Americans that involves life-
threat and fear and produces posttraumatic stress
symptoms as defined by DSM-5 criteria; thus, there
has been a call to conceptualize racial discrimination
as a chronic traumatic stressor (Abdullah et al., 2021;

Carter, 2007; Carter et al., 2021). As the Complex
Racial Trauma Theory shows (Cénat et al., 2022),
Black Americans are faced with frequent experiences
of racial discrimination at several levels (e.g. personal
and institutional; Williams et al., 1999). Thus, racial
discrimination may prompt individuals to detach
from their environment and engage in avoidance and
emotional numbing strategies to manage frequent
race-based stress, as many individuals do in the face
of other traumatic events (Mekawi et al., 2020;
Polanco-Roman et al., 2016). Moreover, since Ameri-
can systems oftentimes further punish Black Ameri-
cans when they actively respond to racial injustice,
the use of such strategies may also be protecting
Black Americans from additional harm or threat
(Polanco-Roman et al., 2016). Lastly, racial discrimi-
nation at an institutional level does not allow Black
Americans resources to intervene at an individual
level. Thus, the multi-faceted layers of racial trauma
emphasize its complex nature (Cénat et al., 2022)
and may explain why many Black Americans may
only be able to rely on such reactions that decrease
one’s ability to process stressful events effectively and
actively. This may be further compounded when they
experience other traumatic events.

In the current study, experiences of racial discrimi-
nation increase risk of peritraumatic dissociation
during a separate trauma (e.g. a motor vehicle
crash). Therefore, it seems that repeated traumatic
stress (e.g. racial discrimination) prompts many
Black Americans to detach from their reality, and
thus be more vulnerable to experiencing the similar,

Table 2. Gender Differences of racial discrimination, peritraumatic dissociation, and PTSD symptom severity.

Gender Men Women t(111) p Cohen’s d
M SD M SD

Total RD 2.11 0.91 1.86 .085 1.49 .139 0.288
Exclusion/Rejectiona 2.34 1.09 2.23 1.14 0.504 .616 0.097
Discrimination at worka 2.27 1.06 2.10 1.08 0.842 .402 0.162
Stigmatizationa 1.81 1.00 1.47 0.75 2.058 .042* 0.397
Threat/Aggressiona 1.81 0.99 1.63 1.00 0.964 .337 0.186
Unfair policinga 2.93 1.58 1.93 1.25 3.754 <.001* 0.724
Peritraumatic Dissociation 27.27 9.91 27.12 9.03 0.087 .931 0.017
PTSD Symptom Severity 10.05 9.36 14.38 12.61 -1.959 .053 0.378

Note. aIndicates subscales of racial discrimination measure; *Significant at the 0.05 level.

Table 3. Model summary of the indirect effect of total racial discrimination on PTSD symptom severity.
Outcome

M – Peritraumatic dissociation Y – PTSD symptom severity

Predictor B SE B p B SE B p

Total Racial Discrimination 2.81 1.04 .008** 1.39 1.23 .258
Peritraumatic Dissociation – – – 0.488 0.11 <.001***
Constant 20.51 3.43 .001*** −8.39 4.52 .066

R2 = 0.089
F(3, 109) = 3.55, p = .017*

R2= 0.24
F(4, 109) = 8.40, p < .001***

95% Confidence Interval

Indirect effect B SE Lower limit Upper limit

Total indirect effect 1.37 0.65 0.21 2.72

Note. * p < .05, ** p < .01, ***p < .001.
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and complex, processes of peritraumatic dissociation
(emotional numbing, depersonalization, derealiza-
tion) in response to other traumas (Lensvelt-Mulders
et al., 2008; Polanco-Roman et al., 2016; Thompson
et al., 2017). In sum, current results emphasize that
racial discrimination is a stressor that increases the
risk of peritraumatic dissociation in the face of other
traumatic events, and later, PTSD. While this study
was not designed to specifically explore how racial dis-
crimination fits as a ‘Criterion A’ traumatic event, it
provides evidence that experiences of racial discrimi-
nation elicit responses, such as peritraumatic dis-
sociation, that other traumatic events do as well. It
also provides evidence for the Complex Racial Trauma
theory, showing that the impacts of racial trauma are
widespread (Cénat et al., 2022).

The secondary aim examined the moderating role
of gender in this mediational model. The data used
in this current study allowed for the examination of
gender differences relating to different types of racial
discrimination, since previous research has found
that Black men and women’s lived experiences with
trauma, PTSD, and discrimination differ (Jones
et al., 2007; Silverstein et al., 2022). In order to exam-
ine the role of gender in this mediational model, a
moderated mediation was conducted as a secondary
aim. However, results did not demonstrate that gender
significantly moderated the mediation, suggesting that
the indirect effect was upheld for both Black men and
women in similar ways. In other words, peritraumatic
dissociation seems to function similarly as a mechan-
ism between experiencing discrimination and devel-
oping PTSD for Black American men and women.
These findings are contrary to previous literature
showing that women are more likely to report peri-
traumatic dissociation (Bryant & Harvey, 2003; Irish
et al., 2011). It may be that, while these gender differ-
ences exist among White Americans, they may not
necessarily be true for Black Americans.

Overall, these results are significant because they
provide an understanding of a mechanism explaining

the relationship between racial discrimination and
PTSD symptoms in the aftermath of a traumatic
event. These findings have an important role in
informing prevention and intervention efforts. At a
broad level, preventative measures include the need
to continue dismantling systems of oppression dispro-
portionately impacting Black Americans and leaving
them at an increased risk of dissociation and PTSD.
Additional preventative measures may include creat-
ing safe, supportive systems at a community level
that provide Black Americans resources to actively
process experiences of discrimination with other com-
munity members. This may help reduce the reliance
on avoidance strategies that increase the risk for dis-
sociation during race-based and non-race-based trau-
matic events (Polanco-Roman et al., 2016). Through
safe, supportive spaces, individuals can effectively pro-
cess stressful and traumatic events, and thus, decrease
the dependence on strategies that increase the risk for
dissociation (Mekawi et al., 2020; Mekawi, Carter,
Packard et al., 2021).

Moreover, these findings can also inform interven-
tions. Interventions for PTSD should consider clients’
lived experiences, as racial discrimination continues to
impact the recovery of trauma (Bird et al., 2021; Ruef
et al., 2000). Clinicians should be actively aware of the
effect of racial discrimination – which itself is a
chronic, traumatic stressor (Cénat et al., 2022) – on
the healing of a separate, traumatic event, and con-
sider assessing for it when evaluating patients and
developing a treatment plan. Therefore, interventions
can be tailored to support individuals in the aftermath
of a traumatic event as it intersects with the pervasive
effects of racial discrimination.

In addition to clinical implications, these findings
also offer important considerations for future trauma
research. While working to understand trauma, dis-
sociation, and PTSD among Black Americans,
researchers should assess for experiences of racial dis-
crimination and their impact. Since findings suggest a
clear link between discrimination, peritraumatic

Table 4. Moderated-mediational analysis for total racial discrimination, peritraumatic dissociation, and PTSD symptom severity.
B SE B t

Mediator – Peritraumatic Dissociation
Predictor: Total Discrimination 3.71 1.55 2.39*
Moderator: Gender 3.70 4.40 2.39
Interaction: Discrimination × Gender −1.48 2.00 0.84

Outcome – PTSD Symptoms
Predictor: Total Discrimination 1.02 1.77 0.58
Moderator: Gender 2.62 4.91 0.53
Mediator: Peritraumatic Dissociation 0.49 0.11 4.50**
Interaction: Discrimination × Gender 1.29 2.24 0.58

Conditional ind. effect Boot SE 95% CI

Moderator – Gender
Males 1.78 0.93 0.30—3.97
Females 1.07 0.82 −0.63 to 2.59

Boot Ind. Effect Boot SE 95% CI

Index of Moderated Mediation −0.71 1.11 −3.26 to 1.12

Note. * p < .05, **p < .001.
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dissociation, and PTSD symptoms, researchers should
consider assessing for, and including, discrimination
as a covariate, or a variable of interest.

The prospective nature of the current study pro-
vides impactful findings furthering the body of knowl-
edge regarding trauma and racial discrimination.
With this design, it was possible to examine how
experiences of racial discrimination prior to the trau-
matic injury increased the risk for peritraumatic dis-
sociation during the injury, and the subsequent
effect on PTSD symptoms several months later. More-
over, these findings were significant even when cov-
arying for lifetime trauma exposure. This isolates the
effect of racial discrimination as a traumatic stressor
and emphasizes its impact on PTSD symptomatology,
via peritraumatic dissociation. A final strength of the
study is that it assessed peritraumatic dissociation
soon after the traumatic event, minimizing the risk
of recall bias.

While important, this study is not without its limit-
ations. Limitations include a limited variability in
mechanism of injury and geographic location, focus
on Black Americans, small sample size, and the lack
of assessment of trauma experienced between time
points. Thus, the generalizability of results is limited.

Future studies should explore the neurobiological
underpinnings of racial discrimination, peritraumatic
dissociation and PTSD to explore the biology behind
the mechanistic role of dissociation. Research should
also continue this line of work with other minoritized
individuals to capture the widespread effect of racial
discrimination and recognize the role of systemic
injustice. Moreover, studies should continue to
implement an intersectional lens while exploring com-
plex lived experiences to avoid diluting individuals to
one, single, salient identity and ignoring the way that
systems of oppression interact to further subordinate
individuals.
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