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Defined as the cumulative impact of race-based trau-
matic experiences at individual, institutional, and sys-
temic levels, racial trauma has significant effects on 
mental and physical health as well as on social and 
economic aspects of victims’ lives (Comas-Díaz, 2016; 
Helms et  al., 2010). The purpose of this article is to 
present a new theoretical framework of racial trauma. 
It is based on the real-life experiences of Black, Indig-
enous, and people of color (BIPOC) in the face of repet-
itive and current racial discrimination in Western 
societies, as well as clinical and social issues related to 
the expression of related psychological distress. Indeed, 
the experiences of racial discrimination that BIPOC indi-
viduals face affect different spheres of their lives, includ-
ing their physical and mental health, ability to study and 
work, relationships, family life, finances, behaviors in 
daily life, and interactions with others (Williams & 
Mohammed, 2013; Dominguez et  al., 2008; Epstein, 
2005; Gee et al., 2012; Harris & Lieberman, 2015; Hope 
et al., 2021; Katz & Joseph, 2014; Paradies, 2006; Trent 
et al., 2019). These impacts are amplified by the inter-
sectional aspects of social and gender conditions (Cole, 

2009; Crenshaw, 1989; Shaw et al., 2012), as well as the 
institutional and systemic pervasiveness of racism in 
Western societies and even in other societies in which 
BIPOC populations constitute a majority (Delgado & 
Stefancic, 2018; DiAngelo, 2018; Feagin & Bennefield, 
2014; Kendi, 2019). The new framework presented in 
this article, the complex racial trauma (CoRT) frame-
work, provides evidence portraying how racial trauma 
can be understood only through the complexities associ-
ated with (a) the repetitive, constant, inevitable, and 
cumulative victimization of race-based stress, everyday 
and major racial discrimination, and microaggressions 
in racist systems and (b) the major consequences on 
victims’ lives. The article is divided into five sections 
providing evidence and a theoretical framework of com-
plex racial trauma, guidelines necessary for assessing 
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Abstract
Racial trauma refers to experiences related to threats, prejudices, harm, shame, humiliation, and guilt associated 
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and treating complex racial trauma, and elements for 
further research.

Evidence of Complex Racial Trauma

What is complex trauma?

Various studies have defined complex trauma as the 
exposure to multiple, recurring interpersonal traumatic 
events over an extended period of time (Briere & Scott, 
2015; Felitti et al., 1998; The National Child Traumatic 
Stress Network, 2020). Forms of complex trauma often 
cited in the scientific literature include sexual, physical, 
and psychological abuse; maltreatment experiences 
during childhood; and experiences of war and torture 
(Cook et al., 2005). These traumas often have a major 
impact on the physical and mental health of victims 
and the types of interpersonal relationships they have 
in different social contexts throughout their lives (Lewis 
et al., 2021; McCormack & Thomson, 2017; Wong et al., 
2016). Studies of complex trauma have shown that it 
affects the lives of children over the long term on many 
levels, encompassing problems with attachment and 
relationships, physical health, emotional responses, dis-
sociative attitudes, behaviors, cognitive aspects, self-
concept, long-term health, and finances (Cook et al., 
2005; Courtois, 2004). Studies conducted among indi-
viduals who have experienced complex trauma have 
shown consequences on their mental health, including a 
higher prevalence of depression, posttraumatic stress dis-
order (PTSD), anxiety, sleep problems, suicidal ideation 
and behavior, and alcohol and substance use, as well as 
affect dysregulation, impulsivity, and personality disor-
ders (Briere et al., 2010, 2015; Briere & Scott, 2015; Karam 
et al., 2014; McCormack & Thomson, 2017; Nickerson 
et al., 2012; Zyromski et al., 2018). Other studies have 
also shown a significant association between complex 
trauma and impaired physical health, including hyper-
tension, diabetes, digestive disorders, obesity, poor 
heart health and cardiovascular risk, and high cortisol 
production (Isohookana et  al., 2016; Klassen et  al., 
2016; Monnat & Chandler, 2015; Park et  al., 2016). 
Moreover, the experience of complex trauma increases 
the risk of experiencing further trauma over the long 
term, including violence in romantic relationships 
(Cook et al., 2005; Courtois, 2004). Other studies have 
also shown that complex trauma is associated with 
dysfunctional behaviors, brain-development alterations, 
identity disturbance, and learning problems (Beers & 
De Bellis, 2002; Gabowitz et  al., 2014). In addition, 
people who have experienced racial trauma have more 
insecure attachment, relational dysfunction, and com-
plicated interpersonal relationships, including higher 
rates of divorce, separation, and marital problems 

(Briere & Scott, 2015; Zyromski et al., 2018). All of these 
consequences and issues surrounding complex trauma 
demonstrate that it is an issue that permeates victims’ 
lives, structures their relationships with others, and 
engenders consequences for their health and socioeco-
nomic life (Cook et al., 2005). In this sense, complex 
trauma is reminiscent of what people who have expe-
rienced racial trauma experience.

What is racial trauma?

Racial trauma refers to dangerous experiences related to 
threats, prejudices, harm, shame, humiliation, and guilt 
associated with various types of racial discrimination 
either of victims directly or through witnesses (Comas-
Díaz, 2016; Helms et al., 2010). Experiences related to 
racial trauma at different stages of life for BIPOC indi-
viduals can include microaggressions, inappropriate 
behaviors that encompass physical and verbal attacks, 
violence, death threats, being beaten and left for  
dead by attackers, as well as witnessing racist murders 
( Jernigan & Daniel, 2011; Saleem et al., 2020; M. T. Wil-
liams, Metzger, et al., 2018). One of the important aspects 
of racial trauma is its ubiquity and omnipresence in the 
life of racialized people. Studies conducted in the United 
States showed that racialized groups, including Black, 
Hispanic, Indigenous, and Asian individuals, are very 
commonly victims of microaggressions and racial dis-
crimination (Hudson et al., 2015; Lee et al., 2019; Seaton 
et al., 2008). According to a national survey in the United 
States, 50% to 70% of Black, Hispanic, and Asian people 
stated they had been victims of racial discrimination (Lee 
et al., 2019). In Canada, a recent study showed that most 
Black people experienced different types of racial trauma 
(Cénat et al., 2022). More than 70% of the participants 
declared having experienced everyday racial discrimina-
tion in the past month, and more than 60% and 53% of 
them reported experiencing major racial discrimination 
in education and health services.1 The same study high-
lighted that more than 90% of participants said they had 
experienced racial microaggressions. Referred to in the 
scientific literature under various terms, including ethn-
oviolence, racial-based stress, racial-based trauma,  
racism-based trauma, race-based traumatic stress, and 
racist incident–based trauma (Bryant-Davis & Ocampo, 
2005; Carter, 2007; M. T. Williams, Metzger, et al., 2018), 
racial trauma produces similar clinical symptoms to that 
of PTSD (Carter, 2007). Over the last few years, empirical 
research has corroborated this claim (Roberson & Carter, 
2022; Sibrava et al., 2019).

In addition to the pervasiveness and consistency of 
racial discrimination and trauma in racialized people’s 
personal lives at systemic and institutional levels, they 
occur in their neighborhoods, schools, workplace, 
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social and health services, and economic and financial 
services on a repetitive, multiple, and cumulative basis 
(Cénat et  al., 2022; Feagin, 2013; Harrell, 2000; Lee 
et  al., 2019). People exposed to instances of racial 
trauma do not experience an isolated incident but 
rather repeated incidents of both the same and new 
forms of racial trauma. The work of Awad and col-
leagues demonstrated how Americans of Middle Eastern 
and North African descent have experienced racial 
trauma cumulatively while exploring this on both 
micro- and macrolevels, including individual accounts 
of their experiences (Awad et al., 2019). The authors 
highlighted how historical trauma; the harmful national 
context; societal, institutional, and interpersonal dis-
crimination; and microaggressions overlap and are 
interconnected in their impact on the lives of these 
Americans. The cumulative impact of racial trauma was 
demonstrated in BIPOC communities in North America, 
Europe, and Oceania (Becares et al., 2016; Hollinsworth, 
2006; Wallace et  al., 2016; Williams, Metzger, et  al., 
2018). According to various studies, what sets racial 
trauma apart from PTSD is the constant and cumulative 
impact of microaggressions and other forms of racial 
discrimination that BIPOC communities are exposed to 
(Comas-Díaz et  al., 2019; Harrell, 2000; Williams, 
Metzger, et  al., 2018). Likewise, the aspect of “post” 
outlined in PTSD does not reflect racial trauma because 
BIPOC individuals continue to consistently live through 
societal oppression. Although these victimizations are 
micro, they are a constant reminder of other major 
discrimination they experienced. They are also associ-
ated with pervasive consequences on multiple aspects 
of the victim’s life.

Consequences of racial trauma and 
similarities with complex trauma

Williams and Mohammed elucidated the framework of 
the impact of racial trauma on the lives of BIPOC indi-
viduals (Williams & Mohammed, 2013). This framework 
of the process and impact of racial discrimination is 
similar to complex trauma in the sense that racism is 
experienced at a sufficiently young age for BIPOC indi-
viduals, and it continues over the course of their  
lives (Cook et al., 2005; Williams & Mohammed, 2013). 
More importantly, racial trauma surrounds their lives in 
the same way that complex trauma does. There are 
biological impacts (central nervous system, endocrine, 
metabolic, immune, cardiovascular), interpersonal con-
sequences (conduct problems, adjustment problems, 
externalizing problems, difficulty in romantic relation-
ships), cognitive effects (internalizing problems, self-
esteem), socioeconomic consequences (difficulty 
maintaining a job, unemployment, poverty), and major 

long-term health impacts (Beach et al., 2022; Brondolo 
et  al., 2008; Carter et  al., 2021; Cénat, Kogan, et  al., 
2021; Hart et  al., 2021; Levine et  al., 2014; Metzger 
et  al., 2018; Seaton & Carter, 2020; Walker et  al.,  
2014; Williams, 1999; Williams et al., 1997; Williams & 
Mohammed, 2013). In fact, racial trauma is considered 
as a major risk factor for victims in terms of physical 
health (i.e., diabetes, hypertension, endocrine and car-
diovascular illness) and mental-health concerns (i.e., 
depression, anxiety, PTSD, substance abuse, suicidal 
ideation and behaviors), in addition to premature death 
(Cardarelli et al., 2010; Chae et al., 2012; Dolezsar et al., 
2014; Williams & Mohammed, 2013). Moreover, children 
and adolescents who experienced different forms of 
racial discrimination faced developmental concerns and 
experienced major internalized and externalized prob-
lems that may interfere with significant aspects of their 
lives later on (Brody et al., 2006, 2014; Zimmerman & 
Miller-Smith, 2022).

Regardless of how racial trauma is defined, in indi-
vidual experiences of those who have faced it, and in 
the biological, cognitive, interpersonal, socioeconomic, 
and health-related consequences, there are apparent 
similarities between the experiences of those who face 
racial trauma and those who face complex trauma. 
More importantly, it is clear that racial trauma itself 
must be considered complex as a whole given its cumu-
lative and pervasive character and its intrusive and 
destructive consequences throughout the lives of vic-
tims (Carter et al., 2021). Like complex trauma, there is 
no way to identify racial trauma apart from a life-course 
approach that allows us to capture the complex nature 
of individual, collective, and intergenerational experi-
ences of BIPOC individuals in society (Gee et al., 2012).

Theoretical Framework of Complex 
Racial Trauma

As I explained in a recent article, I was particularly 
intrigued by a volume of request for psychotherapeutic 
interventions from Black men aged 30 to 40 years old 
(Cénat, 2022). Recently, while checking my voicemail, 
I came across this message: “Brother, I am having trou-
ble breathing. I am at work and they just hired the 
person I left my previous job for as my boss. It took 
me years to get out of the depression I had because of 
his racist comments. In 5 years, despite being their best 
engineer, I have not been promoted at all. Brother, I 
think I am going to die. Can you take me in today? 
Please do.” I could hear in his trembling voice the tur-
moil he was facing and the feeling that the sky had 
fallen, at the thought that he would either have to run 
away from his job where he was thriving after years of 
depression or face his aggressor. Although I know well 
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the serious consequences of racism, I could not imagine 
with this message the impact that this man’s experi-
ences of racial discrimination had on him and his fam-
ily. Indeed, the racist insults and microaggressions 
experienced in his last job, particularly from his former 
boss who was just hired as his new boss in his new 
position, reminded him of other racist experiences in 
primary school, secondary school, and university. His 
severe depression led to a stay in a psychiatric hospital, 
was the main reason for his divorce, the loss of custody 
of his children for about 2 years, a long period of sick 
leave, moving back in with his parents for 2 years, his 
financial insolvency, the loss of his house, and the 
inability to obtain a bank loan for several years. The 
impacts of his racist experiences surrounded all spheres 
of his life and went far beyond what the Diagnostic 
and Statistical Manual of Mental Disorders (DSM) diag-
nostic criteria for PTSD can capture.

PTSD, as conceptualized in the fifth edition of the 
DSM (DSM-5; American Psychiatric Association, 2013) 
fails to capture three fundamental aspects of racial 
trauma: its cumulative nature; the constant and inevi-
table concern surrounding interpersonal, institutional, 
and systemic racism; and developmental hindrance. 
Criterion A in the DSM-5 allows for the identification 
of an element defined as the “stressor” that is a prereq-
uisite for the development of PTSD symptoms. BIPOC 
individuals rarely identify with one single occurrence 
of racial trauma. Instead, they generally find themselves 
within two main categories of traumatic experiences 
based on their skin color: major racial trauma and 
everyday racial trauma (Carter, 2007; Saleem et  al., 
2020; Williams, Metzger, et al., 2018). First, BIPOC indi-
viduals identify various key events that they tend to 
remember: openly racist remarks by classmates, teach-
ers, acquaintances, and even strangers with whom they 
may interact; rejection based on the color of their skin 
(e.g., refusing to offer services, refusal of a job or a 
promotion, benefits of job seniority, admittance to uni-
versity, bank loans, being able to rent an apartment or 
home); threats; physical injuries; and so on (Carter, 
2007; Carter et al., 2017; Cénat et al., 2022; David et al., 
2019; Hollinsworth, 2006; Kirkinis et al., 2021). Second, 
they also experience daily inconveniences, inappropri-
ate comments, and actions based on race, as well as 
racial microaggressions (Garcia & Johnston-Guerrero, 
2016; Metinyurt et  al., 2021; Ogunyemi et  al., 2020). 
These behaviors, intentional or not, given their repeti-
tive, intrusive, and pernicious nature, cause hypervigi-
lance within BIPOC individuals (Carter & Forsyth, 
2010). These microaggressions, as well as systemic rac-
ism, surround the lives of BIPOC communities living in 
Western societies (Cénat et al., 2022; DiAngelo, 2018; 

Kendi, 2017; Williams, 2020). These two types of racial 
discrimination, based on their cumulative nature, do 
not correspond with the criteria of the DSM-5, but they 
contain important stressors that cause psychological 
distress for BIPOC individuals. Moreover, they nega-
tively affect their well-being, how they view others, and 
even how they view their own selves without social 
support and personal and community resilience (Cénat, 
Dalexis, et al., 2021; Derivois, 2017). Moreover, racial 
discrimination is not limited to an interpersonal level. 
In fact, BIPOC communities face a pattern of racist acts 
and barriers in educational, health, judicial, and social 
institutions; child-protection services; and systems that 
reinforce the ongoing nature of racism (Cénat et  al., 
2020; Cénat, Noorishad, et al., 2021; Feagin, 2013; Hill, 
2004; Phillips-beck et  al., 2020). In addition to the 
cumulative nature of racism and the consistency of 
interpersonal, institutional, and systemic racism, racial 
trauma also creates developmental barriers for BIPOC 
communities. Research over the last 3 decades has 
shown that racial trauma not only causes symptoms of 
PTSD, depression, anxiety, and so on but also signifi-
cantly and intrusively affects the life course of BIPOC 
individuals. Like complex trauma, it affects their lives 
in many facets, including attachments and interpersonal 
relationships, physical health, emotional responses, dis-
sociative attitudes, general behaviors, cognitive aspects, 
self-esteem, long-term mental- and physical-health con-
cerns, and economic impact.

Some researchers can argue that racial trauma is sim-
ply a complex trauma like any other and does not need 
a separate category. However, racial trauma differs from 
complex trauma in three fundamental ways: its origin, 
constancy beyond childhood, and internalization. Effec-
tively, racial trauma is founded on an outdated attempt 
to classify the “human race” and a racist ideology based 
on White supremacy (DiAngelo, 2018; Dunbar-Ortiz, 
2019; Firmin, 2000; Gobineau, 1915; Kendi, 2017, 2019). 
As highlighted in the critical-race literature, even race 
is a myth (Sussman, 2014), and the beliefs in race have 
resulted in dire social, economic, and health outcomes 
for BIPOC individuals. Racism is a pervasive element 
that surrounds individuals’ lives, institutions, the social 
system, and even the social contract in North America, 
Europe, and beyond (Bussolo et  al., 2018; Rockich-
Winston et  al., 2021). Some studies have shown that 
BIPOC individuals experience different forms of racial 
discrimination in schools, churches, housing, bank 
loans, hospitals, and health services (within health care 
and medications) and in the judicial and correctional 
system (Cénat et al., 2022; Hollinsworth, 2006; Kirkinis 
et  al., 2021). Beyond its impact on individuals, racist 
ideologies have permeated institutions and shaped 
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policy and many domains, including social, economic, 
and educational systems; public health care; judicial and 
correctional systems; and policing and security systems 
in ways that significantly interfere with the lives of 
BIPOC communities (Barber et  al., 2020; Feagin &  
Bennefield, 2014; Kendi, 2019). This foundation of racial 
trauma that is based on skin color and other physical 
and cultural characteristics is the first element that sets 
it apart from complex trauma. The second difference is 
that racial trauma is constant in the lives of BIPOC indi-
viduals and does not end in childhood or adolescence. 
Indeed, racial trauma is repetitive (beyond adolescence) 
and accumulates throughout the lives of BIPOC com-
munities. This constant characteristic of racial trauma 
creates a racial hypervigilance that surrounds the lives 
of racialized people and threatens their psychological 
integrity (Carter & Forsyth, 2010). A concrete example 
is the fact that Black men in Western countries often ask 
their female partners to drive when they are taking 
longer trips to reduce the risk of being stopped by 
police. The third and final element that makes racial 
trauma even more complex but that still differentiates 
it from complex trauma is internalized racism. Internal-
ized racism is a consequence of racial trauma that 
Bivens (2005) defined as the process by which racialized 
individuals internalize the thoughts of the dominant 
group over that of the racial group that they belong to, 
leading to the reproduction of attitudes, behaviors, and 

ideologies that have now created a system of oppres-
sion and privilege. It is important to differentiate inter-
nalized racism from low self-esteem issues. Internalized 
racism goes beyond self-esteem and establishes itself 
among BIPOC individuals and hinders their capabilities 
to be resilient and their ability to help members of their 
community be resilient when they face experiences of 
discrimination (Bivens, 2005; David et al., 2019). Con-
sidering evidence related to the complexities that  
surround racial trauma while keeping in mind the simi-
larities and differences to complex trauma, I propose 
to conceptualize race-based trauma as CoRT. This con-
ceptualization allows for the related aspects of racial 
trauma to be taken into account, namely its origin (a 
race-based trauma), its cumulative and repetitive char-
acter, its constant character (in contrast to complex 
trauma, it continues past childhood/adolescence), and 
the consequences that go beyond those of “normal” 
trauma and that become entrenched in many facets of 
the lives of victims, altering and hindering their self-
perception and that of their own communities. Figure 
1 presents the CoRT theoretical framework and its 
related complexities. It applies to countries in which 
BIPOC individuals constitute a minority. It also applies 
to countries in which BIPOC individuals are a majority 
but face the predominance of a White minority that 
establishes a racist economic and social system that 
ostracizes them.
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Assessment of Complex Racial Trauma

In general, the assessment of racial trauma does not 
align with the conceptualization of Criterion A (stressor) 
of the DSM-5 or previous versions of the DSM. Criterion 
A allows only for the integration of certain aspects of 
racial trauma to which people are exposed to (e.g., 
death threats, physical assault) that affect their physical 
and mental health as well as their life in the long term. 
Moreover, it does not allow for the consideration of the 
repetitive aspect of racial trauma. The same concerns 
are presented for complex trauma (Cook et al., 2005). 
Over the last 10 years, the National Child Traumatic 
Stress Network (NCTSN) developed a guide to help 
mental-health professionals evaluate complex trauma 
(NCTSN, 2018). It allows for the consideration of vari-
ous forms of trauma (e.g., abuse, neglect, natural disas-
ter, school and community violence, war), the duration 
or timeline of these incidents, how they continue to 
affect the victim, the consideration of adverse effects 
of these traumas, and their assessment. Various scales 
currently allow assessing multiple traumas, including 
life-event scales and traumatic experiences assessed 
prior to the assessment of PTSD (Hamby et al., 2005; 
Weathers et al., 2013). Nevertheless, none integrate the 
destructive characteristics of racial trauma and the long-
term consequences for victims. Although the complex 
experiences of BIPOC individuals are not yet integrated, 
there are various measures that were developed over 
the last few years (Carter et al., 2013; Loo et al., 2001; 
Williams, Metzger, et al., 2018; Williams, Printz, et al., 
2018). Among these measures, the Race-Based Trau-
matic Stress Symptom Scale (RBTSSS) and the UConn 
Racial/Ethnic Stress and Trauma Survey (UnRESTS) 
deserve special consideration (Carter et al., 2013; Carter 
& Muchow, 2017, 2018; M. T. Williams, Metzger, et al., 
2018).

The RBTSSS

Developed by Carter and his team, the RBTSSS is a 
measure that was created to evaluate the reactions of 
emotional and psychological stress associated with the 
experiences of racial trauma and racism (Carter et al., 
2013). The scale is based on the race-based traumatic 
stress injury theory previously developed by Carter 
(2007). This scale of 52 items contains 7 subscales that 
evaluate depression, anger, physical reactions, avoid-
ance, intrusion, hypervigilance/arousal, and low self-
esteem. Although the items are similar to the diagnostic 
criteria of the DSM-5, this scale is different in how the 
stressors or traumatic events in question are linked to 
racial challenges (Carter et  al., 2013, 2018; Carter & 
Muchow, 2017). In addition to items on intrusive, 

arousal, and avoidance symptoms of PTSD, this scale 
also contains items addressing anxiety, depression, low 
self-esteem, shame, and guilt, which are feelings that 
often accompany the experience of racial trauma among 
BIPOC individuals. At the beginning of the RBTSSS, 
people are asked to specify three major racial-based 
traumas that they have experienced. Next, they respond 
to items assessing emotional and psychological reac-
tions while keeping in mind the most significant racial-
based trauma they have experienced. That said, the 
scale does not consider the repetitive or cumulative 
nature of complex racial trauma, but it specifically 
addresses psychological distress related to the most 
important race-based trauma experienced by the person. 
This scale can be very useful in terms of clinical inter-
vention, but it cannot be used to make a diagnosis.

The UnRESTS

The UnRESTS aims to evaluate PTSD related to race-
based trauma (racial discrimination, acts of racism;  
Williams, Metzger, et al., 2018). This scale consists of 
seven sections: an introduction to the interview, racial 
and ethnic identity development, experiences of direct 
overt racism, experiences of racism by loved ones, 
experiences of vicarious racism, experiences of covert 
racism, racial trauma assessment (symptoms of reex-
periencing, avoidance, negative changes in cognition 
and mood, physiological arousal and reactivity, dis-
sociative symptoms, distress and interference, and 
duration of disturbance are evaluated on a “Yes” or 
“No” scale). The Racial Trauma Assessment subscale 
instructions dealing with symptoms of PTSD addresses 
the repetitive and cumulative nature of complex racial 
trauma. It is the only scale that allows posing a diag-
nosis: racial PTSD.

Nevertheless, the consequences of complex racial 
trauma extend beyond PTSD in terms of mental health. 
These consequences include other mental-health con-
cerns (e.g., anxiety, depression, low self-esteem, psy-
chological distress, behavior and relationship problems, 
diet, and nutritional concerns), alcohol and substance 
abuse, physical-health problems (diabetes, hyperten-
sion, overweight). Social and economic aspects, among 
others, must also be evaluated to understand the harm-
ful effects of complex racial trauma and address those 
that can be treated in clinical care. Although scales such 
as the RBTSSS and UnRESTS contain significant advance-
ments to understand the consequences of racial trauma 
in terms of mental health, further efforts are needed. 
These efforts must integrate the repetitive, cumulative, 
and constant nature of racial trauma and its various 
impacts on physical and mental health throughout the 
lives of BIPOC communities.
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Treatments of Complex Racial Trauma

Although the scientific literature has become more 
focused on race-based trauma, few studies have been 
devoted to treatments that can adequately address these 
issues (Chioneso et  al., 2020; Metzger et  al., 2021). 
Nevertheless, the literature contains many attempts to 
develop treatments for racial trauma (Bryant-Davis & 
Ocampo, 2006; Chavez-Dueñas et al., 2019; Chioneso 
et  al., 2020; Comas-Díaz, 2016; Markin & Coleman, 
2021; Metzger et al., 2021). Bryant-Davis and Ocampo 
(2006) underlined a combination of factors that tradi-
tional therapies should integrate before being able to 
address instances of racial trauma that their clients have 
dealt with in an appropriate way: acknowledgment 
(therapists must recognize that their clients have to face 
the reality of the racist instances that they have dealt 
with); sharing (creating a supportive and compassion-
ate environment to help clients share their experiences 
without shame); safety and self-care (creating a secure 
and stable environment to help clients protect them-
selves against new occurrences of racist aggression 
without blaming them for a situation that they did not 
create and to provide them with resources for self-care); 
grieving/mourning the losses (helping clients identify 
the dimensions of the loss and to define a new repre-
sentation of self); shame and self-blame/internalized 
racism (helping clients to question the cognitive distor-
tions that lead them to feel shameful, blame themselves, 
or to develop internalized racism and work with them 
to move past this stage); anger (being nonjudgmental 
and supportive, therapists are supposed to address cli-
ents’ anger, which is crucial in the case of racial-trauma 
therapists of the same race as the perpetrators who 
must be careful not to defend the perpetrators or 
become defensive); coping strategies (helping clients 
identify their own personal adaptation strategies that 
will allow them to acquire adaptive skills and stress 
management); and resistance strategies (inspired by 
liberation psychology, empowering the client to 
improve their life and the lives of those around them; 
Comas-Díaz, 2020; Quiñones-Rosado, 2020). Comas-
Díaz (2016) designed a race-informed therapeutic 
approach that integrates systems of ethnic healing, lib-
eration psychology, and culturally appropriate tradi-
tional therapies to address racial trauma. This approach 
consists of five phases: evaluation and stabilization, 
desensitization, reprocessing, psychological decoloniza-
tion, and social action. This approach makes it possible 
to address both racial trauma and stress based on race 
by empowering survivors to render themselves more 
capable of expressing and transforming their reality. 
Chavez-Dueñas et al. (2019) developed the Healing 

Ethno-Racial Trauma (HEART) framework that aims to 
create a culturally adapted treatment to address racial 
trauma for people with Latin origins living in the United 
States. He stated:

Healing from the fear of danger that results from 
experiencing or witnessing discrimination, threats 
of harm, violence, and intimidation directed at 
ethnic and racial minority groups requires that 
individuals, families, and communities create and 
hold some level of control and power over the 
ways in which they are internally and externally 
oppressed. (p. 55)

The HEART framework contains four phases: establish-
ing sanctuary spaces for Latinx experiencing ethnora-
cial trauma; acknowledging, reprocessing, and coping 
with symptoms of ethnoracial trauma; strengthening 
and connecting individuals, families, and communities 
to survival strategies and cultural traditions that heal; 
and liberation and resistance. Although other attempts 
to design therapies or adaptations of existing treatments 
to promote culturally adapted interventions among vic-
tims of racial trauma have been developed (Chavez-
Dueñas et al., 2019), very few have been evaluated and 
published.

Williams et al. (2014) described the development of 
cultural adaptation of prolonged exposure therapy to 
prevent PTSD among African Americans by providing 
evidence through two clinical cases. Carlson et al. (2018) 
reported a race-based stress and trauma intervention for 
veterans of color in four states in the United States, but 
it does not quantify the benefits. Conway-Phillips et al. 
(2020) outlined qualitative evidence to address race-
based stress, through focus groups, with women who 
have a higher risk of cardiovascular disease and who 
participated in the Resilience, Stress, and Ethnicity 
(RiSE) program. Saban et al. (2021) highlighted prelimi-
nary quantitative evidence for the RiSE program from a 
larger sample of women with cardiovascular risk. M. T. 
Williams et al. (2020) reported essential improvements 
in the symptoms of racial trauma, traumatic stress, anxi-
ety, and depression for people of color in North America 
after experiences with psychedelics. Bhambhani and 
Gallo (2021) developed a mindfulness program adapted 
for people of color. They recommended the importance 
of adding elements that specifically address race-based 
stress and trauma because the people of color they 
received in 2020 repeatedly reported facing various 
forms of race-based discrimination.

Theoretical and empirical studies developed to cul-
turally address racial trauma have a common set of 
elements (Chioneso et  al., 2020; Comas-Díaz, 2016; 
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Metzger et  al., 2021). These studies have shown the 
need for clinicians to recognize race-based trauma vic-
timization, empower victims, integrate trauma-focused 
therapeutic aspects, consider cultural aspects in the 
expression of trauma as well as cultural systems of care, 
amplify clients’ social support and connection to their 
communities (spirituality, culture, religion), and inte-
grate liberation psychology into the care and empower-
ment process of clients to help them navigate future 
racist incidents and help those around them (Comas-
Díaz, 2020; Quiñones-Rosado, 2020). However, these 
studies have also shown the need to continue to 
develop, implement, and evaluate programs that 
improve the well-being of people of color who experi-
ence racial trauma. For youth, although a few programs 
exist (Saleem et al., 2020), there is a need to consider 
the development of racial-trauma-focused cognitive 
behavioral therapy that can address the racial issues of 
trauma faced by youth of color. All treatment provided 
to BIPOC individuals should also integrate the antira-
cism framework for mental-health care to better inte-
grate developmental hindrance caused by racial trauma 
(Cénat, 2020). However, therapeutic settings need to 
start by providing a safe space, free from any kind of 
racial discrimination, to clients and patients from BIPOC 
communities. In a research conducted in Canada, 53.1% 
of Black participants declared having experienced 
major racial discrimination in health-care settings (Cénat 
et al., 2022). It is important to be clear: Racist health-
care settings cannot provide antiracist mental health 
care.

Conclusions and Further Research

As highlighted throughout this article, racial trauma is 
always complex. Therefore, understanding, identifying, 
assessing, and treating it requires consideration and inte-
gration of the complexities surrounding it. Further 
research is needed to reveal other aspects of the com-
plexities surrounding racial trauma. Two areas of research 
should be the focus of intensive study in the coming 
years: the assessment of racial trauma and the treatment 
of racial trauma. Indeed, instruments that consider the 
different aspects of racial trauma (repetitive, constant, 
collective/cumulative, inevitable, etc.) are needed. Like-
wise, there is a critical need to develop appropriate treat-
ments and specially to evaluate their efficacy. Future 
research in these two areas will pave the way for a third 
practical area, which is the training of clinicians already 
working in different areas of mental health and of stu-
dents in psychology, psychiatry, social work, family medi-
cine, nursing, and other mental-health-related fields. This 
third area should not be ignored. It must be an important 

step in achieving mental-health care that no longer dis-
criminates against BIPOC communities. If we want to 
create an inclusive and antiracist society, training efforts 
must be broadened to reach social, personality, and orga-
nizational psychologists; human resources professionals; 
teachers; scholars; researchers; physicians; schools and 
universities; health settings; workplaces; social services; 
housing; and so on. Ultimately, the best response to all 
the issues surrounding racism, including complex racial 
trauma, will be its eradication in society. Although racism 
is not inevitable, the analysis of the current situation in 
Western societies shows that this will not happen over-
night. Even if racism were over (which is not at all the 
case), understanding these issues would remain vital for 
repairing the damage that has been caused, avoid the 
transgenerational transmission of complex racial trauma, 
and consolidate the gains made.
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Note

1. Everyday racial discrimination refers to daily race-based 
insults, hassles, and unfair treatment in daily interpersonal inter-
actions, including receiving poorer services, being treated with 
less courtesy, being followed in stores, and so on (Essed, 1991; 
Mouzon & McLean, 2017). Major racial discrimination refers to 
experiences of blatant instances of unfair treatment in differ-
ent spheres such as health services, hiring, employment, and 
education.
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