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Abstract

Trauma is prevalent among children and adolescents, with youth of color generally reporting
greater exposure compared to White youth. One factor that may account for this difference

is racial stress, which can manifest into trauma symptoms. Although racial stress and trauma
(RST) significantly impacts youth of color, most of the research to date has focused on adult
populations. In addition, little attention has been given to the impact of the ecological context in
how youth encounter and cope with RST. As such, we propose the Developmental and Ecological
Model of Youth Racial Trauma (DEMYth-RT), a conceptual model of how racial stressors
manifest to influence the trauma symptomatology of children and adolescents of color. Within
developmental periods, we explore how individual, family, and community processes influence
youth’s symptoms and coping. We also discuss challenges to identifying racial trauma in young
populations according to clinician limitations and the post-traumatic stress disorder framework
within the diagnostic and statistical manual of mental disorders—fifth edition (DSM-5). The
article concludes with implications on applying DEMYth-RT in clinical and research settings to
address RST for youth of color.
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Substantial research has documented the profound effects of stressful life events and
traumatic experiences on the psychological health and well-being of children and
adolescents (e.g., Pine and Cohen 2002; Yule 2001). While many incidents of childhood
trauma go unreported, statistics show that more than one in four children experience a
traumatic stressor before adulthood (e.g., Costello et al. 2002). The prevalence of trauma
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exposure is higher among children and adolescents of color compared to their White
counterparts, with many studies indicating that African American and Latinx youth often
report the highest exposure (e.g., Buka et al. 2001; Hatch and Dohrenwend 2007; Hussey
et al. 2006). Evidence also suggests that post-traumatic stress disorder (PTSD) is prevalent
among youth and young adults of color (e.g., Abram et al. 2004; Pole et al. 2008; Roberts
et al. 2011). One factor that may explain higher rates of trauma exposure for youth is racial
trauma, dangerous or frightening race-based events, stressors, or discrimination. Although
racial trauma is similar to PTSD, and can lead to a PTSD diagnosis, it is distinct due to
ongoing collective and individual injuries from exposure and re-exposure to racial stress,
which can collectively become traumatic (Comas-Diaz et al. 2019). Racial trauma is likely
underreported due to clinician lack of awareness, clinician bias and discomfort surrounding
racial topics, and the narrow and exclusive scope of the diagnostic and statistical manual of
mental disorders-fifth edition (DSM-5) PTSD criteria (e.g., Bryant-Davis and Ocampo 2006;
Comas-Diaz 2016; Williams et al. 2018b).

Despite theoretical models (Carter 2007; Helms et al. 2012; Williams et al. 2018b)

and empirical research (Carter 2007; Kaholokula 2016; Williams et al. 2018a) evidence
documenting the consequences of racial trauma for adults, there is little research on
children and adolescents’ racial trauma across developmental periods. In addition, given
the importance of families and communities to the psychosocial development of children
and adolescents, little consideration has been given to the influence of these ecologies in
youth’s experience of, and coping with, racial trauma. Thus, in this article, we will begin
by defining constructs and discussing the impact of racial stress and trauma (RST) on
youth of color during three broad developmental periods (i.e., preschool/elementary, middle
school, and high school). Furthermore, we will take an ecological approach to understand
how RST impacts the child, family, and community and how these systems are integral to
coping with RST. We bridge these gaps by introducing the Developmental and Ecological
Model of Youth Racial Trauma (DEMYth-RT) and conclude with clinical and research
recommendations to move the field forward.

Race and Racism Defined

Research literature has contended with the concept of race throughout time and disciplines
(see Betancourt and L6pez 1993). While one singular definition does not exist, it is
important to understand the major arguments underlying race. At the center of the argument
is the notion that because race is not a biological construct, it should not be proposed as a
categorization in scientific research. Race scholars, however, note that the ramifications of
perceived race are real, thus, categorizations are useful in codifying the systemic outcomes
in relation to different groups (Smedley and Smedley 2005). Still some argue that races

are biologically distinct and outcomes associated with the categorization lend themselves

to hereditary and hierarchical findings (Plomin 2018). Within this conceptual paper, we
agree with a definition posited by Helms et al. (2005) in that race is indeed real, but as

a sociopolitical categorization that has been used to differentiate groups via phenotypical
characteristics for hierarchical stratification (Helms et al. 2005). Of greatest importance

to the discussion, however, is that there is a lack of biological evidence supporting

inherent distinctions between racial groups. As such, evidence that appears to support group

Clin Child Fam Psychol Rev. Author manuscript; available in PMC 2022 February 15.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Saleem et al.

Page 3

differences along racial lines is a function of sociodemography, or the interaction between
groups and physical conditions (Williams and Jackson 2005). Along with other scholars,
we propose that youth of color are members of both a racial group, the social construct
which is acknowledged within the United States, and an ethnic group, people with a shared
nationality, culture, language and/or religion (e.g., Cooper et al. 2005). Given that RST can
be based on race (e.g., Black, White, Asian) and/or ethnicity (e.g., West Indian, Dominican,
Japanese), we use racial-ethnic to be comprehensive.

Racial discrimination, or differential treatment toward individuals of a given race, may

be particularly debilitating for members of stigmatized racial groups (Salter et al. 2018).
Racism is the system by which racial discrimination thrives within the United States, and the
system has typically benefited European Americans while harming members of other racial
groups, including African, Latinx, Asian, and Native American Indians (ALANAs; LaVeist
1994). Although substantial literature exists regarding racial discrimination and wellness
outcomes in adult populations (e.g., depression, anxiety, sleeplessness, hypertension,
cardiovascular disease; Berger and Sarnyai 2015), Pachter and Garcia Coll (2009)
illuminated the paucity of research focused on children. The majority of child-based studies
exploring racial discrimination are focused on African American populations, in which
upward of 90% experience racial discrimination as early as 8 years old (e.g., Pachter and
Garcia Coll 2009; Priest et al. 2013). Compared to research on African American youth,
there is less literature on racial discriminatory experiences of other ALANA youth, even
with a growing Latinx and Asian American demography (Priest et al. 2013). As such, two
things remain relatively overlooked regarding ALANA youth and racial discrimination: (1)
how RST experiences may manifest across the lifespan for ALANA youth and (2) how the
individual, family, and community systems influence youth’s exposure to, stress from, and
coping response to RST.

Trauma During Childhood and Adolescence

Stressful life events and traumatic experiences can have a detrimental and lasting impact on
the psychological health and well-being of children and adolescents (Arseneault et al. 2011;
Copeland et al. 2007; Greeson et al. 2011). A traumatic event is a dangerous, frightening,

or violent incident that involves actual or threatened death or a threat to the bodily integrity
of self or others (American Psychiatric Association 2013, p. 271). For children, witnessing a
traumatic event that threatens the safety or life of a loved one could be just as traumatic as a
direct interpersonal incident given that children’s sense of security depends on the perceived
safety of significant others in their lives. Experiencing a traumatic event can initiate lasting
physical, physiological, emotional, psychological, or social effects that impact youth’s daily
functioning and well-being (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2014). One of the most commonly diagnosed trauma disorders is PTSD,
which is a disabling condition that impacts cognitions, behaviors, and affect (Kessler et al.
1995; Yule 2001). Those diagnosed with PTSD engage in avoidance of situations, people,
or reminders of their traumatic experience to lessen anxiety and distress. Children who

have experienced traumatization and who may have a formal diagnosis of PTSD, or a
similar trauma or stressor related disorder, often have co-occurring psychological sequelae
(Copeland et al. 2007). Although there is burgeoning literature on childhood trauma, a
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significant amount of research on PTSD is adult-based, which may not directly apply to
children and adolescents (Copeland et al. 2007).

Among community samples of children and adolescents, more than two-thirds of youth
report experiencing at least one traumatic event by the age of 16 (e.g., Copeland et al. 2007;
Costello et al. 2002). Although several studies indicate that a significant number of youth
experience trauma, the prevalence is still underreported given that children and adolescents
may be less likely to recognize trauma or report the trauma to safe adults. Furthermore,

the estimates of exposure to trauma varies by racial—ethnic differences. ALANA groups
report exposure to more traumatic events compared to their White counterparts (e.g., Buka
et al. 2001; Hatch and Dohrenwend 2007), likely due in part to experiences of racism
broadly (Jernigan and Daniel 2011; Williams et al. 2018b). Correspondingly, children

and adolescents of color report more encounters with racial discrimination than White
youth (Fisher et al. 2000; Romero and Roberts 1998; Seaton et al. 2008), contributing to
differential experiences of racial stress and trauma. Trauma may be more disabling for youth
of color who contend with traumatic experiences that may be overlooked (e.g., racism),
thereby posing a threat to children’s physical integrity and psychological health.

Oversight of Racial Trauma

Despite evidence that individuals of color can be traumatized by historical, interpersonal,
or vicarious encounters with racial discrimination within their communities, experiences
with racial trauma may be misperceived, dismissed, or unacknowledged by clinicians
(Bryant-Davis 2007; Carter 2007; Helms et al. 2012). Overlooked experiences of RST may
include humiliating and shaming events, threats of harm and injury, and witnessing racial
discrimination toward other ALANA people (Comas-Diaz et al. 2019). Significant evidence
documents that different forms of racial stress are associated with physiological problems
(e.g., Huynh 2012), substance use (e.g., Gibbons et al. 2004), conduct problems (Brody
et al. 2006), and negative psychological symptoms (e.g., Assari et al. 2017), including
trauma symptoms (e.qg., Flores et al. 2010; Lewis et al. 2018) among youth and young
adults of color. Of note, recent studies indicate that exposure to violence on electronic
devices including the television and internet are linked with trauma symptoms and other
psychological sequelae (Bernstein et al. 2007; Bor et al. 2018; Naeem et al. 2012; Tynes
et al. 2012). This is particularly relevant to youth who report frequent use of technological
devices and engagement on social media, including media coverage and discussion about
racially stressful and traumatic incidents (Anyiwo under review; Quintana and McKown
2008). These events include, but are not limited to, viewing the unarmed killing of Black
and Brown children by police on television or the Internet (Bor et al. 2018; Thomas and
Blackmon 2015), witnessing the persistent use of racial epithets or racial teasing on social
media (Tynes et al. 2015), and hearing about efforts to hurt or murder those from one’s
racial background. Indeed, youth of color have reported negative psychosocial outcomes
in response to vicarious racial stress (e.g., TV exposure, online encounters; Douglass

et al. 2016), and Quintana and McKown (2008) note that vicarious exposure to racial
discrimination may cause trauma symptoms and affect psychological adjustment.
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Clinicians’ oversight, biases, and discomfort talking about issues of race can limit their
initial ability to recognize whether children and adolescents’ experiences with RST warrant
treatment or a PTSD diagnosis (Franklin et al. 2006; Pinderhughes 1989). Oversight of
RST can impact the clinician’s ability to properly assess and diagnose the traumatic
experience and lead to inappropriate treatment decisions. Clinician bias and discomfort
discussing racial topics may also impact rapport and treatment outcomes (Pieterse 2018;
Sue et al. 2010). Racial trauma may be unacknowledged due to a perception that it is
“subjective” or unmeasurable, rendering the question whether racial events could in fact

be traumatic (Bryant-Davis and Ocampo 2006; Carter 2007). However, similar to other
traumas, an individual’s perception of whether an incident was traumatic is a critical element
of treatment (Bryant-Davis 2007; Carter 2007; Helms et al. 2012). Clinicians’ lack of
awareness on these issues and limited understanding of how racial trauma is applicable to
the definition of PTSD may lead a misunderstanding of the etiology of trauma, invalidation
of trauma, and cause some to erroneously believe that racial trauma is a “myth.”

Understanding Racial Trauma Within a DSM-5 Framework

Racial trauma can fit the definition of PTSD as defined by the DSM-5 when it involves

a Criterion A event, such as a racially motivated assault. The DSM-5 also recognizes that
reoccurring exposure to mildly traumatic incidents with enough frequency can contribute
to PTSD as well, and this often the case with racial trauma (Williams et al. 2018b).
However, as some scholars have previously noted, what is considered a Criterion A event is
subjective and narrow (e.g., Holmes et al. 2016), and so one can suffer from racial trauma
with or without the occurrence of such an event as defined by the DMS-5. Furthermore,
research findings indicate that covert discrimination may be equally or even more distressing
than overt discrimination (O’Keefe et al. 2015; Sue et al. 2007; Williams et al. 2018c).
Covert discrimination can result in anxiety as people of color attempt to ascertain whether
an unpleasant interpersonal experience was based on race and whether perpetrators are
trustworthy or dangerous. Much like sexual harassment, where smaller, ongoing distressing
experiences can culminate into traumatization (Larsen and Fitzgerald 2011; Palmieri and
Fitzgerald 2005), ongoing racially discriminatory events can have a cumulative effect
which may increase hypervigilance, avoidance, and contribute to PTSD symptoms or the
development of a PTSD diagnosis (Williams et al. 2018b). Trauma-related symptoms such
as anxiety, depression, and negative future outlook may be linked to experiences of covert
discrimination, and subtle mistreatment in the form of microaggressions, which can be
associated with trauma symptomology in young adults (Nadal et al. 2014; Williams et

al. 2018c¢). Although several symptoms associated with PTSD may be evident in RST,
others such as avoidance of dominant groups or cognitive distortions about safety based

on race, may be challenging to identify. RST may also be challenging to address in racial
environments in which children do not make the decision on where to live or attend school.

While not all racial traumas will lead to PTSD, for those who have historical and genetic
vulnerabilities, racial events may have increased potential to lead to PTSD (Williams et al.
2018b; Gone et al. 2019). Historical and cultural trauma can be passed on to subsequent
generations through both social and epigenetic mechanisms (e.g., Bierer et al. 2014; Kira
2010), and since traumatization is cumulative, prior traumas and racial oppression also
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increase risk of PTSD. These vulnerabilities result in a baseline of stress that is exacerbated
by ongoing experiences of racial maltreatment (i.e., overt and/or covert racism). Following
a triggering experience of racism, which likely includes a perceived threat to safety, life, or
personhood, the individual experiences emotions associated with the traumatic event (e.g.,
fear, disbelief, anger). Subsequently, and possibly after having their experience invalidated
and having no perceived safe space to process the encounter, the individual begins to
experience the typical symptoms of PTSD (e.g., re-experiencing the event, avoiding trauma
reminders, worsening cognitions and mood, altering arousal and hypervigilance for an
extended period), causing significant distress or impairment that is not accurately explained
or treated. Further, due to the marginalized status of the victim, avenues for professional
help may be limited, thus maintaining or worsening traumatization. Collectively, these
symptoms involve interpersonal experiences of racism and could result in an individual
meeting full criteria for PTSD due to racial trauma.

Applying a Racial Trauma Diagnosis to Youth

In the same way, youth of different ages display differential trauma symptoms in response
to traumatic experiences (e.g., Center for Substance Abuse Treatment 2014; Green et

al. 1991), we propose that the experiences, interpretations, and resulting symptoms and
behaviors of racial trauma may be different for children and adolescents, compared to
adults, based on developmental stage. Although specific to racial discrimination, the Brown
and Bigler (2005) developmental model of children’s perceptions of racial discrimination
suggests that cognitive abilities, situational factors and individual differences, influence how
youth perceive and make meaning of racially stressful situations. Applied to racial trauma,
as youth develop cognitive skills and learn their social position within the world, their
understanding and coping behaviors in response to racially traumatic situations are likely to
shift.

The American Psychological Association Presidential Task Force on Traumatic Stress
Disorder and Trauma in Children and Adolescents (2009) and the National Traumatic
Stress Network (NCTSN 2017) both have acknowledged the potential stressful impact

of racial discrimination for children and adolescents, but as previously noted, there is
limited literature on racial trauma within childhood and adolescence. Sanders-Phillips
(2009) highlighted that racial discrimination is a chronic form of violence and trauma
that can influence child outcomes, exacerbate the effects of other forms of violence (e.g.,
community violence, domestic), and dampen parental and communal support. Although
specific to African American children, to our knowledge, Jernigan and Daniel (2011) is
the only other article that begins to conceptualize racial trauma for children to date. The
scholars highlight the importance of the school context in experiencing and processing
racial trauma, which is important given that youth’s encounters with and social support
to manage racial stress come from multiple ecological contexts. As indicated by Helms et
al. (2012), “Individual trauma and treatment need to be understood within the context of
family, community, religion, culture, and sensitive to the sociopolitical history of racism
in the community in which the traumatic event occurred” (p. 71). As such, the family and
community contexts should also be considered in understanding racial trauma for ALANA
children and adolescents.
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The Developmental and Ecological Model of Youth Racial Trauma

RST is a concerning and persistent problem for children and adolescents that can threaten
physical safety, impede psychological integrity, and lead to a traumatic response (e.g.,
Jernigan and Daniel 2011; NCTSN 2017). The Developmental and Ecological Model of
Youth Racial Trauma (DEMYth-RT), proposed here, highlights that the lack of awareness
and acknowledgement of RST may lead some to believe that racial trauma is a “myth”,

or widely held, but false idea. DEMYth-RT acknowledges the reality of racial trauma

and the consequential psychological symptoms of ALANA youth. Within developmental
periods, the model provides an ecological framework for how RST can impact family and
community systems that the child is embedded within, with attention to how these systems
are integral to youth’s interpretation and management of RST. In addition, the model
illuminates how prevention and intervention approaches may interrupt the transmission
of trauma from in vivo experiences and vicarious processes to youth’s psychological
expression and well-being (Fig. 1).

Racial Trauma for Preschool and Elementary Children

Childhood (e.g., aged 3-5 years [preschool-kindergarten] and aged 6-11 years [elementary
school]) is a critical time for physical, cognitive, language, and socioemotional development.
According to the DSM-5, children 6 years of age and under may have different reactions

to traumatic experiences compared to older children (e.g., bed wetting, loss or regression in
developmentally appropriate functioning and behavior, numbing response) because of their
limited ability to verbalize their feelings about threatening and dangerous events (Scheeringa
et al. 2001; Three 2005). Yet, young children can be affected by stressful and traumatic
experiences that threaten the safety and well-being of themselves or their caregivers (Yasik
2005). The impact of racial trauma may be particularly challenging for small children, who
have the ability to recognize racial differences from as early as 3 months (Liu et al. 2011;
Sangrigoli and De Schonen 2004), but lack the cognitive understanding and language to
report and process racial discrimination. Given that preschool and elementary school age
children implicitly assign positive and negative attributions to individuals based on race
(Baron and Banaji 2006; Clark and Clark 1950; Spencer and Markstrom-Adams 1990),
children can develop a racially targeted view of the world in which they begin to understand
that skin color can be a threat to safety and security for themselves and their caregivers.
Therefore, direct or vicarious experiences with RST may elicit trauma symptoms, fear,
helplessness, and worry about the bodily integrity of themselves and their caregivers based
on race.

In understanding how RST influences the family context for all children beginning in
childhood, it is important to first acknowledge that historical trauma (e.g., slavery, genocide,
mass-incarceration; SAMHSA 2014) affects genetics (e.g., Walters et al. 2011), impacts
parenting behaviors (Heart 1999), and has implications for the family system (Danieli

1998; Degruy-Leary 1994; Wardi 1992). Historical trauma is defined as the “cumulative
emotional and psychological wounding across generations and over the lifespan emanating
from massive group trauma experiences” (Brave Heart 2003, p. 7), and must be accounted
for with consideration to younger children and family dynamics. Beyond the consequences
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of historical trauma, parents must contend with their own encounters with racial stress,
which are associated with a myriad of physical and mental health consequences (Geronimus
1996; Giscombé and Lobel 2005; Williams and Mohammed 2009). Parents’ racial stress
concurrently impacts aspects of the family system, such as communication (Wardi 1992),
parenting behaviors (Anderson et al. 2015), and parental problem solving (e.g., Brave

Heart and DeBruyn 1998). In addition, racial trauma can influence caregivers’ emotional
availability and cause cognitive pre-occupation, which may prevent them from protecting
their children from RST (Lewis et al. 2018). Given that attachment to caregivers and family
is important for the management of stressors (Smith and Carlson 1997), young children who
perceive a lack of protection from caregivers may feel increasingly overwhelmed by the
intensity of physical and emotional responses to racially traumatic experiences.

Daycares, neighborhoods, and schools are common contexts in which young children can
experience RST. First, the loss of infants and children from racially traumatic incidents
(e.g., racially motivated killings) can have profound consequences on communities including
psychological pain, communal morale, human capacity (e.g., future leaders), and the ability
to safeguard one’s culture and language (Evans-Campbell 2008). These experiences could
lead to communal trauma responses, such as weakened social structures, social malaise,
and traumatic grief (Evans-Campbell 2008). Such experiences may amplify the effect of a
child’s direct or vicarious encounters with racial trauma within the community. In addition,
children of color may begin to experience racism within the community from peers and
this behavior is unlikely to be disguised or even recognized as wrong. Previous studies
show that by the age of 6, White children can exhibit anti-Black bias, and younger children
openly admit their bias (Baron and Banaji 2006). Further, some teachers express bias
against children of color in a variety of ways (e.g., increased surveillance, discipline, and
expulsions) that leave children of color recognizing differential treatment and preference
attributed to race (Gilliam et al. 2016). Thus, children of color may be encountering regular
experiences of unaddressed RST within their community from a very early age. However,
it is also important to acknowledge that committed schools and teachers can play a role in
intentionally combating RST for young children (NCTSN 2017). For example, school staff
can promote racial pride, increase awareness and acknowledgement of race, and reduce the
consequences of RST by creating a safe and empowering environment for students.

Elementary School Age Child Case Example—Recent immigrant children have a
high prevalence of experiencing trauma (Jaycox et al. 2002), and some youth are refugees
who fled their country of origin due to racially traumatic circumstances, such as fear

of persecution due to race (United Nations High Commissioner for Refugees 2001). To
illustrate, Laura is a 5-year-old girl from Central America and lives with her relatives who
migrated to the United States (US). Laura’s mother paid an acquaintance to transport her
daughter on the journey to the US because her mother was worried about the pervasive gang
violence targeting people of her ethnic group, who were considered “lower class” and were
typically of a darker skin tone. As a result, her mother was worried for Laura’s safety as
well as her own. Laura’s mother provided little warning about the journey because she was
nervous, fearful, and did not know how to explain the unexpected move in a way she thought
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her daughter may understand. The separation was particularly hard because Laura and her
mother had a strong attachment.

Laura witnessed traumatic events (e.g., death of others) along the way, and although she
made it to her destination safely, she had a difficult time adjusting to the new environment.
In addition, in her new school, children teased Laura for her “broken English,” dark skin,
and ethnic facial features. At home, Laura was frequently reminded of her journey because
of constant exposure to the news highlighting that people from her home country were being
killed and detained. Her family often talked about the news and discussed concern about
Laura’s mother making the journey to join them in the United States. Laura displayed a
decreased appetite, heightened reaction to strangers, and was fearful of leaving the house.
She had difficulty sleeping, often having nightmares of ethnically motivated violence (i.e.,
violence targeted at specific ethnic groups) that she witnessed at home and of the images
she saw on television. Laura often interpreted what she saw on television literally without
fully grasping the concept of images and videos being repeatedly replayed on television; as
such, she kept thinking that the events on television were happening several times a day to
people who looked like her and her mother. Laura’s family attributed her mood and odd
behaviors to Laura missing her mother and to her difficult journey, and they believed that she
would “snap out of it,” Although they were often concerned about her behavior, they did not
want to take her to the doctor or a mental health professional out of fear that she would be
deported because of her legal status. The family remained silent and hoped that Laura would
begin “acting like a normal child” after more time passed.

Racial Trauma for Middle School Age Children

As children develop into early and middle adolescence (e.g., 12-14), they are often
beginning or continuing to contend with the self in relation to group identities (e.g., Tajfel
and Turner 1986). In addition to rapid physical growth, which, for some populations (e.g.,
Black boys), may contribute to exaggerated stereotyping (e.g., Goff et al. 2014), there are
cognitive and psychological changes associated with the exploration of an autonomous
identity. Increased cognitive maturity helps in the development of ALANA youth’s racial-
ethnic identity (Quintana 2007), however, it may also reveal the ways in which RST impact
the child as a member of their racial group. Youth may consciously or unconsciously
internalize RST, which may lead to negative attributions about how they view their own
racial group (i.e., private regard) and how they perceive others view their racial group (i.e.,
public regard) (e.g., see Sellers et al. 2006). School age ALANA children may exhibit a
variety of reactions to trauma, particularly racial trauma (NCTSN 2008; Sanders-Phillips
2009). Although youth may have the cognitive ability to perceive differential treatment
based on race, school age youth may not connect the experiences with their mood

(e.g., trauma symptoms), behavior, and self-image. Of note, youth who have directly or
vicariously experienced trauma may become preoccupied about their own safety or the
safety of peers and family members (Greenwald 2014). Trauma experiences, including RST,
may lead to distractibility and problems in school that could easily be misinterpreted by
adults as attention deficit hyperactivity disorder (ADHD), phobias, or other anxiety disorders
(e.g., Thompson and Massat 2005).

Clin Child Fam Psychol Rev. Author manuscript; available in PMC 2022 February 15.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Saleem et al.

Page 10

Regarding the family, school age ALANA adolescents and their caregivers often begin

or adjust the content and frequency of racial socialization (i.e., communication regarding
racial behaviors and attitudes; Coll and Pachter 2002; Hughes and Chen 1999; Hughes et
al. 2006), during this stage of heightened racial awareness. For example, as youth move
out of childhood, parents generally begin to have more conversations with their children
about preparing for racial bias (Hughes and Chen 1999). Coping with RST is an additional
task for families of color that extends beyond general coping socialization strategies (e.g.,
Anderson et al. 2018). Such a task may be seen as burdensome by some, given that
parents must often contend with, reflect on, and resolve their own experiences with racial
discrimination (Anderson and Stevenson 2019). Parents’ racial discrimination may influence
the socialization messages parents convey to their children (Saleem et al. 2016) and could
foster feelings of parental incompetency in assisting in the resolution of their adolescents’
racial stressors. Of note, new immigrant families may struggle in appropriately adjusting
their racial socialization within a new context.

In addition, youth are often shaped by other socializing agents within their community
during this developmental stage. Of greatest salience is social media, in which younger
adolescents are beginning their foray (O’Keeffe and Clarke-Pearson 2011). Research has
demonstrated the harm of online discrimination for youth (Tynes et al. 2015), which further
questions whether the PTSD Criterion A components are inclusive of these “virtual world”
(i.e., online) experiences. The racialized lens of bullying or harassment activities may be
contributing to a more complex psychological injury or trauma. In the “physical world”
(i.e., lived) community settings, the toll of RST may be exacerbated after the community
contends with a loss of a young adolescent at the hands of law enforcement, for example,
Tamir Rice—a 12-year-old boy with a toy gun, and Jason Pero—a 14-year-old boy shot on
a reservation. While active forms of protest may be a way to cope with immediate calls for
justice (e.g., Anyiwo et al. 2018; Hope and Jagers 2014), some youth may feel unmotivated,
numb, or hopeless immediately following a tragic loss.

Middle School Age Child Case Example—The appropriation and misrepresentation
of Native American Indian populations at schools and sporting events can precipitate RST
for these youth (see Baca 2004; Friedman 2013). To illustrate, Jason is a 11-year-old Native
American Indian boy who attends Savage Warrior middle school, which is predominantly
White. At school, Jason often feels isolated as one of the few students of Native American
Indian descent. His isolation becomes even more apparent during school-pep rallies and
sporting events when the “Native American mascot” comes out waving a tomahawk and
making a reverberating noise that seems to unite his peers in school spirit, but trigger
physiological symptoms (e.g., Sweating, heart-racing) for him. Jason is particularly triggered
by such events given that he is the victim of online racial teasing and bullying. Jason often
feels that both he and his culture are misunderstood and devalued. School is an unwelcoming
and often hostile racial environment as Jason hears racial epithets and experiences racially
targeted bullying. These situations elicit trauma symptoms (e.g., hypervigilance, depressive
symptoms, nightmares) and decrease his focus in class. Jason believes that the portrayal of
his culture is disrespectful and offensive, but he developed symptoms of internalized racism
as evident through his self-critical thoughts, feelings of shame regarding his racial—ethnic
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identity, and anger that his physical features make it difficult to blend into the mainstream
culture.

Racial Trauma for High School Age Youth

For high school-aged youth (i.e., 15-18 years), adolescence is marked by increased physical,
social, and cognitive changes (e.g., Piaget et al. 1958; Steinberg and Morris 2001). During
this developmental period, youth develop formal operational thought, deductive reasoning,
and problem-solving skills. For ALANA youth, these changes coalesce with increased
understanding of advanced forms of racism (e.g., institutional racism), exposure to racial
discrimination, and ability to make meaning of racial encounters (Brown and Bigler 2005).
Increased social comparison and sensitivity to others’ evaluations are also characteristic of
adolescence (Krayer et al. 2007). As such, the experience of RST during this sensitive period
could impact youth’s severity of trauma symptoms, sense of self, hope, and ability to heal
from these incidents (Heard-Garris et al. 2018; Jernigan and Daniel 2011). Adolescents’
trauma symptoms may manifest similarly to adults, but could also include unique features
such as rebellion, social withdrawal, increase in risky activities, delinquency, and other
action-oriented responses to trauma (Hamblen 2001). Teens may also engage in different
coping strategies and help-seeking behaviors (Chapman and Mullis 2000; Copeland and
Hess 1995; Rickwood et al. 2005) to manage racial trauma. For example, some youth

may cope with racial trauma by dissociating or compartmentalizing; however, if trauma
symptoms go unaddressed during adolescence, youth may develop secondary symptoms.
Similar to the literature on complex trauma, or experiences with multiple traumatic events
(Cloitre et al. 2009; Cook et al. 2017, 2003), the accumulation of stressful racial encounters
may prolong PTSD symptoms and sequelae, thus increase vulnerability to subsequent
traumatic exposure and symptoms in later adolescence and adulthood.

Familial relationships for adolescent youth can be fraught with increasing tension over
autonomy and cohesion (Steinberg 1990). Although peers play an increasing and often
much larger role for youth during adolescence, ALANA youth may find it challenging

to gain support regarding RST solely from same-age peers. Just as parents adjust their
parenting strategies based on their child’s age and needs (Minuchin 1985), ALANA parents
must adjust how they engage in mature conversations with their teenagers (Steinberg and
Silk 2002) related to safety and racial discrimination (Coll and Pachter 2002; McAdoo
2002). For example, parents may provide more personal and historical explanations and
discuss complex forms of racism (e.g., institutional), which can influence youth’s outcomes
(Saleem and Lambert 2015), while also acknowledging the reality of adolescents’ desire
for individuation and social interactions. Parents must contend with the reality that their
children may face more discriminatory experiences outside of their supervision. Given that
parents are worried about youth’s increase in risky behaviors during adolescence (Steinberg
and Silk 2002), they may also worry about the contexts that youth of color find themselves
in, particularly in relation to authority and race. Such conflict may prove challenging in
helping older adolescents from a parental standpoint, however, older siblings, extended
family, and natural mentors within the community may assist to fill this gap (Stanton-Salazar
1997).
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The community (e.g., neighborhood, school) in which adolescents live has significant
implications for the exposure and experience of RST. Given the increased autonomy of
adolescents, youth may be more likely to directly witness or experience RST within their
community, and for some youth, they may repeatedly witness incidents, even in spaces
designed to be safe such as youth recreation centers or school (Jernigan and Daniel

2011). Given that adolescents have the cognitive capacity to recognize racial discrimination
and the potentially damaging consequences for their lives and health, some youth may
experience hypervigilance and frequent worry about RST within their community. This

may be particularly true for teenagers who are more likely to have unsupervised use of
electronic devices and exposure to social media content, including hate crimes and the
killing of ALANA teens. Two examples are Jordan Edwards—a 15-year-old boy shot in

the back of the head by a police officer—and Trayvon Martin—a 17-year-old boy shot by

a neighborhood watch community member. While some adolescents may be proactive in
pushing back against racially targeted violence within their community (e.g., protests, vigils,
activism), attempts could lead to reoccurring RST exposure due to punitive law enforcement
or community responses. Of note, aspects of the neighborhood such as social cohesion,

may influence how youth manage racial stress by protecting against the effects of racial
discrimination on youth’s depressive symptoms (Saleem et al. 2018).

High School Age Adolescent Case Example—Stereotypes (Pitner et al. 2003; Steele
1997) and the concept of “model-minority” can exacerbate feelings of RST throughout
adolescence and into adulthood (Awad et al. 2019; Qin et al. 2008). As an example,

Lee’s parents immigrated to the United States prior to Lee’s birth; his father immigrated
from China and his mother from Palestine. Lee was raised with a tricultural identity (i.e.,
Chinese, Palestinian, American) due to his parents’ cultural socialization. Lee wanted to
explore his passion of music production, but his parents encouraged him to remain focused
on the advancement of his educational pursuits because they both immigrated for better
educational opportunities as medical doctors. In high school, Lee was called upon frequently
by teachers and asked for academic help from his peers, even though he did not perceive
himself as academically gifted. The pressure of the “model-minority” stereotype caused
significant stress and worry for Lee. In addition, the negative depiction of Palestine in the
media contributed to an uncomfortable racial climate at school. He experienced frequent
microaggressions and discrimination from peers, including questions such as “Why does
your mother wear that wrap on her head?” and “Do you think your family knows any
terrorists?” One day during class, Lee was sent to the principal’s office by a teacher

for wearing a shirt representing Palestine. Lee was asked to change because it made

others uncomfortable. Due to the racial climate and the stress that Lee was put under to
perform by classmates, teachers, and parents, he began avoiding school, dissociating, having
nightmares about being racially targeted, and experiencing worry and hypervigilance about
his performance and race. These symptoms were misinterpreted as anxiety by teachers,
who recommended a mental health consultation. Yet, Lee’s family was against the idea

due to cultural mistrust and the minimization of Lee’s difficulties, which prevented him
from accessing treatment. In Lee’s senior year, he continued feeling isolated from his peers
and experienced frequent worries about being pulled over and arrested because of his race,
given the number of videos online showing racial policing of Palestinians. He received no
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intervention for his stress and trauma-laden symptomatology, which had a significant impact
on his academic engagement and achievement.

Prevention and Intervention Through Future Research and Clinical Practice

Attention to the important issue of RST is emerging within the research literature. Although
empirical studies and accompanying measures still focus primarily on adult experiences
(e.g., Carter 2007), scholars are calling for greater focus on youth experiences (e.g.,
Anderson and Stevenson 2019; Jernigan and Daniel 2011; Jones and Neblett 2016; Svetaz
et al. 2018). In particular, Wade et al.’s (2014) exploration of adverse childhood experiences
(ACES) in urban populations led to the theoretical expansion of ACEs to include items

on discrimination, more fully conceptualizing the experiences of ALANA youth. There
remains the need for investigators to examine whether the type of racial trauma and resulting
symptoms differ for children of different racial-ethnic backgrounds. It is also necessary for
researchers to examine racial trauma for children and adolescents to clarify the prevalence
and effects of this psychological stressor on youth. For example, at the time this paper was
written, scholars do not have an extensive understanding of how the racial criminalization
and hostility along with the family separation at the United States and Mexico border will
impact families immigrating to the United States (Dreby 2015). Appropriate data on RST
for these families could bring to light the idea that such a separation is traumatic not only
because families were forcefully divided, but also because of the conditions of detainment
facilities and political and ethnic-racial motives behind such policies. As such, research
utilizing language-specific interviews will be vital in capturing the totality of experiences
faced by these youth and their families, particularly with regard to their race, immigration
status, and the current geopolitical environment.

Arguably, one of the most important clinical questions regarding the treatment of any
presenting problem is how to conceptualize and treat symptomatology in different racial—
ethnic groups. While some scholars argue for cultural adaptation to existing universal
interventions (Bernal and Domenech Rodriguez 2012), others argue the need for targeted
interventions created with cultural specificity of the stressor (Pieterse 2018). Still others
consider a focus on ethnicity and race within universal interventions to promote positive
psychosocial outcomes with diverse youth (e.g., Umafa-Taylor et al. 2018). Although
programming approaches for ALANA populations differs, what is less known is in what
capacity the topics of race and racism are effectively managed across health care and
community settings. The literature indicates this is an area of challenge for many clinicians
(Owen et al. 2014; Sue et al. 2010). While scholarship may contend with the notion of
clinician’s cultural competence, few studies have conceptualized racial trauma as a focus
of this practice with clients (e.g., Pieterse 2018). Interventions which consider how parents
can address the RST experienced by children have emerged in recent years (Coard et al.
2004). For example, engaging, managing, and bonding through race [EMBRace] (Anderson
et al. 2018), specifically focuses on African American clients and utilizes racial socialization
as a tool for children and families to collectively confront the RST presented in sessions.

In relation, various clinical settings (e.g., primary care and pediatric wellness visits) have
started considering how to integrate such racial socialization techniques in family visits to
both address and start the healing process for ALANA families (e.g., Heard-Garris et al.
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2018), but clinical application and implementation is still in early stages. In addition, school-
based recommendations have been made for educators by students’ varying developmental
stages by the NCTSN, Justice Consortium, Schools Committee, and Culture Consortium
(2017). Finally, more holistic measurement and assessment of urban and/or ALANA youth
ACEs, including discrimination, can make for more accurate treatment options from clinical
providers (e.g., Wade et al. 2014).

Conclusions

Given the limited research focus on understanding of RST for children and adolescents, we
offer a framework for unpacking how RST can influence children and adolescents’ trauma
symptoms with consideration of ecological and developmental contexts. As acknowledged
within the literature on racial trauma within adult populations, a discrete racially traumatic
incident, or the cumulative effect of several racially stressful incidents, may trigger
symptoms consistent with PTSD (Jernigan and Daniel 2011; Quintana and McKown 2008;
Williams et al. 2018b). Yet the field has lacked a thorough conceptualization of racial
trauma for children and adolescents of color. Given that youth’s understanding of trauma
and the resulting symptoms may differ based on age (Center for Substance Abuse Treatment
2014; Green et al. 1991), we propose that the experiences, interpretations, symptoms, and
behaviors of racial trauma will be different for youth at different developmental stages.

In addition, consistent with the stress and coping literature, the family and community
systems that a child is within can influence how youth interpret and manage racial trauma.
Through the DEMYth-RT, we introduce a model for acknowledging the existence and
resulting psychological symptoms of racial trauma for ALANA youth with developmental
and contextual considerations. The goal of the model is to stimulate future work and
contribute to knowledge that is critical in healing for ALANA children and adolescents.
The recognition and treatment of racial trauma during childhood and adolescence has the
potential to change one’s trajectory of well-being and help to close racial disparity gaps in
health and education in adulthood. Addressing RST can benefit individuals (e.g., health),
communities (e.g., productive citizens and community members), and the greater society
(e.g., cost-saving, general culture of health and well-being for all). The prevention and
intervention of such important health and wellness indicators starts first with acknowledging
that RST is not a myth, but is indeed a reality for ALANA youth.
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Fig. 1.
Developmental and Ecological Model of Youth Racial Trauma (DEMYth-RT)
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