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Goal and Objectives
Goal
To spatialize biased policing in relation to traumatic stress

Learning Objectives
To understand biased policing at the intersections of race and
mental illness in cities
To evaluate the impacts of policing through a trauma-informed
lens and tools
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The Pandemic and Policing

Joshua Rashaad McFadden for The New York Times

Why was Daniel Prude considered
a serious threat by police?
Rutgers School of Health Professions

Criminalization of People with a SMI
Deinstitutionalization
Reductions in psychiatric hospitals & beds

Homelessness
Disproportionate share of homeless people have a SMI

Criminal Justice Surveillance
Disproportionate arrest and jailing of people with a SMI

The New Asylums Thesis
The criminal justice system is increasingly responsible for people with a SMI
Rutgers School of Health Professions

(Ghiasi et al., 2020; Roy et al., 2014; Shenson et al., 1990)
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Over Representation of People
with a Serious Mental Illness in Jail

Women with a serious mental
illness
Men with a serious mental illness

% of jail pop

% of gen.
pop

31%

4.9%

14.5%

3.2%

Jails for pre-trial detention & post sentencing misdemeanors
Rutgers School of Health Professions

(Vera Institute for Justice, 2016)

Role of Jails in Treatment
Jails are the largest mental health treatment facilities
• Rikers Island
• LA County Jail
• Cook County Jail

Jails are not good places for treatment
• Significant amount of treatment missed
• Solitary confinement is a tool for non-compliance

Rutgers School of Health Professions

(Kristof, 2014)
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Association of Serious Mental Illness & Violence
Wandering and symptomatic behaviors stereotyped as:
Aggressive

Violent

Some conditions can
increase violence

• People who are untreated with active
delusions or long-term paranoia

Overall, increases in
violence among
people with an SMI
can be explained by

• Substance use, trauma history and
unemployment

People with an SMI are more likely victims than perpetrators of violence
Rutgers School of Health Professions

(Daquin & Daigel, 2018; Fazel et al., 2009; Ghiasi et al., 2020;
Volavka & Citrome, 2011)

Changing Cities & Housing Insecurity
Housing insecurity & homelessness
1970-90, 1 million single room occupancies (SRO) disappeared

Rutgers School of Health Professions

(Aberg-Riger, 2018; Ben- Moshe, 2017)
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Changing Cities & Over-Policing
Deindustrialized Cities
Rising rates of homelessness & unemployment

Broken Windows Policing
Police disorderly behaviors (e.g., public urination, loitering) to stop serious crime

Over-policing
Increase in policing (e.g., more tickets & arrests) of vulnerable people

Rutgers School of Health Professions

(Herring, 2019; Sparks 2018)

Changing Cities & Over-Policing
Over-policing misdemeanors and civil offenses
Ticketed for unpaid
train fare

Unpaid ticket turns
into a bench
warrant

Turns into an arrest
(and jail)

Under-policing serious crimes (e.g., rape, robbery)
A sex worker
reports a rape
(felony)

Recorded as
misdemeanor (e.g.,
theft of service)

Serious crime
rates are lower in
CompStat

Cities want lower CompStat crime numbers to attract people & businesses
Rutgers School of Health Professions

Cases from The Crime Machine Part 1 and 2
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Discretion Throughout Policing
How to respond to a 911 call
When to stop someone
How to approach someone
When to use force and what force to use
When to officially sanction
Think about how police discretion used with Daniel Prude
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(Marobito, 2007; Neusteter et al., 2019)

Discretion & Types of Police Response
Formal
• Criminal justice response (e.g., ticket, arrest)
• Therapeutic response (e.g., crisis screening or hospital)

Informal
• Informal resolution (e.g., move along)

Rutgers School of Health Professions

(Green, 1997; Herring, 2019; Teplin 2000)
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Bias Throughout Criminal Justice System
“Disproportionate contact” means racial minorities,
specifically black and Latino men and men with a serious
mental illness are more likely:
Incarcerated
Arrested
Force used
Searched
Profiled
/Stopped

Police contact can be stressful & traumatic
Rutgers School of Health Professions

(David et al., 2018; Dunn & Shames, 2019; Kahn & Martin, 2016)

Trauma
“Trauma is an emotional response to a terrible event like an accident, rape or
natural disaster. Immediately after the event, shock and denial are typical. Longer
term reactions include unpredictable emotions, flashbacks, strained relationships
and even physical symptoms like headaches or nausea”

Adapted from SAMHSA’s
Concept of Trauma and
Guidance for a Trauma Informed Approach (2014)
Rutgers School of Health Professions

Effects

Event

Psychological
and physical

Distressing
threat

Experience
Stress of the event
overwhelms coping
(APA, 2017)
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Categories of Trauma
A 90% lifetime trauma exposure has been reported among psychiatric patients
and many were exposed to multiple traumatic events (Rosenberg et al., 2001)

Individual
Trauma

Complex
Trauma

Mass Trauma

Community
Trauma

Racial Trauma

Historical
Trauma
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(MHA, 2021; NCTSN, 2021; Resler 2019; RELIAS, 2020; Rosenberg, 2001)

Trauma & Survival Mode
Automatic Responses by our Sympathetic Nervous System

Active Bodily
Responses
• Fight- to attack or
confront aggressively
• Flight- to run or flee

Rutgers School of Health Professions

Passive Bodily
Responses
• Freeze- unable to move
• Fawn/Hide- to hide or
comply with who is
attacking you

(Van der Kolk, 2015)
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Normal Reactions to Trauma
Physical Reactions
Feeling easily startled,
insomnia, fatigue, fast pulse,
tension, stomach aches

Cognitive Reactions
Trouble concentration, difficulty
making decisions, confusion
and shortened attention span

Emotional Reactions
Fear, grief, anger, guilt, shock,
shame, feeling numb, helpless

Interpersonal Reactions
Withdrawal, distrust, Increased
aggression, loss of intimacy
conflict, feeling on edge or
short with people, feelings of
being rejected or abandoned
(Smith, 2010; Van der Kolk, 2015)
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Trauma of Over-Policing
Forms of Police
Violence

• Physical violence with a weapon (e.g., gun, Taser, baton)
• Physical violence without a weapon (e.g., hit, punch, kick)
• Sexual violence (e.g., forcible contact)
• Psychological violence (e.g., threats, intimidation, slurs,
stopped)
• Neglect (e.g., police non-response after being called)

Feelings &
Reactions

• Targeted by police and vulnerable (e.g., in danger, unsafe
around police, powerless, I always have to watch my back)
• Injustice (e.g., harassed, humiliated, or discriminated against
by police)
• Criminalized & dehumanized (e.g., seen as less of a person)

Symptoms

• Nightmares, flashbacks, intrusive thought & hypervigilance
• Aggression
• Alcohol and other substance use
• Anxiety, despair, & fear

Rutgers School of Health Professions

(Aymer, 2016 ; DeVylder et al., 2018; DeVylder et al., 2019;
Jashnani et al., 2020; Smith, 2010)
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The Trauma of Police Violence is Unique
Police have unique power and authority
• Police are state sanctioned with no way to avoid
• Police are armed and have wide discretion in the use
of force
• There is limited recourse to show violence is excessive
or unjust
• Largely victims are blamed and vilified
How can mental health programs screen for police-related violence?
Rutgers School of Health Professions

(DeVylder et al., 2020)

Trauma-Informed Practice (TIP):
Screening for Police Violence & Trauma
Recommended to
ask everyone about
their experiences of
violence & trauma
After violence or
trauma discussed,
remember to:
Rutgers School of Health Professions

• Ask at the initial assessment in the context
of the person’s general psychosocial
history
• Brief normalizing statement
• Use specific questions and examples

• Reassure
• Do not request details
• Check for safety
• Offer trauma-specific support/referral and
follow-up appointment.

(Sweeney et al., 2018)
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How Trauma is Missed at Screening
Assessments single trauma question
“have you experienced trauma”?

Trauma History Form (THF)

No Yes

(Adapted and Modified for the State Psychiatric Hospital Population)

18. Have you ever been teased or bullied?

0

1

19. Have you ever been involved in a gang?

0

1

20. Have you ever lived in a neighborhood where you feared for your
life?

0

1

21. Have you ever experienced police brutality or police harassment?

0

1

22. Have you ever been homeless?

0

1

23. Have you ever had a period of time where you didn’t have
enough food to eat?

0

1

24. Have you ever felt in danger for your life because of your race,
gender or ethnicity?

0

1

Rutgers School of Health Professions

Screening for Trauma Responses and PTSD
Post Traumatic Checklist for the DSM-5 (PCL-5)
In the past month, how much were you bothered by:
1. Repeated, disturbing, and unwanted memories of the stressful
experience?
2. Repeated, disturbing dreams of the stressful experience?
3. Suddenly feeling or acting as if the stressful experience were actually
happening again (as if you were actually back there reliving it)?
4. Feeling very upset when something reminded you of the stressful
experience?
5. Having strong physical reactions when something reminded you of the
stressful experience (for example, heart pounding, trouble breathing,
sweating)?
6. Avoiding memories, thoughts, or feelings related to the stressful
experience?

A
Not
Modera Quite a Extre
little
at all
tely
bit mely
bit

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

Rutgers School of Health Professions
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Racial Trauma Is Under Recognized
Traumatic reactions and PTSD caused by
racial discrimination is likely to be under recognized

Lack of awareness
among clinicians
of racial trauma

Lack of awareness among
clients of what
is considered traumatic

Discomfort surrounding
conversations about race

Lack of validated
measures for assessment

Rutgers School of Health Professions

(Williams et al., 2018)

Racial/Ethnic Stress & Trauma Survey

Rutgers School of Health Professions
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Racial/Ethnic Stress & Trauma Survey (con’t)

Rutgers School of Health Professions

Identifying the Struggles of this Vulnerable
Population

Rutgers School of Health Professions
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Supporting Change & Supporting People
Universal trauma screening in assessments which
include police experiences & racial/ethnic
discrimination
Addressing racial discrimination and trauma in
services & treatment
Educate clients on rights and safety (e.g., Know Your
Rights) and support destigmatization with police (e.g.,
Coffee with Cops)
Rutgers School of Health Professions

QUESTIONS | COMMENTS | CONNECT
Shelley Buchbinder PhD, MSW | skb140@shp.rutgers.edu
Giovanna Giacobbe, MSW | giacobgi@shp.rutgers.edu
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PTSD Checklist for
DSM-5 (PCL-5)

Version date: 11 April 2018
Reference: Weathers, F. W., Litz, B. T., Keane, T. M.,
Palmieri, P. A., Marx, B. P., & Schnurr, P. P. (2013).
The PTSD Checklist for DSM-5 (PCL-5) – Standard
[Measurement instrument]. Available from
https://www.ptsd.va.gov/
URL: https://www.ptsd.va.gov/professional/
assessment/adult-sr/ptsd-checklist.asp
Note: This is a fillable form. You may complete it electronically.
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PCL-5
Instructions: Below is a list of problems that people sometimes have in response to a very stressful experience. Please
read each problem carefully and then circle one of the numbers to the right to indicate how much you have been
bothered by that problem in the past month.
Not at
all

A little
bit

Moderately

Quite
a bit

Extremely

1. Repeated, disturbing, and unwanted memories of the
stressful experience?

0

1

2

3

4

2. Repeated, disturbing dreams of the stressful experience?

0

1

2

3

4

3. Suddenly feeling or acting as if the stressful experience were
actually happening again (as if you were actually back there
reliving it)?

0

1

2

3

4

4. Feeling very upset when something reminded you of the
stressful experience?

0

1

2

3

4

5. Having strong physical reactions when something reminded
you of the stressful experience (for example, heart
pounding, trouble breathing, sweating)?

0

1

2

3

4

6. Avoiding memories, thoughts, or feelings related to the
stressful experience?

0

1

2

3

4

7. Avoiding external reminders of the stressful experience (for
example, people, places, conversations, activities, objects, or
situations)?

0

1

2

3

4

8. Trouble remembering important parts of the stressful
experience?

0

1

2

3

4

9. Having strong negative beliefs about yourself, other people,
or the world (for example, having thoughts such as: I am
bad, there is something seriously wrong with me,
no one can be trusted, the world is completely dangerous)?

0

1

2

3

4

10. Blaming yourself or someone else for the stressful
experience or what happened after it?

0

1

2

3

4

11. Having strong negative feelings such as fear, horror, anger,
guilt, or shame?

0

1

2

3

4

12. Loss of interest in activities that you used to enjoy?

0

1

2

3

4

13. Feeling distant or cut off from other people?

0

1

2

3

4

14. Trouble experiencing positive feelings (for example, being
unable to feel happiness or have loving feelings for people
close to you)?

0

1

2

3

4

15. Irritable behavior, angry outbursts, or acting aggressively?

0

1

2

3

4

16. Taking too many risks or doing things that could cause you
harm?

0

1

2

3

4

17. Being “superalert” or watchful or on guard?

0

1

2

3

4

18. Feeling jumpy or easily startled?

0

1

2

3

4

19. Having difficulty concentrating?

0

1

2

3

4

20. Trouble falling or staying asleep?

0

1

2

3

4

In the past month, how much were you bothered by:

PCL-5 (11 April 2018)

National Center for PTSD
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Trauma History Form (THF)
(Adapted and Modified for the New Jersey State Psychiatric Hospital Population)
Directions: Please circle either no or yes to each life event.
Were you involved in a motor vehicle accident for which you received medical attention or that
badly injured or killed someone?

NO (0)

YES (1)

0

1

Have you been involved in any other kind of accident where you or someone else was badly hurt
(for example a plane crash, an explosion or fire or someone almost drowning)?
Were you ever exposed to warfare or combat?

0

1

0

1

Have you experienced to sudden and unexpected death of a close friend or loved one due to an
accident, illness, suicide or murder?
Have you been robbed or been present during a robbery where the robber(s) used or displayed a
weapon?
Have you ever been hit or beaten up and badly hurt by a stranger or by someone you didn’t know
very well?
Have you seen a stranger (or someone you didn’t know well) attack or beat up someone and
seriously injure or kill them?
Has anyone threatened to kill you or seriously hurt you?

0

1

0

1

0

1

0

1

0

1

While growing up, were you physically punished in a way that caused bruises, burns, cuts or
broken bones?
Did you see or hear family fighting (such as family members beating up or causing bruises, burns
or cuts on another family member)?

0

1

0

1

11.

Have you ever been slapped, punched, kicked, beaten up, or otherwise physically hurt by your
spouse (or former spouse), a boyfriend or girlfriend or some intimate partner?

0

1

12.

Before your 16th birthday, did anyone who was at least 5 years older than you touch or fondle
your body in a sexual way or make you touch or fondle their body in a sexual way?

0

1

13.

Before your 16th birthday, did anyone close to your age touch your sexual parts or make you
touch their sexual parts against your will?

0

1

14.

After your 16th birthday, did anyone touch your sexual parts or make you touch their sexual parts
against your will?
Has anyone stalked you, in other words, followed you, kept track of you causing you to feel
scared or worried for your safety?
Have you ever had a drug, alcohol addicted or substance abusing parent/caregiver?

0

1

0

1

0

1

Have you ever been abandoned by a member of your family (e.g. mother, father, caregiver, etc.)?
Have you ever been teased or bullied?

0

1

0

1

Have you ever been involved in a gang?
Have you ever lived in a neighborhood where you feared for your life?

0

1

0

1

Have you ever experienced police brutality or police harassment?
Have you ever been homeless?

0

1

0

1

Have you ever had a period of time where you didn’t have enough food to eat?
Have you ever felt in danger for your life because of your race, gender or ethnicity?

0

1

0

1

Have you experienced or seen any other events that were life threatening, caused serious injury,
or were highly disturbing or distressing (for example Pandemics, hurricanes, floods, 9/11, being
lost in the wilderness, kidnapped, held hostage or seeing mutilated body or body parts)? Please
tell us the event: __________________________________________________________________

0

1

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

Are there any of these life events that you said yes to, that are still bothering you? Please tell us
which one(s): ________________________________________________________________

0

1

0

1

________________________________________________________________________________
27.

Would you like to receive help for the life events that are still bothering you?

This form was adapted from the Traumatic Life Events Questionnaire (Kubany et al., 2000) is an abbreviated 16-item
version that screens lifetime trauma history. The above form adaptation has been used in practice for a trauma
history in state psychiatric hospitals and has not been validated.
See Kubany, E. S., Leisen, M. B., Kaplan, A. S., Watson, S. B., Haynes, S. N., Owens, J. A., & Burns, K. (2000). Development and
preliminary validation of a brief broad-spectrum measure of trauma exposure: the Traumatic Life Events
Questionnaire. Psychological assessment, 12(2), 210.
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The following are resources mentioned and linked in our presentation:


Full National Public Radio story Daniel Prude's Death Ruled a Homicide. He Was
Restrained by Police



The Crime Machine Part 1 & 2 podcast on over and under policing



SAMHSA’s Concept of Trauma and Guidance for a Trauma - Informed Approach (2014)



Trauma History Form (THF) to assess for traumatic experience



Post Traumatic Checklist for the DSM-5 (PCL-5) from the Veterans Administration



Laboratory for Culture and Mental Health Disparities’ Racial/Ethnic Stress & Trauma
Survey



American Civil Liberties Union Know Your Rights in interactions with police



Coffee with Cops is a nationwide interaction program between police and communities

Name:___________________________

Date:_____________________

UConn RACIAL/ ETHNIC STRESS & TRAUMA SURVEY (UnRESTS)
Guide for Interviewer

Interview Questions
(Instructions for interviewer are italicized.)
A

Note the difference between race
(the group society puts a person in
based on their appearance) and
ethnicity (a person’s culture based
on their heritage). They may be
different or the same.

A1

The US Census recognizes several
specific racial categories, including
Black, White, Asian, and Native
American. Hispanic is an ethnic
group, but many consider
Hispanic/Latino a race, which is
acceptable for this interview.
Ensure that discussion only
includes incidents where at least
one of the involved factors was
race or color.

Introduction to the Interview
Sometimes people have very bad experiences that cause
feelings of stress or even trauma. Some people have several
difficult experiences over a lifetime that are manageable
individually, but together they lead to feelings of stress or
trauma. I want to talk to you about some of your
experiences of stress or trauma as it relates to your race or
ethnicity.
If patient’s racial and ethnic group is unclear: How would
you describe your race and ethnicity?

A2

People may be discriminated against or mistreated for
many different reasons (e.g., gender, sexual orientation, age,
disability, faith, etc.) but I am interested in experiences
connected to your race – or your race as perceived by
others. However, if you have experienced discrimination
due to a combination of factors (i.e., gender+race, such a
being called “an angry Black woman” because you stood up
for yourself), we can talk about that too.

B

Racial and Ethnic Identity Development
Are there other racial or ethnic groups that people assume
you belong to based on your appearance?

If yes, ask the patient to elaborate.

B2

Ask the patient to describe this.

B3

When was the first time you became aware of race or
ethnicity?
When was the first time you remember feeling different,
excluded, or singled out because of your apparent race or
ethnicity?

Assess for things like positive
messages from parents, racial
socialization, negative messages
from others, media, stereotypes,
etc.

Ver 1.0

B4

What sort of things, positive or negative, did you learn
about your race and ethnicity growing up? (May not apply to
immigrants.)

Assess for feelings of ethnic/racial
pride and/or stigma/shame.

B5

Rate each question (1-6) based on
response from patient.

I want to understand a bit more about how you feel about
being a(n) (enter race & ethnicity here) person. I’m going to
ask you a few questions about that.
1. Would you say that you feel strong attachment to your
ethnic (or racial) group?
Very Much (2) – Somewhat (1) – No (0)

For each affirmative answer, solicit
an example.
For each negative answer, ask
“why not?”

2. Would you say that you have a lot of pride in your ethnic
group and its accomplishments?
Very Much (2) – Somewhat (1) – No (0)

Ethnic/Racial Identity Score:
(B5) Total _____________
3. Would you say that you are active in groups that include
mostly members of your own ethnic group?
Very Much (2) – Somewhat (1) – No (0)
4. Would you say that you have a strong sense of belonging
to your ethnic group?
Very Much (2) – Somewhat (1) – No (0)
5. Would you say that you think a lot about how life is
affected by your group membership?
Very Much (2) – Somewhat (1) – No (0)
6. Would you say that you have often talked to others about
issues related to your ethnic group?
Very Much (2) – Somewhat (1) – No (0)

B6

How much of your free time do you spend with people from
your own racial/ethnic group?

Assess for wish to be White, nonstigmatized, and/or privileged
group member.

B7

Many people note that it can be difficult to be an ethnic or
racial minority. Have you ever wished you were a member
of the majority group (i.e., a White person)?

Assess for composition of
workplace/school and racial
climate.

B8

What is the ethnic/racial environment like in your place of
work/school? How comfortable do you feel there as a
( enter race here ) person?
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C
Give examples, if needed. This may
include harassment at work,
threats, victimization by law
enforcement, etc.

C1

Elicit a description of the event.

Experiences of Direct Overt Racism
Can you share with me a time you were impacted by racism?
This could be something that someone else either said or did
to you. I am especially interested in any experiences where
you were concerned about your safety and the event was
very upsetting.
If needed: If you can’t think of any instances like that, then
any racist experience will be fine (i.e., being followed in
stores, called racial slurs, etc.).

Determine when the event
occurred.
Be careful not communicate doubt
that this was in fact a racist event.

C2

How old were you when this happened?

C3

What led you to believe this event happened due to your
race?

Assess for degree and type of
distress experienced, e.g., anger,
depression, anxiety.
Determine if experience was a
trauma.

C4

How upset were you by this experience?
If distress was present: Are you still upset by it?

C5

Did you fear for your life, health, or safety?
If yes: In what way?

Assess for adaptive versus
maladaptive coping strategies.

C6

How did you cope with this experience?

Assess for availability and use of
support system.

C7

How did other important people in your life respond when
you told them about this?

Ask about other experiences of
racism.

C8

Can you tell me about another experience of racism like that?

Determine when the event
occurred.
Be careful not communicate doubt
that this was in fact a racist event.

C9

How old were you when this happened?

C10

What led you to believe this event happened due to your
race?

Assess for degree and type of
distress experienced, e.g., anger,
depression, anxiety.
Determine if experience was a
trauma.

C11

How upset were you by this experience?
If distress was present: Are you still upset by it?

C12

Did you fear for your life, health, or safety?
If yes: In what way?

Assess for adaptive versus
maladaptive coping strategies.

C13

How did you cope with this experience?

Assess for availability and use of
support system.

C14

How did other important people in your life respond when
you told them about this?

If necessary: This can be any other situation where you were
fearful, concerned about your safety, or if the event was very
upsetting.
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D

Experiences of Racism by Loved Ones
Can you share with me a time you were impacted by racism
as a result of something that happened to someone close to
you?

Elicit a description of the event.

D1

Determine when the event
occurred.
Be careful not communicate doubt
that this was in fact a racist event.

D2

How old were you when this happened?

D3

What led you to believe this event happened due to race?

Assess for degree and type of
distress experienced, e.g., anger,
depression, anxiety.

D4

How upset were you by this experience?
If distress was present: Are you still upset by it?

Determine if experience was a
trauma.
Assess for adaptive versus
maladaptive coping strategies.

D5

Did you fear for the life, health, or safety of that person?

D6

How did you cope with this experience?

Assess for availability and use of
support system.

D7

How did other important people in your life react to this?

Elicit a description of the event.

D8

Can you share with me another time you were impacted by
racism as a result of something that happened to someone
close to you?

Determine when the event
occurred.
Be careful not communicate doubt
that this was in fact a racist event.

D9

How old were you when this happened?

D10

What led you to believe this event happened due to race?

Assess for degree and type of
distress experienced, e.g., anger,
depression, anxiety.

D11

How upset were you by this experience?
If distress was present: Are you still upset by it?

Determine if experience was a
trauma.
Assess for adaptive versus
maladaptive coping strategies.
Assess for availability and use of
support system.

D12

Did you fear for the life, health, or safety of that person?

D13

How did you cope with this experience?

D14

How did other important people in your life react to this?
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E

Experiences of Vicarious Racism
Can you share with me a time you were impacted by racism
as a result of something you learned about – for example, on
the news or in your community – that involved someone
you did not know personally?

Give examples as needed, e.g.,
shooting of unarmed Black teen,
racially-motivated hate crime,
wars due to ethnic cleansing, etc.

E1

Determine when the event
occurred.
Be careful not communicate doubt
that this was in fact a racist event.
Assess for degree and type of
distress experienced, e.g., anger,
depression, anxiety.
Determine if experience was
personally traumatic.

E2

How old were you when this happened?

E3

What led you to believe this event happened due to racism?

E4

How upset were you by this experience?
If distress was present: Are you still upset by it?

E5

Did this event make you worry about your own well-being,
health, or sense of safety?

Assess for adaptive versus
maladaptive coping strategies.

E6

How did you cope with this experience?

Assess for availability and use of
support system.

E7

How did other important people in your life react to this?

F

Experiences of Covert Racism
Often minorities are the target of subtle or covert racist
experiences in the form of what we sometimes call
“microaggressions.” Define if needed.

Microaggressions include brief,
exchanges, in the form of
seemingly innocent and innocuous
comments, subtle or dismissive
gestures, and tones that send
denigrating messages to people of
color because they belong to a
minority group.
Elicit a description of the event.

F1

F2

Can you give me a recent example?

Elicit a description of the event.

F3

Can you give another example?

Elicit a description of the event.

F4

Can you give another example?

F5

How stressful is it for you when these sorts of things happen
to you?

F6

How do you cope with these experiences?

Assess for adaptive versus
maladaptive coping strategies.

How often would you say that you experience these?

F7

Have you experienced any changes in your ability to manage
microaggressions?
Note: Sections C-F may be duplicated to capture additional events.

5

G . Racial Trauma Assessment
Assess for PTSD if any experiences previously described qualify for DSM-5 Criterion A event.
Think about all of the experiences we discussed concerning racism and discrimination as you
answer the following questions:
Note: For each positive response, ask for an example and note frequency.
Re-Experiencing (Need 1 for PTSD diagnosis)
G1. Have you had reoccurring, unwanted distressing memories about
racism-related experiences?

YES

NO

G2. Have you been having bad dreams or nightmares related to racism, or
about feeling powerless or excluded?

YES

NO

G3. Have you had the experience of feeling as if a past racism-related event
was happening to you all over again (like a flashback)?

YES

NO

G4. Do you get very emotionally upset when reminded of racism-related
experiences?

YES

NO

G5. Have you had negative physical reactions when reminded of racismrelated experiences (e.g., stomach ache, heart racing, shaking)?

YES

NO

G6. Have you been trying hard not to think about upsetting racist
experiences you’ve had?

YES

NO

G7a. Have you tried to avoid activities, places, things, or situations that
remind you of the racism-related experiences you have had?

YES

NO

G7b. Have you tried to avoid certain types of people because you worry they
will behave in a racist way (i.e., White people, law enforcement, bosses,
etc.)?

YES

NO

Negative Changes in Cognition & Mood
(Need 2 for PTSD diagnosis – count only one from #9 and/or #10)
G8. Are there any important parts of your experiences with racism that you
cannot remember?

YES

NO

G9a. Have you been viewing yourself in a more negative way because of
racism (e.g., “I should be a stronger person”)?

YES

NO

Avoidance (Need 1 for PTSD diagnosis)
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G9b. Have you been viewing others in a more negative way due to racism
(e.g., ”I can’t trust White people”)?

YES

NO

G9c. Do you feel as if the world is a dangerous place because of your
experiences with racism?

YES

NO

G10a. Have you blamed yourself for your experiences of racism, or for things
that may have happened afterwards due to racism?

YES

NO

G10b. Have you blamed others who were not involved for your experience,
or for things that may have happened afterwards?

YES

NO

G11. Have you had ongoing negative feelings such as fear, horror, anger,
guilt or shame because of your racism-related experiences?

YES

NO

YES

NO

G13. Have you been feeling detached, cut-off, or alienated from other
people?

YES

NO

G14. Have you had difficulty experiencing positive feelings? Or do you feel
emotionally numb?

YES

NO

YES

NO

G16. Have you been taking more risks or doing things that might harm you
or others (e.g., reckless driving, taking drugs, having unprotected sex)?

YES

NO

G17. Have you been overly alert or on-guard (e.g., checking to see who is
around you, sitting in places where you can see everyone, etc.)?

YES

NO

YES

NO

YES

NO

YES

NO

YES

NO

G12. Have you lost interest in activities you used to enjoy?

Physiological Arousal & Reactivity (Need 2 for PTSD diagnosis)
G15. Have you been more irritable or (physically or verbally) aggressive?

G18. Have you been jumpy or more easily startled?
G19. Have you had a hard time staying focused or concentrating?
G20. Have you had a hard time falling asleep or staying asleep?
Dissociative Symptoms (Need 0 for PTSD diagnosis)
Note: These may be more likely when you get upset or stressed, esp. when triggered by
experiences of racism.
G21. Do you ever have times that you feel detached from your body,
disconnected from your sense of self, or like a robot? (depersonalization)
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G22. Do you ever have times that everything seems rather unreal, dreamlike,
distant, or distorted? (derealization)

YES

NO

Clinically
significant

Not clinically
significant

G23. Have these difficulties been upsetting for you? (all symptoms discussed
so far)

YES

NO

G24. Have these difficulties been getting in the way of your everyday life
(e.g., relationships, work, school, parenting, or other important activities)?

YES

NO

1 month or
more

Less than 1
month

YES

NO

Distress & Interference (Need 1 for PTSD diagnosis)

Duration of Disturbance (Need 1 month or more for PTSD diagnosis)
G25. How long have you been feeling these things?

For a DSM-5 diagnosis of PTSD, the examinee must have:
q at least 1 symptom in the Re-Experiencing category,
q at least 1 symptom in the Avoidance category,
q at least 2 symptoms in the Negative Changes in Cognition & Mood category (count only one
from #9 and only one from #10),
q at least 2 symptoms in the Physiological Arousal & Reactivity category,
q at least 0 symptoms in the Dissociative Symptoms category,
q at least 1 symptom from the Distress & Interference category
q The Duration of Disturbance must be a YES answer.
Reference the DSM-5 for exclusion criteria.
LIKELY DIAGNOSES: _____________________________________________________________________________________________

8

