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Abstract
Black women uniquely experience a myriad of intersecting oppressions along with racial discrimination that increases their 
vulnerability to trauma. Experiences of racial discrimination manifest as race-related stress, or worse an emotional wound, 
race-related trauma. Protective factors that facilitate coping for black women are resilience and social support. Under 
investigation were black women’s experiences of racial stress, specifically, perseverative cognition (PC) and anticipatory 
race-related stress (ARRS), and trauma symptoms. PC and ARRS derive from the Prolonged Activation and Anticipatory 
Race-Related Stress Scale. The moderating effects of resilience and social support were also examined. Data were collected 
from 216 black female students at a Historically Black College or University. The findings indicate (1) PC was associated 
with higher trauma symptoms (ß = 4.46; p < .001); (2) ARSS was positively associated with trauma symptoms (ß = 4.82; 
p < .001); (3) Social support (ß = − 2.04; p < .001) and resilience (ß = − 2.80; p < .05) moderated the association between 
ARRS and trauma symptoms such that the association between racial stress and trauma symptoms was stronger under the 
condition of low social support and resilience. Treatment must include culturally relevant interventions and capitalize on 
protective factors to facilitate healing for black women.
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Racial discrimination continues to be one of the most signifi-
cant stressors theorized to cause distress in black Americans 
(Mekawi et al., 2022; Odafe et al., 2017; Utsey et al., 2012). 
Historically, black Americans report more frequent discrimi-
nation than most other ethnic groups (Pieterse et al., 2022; 
Robertson & Carter, 2022). Particularly for black women, 

race-related discrimination, as well as other intersecting 
oppressions (e.g., gender, socioeconomic), increase their 
susceptibility to experiencing trauma-related symptoms and 
trauma disorders (Green, 2017; Hall, 2018). Black women 
disproportionately experience some of the highest rates of 
psychological and physical violence, childhood and sexual 
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abuse, homicide, and maternal mortality (Lacey et al., 2021; 
Melillo, 2020; Violence Policy Center, 2020). Consider the 
following when evaluating the prevalence of high rates of 
posttraumatic stress disorder among black women: (a) about 
94.2% living in the U.S. report experiencing at least one 
trauma in their lives and (b) about eight out of ten expe-
rienced a trauma in their lifetime (Burnett-Zeigler, 2021; 
Meshberg-Cohen et al., 2016). Black women are vulnerable 
to experiencing trauma symptoms and facing racial wounds 
deriving from race-related discrimination (Comas-Díaz, 
2016).

Black women face some of the most intensive life stress-
ors and must simultaneously navigate race-related stress 
in multiple contexts. Singular or cumulative race-related 
stressors can manifest into a more severe emotional injury, 
known as race-related trauma, and be quite damaging to the 
whole person (Carter, 2007; Pieterse et al., 2022; Robertson 
& Carter, 2022). As technology advances and the sociopo-
litical context shifts, both of which perpetuate race-related 
discrimination, race-related trauma is not an easy feat to 
overcome and healing can be particularly difficult (Comas-
Díaz, 2016; Hall, 2018; Lewis, 2023). For example, Black 
women and girls are inundated with messaging, misrepre-
sentations, and images in mainstream culture, news outlets, 
and social media that promote racialized stereotypes of black 
women, which, if internalized, can contribute to psychologi-
cal distress (Cheers, 2020; Lewis, 2023; Spates et al., 2020; 
West, 2018).

There is a growing body of literature that examines the 
effects of race-related discrimination, race-related stress, 
and their contribution to trauma-related symptoms (Adames 
et al., 2022; Mekawi et al., 2022; Robertson & Carter, 2022). 
Fewer studies have examined the extent to which psychoso-
cial resources or protective factors may mitigate the negative 
effects of race-related stress on Black women’s reports of 
trauma symptoms. Protective factors known to facilitate cop-
ing and healing among black women experiencing distress 
are resilience and social support (Erving et al., 2021; Koch, 
2022; Kte'pi, 2023; Jones et al., 2022). Hence, the current 
study ascertains the extent to which resilience and social 
support may reduce the influence of race-related stress on 
trauma symptomatology.

Racial Discrimination

Race-related discrimination is a systemic belief in racial 
superiority and inferiority enacted through an ideology 
of societal privilege, institutional, and systematic policies 
and practices, and the individual behaviors of a dominant 
group (Jones, 1997). Following the Civil Rights movement, 

race-related discrimination in America manifested primarily 
through overt acts of white supremacy, and racial hatred but 
has since transitioned into more subtle, implicit, and ambig-
uous expressions (Sue et al., 2007). Race-related discrimi-
nation is experienced overtly, covertly, or vicariously and is 
rooted in a historical perpetuation of injustices and dispari-
ties (Harrell, 2000). The complexity and insidiousness of 
race-related discrimination are captured via three primary 
types that can manifest in various contexts: individual (belief 
in the subordination of a racial/ethnic group), institutional 
(systemic oppression), and cultural (ethnocentrism) (Harrell, 
2000; Jones, 1997). The totality of race-related discrimina-
tion against black people involves the concurrent exposure 
to racism in interpersonal, collective, cultural, and social 
contexts (Harrell, 2000). Perpetual and cumulative experi-
ences of race-related discrimination contribute to feelings of 
marginalization, oppression, and invisibility and are detri-
mental to Black people’s psychological and physical health 
(Sue et al., 2007). Black women’s experience of race-related 
discrimination is far more complex, as it is not so easy to 
tease out the presence of other intersecting oppressions, such 
as gender discrimination (Lewis et al., 2017).

The Intersection of Gender Discrimination

Although not within the scope of this paper, we would be 
remiss to neglect briefly accounting for the intersectional 
experiences of gender-based discrimination. Black women 
experience unique systemic and contextual stressors asso-
ciated with the intersectionality and dual stigmatization 
of their race and gender (Lewis et al., 2017). Essed (1991) 
described this unique experience as gendered racism. When 
asked to report their experiences with race-related discrimi-
nation, Black women often recount experiences that are also 
tied to their disadvantaged status as women (Essed, 1991; 
Lewis et al., 2017). Racialized stereotypes of black women 
perpetuate race- and gender-based discrimination. Jezebel, 
Mammy, Sapphire, Superwoman, and Welfare Queen are 
the most common stereotypes represented in mainstream 
culture (Cheers, 2020; Lewis et al., 2017; West, 2018). 
Stereotypical misrepresentations intended to characterize 
black womanhood range from the oversexualized and pro-
miscuous Jezebel; overweight and non- feminine Mammy; 
angry, aggressive, and loud Sapphire; unshakable, confident, 
and selfless Superwoman; to the uneducated and manipula-
tive Welfare Queen thriving on public assistance programs 
(Cheers, 2020; West, 2018; Woods-Giscombe et al., 2016). 
The internalization of stereotypes contributes to psychologi-
cal distress for black women (Spates et al., 2020).
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Race‑Related Stress and its Mental Health 
Effects

Several components underlie race-related stress. Utsey’s 
(2012) framework of prolonged race-related stress outlines 
four factors: preservative cognition (race-related rumina-
tion), secondary appraisal, and psychological and physi-
ological anticipatory race-related stress (ARRS). Under 
investigation for the current study are perseverative cogni-
tion and ARRS. Perseverative cognition refers to the active 
and conscious cognitive process of holding (e.g., worry, 
rumination, obsessive thinking) a stressor at the forefront 
of one’s mind, which prolongs the physiological and psycho-
logical responses to the said stressor. ARRS refers to stress 
induced responses to the anticipation of stress, related to 
race-related events, and is less a product of the stressor and 
more the product of the uncertainty and anticipation of the 
stressor (Utsey, 2012).

The impacts of perseverative cognition and ARRS and 
race-related discrimination are emerging in the literature. 
In a cross-lagged analysis, Watson-Singleton and colleagues 
(2021) examined the relationship between race-related dis-
crimination and depression and any moderating effects of 
perseverative cognition and black lives matter (BLM) sup-
port or action over a span of six months. Findings revealed 
perseverative cognition and BLM support at high levels 
serve as protective in the relationship between race-related 
discrimination and depression. They concluded that coping 
with race-related discrimination requires targeting intraper-
sonal (e.g., preservative cognition) and interpersonal (e.g., 
BLM support) support to reduce the adverse effects. In the 
current study, we are investigating preservative cognition as 
a predictor of traumatic stress. We are testing the moderating 
effects of an intrapersonal factor, resilience, and an inter-
personal factor, social support, on the relationship between 
preservative cognition and traumatic stress.

Mekawi and colleagues (2021) conducted a study investi-
gating the relationship between race-related discrimination, 
ARRS, preservative cognition, attention threat bias, and low 
positive affect among college-aged Black women. Unlike the 
previous study, preservative cognition served as a mediator 
in this investigation. They found evidence suggesting race-
related discrimination was indirectly linked to low positive 
affect through ARRS depending on the degree of low or 
average attention bias. In other words, black women’s expe-
rience of race-related discrimination was associated with 
their anticipation of stress as well as linked with a race-
related event to the degree that they were exhibiting at least 
average attention to bias toward threat. Similarly, they noted 
that race-related discrimination was indirectly linked with 
low positive affect (e.g., anhedonia) through preservative 
cognition, which was also dependent on a low or average 

threat to attention bias. In other words, unconsciously and 
automatically avoiding a threat contributes to low positive 
affect with increased preservative cognition. Thus, the del-
eterious effects of race-related stress are evidenced. We con-
tribute to the literature by examining preservative cognition 
or ARRS as predictors of traumatic symptoms.

Anticipation of race-related discrimination—before it 
occurs—is rarely assessed in discrimination literature. Much 
of the research examines concrete race-related events or per-
ceived experiences. Furthermore, the relationship between 
perseverative cognition and anticipatory race-related stress 
with trauma symptoms is virtually unknown. Perseverative 
cognition and anticipatory race-related stress are necessary 
nuances, as they are mechanisms through which race-related 
discrimination may activate trauma responses. Not only is it 
critical to understand the interpersonal experiences of race-
related discrimination themselves as they occur within the 
moment, but it is also necessary that we acknowledge their 
after-effects “aftershocks” that can induce trauma responses.

Black Women’s Experience of Trauma

A stress response can be elevated to a trauma response when 
available coping resources are insufficient to manage the 
oppressive stressor. Carter (2007) defined racial trauma as a 
prevailing (or threat of) emotional, psychological, cognitive, 
or physical wound that occurs due to experiencing race-related 
discrimination. Carlson (1997) proposed a race-based trau-
matic stress model can be used to understand the process by 
which racial trauma manifests. The model comprises three 
components: (1) an emphasis on the subjective appraisal or 
perception of the event; (2) an understanding of experiences 
of racism as sudden and unexpected, thus influencing the abil-
ity to adapt or experience posttraumatic growth; and (3) the 
subjective experience of the event as controllable influencing 
the degree to which an event is experienced as traumatic.

Whereas acute core responses of trauma that manifest 
include intrusion, arousal, and avoidance, long-term unman-
aged manifestations may be depression, anxiety, self-worth 
or blame, guilt, shame, or challenges in romantic and inter-
personal relationships (Carlson, 1997; Carter, 2007).

Little is known about the relationship between race-
related stress and trauma-related conditions. What is known 
is that experiences of race- and gender-based discrimination 
contributes to race-related stress and trauma symptomatol-
ogy. For example, recent studies provided evidence of the 
relationship between race- and gender-based discrimination 
and trauma cognitions and symptoms among black women 
(Dale & Safen, 2019; Mekawi et al., 2021; Moody & Lewis, 
2019). We draw upon these studies to not only examine the 
connection between race-related stress and trauma symp-
toms but also determine if protective factors will reduce the 
effects of this connection.
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Resilience and Social Support as Protective 
Factors

Helping Black women endure racial stress involves the iden-
tification and investigation of protective factors that will 
potentially reduce the effects of race-related discrimination 
and traumatic stress. As Carlson’s (1997) race-based trau-
matic stress model is a non-pathologizing framework that 
focuses less on physical harm, it can be used to inform how 
to facilitate coping among black women. The model can 
empower black women to vocalize and ascribe meaning to 
the trauma experiences from their perspective. It can chal-
lenge them to capitalize on their internal strengths or cultural 
protective factors to process gender- and race-related expe-
riences and any connections to traumatic stress (Carlson, 
1997; Carter, 2007). Here, we focus on resilience and social 
support as potential protective factors that reduce traumatic 
stress deriving from race-related discrimination.

Resilience is a protective factor that generates as peo-
ple experience stressors and challenges. Not only does it 
serve as a coping strategy, but it informs a person’s capac-
ity to “bounce back” or rapidly recover from experiences 
of adversities (Kte’pi, 2023). Although resilience is a con-
struct that is not directly observable, it is inferred that a 
person is resilient by examining her adaptive capabilities in 
response to risk or hardship (Kte’pi, 2023; Meyer, 2010). As 
well, resilience means managing the stress that ensues from 
adversity while simultaneously coping with any negative 
emotional reactions and continuing to function and carry 
out daily tasks and responsibilities (Kte’pi, 2023). Kumpfer 
(1999) describes resilience as a multidimensional construct 
that produces positive emotional and physical outcomes 
including enhanced mental and physical health and societal 
rewards. Multiple intersecting factors contribute to or hinder 
the development of resilience including, but not limited to, 
the presence of social support and minority stress (Kumpfer, 
1999).

Dating back to slavery, black Americans learned to face 
and cope with numerous interrelated systemic oppressions 
and adversities resulting in most managing to overcome 
these conditions and develop into well-functioning adults 
(Brown & Tylka, 2011). In addition, factors, such as racial 
socialization and culture-specific coping embedded in 
black/African American culture are linked to the presence 
of resilience making it a learned and socialized response 
(Brown & Tylka, 2011; Utsey et al., 2008). Factors identi-
fied as essential in black women’s resilience development 
and sustainment include self-acceptance, disclosure, self-
compassion, social support, will to live, and service (Dale & 
Safren, 2019; Koch, 2022). Resilience is a protective factor 
that black women have that may help them cope with race-
related stress and trauma (Erving et al., 2021; Koch, 2022).

Social support is a social resource of support from peo-
ple (e.g., family, friends) provided by individuals, groups, 
or communities (Zimet et al., 1988). Support ranges from 
emotional, physical, and economic that offers a source of 
relief to individuals managing stress or adversity. Though 
there are various dimensions of social support, the quality of 
relationships is the strongest predictor of well-being (Char-
ney, 2004; Southwick et al., 2005). Neuropathways linked 
with social support help foster resilience, reduce stress, and 
improve mental health (Ozbay et al., 2007). Social support 
and resilience together are intersecting protective factors that 
serve as a buffer for black women in managing race-related 
and traumatic stress. Building resilience through enduring 
adversity facilitates the activation of active coping and estab-
lishes protective social ecosystems that reduce stress caused 
by oppression (Kumpfer, 1999).

Social support reduces psychological stress for black 
women (Erving et al., 2021; Jones et al., 2022). Types of 
social support that are instrumental in promoting black 
women’s well-being include churches, friends, and imme-
diate or extended family (Brown, 2008; Odafe et al., 2017). 
Social support has also been identified as a protective fac-
tor and has a partial buffering effect when managing race-
related and gender discrimination (Jones et al., 2022; Utsey 
et al., 2008). In sum, we propose that social support and 
resilience will operate to protect black women from the psy-
chological harm of race-related perseverative cognition and 
anticipatory stress.

The Current Study

Racial stress is systemic oppression that contrib-
utes to black women experiencing trauma symptoms. 
Few studies investigated the relationship between 
race-related stress and traumatic stress among Black 
women. To date, even fewer studies offer evidence about                                                                                                                 
the role that perseverative cognition and ARRS have on trau-
matic stress or the moderating impacts of protective factors. 
Preservative cognition has been investigated as a moderator 
and mediator in previous studies. The present study contrib-
utes to the literature by examining the relationship between 
two relatively novel measures of race-related stress (i.e., per-
severative cognition and ARRS) and traumatic symptoms, 
and evaluating whether protective factors, particularly resil-
ience and social support, moderate the relationship between 
race-related stress and trauma symptoms. We hypothesize 
that:

1.	 Perseverative cognition will be positively associated 
with traumatic symptoms.
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2.	 Anticipatory race-related stress will be positively associ-
ated with traumatic symptoms.

3.	 Social support (3a) and resilience (3b) will moderate the 
association between perseverative cognition and trau-
matic symptoms.

4.	 Social support (4a) and resilience (4b) will moderate 
the association between anticipatory race-related stress 
(ARRS) and traumatic symptoms.

Method

Participants and Procedure

Participants were part of a larger mixed-methods study, 
the Gendered Racism and Well-being Questionnaire. The 
sample comprised 234 black female-identified undergradu-
ate and graduate students enrolled at a Historically Black 
College or University (HBCU) in the southeast U.S. The 
data were collected between 2020 and 2021. Participants 
were 18 to 65 years old and English-speaking. A diverse 
range of degree programs was represented (e.g., Public 
Health, Business, Aeronautic & Industrial Technology). 
Other demographic characteristics of the sample will be 
discussed in the results. About 32 respondents (13.7%) 
reported indirect or vicarious experiences of racism.

The study was approved by the Institutional Review 
Board. QualtricsXM was used to administer the survey 
online. The survey took 30–40 min to complete. Recruit-
ment occurred in two phases. First, participants were 
recruited from the psychology department. With the use 
of Sona System, they were given extra credit for participa-
tion. Second, a recruitment flier embedded with a link to 
the survey invited students to participate. The recruitment 
flyer introduced the researchers and the study, invited par-
ticipation in the study, and notified students of the chance 
to win one of six $25 Amazon Gift cards for participation. 
The flyer was emailed to all students via their university 
emails. Participants in the second phase of recruitment 
entered a raffle to win one of six $25 Amazon Gift Cards to 
compensate them for their participation. Before and after 
the survey, participants were provided contact informa-
tion for the university counseling center and local mental 
health resources in the event they experience any distress.

Measures

Racial Stress

We assess two dimensions of race-related stress, both of 
which are subscales from the Prolonged Activation and 
Anticipatory Race-Related Stress Scale (PARS; Utsey 

et  al., 2012). PARS is a 17-item self-report measure 
assessing perceived levels of race-related stress. PARS first 
provide a prompt requesting the participants to reflect on a 
race-related stressor that they (or someone close to them) 
encountered within the last year. Of the four dimensions 
of PARS, two were germane to the current study. First, 
perseverative cognition was a five-item scale that included 
the following: “On a scale from 1 to 7, I would describe 
my experience with racism as…” (1 = not at all stress-
ful; 7 = extremely stressful), “In the days/weeks after my 
experience with racism, I thought about it…”, “Whenever 
I thought about my experience with racism, I would think 
about it for …”, “In the days/weeks after my experience 
with racism, I continued to think about it for…”, and “I 
would think about my experience with racism when I did 
not mean to…”. Response options for the last four items 
were measured on a Likert-type scale ranging from 1 (not 
at all) to 7 (more than three times per day). The items were 
averaged, and higher scores reflect higher levels of rumina-
tion. Second, the psychological Anticipatory Race-Related 
Stress Scale (ARRS) included four items that assessed 
respondents’ level of agreement with the following state-
ments: “When I am around White people, I expect them 
to say or do something racist”, “I believe that most Black 
people will experience some form of racism in the future”, 
“I know if I got where there are mostly White people, there 
is a good chance I will experience racism”, and “I believe 
there is a good chance that I will experience racism in 
the future.” Response options ranged from 1 (= strongly 
disagree) to 7 (= strongly agree). We averaged the items; 
higher scores reflected greater anticipation of race-related 
stress. Content validity was established by experts who 
reviewed items for appropriate assessment of the con-
structs and ranked them for clarity (Utsey et al., 2012). 
Evidence of convergent validity was also demonstrated 
with correlations in expected directions between Preserva-
tive Cognition and ARRS-Psychological with subscales of 
the Experiences of Discrimination Scale and the Multidi-
mensional Ethnic Identity Measure Revised, respectively 
(Utsey et al., 2012). Previous research indicates moderate 
internal consistency for Perseverative Cognition (α = 0.77) 
and ARRS-Psychological (α = 0.70) (Utsey et al., 2012). 
Internal reliability for the current study was α = 0.83 for 
perseverative cognition and α = 0.81 for ARRS.

Traumatic Stress

The Posttraumatic Stress Disorder (PTSD) Checklist for 
DSM-5 (PCL-5; Weathers et al., 2013) is a 20-item self-
report measure used to assess symptoms based on the 
Diagnostical and Statistical Manual of Mental Disorders 
(DSM-5; APA, 2013) symptom criteria for PTSD. Partici-
pants are asked to answer items about problems that “people 
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sometimes have in response to a very stressful experience.” 
Items precede the following prompt, “In the past, how 
much were you bothered by …” Example items include 
“… repeated, disturbing, and unwanted memories of the 
stressful experience?” "feeling distant or cut off from other 
people?” or “feeling jumpy or easily startled?” Participants 
responded on a Likert-type scale ranging from 0 (= not at 
all) to 4 (= extremely). Items are summed to produce a total 
score (0–80) with higher scores indicative of the presence 
of PTSD symptoms. Divergent and convergent validity has 
been demonstrated with significant correlations in expected 
directions with the Patient Health Questionnaire and the 
PTSD Checklist Civilian Version, respectively (Bovin et al., 
2015). Moderate internal consistency (α = 0.56 to 0.95) and 
high test–retest reliability (α = 0.84) was demonstrated for 
the PCL-5 (Bovin et al., 2015; Moody & Lewis, 2019; Sveen 
et al., 2016). High internal reliability (α = 0.94) was demon-
strated for the current study.

Resilience

The Connor-Davidson Resilience Scale (CD-RISC; Connor 
& Davidson, 2003) is a 25-item scale that evaluates a per-
son’s capacity for psychological resilience. Sample items 
include “Having to cope with stress can me stronger,” and 
“I believe I can achieve my goals, even if there are obsta-
cles.” Response options include a Likert-type scale ranging 
from 0 (= not true at all) to 4 (= true nearly all the time). 
Items are scored to generate a total score with higher scores 
reflecting higher levels of resilience. Evidence of convergent 
and divergent validity with correlations in expected ways 
with hardiness, perceived stress, and social support (Con-
nor & Davidson, 2003). CD-RISC is most often used as a 
unidimensional measure with internal reliability ranging 
from α = 0.91 to α = 0.93 (Brown & Tylka, 2011; Castelin 
& White, 2022). Good internal consistency (α = 0.92) was 
demonstrated in the current study.

Social Support

The Multidimensional Scale of Perceived Social Support 
(MSPSS; Zimet et al., 1988) is a 12-item self-report measure 
that assesses perceptions of social support. Support from 
friends (e.g., “I can count on my friends when things go 
wrong”), family (e.g., “I can talk about my problems with 
my family”), and a significant other (e.g., “I have a special 
person who is a real source of comfort to me”) are evaluated. 
Responses were rated on a Likert-type scale ranging from 
1 (= very strongly disagree) to 7 (= very strongly agree). 
Scores are averaged, and high scores are indicative of high 
social support. Convergent validity was demonstrated with 
correlations in expected directions with the Network Orien-
tation Scale (Cecile et al., 1995). Previous research suggests 

high internal consistency with coefficients ranging from 
α = 0.91 to 0.93 (Brown, 2008; Canty-Mitchell & Zimet, 
2000). Good internal reliability (α = 0.93) was indicated for 
the current study.

Controls

All regression models controlled for several factors associ-
ated with mental health. Age was measured in years and 
included four categories: 18–22 (reference), 23–30, 31–40, 
and 41 and older. Employment status included full-time (ref-
erence), part-time, and not working/other. First-generation 
college student status distinguished between those who were 
the first in their family to attend college (= 1) and those who 
were not (= 0). Sexual orientation distinguished between 
sexual minority identification (i.e., lesbian, gay, bisexual, 
other) (= 1) compared to those who identified as hetero-
sexual or straight (= 0). Marital status included three cat-
egories: single (reference), married, and divorced/separated/
widowed/other.

Data Analysis

Data were inspected for accuracy, missing data, and normal-
ity of distribution using STATA 14.2. Because 19 respond-
ents were missing on age, age was imputed using the mean 
age of those with the same college standing (e.g., senior). 
The PTSD symptom checklist had 4.7% missing (N = 11), 
perseverative cognition was missing one respondent, and 
ARRS was missing one respondent. Social support (N = 7) 
and resilience (N = 4) had 3% and 1.7% missing, respec-
tively. We did not impute the key study measures. Com-
plete data were available for 216 respondents. For the PTSD 
symptom checklist, we assessed whether the measure was 
normally distributed by examining skewness (0.32) and kur-
tosis (2.19); the distribution of this measure met assump-
tions for univariate normality because the absolute value for 
skewness was less than 3 and the absolute value for kurtosis 
was less than 10 (Chou & Bentler, 1995; Kline, 2015). Lin-
ear regression is appropriate for the analysis of the PTSD 
symptom checklist. The analysis proceeds as follows. First, 
we provide descriptive statistics for study measures. Then, 
we use hierarchical multiple regression to test our first and 
second hypotheses. Last, to test our third and fourth hypoth-
eses, we use hierarchical multiple regression and include 
statistical interactions for the study measures theorized as 
moderators (i.e., social support, resilience) of the association 
between race-related stress (i.e., perseverative cognition, 
ARRS) and traumatic symptoms. In all regression analyses, 
standardized coefficients are reported.
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Results

Means, standard deviations, and the range of all study 
measures are included in Table 1. PTSD symptoms had a 
mean score of 28.88 (SD = 18.20). Perseverative cognition 
had a mean of 3.81 (SD = 1.46), falling between the cat-
egories of “2–3 times per week” and “3 or more times per 
week”, indicating high levels of race-related rumination. 
ARRS mean score was 5.47 (SD = 1.16), an indication 
of average agreement that respondents anticipated race-
related stress to occur. The mean for perceived social sup-
port was 5.34 (SD = 5.34) and the mean resilience score 
was 3.95 (SD = 0.58). With regards to the study controls, 
60% were between the ages of 18 to 22 years, 18% were 
23–30 years of age, 9% were between 31 and 40 years 
old, and 13% of the sample was 41 years or older. Regard-
ing employment, 33% worked full-time, 37% worked 
part-time, and 30% were not working or reported “other.” 
Forty-two percent of respondents were first-generation 
college students, and fifteen percent identified as a sexual 
minority (i.e., lesbian, gay, bisexual, or other). Nearly, 
three-quarters of respondents were single, 15% were 
married, and 11% were divorced/separated/widowed or 
reported “other”.

Pearson correlation coefficients between the key study 
measures are reported in Table 2. PTSD symptoms are 

significantly correlated with each key independent meas-
ure. Specifically, PTSD symptoms are positively correlated 
with perseverative cognition (r = 0.36, p < 0.05) and ARRS 
(r = 0.31, p < 0.05). PTSD symptoms are negatively corre-
lated with perceived social support (r = − 0.35, p < 0.05) 
and resilience (r = − 0.36, p < 0.05). Perseverative cogni-
tion and ARRS are positively correlated (r = 0.45, p < 0.05). 
Perseverative cognition is negatively correlated with per-
ceived social support (r = − 0.15, p < 0.05). Social support 
and resilience are positively correlated (r = 0.54, p < 0.05).

To test the first and second hypotheses, Table 3 includes 
hierarchical multiple regression models investigating the 

Table 1   Descriptive Statistics 
(N = 216)

Source: gendered racism and well-being questionnaire, 2020–2021
PTSD post-traumatic stress disorder, MSP multidimensional scale of perceived

Mean or pro-
portion

SD Skewness Kurtosis

PTSD symptom checklist (PCL5-20), 0–75 28.88 18.20 .32 2.19
Perseverative cognition, 1–6.80 3.81 1.46 .02 2.15
Anticipatory race-related stress, 1.25–7.00 5.47 1.16 − 1.17 4.56
MSP social support, 1–7 5.34 1.24 − .68 3.16
Connor-Davidson resilience scale, 1.79–5.00 3.95 .58 − .48 3.32
Age
 18–22 years (reference) .60
 23–30 years .18
 31–40 years .09
 41 years and older .13

Employment status
 Full-time (reference) .33
 Part-time .37
 Not working/other .30

First-generation college student .42
Lesbian, gay, bisexual, other .15
Marital status
 Single .74
 Married .15
 Divorced/separated/widowed/other .11

Table 2   Pearson correlation coefficients among key study variables 
(N = 216)

Source: gendered racism and well-being questionnaire, 2020–2021
MSP multidimensional scale of perceived, CD Connor-Davidson

1 2 3 4 5

1. PTSD Symptom Checklist 1.00
2. Perseverative Cognition .36* 1.00
3. Anticipatory Race-Related 

Stress
.31* .45* 1.00

4. MSP Social Support − .35* − .15* − .002 1.00
5. CD Resilience Scale − .36* − .12 .08 .54* 1.00
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association between perseverative cognition, ARRS, and 
traumatic symptoms before and after adjusting for study 
control measures. Model 1 adjusted for study controls; 13% 
of the variation in traumatic symptoms are explained by age, 
employment status, first-generation college student status, 
sexual orientation, and marital status. In Model 2, persevera-
tive cognition was associated with higher traumatic symp-
toms (standardized ß = 0.42; p < 0.001), and the R-squared 
elevates to 0.29. The third model shows a positive associa-
tion between ARSS and traumatic symptoms (standardized 
ß = 0.29; p < 0.001) and an R-squared of 0.21. The posi-
tive association for perseverative cognition (standardized 
ß = 0.36; p < 0.001) remains in Model 4 when perseverative 
cognition and ARRS are simultaneously entered into the 
model. Approximately 17% of the variation in traumatic 
symptoms was explained by preservative cognition and 
ARRS (comparing the difference between the R-squared 
for Models 1 and 4).

Though not the primary focus of the study, it is important 
to note that age and sexual orientation were significant pre-
dictors of traumatic symptoms. Specifically, older respond-
ents (i.e., 30 years of age and older) reported significantly 
fewer traumatic symptoms relative to the youngest respond-
ents (i.e., between 18 and 22 years of age). In addition, sex-
ual minority respondents had higher traumatic symptoms 
relative to their heterosexual counterparts. These results sug-
gest that age and sexual orientation should be considered as 
important risk factors associated with traumatic symptoms 
among Black college-attending women.

Table 4 includes hierarchical multiple regression mod-
els in which we establish that social support (Model 1) and 
resilience (Model 2) are associated with fewer traumatic 
symptoms, adjusting for perseverative cognition, ARRS, 
and the study controls. When entered into a model simulta-
neously, social support and resilience remain significant in 
Model 3. Next, we tested the third and fourth hypotheses. 
Statistical interactions were performed between race-related 

Table 3   Hierarchical 
multiple regression analysis 
of perseverative cognition, 
anticipatory race-related stress, 
and traumatic symptoms 
(N = 216)

Source: gendered racism and well-being questionnaire, 2020–2021
standardized beta coefficients; standard errors in parentheses
*p < 0.05, **p < 0.01, ***p < 0.001

Model 1 Model 2 Model 3 Model 4

Perseverative cognition .42*** .36***

(.77) (.85)
Anticipatory race-related stress .29*** .13

(1.01) (1.06)
Controls
Age (18–22 years—reference)
23–30 years − .09 − .09 − .07 − .08

(3.50) (3.17) (3.36) (3.16)
31–40 years − .16* − .17* − .13 − .16*

(4.89) (4.43) (4.70) (4.43)
41 years and older − .28** − .35*** − .27** − .33***

(4.83) (4.41) (4.62) (4.39)
Employment status (full-time—ref.)
Working part-time .09 .05 .09 .058

(3.38) (3.07) (3.23) (3.05)
Not working/other .06 .07 .07 .07

(3.01) (2.73) (2.88) (2.71)
First-generation college student − .04 − .02 − .002 − .01

(2.43) (2.20) (2.34) (2.21)
Lesbian, gay, bisexual, other .19** .13* .17* .13*

(3.42) (3.13) (3.28) (3.11)
Marital status (single—reference)
Married .04 − .004 − .01 − .02

(4.17) (3.80) (4.03) (3.80)
Divorced/sep/widowed/other − .04 − .003 − .02 .001

(4.07) (3.71) (3.91) (3.69)
R2 .13 .29 .21 .30
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stress (i.e., perseverative cognition and ARRS) and the mod-
erators (i.e., social support, resilience). The interactions with 
perseverative cognition were not statistically significant 
(not shown); therefore, hypotheses 3a and 3b were not sup-
ported. However, statistical interactions with social support 
and resilience were identified for ARRS. Model 4 reports a 
significant interaction between ARRS and perceived social 
support (ß = − 2.04; p < 0.001), and Model 5 reports a signif-
icant interaction between ARRS and resilience (ß = − 2.80; 
p < 0.05). In sum, we find empirical support for hypotheses 
4a and 4b.

For ease of interpretation, significant statistical inter-
actions were modeled in Figs. 1 and 2. Predicted values 
of trauma symptoms were calculated using the mean and 
as well as one standard deviation above and below the 
mean for ARRS, social support, and resilience. Figure 1 
models the interaction between ARRS and social support. 
At average and high social support levels, the associa-
tion between ARRS and traumatic symptoms is relatively 
weak. Among those with low levels of social support, 
ARRS increases traumatic symptoms substantially. Under 
the condition of high ARRS and low social support, trau-
matic symptoms have a predicted value of 53.02. When 

Table 4   Hierarchical 
multiple regression analysis 
of perseverative cognition, 
anticipatory race-related 
stress (ARSS), social support, 
resilience, and traumatic 
symptoms (N = 216)

Source: gendered racism and well-being questionnaire, 2020–2021
Standardized beta coefficients; Standard errors in parentheses
All models adjust for age, employment status, first-generation college student status, sexual orientation, 
and marital status
MSP multidimensional scale of perceived, ARRS anticipatory race-related stress
* p < 0.05, **p < 0.01, ***p < 0.001

Model 1 Model 2 Model 3 Model 4 Model 5

Perseverative cognition .29*** .29*** .27*** .29*** .28***

(.83) (.84) (.83) (.81) (.82)
Anticipatory race-related stress .15* .19** .18** .86*** .85**

(1.01) (1.03) (1.02) (3.29) (4.47)
MSP social support − .28*** − .19** .59* − .20**

(.87) (1.00) (3.54) (.99)
Connor-Davidson resilience scale − .28*** − .18* − .22** .28

(1.94) (2.22) (2.20) (6.45)
Significant statistical interactions
ARRS x social support − 1.03**

(.61)
ARRS x Connor-Davidson resilience scale − .85*

(1.17)
R2 .37 .36 .39 .42 .40
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Fig. 1   Predicted values of traumatic symptoms by anticipatory race-
related stress (ARRS) and social support. Source: Gendered Rac-
ism and Well-Being Questionnaire, 2020–2021. Predicted values are 
based on Table 4, Model 4
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Fig. 2   Predicted Values of Traumatic Symptoms by Anticipatory 
Race-Related Stress (ARRS) and Resilience. Source: Gendered Rac-
ism and Well-Being Questionnaire, 2020–2021. Predicted values are 
based on Table 4, Model 5
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Black women experience high anticipatory race-related 
stress and low social support, they experience an average 
trauma symptom score of 53.02, which is quite high given 
that the range of the entire PCL-5 scale is 0 to 75.

In Fig. 2, the significant interaction between ARRS 
and resilience is shown. Similar to the findings for social 
support, when resilience is low, the association between 
ARRS and traumatic symptoms is strong and positive. 
However, there is a weak to non-existent association 
between ARRS and traumatic symptoms for individuals 
with average and high-resilience levels.

Discussion

The purpose of the current study was to examine the asso-
ciation between two recently validated subscales of the 
prolonged activation and anticipatory race-related stress 
scale (Utsey et al, 2012)—perseverative cognition and 
ARRS—and trauma symptoms. The second goal was to 
assess whether social support and resilience moderated the 
association between perseverative cognition or ARRS and 
trauma symptoms. This research contributes to a growing 
literature examining how race-related stress influences the 
experience of trauma among Black women.

The results of the current study support Hypotheses 1 
and 2 in that perseverative cognition among black women 
were positively related to trauma symptoms. Frequent expe-
riences of race-related stress for black women contribute to 
greater endorsement of trauma responses. These findings are 
consistent with previous research on black women’s experi-
ences of race-related stress and the association with trauma-
related symptoms (Dale & Safren, 2019; Mekawi et al., 
2021; Moody & Lewis, 2019). The findings substantiate the 
growing body of evidence that demonstrates the deleterious 
effects that race-related experiences have on black women’s 
mental health (Castelin & White, 2022; Spates et al., 2020).

The results also suggest that older women experience 
fewer trauma symptoms deriving from the anticipation 
of race-related stress. Perhaps, older black women expe-
rience physiological or health conditions (e.g., hyperten-
sion) as a by-product of prolonged exposure to race-related 
stress (Geronimus et al., 2006). A possible explanation for 
age differences between black women could be explained 
by the weathering hypothesis in which older black women 
have spent a lifetime engaged in high-effort coping that 
leads to deterioration of health (Geronimus et al., 2006). 
More research is needed to understand the age differences 
in black women’s physiological responses and physical 
health effects that derive from race-related and gendered 
discrimination (Lewis, 2023).

The findings did not support hypothesis 3 in that resil-
ience and social support failed to moderate the relationship 

between perseverative cognition on trauma stress symp-
toms. Counter to our hypothesis, social support and resil-
ience do not reduce the psychological consequences of 
rumination, as some researchers suggest (Ozbay et al., 
2007). However, there is recent evidence suggesting that 
perseverative cognition might a maladaptive coping strat-
egy that exacerbates stress and perhaps there are other 
intrapersonal factors that can be targeted to neutralize the 
effects of rumination (Mekawi et al., 2021; Washington-
Singleton et al., 2021). More research investigating other 
intrapersonal factors is needed to determine the best strat-
egy for reducing the effects of perseverative cognition.

Last, we found support for our fourth hypothesis in that 
high levels of social support and resilience not only served 
as protective in general but also reduced the influence of 
ARRS on trauma symptoms. Remarkably, for women with 
high levels of social support and resilience, the association 
between ARRS and trauma symptoms was relatively weak 
to non-existent. However, with low levels of social support 
and resilience, ARRS appears to have traumatizing effects. 
Consistent with existing research, the findings highlight how 
the presence of resilience and social support serve as protec-
tive factors and diminish the effects of race-related stress and 
trauma responses (Erving et al., 2021; Jones et al., 2022; 
Watson-Singleton et al., 2021). Thus, enhancing resilience 
and utilizing one’s support system can have dramatic effects 
on reducing race-related stress and trauma for black women.

Clinical assessment of black women experiencing antic-
ipatory race-related stress and traumatic stress needs to 
comprise a multilevel approach. First, a thorough general 
mental health assessment including “general family history, 
psychiatric history, and physical health concerns” is neces-
sary to obtain an accurate picture of the client’s presenting 
concerns (Comas-Díaz, et al., 2016). Second, black women 
have unique experiences that often comprise a range of fac-
tors that contribute to trauma symptomatology, and thus, an 
evaluation of a complete trauma history (e.g., sexual, emo-
tional, and physical abuse; sexual assault; intimate partner 
violence; physical assault and violence; refugee or political 
violence) (Comas-Díaz, 2016; Dale & Safren, 2019; Moody 
& Lewis, 2019). As racial—and gender—discrimination 
contributes to Black women’s experience of trauma and may 
intersect with other traumas experienced, an assessment of 
oppressions that may interact with racial discrimination is 
necessary (Adames et al., 2022; Comas-Díaz, 2016; Spates 
et al., 2020). For example, helping Black women to identify 
racialized stereotypes, understand the myths that inform 
these misrepresentations of Black women, and discern the 
effects that it has on their mental health can cultivate critical 
consciousness, cultural authenticity, and resistance to racial 
or gender oppression and facilitate radical healing (Ander-
son et al., 2018; Lewis et al., 2016; West, 2018; Woods-
Giscombe et al., 2016).
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Treatment approaches to facilitate coping and healing 
from race-related and traumatic stress must be comprehen-
sive (Adames et al., 2022; Sabri & Gielen, 2019). Exercis-
ing intentionality in the selection of interventions is vital 
when working with black women. The treatment process 
must include (a) acknowledgment that our understanding of 
the constructs, wellness, healing, and trauma, are informed 
through white, Eurocentric ideologies and beliefs, (b) 
recognition of the pitfalls of solely using evidence-based 
treatments (e.g., the efficacy of interventions with black 
clients), and (c) utilize culturally -appropriate and -rel-
evant treatments to foster coping and healing (Lipscomb 
& Ashley, 2021; Quiñones-Rosado, 2020). Specifically, for 
black women, treatment must comprise a multi-component 
treatment plan with specific attention to the multiple lay-
ers impacting their experiences and mental health concerns 
(e.g., racial and gender discrimination, trauma, violence the 
intersection of stigmatized identities) and the inclusion of 
clinical interventions that target the propensity for perse-
verative cognition (Sabri & Gielen, 2019). More research is 
needed to identify clinical interventions (e.g., mindfulness, 
meditation, etc.) that are culturally relevant to interfere with 
perseverative cognition. Lastly, identifying clients’ cultural 
strengths (e.g., resilience, social support) is essential in their 
healing, as it can facilitate taking ownership of their healing 
and retain and sustain balance in mending their soul wounds 
(Adames et al., 2022; Comas-Díaz et al., 2019; Mekawi 
et al., 2021; Quiñones-Rosado, 2020).

Limitations

Despite the study’s strengths, there are some limitations. 
First, due to the cross-sectional design of the study, we are 
not able to establish the causal direction of the effects noted 
here. Nevertheless, supplemental analysis revealed that 
the linkage between preservative cognition and traumatic 
symptoms is likely bidirectional; the evidence of anticipa-
tory race-related stress and traumatic symptoms being bidi-
rectional was less conclusive. Future studies should examine 
how the association between race-related stress and trauma 
symptoms unfolds over time, enhancing the ability to make 
causal claims. Second, it is also important to assess how 
experiences with sexism may influence black women’s expe-
rience of trauma. Due to marginalized intersecting identi-
ties, black women experience unique stressors pertaining 
to race- and gender- discrimination. More nuanced meas-
ures should capture the complexities of their social identi-
ties as both black and woman. Third, the focus of the cur-
rent study was evaluating the race-related experiences of 
Black women and how these experiences generate traumatic 
stress. Since black women have the highest reported experi-
ences of trauma (Burnett-Zeigler, 2021; Meshberg-Cohen 
et al., 2016), the intention of this study was to reveal the 

association between race-related stress and traumatic stress 
for this group of women. While men were excluded from 
the current study, future research should also investigate the 
nuances that Black males experience and how these experi-
ences contribute to their mental health, as they are likely to 
be different from women. Fourth, social support is a multi-
dimensional concept and the measure used in this study was 
unable to assess church-based or spiritual social support; 
social support from religious sources is important among 
black women. Assessing other sources and dimensions of 
social support may be effective in reducing the influence 
of race-related preservative cognition on traumatic stress. 
Nevertheless, our study findings provide fruitful directions 
for future investigations of how protective factors may be 
mobilized to protect black women from the harmful effects 
of race-related stress. Fifth, the PARS do not assess the 
amount of race-related discrimination experienced, and thus, 
it is a potential variable that could account for some of the 
variance in relation to traumatic stress or social support and 
resilience. Lastly, the data was collected with the use of self-
report measures, which are vulnerable to participant bias, 
social desirability, and other distortion issues.
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