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RACIAL DIFFERENCES IN NON
PATHOLOGICAL DISSOCIATION
An Investigation of Exposure to
Race-Related Prejudice and Discrimination

Christina N. Kushnir
Department of Psychological and Brain Sciences, University of California, Santa Barbara

Abstract

Past literature examining dissociation beyond white populations is sparse. The few studies that
have diversified their sampling report higher rates of dissociative symptomatology amongst
black participants as compared to other racial groups. However, much of this research has
failed to extend their findings beyond the general conclusion of an observable racial
discrepancy in experienced dissociation. The present study incorporates theoretical models of
racial traumatic stress and maladaptive dissociative coping in its investigation of perceived
exposure to racial abuse as a potential factor for racial differences in dissociation—specifically
of the nonpathological variety. Findings reveal a significantly higher rate of nonpathological
dissociation amongst black individuals as compared to white individuals. Less statistically
conclusive results were obtained regarding the degree of exposure to racial abuse and related
dissociative tendencies. Yet, intrinsic limitations within the study were largely due to the
difficulty in quantifying the vast complexities of experienced racism, suggesting the tentative
importance of the findings. Discussions on racial trauma, dissociative phenomena, and
hierarchical networks—as well as suggested directions for future research—are included.
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Introduction
In recent decades, there has been a proliferation of research surrounding the nature of
dissociative experiences, with particular concern towards recognizing dissociation as existing
on a continuum, as well as with understanding its various etiologies. While the link between
dissociation and trauma, especially childhood sexual and physical abuse, has been
well-established (Vonderlin et al., 2018), very little literature has examined the relationship
between dissociation and racial trauma, specifically. Such limited efforts have occurred despite
1) the growing body of research illuminating the detrimental effects of race-related prejudice
on an individual’s psychological well-being (Carter, 2007; Jernigan & Daniel, 2011), and 2) an
accumulation of studies demonstrating racial discrepancies in experienced dissociation, with
African Americans exhibiting higher rates as compared to other racial groups (Douglas, 2009;
Dunn et al., 1994). To address this inadequacy in contemporary research, the present study
seeks to directly investigate the role of race-related stress and trauma in dissociative tendencies
in African American individuals.

Dissociation
Cardeña and Carlson (2011) provide a strong definition for the general understanding of
dissociation: “An experienced loss of information or control over mental processes that, under
normal circumstances, are available to conscious awareness, self-attribution, or control, in
relation to the individual's age and cognitive development” (p. 251). This understanding can
be prescribed to both normative and maladaptive dissociative functioning. On occasion, all
individuals experience some form of dissociation in their lives, with the most recognized
manifestations including daydreaming, imaginative thinking/fantasy proneness, and absorption
(Butler, 2006). In such instances of normative or nonpathological dissociation, the structural
integration of mental thoughts, processes, and awareness become dissociated from one
another—with subsequent effects on cognitive functioning ranging across a spectrum (Irwin,
1999). However, if a person undergoes severe or repetitive traumatic experiences, dissociation
can instead be employed as a mechanism of self-protection, such that the person is able to
“detach from the overwhelming fear, pain, and helplessness engendered by the trauma”
(Classen et al., 1993, p. 181; Irwin, 1999). Whereas dissociation may be, at first, intended to
compartmentalize upsetting sensory information at the moment of experienced trauma,
subsequent dissociative experiences as a habitual coping mechanism may lead to the
development of dissociative pathology (Irwin, 1999; Levin & Spei, 2004). In its most extreme
form, pathological dissociation may be experienced through frequent derealization,
dissociative amnesia and fugue state, as well as with the presence of distinct, altered identities
(Cardeña, 2008). Additionally, Waller, Carlson, and Putnam (1996) conceptualized pathological
dissociation as a typological construct—in short, that individuals with dissociative tendencies
can be classified as either pathological or nonpathological through Bayesian membership
probability analysis. Utilizing this approach, a handful of studies have demonstrated an
estimate 3.4% of the nonclinical general population belonging to the pathological taxon
(Dorahy et al., 2003; Maaranen et al., 2005; Waller and Ross, 1997).
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Race-based Traumatic Stress
In examining the potential etiological role of race-related stress in dissociative symptomatology
of African Americans, it is imperative to accurately consider their lived experiences within the
United States. Despite the influence of progressivism on socio-political reform, black individuals
continue to encounter severe adversity and threats to their well-being as a consequence of
their blackness—including greater frequency of fatal injuries by police brutality (Cooper, 2015);
the black maternal mortality rate being more than two-fold higher the rate for white mothers
(Hoyert, 2023); persistent housing discrimination policies (Steil et al., 2018); the exoticization of
black bodies in cultural media (Seck, 2013); disproportionate incarceration rates (Mauer & King,
2007); and higher poverty levels and exposure to gun violence (Gradín, 2011; Parham-Payne,
2014), among innumerable other examples. Besides institutional discrimination, day-to-day
interpersonal interactions, such as stereotyping, aggression from others, and racial humiliation
or shaming have been researched to have measurable psychological effects on individuals
(Carter et al., 2013; De Maynard, 2009). Racial trauma, or race-based traumatic stress, manifests
as the mental and physical distress resulting from continued exposure to such forms of racial
discrimination and systematic violence (Comas-Díaz et al., 2019). Recent literature has found
that racial trauma carries similar psychological and physiological effects as that of
post-traumatic stress disorder, namely hypervigilance to perceived threats, flashbacks, anger
and guilt, and irregular heart palpitations (Carter et al., 2013; Comas-Díaz et al., 2019); these
similarities have been recognized and subsequently conceptualized by Carter (2007) as
race-based traumatic stress theory. It can be therefore argued that anti-black racism and racial
trauma are not merely abstract concepts, but rather, tangible and highly impactful phenomena
that are “experienced through the lived bod[ies]” of African Americans—with measurable
psychological and physical consequences (De Maynard, 2009, p. 40).

Dissociative Experiences and Racial Trauma
Given the visceral and subjective nature of perceiving and experiencing racism, a myriad of
varying individual responses may be observed within a population—with an unfortunate lack of
knowledge in the field regarding how exactly these responses materialize and their efficacy in
mitigating race-related stress (Polanco-Roman et al., 2016). More recently, however, scholars
have theorized on dissociation as a subconscious coping strategy, elicited by the traumatic
stress experienced in racial encounters during waking consciousness (De Maynard, 2009). In the
way that individuals may dissociate in the aftermath of known correlates (i.e., childhood abuse)
in an attempt to numb the emotional distress they bear, some African Americans may
dissociate as a means of detaching from their everyday experiencing of racial prejudice and
violence. Supporting literature has found cognitive avoidance to be a common coping
mechanism by black individuals in response to race-related stress (Pieterse et al., 2010), with
additional research highlighting its correlation to emotional numbing and behavioral inhibition
(Polanco-Romano et al., 2016; Thompson, 2006). With limited positive coping strategies
available, avoidance and compartmentalization may be invoked as a habitual response form to
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persistent and extreme race-related stress—and, consequently, lead to a severe manifestation
of dissociation.

Hierarchical Identity Framework
Although not a primary goal of the current study, one compelling avenue of related research
lies in the exploration of dissociative phenomena with regards to identity salience and
self-concept—in this case, racial identity. De Maynard (2009), in his work, argued that black
individuals maintain self-schemata as structured by their racialized positioning in relation to
others and that, to protect the ego in the face of race-related abuse, some may dissociate
themselves from their racial self-concept in order to temporarily assume a more socially
agreeable identity. Despite there being little experimental research that expands on these
arguments, other studies have echoed the broader conceptual models that situate individuals’
identities within a hierarchically organized framework, wherein the current most salient identity
fluctuates according to situational relevance (Hogg et al., 1995; Kira et al., 2017). It seems
plausible, then, that in instances where one’s racial identity is threatened in some manner, an
individual may subconsciously activate a more neutral identity that excludes their racialized
mental self-representations in order to maintain adequate mental and emotional functioning.
As continued in his writing, De Maynard (2009) theorized that those individuals who employ
continued or habitual “fragmentation of the self-concept” in order to evade negative
evaluations of the racialized self—and existential threats to the ego—would be more prone to
dissociative experiences and related psychopathology than individuals who have developed
positive racial identities (p. 43).

The Present Study
It is the primary goal of the current study to explore the racialized components of dissociative
phenomena in a nonclinical population, with the specific hopes of illuminating the complex
psychological effects that experienced and perceived racism have on an individual. Following
the conceptualization of dissociation as a continuum up until pathological
manifestation—which some literature has considered to be a discrete classification in itself—the
present study specifically evaluates nonpathological dissociation rates in black and white
participants. By partialling out pathological dissociators through categorical membership
analysis, the study strives to capture the range of dissociative symptoms prior to pathology and
examine where black dissociative tendencies reside on average. Following the literature, the
current study theorizes that race-related stress and experiences with racial abuse may be one
factor in the observed greater dissociation rates amongst black individuals. While such
experiences may certainly be traumatic enough to lead to pathological development of a
dissociative disorder, it may also be the case that everyday racial encounters elicit
above-average rates of nonpathological dissociation—such that a greater degree of
dissociation is expressed by the individual as a response to continued and normalized
race-related distress, however, it is not debilitating enough to be clinically diagnosed. Despite
racism being an exceptionally complex and multilayered subject—and therefore incredibly
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challenging to reduce to limited measures—the study operationalizes experienced trauma by
the degree of exposure: no or indirect exposure, and direct exposure.
Two hypotheses are put forth. First, it is hypothesized that black individuals will experience a
greater degree of nonpathological dissociation as compared to white individuals, on average
(Hypothesis 1). Second, it is hypothesized that black individuals with perceived direct exposure
to racial prejudice and discrimination will experience a greater degree of nonpathological
dissociation in comparison to black individuals with perceived no/indirect exposure, with white
individuals experiencing the lowest degree of nonpathological dissociation out of the three
groups, on average (Hypothesis 2).

Method

Participants
In accordance with grant allowance and appropriate participant compensation, a set point of
100 individuals took part in the study via CloudResearch Connect (Litman et al., 2017). The
program’s demographic tools were utilized such that CloudResearch profile users identifying as
black or white were specifically targeted to see the study in their dashboard feed. In the
demographics portion, eight participants selected a race other than what their profile identified
them as. Nine additional participants failed to correctly complete the measure on dissociative
experiences. This resulted in a final analysis of 41 black individuals and 42 white individuals (N
= 83). There were 49 males and 34 females, and the sample had a mean age of 34.65 years (SD
= 8.62). Participants were compensated $5.00 for their time.

Materials

General Health Questionnaire-12
The General Health Questionnaire-12 (GHQ-12) is a 12-item scale commonly used to screen for
symptoms of general psychological distress (Goldberg & Williams, 1988). The measure consists
of six regularly-scored questions (E.g., “Over the past several weeks, have you felt you are
playing a useful part in things?”) and six reverse-scored questions (E.g., “Over the past several
weeks, have you been losing confidence in yourself?”). The answers are formatted on a 4-point
Likert scale from 0 (always) to 3 (never). Total scores range from 0-36, with higher scores
indicating worse mental health. The GHQ-12 demonstrates both high internal consistency and
external validity (del Pilar Sánchez-López & Dresch, 2008; Schrnitz et al., 1999).

Dissociative Experiences Checklist-11
The Dissociative Experiences Checklist-II (DES-II) is a 28-item measure that assesses
participants’ various experiences of dissociation (Carlson & Putnam, 1993). For each statement,
participants are instructed to select a percentage from 0-100% that indicates the frequency in
which they experience the described occurrence. An example of one statement is: “Some
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people have the experience of feeling that other people, objects, and the world around them
are not real.” Final scores are calculated by converting each percentage response into a
number from 0-10, multiplying the summed total by 10, and taking the average. Individuals
who score above 30 are deemed fit for clinical interview. The DES-II Taxon is an additional
8-item subset from the original 28 items of the DES-II and is used to measure pathological
dissociation (Waller et al., 1996). The DES-II has strong psychometric properties (Carlson &
Putnam, 1993; Ross et al., 2002).

Traumatic Experiences Checklist
The Traumatic Experiences Checklist (TEC) is a 25-item measure to record potential traumatic
experiences that have occurred across the lifetime (Nijenhuis et al., 2002). Age at which each
traumatic experience occurred and perceived impact are additionally recorded. The TEC
consists of 6 developmental-level subscales: emotional neglect, emotional abuse, physical
abuse, threat to life and/or bizarre punishment, sexual harassment, and sexual abuse. Total
trauma composite scores are found by individually calculating each subscale to achieve a
developmental-level trauma composite score, to then sum to a total of 0-69. Higher scores
reflect greater degrees of traumatization. Examples of listed traumatic experiences include
serious bodily injury, loss of a family member, and unwanted sexual acts. The instrument has
high internal consistency and reliability (Nijenhuis et al., 2002).

Adapted Multidimensional Inventory of Black Identity
The Multidimensional Inventory of Black Identity (MIBI) is a 51-item scale that assesses different
aspects of the racial identity of black individuals (Sellers et al., 1997). It is a more stable
adaptation of the Multidimensional Model of Racial Identity (MMRI) (Sellers et al., in press) and
includes three dimensions—identity centrality, ideology, and regard. Following Sellers et al.
(1997), the Centrality scale and Private Regard subscale were used to adequately measure
identity, resulting in a revised, 15-item questionnaire. Statements from both scales include “In
general, being Black is an important part of my self-image.” and “I am happy that I am Black.”,
respectively. Answers are situated on a 7-point Likert scale from 0 (Strongly Disagree) to 7
(Strongly Agree), and negative statements (E.g., “I often regret that I am Black.”) are
reverse-coded, accordingly. The MIBI has good psychometric properties (Sellers et al., 1997).
The measure was only administered to black participants in the current study.

Open-ended Question
An open-ended question was provided for black participants at the end of the survey to freely
expand on experienced racial prejudice and discrimination. The question was as follows:
“Please briefly describe your experiences with racism, if any, and include/estimate the year the
event[s] occurred. It is also an option to answer ‘none’.” The structure of the question was
adapted from Dorahy et al. (2003), who investigated the effects of direct and indirect exposure
to political violence on population levels of nonpathological dissociation. The goal of this
measure was to collect individuals’ experiences with and exposure to race-related trauma and
aggression. Responses were independently coded as no/indirect or direct exposure.
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Procedure
Two questionnaires consisting of a consent form, a demographics section (including age, race,
and gender), the GHQ-12, the DES-II, and the TEC were created using Qualtrics services. The
questionnaire for black participants additionally contained the MIBI and open-ended question.
The surveys were distributed on CloudResearch Connect where participants volunteered to
take part in the study. A content warning was listed for the survey on CloudResearch to inform
participants about the potentially upsetting nature of some of the questions they would be
asked. Those who agreed to the details in the consent form and provided informed consent
were instructed to complete the survey to the best of their ability. Upon completion of the
questionnaire in Qualtrics, participants were thanked for their time and redirected to
CloudResearch for compensation.

Results

Differences of Means in Dissociation
In the interest of reproducing findings from previous literature regarding observed racial
differences in reported dissociative symptoms, mean DES scores between black and white
participants, including pathological dissociators, were compared. Due to the skewed nature of
the data, a log transformation was performed to meet the test assumption of normality in
distribution (West, 2022). Welch’s independent t-test (two-tailed, α = .05) was subsequently
conducted. It was found that black participants had significantly higher DES scores on average
than white participants, t(71.89) = 3.1, p < 0.01; d = 0.47. Means and standard deviations for all
scales are displayed in Table 1.

To test the first hypothesis, a similar procedure was followed. In order to partial out
pathological dissociators, the DES-Taxon by Waller and Ross (1997) was utilized. Following their
parameters, in addition to suggested analysis by Dorahy and colleagues (2003), a Bayesian
0.90 probability cut off was employed. Two white participants and five black participants were
found to be pathological dissociators and were removed for the remainder of the analyses (N =
76). Log transformation of the data was performed, followed by Welch’s independent t-test
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(two-tailed, α = .05). With pathological dissociators excluded, black participants remained
having significantly higher DES scores on average than white participants, t(65.42) = 2.9, p <
0.01; d = 0.47. Figure 1 illustrates the findings from both analyses.

Average DES scores between white and black participants with and without the partialling out of pathological
dissociators—NP to represent the white and black sample subsets of nonpathological scorers only. Differences

were statistically significant in both the comparisons of total DES score means (p = 0.002), as well as of
nonpathological DES score means (p = 0.004).

Differences of Means in Dissociation and Perceived Experienced Racism
To test the second hypothesis, Welch’s one-way ANOVA was conducted on nonpathological
DES scores amongst white participants, black participants with perceived no or indirect
exposure to racial aggression and prejudice, and black participants with perceived direct
exposure to racial aggression and prejudice. Examples of no or indirect—and direct—exposure
statements recorded in survey collection are displayed in Table 2. Analysis revealed a
significant difference in dissociation scores between at least two of the groups, F(2, 36.70) =
4.6, p < 0.05. Through post-hoc pairwise t-tests with Bonferroni correction, a significant
difference in dissociation scores was found between white participants (M = 8.35) and black
participants with perceived direct exposure (M = 12.94). There were no statistically significant
differences in DES scores between black participants with perceived no/indirect exposure (M =
10.27) and either white participants or black participants with perceived direct exposure. Figure
2 highlights the trend in the data amongst all three groups. Given the promising nature of the
findings, further analysis was performed on black participants’ nonpathological dissociation
scores and their degree of exposure to racial prejudice. It was predicted that there may be a
positive association between severity of exposure to racial abuse and experienced dissociation.
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A biserial correlation was conducted—differing from a point-biserial correlation in the sense
that degrees of exposure were artificially dichotomized—however, no statistically significant
results were obtained.

Average nonpathological DES scores between white participants, black participants with perceived no/indirect
exposure (N/ID), and black participants with perceived direct exposure (D) to racial prejudice and

discrimination. Differences in score averages were statistically significant only between white participants and
black participants with perceived direct exposure (p = 0.018).

Exploratory Analyses
Beyond the study’s main focuses, additional measures were included for general data collection
due to the relative exploratory nature of investigating mental health phenomena in a non-white
population—given a historical imbalance in representation and concern. Both the General
Health Questionnaire and the Traumatic Experiences Checklist were provided to black and
white samples; however, neither measure revealed significant differences in scores between
participants on the basis of race. Additionally, following the work of De Maynard (2009) as
discussed in the introductory section, the Centrality and Regard subscales of the
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Multidimensional Inventory of Black Identity were employed to see if there was any observable
relation between dissociation in black participants and strength of racial identity salience. No
prediction of directionality was made, rather, the inclusion of the measures were simply to
explore the recent theories as suggested in the cited literature. Pearson’s product-moment
correlations were run for both scales against black participants’ nonpathological dissociation
scores, however, no significant results were found.

Discussion
Increased demand for greater theoretical advancement and diversification in empirical research
has provided the impetus to better understand the lived experiences of minority communities.
Certain literature has expanded on the potential impacts of racism on mental and physical
health—yet there is little conclusive investigation into this matter. To offer an intersectional
exploration into the observed racial discrepancies in experienced dissociation rates, an online
questionnaire comprising the Dissociative Experiences Scale as well as several exploratory
measures was distributed to a nonclinical sample of white and black individuals, with an
additional free-response section allowing black participants to disclose their possible
encounters with race-related prejudice and discrimination.

Consistent with the findings of Douglas (2009) and Dunn et al. (1994), it was found that black
individuals experienced a greater degree of dissociation in comparison to white individuals.
Furthermore, following the partialling out of pathological dissociators using Bayesian
taxometric analysis, it was additionally found that remaining black individuals experienced a
greater degree of nonpathological dissociation in comparison to white individuals. This
suggests that, along the theoretical continuum of dissociative symptomatology and prior to
pathology, black individuals may dissociate to a higher frequency in their day-to-day lives;
however, these tendencies are not disruptive enough to be diagnostically recognized and
require clinical intervention.

To explore the role of race-related stress and trauma in the heightened experiencing of
nonpathological dissociation in black individuals, perceived exposure to racial discrimination
and aggression was recorded and analyzed in conjunction with dissociative tendencies. It was
theorized that dissociation may act as a habitual self-protective mechanism in response to the
continued experiencing of racial trauma—with perceived direct exposure to racial aggression
being understood as possibly more traumatic than perceived indirect or no exposure. While
perceived exposure is an entirely novel factor to be considered thus far, previous literature has
echoed the possible employment of dissociation as a maladaptive coping strategy in the
mitigation of race-related stress as caused by discrimination and prejudice (Sue, 1981; Dunn et
al., 1994; De Maynard, 2009). Although there was a significant difference in experienced
nonpathological dissociation between white individuals and black individuals with perceived
direct exposure, there was no statistical significance found between black individuals with
perceived indirect or no exposure and the two other subgroups. Interestingly, despite the lack
of statistical significance, the trend in this data as illustrated in Figure 2 suggests a pattern with
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regards to the degree of exposure to racially traumatic encounters and the variability of
nonpathological dissociation rates. One possible explanation for the lack of significance was
the notable decrease in sample size during the process of categorizing by degree of exposure.
Prior to analysis, the study was already quite limited in its initial sample of 50 black participants.
After following exclusion criteria—and by dividing the remaining subjects into having direct or
no/indirect exposure—the new participant sample sizes per group were decreased to 23 and
13, respectively.

This line of reasoning can be additionally applied to the observed findings in the subsequent
correlational analysis. The insignificance in the performed ANOVA mirrors the insignificance of
the biserial correlation. The observed pattern in the data may suggest that, with a larger
sample, statistical significance could be achieved. Establishing a direct correlation between
dissociation and exposure to racial abuse would greatly strengthen the arguments presented in
this thesis—and its continued investigation is strongly encouraged.
The compelling nature of these findings necessitate further research that places an emphasis
on 1) additional validated conceptualizations of racial trauma aside from perceived exposure to
racial prejudice and 2) greater instrument validity in the measurement of said
conceptualizations. One sustainable criticism of the current study is the lack of instrument
reliability within the open-ended question provided to black participants. Although based on
the procedure of Dorahy et al. (2003)—who designed a similar question to record participants’
exposure levels to political violence in Northern Ireland—the specific question and framework
utilized in the current study fails to have theoretical support from other research. While it can
be argued that this limitation was unavoidable given that the study is the first of its kind to
investigate subjective exposure levels to racial prejudice and related trauma, nevertheless, the
lack of reliability and validity introduce a degree of uncertainty to the observed results.
An additional limitation involved the immense difficulty in operationalizing racism and racial
trauma. Experiences of race-related discrimination and inequality can and do often extend far
beyond interpersonal interactions and exposure to prejudice. The institutional nature of
racialized oppression in the United States has resulted in its ubiquitous presence throughout
the many facets of black individuals’ lives. Outside of direct racial confrontation and abuse,
such systemic examples—which may have varying impacts of traumatic stress at the individual
level—include racial discrepancies with regards to access to affordable and nutritious food
(Walker et al., 2010); pollution exposure and subsequent health maladies (Kravitz-Wirtz et al.,
2016); and opportunities for social and financial mobility as a result of zoning policies and
economic stratification (Darity, 2005). While maintaining a tangible and detrimental effect on
one’s mental and physical well-being (Carter, 2007), an individual may be so desensitized to
endure such oppression that they do not readily consider these experiences to be traumatic.
In an attempt to best capture the complex subjective nature of experienced racism, the
decision was made to employ an open-ended response form, such that participants may freely
elaborate on their experiences without the structural limitations of a quantitative scale. There
exist a handful of alternative instruments—albeit only published within the last decade—that
attempt to operationalize and measure race-based traumatic stress and discrimination: the
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Trauma Symptoms of Discrimination Scale (TSDS) (Williams et al., 2018); the Race-Based
Traumatic Stress Symptom Scale (RBTSSS) (Carter et al., 2013); and the Racial Trauma Scale
(RTS) (Williams et al., 2022). Despite reported strong internal consistency and validity, the
measures are too recent to have yet been adequately utilized by research unrelated to the
original authors. Two suggestions are proposed: future studies should either 1) attempt to
replicate findings on racial trauma through the administration of one of the suggested scales to
advance psychometric validity in the research of race-related trauma and discrimination or 2)
construct an entirely novel instrument that incorporates both quantitative and qualitative data
in order to most accurately measure the experience of racial trauma. For the latter suggestion,
it is recommended to reference the Race-Based Traumatic Stress Injury model that is detailed
by Carter (2007): “[t]he nonpathological race-based traumatic stress injury that is being
proposed involves emotional or physical pain or the threat of physical and emotional pain that
results from racism in the forms of racial harassment (hostility), racial discrimination (avoidance),
or discriminatory harassment (aversive hostility). The target may and does experience
significant emotional reaction(s), and symptom clusters emerge that reflect that reaction, but
the racial component or encounter(s) is important in recognizing and connecting the racism to
the emotional distress and pain… For race-based traumatic stress to be present, one must
perceive the class of racism event(s)—racial discrimination, racial harassment, or discriminatory
harassment—as negative (emotionally painful), sudden, and uncontrollable. Furthermore, one
should have some elements of the following reactions: intrusion, avoidance, or arousal” (p.
88-90). In order for the intersectional development of the field of psychological trauma,
sufficiently detailed measures must be constructed. This model seemingly captures the
multitude of complexity that exists within the subjective nature of experienced racial
trauma—and it is therefore advised that any future research utilizes this theoretical model as a
basis for further investigation.

An interesting extension of the present study involves the examination of hierarchical
emergentism and consciousness theory. Whilst exploring a much more philosophical tangent
(e.g., Kant's discussion of a priori transcendental apperception), the merging of consciousness
theory with the aforementioned frameworks of racial trauma and dissociation responses may
lead to greater development in the understanding of hierarchical structuring of the human
brain. Emergentist theory specifically posits consciousness as emerging from the integration of
neuronal network activity (Guevara et al., 2020)—or, from a more philosophical perspective, the
interweaving of different streams of consciousness into a singular “unified consciousness” (Zeki,
2003). The phenomena of dissociation may be explored through an emergentist lens due to its
supposed fragmentation of identity and hierarchical salience (Riddle & Schooler). With
particular regard towards the matter of race-related traumatic stress and dissociation in black
individuals, certain literature has argued the deactivation of the racial identity in place of a
detached, second identity within a racially oppressive culture (Pinderhughes, 1973; Sue, 1981;
Dunn et al., 1994). In a certain sense, the racial self-concept is positioned lower in terms of
hierarchical salience and can be potentially understood as a differentiated, independent stream
of consciousness apart from the secondary identity activated by racialized traumatic stress. This
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self fragmentation, as elaborated by De Maynard (2009), may lead to heightened dissociative
tendencies in black individuals who use dissociative mechanisms as a means of emotional
compartmentalization and avoidance. Presumably, a broader investigation into racialized
dissociation and hierarchical emergentist theories of consciousness may yield highly intriguing
findings.

In the current study, an exploration of racial discrepancies in dissociation was carried out.
Empirical results supported past observations that black individuals experience a greater
degree of dissociation than their white counterparts. A novel examination of nonpathological
dissociation followed, providing findings that black individuals experience a greater degree of
nonpathological dissociation than white individuals. While the additional investigation into
perceived exposure to racial prejudice and aggression was less conclusive, the study
nevertheless plays an integral role in calling attention to theories surrounding the adverse
impacts that experienced racism has on an individual’s mental health. The perpetual
experiencing of systemic racism as well as interpersonal racial prejudice and abuse continues to
be poorly acknowledged and researched—despite its known, severely detrimental effects on
minority communities—leading to even further discrepancies in healthcare and quality of life.
Further exploration of racial trauma and dissociation will prove to be greatly beneficial to the
advancement of psychological trauma research as well as to the mental and physical health of
the greater population.
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