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ABSTRACT
THE IMPACT OF RACIAL DISCRIMINATION AND PERITRAUMATIC DISSOCIATION
ON THE DEVELOPMENT OF PTSD SYMTPOMS
by
Farah Harb

The University of Wisconsin—Milwaukee, 2023
Under the Supervision of Professor Dr. Christine Larson

Racial discrimination is a traumatic stressor that increases risk for posttraumatic stress
disorder (PTSD), but mechanisms to explain this relationship remain unclear. Peritraumatic
dissociation, the complex process of disorientation, depersonalization, and derealization during a
traumatic event, has been found as a consistent predictor of PTSD. Experiences of racial
discrimination may force many Black Americans to detach from their environment to mitigate
stress and protect their well-being, which, in turn, increases risk for dissociation. However, this
has not been specifically explored with peritraumatic dissociation. The current study explored
the role of peritraumatic dissociation in the impact of racial discrimination on PTSD symptoms
after a traumatic injury, and the intersectional role of gender. One hundred and thirteen
Black/African American individuals were recruited from the Emergency Department at a Level
One Trauma Center. Two weeks after the traumatic event, participants self-reported their
experiences with racial discrimination and peritraumatic dissociation. At the six-month follow-
up appointment, individuals underwent a clinical assessment of their PTSD symptoms. Results of
longitudinal mediation analyses showed that peritraumatic dissociation significantly mediated
the effect of racial discrimination on PTSD symptoms, after controlling for age and lifetime
trauma exposure. A secondary analysis was conducted to examine the moderating role of gender

in the mediation model. Gender was not a significant moderator in the model. A discussion will
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follow explaining how the results of this current study can inform prevention and intervention

efforts as well as directions for future research.
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Introduction

Trauma and PTSD

Experiences of trauma are pervasive and common. Globally, an estimated 70% of
individuals experience a traumatic event in their lifetime, ranging from events related to war
exposure, physical violence, sexual or intimate partner violence, natural disasters and accidents,
unexpected deaths, or witnessing of a traumatic event (Benjet et. al., 2016; Kessler et al., 2017).
Although traumatic events are exceedingly common, the development of posttraumatic stress
disorder (PTSD) is not as widespread. Each year, the approximate prevalence of PTSD in the
United States is 8% (Kilpatrick et al., 2013). Since only a subset of individuals who experience a
traumatic event will go on to develop PTSD, it is important to understand what individual
experiences, risk factors, or systemic structures contribute to, or increase the susceptibility of,

developing PTSD.

Racial Discrimination and PTSD

In noting the general estimate of PTSD in the United States, it is important to consider
differences in prevalence rates across groups. In fact, research has suggested that Black
Americans exhibit greater rates of PTSD than White Americans (Carter, 2007; Roberts et al.,
2011). Initially, this increased rate of PTSD could be assumed to reflect more frequent exposures
to traumatic events, a greater risk of PTSD development once exposed to a traumatic event, or a
combination of both. However, empirical work revealed that although Black individuals are
more likely to develop PTSD after experiencing a traumatic event, White Americans experience
a greater number of traumatic events (Roberts et al., 2011). In other words, higher rates of PTSD

in Black Americans cannot simply be attributed to a greater frequency of trauma exposure. Thus,



it is imperative for research to continue examining what factors account for this discrepancy in
PTSD rates.

Moreover, while previous work indicated that Black Americans have a greater
conditional risk for PTSD despite experiencing fewer traumatic events (Roberts et al., 2021), it
may be that previous research has underestimated the frequency of trauma for Black Americans.
Specifically, the current diagnostic criteria do not capture the full range of traumatic experiences
and omit experiences that affect Black but not White Americans (Abdullah et al., 2021; Holmes
et al., 2016). Criterion A in the Diagnostic and Statistical Manual of Mental Disorders Fifth
Edition (DSM-5) enumerates specific instances required to meet criteria for a PTSD diagnosis.
As defined, these involve direct or indirect “exposure to actual or threatened death, serious
injury, or sexual violence” (American Psychiatric Association, 2013 p. 271). However, these
very specific criteria preclude the recognition of other chronic stressors or traumatic events that
may also produce posttraumatic stress symptoms. A stressor that has been historically excluded
as a potential source of trauma is racial discrimination, which may contribute to the increased
risk of PTSD among Black Americans (Roberts et al., 2011; Sibrava et al., 2019). Racial
discrimination has been defined as unequal treatment received by individuals on the basis of their
race or ethnicity (Pager & Shepherd, 2008). Racial discrimination impacts marginalized
communities of color in the United States in many settings and across interpersonal and
structural levels (Hirsch & Cha, 2008). Indeed, 70% of Black Americans report experiencing
racial discrimination (Lee, 2019).

These high rates of racial discrimination are extremely alarming, especially considering
the impact of racial discrimination on the psychological well-being of Black Americans.

Research has shown that chronic racism is a stressor with long-term impacts on psychological



functioning and physical health (Carter et al., 2017; Torres, Driscoll & Burrow, 2010). More
specifically, Black Americans who report experiences of racial discrimination also report lower
life satisfaction and greater psychological distress, including elevated rates of depression and
anxiety (Broman et al., 2000; Carter et al., 2017; Pieterse et al., 2012). Moreover, research has
shown that the impacts of racism lead to trauma-related symptomatology (Abdullah et al., 2021;
Holmes et al., 2016; Pieterse et al., 2010). Black Americans that experience race-based stressful
events display symptoms that overlap with PTSD, including re-experiencing, irritability,
hypervigilance, and avoidance (Carter, 2007).

Ultimately, studies have revealed such a robust link between racial discrimination and
posttraumatic outcomes that there has been a call to expand Criterion A in the DSM-5 to include
experiences of racial discrimination (Holmes et al., 2016). It is also important to consider that
experiencing racial discrimination does not occur in isolation and may impact responses to other
traumatic events. Research has established that increases in the number of traumatic events
experienced (i.e., a greater “trauma load”) corresponds to an increase in risk for PTSD (Breslau,
1991; Kessler et al., 1995). For example, racial discrimination was found to be a mechanism that
explains increased PTSD symptoms in racially/ethnically minoritized veterans (Ruef et al.,
2000). Similarly, experiences of racial discrimination also increase the likelihood of developing
PTSD symptoms after a traumatic injury (Bird et al., 2021). Overall, research has not only
provided evidence that racial discrimination is associated with posttraumatic symptoms, but also

that experiencing racial discrimination increases the risk for PTSD following a separate trauma.

Peritraumatic Dissociation as a Mechanism
What is less understood, however, are the mechanisms linking experiences of

discrimination to PTSD development. Peritraumatic dissociation has been established as a known



risk factor to the development of PTSD in victims of various forms of trauma, such as motor
vehicle crashes, war exposure, and natural disasters (Koopman et al., 1994; Marmar et al., 1994;
Marmar et al., 1996; Marmar et al., 1997; Nobakht et al., 2017; Ursano et al., 1999).
Peritraumatic dissociation refers to complex responses occurring during, or immediately
following, the traumatic event, including depersonalization, derealization, and emotional
numbness (Lensvelt-Mulders et al., 2008; Thompson, Jun & Sloan, 2018). A dissociative
response can be beneficial in the acute aftermath of the trauma because it allows victims to
detach themselves from intense fear-related emotions, horror, and revulsion (Punamaki et al.,
2005). However, a dissociative response to trauma has been found to alter one’s somatic
functioning, perception of time and space, and affective reactions; it has also been thought to
disrupt normal information processing and inhibit natural recovery after the traumatic event, and
therefore increase the likelihood of PTSD development (Mattos et al., 2016; Thompson et al.,
2017). Although peritraumatic dissociation is not necessary for the development of PTSD, it
dramatically increases its likelihood and has been found to be a consistent predictor of PTSD
(Breh & Seidler, 2007; Otis et al., 2012; Ozer et al., 2003). A notable gap in the literature, and
one this study had hoped to elucidate, is understanding what may increase vulnerability to
peritraumatic dissociation and subsequent PTSD.

A factor this study explored in relation to increased likelihood of peritraumatic
dissociation is racial discrimination because prior research relating racial discrimination and
peritraumatic dissociation is very limited and mixed. While one study found that Hispanic police
officers experience more racism than their non-Hispanic White counterparts, greater
peritraumatic dissociation and more PTSD symptoms (Pole, 2005), other research found that

Black veterans do not experience greater peritraumatic dissociation once the level of combat



exposure is adjusted for (Zatzick et al., 1994). Thus, the relationship between the variables is
unclear.

Recently, separate research has found that experiencing racial discrimination produces
symptoms of trauma-related dissociation that cannot be explained by exposure to other traumatic
events (Carter et al., 2020; Polanco-Roman et al., 2016). Although this research does not
examine peritraumatic dissociation specifically, it offers important insight into the positive
relationship between racial discrimination and dissociation. Specifically, Polanco-Roman and
colleagues (2016) propose that incidents of racial discrimination may elicit the use of strategies
such as emotional numbing and avoidance that mitigate the distress caused by racial
discrimination. However, these processes are also implicated as facets of dissociation, and thus
may explain the positive association between racial discrimination and dissociation. While this
research provides seminal evidence relating racial discrimination and dissociation, it does not
specifically explore peritraumatic dissociation. Therefore, this proposed study addressed a
research gap by exploring whether racial discrimination increases risk for dissociation during a
separate, non-race-based traumatic event.

Gender Differences in Trauma, Dissociation, and PTSD

While discussing the limited literature relating peritraumatic dissociation and racial
discrimination, it is important to note that, to the authors’ knowledge, research has yet to explore
this with an intersectional lens considering the underlying interactions between systems of
oppression (e.g., racism and sexism). Consistently, research has found that women display
greater rates of PTSD, and this trend upholds when specifically examining the Black community
(Breslau et al., 1997; Breslau et al., 1998; Kessler et al., 1995; Punamaéki et al., 2005; Stein et al.,

2000; Tolin & Foa, 2006; Valentine et al., 2019). Research exploring the mechanisms behind this



discrepancy are ongoing. Previous studies have found that women experience greater
peritraumatic dissociation, and that this propensity may be accounting for the gender differences
in PTSD development (Demarble et al., 2020; Lilly & Valdez, 2012; Tolin & Foa, 2006).
However, other research has not found gender differences in peritraumatic dissociation
(Demarble et al., 2020; Punamaéki et al., 2005). In addition to differences in rates of peritraumatic
dissociation and PTSD, prior empirical work has also found gender differences in experiences of
racism among Black men and women. While many experiences of racial discrimination may
overlap, findings suggest that Black women are burdened by the unique intersection of racism
and sexism, while the racialization of Black men may be central to their lived experiences
(Silverstein et al., 2022).

As a result of the scarce and mixed literature, an intersectional understanding of the
mechanistic role of peritraumatic dissociation in the impact of racial discrimination on PTSD is
essential. Moreover, these experiences need to be explored in a sample that has experienced a
separate traumatic event to better understand the pervasive effect of racial discrimination on an
index trauma. Thus, the primary aim of this study explored the role of peritraumatic dissociation
in mediating the impact of racial discrimination on the development of PTSD in a traumatically
injured sample of Black Americans. It was hypothesized that greater experiences of racial
discrimination prior to the traumatic injury would predict greater PTSD symptoms six months
after the injury, and that peritraumatic dissociation would mediate this relationship. Since
research has suggested that there are gender differences in relation to experiences of
discrimination, peritraumatic dissociation, and PTSD symptoms, the moderating role of gender
in the mediation model was also examined as a secondary aim. It was hypothesized that gender

would moderate the indirect effect of racial discrimination on PTSD.



Method
Participants

This current study is derived from a larger project called Imaging Study on Trauma &
Resilience (iISTAR). By collecting psychophysical, neurobiological, behavioral, and self-reported
data, iISTAR aimed to examine outcomes of traumatic injury, trajectories of PTSD, and factors
that influence mental health concerns more broadly. English-speaking participants between the
ages of 18 and 60 years old were recruited from the Emergency Department (ED) at the Medical
College of Wisconsin (MCW) in Milwaukee, Wisconsin. Participants were eligible if they met
criterion A of the DSM-5 and scored 3 or higher on the Predicting PTSD Questionnaire
(Rothbaum et al., 2014). Participants were excluded from the study if they displayed current, or
reported a history of, psychotic or manic symptoms, experienced a spinal cord or traumatic brain
injury, or tested positive for alcohol, illegal drugs, or narcotics. Additional exclusion criteria
included being in the ED due to a self-inflicted injury or sexual assault. Ultimately, a total of 215
participants provided written informed consent and were included in the iISTAR study.
Participants were compensated at every visit.

The sample size of this current study was 113, which included only participants who
identified as Black/African American, completed all required baseline measurements, and
underwent the assessment at the follow-up time point six months after baseline. Only participants
who identified as Black/African American were included in the study because their unique lived
experiences and mental health warrant investigation without comparison to other groups.

The vast majority of participants (72.6%) were seen in the Emergency Department as a
result of a motor vehicle crash. The remaining participants reported their mechanism of injury as

assault or altercation (13.3%), domestic violence (5.3%), or other (8.8%). Of the 113



participants, 69 identified as female (61.1%). The majority of the sample (65.5%) reported a
yearly income of $40,000 or lower. 32.7% of participants graduated high school or obtained
GED/equivalent diploma, 30.1% had attended some college, 13.2% had an Associate’s degree,
and 12.4% had a bachelor’s degree or higher. Regarding psychiatric history, 14.2% of the sample

reported a past diagnosis of a psychiatric disorder and/or treatment.

Procedure

Longitudinal data were collected for the larger study (iISTAR) at 2 weeks, 3 months, 6
months, 12 months, 18 months, and 24 months post-trauma. For this current study, self-report
data (racial discrimination and peritraumatic dissociation) collected at the 2-week post-trauma
time point was utilized. PTSD symptom severity from the 6-month assessment point was used as
the outcome variable in order to capture chronicity of posttraumatic symptoms several months

after the traumatic injury.

Measures
Racial Discrimination

The Perceived Ethnic Discrimination Questionnaires (PEDQ; Brondolo et al., 2005) was
used to collect the participants’ experiences with racial discrimination. This validated 17-item
measure contains 5 subscales of racial discrimination (Exclusion, Discrimination at Work,
Stigmatization, Threat, Unfair Police) and a Total Score. Participants rated their responses on a
5-point Likert scale ranging from 1 (Never) to 5 (Very often). The PEDQ Total Score represents
a mean value of responses on the subscale questions. A sample item of the PEDQ asks
participants to rate how often “[they have] been treated unfairly by co-workers or classmates.”

PEDQ responses from the 2-week baseline visit were used for this study. This time point was



chosen in order to understand experiences of racial discrimination prior to the traumatic injury.

The reliability of this measure was high (Cronbach’s alpha = 0.91).

Peritraumatic Dissociation

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

was 0.85.

Posttraumatic Symptoms

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

CAPS-5 was administered to the participants six months after the baseline appointment.

All CAPS-5 interviews were administered by 14 interviewers who identified as White females.



Each interviewer completed training through an online training offered by the U.S. Department
of Veteran Affairs. Additionally, each interviewer administered two mock CAPS-5 interviews
that were reviewed by postdoctoral clinical psychologists to ensure fidelity of administration.
Lastly, each interviewer also observed two live interviews conducted by experienced CAPS-5
interviewers. Research staff also reviewed 20% of the interviews, yielding high interrater
reliability (0.96; 95% CI1[0.93, 0.98]).

The interviewers scored both intensity and frequency of reexperiencing, avoidance,
hyperarousal, and negative mood symptoms in the past month, as reported by the participants.
For this study, intensity and frequency scored were merged to create a comprehensive PTSD

symptom severity score.

Analytic Strategy

This study had one central aim: to examine if peritraumatic dissociation mediates the
relationship between racial discrimination and PTSD. A secondary aim was to examine the role
of gender in moderating this mediation model. To answer the proposed aims, the following
analytic strategy was implemented.

Preliminary bivariate correlations were conducted in order to examine the associations
between racial discrimination, peritraumatic dissociation, and PTSD symptoms. Preliminary #-
tests were also conducted to examine gender differences in racial discrimination, peritraumatic
dissociation, and PTSD. Then, longitudinal mediation analyses were conducted using PROCESS
model 4 (Hayes, 2017). Participants’ self-reported experiences of racial discrimination were
utilized as the predictor variable, peritraumatic dissociation as the mediator, and total PTSD
symptom severity at six months was analyzed as the outcome variable. To ensure that no specific

type of racial discrimination was the main driving factor behind the mediation, supplemental

10



analyses examined the effect of individual subscale of the PEDQ (Exclusion, Discrimination at
Work, Stigmatization, Threat, Unfair Police) on PTSD symptom severity. Finally, to answer the
secondary aim of the study, gender was assessed as a moderator (PROCESS model §; Hayes,
2017). Model 8 was chosen in order to explore the moderating role of gender on the direct a path
between racial discrimination and peritraumatic dissociation, and the direct ¢ path. The
relationship between peritraumatic dissociation and PTSD is consistent, such that gender was not
expected to moderate that path. Lifetime trauma exposure and age were used as covariates in the
mediation models to isolate the effect of racial discrimination.

It was hypothesized that peritraumatic dissociation would mediate the effect of racial
discrimination on PTSD. It was also hypothesized that gender would significantly moderate the

mediational model.

Results

Correlations and z-tests

Preliminary bivariate correlations were conducted to examine the associations between
racial discrimination, peritraumatic dissociation, and PTSD symptoms. Notably, total racial
discrimination (RD) was significantly associated with peritraumatic dissociation (= 0.289, p =
0.002). All subscales of the PEDQ racial discrimination measure were also significantly
associated with peritraumatic dissociation, except the Discrimination at Work subscale.
Moreover, peritraumatic dissociation was correlated with PTSD symptom severity (r = 0.445, p
< 0.001). Lastly, total racial discrimination (0.263, p = 0.002) and the Exclusion/Rejection (» =
0.278, p = 0.003) and Threat/Aggression (» = 0.298, p < 0.001) subscales were significantly

correlated with total PTSD symptoms. Correlations can be found in Table 1.
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Table 1. Bivariate Correlations of Racial Discrimination (RD), Peritraumatic Dissociation, and PTSD

Symptom Severity
1 2 3 4 5 6 7 8

1.Total RD —  0.903***  (.880*** 0.821***  (.801*** 0.660*** 0.289%* 0.263**
2.Exclusion/Rejection — 0.777%** 0.672***  (0.616%** 0.545%** 0.265%* 0.278**
3.Discrimination — 0.601%**  0.601*** 0.544%** 0.160 0.172
at Work
4. Stigmatization — 0.569%** 0.571%** 0.269** 0.176
5.Threat/Aggression — 0.391%%** 0.270** 0.298**
6.Unfair Policing — 0.274** 0.076
7.Peritraumatic _ 0.445%%%
Dissociation
8.PTSD _

Symptom Severity

Note. ¥** p <0.001, ** p <0.01, *p <0.05

Next, an independent samples #-test was conducted to understand gender differences

related to racial discrimination, peritraumatic dissociation, and PTSD. There was no gender

difference in relation to total racial discrimination, but the Stigmatization and Unfair Policing

subscales showed gender differences. Men (M = 1.81; SD=1.00) reported higher scores than

women (M = 1.47; SD=0.75) on the Stigmatization subscale (¢:)= 2.058, p = 0.042 < 0.05). The

Unfair Policing subscale yielded a significant gender difference (¢::,= 3.754, p <0.001 < 0.05),

such that men reported higher scores (M= 2.93; SD=1.58) than women (M= 1.93; SD=1.25).

There were no gender differences in peritraumatic dissociation. PTSD symptom severity was
trending toward significance, ()= -1.96, p = 0.053), with women reporting greater symptom

severity (M= 14.38; SD= 9.36) than men (M=10.05; SD=12.61). T-test results can be found in

Table 2.
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Table 2. Gender Differences of Racial Discrimination, Peritraumatic Dissociation, and PTSD
Symptom Severity

Gender Men Women #(111) p Cohen's d
M SD M SD
Total Racial Discrimination 211 091 1.86 .085 1.49 0.139 0.288
Exclusion/Rejection 234 1.09 223 1.14  0.504 0.616 0.097
Discrimination at work 227 106 210 1.08 0.842 0.402 0.162
Stigmatization 1.81 1.00 147 0.75  2.058 0.042* 0.397
Threat/Aggression 1.81 099 1.63 1.00  0.964 0.337 0.186
Unfair Policing 293 158 193 1.25  3.754 <0.001* 0.724
Peritraumatic Dissociation 2727 991 27.12  9.03 0.087 0.931 0.017
PTSD Symptom Severity 10.05 9.36 1438 12.61 -1.959 0.053 0.378

Note. *Significant at the 0.05 level
Mediation analyses

The primary purpose for this study was to examine the impact of racial discrimination on
PTSD, as mediated by peritraumatic dissociation. The mediation analysis was conducted using
PROCESS model 4 (Hayes et al., 2017). PROCESS is an SPSS macro, computational addition
that analyzes direct, indirect, and conditional effects in moderation and mediation analyses
(Hayes, 2017). PROCESS is an effective tool that uses bootstrapping to provide direct, indirect,
and total effects of the mediation model.

All mediation models included age and lifetime trauma exposure as covariates. It was
important to covary for age and lifetime trauma exposure in order to isolate the effect of racial
discrimination on the PTSD symptomatology, rather than general stress and trauma. This also
minimizes the possibility of attributing the indirect effect to variables other than the predictor in

this model.
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Primarily, the results show that peritraumatic dissociation was a significant mediator of
the effect of total racial discrimination on total PTSD symptom severity (B= 1.372, CI1[0.210,
2.722], SE= 0.647). Results can be found in Table 3.

In order to ensure that this mediation was not driven by a specific type of discrimination,
supplemental mediation analyses were conducted examining the specific subscales of the racial
discrimination measure. Peritraumatic dissociation significantly mediated the relationship
between the Exclusion/Rejection and PTSD, (B= 0.951, CI[0.137, 2.058], SE= 0.493). Results
can be found in Table 4. However, peritraumatic dissociation was not a significant mediator of
the link between Discrimination at Work and PTSD symptom severity (B= 0.521, CI [-0.340,
1.574], SE= 0.487). Results can be found in Table 5. Peritraumatic dissociation was a significant
mediator of the relationship between the Stigmatization subscale and PTSD symptom severity,
though (B= 1.342, C1[0.093, 2.651], SE= 0.651). Results can be found in Table 6. Peritraumatic
dissociation also significantly mediated the relationship between the Threat/Aggression subscale
of the PEDQ and PTSD symptoms (B= 1.074, CI [0.132, 2.112], SE= 0.514). Results can be
found in Table 6. Lastly, the link between the Unfair Policing discrimination and PTSD was
significantly mediated by peritraumatic dissociation (B= 0.863, CI [0.180, 1.705], SE= 0.389).
Results can be found in Table 8.

Thus, peritraumatic dissociation significantly mediated the link between total racial
discrimination (and most subscales) and PTSD symptom severity. The only relationship not
mediated by peritraumatic dissociation was the effect of Discrimination at Work on PTSD. In
sum, these analyses show that the effect of racial discrimination on PTSD is mediated by
peritraumatic dissociation, and this relationship is not uniquely driven by a specific type of

discrimination.
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Table 3. Model Summary of the Indirect Effect of Total Racial Discrimination on PTSD

symptom Severity

Outcome

M — Peritraumatic Dissociation Y — PTSD symptom severity

Predictor B SE B p B SE B p
Total Racial 2.81 1.04 0.008** 1.39 1.23 0.258
Discrimination
Peritraumatic - - - 0.488 0.11 < 0.001***
Dissociation
Constant 20.51 343 < 0.001 *** -8.39 4.52 0.066
R’ =0.089 R°=0.24

Indirect effect

F(3,109) =3.55, p = 0.017* F(4, 109) = 8.40, p < .001***

95% Confidence Interval

B SE Lower limit Upper limit

Total indirect effect

1.37  0.65 0.21 2.72

Note. * p <.05, ** p <.

01, **%p < 0.001
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Table 4. Model Summary of the Indirect Effect of Exclusion on PTSD symptom Severity

Outcome

M — Peritraumatic Dissociation Y — PTSD symptom severity

Predictor B SE B p B SE B p
Exclusion 1.97 0.81 0.017* 1.41 0.94 0.18
Peritraumatic - - - 0.48 0.11 < 0.001***
Dissociation
Constant 21.28 3.39 < (0.00]*** -8.61 4.47 0.057

R’ =0.078 R°=0.24

Indirect effect

F(3,109) =3.05, p = 0.031* F(4, 108) = 8.71, p < .001***

95% Confidence Interval

B SE Lower limit Upper limit

Total indirect effect

095 0.49 0.14 2.06

Note. * p <.05, ** p <.

01, **%p < 0.001
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Table 5. Model Summary of the Indirect Effect of Discrimination at Work on PTSD symptom

Severity
Outcome
M — Peritraumatic Dissociation Y — PTSD symptom severity
Predictor B SE B p B SE B p
Discrimination at 1.01 0.87 0.25 0.54 0.98 0.58
Work
Peritraumatic - - - 0.51 0.11 <0.001*
Dissociation
Constant 23.28 3.36 <0.001* -7.67 4.51 0.09
R’ =0.040 R°=023

Indirect effect

F(3,109)=1.51, p=0.22

B SE

F(4, 108) = 8.08, p < .001*

95% Confidence Interval

Lower limit Upper limit

Total indirect effect

0.52  0.49

-0.34 1.57

Note. * p <0.001

Table 6. Model Summary of the Indirect Effect of Stigmatization on PTSD symptom Severity

Outcome

M — Peritraumatic Dissociation

Y — PTSD symptom severity

Predictor B SE B p B SE B p
Stigmatization 2.64 1.00 0.009%** 0.51 1.18 0.66
Peritraumatic - - - 0.451 0.11 < 0.001***
Dissociation
Constant 20.98 3.38 < (0.00]*** -7/54 4.50 0.097

R’ =0.087 R°=0.23

Indirect effect

F(3,109)=3.45, p = 0.019*

B SE

F(4, 108) = 8.94, p < .001***

95% Confidence Interval

Lower limit Upper limit

Total indirect effect

1.34  0.65

0.09 2.65

Note. * p <.05, ** p < .01, ***p <0.001
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Table 7. Model Summary of the Indirect Effect of Threat/Aggression on PTSD symptom Severity

Outcome
M — Peritraumatic Dissociation Y — PTSD symptom severity
Predictor B SE B p B SE B p
Threat/Aggression 2.28 0.89 0.01%#* 1.93 1.04 0.07
Peritraumatic - - - 0.47 0.11 < 0.001***
Dissociation
Constant 21.51 3.32 <0.001***  -8.57 4.41 0.05*
R?=0.083 R?=0.25
F(3,109)=3.28, p=0.024* F(4,108)=9.11, p <.001***
95% Confidence Interval
Indirect effect B SE Lower limit Upper limit
Total indirect effect 1.07  0.51 0.13 2.11

Note. * p <.05, ** p <.01, ***p <0.001

Table 8. Model Summary of the Indirect Effect of Unfair Policing on PTSD symptom Severity

Outcome
M — Peritraumatic Dissociation Y — PTSD symptom severity
Predictor B SE B p B SE B p

Unfair Policing 1.58 0.60 0.01%#* -0.69 0.71 0.33
Peritraumatic - - - 0.55 0.11 < 0.001***
Dissociation
Constant 21.57 3.30 <0.001***  -6.44 4.44 0.15

R?=0.085 R°=0.23

F(3,109)=3.39, p=0.02* F(4,108) =8.29, p <.001***

95% Confidence Interval

Indirect effect B SE Lower limit Upper limit
Total indirect effect 0.86  0.39 0.18 1.71

Note. * p <.05, ** p < .01, ***p <0.001
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Moderated mediation

The secondary aim was to examine the moderating role of gender in the mediational
model, after examining the mechanistic role of peritraumatic dissociation. Thus, separate
moderated mediations (Hayes et al., 2017) were conducted to examine the moderating role of
gender with each subscale of racial discrimination. Using PROCESS model 8, the role of gender
in moderating the link between the direct a path and the direct ¢ path was explored.

Gender did not significantly moderate the mediational relationship between total racial
discrimination, peritraumatic dissociation, and PTSD symptom severity (B=-0.71, CI [-3.26,
1.12], SE= 1.11). Once again, to ensure that there were no specific differences with subscales,
separate moderated mediation analyses were conducted. Gender was not a significant moderator
for the mediational relationship of the Exclusion subscale, (B= 1.27, CI [-2.25, 0.97], SE= 1.27),
the Discrimination at Work subscale (B=-0.88, CI [-2.80, 0.84], SE= 0.91), the Stigmatization
subscale (B=-0.41, CI [-3.51, 1.60], SE= 1.29), the Threat/Aggression (B=-0.02, CI [-2.06,
1.68], SE= 0.94), or Unfair Policing, (B=-1.02, CI [-2.74, 0.40], SE= 0.79). In sum, gender was
not a significant moderator of any of the mediational models. Results can be found in Tables

9a—9f.
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Table 9a. Moderated-mediational Analysis for Total Racial Discrimination, Peritraumatic

Dissociation, and PTSD Symptom Severity

B SE B t
Mediator— Peritraumatic Dissociation
Predictor: Total Discrimination 3.71 1.55 2.39%*
Moderator: Gender 3.70 4.40 2.39
Interaction: Discrimination x Gender -1.48 2.00 0.84
Outcome — PTSD Symptoms
Predictor: Total Discrimination 1.02 1.77 0.58
Moderator: Gender 2.62 491 0.53
Mediator: Peritraumatic Dissociation 0.49 0.11 4.50**
Interaction: Discrimination x Gender 1.29 2.24 0.58
Conditional 0
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.78 0.93 0.30—3.97
Females 1.07 0.82 -0.63—2.59
Boot Ind. o
Effect Boot SE 95% CI
Index of Moderated Mediation -0.71 1.11 -3.26-1.12

Note. * p <.05, **p <0.001
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Table 9b. Moderated-mediational Analysis for Exclusion, Peritraumatic Dissociation, and

PTSD Symptom Severity
B SE B t
Mediator— Peritraumatic Dissociation
Predictor: Exclusion 2.65 1.30 2.03*
Moderator: Gender 2.70 4.09 0.66
Interaction: Exclusion x Gender -1.06 1.60 -0.66
Outcome — PTSD Symptoms
Predictor: Exclusion 1.04 1.47 0.71
Moderator: Gender 3.50 4.52 0.78
Mediator: Peritraumatic Dissociation 0.48 0.11 4.54%*
Interaction: Exclusion x Gender 0.62 1.77 0.35
Conditional o
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.28 0.72 0.11—2.94
Females 0.76 0.57 -0.24—2.02
Boot Ind. o
Effect Boot SE 95% CI
Index of Moderated Mediation -0.51 0.80 -2.25-097

Note. * p <.05, **p <0.001

21



Table 9c. Moderated-mediational Analysis for Discrimination at Work, Peritraumatic

Dissociation, and PTSD Symptom Severity

B SE B t
Mediator— Peritraumatic Dissociation
Predictor: Discrimination at work 2.06 1.35 1.53
Moderator: Gender 4.10 4.15 0.99
Interaction: Discrimination x Gender -1.72 1.69 -1.02
Outcome — PTSD Symptoms
Predictor: Discrimination at work 0.38 1.49 0.26
Moderator: Gender 3.74 4.57 0.82
Mediator: Peritraumatic Dissociation 0.511 0.11 4.85%
Interaction: Discrimination x Gender 0.54 1.86 0.29
Conditional o
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.05 0.72 -0.25—2.59
Females 0.17 0.63 -1.03—1.48
Boot Ind. o
Effect Boot SE 95% CI
Index of Moderated Mediation -0.88 0.91 -2.80-0.83

Note. *p < 0.001
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Table 9d. Moderated-mediational Analysis for Stigmatization, Peritraumatic Dissociation, and
PTSD Symptom Severity

B SE B t
Mediator— Peritraumatic Dissociation
Predictor: Total Discrimination 3.14 1.40 4.56*
Moderator: Gender 2.42 3.78 0.64
Interaction: Discrimination x Gender -0.84 2.04 -0.42
Outcome — PTSD Symptoms
Predictor: Total Discrimination 0.59 1.60 0.37
Moderator: Gender 3.50 4.21 0.83
Mediator: Peritraumatic Dissociation 0.49 0.11 4.59%*
Interaction: Discrimination x Gender 0.99 2.28 0.43
Conditional o
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.55 0.88 0.09—3.51
Females 1.13 1.01 -1.30—2.67
Boot Ind. R
Effect Boot SE 95% CI
Index of Moderated Mediation -0.42 1.28 -3.53-1.61

Note. *p < .05, **p < 0.001
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Table 9e. Moderated-mediational Analysis for Threat/Aggression, Peritraumatic Dissociation,

and PTSD Symptom Severity

B SE B t
Mediator— Peritraumatic Dissociation
Predictor: Total Discrimination 2.32 1.42 1.64
Moderator: Gender 0.56 3.60 0.16
Interaction: Discrimination x Gender -0.048 1.79 -0.027
Outcome — PTSD Symptoms
Predictor: Total Discrimination 1.78 1.57 1.13
Moderator: Gender 4.12 3.93 1.05
Mediator: Peritraumatic Dissociation 0.46 0.11 1.63*
Interaction: Discrimination x Gender 1.29 2.24 0.58
Conditional o
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.08 0.79 -0.32—2.82
Females 1.06 0.62 -0.21—2.21
Boot Ind. o
Effect Boot SE 95% CI
Index of Moderated Mediation -0.02 0.94 -2.08-1.72

Note. *p < 0.0001
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Table 9f. Moderated-mediational Analysis for Unfair Policing, Peritraumatic Dissociation, and
PTSD Symptom Severity

B SE B t

Mediator— Peritraumatic Dissociation

Predictor: Unfair Policing 2.71 0.88 3.08*

Moderator: Gender 6.38 3.52 1.81

Interaction: Unfair Policing x Gender -1.87 1.24 -1.51
Outcome — PTSD Symptoms

Predictor: Unfair Policing 1.02 1.77 0.58

Moderator: Gender 2.62 491 0.53

Mediator: Peritraumatic Dissociation 0.54 0.11 5.00*

Interaction: Unfair Policing x Gender 1.85 1.40 1.31

Conditional o
ind. effect Boot SE 95% CI
Moderator — Gender
Males 1.47 0.58 0.47—2.71
Females 0.46 0.59 -0.69—1.67
Boot Ind. o
Effect Boot SE 95% CI
Index of Moderated Mediation -1.02 0.79 -2.70-0.40
Note. *p < 0.0001
Discussion

The correlational findings of this current longitudinal study demonstrate that experiences
of racial discrimination are significantly associated with PTSD symptoms, which corroborates
the findings of previous research (Carter et al., 2017; Roberts et al., 2011; Sibrava et al., 2019).
Importantly, this shows that experiences of racial discrimination are related to an increased risk
of PTSD following a traumatic injury, which replicates the findings of other empirical work
(Bird et al., 2021). Like previous research, the current findings also reiterate the significant
association between peritraumatic dissociation and PTSD, suggesting that dissociation during a
traumatic event continues to be a robust risk factor of PTSD (Marmar et al., 1997). The novel
findings of this study include the significant relationship between racial discrimination and

peritraumatic dissociation. Past research has yielded mixed results regarding racial
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discrimination and dissociation (Pole et al., 2005; Polanco-Romano et al., 2016; Zatzick et al.,
1994), and so this study contributes to the literature by demonstrating a positive relationship
between the variables.

While previous research has found that racial discrimination predicts longitudinal PTSD
symptoms (Bird et al., 2021), few studies have examined possible underlying mechanisms of this
relationship. The novel findings of this study suggest that peritraumatic dissociation significantly
mediates the relationship between racial discrimination and PTSD symptom severity, after
controlling for age and lifetime trauma exposure (using the Life Events Checklist; LEC; Gray et
al., 2004). These results suggest that experiences of discrimination increase risk for peritraumatic
dissociation, which is a consistent predictor of PTSD symptomatology. Thus, racial
discrimination places people at greater risk developing PTSD symptoms after a traumatic event,

with peritraumatic dissociation as a mechanism to explain this relationship.

Racial Discrimination and Peritraumatic Dissociation

As it stands, these results demonstrate that Black Americans who experience racial
discrimination are at increased risk for dissociating during a traumatic event, and consequently,
developing PTSD symptoms. In the acute aftermath of a traumatic event, peritraumatic
dissociation may be initially protective because it allows survivors to separate themselves from
their painful, life-threatening, and fearful reality (Punamaiki et al., 2005). However, since
important neurobiological, somatic, and affective reactions are disrupted during peritraumatic
dissociation, the long-term impact of dissociation increases risk of PTSD symptoms (Mattos et
al., 2016; Thompson et al., 2017).

Similarly, experiences of racial discrimination create a reality for Black Americans that is

painful, life-threatening, and fearful, and thus there has been a call to conceptualize racial
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discrimination as a chronic traumatic stressor that results in posttraumatic symptoms as defined
by DSM-5 criteria (Abdullah et al., 2021; American Psychiatric Association; Carter, 2007). As a
result of systemic and pervasive injustice, Black Americans are faced with frequent experiences
of racial discrimination at many levels (e.g., personal and institutional; D. Williams et al., 1999).
Thus, many Black Americans may be forced to detach from their environment and engage in
avoidance and emotional numbing in order to cope with frequent race-based stress, as many
individuals do in the face of other traumatic events (Polanco-Roman et al., 2016). Moreover, the
use of such strategies may also be protecting Black Americans from harm that could be elicited
from actively responding to certain types of discrimination (e.g., threat or unfair policing;
Polanco-Roman et al., 2016). As a result of repeated racial discrimination, many Black
Americans may be forced to frequently rely on such reactions that decrease one’s ability to
process stressful events effectively and actively. Thus, this may be further compounded when
they experience other traumatic events.

In the current study, experiences of racial discrimination increased risk of peritraumatic
dissociation during a separate traumatic event (e.g., a motor vehicle crash). Therefore, it seems
that being forced to detach from one’s reality often due to repeated traumatic stress (e.g., racial
discrimination) leaves individuals more vulnerable to experience the similar, and complex,
processes of peritraumatic dissociation (emotional numbing, depersonalization, derealization) in
response to other traumas (Lensvelt-Mulders et al., 2008; Polanco-Roman et al., 2016;
Thompson, Jun & Sloan, 2018). In sum, these results emphasize that racial discrimination is a
traumatic stressor that increases risk of peritraumatic dissociation in the face of other traumatic

events, and later, PTSD.

27



As the supplementary mediation analyses showed, the relationship between experiences
of racial discrimination and PTSD is not uniquely driven by a specific type of racial
discrimination. Rather, as previous research has shown, experiences of racial discrimination
longitudinally predict an increased risk of PTSD (Bird et al., 2021; Sibrava et al., 2019).
However, few studies have examined potential mechanisms that explain the link between racial
discrimination and PTSD. Thus, the novel results of this current study find that experiences of
racial discrimination place Black Americans at an increased risk of peritraumatic dissociation,
and thus a greater risk for severe PTSD symptoms. These findings also contribute to an
understanding of the elevated risk of PTSD for Black Americans and emphasize the traumatic
nature of racial discrimination (Roberts et al., 2011).

The secondary aim of this current study was to examine the moderating role of gender in
this mediational model. The data used in this current study allowed for the examination of gender
differences relating to different types of racial discrimination, since previous research has found
that Black men and women'’s lived experiences with discrimination differ (Silverstein et al.,
2022; Jones, Cross & DeFour, 2007). Specifically, the #-tests found that Black men reported
significantly more experiences of stigmatization and unfair policing. Moreover, there was
marginal significance related to PTSD symptom severity, with women reporting greater PTSD
symptom severity, as previous research has found (Valentine et al., 2019). There was no gender
difference in experiences peritraumatic dissociation, which corroborates the findings of some
previous empirical work (Punaméki et al., 2005; Demarble et al., 2020), although other studies
have found a gender difference (Fullerton et al., 2001).

In order to examine this mediational model with an intersectional lens, a moderated

mediation (PROCESS model 8; Hayes et al., 2017) was conducted as part of the secondary aim.
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There has not been sufficient previous evidence to predict the directionality of the effect, so the
aim of the study was to explore how gender would affect the mediation being proposed.
However, the results did not demonstrate that gender significantly moderated the mediation,
suggesting that the indirect effect upheld for both Black men and women in similar ways.
Overall, these results are significant because they provide an understanding of a
mechanism explaining the relationship between racial discrimination and PTSD symptoms in the
aftermath of a traumatic event. These findings have an important role in targeted prevention and
intervention. Primarily, these findings can inform prevention efforts. Experiences of racial
discrimination increase vulnerability to peritraumatic dissociation, a consistent predictor of
PTSD. Thus, at a broad level, preventative measures include the need to continue dismantling
systems of oppression that are forcing Black Americans to detach from their realities and leaving
them at an increased risk of dissociation and PTSD. Additional preventative measures can create
safe, supportive systems at a community level that provide Black Americans with resources to
actively process experiences of discrimination with other community members. This may help
reduce the reliance on avoidance strategies that increase risk for dissociation during race-based
and non-race based traumatic events (Polanco-Roman et al., 2016). Through safe, supportive
spaces, individuals can learn to effectively process stressful and traumatic events, and thus,
decrease the dependence on strategies that increase risk for dissociation (Mekawi et al., 2021).
Moreover, these findings can also be generalized to interventions that can emphasize
active coping strategies after a traumatic event in order to reduce the effect of dissociation.
Importantly, interventions for PTSD should consider clients’ lived experiences, as racial
discrimination continues to impact the recovery of trauma (Bird et al., 2021; Ruef et al., 2000).

Clinicians should be actively aware of the effect of racial discrimination—which in itself is a
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chronic, traumatic stressor—on the healing of a separate, traumatic event. With this
understanding, interventions can be tailored to support individuals in the aftermath of a traumatic
event as it intersects with the pervasive effects of racial discrimination.

A few notable strengths of this study and its findings include its longitudinal design that
allowed for an exploration of a mediation model. With this design, it was possible to examine
how experiences of racial discrimination prior to the traumatic injury increased risk for
peritraumatic dissociation during the injury, and the subsequent effect on PTSD symptoms
several months later. Moreover, the results of the mediation model upheld even when covarying
for lifetime trauma exposure. This isolates the effect of racial discrimination as a traumatic
stressor and emphasizes its impact on PTSD symptomatology, via peritraumatic dissociation.
Lastly, the examination of individual PEDQ subscales allowed for an understanding of the effect
of racial discrimination generally, rather than emphasizing that specific types of discrimination
drive the negative mental health outcomes.

While important, this study is not without its limitations. Primarily, the vast majority of
the sample (72.6%) was recruited from the Emergency Department after a motor vehicle crash.
As aresult, these findings may not be generalizable to experiences related to recovery from other
traumatic events. In fact, findings related to peritraumatic dissociation may be moderated by type
of trauma, as past research has found (Hetzel-Riggin & Roby et al., 2013). Thus, future research
should broaden the sample to include survivors of other forms of trauma and inform respective
interventions.

In addition to the mechanism of injury, another limitation of this study is geographic
location. All participants were recruited from a hospital in Milwaukee, a segregated, urban

environment, which can impact experiences of racial discrimination. Moreover, the lived
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experiences of Black Americans are not homogenous and may differ regionally. These
experiences of racial discrimination may also not be applicable to other marginalized groups.
Thus, the generalizability of these results may be limited by location, which calls for the need of
replication in other geographical regions and with other minoritized groups.

Future studies should explore the neurobiological underpinnings of racial discrimination,
peritraumatic dissociation and PTSD. Follow-up research can explore if the mechanistic role of
peritraumatic dissociation is driven by its neurobiological relations with the effect of racial
discrimination on the brain.

Research should also continue this line of work with other minoritized individuals to
capture the widespread effect of racial discrimination on many aspects of healing for people from
various cultural backgrounds. In doing so, it will be important to recognize the role of systemic
injustice, and not resort to individual blame of the already burdened and marginalized
communities. Moreover, studies should continue to implement an intersectional lens while
exploring complex lived experiences and avoid diluting individuals to one, single, salient

identity.
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