Race-Based Stress and Psychosis
Joseph S. Deluca, Ph.D.
Fairfield University

December 13, 2022



Housekeeping

@ This event is being recorded: Audio is now broadcasting 01 Zoom Group Chat

‘))) Audio is provided through your computer speakers or
headphones: Your line is automatically muted.

If you have issues with your speakers and would like to connect -
by phone: Click Join Audio under audio settings...

Type message here...

Show Subtitle
Choose Phone call Tab: Dial the desired phone number, and View Full Transcript
enter Meeting & Participant ID. '

Live Captioning is Available: Click the CC Live Transcription
button to show and hide captions during today’s event.

Chat: Click the Chat icon to open the Chat panel.

Need help or have questions for our presenters? Please type in
the Q&A box!

"y




MHTTC

Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Ser

Purpose of MHTTC

The purpose of the MHTTC Network is technology transfer - disseminating and implementing evidence-based practices for mental disorders
into the field.

Funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), the MHTTC Network includes 10 Regional
Centers, a National American Indian and Alaska Native Center, a National Hispanic and Latino Center, and a Network Coordinating

Office.

Our collaborative network supports resource development and dissemination, training and technical assistance, and workforce
development for the mental health field. We work with systems, organizations, and treatment practitioners involved in the delivery
of mental health services to strengthen their capacity to deliver effective evidence-based practices to individuals.

Our services cover the full continuum spanning mental iliness prevention, treatment, and recovery support.
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The MHTTC Network uses
affirming, respectful and
recovery-oriented language in

all activities. That language is:

STRENGTHS-BASED
AND HOPEFUL

INCLUSIVE AND
ACCEPTING OF
DIVERSE CULTURES,
GENDERS,
PERSPECTIVES,
AND EXPERIENCES

HEALING-CENTERED AND
TRAUMA-RESPONSIVE

INVITING TO INDIVIDUALS
PARTICIPATING IN THEIR

OWN JOURNEYS

PERSON-FIRST AND
FREE OF LABELS

NON-JUDGMENTAL AND
AVOIDING ASSUMPTIONS

RESPECTFUL, CLEAR
AND UNDERSTANDABLE

CONSISTENT WITH
OUR ACTIONS,

POLICIES, AND PRODUCTS

Adapted from: https://mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
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Evaluation Information

L

- The MHTTC Network is funded
through SAMHSA to provide this
training. As part of receiving this
funding we are required to submit
data related to the quality of this
event.

- At the end of today’s training
please take a moment to
complete a brief survey about
today’s training.

Evaluation Link



https://ttc-gpra.org/P?s=749585

specializing in youth mental
health, early serious mental
liness, and stigma.

Backg round  Clinical psychologist by training,

» Assistant Professor at Fairfield
University, and Assistant Clinical
Professor (voluntary track) at
Mount Sinai’'s School of Medicine
(Psychosis-Risk program).

« Passionate about mental health
education (particularly around
psychosis), stigma reduction, and
equitable, culturally responsive,
evidence-based care.

Source: Pixabay
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Early Career Service Grants

Joseph S. DelLuca, PhD

“Targeting Stigma and Race-Based Traumatic Stress in Early-Stage Psychosis Care via a Professional
Development Program and Workgroup”

The proposed initiative’s goal is to improve the recognition of Race-Based Traumatic Stress and stigma among
youth in the early stages of psychosis to help guide treatment and enhance engagement. The aim is to deliver
a recorded 45-60-minute evidence based professional development presentation to early psychosis

providers which will help enhance their ability and comfort to provide culturally responsive early psychosis
services.
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1. Psychosis



Psychosis: Big picture

* Approximately 1%-3% develop a psychotic disorder in their
lifetime.

* 100,000 adolescents and young adults develop a first episode of
psychosis each year in the US.

e Estimated economic burden of $156 billion in the US.
* Significant individual impact (earlier mortality, lower QoL).

* Although there are negative outcomes associated with psychosis,
it is important to note that many individuals who experience
psychosis can and do lead full and successful lives.

Culturally responsive care is an ethical imperative (e.g.
Bakerele et al., 2021; Barnett & Bivings, 2002)


https://stampoutstigma.com/

Psychosis . notadiagnosis

* Diverse set of experiences, including loss of touch
from reality
* This can include positive symptoms such as
hallucinations & delusions, as well as negative
symptoms such as flat affect & alogia

* Psychosis is commonly associated with
schizophrenia-spectrum disorders, but may be
present in mood disorders, trauma, substance use,
efc.



Why focus on psychosis?

* Although psychotic disorders are relatively rare (1-3%),
they impact millions of people worldwide
(schizophrenia alone affects more than 24 million
people) (world Health Organization [WHO], 2022)

* The psychosis spectrum is broad and psychotic-like

experiences predict future psychopathology (Lindgren etal.,
2022; McGorry et al., 2018; Staines et al., 2022)

« Stigma, equity, and human rights issues are common
(DeLuca et al., 2022; Jones et al., 2021; Oluwoye et al., 2018; WHO, 2022)

* Psychosis and culture are deeply intertwined (e.g., Anglin et
al., 2021)

Source: Pixabay



Psychosis + Culture

Societal, environmental, and cultural factors can
and do strongly influence psychosis development,

treatment, and prognosis

Racism in the mental health field and “psychosis”

Explanations of and beliefs about psychosis can
differ cross-culturally (tx implications)

Source: Pixabay



Societal, environmental, and cultural factors

Political dissent
* “sluggish schizophrenia” in USSR + Eastern EUrope (verskey & safran, 1986
 civil rights movement in the US etz 2010)

High-income v. low-income countries (padma, 2012)
« cultural explanations?
¢ urbaniCity (DeVylder et al., 2018)

Pollution (Newbury et al., 2019)

Police victimization (DeVylder et al., 2017)
Neighborhood crime (Wilson et al., 2016)
Acculturative stress (DeVylder et al., 2013)
Stress sensitivity (sibson etal, 2014)

St|g ma (Evans-Lacko et al., 2012; Pescosolido et al., 2019)

Source: Pixabay



Projected race/ethnicity breakdown

After 2045, non-Hispanic whites will likely make up less than half of all Americans.

— White = Black or African American

Native Hawaiian and other Pacific Islander

American Indian and Alaska Native = Asian

- Two or more races = Hispanic or Latino
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All groups not Hispanic or Latino unless specified otherwise.
Chart: The Conversation, CC-BY-ND * Source: U.S. Census Bureau * Get the data




Let’s consider (adapted from DeLapp & Gallo, 2022)

“Wilson” is a cisgender, bisexual, Black male who is 20 years old and
attends college in a northeastern metropolitan city. He initially presented
to psychotherapy due to a history of depression and anxiety that was at
first attributed to college stress due to his rigorous business degree
program.

As treatment progressed, Wilson specified that his symptoms of
depression and anxiety could be triggered by perceptions of racism
within his daily life, particularly at his part-time research job (e.g.,
perceiving that his white boss was not granting him the same career-
advancement opportunities as his white peers)

In such moments, Wilson expressed, “Why should | care about anything
if they are just going to do this to people like me?” along with feelings of
hopelessness, powerlessness, and anger

Moreover, Wilson recently started experiencing passive suicidal ideation,
social withdrawal (especially from typically supportive social networks),
and transient hallucinations (e.g., shadows and movement out of the
corner of his eye 1-2x weekly) when confronted with race-based stress Source: Pixabay
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2. Racial trauma



Racism

« “Racism is a system of beliefs (racial
prejudices), practices (racial
discrimination), and policies based on race
that operates to advantage those with
historical power, White people in the
United States of America (USA) and most
other Western nations... Racism can be
manifested in multiple forms (e.g., cultural,
scientific, social) and is both explicit and
implicit” (Haeny et al., 2021)

Source: Pixabay
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Racial trauma

» “Racial trauma, or Race-Based
Traumatic Stress, refers to the mental
and emotional injury caused by
encounters with racial bias and ethnic
discrimination, racism, and hate crimes.
Any individual who has experienced an
emotionally painful, sudden, and
uncontrollable racist encounter is at risk
of suffering from a race-based traumatic
StreSS |nJury .. ”? (Mental Health America)

* May be cumulative and reflect the

Severity and symptoms of PTSD (Williams et al., Source: Pixabay
2022)
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Racial trauma (continued)

* Prevalence rates:

» Upwards of 75% or more of people of color have been exposed to at
least some form of racial trauma (e.g., Anglin et al., 2014; Krieger et al., 2005; Lee et
al., 2019), most often racial discrimination

« Early trauma: 10% of Black children (age 10-11) report perceived

racial discrimination (Nagata et al., 2021) and $8-64% of high school
students of color report perceived racism (Mpofu et al., 2022)

25



Racial trauma & physical health

« Racism is associated with poor physical
health (e.g., Paradies et al., 2015),
Including potential epigenetic changes
that can impact future generations (e.g.,
Mulligan, 2021)

 Further, dysfunctional coping strategies
to deal with racism (e.g., John Henryism,
rumination, disengagement) can cause
or exacerbate physical health conditions
(Jacob et al., 2022)

Source: Pixabay
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Racial trauma & mental health

* Racial trauma is associated with poor
mental health (e.g., Mpofu et al., 2022)
and may lead to the development of, or
exacerbate, depression, anxiety, and

substance use (see Gibbons et al., 2014; Skewes & Blume,
2019; Uink et al., 2022; Williams et al., 2022)

 Racial trauma has also been
consistently linked to psychotic
disorders & psychosis-spectrum
experiences (e.g., Anglin et al., 2021; & see next section)

Source: Pixabay
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Let’S COnSider agai n (adapted from DeLapp & Gallo, 2022)

“Wilson” is a cisgender, bisexual, Black male who is 20 years old
and attends college in a northeastern metropolitan city. He initially
presented to psyc chera{)y due to a history of depresSsion and
anxiety that was at first attributed to college stress due to his
rigorous business degree program.

As treatment progressed, Wilson specified that his symptoms

of depression and anxiety could be trlg?ered by perceptions

of racism within his daily life, particularly at his part-time

research job ge.g., perceiving that his white boss was not

ﬂrantln? im the same career-advancement opportunities as
is white peers)

In such moments, Wilson expressed, “Why should | care about
anything if they are just going to do this to'people like me?” along
with feelings of hopelessness, powerlessness, and anger

Moreover, Wilson recently started experiencing passive

suicidal ideation, social withdrawal (espemally from typically

supportive social networks), and transient hallucinations
e.g., shadows and movement out of the corner of his eye 1-
x weekly) when confronted with race-based stress

Source: Pixabay
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3. Psychosis and racial trauma



The Apology for Racial Diagnoses of
Psychosis

January 18, 2021

Historical Addendum to APA's
Apology to Black, Indigenous and
People of Color for Its Support of
Structural Racism in Psychiatry

In this document, the APA hopes to elaborate on some past events that have contributed

to structural racism's pervading presence today.

£ AMERICAN PSYCHOLOGICAL ASSOCIATION SEARCH Q E

]

WITH A NEW PREFACE

MEMBERS TOPICS PUBLICATIONS & DATABASES SCIENCE EDUCATION & CAREER

Home // About APA // Council Policy Manual // Apology to People of Color for APAs...

Apology to People of Color for APA’s Role in Promoting,
Perpetuating, and Failing to Challenge Racism, Racial

Discrimination, and Human Hierarchy in U.S.
Resolution adopted by the APA Council of Representatives on October 29, 2021

DYING OF WHITENESS



https://www.penguinrandomhouse.com/books/206267/the-protest-psychosis-by-jonathan-m-metzl/
https://www.penguinrandomhouse.com/books/206267/the-protest-psychosis-by-jonathan-m-metzl/

Psychosis and racial trauma

* racism & discrimination ‘psychotic EeXPErieNCeS .. angin et al. 2021:

Karlsen et al., 2005; Pearce et al., 2019)

rican nal of Orthopsychiatry © 2016 American Ortho p ychiatric Associati
2016 Vol 86 l\ 3,277-285 http://dx.doi.org/10.1037/o1 10000] 8

Maijor Discriminatory Events and Risk for Psychotic , , , ,
Experiences Amond Black Americans Occurrence of hallucinatory experiences in a community
P g sample and ethnic variations

Published online by Cambridge University Press: 02 January 2018

Hans Oh and Courtney D. Cogburn Deidre Angr\ll
Columbia University The City College of New York

Show author details

Louise C. Johns, James Y. Nazroo, Paul Bebbington and Elizabeth Kuipers

Ellen Lukens Jordan DeVylder
Columbia University University of Mqry|c1nd Baltimore

“4% of the White sample endorsed a
hallucination question. Hallucinations were 2.5-

fold higher in the Caribbean sample...”

“Being denied a promotion, being a victim of
police abuse, and being discouraged from
pursuing education were associated with
lifetime visual hallucinations...”
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Schizophrenia Research
Volume 248, October 2022, Pages 198-205

Psychotic experiences among Black college
students in the United States: The role of
socioeconomic factors and discrimination

Hans Oh * & &, Ezra Susser b, Vanessa V. Volpe ¢, Florence Lui d, Megan Besecker 2, Sasha Zhou ©

, Deidre M. Anglin f 8

“Black college students were more likely
to report lifetime psychotic experiences
than their White counterparts. Moreover,

socioeconomic factors and discrimination S Pt P i 2018 9156515
made significant contributions to this ORIGINAL PAPER

[ d [ ”
racial di f f erence. Racial discrimination is associated with distressing subthreshold
positive psychotic symptoms among US urban ethnic minority
young adults

Deidre M. Anglin - Quenesha Lighty -
Michelle Greenspoon - Lauren M. Ellman 32



European Archives of Psychiatry and Clinical Neuroscience
https://doi.org/10.1007/s00406-022-01468-8

ORIGINAL PAPER q

Check for
updates

Racism and psychosis: an umbrella review and qualitative analysis
of the mental health consequences of racism

1,2,3

Felicia Boma Lazaridou - Saskia J. Schubert® - Tobias Ringeisen*® . Jakob Kaminski'® - Andreas Heinz'**©® .

Ulrike Kluge'?

1. Sense of differentness
* “I'm always constantly reminded that I'm not a full hundred percent part of the society
or not seen as a full part of the society because I'm Black and | have features that
don't fall into the racist or stereotypical concept of a German. I'm not white”
2. Negative self-awareness
« ‘I feel like | have to be a lot more palatable, and not come across as too threatening”
3. Paranoid ideation
« ‘I constantly felt like | was being watched”
4. Self-questioning and self-esteem instability
« ‘I was constantly trying to fit in, and pretend, and hide my African ways”
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4. Assessment & treatment strategies



Importance

 Talking about race, ethnicity, and
other cultural issues in session can
demonstrate your cultural humility and
enhance your therapeutic relationship

with patients (Anders et al., 2021; Neville et al., 2006;
Meyer & Zane, 2013; Owen et al., 2021)

» Related, adopting an intersectional

framework (crenshaw, 1989) and

developmental lens (petucaetal, 2021y CaN
help you meet patients’ needs

Ethnicity

Culture Sexuality

(Dig)ability
W

Intersectionality
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https://medium.com/dna-s-blog/identity-beyond-disability-3d59d19b1dad

Assessment

-
ﬁ?ﬁ AMERICAN The Community for
m Y 7 = pSYCHOLOGICAL Psychologlsts . .
= B= AssociaTIoN inIndependent Practice Practlce Innovatlons
—
2022, Vol. 7, No. 3, 223-240

© 2022 American Psychological Association
https://doi.org/10.1037/pri0000178

ISSN: 2377-8903

A Clinical Scale for the Assessment of Racial Trauma

Monnica T. Williams Muna Osman Jade Gallo®, Destiny Printz Pereira’,
Sophia Gran-Ruaz', Da.na Strauss Lebert Lester”, Jamilah R. George®,
J osef Edelman’ , and Leib L1tma.n3 4
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Williams et al., 2022, A Clinical Scale for the Assessment of Racial Trauma

Appendix

The Racial Trauma Scale

Instructions: “Think about all the times when
you have heard about, seen, or experienced
racial discrimination. As a result of this, how
bothered have you been by the following.”
Scoring is 1 = not at all, 2 = slightly, 3 = very
much, 4 = extremely.

Racial Trauma Scale — Clinical Version

1. Thinking the world is unsafe.
2. Feeling disconnected from myself.

b W

6
7
8
9

10.

. Using alcohol to help me cope.
. Feeling unsafe in public.
. Having difficulties connecting with other

people.

. Using drugs to deal with my feelings.

. Worrying about my loved one's safety.

. Feeling nervous in social situations.

. Using prescription medication to help

with feelings.
Feeling society is unfair to people like me.

11.
12.

13.

14.
15.
16.
17.
18.
19.
20.
21.
22.

23.
24.
25.

26.
27.

28.
29.
30.

Fear that I will embarrass myself or others.
Causing myself physical pain (like cut-
ting, burning, or hitting myself).
Thinking that others are purposefully
working against me.

Feeling tired or as if I have less energy.
Sleeping too much.

Feeling watched by others.

Feeling worthless.

Weight changes without me trying.
Noticing people are less friendly to me.
Feeling like a failure.

Inability to stop moving.

Feeling on edge around people who
might be racists.

Thinking I cannot reach my goals.
Reacting angrily.

Avoiding certain situations or speaking
to certain people.

Feeling like I am not as good as others.
Thinking about ways to make other
people suffer.

Watching my surroundings for danger.
Feeling like I cannot succeed.

Having nightmares about discrimination.



Treatment: general principles

* Assess and strengthen coping
Strateg IS (1acob et al., 2022; Williams et al., 2022),

€-8-r: Collective
' iri i Tol Active .

» Social support, spirituality/religion, : v Coping &

problem-solving, self-care, self- Social Support

compassion, mindfulness, etc. Problem Soiving WU

“5%\‘.3?}6

Spiritual

* Putting it in practice (wiiamsetal, 2022). Centered Coping

 “If you’re okay with it, I'd like to talk
about how you respond when

-~

someone acts racist towards you or Mterpersonal RS g

when you really feel the impact of _ | | | |
being a Person of Color in society. linped cirdle. Cateqones of Statcgion weed by Black ndiiduals ar
What do you do after unpleasant :flireeljetsple);‘eii:r;rzisﬁ? in a specific way to cope with each of the
things like this happen to you?” acob et al,, 2022
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Treatment: general principles (continued)

 Validation and support (Williams et al., 2022), e.g.,

* “| am so sorry you had to experience that” or “Nobody should ever have to
put up with those behaviors.”

* Psychoeducation (Williams et al., 2022), e.qg.,
« “Share with me the ways in which racism has impacted your life.”

Avallable online at www.sciencedirect.com

) . Cogpitive and
ScienceDirect Ber%avioral
Cognitive and Behavioral Practice xxx (2022) xxx—xxx Practice

ELSEVIER

www.elsevier.com/locate/cabp

An Evidence-Based Approach for Treating Stress and Trauma due
to Racism

Monnica T. Williams, University of Ottawa
Samantha Holmes, City University of New York, College of Staten Island
Manzar Zare, University of Ottawa 39
Angela Haeny, Yale School of Medicine
Sonya Faber, Bioville GmbH



Treatment: general principles (continued)

* Therapist qualities (Williams et al.,
2022), e.qg.,

« Good understanding of microaggressions and
racism

« Good understanding of models of racial
identity development

* Ability to identify and diagnose racial trauma

* Have done personal anti-racism work, along
with a commitment to lifelong learning and
curiosity in this area

» Willingness to discuss racism and cultural
issues, even if uncomfortable

 Stance of cultural humility Source: Pixabay
« Etc. 40




Treatment: specific strategi€s wiimseta, 2022

Part 2: Healing

4. Dismantling Internalized  Reduce shame, increase feelings of
Racism belongingness

5. Understanding Race & Increase feelings of control by better
Whiteness predicting racism in environment

6. Exposure & Processing of Habituation through exposure, new
Experiences of Racism thinking about event, reducing distress,
(repeat as needed) shame and guilt

7. Learning Strategies to Skill building to respond to racism in
Combat Racism various situations, increase confidence

to act

Cognitive defusion and restructuring, cultural
exploration/appreciation

Psychoeducation about race, including the
invisibility of Whiteness

Conversations about distressing events,
expressive writing, Socratic questioning,
artistic expression

Journaling racist events to discuss in
session, review of possible responses, role

play

41



Treatment: specific strategies wiimsetal, 202

Part 3: Empowerment

8. Practicing Combatting Increase feelings of agency toward Responding to racism in daily life, graduated
Racism in Everyday Life  racism, reduce feelings of helplessness exposure, make predictions and processing
(repeat as needed) and victimization outcomes, skill building

9. Posttraumatic Growth and Recognize and reinforce success Consolidating events into a cohesive and
Meaning Making meaningful narrative

10. Social Action, Activism, Ongoing meaning-making of prior Evaluation of values, exposure to
and Healing Outside trauma, promote change in one’s challenging situations, attempting racial
Therapy environment, feel agentic justice goals

11. Good-Byes — Moving On Relapse prevention Synthesize course of treatment and mastery
of techniques

42




Other considerations

DelLapp and Gallo (2022)

/ Primary
/ Principle
Empowerment

Embrace Challenges

My to My
Diversity Diversity

Empowered
/ Responses
|

Prolonged
Coping

—

Self-acceptance

Embrace My Diversity
Growing a sense of self-
pride, self-love, & agency
across different areas of

Acute Coping
Coping with intense (at
timas sudden) emotional & non-cultural stresses in
discomfort when faced

with cultural stresses

Healing

Prolonged Coping
Coping with daily cultural

a way that promotes
empowerment

your life.
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Identity Distress

“l am not confident in
myself; | don’t like
myself; | struggle with
loving and accepting
myself”

Emotional Distress

“| often don’t even
know what to feel; | just
get so angry and don’t
know what to do”

Systemic Stress

“l don’t have access to
the things | need; | am
not given the same
chances as others”

Interpersonal Stress

“| often get negatively
judged for who | am;
They don’t accept my
values; | am unfairly
treated”

Embrace My Diversity
Growing a sense of self-
pride, self-love, & agency

across different areas of
your life.

Acute Coping
Coping with intense (at
times sudden) emotional
discomfort when faced
with cultural stresses

Prolonged Coping
Coping with daily cultural
& non-cultural stresses in

a way that promotes
empowerment

Goal Examples: “| wart to better understand my
strengths and positive attributes; | want to more
confidently express myself to others; | want to know
how to affirm and show love towards myself”

Goal Examples: “| want to know how racism has
affected how | think about myself; | don’t want to judge
myself so much; | want to protect my self-love from the
negative messages that others say about me”

Goal Examples: “| wanrt to notice my emotions; | want
my emotional responses to align with my values; | want
to feel proud of how | respond to cultural stress; | want
to know how to cope with [insert racist event] when it
happens again.”

Goal Examples: “| want to know where | can feel safe to
be myself; | want to know how to both respect my
family and stay true toc myself; | want to know who | can
trust to support me; | want to find ways to change my
community to be better.”




Let,S COnSider agai n (adapted from DeLapp & Gallo, 2022)

“Wilson” is a cisgender, bisexual, Black male who is 20 years
old and attends college in a northeastern metropolitan city. He
initially presented to psychotherapy due to a history of
dtepressmn and anxiety that was at first attributed to college
stress.

* As treatment progressed, Wilson specified that his symFtoms
of depression and anxiety could be triggered by perceptions of
racism within hI_S.daI|¥1 life, particularly at his part-time research
{ob (e.g., perceiving that his white boss was not ﬁrantln? him
he sa)me career-advancement opportunities as e
peers

is whi

In such moments, Wilson expressed, “Why should | care about
anything if they are just going to do this to'people like me?”
along with feelings of hopelessness, powerlessness, and anger

Moreover, Wilson recently started experiencing passive suicidal
ideation, social withdrawal (especially from typically supportive
social networks), and transient hallucinations (e.g., voices)
when he was confronted with race-based stress
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Other considerations

 Remember:

At its root, racial trauma is a social problem and the product of a
“dysfunctional society” (Williams et al., 2022)

* As such, broader efforts will be needed, e.g.,

« Upstream targeting of social determinants of health and social
inequities that contribute to mental health problems (Oh et al., 2022)

« Anti-racism campaigns in various settings (communities, schools,
workplaces)

« Reporting and focusing on race and ethnicity in psychosis research
and clinical work (Nagendra et al., 2022)



Agenda

5. Summary & Q&A



Let,S COnSider One IaSt time (adapted from DelLapp &

Gallo, 2022)

« “Wilson” is a cisgender, bisexual, Black male who is 20 years
old and attends college in a northeastern metropolitan city. He
initially presented to psychotherapy due to a history of
dtepressmn and anxiety that was at first attributed to college
stress.

* As treatment progressed, Wilson specified that his symptoms
of depression and anxiety could be triggered by perceptions of
racism within hI_S.daI|¥1 life, particularly at his part-time research
{ob (e.g., perceiving that his white boss was not ﬁ.rantlr]? him
he sa)me career-advancement opportunities as his white
peers

* In such moments, Wilson expressed, “Why should | care about
anything if they are just going to do this to'people like me?”
along with feelings of hopelessness, powerlessness, and anger

« Moreover, Wilson recently started experiencing passive suicidal
ideation, social withdrawal (especially from typically supportive
social networks), and transient hallucinations (e.g., voices)
when he was confronted with race-based stress

Source: Pixabay
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Summary

» Race-based stress/racial trauma experiences are common, especially
among individuals from minoritized groups

* Psychosis and culture are deeply intertwined, and there is a long history of
racism in the mental health field. Further, we know that racism and
psychosis are strongly associated

» Assessment tools and treatment strategies focused on racial trauma are
emerging and should be used in research and clinical work with individuals
who have psychosis-spectrum experiences

. Cultltjral factors and broader identity factors must be considered in this
wor

* Developmental and intersectional lenses

| strongly encourage you to consider one thing you can do this week to
better practice cultural humility and/or implement a racial trauma
resource you learned about today
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Questions




Evaluation Information

-The MHTTC Network is funded
through SAMHSA to provide this
training. As part of receiving this
funding we are required to submit
data related to the quality of this
event.

-At the end of today’s training
please take a moment to complete
a brief survey about today’s
training.

Evaluation Link
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https://ttc-gpra.org/P?s=749585

Appreciation
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Contact Us

' Central East (HHS Region 3)

M HTTC Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Heallh Services Administration

a program managed by

( THE DANYA INSTITUTE

Central East MHTTC website Danya Institute website

Oscar Morgan, Project Director Email
Phone: 240-645-1145

Let’s connect:

@ B O
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https://mhttcnetwork.org/centers/content/central-east-mhttc
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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