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ABSTRACT
BACKGROUND: A combination of increased suicide in the past decade, documented high rates of anxiety and depression, and
the preponderance of other behavioral and emotional regulation challenges place black youth at risk for school suspension and
involvement in the juvenile justice system. Pointing to deﬁcits in black youth and their families negates how forces of racism,
whether unconscious or conscious, can disrupt well-being.
METHODS: A framework for race-related trauma in the public education system illustrates the interplay between macro-level
forces, such as institutional and symbolic racism, and micro level forces of racism such as racial discrimination and violence.
Identifying causal links between these forces and adverse academic and health outcomes for black youth can inform
interventions and strategies to reduce race-related trauma.
RESULTS: The framework for race-related trauma is a multi-level analysis of racism and recognizes school districts facing
economic restraints and school personnel turnover may face signiﬁcant challenges in designing intervening strategies.
CONCLUSION: The framework guides change effort towards improving school climate and culture through preparing school
professionals to meet the diverse needs of youth, strengthening family and community collaboration, and tackling those policies
and behaviors that exclude and disconnect black youth.
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lack youth represent one of the most vulnerable
groups across health indicators in the United
States.1,2 In the past decade, for instance, suicide
rates among black children and adolescents have
increased.3 Further challenges in behavioral and
emotional regulation contribute to a higher risk of
involvement in special education programs, out-ofschool suspension, and for referrals into juvenile
court.4-7 Drawing attention to deficits in black youth,
their family, and neighborhoods as predictors of
poor health outcomes negates the effects of racism.
Several scholars argue racism in the United States
is a significant predictor of health inequalities.8-11

Acts of violence and discrimination from racism
parrallel trauma.10 To date, there exist no specific
models on racism as trauma nor have any research
focused mainly on the public education system. In this
paper, we offer a framework for understanding racism
as race-related trauma and illustrate the interplay
between macro- and micro-level forces and how the
prevalence of alienation, discrimination, and violence
are detrimental to the health of black youth in the
public education system.
We draw from several bodies of literature in
education, social sciences, and public health to
provide a review of the literature and discuss
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the extent of meso- and micro-encounters with
alienation, discrimination, and violence on adjustment
and health. We revisit the framework to guide a
discussion on how schools and advocates can intervene
in the lives of not only black youth but other
racially marginalized youth populations. Implications
for school health include working with school districts
and personnel to evaluate school policies and practices
that lead to racial inequity, strengthen collaborations
across multi-systems, and build culturally responsive
and representative schools.

CONCEPTUALIZING A FRAMEWORK FOR RACE-RELATED
TRAUMA
Racism is an ideology ‘‘based on erroneous principles of racial superiority [that] bestows power and privilege on those who define, enforce, and establish the
institutional mechanisms that maintain it.’’11 Racism is
salient in institutional policies, practices and manifests
through interpersonal interactions that harm young
people based solely on their race.8-11 The concept of
race-making accompanied by policies and practices
designed to enforce the superiority of one group and
the subjugation of another further aggravates interpersonal relationships, contributes to intergenerational
conflict, and adverse health outcomes.9 Interactions
with racism, whether institutional or individual acts,
contributes to heightened levels of arousal, hypervigilance, and symptoms associated with anxiety and
depression.10,12-16 Racism is trauma when black youth
continue to encounter more physical, psychological,
and social harm. We define this form of trauma as
race-related trauma and outline how the presence of
macro and micro level forces disrupt well-being.14-17
Race-related trauma is an adverse interaction, either
continuously or daily, with institutional, symbolic,
and individual acts of racism. It can be explicit and
perceived at the conscious level like someone calling a
black child ‘‘stupid’’ or it can be implicit like depicting
science from the lens of Europeans in a classroom
where the students are racially diverse. We define
institutional and symbolic racism as beyond individual
acts and through macro-level interactions that take
place in often unconscious ways.18 Institutional
racism, for example, depicts system-level policies
and practices that create conditions where black
youth more often attend under-resourced and overpoliced schools.4,6,19,20 School policies that lead to
the overrepresentation of black youth in remedial
education and suspended go unquestioned when
individuals see these outcomes as something associated
with deviance in the child or their family. Symbolic
racism parallels institutional racism and reinforces
notions of racial preference by obstructing the culture
of racially diverse youth in schools.19 For example, the
overrepresentation of black youth in suspension data
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and low ability groups can posture racial inferiority.
History books often devalue the contributions enslaved
people made to the United States and romanticize
historical figures.21 Schools often reject policies that
aim to be inclusive of black vernacular and make
associations between ‘‘black’’ language and lower
intelligence.21 Interactions with institutional and
symbolic racism influence how young people see
themselves and how society characterizes them.
In more tangible ways, race-related trauma parallel
characteristics of trauma outlined in the Diagnostic
and Statistical Manual of Mental Disorders-5.22
The Diagnostic and statistical manual of mental
disorders-5 describes trauma as an encounter or
experience that leads to serious injury, either actual
or the threat of death. When black youth made
their way into segregated schools, they encountered
violence from protesting mobs.23,24 More recent
research indicates black youth experience higher
levels of physical violence from teachers and peers
when compared to other racial groups.25-27 School
resource officers will exert more force against black
youth and arrest them at higher rates.20 Youth
will experience psychological harm from interactions
that are less blatant; for example, racial microaggressions and micro-invalidations in school can be
harmful. Past research on micro-aggressions found
such encounters contribute to elevated levels of
psychological distress.28 Psychological harm can also
occur in other indirect ways. According to the
Diagnostic and statistical manual of mental disorders5, individuals can develop trauma-induced disorders
when they encounter secondary trauma through
witnessing or the retelling of the event. With the
recent release of videos online in the past few years
depicting school resource officers (SROs) accosting and
assaulting black youth, youth observe and continue
to witness violence through various social media
platforms.29,30
The framework for race-related trauma in the public education system illustrated in Figure 1 aims to
demonstrate the interplay between macro and microlevel forces of racism. The model proposes institutional
structures and symbols devalue or subjugate racially
diverse groups. Youth will internalize racial representations into cognitive schemas that influence their perceptions. In turn, institutional racism creates and forces
policies that validate these representations, whether
truthful or not.18 Individual interactions within this
model translate into more direct physical and psychological harm through alienation, discrimination, and
violence. Conscious awareness of these encounters
may require youth to cope with related stress and tension where they begin to exhibit outcomes associated
with negative externalizing and internalizing behaviors. The proceeding review of the literature focuses
on the extent to which alienation, discrimination, and
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Figure 1. A Framework for Race-Related Trauma in the Public
Education System

violence are prevalent in schools and the micro level
effects these encounters have on the health outcomes
of black youth. We apply this framework to propose
causal links between racism, its dimensions, and physical and psychological behaviors that emerge for black
youth from elementary to high school.

LITERATURE REVIEW
The review included qualitative and quantitative
studies investigating and interpreting how alienation,
racial discrimination, and violence manifest in the public education system and implications on adjustment
and well-being. The review seeks to draw connections
between macro and micro level forces of racism and
academic and health outcomes for black youth. Findings from the review will inform our discussion on
how schools can undertake specific efforts to improve
the well-being of racially diverse youth populations.
Alienation
Alienation is a physical and psychological disruption
to emotional, relational, and physical connectedness.31
Black children begin to perceive distinctions in their
learning experiences and experience alienation as early
as elementary school.7 Authors found perceptions of
differences in learning and feelings of alienation lead
to a lower sense of connectedness to school and feeling less valued among black youth.7 A study exploring
the school trajectory of a sample of male students
who dropped out of high school identified feelings of
alienation contributed to high levels of insecurity and
distrust towards adults in the school.31 The authors
revealed several patterns in the participants’ experiences in school to include reduced attendance, academic challenges, and engagement in truant behaviors.
928 •
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The combined effects of punitive discipline disconnecting youth from school, criteria used to exclude
black youth from gifted programs, and culturally
unrelated curricula can lead to varied forms of
alienation.6,7,11 School suspension and expulsion will
alienate black youth from school resources and can
lead to further gaps in learning.25,32 Frustration may
emerge from challenges in learning, and some young
people may seek other forms of validation or drop out
of school altogether.31,33-35 Young people who begin
to display a lack of school attendance and skip school
to hang out with peers are at risk for other adverse
health outcomes.33,36 Young people who are likely
to experience alienation in school often display more
oppositional attitudes towards school.31,33
Alienation can also induce feelings of helplessness
and powerlessness in youth when they perceive they
are unable to address the injustices they experience in
school.31.33 Alienation can induce a stress response and
lead to psychosomatic symptoms to include increased
headaches and backaches.36 Racially marginalized
youth and those who come from lower socioeconomic
households may not have the resources to challenge
the power structure in schools.37 Young people may
identify other ways to exercise power and opposition
to schools at the interpersonal level. Some researchers
suggest dissociation and other acts of aggression
towards others may be one way to exercise power.38
Black youth may begin to show express anger, violence
against others, and other behaviors as a response to
alienation. Removing black youth from school and
activities are perceived as a threat to their identity;
consequently, bullying behaviors and other aggressive
acts may be a response to that threat.25,38 Increased
aggression and other health complications can serve as
barriers to learning and well-being.
Racial Discrimination
Racial discrimination is the process of excluding, isolating, or discriminating against a group or individual
based on their race. Similar to alienation, black youth
report encounters with racial discrimination as early as
elementary school and, disturbingly, these encounters
persist well into high school.39,40 A study exploring the
relationship between racial discrimination and behavioral outcomes among black youth found increased
encounters with racial discrimination placed youth at
risk for increased participation in delinquency and
suicide ideation.12,13 Research across several studies
reveal young people who report more encounters with
racial discrimination are at risk for developing depressive symptoms and other risk-oriented behaviors.39,41
One particular study found experiencing racial discrimination from teachers can lead to feelings of alienation and low levels of motivation.42 Research also
indicates young people who report more encounters
•
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with racial discrimination demonstrate more problem behaviors and use of alcohol and marijuana.43,44
Encounters with racial discrimination can also lead
young people to react and retaliate in ways that are
violent to others or themselves.13,43
Gender and socioeconomic status may moderate
the relationship between racial discrimination and
adverse health outcomes. A study exploring the racial
experiences of low and moderate-income black youth
found males from lower socioeconomic status groups
were more likely to report higher levels of racial
discrimination and exhibit low levels of academic
self-concept.45 Another study found black males are
more likely to report receiving harsher discipline
and encountering more messages that communicate
intellectual inferiority when compared to females.46
The authors found both black males and females
reported experiencing racial discrimination equally;
however, racial discrimination was more likely to
lead to more depressive symptoms in males. Further
analysis revealed males displayed more feelings of
hopelessness, sadness, and increased agitation.
The racial demographics of a school may not
negate black youth from encounters with racial
discrimination. Researchers in one study reported
black youth who attend schools with a higher
percentage of white students have more depressive and
somatic symptoms such as sadness and headaches.47
Another body of research indicates black youth
will experience similar levels of racial discrimination
despite attending predominately white or black public
schools.48 The authors found black youth may report
experiencing more mistreatment and unfair discipline
at predominantly white schools, but the prevalence
of racial discrimination and depressive symptoms
are comparative across both types of school. These
findings may be particularly relevant regarding how
the diversity of the school does not negate black youth
from experiencing racial discrimination or adverse
health outcomes.
Violence
Violence is both physical and psychological; it can
transpire through bodily harm, emotional, and other
psychological abuse. Racially diverse youth exist in
a cycle of violence from discriminatory institutional
policies to those adverse interpersonal interactions.
Existing in a cycle of violence can lead victims of
violence to mimic the violence used against them on
others.49-51 Research findings indicate black youth are
more likely to be victims of violence in school compared to other racial groups.25-27 One study found
peer students more often perceived black youth as
being both perpetrators and victims of violence in
school.27 The authors further detailed how black
youth experienced more incidents of name-calling
Journal of School Health
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and mockery from their peers when compared to
other racial groups. Violence against black youth can
manifest at the intergroup and intragroup level.51-53
Violence not only occurs from peers, but research
also indicts teachers and school personnel as perpetrators of bullying and physical assault against black
youth.54
Gender and socioeconomic status can moderate the
kinds of violence experienced in school and outcomes.
Black youth report higher levels of violence-induced
stress when attending predominately-black schools
with high concentrations of poverty.38,53 One study
examined incidents of racial violence across youth
and reported black females were more likely than
males to report encounters with racial slurs, threats,
and other verbal attacks.26 At the intragroup level,
another study investigating dating violence among
black youth in middle school reported females were
more likely to experience sexual violence while black
males experience higher levels of physical violence.55
Scholars propose black males may experience higher
levels of physical violence due to perceptions of
masculinity and them as a physical threat.19,56,57
Gender and class can moderate the expression of
violence-induced responses among black youth. A
systemic review of the literature on violence among
urban youth demonstrates victims and perpetrators of
violence equally report substance use and symptoms
of depression.53 A study found males may be more
likely to display externalizing behaviors, such as
aggression, while females demonstrate more internalizing behaviors, including fearfulness and social
withdrawal.54 The intersection between class and
race in school further marginalizes young people
when they have less access to mental health services
and highly qualified school personnel. Prolonged
exposure to violence can lead to declines in academic
performance and elevated levels of substance use.38,49
The findings from this review suggest school
interactions, particularly those encounters associated
with alienation, racial discrimination, and violence
have adverse effects on the well-being of black youth.
The framework for race-related trauma articulates
the interplay between macro and micro levels forces
and illustrates how interactions can uniquely and
simultaneously translate into academic disassociation
and other adverse health outcomes. Findings from the
review indicate these encounters influence adjustment
but also can result in heightened levels of anxiety,
depression, and risk-oriented behaviors such as
substance use and aggression towards others. In the
next section, we reflect on the framework to offer
recommendations for those advocates, educators, and
practitioners who seek to build a culture of health in
public schools and increase the well-being of black
youth as well as other racially marginalized and
disenfranchised youth populations.

November 2019, Vol. 89, No. 11

•

© 2019, American School Health Association • 929

IMPLICATIONS FOR SCHOOL HEALTH
The framework for race-related trauma is a
multi-level analysis of racism and recognizes school
districts enamored with economic challenges, school
personnel turnover may face significant challenges in
designing intervening strategies. We propose strategies
may require less reliance on improving economic
resources but rather target change effort towards
improving school climate and culture. Improving a
school’s cultural climate involves preparing school
professionals to meet the diverse needs of youth,
strengthening family and community collaboration,
and tackling those policies and behaviors that exclude
black youth. In this section, we focus on school
suspension as an example of modeling change. School
suspension policies and practices intersect alienation,
discrimination, and violence, addressing suspension
require direct efforts at minimizing tension and conflict
in schools and reducing discipline policies and practices
that contribute to inequity.
Increase Collaborative and Restorative Practices
The US Department of Justice and US Department
of Education released guidelines to support state efforts
to improve school climate and address the school-toprison pipeline.58 A key aspect of changing a school’s
climate is integrating a high degree of transparency and
creating opportunities for community stakeholders to
inform school governance. The SECURe (School-based
Enforcement through Collaboration, Understanding,
and Respect) rubric outlines how families, school
administrators, and local law enforcement collaborate
in drafting memorandums of understanding that align
with civil rights requirements. Accountability occurs
by providing spaces for youth, their families, community members, and school personnel to provide
feedback on policies and policy revisions. Recommendations include transparency in hiring practices
of SROs and providing explicit policies that prohibit
SROs from enforcing school codes of conduct and discipline. School districts can use the checklist in the
rubric to acknowledge and recognize how they are
addressing racial equity and identify areas to improve
professional development and training.
Creating a culture of health in school depends on
integrating other interlocking systems to include the
family and community. Increasing dialogue between
school personnel and parents to talk about issues of
race and racism cultivates a culture of respect and
trust.59-61 A vital aspect of such change efforts includes
sharing evidence on school suspension to guide
discussions on reducing bias and improving decisionmaking. Integrating families and other community
partners in implementing school improvement plans
have several benefits. Research findings across several
interventions for racially diverse youth revealed
930 •
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collaboration with community stakeholders help
schools to improve academic and health outcomes
for youth.62 The family and community can play
an essential role in designing interventions rooted
in the ethnic, racial, and linguistic realities of black
youth.62,63 Using informal and formal focus groups
comprised of parents and community representatives
throughout each phase of the design provided a way
to reduce racial tension and minimize distrust in the
Cognitive Behavior Intervention for Trauma in Schools
(CBITS) model.63 Findings on the CBITS model suggest
those youth involved in the program demonstrated
academic improvements and reported a decline in
depressive symptoms.63,64
Modeling restorative practices in school accompanied by an emphasis on positive behavioral interventions can also improve student-school connections
and relationships.65-67 The Supporting and Responding to Behavior published by the US Office of Special Education Programs proposes positive behavioral
interventions that emphasize fair consequences, deescalation, alternative learning opportunities where
both teachers and students learn how to model other
ways to deal with conflict can begin to address the
root causes of racial inequality in school suspension.57
A review of school practices that lead to declines in
school suspension found students were less like to
engage in truant and delinquent behavior when they
perceived teachers as fair and felt valued.61,65 Working with school professionals in addressing their biases
to respond to culturally and racially diverse youth
in valuable ways potentially improve student-teacher
relationships and increase school connectedness.61,67
Giving opportunities for students to talk about conflict
and recognize where they can improve decisions and
model alternative ways to deal with conflict rather
than suspend them helps to alleviate behavioral problems and school suspension rates.65 Research suggests
schools that increase opportunities for teachers and
students to communicate with each other in restorative circles and learn from these shared experiences
report a reduction in discipline referrals.66,67
Provide De-Escalation Strategies in School
The use of alienation and even violence may be
a result of a need to establish or re-establish and
maintain power and control.68 Youth may act out
against the teacher if they perceive the teacher as
a threat to their social status and the teacher may
act against the student if they perceive the behavior
as a threat to their authority or control. Perceptions
of race can potentially gird tension between school
personnel and youth when individuals are unable to
recognize their biases and manage their emotional
response. Not only do school professionals need bias
reduction and racial equity training but support in
•
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behavioral and emotional de-escalation strategies.
Behavioral and emotional de-escalation strategies
are beneficial to school personnel and youth. For
instance, mindfulness focuses on improved breathing
techniques accompanied by cognitive approaches that
help individuals learn how to reappraise a stressful
event and reduce negative affect.69,70 Research shows
several benefits of instituting mindfulness in schools
in majority low-income and racially diverse school.
Scholars found mindfulness practices improve efficacy
among teachers in reducing discipline challenges and
efficacy among youth in managing and lowering
stress.69,70
Interventions designed to improve de-escalation
strategies targets how individuals respond to conflict and tension specifically. Schools that institute
conflict management, problem-solving, and emotional
regulation as a core feature in curriculum and professional development demonstrate positive outcomes
for teachers and students. One model in the research
includes the conditions for learning (CFL) model.
CFL provides teachers with professional development
plans and coaches for modeling emotional regulation,
applying positive reinforcement and redirecting inappropriate behaviors. Research demonstrates schools
report higher rates of student engagement and more
positive interactions between students and teachers
when they improve how school personnel and students manage conflict and emotional de-escalation.61
Integrate Culturally Responsive and Representative
Models
Our findings suggest there is a need to increase the
use of culturally responsive practices and representativeness in schools.71 Notably, changing a school’s
culture includes intentional efforts in retaining and
training professionals in the field who represent the
diverse background of the students or, at a minimum, apply culturally responsive practices. When
schools integrate the lived experiences and cultural
realities of youth and promote a high degree of educational excellence, youth are likely to demonstrate
increased academic performance and a strong sense
of belonging.71,72 Black youth in the United States
enter schools where there is a minimal representation of teachers and other school professionals who
look like them.73,74 School professionals are often
from homogenous racial backgrounds may have limited exposure to racially diverse youth. Teachers may
be unaware of their biases or may not be cautious
about how they perpetuate race-related trauma. A
focus on training school personnel to identify correlates between racism, health, and learning among
racially diverse populations can position school personnel to serve as advocates in changing the school’s
culture.
Journal of School Health
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School districts can also increase efforts to hire and
retain professionals from racially diverse populations.
These efforts may not ameliorate race-related trauma
but are essential in bringing in models that represent
the racial makeup of students. Frequently, black youth
are required to overcome conflict because teachers
misinterpret their cultural expression and norms.
Increasing more professionals in the workforce who
represent the cultural backgrounds of young people
can improve how schools reduce bias.72 When youth
have access to cultural models and messages that
reinforce positive racial socialization they begin to
develop a positive racial regard.75 Research indicates
young people who possess a positive racial identity are
more likely to perform better in school and possess a
high level of assuredness and confidence in their social
relationships.76
Conclusion
The framework for race-related trauma proposes
causal links between macro- and micro-level forces
of racism and effects on the well-being of black
youth. Mitigating race-related trauma begins by
building a school culture that values the cultural
realities of racially diverse youth, entails transparent
practices, and integrates families and community
members in governance and decision-making. These
recommendations may seem unattainable for schools
immersed in varied political, economic, and cultural
contexts; however, the recommendations offered in
the discussion provide models for schools serving
a high degree of diverse students and families.
Building a culture of health in schools for youth
require schools to uphold the ideal of racial equity
and their stakeholders to hold them accountable in
achieving this ideal. Opportunities that allow young
people, their parents, community partners, and school
personnel to engage in conversations around race
and racism and access the supports needed to reduce
conflict and promote restorative practices offer some
promise.
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