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ABSTRACT
Life events, particularly those which produce racial trauma, are
known to shape both the emotional and physical responses of
individuals experiencing these occurrences. These responses are
known to affect the health of individuals at the center of such
trauma. Historically, there has been a dearth of research in the
experiences of Black women and the emotional and physical
reactions to racial trauma. This project seeks to contribute to help
fill this gap to better understand how Black women experience
these events and how researchers can help to develop practices
to cope and mediate these traumatic events.

PROPOSED METHODS

Recruitment & Sampling
● Convenience and snowball sampling
● Recruitment via and online web presence
● Aiming for 40-50 participants, Black and African
American women 18+

Data Collection
● Surveys to collect demographic information
● One-on-one semi-structured interviews
approximately 30-60 minutes long

THEORETICAL FRAMEWORK

Racial Trauma
➢ Racial trauma can produce negative health outcomes in
individuals
○ Both physical and mental (Anglin et. al., 2014).
➢ Events not directly experienced can also produce and reexpose individuals to trauma
➢ Black women experience the intersection of both racism and
sexism, which can further promote and compound negative
health outcomes (Stevens-Watkins et al., 2014).

Shame Resilience Theory
➢ Shame is “dominant emotion” of distress signaled by other
emotions such as anger, fear, anxiety (Brown, 2006).
➢ Shame Resilience Theory: framework for coping with shame
○ has been used to help treat other forms of trauma such as
sexual violence and substance abuse
➢ Use Brown’s work surrounding shame to understand emotions
behind participant’s lived experiences
➢ Explore the use of SRT to help cope with racial trauma

Analysis
● Narrative analysis
● This will be used to help develop survey for
greater outreach and statistical analysis

ANTICIPATED OUTCOMES
Timeline
➢ Summer-Fall 2020:
○ IRB approval
○ Conducting and transcribing interviews
➢ Fall/Winter 2020:
○ Finalizing interviews and beginning
transcription
➢ Winter/Spring 2020-21:
○ Finalizing transcription and narrative analysis
of interview data
➢ Spring/Summer 2021
○ based on results, develop survey to reach
more participants based on results
Future Work
We hope this work can contribute to the growing
body of research on racial trauma to better inform
mental health professionals and practitioners.
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