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Trauma and its aftereffects have a texture. The 
experience conveys meanings that derive from per-
sonal histories; cultural heritages; and the social, 
political, and spiritual contexts in which the pain-
ful event happens. (Brown, 2008, p. 3)

Decades of research on trauma and its accompa-
nying effects have refined our conceptions of 
trauma, posttraumatic stress disorder (PTSD), 
and related symptoms, and the current DSM-5 
recognizes trauma as the direct exposure, experi-
ence, or witnessing of a traumatic event. The 
symptoms of PTSD may range from intrusive 
recollections of the event to flashbacks that cause 
a reexperiencing of the trauma. It is common for 
trauma survivors to experience disruptions in 
sleep and appetite, along with a general sense of 
being on guard and distressed when exposed to 
cues that resemble the initial trauma (APA, 
2013). Epidemiological data indicates that 6.8% 
of adults meet criteria for a diagnosis of PTSD 
(APA, 2013), although it is likely that many more 
are suffering but not presenting for diagnosis or 
treatment.

While widespread prevalence studies indicate 
that women and members of minority groups 
experience disproportionately high levels of 
trauma (Pole, Gone, & Kulkarni, 2008), empiri-

cal research has only recently turned its atten-
tion to the role of cultural factors including 
gender, race, ethnicity, and sexual orientation. 
Members of marginalized groups are particu-
larly impacted due to the weight of historical 
oppression, maltreatment, and structural disem-
powerment (Gone, 2013). This collective trauma 
may be passed on intergenerationally, as in the 
case of the Native American and African- 
American communities in the USA (Pole et al., 
2008). Among minority groups with immigrant 
histories, individuals often carry premigration 
trauma and postmigration stressors, which exac-
erbate posttraumatic symptoms when exposed to 
additional traumatic events (Silove, 1999). 
These symptoms are further impacted by accul-
turation challenges, which may hinder the cop-
ing process (Abouguendia & Noels, 2001; 
Oppedal, Røysamb, & Heyerdahl, 2005). As 
such, cultural differences are not mere demo-
graphic variables, rather they contribute nuance 
and complexity to our understanding of trauma, 
the manifestations of posttraumatic symptoms, 
and the response to treatment.

Triandis (1972) described culture as a soci-
ety’s “characteristic way of perceiving the social 
environment” (Triandis, 1972, p. viii 3). Per 
Triandis, culture is a multifaceted construct that 
includes values, beliefs, norms, tasks, attitudes, 
and roles. Cross-cultural scholars have consis-
tently affirmed that culture is the lens through 
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which people view the world, and traumatolo-
gists have added that a social-ecological frame-
work that considers an individual’s relationship 
to multiple environmental systems is useful for 
understanding the impact of trauma (Orozco, 
Chin, Restrepo, & Tamayo, 2001; Torres & 
Maldonado, 2017).

Bronfenbrenner’s (1979) ecological systems 
theory provides the ideal framework and allows 
us to incorporate the varying responses to trauma 
across cultures, particularly in cultures where 
concepts of psychology and mental health may 
differ significantly from mainstream Western 
ideals. Within this framework, trauma symptoms 
can also be better understood by examining 
somatic symptoms and idioms of distress. 
Trauma survivors from cultures where psycho-
logical symptoms are stigmatized may complain 
of gastrointestinal difficulties, headaches, back 
pain, or general fatigue, rather than depression 
or anxiety symptoms (Chester & Holtan, 1992; 
Smith & Keller, 2007). There is strong evidence 
that somatic symptoms are related to the emo-
tional distress underlying anxiety and depression 
(Lipowski, 1988; Ritsner, Ponizovsky, Kurs, 
Lib, & Modai, 2000). Although these symptoms 
may genuinely reflect physical problems, others 
are patterned ways of discussing illnesses using 
words that denote physical rather than emotional 
concerns (Hinton & Lewis-Fernandez, 2010). 
Studies have also found that certain ethnic 
groups experience more reexperiencing, numb-
ing, and dissociative symptoms (Rhoadesr & 
Sar, 2005). Working with trauma in diverse pop-
ulations, therefore, requires an understanding of 
cross-cultural factors in assessment, diagnosis, 
and treatment, as well as specific knowledge 
about the client’s cultural background.

Amina is a 23-year-old mother of two who came to 
the United States after her family fled violence and 
war trauma in Syria. They have lived in Texas for 
two years and Amina has just started feeling com-
fortable in their new home. Recently, her son was 
invited to practice target shooting with a new 
friend and neighboring family. Amina did not feel 
comfortable, but her husband encouraged her to be 
open to their new culture. Hearing the gunshots, 
Amina began shaking and having stomach pain. 
For several weeks she reported extensive difficulty 

sleeping and loss of appetite, and presents to a 
local clinic for medical attention. The treating cli-
nician tells her that she should tell her husband that 
she forbids future target practice outings, yet 
Amina insists that she cannot “disrespect her hus-
band’s authority”. The clinician also attempts to 
reassure Amina that target practice is safe, and her 
son will learn a valuable skill. Amina nods meekly 
and accepts a prescription for sleeping pills.

The aforementioned case is rife with cultural 
missteps on the part of the clinician, beginning 
with a lack of awareness of the client’s trauma 
history, an unfamiliarity with cultural roles, and 
unexamined biases regarding acculturation. A 
culturally competent system incorporates culture 
at all levels and adapts services to meet the needs 
of culturally diverse clients (Betancourt, Green, 
Carrillo, & Ananeh-Firempong, 2016). For 
trauma clients in particular, understanding and 
rapport building are essential to recreating an 
environment of safety (Raghavan, 2018).

Rapport begins during the assessment process, 
when the clinician demonstrates openness and 
curiosity towards the client’s subjective experi-
ence. Concretely, this involves basic communica-
tion, which may be impacted by language 
barriers. In translating a measure from one lan-
guage to another, a literal word-for-word transla-
tion increases the risk of compromising construct 
validity. The generally accepted method of trans-
lating measures involves both translation and 
back translation conducted by two separate quali-
fied translators. Discrepancies between the trans-
lations are discussed and attempts are made to 
resolve them (Geisinger, 1994; Weeks, Swerisson, 
& Belfrage, 2007). Both the original and trans-
lated measures should then be field tested with 
monolingual individuals and resulting scores be 
compared and reviewed by a translation commit-
tee (Flaherty et al., 1988; Geisinger, 1994; Weeks 
et  al., 2007). However, many measures are not 
adapted according to these recommendations due 
to the cost, limited availability of skilled inter-
preters for uncommon languages, and the length 
of the translation process (Weeks et  al., 2007). 
Weeks et al. (2007) argued that investing in sound 
translation at the outset is ultimately a cost- 
effective process, because it increases the 
 likelihood that “equivalence of meaning is maxi-
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mized, while data contamination is minimized” 
(p. 163).

Raghavan (2018) describes that when assess-
ment does not involve written measures, skilled 
interpreters are an essential component of the 
process. Several studies have shown that clients 
who are unable to communicate adequately with 
their treatment providers report lower satisfac-
tion with care (Baker, Hayes, & Puebla-Fortier, 
1998) and are at greater risk for misdiagnosis 
(Ku & Flores, 2005). Language can impact 
symptom presentation; when clients are inter-
viewed in a language other than their own, infor-
mation about the presence and nature of 
psychiatric symptoms may be lost or misunder-
stood (Farooq & Fear, 2003).

Interpreters are invaluable because they often 
bridge cultural traditions in trying to translate the 
client’s experience in a qualitatively meaningful 
way (Farooq & Fear, 2003). Although translation 
improves the treatment provider’s opportunity to 
gather accurate clinical information, it may add 
another dimension of complexity to the assess-
ment process. In working with trauma survivors 
from non-Western countries, interpreters are 
exposed to highly distressing content, which may 
further impact the accuracy of translation 
(Akinsulure-Smith, 2007).

Despite the challenges inherent in using inter-
preters, at present no viable alternatives exist for 
many of the individuals seeking treatment. 
Research suggests that using an interpreter is still 
superior to not using one, which may have far 
more serious consequences to patient assess-
ment, diagnosis, and treatment (Baker et  al., 
1998; Ku & Flores, 2005).

Lastly, when assessing trauma survivors from 
other countries, it is essential to use normative 
data that is specific to the culture of interest. 
Establishing adequate criterion validity (Canino 
& Bravo, 1994) involves generating normative 
data for each culture and assessing whether a dis-
order, symptom, or psychiatric phenomenon 
exists according to those norms. Normative data 
not only needs to be collected at the outset, but 
also periodically updated, which often presents a 

significant hurdle for researchers given the scar-
city of funding available for descriptive research 
(Mitrushina, Boone, Razani, & D’Elia, 2005). 
Mitrushina et al. (2005) cautioned that using out-
dated or inaccurate normative data may be as det-
rimental as using entirely inaccurate instruments 
and may lead to misdiagnosis or inaccurate 
treatment.

Despite these challenges, many common 
measures used with this population such as the 
Center for Epidemiological Studies Depression 
Scale (CES-D; Radloff, 1977), the Trauma 
Symptom Inventory (TSI-2; Briere, 2011), and 
the Harvard Trauma Questionnaire (HTQ; 
Mollica et al., 1992) do have extensive norma-
tive data on community, clinical, and culturally 
diverse samples. These data display considerable 
variation across cultural groups, confirming the 
importance of culture-specific norms. Manly 
(2005) cautioned that when using culture-spe-
cific normative data, one runs the risk of attribut-
ing observed differences solely to culture and 
misinterpreting the meaning of results. Thus, the 
assessing clinician needs to strike a balance 
between cultural sensitivity and diagnostic 
specificity.

This chapter offers an introduction to work-
ing with trauma in diverse populations. As 
Triandis described, culture is multifaceted and 
multilayered, and a thorough exploration of 
each aspect of culture is beyond the scope of 
this review. We instead focus on three large 
minority groups in the USA, African-
Americans, Latinx persons, and Asian-
Americans, but many of the theoretical 
principles and techniques can be adapted to 
other groups or applied to other aspects of cul-
ture. As Summerfield (2005) cautions, the prob-
lem … is not one of translation between 
languages but of translation between worlds 
(p. 76). Therefore, in this chapter, we approach 
different areas of traumatology in the context of 
culture, to attempt to translate the representa-
tion of trauma from one world to the other.

The following section examines the treatment 
of trauma in Asian populations. We describe the 
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Asian diaspora in the USA and discuss the impact 
of culture on symptoms and treatment.

 The Asian Diaspora in the USA

Tenzin is a refugee from Tibet who has been in the 
US for 2 years. Chinese police raided her home in 
Tibet and found books and photos from His 
Holiness The Dalai Lama. Tenzin and her family 
were beaten, imprisoned in solitary confinement, 
deprived of light and sanitation, and then released. 
The Chinese police returned and found parapher-
nalia on one other occasion and Tenzin was impris-
oned and starved for three days before her release. 
She has applied for asylum, and one week prior to 
her interview, she visits a clinic reporting indiges-
tion, diarrhea, and cramps. The nurse interviewing 
her is alarmed by her trauma history and assessed 
for PTSD and depression. Tenzin denies all mental 
health symptoms, saying she’s generally doing 
well, does not think about her past or her feelings 
in general. “I am a grain of sand in a larger world,” 
she states, and maintains that she wants to make 
sure her she is physically healthy for her asylum 
interview.

The US Asian population is diverse, with over 20 
million Asian-Americans tracing their roots to 
more than 20 countries in East and Southeast 
Asia (Pew Research Center, 2017). The largest 
segments of the Asian population in the USA 
draw from China, India, and the Philippines. 
Data from the Pew Research Center (2017) indi-
cates that they are projected to become the largest 
immigrant group in the USA, surpassing Hispanic 
immigrants by the year 2055.

Sociodemographic data from the Pew 
Research Center (2017) suggests that US Asians 
do well in comparison to the general US popula-
tion, with higher levels of education and higher 
median incomes. However, these findings vary 
significantly by subgroup. For example, immi-
grants from India have the highest median 
incomes (approximately $100,000), while immi-
grants from Burma have the lowest, with median 
incomes of $36,000. Additionally, US Asians 
earn significantly less than White counterparts 
with comparable education levels (Park & Kim, 
2008) and, despite overall economic success, are 
also less likely to own homes. This wide range 
reflects the complexity and diversity of Asia 

itself, informed by its colonial past and individ-
ual national struggles.

The perceived success of the US Asian popu-
lation may mask its struggles to the population at 
large. Indeed, data indicates that US residents 
have less familiarity with Asian culture as com-
pared to African-American and Latinx culture, 
are more likely to endorse stereotypes, and pre-
sume wider cultural distance between groups 
(Gee, Ro, Sherriff-Marco, & Chay, 2009). The 
damaging impact of the “model minority” myth 
is well documented (Gupta, Szymanski, & 
Leong, 2011; Qin, Way, & Mukherjee, 2008), 
and Asian-Americans who internalize positive 
stereotypes but fail to enact them are more likely 
to experience symptoms of depression, anxiety, 
low self-esteem, and suicidal ideation. This 
reflects what Chan and Mendoza-Denton (2008) 
termed “status-based rejection sensitivity” and 
has the particularly insidious effect of reducing 
the likelihood of help-seeking, thus prolonging 
distress symptoms (Inman & Yeh, 2007). Data on 
mental health service use in Asian-Americans 
reveals significant disparities: Among those with 
a diagnosable mental health condition, only 28% 
used services, as compared to 54% of the general 
population (Le Meyer, Zane, Cho, & Takeuchi, 
2009). When Asian-Americans do engage in 
treatment, many withdraw within fewer than five 
sessions (Le Meyer et al., 2009). While research 
does reveal a mediating effect for acculturation 
status, rates are still significantly lower than those 
of White Americans.

 Trauma Exposure in the Asian 
Population

Data on trauma exposure in the US Asian popula-
tion is inconsistent, with some studies suggesting 
that Asians experience lower rates of trauma and 
PTSD (Alegría et al., 2013) and others indicating 
rates to be equivalent to that of other minority 
groups (Sue, Cheng, Saad, & Chu, 2012). The 
specific types of trauma experienced by US 
Asians vary and reflect the geography, culture, 
and sociopolitical climate of their countries of 
origin.
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Researchers have described Southeast Asian 
refugees as a particularly high-risk group with 
regards to trauma and PTSD (Sue et al., 2012). 
As an example, Marshall, Schell, Elliot, Berthold, 
and Chun (2005) examined the mental health of 
Cambodian refugees and found that over 90% of 
respondents experienced near-death from starva-
tion, forced labor, and having a family member or 
friend murdered as a result of political violence. 
Not surprisingly, 64% of these respondents met 
criteria for PTSD.  In fact, Asians overall report 
higher rates of exposure to war trauma in com-
parison with other groups (Roberts, Gilman, 
Breslau, Breslau, & Koenen, 2011) along with 
migration trauma and postmigration stressors 
including linguistic difficulties, poverty, under-
employment, and exposure to bigotry and preju-
dice (Roberts et. al., 2011).

Similar results were found in studies of Asian 
immigrants who were victims of natural disasters 
(see Bryant, 2006; Udomratn, 2009). The Asia- 
Pacific region has suffered the highest number of 
natural disasters in the past 20  years including 
cyclones, earthquakes, and floods causing death, 
injury, and property destruction. Victims of natu-
ral disasters may become permanently displaced 
as entire settlements are destroyed and may emi-
grate to countries such as the USA to begin anew.

Beyond mass trauma and immigration stress-
ors, US Asians also suffer interpersonal trauma, 
although there is a lack of systematic research on 
the topic (Sue et al., 2012). Ho’s (2008) examina-
tion of violence in Asian-American communities 
suggested that a staggering 77% of Asian and 
Pacific Islander adolescents had been exposed to 
physical or community violence in their lifetime, 
with over 40% reporting direct victimization. 
This finding is consistent with other research 
reporting high rates of physical abuse in Asian 
communities (Ima & Hohm, 1991; Kenny & 
McCeacham, 2000).

A particularly vulnerable subpopulation 
includes Asian women, who do report elevated 
rates of trauma exposure and mental health 
symptoms than Asian men (Sue et  al., 2012). 
Cultural values surrounding the inferior status 
of women and the expectation of deference to 
male family members create barriers to disclo-

sure or engagement in treatment. However, Gim, 
Atkinson, and Whitely (1990) found that Asian-
American women expressed interest in partici-
pating in treatment, which suggests that early 
outreach may help.

To effectively provide care and treatment for 
minority populations, clinicians must recognize 
the cultural variables that may influence the man-
ifestation of symptoms (Chester & Holtan, 1992). 
Culture can exert a powerful and often misunder-
stood influence on psychological assessment, and 
the challenge is to account for the social ecology 
and subjective experience of the client, as well as 
the objective symptoms or behaviors present 
(Ridley, Tracy, Pruitt-Stephens, Wimsatt, & 
Beard, 2008). The following section will detail 
the ways in which culture can impact the assess-
ment and manifestation of symptoms in Asians.

 Impact of Culture on Trauma 
Symptoms in the Asian Diaspora

As described in earlier sections of this review, 
culture can have a powerful impact on mental 
health and the manifestation of symptoms. Many 
trauma survivors may report somatic symptoms 
in lieu of psychological ones and may evidence 
entire culture-bound syndromes. One clear chal-
lenge reflected in the above data relates to under-
reporting and inconsistent reporting of trauma 
exposure and symptoms. This can be explained in 
two ways: first, stigma around mental health and 
cultural values around shame, saving face, and 
protecting family integrity can be impediments to 
reporting. The impact of stigma on use of clinical 
services in Asian communities is well docu-
mented, with Asians reporting the lowest levels 
of service use, even among those who meet crite-
ria for a diagnosable psychiatric condition (Abe- 
Kim et  al., 2007). These patterns persist even 
among US-born Asians and only equalizes in the 
third generation of immigration, wherein clinical 
service use patterns are more on par with those of 
White Americans. Alternatively, as previously 
alluded to, cultural conceptualizations of mental 
health in Asians may differ widely from those of 
mainstream Western culture, and as such, Asians 
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may not perceive themselves as experiencing 
psychological distress in similar ways.

Many somatic symptoms may also be consid-
ered idioms of distress. Specific to Asian trauma 
survivors, for example, is the “weak heart” syn-
drome present among Cambodian refugees who 
survived the Pol Pot dictatorship. Hinton et  al. 
(2002) described the symptoms of weak heart as 
including intense fear, physical exhaustion, heart 
palpitations, and an exaggerated startle response, 
suggesting that it may fit within the nosology of 
anxiety disorders. Sufferers perceive the heart as 
failing in its role, therefore becoming “weak,” and 
conveying both physical and psychological dis-
tress (Hinton, Hinton, Um, Chea, & Sak, 2002).

There are also a number of culture-bound syn-
dromes present in Asian cultures that may be evi-
dent in Asian trauma survivors in the 
USA.  Culture-bound syndromes are thought to 
be patterns of symptoms specific to an individu-
al’s culture, although research suggests that there 
is often overlap across cultures. Listing and 
describing every Asian culture-bound syndrome 
present is beyond the scope of this review, but 
Yeh, Ngyuen, and Lizzaraga (2014) indicate that 
they typically fall into categories that reflect 
Asian cultural values. Understanding these value 
systems is essential to working with this client 
population.

Many Asian cultures present some variation of 
the dhat syndrome, which reflects the value of the 
mind-body connection. The dhat syndrome origi-
nates in India and refers to intense anxiety and 
hypochondriacal beliefs around the discharge of 
semen in males (American Psychiatric Association, 
2000). A similar variation is found in Chinese cul-
ture, where semen is considered to hold chi, or 
energy, for men, and its loss can be anxiety pro-
voking (Yeh et  al., 2014). Understanding of the 
mind-body connection and specifically concerns 
around this topic may be helpful in assessing 
Asian survivors of sexual trauma.

Culture-bound syndromes often include 
somatic symptoms, as described earlier, and 
reflect both the mind-body connection and the 
Asian value of emotional suppression. 
Neurasthenia is often considered the Chinese 

equivalent of major depression and involves 
physical symptoms including muscle weak-
ness, shortness of breath, sweating, and fainting 
(Kleinman, 1997). Similarly, the Korean syn-
drome “Hwa-byung” was observed initially by 
Lin (1983) and described in the Diagnostic and 
Statistical Manual of Mental Disorders, fourth 
Edition (American Psychiatric Association 
[APA], 1994). This term literally translates to 
“fire illness” and, examined as such, may be 
difficult to understand. In context, it refers not 
only to the gastric distress of what Western 
societies may refer to as “heart burn,” but addi-
tionally to a metaphorical “burning with anger.” 
Thus, it refers to both physical and emotional 
distress associated with the experience of 
intense anger (Kirmayer, 2001; Lin, 1983). 
Understanding the value placed on emotional 
suppression may aid clinicians in “reading 
between the lines,” so to speak, and understand-
ing that Asian clients may be describing intense 
psychological distress in physical terms.

Asian culture also places value on spiritual 
and ancestral connections, and culture-bound 
syndromes may reflect this phenomenon. For 
example, in Taiwanese culture, hsieh-ping 
involves periods of disorientation where one is 
exposed to ancestral ghosts who are attempting to 
connect with them (Yeh et al., 2014). Trauma sur-
vivors experiencing bereavement or loss may 
communicate in these terms and should not be 
misdiagnosed as having psychotic symptoms.

A final theme Yeh et al. (2014) discuss is that 
of interdependence and a collectivist orientation, 
which may appear to stand in direct contrast to 
the independence and individualism emphasized 
by Western culture. This may be reflected in the 
phenomenon of hikikomori in Japan, whereby 
adolescents and young adults unexpectedly with-
draw from society and isolate themselves for a 
minimum of 6 months. This is believed to be a 
result of fear of disappointing parents and an 
inability to meet social and academic pressures. 
The existence of a syndrome whereby young 
people are in deep despair due to disappointing 
their parents represents the power of the interde-
pendent cultural value, and a culturally sensitive 
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clinician should be aware of these value differ-
ences and mindful of pathologizing them.

 Treatment of Trauma 
and Guidelines for Culturally 
Informed Care

This final section will discuss the treatment of 
trauma in Asians and provide some guidelines for 
culturally informed care. Researchers have 
argued that collectivistic values that are tradition-
ally held by Asian-Americans (Triandis, 1988) 
oppose the values associated with Western psy-
chotherapy (Leong, Wagner, & Tata, 1995). 
Many traditional psychotherapy orientations 
place high value on open verbal communication, 
exploration of intrapsychic conflicts, discussion 
of family and childhood difficulties, and a focus 
on the individual. Sue (1977) maintains that these 
processes encourage the client to put their own 
individual goals before those of the collective, 
which is in direct conflict with traditional Asian 
views.

Furthermore, Western psychotherapy’s empha-
sis on open communication regarding family 
experiences and overt displays of emotion also 
feel culturally inconsistent. Leong and Lau (2001) 
indicate that for many Asians, the sphere of inti-
macy extends to immediate family and perhaps 
extended family, but rarely further. Members of 
societies with these values often see disclosure of 
personal and family problems as bringing shame 
upon one’s family, which is viewed as a serious 
offense. In fact, research by Tabora and Flaskerud 
(1997) found that the cultural value of avoiding 
family shame often outweighs the stigma of 
help-seeking.

For trauma victims, these values also create 
the additional barrier to disclosure and may in 
part explain the low reported prevalence rates of 
trauma in Asian populations. In particular fear of 
shame and desire to save face may impact indi-
vidual’s willingness to disclose interpersonal 
trauma such as physical or sexual abuse. These 
value systems persist even among highly accul-
turated Asians, who still report a low interest in 

engaging in mental health counseling (Leong & 
Lau, 2001).

For those who do enter treatment, there is lim-
ited empirical research regarding psychotherapy 
efficacy for Asian-American clients. Sue, Zane, 
and Young (1994) found that studies focused 
more on preferences of clients than actual psy-
chotherapy processes and outcomes. Sue et  al. 
did find that ethnicity matching increased reten-
tion in treatment for Asian-American clients but 
cautions that more research is needed on cultur-
ally appropriate services.

Recent research on Bangladeshi immigrants 
offers promising results using a community- based 
model. Karasz et al. (2015) worked with members 
of the immigrant community to develop a cultur-
ally consistent treatment for an indigenous syn-
drome “tension,” similar to major depression. The 
researchers rejected the notion that Asian immi-
grants lack mental health literacy as embedded in 
Western notions of psychology and inherently 
placing blame on the clients themselves. In con-
stant, they proposed that treatments developed 
within the value framework of that culture were 
more likely to be effective. Using a community-
based participatory model, the researchers devel-
oped a group-based treatment focusing on 
concrete goals including building financial liter-
acy and assertiveness skills and facilitating social 
connections. Preliminary trials of this treatment 
suggest it was effective in reducing psychological 
symptoms and participant attrition rates were sig-
nificantly lower than what is typically reported in 
studies with minority clients. The authors describe 
the strength of the intervention as being culturally 
synchronous with client’s value systems, thus 
allowing it to be more effective. This approach 
provides a model for developing culturally con-
sistent interventions in the future.

The treatment of trauma in Asian populations 
then depends on a willingness to operate within 
their framework. In many ways this is consistent 
with modern Western views of psychotherapy, 
where therapists are encouraged to enter into the 
client’s subjective experience and understand 
their worldview. Because trauma assaults an indi-
vidual’s sense of safety in the world, and inter-
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personal trauma in particular violates the 
survivor’s sense of personal integrity and com-
fort with others, culturally informed clinicians 
have the opportunity to provide a meaningful 
 corrective emotional experience to clients and 
truly facilitate healing.

Leong and Lau (2001) summarize the impor-
tance of several treatment modifications for 
Asian-American clients, including the clinician 
establishing credibility with the client (Kinzie, 
1985; Zane & Sue, 1991), enlisting family sup-
port in treatment (e.g., Sue & Morishima, 1982), 
proceeding slowly affective experience (e.g., 
Lorenzo & Adler, 1984; Nishio & Blimes, 1978), 
incorporating the client’s interpretation and 
meaning of his or her symptoms into the assess-
ment and treatment process (Tanaka-Matsumi, 
Sieden, & Lam, 1996), and using directive, con-
crete, problem-focused techniques (Kim, 1985). 
These recommendations share in common a 
respect for indigenous values that portray the cli-
nician as a medical professional, the family as 
paramount sources of support, and the expression 
of emotion as uncomfortable and difficult. Leong 
and Lau (2001) further caution against using non-
directive, abstract psychodynamic techniques 
that may alienate or confuse the client. Overall, 
clinicians should approach culture with curiosity 
and consider interventions that connect with 
those values. This approach is most likely to 
build rapport and facilitate healing in vulnerable 
populations.

The following section will explore the cultural 
dynamics unique to the Hispanic/Latinx dias-
pora, as well as trauma symptoms and exposure 
rates in this population.

 Hispanic/Latinx Diaspora in the USA

Maria, a 19-year-old from El Salvador, disclosed 
that she had witnessed an uncle’s bullet ridden 
dead body on the floor following his murder. Maria 
remembers hearing gunshots at night on a weekly 
basis and eventually gang members threatening to 
kill her brother. As she raised her shirt displaying a 
keloid scar, she reported that at 12 years old a gang 
member threw boiling water at her abdomen 
severely burning her. She described that the scari-

est event was the day that she received a call from 
prison. They told her that she had to kill the person 
whom she most loved in order to become a part of 
the gang. She stated that the unspoken but clear 
implication was that she must join the gang by kill-
ing her mother and if she didn’t, then her whole 
family would die. She fled to the United States 
because she wanted to ensure the safety of her fam-
ily and to escape this threat. While crossing the 
border, she considered drowning herself in the 
river in the hopes that this sacrifice would save her 
other family members. She spent two months in an 
immigration detention center. She described being 
worried because chunks of her hair were falling out 
because of her “nervios.”

Hispanic Americans are estimated to comprise 
17.8% of the total US population, making up the 
largest ethnic minority group in the USA 
(U.S. Census Bureau, 2016). Latino/as constitute 
a diverse population with distinct ethnic and 
racial compositions (Indigenous, Black, and 
White), as well as unique histories of migration 
to the USA. Hispanics originate from more than 
20 countries in North, Central, and South 
America, as well as the Caribbean. Each country 
and its subregions have their own unique dialect 
and customs. Approximately 64% of those of 
Hispanic/Latino origin in the USA were of 
Mexican origin. Another 9.5% were Puerto 
Rican, 3.7% Cuban, 3.8% Salvadoran, and 3.2% 
Dominican (U.S. Census Bureau, 2016). Among 
the 3.4 million Central Americans residing in the 
USA, it is estimated that 85% percent hail from 
El Salvador, Guatemala, and Honduras (Lesser & 
Batalova, 2017).

The proper use of the terms Hispanic, Latino/a, 
and Latinx has been frequently contested. 
Hispanic is the “politically conservative term,” 
while Latino is the “progressive/politically cor-
rect term” (Garcia-Preto, 2005). Technically, 
Hispanic refers to Spanish-speaking countries in 
the “New World” which were colonies of Spain, 
whereas Latino (masculine term) is more fre-
quently used to refer generally to anyone of Latin-
American origin or ancestry, including Brazilians. 
Latina is the feminine form of the word and the 
gender-neutral term Latinx has been used more 
recently. Clients should be allowed to self-iden-
tify and provide their own view of the verbiage. 
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According to the Pew Hispanic Center’s National 
Survey of Latinos (Taylor et al., 2012), more than 
half (52%) of Latinos ages 16–25 identify them-
selves first by their family’s country of origin. 
Approximately, 20% generally use the terms 
“Hispanic” or “Latino” first when describing 
themselves. Only about one in four (24%) gener-
ally use the term “American” first. This chapter 
will not debate the validity or technicality of these 
terms and will use them interchangeably. 
However, it should be noted that the population 
that is being referred to below, regardless of the 
term used, focuses solely on the people from the 
Latin-American and Caribbean Spanish-speaking 
countries that had been colonies of Spain in the 
past and do not include Spain, other European 
countries, or Brazil.

In addition to being the largest ethnic minority 
group, the Latinx population in the USA are also 
among the youngest ethnic minority groups. 
While levels of education are increasing, only 
about 15% of Hispanics earn a bachelor’s degree 
or higher, which is much lower than the rates of 
Asians (63%), Whites (41%), and Blacks (22%) 
(Stepler, 2016). It is noteworthy that US-born 
Latinx youth go farther in school than their immi-
grant parents, who represent a declining subset of 
the Latinx population overall (NASEM, 2015). 
The disparity in educational outcomes has a sig-
nificant impact on the Latinx community, who 
disproportionately occupy the lower rungs of the 
socioeconomic ladder.

 Trauma Exposure in the Latinx 
Diaspora

While there are many differences between 
groups, there are some cultural values endorsed 
by most Latinx groups to varying degrees. For 
example, familismo refers to maintaining a close 
connection to the family, relying on the family to 
meet psychological, social, and security needs 
(Interian & Diaz-Martinez, 2007). It also refers 
to the willingness to make personal sacrifices for 
the welfare of the family and a shared sense of 
responsibility (DeArellano, 2006). Simpatia is 

the need for socialization that is pleasant and 
lacking confrontation or negative interactions; 
similarly, personalismo is having trust and warm 
interpersonal interactions with others. Finally, 
fatalismo is a belief that illness and misfortune 
are beyond a person’s control and are attributed 
to fate and one could potentially feel a sense of 
resignation (Caplan et al., 2011). In the spirit of 
Triandis’s definition of culture, these values are 
likely to impact Latinx persons’ interpretations 
and reactions to trauma.

Latinx immigrant groups have a high proba-
bility of trauma exposure prior to their immi-
gration to the USA (Jha, Orav, & Epstein, 2011; 
Perreira & Ornelas, 2013). Central America’s 
Northern Triangle (El Salvador, Guatemala, and 
Honduras) is one of the world’s most violent 
regions due to a combination of political insta-
bility and corruption, as well as significant gang 
violence (Prado-Perez, 2018). There has been 
instability and violence in Mexico and 
Venezuela; Venezuela has experienced drastic 
economic decline in the past 10  years (Ellis, 
2017) Venezuela has been experiencing a politi-
cal and economic crisis which has caused it to 
go from being among the richest to the being 
the poorest (Fisher & Taub, 2017). Mexico is 
one of the countries experiencing violence 
related to drug trafficking. Additionally, Latin-
American countries have suffered numerous 
natural disasters. In 2017, hundreds of deaths 
resulted from Mexico’s two earthquakes (mag-
nitudes between 7 and 8), flooding in Peru, and 
landslides in Colombia (Umbert, 2018). Even in 
the USA, 1 year later, Puerto Rico is still recov-
ering from the aftereffects of the Category 4 
Hurricane Maria which is thought to have killed 
2975 people (GWU, 2018).

Latinx immigrants often emigrate in stages, 
resulting in separation from family and primary 
caregivers (NCTSN, 2007; Santa-Maria-Cornille, 
2007). In addition to premigration trauma, new 
arrivals often contend with a fear of deportation 
and worry for family left at home (Eisenman, 
Gelberg, Liu, & Shapiro, 2003; Silove, Momartin, 
Marnane, Steel, & Manicavasagar, 2010; Steel 
et al., 2009).

18 Cross-Cultural Factors in the Treatment of Trauma-Related Disorders: Overview



256

The APA Presidential Task Force on 
Immigration (2012) indicates that immigrant 
youth may experience potentially unique trau-
matic experiences. These experiences include 
racial profiling, ongoing discrimination, expo-
sure to gangs, immigration raids, the arbitrary 
checking of family members’ documentation sta-
tus, forcible removal or separation from their 
families, placement in detention camps or in 
child welfare, and deportation. Latino/a immi-
grant adults could be at a higher risk of work- 
related discrimination and exposure to domestic 
violence (APA Task Force on Immigration, 
2012).

While a sizeable portion of Latinx persons 
experience immigration-related trauma, research 
often fails to address the important differences 
between US-born Latinos/as and recent immi-
grants. In fact, the majority of Hispanics are US 
born and experience unique challenges as minor-
ities in their nation of birth. Indeed, perceptions 
of discrimination are more widespread among 
US-born (62%) than foreign-born (41%) young 
Latinos (Pew Research Center, 2016). As previ-
ously mentioned, US-born Latino/as are more 
likely to have proficiency in English and com-
plete high school, and as such the nature of their 
trauma exposure is likely different than that of 
the parent generation. However, clear data is 
unavailable as much of the ethnicity-based 
research on trauma in specific groups (e.g., police 
officers, veterans) likely included a predomi-
nately US-born sample or did not differentiate 
between the US-born or immigrant groups 
(Escobar et al., 1983; Galea et al., 2004; Kulka 
et al., 1990; Lewis-Fernandez et al., 2008; Norris, 
Perilla, & Murphy, 2001; Pole et al., 2001; Schell 
& Marshall, 2008).

 Trauma Symptoms in the Latinx 
Diaspora

Epidemiological research of PTSD in the Latinx 
population reveals a wide range from 4% to 38% 
(Alegría et  al., 2008; Cervantes et  al., 1989; 
Eisenman et  al., 2003; Santa-Maria & Cornille, 
2007; Steel et. al., 2009; Yule, 2001). Despite 

variation in prevalence rates, research does sug-
gest that Latina/os exhibit an increased risk of 
PTSD symptoms after exposure to a traumatic 
event (Eisenman et  al., 2003). This holds true 
even when adjusting for differential exposure and 
sociodemographic factors. Latinx individuals are 
more likely than non-Latinx White counterparts 
to exhibit more chronic and severe PTSD symp-
tom trajectories (Hinton & Good, 2015). An 
established body of research indicates that 
Hispanic adults are more likely than their non- 
Hispanic counterparts to experience severe symp-
toms of posttraumatic stress disorder (PTSD); 
however, explanations for this phenomenon vary 
(Escobar et al., 1983; Galea et al., 2004; Kulka 
et al., 1990; Lewis-Fernandez et al., 2008; Norris 
et al., 2001; Pole et al., 2001; Schell & Marshall, 
2008). Some of these explanations for this phe-
nomenon include a culturally based propensity to 
exaggerate or overreport mental health symptoms 
(Ortega & Rosenheck, 2000; Ruef, Litz, & 
Schlenger, 2000), a disposition toward acquies-
cent responding (Ortega & Rosenheck, 2000), 
and the tendency of Latinx to manifest suffering 
in physical rather than psychological form 
(Hough, Canino, Abueg, & Gusman, 1996). 
Other explanations include differences in the 
experience of traumatic life events (Frueh, Brady, 
& de Arellano, 1998), increased ethnic discrimi-
nation (Loo et al., 2001; Marsella, Friedman, & 
Spain, 1996), lack of coping resources following 
trauma exposure (Pole, Best, Metzler, & Marmar, 
2005), as well as sociodemographic disadvantage 
(Pole et al., 2008).

In their study of traumatized veterans, Hall- 
Clark et al. found that both Hispanic and African-
American service men reported more symptoms 
such as reexperiencing, fear, guilt, and numbing 
than their White counterparts. There is an indica-
tion that peritraumatic responses (reactions 
immediately following the event), such as peri-
traumatic dissociation or peritraumatic panic 
attacks, are associated with higher levels of 
PTSD.  Hispanics have been found to endorse 
more peritraumatic dissociation such as deper-
sonalization and derealization, as well as panic 
attacks, than other groups (Alcántara & Lewis- 
Fernandez, 2016). Peritraumatic dissociation was 
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also associated with PTSD severity in Latino/as 
exposed to community violence (Denson et  al., 
2007). Alcántara and Lewis-Fernandez (2016) 
suggest that peritraumatic responses account for 
a large percentage of variance in the risk of 
Latino/as and non-Hispanic Whites. However, 
depersonalization and derealization are not com-
monly assessed symptoms. These symptoms 
include feeling detached from their own feelings 
and/or experiences (depersonalization) and/or 
experiencing objects, people, and/or surround-
ings as unreal, distant, artificial, and lifeless 
(derealization) while maintaining intact reality 
testing abilities (Michal et al., 2016). These dif-
ferent manifestations of distress may require dif-
ferent treatments.

Working with trauma in Latinx populations 
requires a knowledge of idioms and distress and 
culture-bound syndromes, many of which incor-
porate supernatural explanations for their distress 
or unusual physical presentations (Caplan et al., 
2011). This may include belief in concepts such 
as “mal de ojo” (evil eye) and witchcraft or hexes. 
One of the most empirically established culture- 
bound syndromes is ataque de nervios or “attack 
of nerves” and is a common idiom within 
Caribbean-Latino/a populations (Hinton & 
Lewis-Fernández, 2010). For some, ataque de 
nervios are considered as a normal reaction to a 
stressful or traumatic event which is associated 
with losing control. Commonly reported ele-
ments of ataques include screaming and shouting 
uncontrollably, attacks of crying, trembling, heat 
in the chest rising into the head, and becoming 
verbally and physically aggressive. Dissociative 
experiences, seizure-like or fainting episodes, 
and suicidal gestures are prominent in some 
ataques but absent in others. The attacks are 
often triggered by stressful events relating to the 
family, such as news of the death of a close rela-
tive, conflicts with a spouse or children, or wit-
nessing an accident involving a family member. 
Ataque de nervios is most commonly found 
among Hispanic older females (Guarnaccia et al., 
2010) even though the original research on 
ataque de nervios was conducted by US military 
psychiatrists in the 1950s and 1960s addressing 
symptoms in Puerto Rican military males. The 

prevalence of ataques has been found to be asso-
ciated with a prevalence of various disorders and 
symptoms, including PTSD, dissociative symp-
toms, and panic disorder (Alcántara & Lewis- 
Fernandez, 2016; Guarnaccia et  al., 1996; 
Lewis-Fernández et  al., 2010; Schechter et  al., 
2000). It has been postulated that once exposed to 
a traumatic event, a peritraumatic reaction in the 
form of an ataque de nervios may increase the 
odds of PTSD onset or its prognosis (Alcántara & 
Lewis-Fernandez, 2016).

Similarly, to simply suffer from “nerves” can 
imply chronic anxiety, somatization, depression, 
and/or dissociation (Hinton & Lewis-Fernandez, 
2010). The term nervios includes a wide range of 
symptoms of emotional distress, somatic distur-
bance, and inability to function. Nervios is 
described as episodes, usually chronic, of extreme 
sadness or anxiety associated with somatic symp-
toms such as headaches and/or muscle pain, nau-
sea, loss of appetite, fatigue, insomnia, and 
decreased reactivity. It is more common in 
women and associated with stress, emotional 
imbalance, and low self-esteem (Nogueira et al., 
2015). Ecuadorian Andes children also experi-
ence the “nervios” disorder with varied symp-
toms such as increased sadness and anger. This 
disorder is often said to be triggered by the chil-
dren’s separation from their parents, especially 
their fathers (Pribilsky, 2001). Mexican rural 
communities showed a prevalence of 15.5% in 
the general population for the diagnosis of 
nervios (Rhoades & Sar, 2005).

Susto, which literally translates to “fright,” is 
more commonly found in Mexico, Central 
America, and South America. Symptoms include 
feelings of sadness, apathy, and low self-esteem 
along with somatic symptoms including sleep 
and appetite disturbances along with gastrointes-
tinal distress. Those suffering from “susto” 
believe that the experience of a frightening event 
can cause the soul to leave the body. As such the 
“soul-less” person is left with sadness and sick-
ness. Traditional healing will focus on calling the 
soul back to the body and cleansing the person. 
The “cleansing” is intended to restore the body 
and spiritual balance (American Psychiatric 
Association, 2013). Often the practice of curand-
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erismo, a form of Hispanic traditional folk 
 medicine, is used. This practice focuses on using 
natural plants to spiritually heal and obtain bal-
ance (Tafur, Crowe, & Torres, 2009).

 Treatment Guidelines for Working 
with the Hispanic/Latinx Clients

Experts recommend that treatment with Latinx 
immigrant clients emphasize the importance of 
thoroughly exploring the client’s context of exit 
from the country of origin and current neighbor-
hood circumstance in the overall assessment of 
the client’s well-being (Alegría & Woo, 2009). 
Clients may be reluctant to disclose their immi-
gration status and/or their premigration traumatic 
experiences. For example, one research study had 
found that only 3% of the 267 Latinx patients 
who had experienced political violence reported 
ever telling a clinician about it after immigrating 
(Eisenman, Gelberg, & Shapiro, 2003). 
Traumatized patients may be silenced by shame, 
guilt, and mistrust and may not see their past 
trauma as related to their current complaints 
(Keller, Leviss, Levy, & Dyson, 2007). In addi-
tion to exploring premigration stressors, postmi-
gration experiences should also be assessed, as 
they may impact acculturation and adjustment. 
For example, Cuban immigrants who are able to 
access strong social, economic, and political net-
works within ethnic enclaves fare differently than 
immigrants from El Salvador who may lack 
social capital in the USA.  In sum, clients may 
present with different levels of acculturative 
stress which may exacerbate posttraumatic 
responses. Moreover, there may be significant 
differences even within families between immi-
grant and US-born clients.

Undocumented clients may not be aware that 
some of their premigration trauma and abuse- 
related experiences may make them eligible for 
documentation. This process while stressful in 
and of itself may lead to a reduction in stressors 
and increased opportunities in the future. 
Therefore, clinicians could play a role in refer-
ring clients to immigrant rights groups that could 
help with the legal process. Clinicians could also 

be involved in the required documentation needed 
for these varying claims (i.e., asylum, VAWA, U 
visa, T visa). Abused spouses of US citizens and 
legal permanent residents (LPR) or the non- 
abused spouse whose child was abused may be 
eligible for VAWA.  Victims of certain crimes 
(including rape, incest, domestic violence, abu-
sive sexual contact, abduction, felonious assault) 
who cooperate with police investigations may be 
eligible for a U visa. Victims of human traffick-
ing who have reported this crime to officials and 
are cooperative with the investigation are eligible 
for a T visa. A person who is unable or unwilling 
to return to home country due to persecution on 
account of race, religion, nationality, political 
opinion, or membership in a particular social 
group could be eligible for asylum (Torres & 
Mercedes, 2018).

Beyond understanding immigration and accul-
turation experiences, clinicians should pay close 
attention to the nuances of symptom presenta-
tion. For example, clinicians should inquire about 
somatic symptoms, dissociation, and peritrau-
matic responses that standard clinical interviews 
may not address. Additionally, a culturally 
informed evaluation should also directly explore 
issues related to ethnic identity and experiences 
of discrimination. Formal measures such as the 
Hispanic Stress Inventory (HIS-2; Cervantes 
et al., 2015) may be effective in the assessment 
process.

Pole, Gone, and Kulkarni (2008) identified 
relevant cultural factors such as language, 
familismo, and personalismo in the treatment of 
Latinx persons. They emphasize that even when 
Latinx clients speak English fluently, those who 
spoke Spanish as their first language may recall 
more details and access deeper emotions 
(Altarriba, 2016) when they communicate in 
Spanish. Clinicians should also assess the 
extent to which familismo is important to their 
client, as treatment goals that incorporate the 
family may be more culturally salient. For 
Latinos who endorse personalismo there will 
be a preference for therapy relationships char-
acterized by greater emotional warmth. Latino/a 
clients have frequently reported “coldness” 
among practitioners as a barrier to  treatment 
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(Guarnaccia, Martinez & Acosta, 2005; 
Paniagua, 1994).

Clinicians working with this population 
should respect culturally consistent ideas around 
healing. If a client views their trauma experience 
as a part of fate and then using that language and 
belief, therapists can reframe their goals. For 
example, one can ask if the client believes that 
fate or God could have brought them to the ther-
apy office to help them. If the client believes that 
there is a hex, one could explore how the indi-
vidual came to that conclusion and how they 
believe they can be freed from this. In sum, the 
client’s cultural myth about their illness requires 
attention in order to strengthen treatment adher-
ence and therapeutic alliance (Benish, Quintana, 
& Wampold, 2011).

 African/Black Diaspora

The next section will provide an overview of the 
African/Black diaspora, culturally specific differ-
ences in exposure and symptomatology, and 
treatment recommendations.

Sasha, an older African-American mother, from a 
poor urban area was often dismissive of her young 
baby boy with whom she was being reunified. 
There was no history of abuse towards this child 
but she had been “in the system” because Sasha 
had given up custody of her oldest child due to past 
drug use. Sasha emphasized the need to be a strong 
black woman, to pray and keep her “family busi-
ness” to herself. She expressed her mistrust of “the 
system” and therapy but never missed a session. 
She vacillated between appearing indifferent to 
highly anxious to somewhat combative. It was only 
after six months of treatment and discussions about 
the old neighborhood that she disclosed years of 
physical torture, as well as sexual abuse by her 
drug-dealing step-father. She described how she 
would hide the rope burns on her wrists with brace-
lets because she didn’t want to give her mother 
more problems than she already had in this “racist 
place.”

Approximately 13% of US residents self-identify 
as Black (U.S. Census Bureau, 2016). Since the 
year 2000, the number of Black immigrants living 
in the country has increased by 71%. Almost one 
in ten Blacks (9%) living in the USA are foreign 
born. Africans constitute 39% of the overall for-

eign-born Black population, whereas approxi-
mately half of all foreign-born Blacks living in the 
USA (49%) were from the Caribbean, especially 
Jamaica and Haiti (U.S. Census Bureau, 2016).

Africans in Africa are connected to African- 
Americans in the USA and other areas of the 
larger Black diaspora, including the Caribbean, 
“through a common racial ancestry as well as 
through myriad political and historical circum-
stances” such as the effects of colorism (Alex- 
Assensoh, 2009, p. 90). The Council of National 
Psychological Associations for the Advancement 
of Ethnic Minority Interests published by the 
Association of Black Psychologists (2003) indi-
cated that “acknowledging people of African 
descent in this country, the focus of differences is 
often placed on race rather than culture.”

The terms African or African immigrant refer 
to Black Africans, who have voluntarily migrated 
from Sub-Saharan or Black African countries 
over the last two decades (Alex-Assensoh, 2009). 
The African-American terminology refers to the 
racial group in America, which traces its ancestry 
to African slave population beginning in the 
1600s (Franklin & Moss, 2010). The term Black 
refers to all individuals in America—including 
native-born African-Americans, African immi-
grants, and other Black immigrants—who are 
ascribed as “Black” based on the American sys-
tem of racial categorization (Alex-Assensoh, 
2009). However, there are many, very clear dis-
tinctions between these groups and their ethnic 
subgroups.

Among the most notable distinctions between 
groups is that African slaves were disconnected 
from their ethnic, geographical, linguistic, and 
cultural communities by slavery and discrimi-
nated against in America based on racial charac-
teristics. As such, African-American identity has 
been shaped largely by racial identity rather than 
ethnic identity. On the other hand, voluntary 
African immigrants have strong connections to 
ethnic, geographical, cultural, and linguistic 
communities in Africa. Therefore, many have 
called into question the meaning and accuracy of 
the terms “Black” and “African-American” 
(Alex-Assensoh, 2009). As with all people the 
intersectionality of class, gender, and residential 
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patterns may also make a difference in a person’s 
overall identity. Many ethnographic studies note 
the attempts by Black immigrants to distinguish 
themselves from—and avoid the stigma associ-
ated with—poor African-Americans (Alex- 
Assensoh, 2009).

 Trauma Exposure in the Black 
Diaspora

Roberts et al. (2011) large national study found 
that Blacks had higher lifetime prevalence of 
PTSD and experienced higher levels of violent 
victimization than other racial/ethnic groups. 
They stipulate that perceived discrimination, 
race-related verbal assault, and racial stigmati-
zation have been linked to PTSD symptoms and 
may partially account for the higher conditional 
risk of PTSD among Blacks. The Centers for 
Disease Control (CDC, 2017) indicates that 
homicide is the number one killer of Black 
males ages 10–35, whereas Black females are 
four times more likely to be murdered by a sig-
nificant other than their White counterparts 
(Weiss et al., 2015). As such, they are dispropor-
tionally victims of these types of violence. 
Disproportionality refers to the representation of 
their group being larger or smaller than the same 
group’s representation in the general population 
(Casey Foundation, 2018). One potential expla-
nation for this disproportionality may be socio-
economic status. Both Latinx and Black 
immigrants are often at a much greater risk for 
poverty as compared to immigrants from 
Europe, Canada, or Asia (Mather, 2009). As a 
result of their lower socioeconomic status, 
African-Americans in the USA are often forced 
to live in areas that increase their risk of expo-
sure to trauma, violence, and stress (Martinez, 
1996; Roberts et  al., 2011; Shihadeh & Flynn, 
1996; Williams & Williams-Morris, 2000). 
Individuals from low- resource neighborhoods 
may present with daily living issues exacerbated 
by inaccessible or poor health care, reduced 
social or community support, as well as high 
crime and violence rates (Reardon, Fox, & 
Townsend, 2015).

Disparity examines the difference in relation 
to outcomes experienced based on race and eth-
nicity (Casey Foundation, 2018). The two most 
salient examples of disparity are related to child 
welfare and criminal justice involvement (Nellis, 
2016). For example, research has indicated that 
racial disparities occur at several, decision points 
in the child welfare process (e.g., Detlaff et al., 
2011; Font, 2013; Putnam-Hornstein, Needell, 
King, & Johnson-Motoyama, 2013). African- 
Americans account for 15% of all children in the 
USA, yet they account for 25% of substantiated 
maltreatment victims. Disparities are even more 
pronounced when it comes to out-of-home care 
as African-American children represent 45% of 
the total number of children in foster care (Casey 
Foundation, 2018). This factor alone may have 
the potential of increasing their risk of future 
traumatic experiences. Another example of the 
impact of disparity is that African- Americans are 
incarcerated in state prisons at rates that are over 
five times the imprisonment of Whites, and in 
some states the disparity is more than ten to one 
(Nellis, 2016).

As in many of the other diasporas previously 
covered in this chapter, Black immigrants may 
present with premigration trauma exposure. It 
should be noted that several African countries are 
considered among the most violent in the world 
due to political instability, including the 
Democratic Republic of Congo Libya, Somalia, 
Sudan, Nigeria, Ethiopia, Kenya, and Chad 
(Institute for Economics and Peace, 2017).

 Trauma Symptoms in African/Blacks

Research exploring trauma-related differences 
within the Black diaspora is nonexistent (Pole 
et  al., 2008). One study of African-Americans 
with PTSD symptoms found that perceived 
racial discrimination was associated with more 
severe PTSD symptoms (Pole et al., 2005). It is 
important to consider the role of racism in the 
perpetuation of the violent environment and how 
an exploration of this may help clients have a 
different perspective. For example, this may 
impact their views on the effects of gang vio-
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lence,  intimate partner violence/child maltreat-
ment, and police use of excessive force, and this 
work attempts to highlight the repercussions of 
violence in the African-American community. A 
large-scale study using data from the National 
Survey of African Life (NSAL) found that 87% 
of African-American youth and 90% of 
Caribbean Black youth indicated that they had 
experienced at least one discriminatory incident 
in the past year (Seaton, Caldwell, Sellers, & 
Jackson, 2008). Carter (2016) theorizes that high 
rates of PTSD for Blacks may be related to or 
increased by racial discrimination. Trauma 
researchers have eluded to this association, but it 
has not been a focus of research (Carter et  al., 
2017; Loo, Fairbank, & Chemtob, 2005). Prior 
to the introduction of the race-based traumatic 
stress (RBTS) model, there was no specific link 
to an experience of racism and symptoms 
(Carter, 2016; Carter & Sant-Barket, 2015).

Carter (2016) has proposed that research dem-
onstrates a connection between racial discrimina-
tion and a subsequent trauma response, including 
severe stress reactions (Carter, 2016; Carter, 
Forsyth, Mazzula, &Williams, 2005). In support 
of this RBTS model, Bryant-Davis and Ocampo 
(2005) found that while not all ethnic minorities 
who experience racist incidents will exhibit post-
traumatic symptoms, many present with intense 
fear, anxiety, helplessness, reexperiencing the 
event, and avoidance in response to racial inci-
dents. Carter et  al. (2013) developed the Race- 
Based Traumatic Stress Symptom Scale to assess 
the prevalence and severity of psychological and 
emotional stress reactions to memorable encoun-
ters of racism and racial discrimination. Similarly, 
Ken Hardy (2013) described “race-related trauma 
wounds, such as internalized devaluation, 
assaulted sense of self, internalized voiceless-
ness, and the wound of rage in African-American 
clients.”

On a related vein, DeGruy (2005) conducted 
years of psychological research on the multigen-
erational trauma experienced by African- 
Americans. The term “Posttraumatic Slave 
Syndrome (PTSS)” was coined in her book that 
theorizes that centuries of slavery, systemic rac-
ism, and oppression, including mass incarcera-

tion, have led to multigenerational maladaptive 
behaviors in response to trauma. The key PTSS 
patterns that she describes are a marked propen-
sity for anger and violence stemming from 
extreme feelings of suspicion of the perceived 
negative motivation of others. She also describes 
a racist socialization which leads to internalized 
racism. These symptoms are reminiscent of 
symptom presentations of mistrust and self- 
blame that are common in interpersonal trauma. 
However, this concept has not been without its 
criticism. For example, Kendi (2016) contends 
that PTSS is a more progressive racist theory that 
roots “dysfunctional” Black behaviors in the his-
tory of oppression instead of biological or cul-
tural factors. Nonetheless, it is a very important 
concept to consider in terms of how our clients 
view themselves and whether anger/hostility 
should be considered in the context of trauma 
instead of as an externalizing disorder.

Of note there are a number of cultural-bound 
syndromes originating in West Africa, Haiti, and 
the African-American Southern United States. A 
number of these syndromes (e.g., maladi moun, 
rootwork, and zār) have a strong, external spiri-
tual or magical component. There is a cultural 
notion that spirits or hexes can impact health. 
Caribbean and African groups may attribute 
symptomatology to the possession by a spirit or 
by a hex/curse placed by another individual. 
Rootwork is referred to the traditional medicine 
of Black Americans that has its origins in slave 
culture of the South. Its continued influence on 
the health behavior of Black Americans is 
reported for rural areas of the South and for poor 
urban areas throughout the USA. The rootwork 
system combines a belief in the magical causa-
tion of illness with cures by sorcery and an 
empiric tradition stressing the natural causation 
of illness with cures by herbs and medicines 
(Matthews, 1987).

“Falling out” or “blacking out” refers to a cul-
turally bound syndrome that could potentially be 
associated with a traumatic experience. It is most 
commonly reported in the Southern United States 
and the Caribbean. The syndrome entails a con-
stricted consciousness in which a person can see 
and hear but not act. The DSM had described it as 
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a sudden collapse, which sometimes occurs with-
out warning, but sometimes preceded by feelings 
of dizziness or “swimming” in the head (DSM-
IV-TR: American Psychiatric Association, 2000, 
p. 900). Similar to other idioms of distress, there 
is a feeling of loss of control of one’s body.

 Treatment Guidelines for Working 
with Blacks and African-Americans

Overall, the experience of racial oppression has a 
significant impact on the manifestation of trauma 
in Black and African-Americans. It is important 
for these racially discriminatory experiences to 
be acknowledged and validated so that they can 
resist oppressive environments and internalized 
oppression (Jernigan, 2009; Jernigan & 
Henderson-Daniel, 2011; Nicolas et  al., 2008). 
Without the direct exploration of these concepts, 
we cannot fully engage all of the aspects of a 
traumatic experience. Therapists may believe 
that discrimination only occurs in other systems. 
However, the prevalence of racial/ethnic micro-
aggressions in therapy is relatively high, with 
53–81% of clients reporting experiencing at least 
one microaggression (Hook et al., 2016). Blacks 
and Latinx groups share a history of colonization 
and oppressed status that may also impact their 
willingness to share information. Yet discrimina-
tion is a factor that is often overlooked in clinical 
settings.

Discrimination experiences have a profound 
impact on the person’s narrative regarding the 
traumatic experience and/or their sense of self. 
Many of our therapeutic approaches do not 
address aspects of discrimination and power or 
privilege within the therapeutic exchange. 
However, it has been found that minorities who 
strongly identify only with their ethnic group and 
not the dominant group may perceive greater 
stigma and discrimination are more likely to 
report greater PTSD symptom severity (Breslau, 
2002; Galea et  al., 2004; Khaylis, Waelde, & 
Bruce, 2007; Loo et  al., 2001). If therapists 
explored racial and ethnic identity, as well as 
spiritualty beliefs, it could potentially help coun-

teract the research that suggests the research that 
African-Americans have a less positive attitude 
toward mental health treatment after utilizing ser-
vices (Diala et al., 2000).

 Conclusion: General Treatment 
Implications

A wealth of research has shown that therapist 
integration of client’s cultural narratives in inter-
vention and the client’s perceptions of how a 
therapist navigates cultural factors in treatment 
are correlated with outcome (Benish et al., 2011; 
Bernal & Adames, 2017; Griner & Smith, 2006; 
Smith, Domenech-Rodriguez, & Bernal, 2011; 
Tao, Owen, Pace, & Imel, 2015). In a similar 
vein, several books have been written addressing 
the impact of culture on trauma (Brown, 2008; 
Hinton & Good, 2018; Rhoades & Sar, 2005). 
This chapter attempted to succinctly explore the 
existing research regarding how cultural factors 
may play a role in trauma exposure risk, symp-
tom presentation, and views about healing. The 
following list contains general recommendations 
for clinicians who are working with clients across 
cultural groups:

 1. Start from a strengths-based, culturally 
respectful and curious perspective.

 2. Promote cultural protective factors to reduce 
disparities in outcomes (e.g., ethnic identity, 
spirituality).

 3. Welcome cultural adaptations and culturally 
appropriate models of explaining “illness.”

 4. Understand that treatment should be symptom- 
specific and culturally guided instead of tech-
nique- or diagnosis-specific, especially when 
working with clients with comorbidity and 
acculturative stress.

 5. Obtain some basic immigration-related 
knowledge if providing services to undocu-
mented individuals. Clinicians should be able 
to provide clients information about local 
immigrant rights groups and lawyers that 
could assist undocumented clients who have 
experienced trauma and abuse. Many undocu-
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mented clients may have pathways towards 
citizenship through humanitarian options (i.e., 
VAWA, asylum, U visa, T visa, extreme hard-
ship of documented spouse).
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