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Housekeeping
01This event is being recorded: Audio is now broadcasting

02
Audio is provided through your computer speakers or 
headphones: Your line is automatically muted.

03
If you have issues with your speakers and would like to connect 
by phone: Click Join Audio under audio settings…

04
Choose Phone call Tab: Dial the desired phone number, and 
enter Meeting & Participant ID.

05
Live Captioning is Available: Click the CC Live Transcription 
button to show and hide captions during today’s event.

06Chat: Click the Chat icon to open the Chat panel.

07
Need help or have questions for our presenters? Please type in 
the Q&A box!
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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 illness prevention, treatment, and recovery support.
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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

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


Background • Clinical psychologist by training, 
specializing in youth mental 
health, early serious mental 
illness, and stigma.

• 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: Fairfield University

Source: Pixabay

https://www.fairfield.edu/undergraduate/student-life-and-services/health-and-wellness/health-center/emergencies/coronavirus/


Three Recent 
Publications That Have 
Guided My Work
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American Psychological Association Grant
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Agenda

1. Psychosis
2. Racial trauma
3. Psychosis and racial trauma
4. Assessment & treatment  strategies
5. Summary & Q&A
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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.

• 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)

Source

https://stampoutstigma.com/


Psychosis • Not a diagnosis

• 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, 
etc.



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 et al., 
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 (Merskey & Safran, 1986)

• civil rights movement in the US (Metzl, 2010)

• High-income v. low-income countries (Padma, 2014)

• 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 (Gibson et al., 2014)

• Stigma (Evans-Lacko et al., 2012; Pescosolido et al., 2019)

Source: Pixabay



  



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 I 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 21
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1. Psychosis
2. Racial trauma
3. Psychosis and racial trauma
4. Assessment & treatment  strategies
5. Summary & Q&A
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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 injury…” (Mental Health America)

• May be cumulative and reflect the 
severity and symptoms of PTSD (Williams et al., 
2022)

Source: Pixabay
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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 55-64% of high school 
students of color report perceived racism (Mpofu et al., 2022)
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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 again (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 I 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 28
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The Apology for Racial Diagnoses of 
Psychosis

Source 30

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 experiences(e.g., Anglin et al., 2021; 
Karlsen et al., 2005; Pearce et al., 2019)

“Being denied a promotion, being a victim of 
police abuse, and being discouraged from 
pursuing education were associated with 
lifetime visual hallucinations…”

“4% of the White sample endorsed a 
hallucination question. Hallucinations were 2.5-
fold higher in the Caribbean sample…”

31



     

“Black college students were more likely 
to report lifetime psychotic experiences 
than their White counterparts. Moreover, 
socioeconomic factors and discrimination 
made significant contributions to this 
racial difference.”

32



  

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 I 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 I have to be a lot more palatable, and not come across as too threatening”

3. Paranoid ideation
• “I constantly felt like I was being watched”

4. Self-questioning and self-esteem instability
• “I was constantly trying to fit in, and pretend, and hide my African ways” 

33
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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 (DeLuca et al., 2021) can 
help you meet patients’ needs

35

Intersectionality

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


Assessment
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Williams et al., 2022, A Clinical Scale for the Assessment of Racial Trauma 



Treatment: general principles

• Assess and strengthen coping 
strategies (Jacob et al., 2022; Williams et al., 2022), 

e.g.,:
• Social support, spirituality/religion, 

problem-solving, self-care, self-
compassion, mindfulness, etc.

• Putting it in practice (Williams et al., 2022):

• “If you’re okay with it, I’d like to talk 
about how you respond when 
someone acts racist towards you or 
when you really feel the impact of 
being a Person of Color in society. 
What do you do after unpleasant 
things like this happen to you?” 

38Jacob et al., 2022



Treatment: general principles (continued)

• Validation and support (Williams et al., 2022), e.g.,
• “I 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.g.,
• “Share with me the ways in which racism has impacted your life.” 

39



Treatment: general principles (continued)

• Therapist qualities (Williams et al., 
2022), e.g.,

• 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
• Etc.

Source: Pixabay
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Treatment: specific strategies (Williams et al., 2022)
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Treatment: specific strategies (Williams et al., 2022)
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Other considerations DeLapp and Gallo (2022)
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Let’s consider again (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.

• 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 I 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

45



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)

46
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Let’s consider one last time (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.

• 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 I 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 48



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

• Cultural factors and broader identity factors must be considered in this 
work

• Developmental and intersectional lenses

I 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

49
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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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Appreciation
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Contact Us

a program managed by

Central East MHTTC website
Oscar Morgan, Project Director

Danya Institute website
Email
Phone: 240-645-1145

Let’s connect:
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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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