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Abstract

Trauma-exposed sexual minority women (SMW) are at elevated risk of posttraumatic stress 

disorder (PTSD) and hazardous drinking compared to trauma-exposed heterosexual women. To 

understand whether these problems might be exacerbated during times of elevated societal stress, 

we collected data from a New York-based sample of trauma-exposed SMW between April 2020 

and August 2020, a period of notable, compounding societal stressors, including: (a) living in 

or near one of the first epicenters of the coronavirus disease 2019 (COVID-19) epidemic in the 

United States and (b) living through multiple high-profile occurrences of racism-related police 

violence and subsequent racial unrest. SMW (n=68) completed online self-report questionnaires 

related to trauma, PTSD symptoms, and alcohol use, and a subset (n=29) completed semi-

structured qualitative interviews. PsycINFO was searched with terms related to SMW, PTSD, 

and alcohol use to identify studies with samples of SMW from articles published within the last 

10 years to which we could compare our sample; this produced nine studies. Welch’s t-tests and 

Chi-square analyses revealed that SMW within our sample reported significantly higher PTSD 

symptom severity, probable PTSD, and hazardous drinking indicators (i.e., alcohol use disorder 

and heavy episodic drinking) between April 2020 and August 2020 compared to similar samples 

(i.e., trauma-exposed SMW and general samples of SMW) assessed previously. Qualitative reports 
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also indicated that the societal stressors of 2020 contributed to mental and behavioral health 

concerns. These results underscore the need for integrated PTSD and alcohol use prevention and 

intervention efforts for trauma-exposed SMW during times of heightened societal stress.
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Introduction

Sexual minority women (SMW; e.g., those who identify as lesbian, bisexual, queer, or 

same-gender-loving) are twice as likely to report trauma exposure and are more likely to 

develop posttraumatic stress disorder (PTSD) symptoms relative to heterosexual women.1,2 

For example, one recent population-based study across 28 countries demonstrated that SMW 

were between eight and 14 times as likely to report intimate partner violence compared 

to heterosexual women.3 SMW are also more likely than heterosexual women to report 

increased risk for hazardous drinking4 and/or patterns of alcohol consumption that confer 

risk for adverse consequences.1,5 In fact, SMW are between six and seven times as likely 

as heterosexual women to meet criteria for alcohol dependence.6,7 However, research has 

yet to examine whether contextual factors, such as periods of increased societal stress, are 

associated with elevated risk of PTSD and hazardous drinking indicators (e.g., alcohol use 

disorder, heavy episodic drinking) among trauma-exposed SMW.

One such period of increased societal stress occurred in 2020, during which the coronavirus 

disease 2019 (COVID-19) was identified and deemed uncontainable within the United States 

(US), and particularly in New York (NY). Researchers and community organizations have 

called for increased attention to the impact of COVID-19 on vulnerable sexual minority 

subgroups,8 including SMW.9,10 The year 2020 was also characterized by a prolonged 

period of national-level racial reckoning. Specifically, this period was triggered by released 

video footage of a police killing of a Black man, George Floyd, who was one of many 

people of color murdered by police in 2020. In fact, 164 Black people died at the hands of 

police in the first eight months of 2020.11 Sexual minority communities also have a long 

history of experiencing police violence and harassment,12 including communities living in 

NY13 and among racially and ethnically diverse sexual minorities.14 Thus, SMW in NY may 

have been highly attuned to—and vicariously impacted by—these events. Knowing whether 

NY-based trauma-exposed SMW’s PTSD symptoms and hazardous drinking indicators are 

elevated during this tumultuous period of 2020 relative to other periods could provide 

insight into the ways that co-occurring health risks may be exacerbated by macro-level 

stressors.10,15

Trauma-exposed SMW’s elevated risk of PTSD symptoms and hazardous drinking may 

be understood within a stress-sensitivity framework. Stress-sensitivity theory posits that 

trauma exposure may have lasting effects on the stress response by sensitizing individuals 

to future stressors, which can increase overall vulnerability to mental health symptoms.16,17 

Development of mental health symptoms, such as PTSD, may in turn lead to increased 
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alcohol use as a method of self-medication in order to cope with PTSD symptoms,18–20 

Indeed, negative reinforcement models suggest that alcohol use may temporarily alleviate 

PTSD symptoms, thereby increasing the likelihood of coping-oriented drinking21,22 and 

the development of alcohol use disorders.23,24 Considering stress-sensitivity theory, trauma-

exposed SMW may be even more susceptible to comorbid PTSD symptoms and hazardous 

drinking due to their exposure to stigma-related stress (i.e., minority stress).25,26 According 

to the minority stress model, SMW experience unique and chronic distal minority stressors 

(e.g., discrimination, prejudice) and proximal minority stressors (e.g., identity concealment, 

internalized stigma) in addition to general life stressors.21,27–29 Studies have demonstrated 

that these distal and proximal minority stressors may exacerbate trauma-exposed SMW’s 

risk for PTSD and alcohol use.30–33

While a history of trauma and minority stress creates an already staggering stress 

burden among trauma-exposed SMW, living during macro-level periods of stress might 

be associated with elevated health risks among trauma-exposed SMW. Studies have 

demonstrated increases in mental health symptoms and hazardous drinking among the 

general US population (i.e., predominantly non-SMW) during the COVID-19 pandemic,34,35 

and recent research has demonstrated that COVID-19-related stress is strongly associated 

with posttraumatic stress symptoms in general populations.36 Additional studies found that 

more general samples of sexual minorities (i.e., including both SMW and sexual minority 

men), exhibited increased peritraumatic stress and mental health symptoms relative to 

heterosexual individuals during the COVID-19 epidemic in the US.37,38 Among women, 

research has demonstrated that SMW (a) reported more exposure to COVID-19 through 

personal networks and workplaces; and (b) perceived COVID-19 as a greater threat 

than heterosexual women.39 Recent qualitative research also has indicated that SMW 

report increased stress related to the COVID-19 pandemic and high-profile killings of 

Black people, paired with fewer coping resources, such as access to social support from 

sexual minority communities.40 However, these previous studies have not examined PTSD 

symptom severity, probable PTSD, and hazardous drinking among an already uniquely 

stress-exposed sample; namely, trauma-exposed SMW.

Since trauma-exposed SMW are already exposed to considerable stress, they may be 

stress-sensitized and more vulnerable to adverse mental and behavioral health concerns. 

The current study aims to extend research on trauma-exposed SMW’s PTSD symptom 

severity, probable PTSD, and hazardous drinking during a time of heightened societal 

stress. We hypothesized that our sample of trauma-exposed SMW living in or near one 

of the first epicenters of the COVID-19 epidemic in the US and living through multiple 

high-profile occurrences of racism-related police violence and subsequent racial unrest 

would report elevated (1) PTSD symptom severity; (2) probable PTSD; (3) comorbid 

PTSD and alcohol use disorder; and (4) hazardous drinking indicators (i.e., alcohol use 

disorder, heavy episodic drinking) compared to trauma-exposed SMW and general samples 

of SMW in previously published studies conducted prior to 2020. Our findings aim to 

understand whether proximity to societal stress may be associated with trauma-exposed 

SMW’s underlying vulnerability to health risks.
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Methods

Participants and procedures

Data were collected from 68 trauma-exposed SMW living in NY who completed a 

baseline assessment as part of a qualitative study examining this population’s trauma 

exposure, minority stressors, coping mechanisms, help-seeking behaviors, and overall 

health. From April 2020 through August 2020, participants were recruited through targeted 

advertisements on social media platforms (e.g., Facebook, Reddit), LGBTQ-related online 

listservs, online classifieds (i.e., Craigslist), and NY-based college counseling centers, 

community organizations, and businesses serving sexual and gender minority populations. 

All potential participants completed a brief online eligibility questionnaire. Eligibility 

criteria included being 18 or older, identifying as a SMW, living in NY, reporting English 

fluency, endorsing at least one Criterion A traumatic event (assessed with the Life Events 

Checklist for DSM-5),41 currently having internet access, and not having received inpatient 

psychiatric support in the past six months. Qualitative semi-structured interviews were 

completed with a subset of 29 participants who were purposefully selected because they 

were diverse across gender identity, sexual identity, race/ethnicity, sex assigned at birth, and 

location within NY. All participants provided informed consent, and study procedures were 

approved by the Human Subjects Committee at Yale University.

Measures

PTSD symptom severity—Past-month PTSD symptom severity was assessed with the 

20-item PTSD Checklist for DSM-5 (PCL-5).42 Items were summed to create a total score 

(Cronbach’s α: 0.93).

Probable PTSD.: Probable PTSD was assessed with a dichotomous variable created using a 

PCL-5 cutoff score of ≥ 33 to indicate those who did not meet criteria for PTSD (0) vs. those 

who did (1).

Hazardous drinking indicators—Alcohol use was assessed with the 3-item Alcohol 

Use Disorders Identification Test, alcohol consumption questions (AUDIT-C).43 Items were 

summed to create a total score (Cronbach’s α: 0.75). A dichotomous variable was created 

to indicate individuals who met criteria using an AUDIT-C cutoff of ≥ 3 for those who 

did not meet criteria for probable alcohol use disorder (0) vs. those who did (1). A 

separate dichotomous variable was created for the presence of heavy episodic drinking, 

with responses coded as no past-year heavy episodic drinking (0) vs. one or more instance of 

past-year heavy episodic drinking (1).

Perceptions of heightened societal stress—Participants’ perceptions of heightened 

societal stress were assessed with questions during the semi-structured qualitative interview 

asking participants to describe their experiences of COVID-19 and racism-related stressors.

Identifying comparison samples

We explored the PsycINFO database with search terms related to trauma exposure, SMW, 

PTSD, and alcohol use. We aimed to find similar comparison samples from the US in 

Helminen et al. Page 4

Behav Med. Author manuscript; available in PMC 2023 April 22.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



empirical articles that were published in peer-reviewed journals within the last 10 years. 

We identified probability and non-probability comparison samples of SMW for several 

reasons. Probability sample comparisons allowed us to establish whether there appear to be 

differences in PTSD symptom severity, probable PTSD, and hazardous drinking indicators 

between our geographically-specific (i.e., NY-based) sample and representative US samples 

of SMW. This approach also helped to eschew selection bias in our comparison samples. 

However, probability surveys tend to yield smaller samples of SMW than those derived 

from non-probability surveys—the predominant sampling method used in sexual minority 

health research to date.44 Further, SMW in non-probability samples report significantly 

higher proportions of PTSD and alcohol use than those in probability samples.45 Because 

non-probability studies tend to report higher probable PTSD and alcohol use, these types 

of comparisons allowed us to more robustly evaluate whether our sample reported higher 

proportions of PTSD and alcohol use than the greater SMW literature base.

In identifying comparison literature, we first included studies with trauma-exposed SMW 

samples that reported comparable outcome measures to ours, resulting in two samples 

for PTSD symptom severity comparisons30,46 and three samples for probable PTSD 

comparisons.2,30,46 We then broadened the search to identify studies with general samples 

of SMW (i.e., we did not require the sample to be trauma-exposed) that reported outcome 

data comparable to our measures. This resulted in one additional sample for a probable 

PTSD comparison,47 two samples for probable alcohol use disorder comparisons,48,49 one 

sample for a comorbid PTSD and alcohol use disorder comparison,38 and four samples for 

heavy episodic drinking comparisons.45,50,51 In total, we gathered nine comparison papers 

from which we conducted two PTSD symptom severity comparisons, four probable PTSD 

comparisons, two probable alcohol use disorder comparisons, one comorbid PTSD and 

alcohol use disorder comparison, and four heavy episodic drinking comparisons.

Data analyses

All quantitative analyses were conducted in R version 4.0.3 (R Core Team, 2020). One 

participant had missing data for one of the AUDIT-C questions; however, their AUDIT-C 

score from the other two questions was above the hazardous drinking cutoff, so this 

participant was retained for analyses. There were no missing data for demographic or PTSD 

items. Descriptive statistics summarized our study’s sample demographic characteristics. 

We also calculated the descriptive statistics for our key outcome variables: PTSD symptom 

severity, probable PTSD, probable alcohol use disorder, comorbid PTSD and alcohol use 

disorder, and heavy episodic drinking. Data on these key variables were then extracted from 

previously published data in similar samples as described above.2,30,45–51

For PTSD symptom severity comparisons, Welch’s t-tests were conducted between our 

sample and the extracted means and standard deviations from comparison samples that used 

the same PTSD symptom checklist (i.e., the PCL-5; n=2). Welch’s t-tests were selected to 

account for the different sample sizes between groups. Chi-square analyses were conducted 

between our sample and other samples’ dichotomous outcomes; specifically, probable PTSD 

(n=4 comparisons), alcohol use disorder (n=2), comorbid PTSD and alcohol use disorder 

(n=1), and heavy episodic drinking (n=4). Overall, 13 comparisons were conducted. To 
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account for multiple comparisons, we adjusted p-values in accordance with Benjamini-

Hochberg procedures.52 All tests that were significant at α = .05 remained significant after 

adjustments.

To contextualize these quantitative results within the April to August 2020 time frame, and 

to understand whether our participants’ perceptions of COVID-19 and racism-related stress 

align with previous qualitative research among SMW during the pandemic,40 we analyzed 

29 semi-structured interviews conducted with our sample.

The second author, a licensed counseling psychologist and study principal investigator, 

conducted all interviews. The first and fourth authors (school psychology and social work 

graduate students, respectively, with formal training in qualitative analysis) coded the 

interviews using thematic analysis.53 Consistent with qualitative research among SMW,54,55 

thematic analysis was chosen given that it locates participants’ accounts within broader 

societal contexts. An iterative process of reading, coding, and refining codes was adopted 

to ensure that developing themes were fully grounded in the data.56 Specifically, the 

first and fourth authors coded the interview data and developed a dictionary of salient 

quotes. Discrepancies were resolved through discussion with a third coder (sixth author 

and counseling psychology graduate student with formal training in qualitative analysis). 

A validation sheet was created that included a description of each theme. Regarding 

positionality,57 research team members included insiders and outsiders of the target 

population (i.e., diverse across gender identity, sexual identity, sex assigned at birth, race/

ethnicity, and location). All analyses were conducted using Dedoose, version 8.1.8 (2018) to 

allow for iterative coding and refinements. Supporting quotes from interviews were extracted 

and are presented alongside the quantitative findings in order to demonstrate groundedness 

(i.e., that quantitative findings are rooted in a thorough analysis of the data).56,58

Results

Sample characteristics

Table 1 presents sample demographics. Our sample of SMW living in NY (n = 68) lived 

both in and around New York City (n = 30) and in Upstate New York (n = 34). The sample 

had a mean age of 28.74 (SD = 7.86) and was predominantly White (66.2%). Participants 

were able to select one or more gender identities, and slightly over half identified solely 

as cisgender women (55.9%; n=38), with the rest endorsing one or more diverse gender 

identities, including non-binary (22.1%; n = 15), gender non-conforming (16.2%; n = 11), 

genderqueer (13.2%; n = 9), transgender woman (10.3%; n = 7), gender fluid (4.4%; n = 

3), transgender man (2.9%; n = 2), and/or something else (8.8%; n=6). Participants endorsed 

diverse sexual orientations (e.g., queer, bisexual, lesbian, pansexual; see Table 1). The 

qualitative interviews were conducted with a heterogenous subset of the NY-based sample 

(i.e., 29 of the 68 SMW), with similar demographics to the full sample (see Table 1).

For comparison studies that reported the race/ethnicity of their samples, most samples were 

predominantly White (>60%; see Table 1, supplementary material). Two exceptions45,51 

were from studies that examined data from different waves of the Chicago Health and Life 

Experiences of Women study; both studies featured predominantly nonwhite samples. Mean 
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age of comparison samples varied widely, ranging from 22.748 to 48.12 years old. The 

comparison papers largely excluded reporting gender identity information of SMW samples 

beyond reporting that participants identified as women.

PTSD symptoms severity and probable PTSD

The mean PCL-5 symptom severity score for this sample was 30.10 (SD = 15.76), compared 

to 20.92 (SD=20.08)30 and 21.30 (SD=20.22)46 reported in two previous samples of 

trauma-exposed SMW. Welch’s t-tests revealed that our sample’s mean PCL-5 score was 

significantly higher than both previously collected samples (see Table 2). The proportion of 

our sample reporting probable PTSD was 35.3% (n=24) compared to 21.9%, 23.7%, and 

27.3% reported in three previous samples of trauma-exposed SMW,2,30,46 and compared to 

21.0% reported in a previous general sample of bisexual women.47 Chi-square analyses 

revealed that our sample’s probable PTSD was significantly higher than two of the 

samples2,47 but it was not significantly higher than the other two samples.30,46

Alcohol use disorder and heavy episodic drinking

The proportion of our sample reporting probable alcohol use disorder was 47.1% (n = 

32) compared to 28.3% and 27.1% reported in two previous samples of SMW.48,49 Chi-

square analyses revealed that our sample demonstrated significantly higher alcohol use 

disorder than both samples (see Table 2).48,49 The proportion of our sample reporting heavy 

episodic drinking was 45.6% (n=31) compared to 9.5%, 25.5%, 33.8%, and 39.3%, reported 

in four previous samples of SMW.45,50,51 Chi-square analyses revealed that our sample 

demonstrated a significantly higher heavy episodic drinking relative to two of the previous 

samples,50,51 but it was not significantly higher than the two samples from Drabble et al. 

(2018).45

Comorbid PTSD and alcohol use disorder

The proportion of our sample reporting probable comorbid PTSD and alcohol use disorder 

was 17.6% (n = 12) compared to approximately 8.5% reported in a previous sample of 

bisexual women.47 Chi-square analysis revealed that our sample demonstrated significantly 

higher comorbid PTSD and alcohol use disorder than that sample.47

Qualitative perceptions of heightened societal stress

Through thematic analysis of qualitative interviews, we identified three themes related 

to increased stress and worse mental and behavioral health due to COVID-19 and/or high-

profile police violence. Salient quotes related to each theme are displayed in Table 3.

Theme 1: Increased stress and worse mental health due to COVID-19—Trauma-

exposed SMW reported heighted stress, expressed fears about COVID-19 infection, and 

perceived COVID-19 impacting their mental health. For example, a 35-year-old multiracial 

queer non-binary person said: “I live next to a hospital, so I always see semi-trucks that had 

like the freezers for all like, the bodies essentially, the overflow of bodies. That was very 

traumatizing.” A 36-year-old White bisexual cisgender woman reported heightened stress 

due to fears about contracting the virus:
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I have asthma and so I am considered at higher risk of getting [COVID-19] and at 

that time I was very concerned that, “Oh my god, I’m gonna go to the grocery store 

and somehow get it and die horribly.”

Regarding impacts of COVID-19 on mental health, a 29-year old White queer non-binary 

person said: “I would say that [COVID-19] has had a negative effect on my mental health 

[…] it’s hard because the things that I would normally do to cope are limited.”

Theme 2: Increased stress and worse mental health due high-profile police 
violence—This sample of SMW expressed aversion to witnessing police violence, 

underscored safety concerns, and noted how police violence affected their functioning, 

particularly among SMW of color. Several participants noted the considerable impact of 

George Floyd’s murder and witnessing police violence during the subsequent protests. One 

participant, a 20-year-old American Indian/Alaska Native queer cisgender woman, said:

When the George Floyd video came out, I was, like, “I don’t think I can watch 

someone […] get choked for eight minute[s] and watch the light leave their eyes, I 

don’t think I can do that.” And then all the videos that came out from the protest, 

and just, watching people get batoned and teargassed and just, blood, it was too 

much chaos.

Other participants worried about their safety and safety of friends and family; a 21-year-old 

biracial queer cisgender woman stated: “I could be White-passing. But my mom is a Black 

woman. So, for me, it came a little more personal because I was like, ‘They could kill my 

mom.’” Numerous participants indicated that the increased stress related to police violence 

affected several areas of their life. For example, a 28-year-old Black pansexual cisgender 

woman said:

At one point, I was having nightmares where I was getting either murdered or raped 

by White male police officers. And I had to take some time off work because I was 

like, “I can’t focus, ‘cause I’m staying up until like 5:00 am because I’m afraid to 

go sleep.’”

Others noted the combined stress of high-profile police violence and the pandemic occurring 

simultaneously, such as a 35-year-old White lesbian cisgender woman, who described how: 

“With everything going on with the pandemic and then race relations I think that—when 

that—those two things together started I think I went somewhere not great […] it was just 

very overwhelming and depressing.”

Theme 3: Increased alcohol use due to COVID-19—Several participants indicated 

increased alcohol use during the pandemic. A 36-year-old White queer cisgender woman 

noted:

I would say that before the pandemic—a year ago I probably had one to two beers 

or glasses of wine like four-ish times a week—and now it’s like two beers or 

glasses of wine and an occasional third almost every day.
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A 35-year-old White lesbian cisgender woman indicated increased drinking as a way to 

escape: “I do drink more on the weekends now during the pandemic…it’s not to a bad 

degree but I do think there is a heightened level of escapism to an extent.”

Discussion

This is the first study to demonstrate that NY-based trauma-exposed SMW exhibited 

elevated PTSD symptom severity, probable PTSD, and hazardous drinking during a period 

of heightened societal stress (i.e., April 2020 to August 2020) relative to previously 

published probability and non-probability samples of SMW. Contextualized by qualitative 

reports from participants, these elevations in mental and behavioral health concerns 

seem attributable, in part, to living near one of the first epicenters of COVID-19 and 

living through a period of increased racism-related stress at the time of data collection. 

Specifically, across all comparisons and regardless of sampling method of previous samples 

(i.e., probability or non-probability sampling), our sample demonstrated the highest PTSD 

symptom severity, probable PTSD, and hazardous drinking indicators. Regarding the two 

samples30,46 from which our sample did not demonstrate significantly higher probable 

PTSD, the mean PTSD symptom severity score from our sample was still significantly 

higher compared to the mean scores from the same studies.30,46 Thus, it is likely that even 

if more SMW in our sample did not meet PTSD criteria, they still exhibited significantly 

greater PTSD symptoms overall. Taken together, our findings suggest that NY-based SMW 

with preexisting vulnerabilities (e.g., prior trauma exposure) may be sensitized to periods of 

heightened societal stress (i.e., COVID-19, racism-related stress), potentially increasing their 

overall vulnerability to PTSD and alcohol use.16,17

These results also add to a growing literature that demonstrates concerning rates of 

comorbid PTSD and alcohol use among trauma-exposed populations in general,59 and 

specifically among SMW.47,60,61 Results from this study suggest that systemic and 

social determinants of health, including viral pandemics and societal racial unrest, are 

associated with increases in PTSD symptom severity, probable PTSD, and hazardous 

drinking in populations already contending with high levels of trauma and minority 

stressors. Indeed, trauma exposure and minority stressors may heighten one’s sensitivity 

to potentially threatening stimuli due to physiological alterations in response to stress, which 

might intensify avoidant coping strategies and impede effective adjustment to additional 

stressors.62

At the same time, cumulative adverse experiences may also have salutogenic effects 

(i.e., posttraumatic growth,63 such as positive retrospective appraisals of prior trauma that 

may improve coping with heightened societal stress).64 Indeed, SMW with intersecting 

marginalized identities, including SMW of color, often display resilient stigma-coping 

strategies, such as embracing positive aspects of the self and engaging in social 

activism.55,65 Still, SMW who experience multiple forms of inequality face heightened 

risk of PTSD and hazardous drinking due to their disproportionate and often compounding 

experiences of stigma,66 and as the current study suggests, potentially increased sensitivity 

to COVID-19-related stress and high-profile police killings of Black people. Future research 
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is needed to identify factors that predict whether adverse events lead to greater sensitivity or 

greater resilience to future stressors among SMW.

Based on the significantly elevated proportion of comorbid PTSD and hazardous drinking in 

our sample compared to previous samples, delivering tailored interventions targeting PTSD, 

alcohol use, and SMW’s unique needs may give this population tools to cope with distal 

factors, such as stress related to trauma, COVID-19, and interpersonal and systemic stigma. 

For example, validating SMW’s traumatic experiences while also helping to externalize 

their associated negative internalized thoughts and beliefs (e.g., shame, guilt, self-blame) 

could benefit their ability to cope with future adversities.55,67 Providers could also promote 

SMW’s empowerment (e.g., encouraging SMW to participate in decision making around 

alcohol-related treatment goals) to help this population develop adaptive and values-driven 

responses to future stressors.55,68 Integrated PTSD and alcohol use interventions could also 

include emotion regulation skills-building exercises, psychoeducation about macro-level 

determinants of health, and the facilitation of SMW’s access to affirming community-

based services.69 Beyond incorporating macro-level psychoeducation into individual-level 

interventions, implementing macro-level interventions, such as connection to activist 

communities and participation in anti-racist organizations, may help to shift broader 

cultural and societal norms. Macro-level interventions could also target structural factors 

(e.g., policies, norms) in efforts to reduce the impact of societal stress on marginalized 

populations’ PTSD symptoms and hazardous drinking.

Despite this study’s substantial strengths, it is not without limitations. Our sample was 

a non-probability purposive convenience sample, which my result in biased parameter 

estimates. It was also limited in size and location, so the extent to which results generalize to 

samples of SMW living outside of NY during the COVID-19 pandemic is unclear. Another 

limitation is that the sample was predominantly White. The COVID-19 pandemic has 

disproportionately affected racial/ethnic minorities,70 and racial/ethnic minorities may be 

particularly vulnerable to high-profile racial violence and racism-related unrest events.71,72 

As such, rates of PTSD and alcohol use in this sample could be underestimated among 

vulnerable subgroups, such as trauma-exposed SMW of color. Further, these results are 

cross-sectional, and thus, temporal conclusions regarding the direction of the relationship 

between PTSD and alcohol use cannot be determined. Future research should investigate this 

population’s comorbid PTSD symptoms and alcohol use over time to better understand the 

development, maintenance, and co-occurrence of these health risks in the context of acute 

societal stress. Future studies might also consider examining individual-, interpersonal-, and 

community-level mechanisms underlying the influence of macro-level factors on trauma-

exposed SMW’s health risks. For instance, self-efficacy, discrimination, and access to 

resources, respectively, might help to explain the ways in which societal stress may confer 

distinct risk for PTSD symptom severity, probable PTSD, and hazardous drinking among 

trauma-exposed SMW.

Conclusions

Relative to previously published samples of trauma-exposed SMW and general samples 

of SMW, the current study demonstrated higher PTSD symptom severity, probable PTSD, 
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comorbid PTSD and alcohol use disorder, and hazardous drinking indicators among trauma-

exposed SMW living in or near one of the first COVID-19 epicenters in the US and 

during a time of nationally heightened societal tensions related to racism. In qualitative 

interviews, many participants directly attributed their mental and behavioral health concerns 

to increased stress during 2020. Given that trauma-exposed SMW are already at increased 

risk for PTSD and increased alcohol use, these findings highlight the need for public health 

officials and intervention scientists to enhance affirming trauma-informed interventions 

among SMW, particularly those living in areas of increased societal stress, such as in NY.
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