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Abstract 1 

This paper seeks to analyze the role of racism in social work curricula, with an emphasis on how 2 

trauma-informed care (TIC) is taught and applied.  It offers solutions for integrating anti-racist 3 

approaches aligned with TIC frameworks, based in the theory of critical race theory (CRT), to 4 

inform anti-racist social work practice. A key element of the paper is the critique of mainstream 5 

standards for TIC and the presentation of an alternate anti-racist model with greater relevance 6 

for non-white persons. The authors argue that traditional TIC strategies are insufficient due to 7 

their reliance on concepts which overlook or ignore white supremacy and structural racism. A 8 

literature review was conducted to assist with analysis of how historical racism and white 9 

supremacy lingers within the fields of medicine, psychology, and social work. The literature 10 

underscores why it is critical to center race when working with trauma, illustrating how racism 11 

operates as an enduring and often invisible force embedded within the fabric of society, shaping 12 

systemic inequities and lived experiences.  In addition, the literature review includes recent 13 

studies that address the various types of racial trauma and new models for anti-racist practice 14 

within TIC. The paper provides a framework for reimagining TIC models, offering readers 15 

actionable strategies to prioritize equity and justice, while fostering transformative healing for 16 

individuals and communities impacted by systemic racism. 17 

Keywords: trauma informed care, anti-racist social work, critical race theory, 18 

white supremacy, structural racism 19 
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Introduction 1 

This paper seeks to analyze the role of race-based trauma in the lives of non-white 2 

persons for whom social work services are offered.  We also explore how traditional social work 3 

pedagogy and practice may have unintentionally perpetuated structural racism, impacting the 4 

range and impact of trauma informed care.  New anti-racist frameworks are then presented with 5 

ways they can be integrated to move forward toward a goal of anti-racist transformation in the 6 

social work profession. Based on the theory of critical race theory (CRT), a review of the 7 

literature revealed a wide range of race-based trauma conditions and symptoms, which have 8 

been identified, along with new and promising interventions at the individual, group, and 9 

community level to inform anti-racist social work practice. 10 

The damaging impact of traumatic stress on human beings has been established both 11 

quantitatively and qualitatively over more than 40 years (Bremner, 2006; Shern et al., 2016). 12 

The seminal research documenting a critical link between adverse experiences in childhood and 13 

long-term health outcomes (Felitti et al., 1998) has shaped our understanding of the human 14 

stress response and motivated new generations of researchers and practitioners to specialize in 15 

this critical area. As a result, treatment approaches have been scientifically validated for 16 

effective outcomes and become popularized as the standard of mainstream mental health care 17 

(SAMHSA, 2014).  18 

We challenge these approaches for their failure to account for the profound influence of 19 

systemic racism and white supremacy in the traumatic experiences of -white populations, 20 

especially those of Black people, where race is a central and under-examined factor in trauma. 21 

Existing TIC frameworks fail to adequately address race-based trauma and systemic inequities, 22 

necessitating an anti-racist reimagining.  23 

Critique of SAMHSA Recommended Trauma-Related Care (TIC) Frameworks 24 

The dominant framework for Trauma-Informed Care (TIC) fails to address racism 25 

explicitly, perpetuating the systemic inequities embedded in mainstream systems. This section 26 



5 

critiques the SAMHSA framework, particularly the sixth principle, for its insufficient 1 

acknowledgment of race and structural inequities. It explores how white supremacy underlies 2 

trauma theory and practice, advocating for a reframing of TIC to integrate anti-racist principles 3 

and prioritize the voices of marginalized communities. An exploration of what has happened to 4 

the person’s family and community as well as what is happening now has been suggested as 5 

better able to account for the socio-political and environmental factors that shape trauma for 6 

marginalized populations than merely looking at what specific incidents happened to an 7 

individual in the past (Fairchild & Mehrotra, 2021). 8 

Efforts to implement TIC at scale further underscore this limitation. For example, a 2016 9 

trauma- and resiliency-informed initiative in Los Angeles County aimed to develop systemic 10 

change through participatory processes and community engagement but failed to integrate 11 

considerations of racial inequities into its recommendations, leaving structural issues 12 

unaddressed (Ott et al., 2018). Similarly, Dr. Nadine Burke Harris's work on early screening and 13 

intervention for toxic childhood stress advanced national standards of pediatric care but did not 14 

explicitly address the differential impacts of trauma based on race or ethnicity (Harris, 2020). 15 

These initiatives, while groundbreaking in many respects, illustrate how TIC frameworks often 16 

overlook the critical need to account for racism and structural inequities, limiting their capacity to 17 

address the full scope of trauma experienced by marginalized communities. 18 

The sixth principle of Trauma-Informed Care (TIC), “cultural, historical, and gender 19 

issues,” was introduced in the 2003 APA multicultural guidelines and later defined in SAMHSA 20 

Tip 57 as an approach where organizations actively move past cultural stereotypes and biases, 21 

offer culturally responsive services, leverage traditional cultural connections, and address 22 

historical trauma (APA, 2003; SAMHSA, 2014, p. 11). However, this definition often dilutes 23 

systemic issues into individual characteristics rather than recognizing them as sources of 24 

structural harm (Polk et al., 2021; Mehrotra & Fairchild, 2020). When race is ignored due to 25 

apathy or racial ignorance, key aspects of identity and social participation are lost (Aldana & 26 
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Vasquez, 2020; Carter, 1995; Helms & Cook, 1999). BIPOC theorists and practitioners have 1 

documented the harm caused by substituting ethnicity or culture for race in Diversity, Equity, 2 

and Inclusion (DEI) frameworks (Sue, 2022). 3 

The emphasis on cultural competence in TIC often assumes that culture and history are 4 

relevant only to nonwhite populations, perpetuating a white-centric framework (SAMHSA, 2014). 5 

Research has documented traumatic reactions across diverse populations following significant 6 

events, though studies on nonwhite populations remain limited (SAMHSA, 2014). Acculturation, 7 

for instance, has been shown to influence the severity of PTSD symptoms among immigrants 8 

(Doric et al., 2019; Dunlavy, 2010). Despite these findings, race, ethnicity, and systemic 9 

inequities remain underexplored in trauma research (Morris, 2016). 10 

Historically, the dominance of white supremacy in scientific and social work scholarship 11 

has privileged whiteness while marginalizing other population groups. Marsella et al. (1996) 12 

highlighted the harmful consequences of this universal paradigm and advocated for cultural 13 

relativism to better understand human behavior. SAMHSA-funded studies on gender differences 14 

led to the development of 10 recommended principles for trauma-informed services. Principle 9 15 

emphasized the importance of cultural competence, stating that "Trauma-Informed Services 16 

Strive to Be Culturally Competent and to Understand Each Woman in the Context of Her Life 17 

Experiences and Cultural Background" (Elliott et al., 2005, p. 468). However, other institutional 18 

frameworks, such as the University at Buffalo’s Center for Social Research, omitted similar 19 

considerations, focusing solely on principles like safety, choice, and empowerment (University 20 

at Buffalo School of Social Work, n.d.). 21 

SAMHSA’s sixth principle, officially added in 2014, remains a nonspecific category that 22 

fails to address the centrality of race and ethnicity in trauma-informed practice (Huang et al., 23 

2014). Institutions such as the National Child Traumatic Stress Network, International Society 24 

for Traumatic Stress Studies, and the U.S. Department of Veterans Affairs have historically 25 

based their TIC frameworks on assumptions of universalism or colorblindness, neglecting the 26 
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experiences of marginalized populations (Pynoos et al., 2008; Bisson et al., 2019; Wilson et al., 1 

2013). Causadias et al. (2018) identified a cultural (mis)attribution bias in psychological 2 

research, where cultural explanations are disproportionately applied to racial and ethnic 3 

minorities while white populations are viewed as the default. This reinforces racial stereotypes 4 

and sustains the assumption that white experiences represent the norm (Rogers et al., 2021). 5 

Ignoring the centrality of race in trauma care disempowers historically marginalized 6 

groups and undermines the effectiveness of TIC. Research has documented the damaging 7 

effects of racism and the need for race-specific mental health standards that recognize the 8 

unique experiences of BIPOC individuals (Helms & Cook, 1999; Marger, 2014; Ratts & 9 

Pedersen, 2014). Organizations must address systemic inequities explicitly, rather than relying 10 

on vague cultural competence frameworks, to create truly trauma-informed systems that 11 

promote healing and equity. 12 

Historical trauma has been studied based on experiences of certain populations who 13 

were subjected to extreme persecution and abuse by white-led governments (e.g., Jewish 14 

Holocaust survivors, Native Americans, and Black/African Americans). Sotero (2006) conducted 15 

a literature review on this topic and found intergenerational impacts stemming from the 16 

significant losses that often accompanied the targeted group’s experience. This included losses 17 

that were material (displacement from land), psychological (PTSD/mental health symptoms), 18 

economic (loss of income), and cultural (lost knowledge of beliefs and traditions). Researchers 19 

have also found evidence that children are affected by parental trauma that occurred before 20 

their birth, with a biological and/or genetic impact passed down, such as prenatal maternal care 21 

behaviors and even changes in the genome, also known as epigenetics, which can lead to 22 

intergenerational impacts on the brain and nervous system (Yehuda & Lehrner, 2018). 23 

Interestingly, the concept of behavioral and genetic factors related to resilience (e.g. one’s 24 

capacity to overcome cultural or historical trauma) has also been studied by social scientists 25 

(Southwick et al., 2014). Just as events have been shown to transmit trauma from one 26 
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generation to another via the genome, the existence of inherited survival capacity similarly has 1 

been proposed (Kirmayer et al., 2014). Differences in the experience of structural violence for 2 

some groups but not others may be critical to consider as a moderating or aggravating factor 3 

(Southwick et al., 2014). Nevertheless, resilience represents an important capacity to assess.  4 

 In the 2014 publication “SAMHSA’s Concept of Trauma and Guidance for a Trauma-5 

Informed Approach,” two examples of culture-related questions clinicians are encouraged to 6 

explore during the assessment process are provided: “How does workforce development/staff 7 

training address the ways identity, culture, community, and oppression can affect a person’s 8 

experience of trauma, access to supports and resources, and opportunities for safety?” and 9 

“How does the agency incorporate attention to culture and trauma in agency operations and 10 

quality improvement processes?” (Huang et al., 2014, p. 16). Notably, the word “racism” is not 11 

found in the publication. This is a significant omission because there is well-documented 12 

scientific research about the power of racial categorization as a determining factor leading to 13 

disparities in  systems such as justice, health, mental health, and education (Franklin et al., 14 

2006; Larrabee Sonderlund et al., 2022; Sibrava et al., 2019; Geiger et al., 2003). 15 

Lending credence to the low assessment priority represented by the element of concept 16 

of culture, it is noted that the DSM-5 proposals for incorporating cultural factors as a standard 17 

part of a trauma assessment (Fortuna et al., 2009) have never found their way into general 18 

mental health diagnostic practice (Lewis-Fernandez et al., 2020). The need for a standardized 19 

approach to incorporating race/ethnicity has been explored by research which recognized that 20 

shared l racial experience is meaningful for trauma impact (Danzer et al., 2016; Brave Heart et 21 

al., 2016a; Nagata & Cheng, 2003). Variables related to BIPOC groupings have been found to 22 

significantly influence perceptions, symptoms, consequences, and outcomes of trauma 23 

exposure (Marsella, 2010; Wilson, 2007), thus supporting that accounting for key BIPOC critical 24 

differences leads to improved understanding of critical variations in response, assessment, and 25 

treatment needs. We argue that the current language in the sixth principle of TIC is inadequate 26 
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for understanding trauma through a socio-political-environmental lens, as it reduces complex 1 

issues to a vague, catch-all category instead of explicitly addressing the racial trauma 2 

experienced by BIPOC individuals in America. 3 

Although the factor of race and race-based traumatic stress is critical to assessing 4 

trauma and implementing TIC interventions, factors related to ethnocultural variations remain 5 

poorly studied. For example, some trends indicate higher trauma prevalence and lower 6 

treatment use among certain racial/ethnic groups, even as the impact of this factor is not fully 7 

understood (McClendon et al., 2020). Studies of practitioner cultural competence and/or type of 8 

cultural intervention found that the Black/African American race was associated with higher 9 

rates of PTSD (with a hypothesized connection to race-related disparities from institutional 10 

outcomes for Black/African Americans) (SAMHSA, 2014). Reflecting on the prevalence of racial 11 

trauma and wide disparities based on race, one may conclude that addressing racism directly is 12 

likely to be more effective than focusing on the nonspecific concepts included in general cultural 13 

competence training. According to Mehrotra and Fairchild, "racial justice work and TIC have not 14 

been explicitly in conversation with one another in the field at large” (2021, p. 1). Many 15 

organizations, systems, and system actors have adopted the concepts of TIC, but have not 16 

explicitly prioritized racial equity. Additionally, little has been done by mainstream systems to 17 

understand or operationalize the intersections of TIC and racial equity work. This trend 18 

shortchanges communities most harmed by trauma. According to Mehrotra and Fairchild 19 

(2021), SAMHSA’s principles of TIC (Huang et al., 2014) have been widely adopted in the field 20 

but rarely assessed through a social justice lens. Although the contributions of the SAMHSA 21 

framework are significant, they offer no stated commitment to deepening the work at the 22 

intersection of TIC and racial justice. Mehrotra and Fairchild (2021) note that because the 23 

SAMHSA framework's principles of TIC (e.g., safety, trustworthiness, and transparency) are 24 

shaped by worldview, lived experience, cultural ways of knowing, and identity, there is concern 25 

that these principles do not fully consider the sociopolitical reality and impact of identity within 26 
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systems of oppression. The traditional framing of TIC by SAMHSA lacks explicit integration with 1 

racial justice work or the reality of deeply ingrained historical systems of oppression.  2 

Given this reality, the National Center for Child Traumatic Stress (NCCTS; Powell et al., 3 

2022) has been notable in recognizing it as an error and exploring how racism-related 4 

biopsychosocial stressors have affected communities and organizations. The NCCTS has 5 

proclaimed that disparities and inequities based on race can impair access to resources, 6 

services, and opportunities for healing. They conclude that integration of racial justice 7 

considerations and removal of white supremacy norms will support true healing from trauma.  8 

They advocate for a transformation paradigm that is guided by centering the voices, stories, and 9 

needs of those most vulnerable and victimized.  10 

It is crucial to acknowledge that early foundational research in the field of trauma, such 11 

as Felitti et al.'s (1998) study, was conducted by white researchers and predominantly included 12 

white participants, with little to no attention to the racial or cultural backgrounds of respondents. 13 

This lack of diversity reflects a broader assumption at the time that white experiences 14 

represented a universal standard for human trauma reactions, leaving the experiences of 15 

people of color largely unexamined and unrepresented. 16 

The prevailing trauma-based theories have been challenged by racism scholars who 17 

note that white supremacy values permeate the work of mainstream researchers, practitioners, 18 

and theorists when a colorblind approach is utilized (Abrams & Gibson, 2007; Mehrotra & 19 

Fairchild, 2021; Polk et al., 2021). In a related consideration, mainstream trauma literature may 20 

exhibit the cultural (mis)attribution bias, as described by Causadias et al. (2018), which 21 

suggests that culture is often treated as a significant or differentiating factor only when 22 

addressing the needs of BIPOC individuals, while it is largely ignored in reference to White 23 

populations. They concluded that a bias exists, stemming from white researcher assumptions, 24 

which ignored the variable of culture when identifying traits, beliefs, or behaviors for members of 25 

white populations who represent the assumed norm, while overemphasizing it for non-white 26 
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groups (Causadias et al., 2018). Thus, when one population is evaluated from a paradigm 1 

(whites) considered to be the baseline and others are evaluated from a paradigm of “culture,” 2 

the behavior or experience of white people is used as the standard of human experience 3 

against which all other groups are compared.  This unknowingly reinforces the concept of white 4 

supremacy (Rogers et al., 2021). The recognition of cultural (mis)attribution has led to advocacy 5 

for race-specific mental health standards that provide inclusion of white culture as one of many 6 

categories (Carter, 2007; Causadias et al., 2018). Thus, the National Child Traumatic Stress 7 

Network recently adopted a position that anti-racism is critical to providing TIC (Powell et al., 8 

2022). Given this understanding, organizations that implement TIC principles without an anti-9 

racist framework risk perpetuating unexamined biases rooted in white supremacy, limiting their 10 

ability to achieve meaningful impact and effectively address harm. We encourage structural 11 

change in the field of trauma to prioritize obstacles, hidden contexts, or paradigms related to 12 

structural racism and white supremacy that interfere with building TIC into health and social 13 

service care services. 14 

Addressing racism in Trauma-Informed Care requires moving beyond vague cultural 15 

competence frameworks to explicitly name and dismantle structural inequities. By centering 16 

anti-racist principles and the voices of marginalized communities, TIC can evolve to meet the 17 

needs of those most impacted by systemic trauma. 18 

 The Social Work Status Quo: White Supremacy Supported by Capitalism 19 

According to the preamble to the code of ethics for the National Association of Social 20 

Workers (NASW), “Social workers operate in a wide range of spaces and systems, driven by the 21 

primary mission of the social work profession to enhance human well-being and address the 22 

fundamental needs of all individuals, with particular attention to those who experience 23 

vulnerability, oppression, and poverty” (NASW, n.d., lines 1 and 2, p.1). However, anti-racist 24 

analyses have recognized that the social work profession itself has evolved from origins rooted 25 

in white supremacy (Abrams et al., 2023). Social work historians highlight the role of Jane 26 
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Addams and the settlement house movement, even as recent examinations offer a critique of 1 

how white women took on a role of saviors for impoverished people of color and white voices 2 

were featured in early social work training curriculums as primary sources of knowledge 3 

(Plummer, et al, 2021).  Although the early 1900s saw advocacy by leaders like Jane Addams to 4 

address snon-white communities and prioritized middle class values (Hasenfeld & Garrow, 5 

2012).  6 

At the turn of the 20th century, wealthy white industrialists (e.g. Andrew Carnegie and 7 

John D. Rockefeller), were criticized publicly for the wealth they were amassing at the cost of 8 

growing poverty for the rest of Americans.  They then set up foundations for charitable purposes 9 

and arranged for tax-exempt status. Thus, they funded named hospitals, museums, etc. for the 10 

purpose of improving their reputations and minimizing or controlling their tax contributions 11 

toward public good (Barkan, 2012, Morgan-Montoya, 2020).   This spurred the non-profit 12 

industrial complex, which primarily moved revenue from public social welfare activities for 13 

working people into activities that allowed the wealthiest individuals to maintain systemic power 14 

by control the percentage of their wealth allocated to the public sphere and where it was 15 

invested (Barkan 2013). Gradually, the great depression demonstrated the insufficiency of 16 

NGOs to address large scale social welfare needs and public calls for the government to step in 17 

led to federally funded agencies (Hassenfeld & Garrow, 2012). This trend reversed in the 1980s 18 

when national funding for public benefit aid was reduced and the belief in trickle down economic 19 

wealth distribution was widely adopted, leaving NGOs to fill in the growing gaps. (Banks & 20 

Hume, 2012) 21 

Subsequent communist scares led away from social justice reform efforts for social work 22 

advocates, researchers, and those critical of established institutions, who were targeted and 23 

faced negative consequences (Lundy & Jennisson, 2022).  Thus, casework moved to center 24 

stage, with its focus on individual pathology, corresponding to reduced emphasis on structural 25 

analysis, limited consideration of social or racial environmental conditions, and rare examination 26 
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of underlying racist beliefs within accepted interventions (Plummer, et al, 2021).  In addition, 1 

mainstream conceptualizations and pedagogy in the field of psychology gradually were adopted 2 

as theory in the field of social work, as taught by white Europeans and Americans including 3 

Sigmund Freud, Carl Rogers, Abraham Maslow, and Virginia Satir (Abrams et al., 2023). The 4 

profession of social work has recently begun to re-examine the assumptions that privilege 5 

whiteness and some social work researchers now call for centering equitable and sustainable 6 

services informed by racial justice. When an historical context is applied, it highlights not just a 7 

legacy of systemic bias in assessment tools but also echoes in social work practices today. 8 

Unexamined case management approaches based on traditional frameworks may 9 

unconsciously perpetuate stereotypes, ignore the multiple layers of trauma based on racism, 10 

overlook the nuanced needs of marginalized populations, and fail to address the pervasive 11 

cultural or racial traumas that have consistently impacted clients (Almeida et al, 2019; 12 

Edmonds-Cady & Wingfield, 2017; McCleary & Simard, 2021).  13 

There is growing evidence of racism in the history of social work which has resulted in a 14 

need to acknowledge the deep-seated legacies within our professional foundation and engage 15 

actively in dismantling them (Del-Villar, 2021). This calls for a deliberate re-examination of social 16 

work curricula, to prepare students to challenge structural and ideological remnants of eugenics 17 

and white supremacy (Pulliam, 2017).  A commitment to social justice and equitable care is not 18 

just about reflection but requires tangible reform in how social workers are educated, the 19 

decision to promote certain policies over others, and use of interventions that achieve effective 20 

healing. To truly meet our social work values and ethics, the profession must ensure a true 21 

alignment with the ideals of equity, and justice, and liberation. 22 

 Social work schools have not generally called out, analyzed, acknowledged, or 23 

addressed the impacts of racism and white supremacy on the populations that are served by 24 

social work institutions or within professional education curricula. Recently, anti-racist social 25 

workers (Del-Villar, 2021; Shaia et al., 2019) have registered strong criticism against the 26 
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paradigms and approaches used by traditional social work educational systems and accredited 1 

curriculums, maintaining that they do not reflect the overwhelming social science research and 2 

data that are currently available as well as  the ethical mandate, affirmed in the NASW Code of 3 

Ethics, to address the “traumatic effects of oppression and inequity” (NASW, 2021, p. 19). 4 

Without this professional examination, social work and its professional practitioners will continue 5 

as enablers who endorse the status quo, instead of focusing knowledge and skills to actively 6 

achieve healing and liberation. As Shaia et al. (2019) has demanded, it is time to address the 7 

damage to marginalized populations from the socially engineered traumas inherent in racism, 8 

neoliberalism, and patriarchy.  9 

The profession of social work, as represented by NASW, has publicly addressed racism 10 

and racial equity only recently, after the national protests. In response, NASW leadership held 11 

virtual town halls to identify anti-racist activities and published a report that included an apology 12 

titled "Undoing Racism Through Social Work” (NASW, 2021). The report outlined a two-year 13 

plan of action for collaborating with other national organizations and social work partners; 14 

making public statements; engaging in national advocacy; conducting anti-racist training; 15 

continuing diversity, equity, and inclusion efforts; and developing a policy blueprint for racial 16 

justice priorities. These actions suggested that NASW was taking active steps to address racism 17 

within the profession. However, there is scant documentation about activities in the years since 18 

2021. According to Murray et al. (2023), the organization has been inconsistent, caught 19 

between the need to uphold the profession’s social justice ideals as embodied within the code of 20 

ethics and long-standing collaborations with systems that work with marginalized communities 21 

where systemic racism is rampant, such as child welfare and criminal justice. This conflict 22 

between “professed values and the reality of social work practice” systemic collusion (Murray et 23 

al., 2023, p. 753) challenges the profession to recognize, wrestle with, and advocate for new 24 

systems of liberation.  25 
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According to some authors (Del-Villar, 2021; Wilson et al., 2024; Wright et al., 2021), 1 

social work education has perpetuated white supremacy through means such as using a 2 

whitewashed historical narrative.  By neglecting certain stories and perspectives, social work 3 

education has perpetuated a role for white social workers as "healers" or “saviors,” where a  4 

Eurocentric lens is accepted uncritically, and a subconscious or unacknowledged  paradigm of 5 

white dominance is maintained (McCleary & Simard, 2021).  6 

The full narratives of institutional racism and the roles people of color have played in 7 

advocacy, support, and healing, with all the richness of their contributions and range of their 8 

experiences, are neglected resources. Those histories have the potential to uplift or center 9 

people of color and avoid mistakenly claiming and labeling ingenuity as “white”, which reflects a 10 

colonizing mindset (McCleary & Simard, 2021). White social workers have a responsibility to 11 

examine how they may have appropriated stories of marginalized groups and not given proper 12 

credit to  their original concepts. Going forward, social workers have the opportunity to , offer . 13 

an inclusive and unbiased framework, strengthened by culture and indigenous knowledge of 14 

healing in order to challenge the ongoing colonization and oppression of non-white groups 15 

(McCleary & Simard, 2021; Wright et al., 2021). 16 

Active anti-racism involves renaming and reclaiming key social work concepts. for . For 17 

instance, the strengths perspective in social work, originally pioneered by W.E.B. Du Bois, was 18 

appropriated by white social workers who refocused his work to emphasize individuals instead 19 

of community (Wilson et al., 2024). It is likewise important to examine how the application of TIC 20 

by white social workers hasn’t prioritized the historical and racial factors, such as the violence 21 

and oppression experienced in colonial societies, that give meaning to BIPOC client 22 

experiences (Henderson et al., 2021). Additionally, responses to systemic and multigenerational 23 

harm and violence have been interpreted through Eurocentric historical narratives of inferiority 24 

(Ioakimidis & Trimikliniotis, 2020). For example, the white supremacy-based over-reliance on 25 

the written word (Okun (n.d.)), has led to omission of oral traditions—used by impoverished 26 
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southern Black communities—which can provide  a valuable source of knowledge and culture 1 

(Heath, 1989). Thus, the Eurocentric value on formal education was used to prove inferiority for 2 

the Black population, (Heath, 1989). New methods, such as prosopography, are now being 3 

employed to uncover stories, histories, and oral traditions that highlight the strengths and 4 

contributions of BIPOC communities (Coles et al., 2018Thus, navigating through history as   5 

shaped by white supremacy can illuminate ingrained racial ideologies that still shape social work 6 

approaches. .  Scholarly exploration of societal norms and structures that privilege whiteness, 7 

can form the basis of an approach to reevaluating the vestiges of white supremacy, from a lens 8 

based on social justice (Del-Villar, 2021).  9 

The Role of White Supremacy in Human Services 10 

The beliefs and values of white supremacy have been institutionalized throughout 11 

American history within social norms and behavior, permeating the medical and human service 12 

fields to cause significant marginalization and oppression of non-white populations. Thus, white 13 

supremacy (Okun, n.d.)  c prioritizes values such as perfectionism, unilateral thinking, and 14 

hierarchical power structures, supporting  the existing white power dynamics and reinforcing a 15 

preference for whiteness because it infers power and privilege. The social status of white 16 

individuals is elevated in this way, reinforcing a misplaced sense of entitlement and myriad 17 

advantages that often are taken for granted (Leonardo, 2004; Pulido, 2015; Smith, 2021). 18 

Gilborn et al. (2023) further elucidate how white-centric interests and perceptions are not 19 

only prioritized but normalized within various social environments. White centrality is 20 

institutionalized, and denial of this value system is a common reaction among those who benefit 21 

from it. Individuals often resort to protective and defensive postures, citing personal hardships or 22 

unfair treatment to negate the existence of their racial advantages (DiAngelo, 2016). McIntosh 23 

(1989) described white privilege as an invisible toolkit of resources that come along with 24 

whiteness and automatically help white people with their lives without their conscious 25 

awareness.  The lack of awareness among white Americans regarding their privileged status in 26 
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comparison to their Black counterparts was highlighted in a survey by the Pew Research Center 1 

(Pew Research Center, 2016), which revealed significant disparities in perceptions of fairness 2 

and discrimination in various societal contexts, such as the workplace, law enforcement, and the 3 

justice system, with Black individuals markedly more likely to perceive and experience racial 4 

inequality. The survey underscored how the white lens makes people complicit in maintaining 5 

differential experiences based on race.  6 

The work of Derrick Bell (1992) to understand civil rights within a context of race, 7 

provides a legal framework and functional analysis of how racial inequality is embedded within 8 

the structure of American society. His concept of critical race theory (CRT) explains how 9 

"whiteness" is the ultimate resource, conferring automatic advantages that sustain wealth, 10 

status, and dominance within a capitalist society (Bell, 1992; Kolivoski et al., 2014). 11 

Consequently, the failure to acknowledge and address racial biases within societal structures, 12 

including professional social work education, not only marginalizes and oppresses non-white 13 

individuals, it also unjustly holds them responsible for their own systemic disenfranchisement 14 

(Polk et al., 2021). Through this analysis, it becomes evident that white supremacy is not merely 15 

a set of individual beliefs but a structural and institutionalized form of oppression that shapes 16 

every facet of societal interaction and organization, requiring sustained effort to dismantle the 17 

structures used to perpetuate racial trauma and inequality. 18 

White Supremacy in Government: Race-Based Emergency Responses 19 

Though natural disasters, by definition, do not discriminate in terms of who is impacted, 20 

an attitude of denial about racial inequality (“white ignorance”) does impact how government 21 

officials have traditionally determined policies and responses (Forman & Lewis, 2006, p. 175).  22 

One recent example is Hurricane Katrina, where the Congressional Research Service recently 23 

concluded that, the “700,000 people acutely affected by the 2005 New Orleans disaster of 24 

Hurricane Katrina were more likely than the American population in general to be poor; minority 25 

(most often Black/African American); less likely to be connected to the workforce; and more 26 
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likely to be educationally disadvantaged” (Gabe et al., 2005, p. 13). There was long term 1 

infrastructure neglect in primarily non-white areas of the city over many years, lack of effort 2 

toward planning or prevention of known hazards, and a response that prioritized property over 3 

people, leaving residents on their own in saving themselves and their families from drowning as 4 

water levels rose in multiple residential neighborhoods where environmental degradation was 5 

already prevalent. This resulted in a greater social than natural disaster, with evidence of white 6 

apathy based on race, which created a disproportionate effect on the city’s Black residents 7 

(Belkhir & Charlemaine, 2007; Forman & Lewis, 2006). Racial apathy by whites has  been 8 

defined as “indifference toward significant racial and ethnic inequality, and lack of engagement 9 

with race-related social issues” (Forman, 2004, p. 44). Thus, bureaucratic apathy and neglect 10 

has repeatedly compounded the conditions of historically disenfranchised communities, 11 

amplifying racial trauma such as that which occurred with Hurricane Katrina, where systemic 12 

racism hidden in governmental inaction was prevalent.  13 

White Supremacy: Impact on Health and Human Services 14 

Systemic racism has been deeply embedded in American medicine and human services 15 

during the 19th and 20th centuries. As Dr. Andrea Deyrup asserts (Botta, 2023, paragraph 23), 16 

“Systemic racism is part of the fiber of medicine, woven with assumptions formed from a 17 

biological concept of race.” The eugenics movement of the early 20th century exemplified this 18 

ideology, using phenotype-based racial differences to frame people of color as biologically and 19 

morally inferior, a theory known as Eugenics (Gillham, 2001, Vander Zanden, 1959; Waller, 20 

2004), which provided a veneer of scientific legitimacy to white supremacy and reinforced 21 

practices like forced sterilizations, racially biased medical treatments, and discriminatory 22 

diagnostic tools (Aubert-Marson, 2009; Radford & Park, 1996).  23 

In the United States, eugenics was applied to justify slavery and uphold racial 24 

hierarchies, while its principles were later adopted in Nazi Germany to support ethnic cleansing 25 

(Allen, 1997; Garver & Garver, 1991). Through these frameworks, white skin was elevated as a 26 
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marker of superiority in intellectual and moral development, while darker skin was deemed a 1 

sign of inferiority and racial discrimination was built into foundational structures of health and 2 

human services (Selden, 2005). Even during the late 19th and early 20th centuries, medical 3 

professionals horrifyingly defended lynching as a genetic inevitability for Black individuals 4 

(Taylor, 1981; Ward, 1914). Scientists currently acknowledge that biological race is not an 5 

accepted fact (Botta, 2023); however, the enduring effects of eugenics continue to shape 6 

contemporary healthcare. Any differences attributed to genetics are not valid, “although socially 7 

defined race does exist and has a tremendous impact on health and longevity” (Botta, 2023, p. 8 

1).  The popularity of eugenics in early 20th-century American society extended beyond 9 

healthcare. Eugenics was so popular in mainstream American society during the early decades 10 

of the 20th century that “students might open their biology textbooks to a chapter on eugenics, a 11 

chapter that recommended policies of immigration restriction, sterilization and segregation” 12 

(Selden, 2000, p. 237). To further the eugenics agenda, standardized intelligence tests such as 13 

the SAT (Scholastic Aptitude Test) developed by Carl C. Brigham, though purportedly objective, 14 

were employed to substantiate claims of Black inferiority, thus justifying discriminatory practices 15 

and policies (Kendi, 2017; Stout & Stuart, 1991; and Terman, 1948). Calls by Black 16 

psychologists in the 1960s to halt psychological testing highlighted resistance to dismantling 17 

eugenics-rooted practices, further illustrating the enduring challenge of reconciling psychology 18 

with anti-racist frameworks (Black et al., 2004).  19 

These historical legacies directly inform the shortcomings of trauma-informed care (TIC), 20 

which often exclude the unique experiences of BIPOC communities, perpetuating white-centric 21 

norms as the default standard. Addressing these inequities requires TIC to confront the 22 

historical harms of white supremacy and prioritize the voices of those most affected by systemic 23 

oppression.  24 

 25 

 26 
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Race-Based Traumatic Stress 1 

The literature identifies how race-based stress (RBTS) causes significant harm, 2 

functioning similarly to the daily traumas of sexual assault or intimate partner violence by using 3 

emotional energy and producing psychological effects (French et al., 2020). The specific 4 

conditions that produce race-based traumatic stress, along with related diagnoses such as 5 

complex PTSD and complex racial trauma, are discussed here.  6 

According to a 1999 report by the U.S. Surgeon General on the status of mental health 7 

in racial and ethnic minorities (U.S. HHS, 1999), the glaring disparities are clearly linked to 8 

racism and discrimination. It has been documented that people of color experience significant 9 

stress, especially stemming from financial and racial discrimination (Clark et al., 1999). RBTS 10 

occurs with exposure to interpersonal, institutional, and cultural-symbolic racism and can be 11 

mitigated by eliminating the stressor, changing one's perception of it, or strengthening the 12 

effectiveness of coping resources (Harrell, 2000).  13 

RBTS is often misunderstood and ignored or devalued by the dominant culture (Carter, 14 

2006), while non-white people are experiencing systemic exposure to socioeconomic adversity, 15 

political marginalization, and racial discrimination in sufficient amounts that often threaten their 16 

physical and mental well-being (Carter & Pieterse, 2020). RBTS may result from a single event, 17 

especially a very significant one, such as assault or a traumatic life event. It may also result 18 

from repeated exposures, which can include covert or subtle experiences that are chronic and 19 

pervasive, such as poverty and residential segregation or ongoing work-related harassment or 20 

discrimination (Carter et al., 2020).  21 

Damaging Impacts of RBTS  22 

Some researchers have argued that RBTS is more than just stressful. Lilian Comas-Diaz 23 

and Frederick Jacobsen proposed that racism-based experiences can create emotional injuries 24 

they term “ethnocultural allodynia” or “abnormally increased sensitivity to ethnocultural 25 

dynamics associated with past exposure to emotionally painful and ethno-racial stimuli” (2001, 26 
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p. 246). These emotional injuries can damage health, impair coping abilities, and foster feelings 1 

of confusion, disillusionment, or racial mistrust, with resulting hypervigilance to racist threats and 2 

multiple losses of psychological coping capacity (Alleyne, 2004; Cervantes & Parham, 2005; 3 

Danzer et al., 2016; Wilson, 2009). As is the case for trauma survivors in general, extreme 4 

vigilance can be linked to fears for survival and strategies designed to prevent revictimization 5 

(Kimerling et al., 2002). It is important to note that although posttraumatic vigilance can be 6 

functional, it also tends to increase risk for a host of epidemic problems in lower-income urban 7 

Black/African American communities, such as heart disease and domestic violence (Briere & 8 

Scott, 2014; Gump, 2010; Sotero, 2006; Wilson, 2009). Additionally, Scurfield and Mackey 9 

(2001) suggest that RBTS can be a primary factor in adjustment or stress disorders.  10 

Recent studies have found strong relationships between RBTS and trauma symptoms 11 

seen in PTSD (Carter et al., 2020; Williams et al., 2023). In fact, BIPOC individuals report more 12 

severe symptoms of PTSD—especially Black/African Americans, who tend to have higher 13 

prevalence rates of lifetime PTSD—than Asians, Latinos, and non-Latino whites (Alegria et al., 14 

2013). The concepts of differential vulnerability and differential exposure may have explanatory 15 

benefit for RBTS, given the frequency with which minority experience is characterized by 16 

hostility, prejudice, and neglect, which can exacerbate the impact of traumatic events (Perilla et 17 

al., 2002). Consequently, many researchers now accept the presence of traumatic harm related 18 

to RBTS and argue that treatment can be improved if clinicians include diagnostic assessments 19 

with tools such as the Trauma Symptoms of Discrimination Scale (TSDS) or Racial Trauma 20 

Scale (RTS; Williams et al., 2018, 2022). In addition, a racial trauma protocol has been 21 

specifically developed to assist in treatment efforts (Williams et al., 2023). 22 

Primary Sources of RBTS  23 

Sources of RBTS can include multiple instances of racism-related life events, 24 

characterized by one or more of the following experiences: being rejected for a loan or being 25 

harassed by the police on the basis of race; the vicarious racism when witnessing racist 26 
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behavior or incidents directed toward others, (such as how racial terror lynchings and police 1 

beatings can frighten and demoralize a community); frequent or daily racist microstressors or 2 

microaggressions involving interpersonal discrimination and stereotyping through unintentional 3 

or subtle degradation or putdowns (e.g., microinsults, microinvalidations, microassaults, or 4 

being treated as invisible); the impact of institutional racism such as access to education or 5 

employment opportunities; collective sociopolitical conditions related to key disparities (such as 6 

in health and housing; and intergenerational group traumas such as slavery, internment camps, 7 

or segregation that manifest as epigenetic alterations on a person’s biology (Mental Health 8 

Association, 2024). People who experience RBTS evolve a range of coping strategies. These 9 

can include strengthened racial group affiliation, activism based in clear anti-racism 10 

consciousness, compartmentalization of race-based experiences, or denial of racism with 11 

outgroup orientation (Carter, 2007).  12 

The Concept and Impact of Weathering 13 

A final consideration within RBTS, is the concept of “weathering”, documented in a 14 

systematic review (Forde et al., 2019) where evidence of racial disparities in physical health 15 

outcomes for BIPOC populations, especially Black Americans, were characterized by chronic 16 

exposure to the social and economic disadvantages rooted in structural racism. According to 17 

Geronimus et al. (2006), the "weathering" effect applies to the significant impact on allostatic 18 

load from chronic stressors related to individual, institutional, and cultural encounters with 19 

racism, as well as other race-based stressors. This effect has been found to have a more 20 

significant impact on health than stressors related to poverty (Carter, 2007; Geronimus et al., 21 

2006). Research over the past 50 years has established that chronic stress has a significant 22 

and direct negative impact on various major bodily systems including the brain, central nervous 23 

system, heart and blood vessels, reproductive system, gastrointestinal system, musculoskeletal 24 

system, respiratory system, and immune system (Sapolsky, 2019; Yaribeygi et al., 2017). 25 

Telomeres, which play a critical role in preserving gene information, can become damaged and 26 
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dysfunctional due to excess secretion of glucocorticoids from chronic stress (Lin & Epel, 2022). 1 

There are several biological functions that play key roles in the relationship between 2 

psychological stress and telomere maintenance. This research links to previous studies which 3 

identified a link between chronic stress and cumulative socioeconomic disadvantage, compiled 4 

since the early 1990s, which details quantitative, empirical evidence documenting that Black 5 

individuals experience early and serious health deterioration due to repeated experiences of 6 

social or economic adversity and political marginalization (Geronimus et al., 2006). High levels 7 

of allostatic load in Black individuals, identified by biomarkers such as cortisol levels, 8 

sympathetic nerve activity, blood-pressure reactivity, cytokine production, waist-to-hip ratio, and 9 

glycated hemoglobin levels, play a significant role in the health disparities that are present, 10 

regardless of wealth (Geronimus et al., 2006; Lin & Epel, 2022; Sapolsky, 2019). Additional 11 

research has linked weathering to negative outcomes for Black maternal/child health, as well as 12 

excess mortality and disability (Brisendine et al., 2020; Forde et al., 2019; Hailu et al., 2022;). 13 

Psychology Diagnoses related to RBTS 14 

 There has been considerable effort to separate and identify assessment and diagnostic 15 

categories in relation to race-based traumatic stress.  The literature reveals two areas of focus 16 

that would be of interest to social workers, who want to understand and incorporate anti-racist 17 

interventions to treat trauma effectively.   18 

Complex Post Traumatic Stress Disorder (PTSD)  19 

As of 2018, the International Classification of Diseases (ICD-11) included Complex post-20 

traumatic stress disorder (Complex PTSD) (Cloitre et al., 2019; Maercker, 2021). This 21 

diagnosis, related to a series of traumatic events over time or one prolonged event, is 22 

characterized by a cumulatively stronger level of childhood trauma than the diagnosis of PTSD 23 

(Cloitre et al., 2019) and greater severity of symptoms, including presence of symptom clusters 24 

related to affect regulation, negative self-concept, and relationship disturbances, with symptoms 25 

that are enduring and more extreme than those associated with PTSD (Karatzias & 26 
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Levendosky, 2019; Leonard, 2023). When considered from a systemic perspective, this 1 

diagnosis likely encompasses experiences such as systemic betrayal, lack of adequate support 2 

or protection, and conditions such as gaslighting, police brutality, and discrimination based on 3 

identity that multiply the harmful impact (Adams-Clark et al., 2021; Goméz & Gobin, 2020).  4 

Although these systemic elements are evident for non-white persons who are marginalized, 5 

stigmatized, and attacked as part of how racial discrimination is practiced in American society, 6 

any in-depth exploration of the disease mechanisms, cutting-edge treatment, and prevention 7 

approaches have been slow to develop.  8 

Complex Racial Trauma 9 

In addition to PTSD and Complex PTSD, another framework for racial trauma has been 10 

conceptualized and merits consideration. Labeled complex racial trauma (CoRT), this diagnosis 11 

refers to the cumulative interpersonal trauma related to various forms of racial discrimination, for 12 

both direct victims and witnesses exposed to systems where RBTS, discrimination, and 13 

microaggressions are everyday experiences (Cénat, 2023). Cénat defines this condition as 14 

stemming from “repetitive, constant, inevitable, and cumulative victimization of race-based 15 

stress . . . racial discrimination, microaggressions in racist systems, and the major 16 

consequences on victims’ lives” (2023, p. 675), including significant health damage and 17 

negative self-perception. The complex racial trauma (CoRT) framework offers a comprehensive 18 

understanding of the multidimensional nature of racial trauma experienced by BIPOC 19 

communities in Western societies. It encompasses individual, collective, historical, and 20 

intergenerational experiences of racism, providing a holistic perspective on racial trauma. 21 

Racial Trauma and Organizations 22 

Racial trauma has been explored by contemporary authors who document the intense 23 

harm perpetuated by racism (Trauma Informed Oregon, 2018). TIO’s Roadmap to TIC (2018) 24 

provides guidance for organizations aiming to reduce RBTS (Fairchild & Mehrotra, 2021), 25 

asserting, “If it is not anti-racist . . . if it is not about justice and liberation, it is not trauma-26 
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informed” (Trauma Informed Oregon, 2018, p. 2). This anti-racist, trauma-informed paradigm 1 

encourages a broadened trauma lens with questions like “What has happened to you and your 2 

people?” and “What is happening now?” (Mehrotra & Fairchild, 2021, p. 4). A qualitative study 3 

with key informants found a consensus that “we cannot do trauma-informed care without 4 

centering racial justice, social justice, equity, and liberation” (Mehrotra & Fairchild, 2021, p. 5). 5 

That effort concluded that the predominance of white leadership in TIC has marginalized anti-6 

racist thought leaders and communities of color, acknowledging that harm related to race and 7 

ethnicity has long been integral for these communities (Mehrotra & Fairchild, 2021). TIO’s 8 

recommendations (2021) stress the importance of linking trauma with oppression and suggest 9 

that the field can deepen its understanding of racial oppression and trauma through insights 10 

from disability justice (Mehrotra & Fairchild, 2021). 11 

One example of a trauma-informed organization is the Sanctuary® Model (Bloom, 2013). 12 

It focuses on building an equitable, collaborative, therapeutic community with structural 13 

reinforcement of a healthy culture, relationships, and boundaries to promote equity and growth. 14 

Prevention and mitigation of racial trauma is addressed through the organization’s values and 15 

practices.  16 

Another effort to address organizational racial trauma has focused on identifying “white 17 

spaces,” which normalize white cultural norms and result in hierarchies that dominate and 18 

control people of color (Embrick & Moore, 2020). An assessment of white versus anti-racist 19 

spaces can offer an important perspective for any organization that seeks to examine its 20 

processes, change its systems, and institutionalize true equity. Some practitioners of RBTS 21 

have asserted that TIC, as it has been identified and defined by white institutions and other 22 

white experts in the field, have centered the “white right to comfort” (Mehrota & Fairchild, 2021, 23 

p. 7) at the expense of BIPOC individuals, with their real experience and needs. The National 24 

Child Traumatic Stress Network (NCTSN) has concluded that true healing requires recognizing 25 

the central impact of racism and white supremacy while working to dismantle these elements 26 
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with systems change (Powell, et al., 2022). NCTSN (2022) defined four principles necessary for 1 

an anti-racist, trauma-informed organization to mitigate the harm inflicted by racism: “1) 2 

centering  BIPOC voices that honor lived experience and unique identities, 2) ensure 3 

organizations focus on values to achieve equity, power sharing, and shared decision-making, 3) 4 

changing systems to foster truth, atonement, and collective repair, while confronting other 5 

systems that harm health and families for BIPOC populations, 4) using human resources to 6 

promote well-being that centers BIPOC voices and prioritizing skill development for effective 7 

leadership” (Powell et al., 2022, p. 8). Thus, disrupting the paradigm of white supremacy 8 

involves recognizing and prioritizing new ways to address systems transformation.  Leaders in 9 

social work, human services, and government must be responsible to recognize this challenge 10 

and center equity, while fighting the forces that would deny or protect white supremacy.  11 

Effective Models for Treating Racial Trauma 12 

Many practitioners in the field have created and studied promising new approaches. 13 

Here, we highlight recent achievements around interventions at the individual, group, 14 

community, and institutional levels which show promise to support anti-racist system 15 

transformation by addressing RBTS and promoting healing.  16 

Radical Healing and Liberation 17 

The perspective and practice of radical healing has taken hold recently, with a focus on 18 

healing by recognizing racism, resisting oppression, and creating hope in community. This 19 

approach supports individuals in challenging barriers to wellness they encounter in their lives, to 20 

thrive despite oppression (French et al., 2020), a process French et al. (2020) describe as one 21 

of consciousness raising and resistance where individuals focus on healing along with the 22 

relationship between justice and wellness. It involves building collective hope as community 23 

members engage in action toward joint well-being, grounded in supportive relationships and 24 

spaces for creative self-expression (Ginwright, 2010).  25 

Individual Strategy: The SHARP model 26 
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The SHARP framework developed by Shaia et al. (2019) is a promising approach which 1 

addresses trauma from a systemic perspective, identifying the modern roots of individual trauma 2 

as stemming from white supremacist racism, neoliberal economic policies, and cisgender-3 

heteropatriarchy. This intervention encourages social workers to bring a macro focus by 4 

externalizing the client’s problems through educational, trauma-informed, and power-sharing 5 

relationships. The intent is to reduce suffering by reframing awareness from internal individual 6 

blame to recognition of social forces and systemic causes. Therapy is directed toward ways to 7 

help reclaim the individual’s social power and engage in self-advocacy toward justice, using  8 

activities that may include grassroots collective action. The SHARP acronym reflects the 9 

concepts of structural oppression, historical context, analysis of role, reciprocity/mutuality, and 10 

power,  These factors can be combined to address social injustice and power imbalances 11 

(Shaia et al., 2019). By integrating the personal and collective levels of healing, the SHARP 12 

framework seeks to facilitate comprehensive growth and well-being. It holds capacity to 13 

empower and energize clients toward personal and social change.  14 

Group Strategy: The HTUG Tribal Best Practice Model 15 

Originally developed by a group of American Indian/Alaska Native (AI/AN) women from 16 

the Lakota Tribes and first implemented in sacred places in South Dakota’s Black Hills, this 17 

model is grounded in native spirituality, values, and culture (Brave Heart et al., 2016b), and 18 

centered on a community event such as the Tatanka Iyotake na Sitanka Wokiksuye, or Sitting 19 

Bull Memorial and Bigfoot Memorial Ride (Brave Heart, 1998). It was named a Tribal Best 20 

Practice and recommended as an effective mental health intervention by First Nations 21 

Behavioral Health Association and SAMHSA in 2009, after it was demonstrated that integrating 22 

historical traumatic experiences in treatment can improve therapeutic outcomes (Brave Heart et 23 

al., 2016a, 2020). The Historical Trauma and Unresolved Grief (HTUG) intervention addresses 24 

the impact of collective trauma exposure by the native peoples that has transcended 25 

generations and involves high levels of grief, according to Brave Heart et al. (2016a). The 26 
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intervention’s development was informed by the experimental Lakota Grief Experience 1 

Questionnaire and led to the first Lakota/Native parenting curriculum (Brave Heart et al., 1998) 2 

along with multiple training sessions and extensive research over many years to ensure they 3 

achieved outcomes that would fully support Native communities (Brave Heart et al., 2020).  4 

As described by Brave Heart (1998), the model centers on a group process aimed at 5 

understanding historical trauma, releasing collective pain, and transcending trauma rooted in 6 

personal and tribal histories. HTUG integrates traditional culture and ceremonies to create a 7 

familiar environment oriented to the cathartic release of emotions. This is achieved through a 8 

four-day small group process incorporating psychoeducation, narrative therapy, and trauma 9 

testimony. An evaluation of the initial intervention (Braveheart, 1998) showed a reduction in the 10 

pervasive sense of responsibility to rectify painful historical events, alongside decreases in 11 

feelings of shame, guilt, stigma, anger, and sadness. Participants experienced health impacts 12 

such as increased personal empowerment and a stronger sense of tribal identity.  The initial 13 

results have been replicated consistently (Brave Heart et al., 2020).  14 

Community Strategy: Transformative Justice 15 

The concept of transformative justice is not new. Activists have recognized that the 16 

American justice system, which focuses on “social control, discipline, and punishment” (Nocella 17 

& Anthony, 2011, p. 1) does not increase safety for oppressed or marginalized populations, 18 

including crime victims or perpetrators who are, for example, non-white, queer, transgender, 19 

low-income, immigrant, or sex working. Thus, transformative justice combines restorative justice 20 

(a process of communication between victims and perpetrators) and a strategy aimed at 21 

transforming power where one” seeks to respond to violence without creating more violence” 22 

(Mingus, 2022, p. 17).  The purpose is to produce communities based on nonviolence, peace 23 

building, and conflict transformation (Gready & Robins, 2014; Kim, 2020; Mingus, 2022; Nocella 24 

& Anthony, 2011). This includes a response to acts of violence, abuse, and wrongdoing with 25 

methods based on healing and community accountability (Kim, 2020). The literature suggests 26 
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four goals on which transformative justice should be centered: “survivor safety, healing, and 1 

agency, offender accountability and transformation, community response and accountability, 2 

and transformation of the community and social conditions” (Generation Five, 2007, p. 26). This 3 

effort often includes participation by community members who have experienced harm and who 4 

engage in a joint effort to creatively transform relationships and systems (Hoddy & Evans, 5 

2020). There are a few examples of efforts in this regard in Los Angeles. 6 

L.A.’s Koreatown is a multilingual cultural community northwest of downtown. Abolition 7 

activists have created community-developed rapid response systems to support members for 8 

key issues that affect the area, and citizens have organized community meetings. For example, 9 

the Los Angeles Tenants Union is open to anyone, organizes different groups based on 10 

neighborhoods, and meets biweekly to discuss tenant issues as well as support tenant protests 11 

related to unfair evictions (L.A. Tenants Union, 2019). The Koreatown Popular Assembly meets 12 

regularly with residents and with leaders to address concerns, connects to Immigration and 13 

Customs Enforcement (ICE) networks across southern California sharing alerts regarding ICE, 14 

maintains information for friends and family about people who have been deported, offers 15 

training, and organizes protests for policy advocacy (Koreatown Popular Assembly, 2024). 16 

Ktown for All holds general meetings to address homelessness; facilitates children’s reading 17 

groups; distributes water during the summer months; and engages in outreach to unhoused 18 

neighbors every Saturday with food, tents, resources, and information. (Ktown for All, 2024). 19 

Finally, Community Alternatives to 911 provides psychiatric and medical access through a crisis 20 

hotline/warmline; trains other organizations on crisis response; and offers mediation to prevent 21 

institutional placement, with special focus on domestic violence (Koreatown Community 22 

Alternatives to 911, 2024).  These groups embody active empowerment. 23 

A compelling example of transformative justice in action is the election of L.A. 24 

Councilmember Eunisses Hernandez (Council District 1). Her grassroots campaign, supported 25 

by community organizers, women, non-white persons, and queer/gender-diverse people—many 26 



30 

of whom were Spanish and Cantonese-speaking—demonstrates the power of collective action 1 

rooted in abolitionist principles (City of Los Angeles, n.d.). Rejecting special interest funding, 2 

Hernandez mobilized her district by directly engaging with residents, knocking on 58,000 doors 3 

to build trust and support (City of L.A., n.d.). Since her election, Hernandez has championed 4 

transformative policies that align with the principles of TIC, such as reducing reliance on punitive 5 

systems within the LAPD budget, addressing systemic inequities through expanded services for 6 

unhoused people, and advancing tenant protections (Zahniser, 2022). Her abolitionist 7 

commitment to transforming the criminal justice system reflects the goal of TIC to create 8 

equitable, community-driven, and healing/ liberation-based solutions instead of punishment. 9 

Hernandez’s election and subsequent leadership offer tangible proof that transformative 10 

justice—a community-centered, anti-racist approach—can be a model for embedding these 11 

principles in broader systems of community. 12 

Social Work Education Strategy: Transformation Case Study  13 

The story of one social work educational institution’s journey can be instructive as an 14 

example of what may be achieved when there is sustained effort to transform a system and 15 

curriculum away from racism and white supremacy (Polk et al., 2021). This change process can 16 

be inspiring to social workers who have generally experienced a white frame of reference within 17 

their training and practice institutions. This is the story of a five-year change process at the 18 

California State University, Long Beach School of Social Work (Polk, et al., 2021).  19 

Polk et al. (2021) describe the eruption of protests at a boiling point in the summer of 20 

2020 also reflected in local conditions in Long Beach. Community members recognized that 90 21 

percent of the 33 police killings over the 5-year period from 2014 to 2019 targeted people of 22 

color (Rasmussen, 2020). Students at the school of social work at California State University, 23 

Long Beach, protested, feeling that their experience and education did not address social and 24 

institutional racism or teach what they needed to know related to these issues. A series of town 25 

hall meetings open to both faculty and students made it clear that business as usual would not 26 
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be acceptable and brought a sense of urgency to the efforts, begun in 2015, by BIPOC faculty 1 

to incorporate a CRT framework. They formed a diversity committee and found solidarity in a 2 

common vision of social justice. Then, they used basic community organizing principles to build 3 

and sustain purpose leading to a strategic plan which incorporated building ties across the 4 

university and with nearby CSU campuses. The summer of 2020 provided a window of 5 

opportunity to energize and actualize this work, leading to a field placement experience that was 6 

transformed around the concepts of “brave space, just practice model, and liberatory 7 

supervision.” CRT was woven into coursework that intentionally centered on racism and 8 

addressed issues of intersectionality as part of a sustained effort to incorporate a CRT 9 

foundation with broadened possibilities for learning that opened up new approaches (Crenshaw, 10 

2012). There was a comprehensive transformation, including policy, paradigms, and educational 11 

practices that would allow the institution to move away from a white supremacy-based power 12 

structure that focused on the traditional concepts of multiculturalism. The primary goals were to 13 

enhance racial equity and shared power.  14 

The changes included a rejection of multiculturalism as representing the white frame of 15 

race-neutral or white-centered assumptions that were traditionally incorporated into social work 16 

practice. The previous focus on diversity and multiculturalism ignored current systems of 17 

oppression, thereby privileging white administrators, faculty, and students. The important 18 

lessons learned during this transformation included principles such as organizing at the speed 19 

of trust, working from the inside out, ensuring institutional support, bridging hierarchies within 20 

the school, and acknowledging the importance of long-term struggle (Polk et al., 2021). The role 21 

of students was underscored, and they were held up as important stakeholders who must have 22 

a place at the table, thus centering the most vulnerable voices in the system. This case study 23 

serves as an example of how anti-racist organization transformation, based on CRT, can be 24 

accomplished within a traditional institution to further equity and social justice. 25 
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Summary of Literature and Results  1 

In summary, TIC has been practiced in mainstream social work to help individuals with 2 

experiences of trauma, based on loss, abuse, and violence. However, traditional TIC does not 3 

acknowledge the underlying assumptions related to historical or present-day white supremacy 4 

and racism. Thus, non-white populations have not been well served by traditional TIC principles 5 

that mask their specific lived experiences of pain behind expectations that practitioners will 6 

maintain colorblind competence without support for the myriad impacts of race-based trauma.  7 

Missing are key concepts of social justice and liberation, where the centrality of race as lived 8 

experience of trauma can be recognized and addressed.  Additionally, subtle manifestations of 9 

racial status are ignored and social interactions which feature interpersonal violence or behavior 10 

that is demeaning, stigmatizing, and disrespectful, are denied. Thus, RBTS that harms people 11 

physically and mentally is perpetuated, while non-white persons are blamed for their struggles 12 

and challenges. Trauma theory and practice was developed by white professionals in the field of 13 

psychology and social work and now sustains the status quo. It is important to challenge the 14 

underlying assumptions and engage in transformation that can meet the healing needs of non-15 

white persons, particularly the Black people who have suffered multiple levels of 16 

marginalization, stigmatization, and invisibility within social, academic, and service systems. 17 

New models of trauma treatment and anti-racist structural change in education, therapy, and 18 

community interventions are now available, and more are being developed. The effort is critical 19 

to meet the NASW Code of Ethics for diversity, equity, and inclusion from a CRT framework.     20 

Discussion 21 

 Based on the analysis we conducted of both historical and modern approaches in social 22 

work to anti-black racism, there is evidence of considerable harm that occurs when structural 23 

racism is not recognized or addressed intentionally to transform systems of care.  A range of 24 

conditions from weathering to Complex Racial Trauma (CoRT) to weakening of family systems 25 
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or community cohesion has been found. Based on the results of this literature review, we have 1 

featured potential change models for consideration and further study. We also present several 2 

practical recommendations to guide anti-racist social work actions toward transformation.  3 

Recommendations for Anti-Racist Social Work 4 

Anti-racist social work, organized around social justice, can inspire students, heal 5 

communities, and help the field progress toward true social justice. We hope to contribute to the 6 

creation of liberation by transforming systems of social control that punish marginalized 7 

populations and perpetuate anti-black racism, while broadening access to innovations designed 8 

by those who have been harmed. The work of Trauma Informed Oregon (TIO) and the National 9 

Child Traumatic Stress Network (NCTST) both address the need for unity and combined action 10 

to dismantle racist systems, replacing them with anti-racist transformation activities designed to 11 

emphasizes equity, collaboration, and empowerment.  12 

Recommendations for Mental Health Treatment and Counseling Programs 13 

Mental health services that seek to address racial trauma may take one or more of the 14 

following steps to begin a process of transformation and achieve improved outcomes1. As noted 15 

by the NCTST (2024, https://www.nctsn.org/what-is-child-trauma/trauma-types/race-based-trauma, 16 

p1), “In order to address race-based trauma, child and family serving professionals and systems 17 

must be willing to name its pervasiveness and impact, and they must commit to amplifying, 18 

supporting, and following the lead of BIPOC experts and communities who have actively been doing 19 

the work of dismantling white supremacy culture and reclaiming their own healing.”  20 

● Establish the mission of anti-racist TIC services as a key priority and intention  21 

● Incorporate this priority into agency vision, mission, and policies. 22 

● Recognize how the organization has institutionalized white spaces for the comfort and 23 

support of white people and create spaces where all people can feel loved, affirmed, and 24 

supported in their whole selves. (TIO, 2021)  25 

https://www.nctsn.org/what-is-child-trauma/trauma-types/race-based-trauma
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● Teach and practice effective diagnosis for RBTS, race-based complex PTSD, and 1 

complex racial trauma with the capacity to understand the stressors along with common 2 

emotional injuries they can trigger. 3 

● Adopt anti-racist interventions that build consciousness of prevailing racism inside and 4 

outside the organization while honoring and uplifting the voices of those most harmed  5 

● Use assessment systems that include the full range of needs  6 

○ Common racism-related issues (e.g. police harassment, loan rejections),  7 

○ Vicarious racism, repeated microaggressions, microinsults, microinvalidations, 8 

micro-assaults, institutionally racist policies/practices, and weathering,  9 

○ Chronic stress exposure on major bodily systems (based on allostatic load along 10 

with other biologic processes), and intergenerational group traumas. 11 

● Utilize assessment tools e.g. Trauma Symptoms of Discrimination Scale, Racial Trauma 12 

Scale, Williams et al., 2018, 2022), and racial trauma protocol (Williams et al., 2023b). 13 

● Review and consider anti-racist protocols for treatment such as the Bloom (2013) 14 

Sanctuary® therapeutic environment, radical healing (French et al., 2020), the SHARP 15 

individual treatment model (Shaia et al., 2019), and Brave Heart (2020)  16 

●  Engage in research to identify more interventions that include anti-racist frameworks. 17 

Recommendations for Human Service Organizations 18 

An organization can use the following actions to advance anti-racist practice: 19 

● Centering the voices and honoring the lived experiences of non-white persons 20 

● Focusing on procedures and activities that include an equity lens and power sharing  21 

● Prioritizing truth, atonement, and collective repair within all organizational processes 22 

● Challenging systems that harm health and families, while advocating for change 23 

● Ensuring that human resources departments within the organization are designed to 24 

center non-white voices and support skill development for effective non-white leadership 25 

1Material adapted from TIO (2021) and NCTST (2024) and the authors’ clinical experience. 26 
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Recommendations for Social Work Curricula and Pedagogy  1 

In the past, social work standards for practice and accredited curricula have tended to 2 

embody white supremacist assumptions with teaching of theories and interventions derived 3 

through sources of knowledge promoted by white experts. However, growing calls for change 4 

are highlighting the need to address oppression and inequity, issues that form a foundation for 5 

social work ethics. Structural sources of harm require attention to name and build a critical 6 

social mass for advocacy. The following approaches can be helpful: 7 

● Values for system design are noncoercive, creative, non-hierarchical, and consensual. 8 

● Recognize how harm was caused to those who have been marginalized and oppressed. 9 

● Include self-reflection and understanding of positionality for persons in leadership.  10 

● Include students as key stakeholders to empower and drive the learning process. 11 

● Highlight stories and voices of all, recognizing strengths, contributions, and successes. 12 

● Re-examine ways that white authors and theorists have appropriated content from other 13 

cultures without proper recognition and engage in appropriate restitution. 14 

● Acknowledge unique cultural histories and apply the knowledge that has been gained. 15 

● Create healing and caretaking in view of cultural contexts. 16 

● Allow for diverse perspectives, brave spaces, and power sharing for equity. 17 

● Recognize carceral approaches as a symptom of white supremacy. 18 

● Use liberatory approaches in child welfare, criminal justice, and other systems. 19 

● Promote research, theories, and practices that provide opportunities to test alternatives. 20 

The literature reviewed for this article included theoretical and research material to explore 21 

mainstream social work along with racism and trauma from psychological, mental health, social 22 

justice, sociological, and historical perspectives. Authors with systemic and structural racism 23 

critiques were particularly important to bring to the discussion and non-mainstream institutions 24 

were featured such as Trauma Informed Oregon, to center perspectives that have not been 25 

typically included in reviews that bridge mainstream and specialty perspectives.    26 
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Conclusion 1 

Advocates have recognized the importance of centering the voices, stories, and needs 2 

of the most vulnerable and victimized in our midst to guide anti-racist and equity transformation 3 

efforts. Organizations are encouraged to embark on this journey to center the voices of 4 

oppressed peoples, exploring how white supremacy is hidden in our structures. The social work 5 

profession can infuse an anti-racist TIC approach for furthering racial equity through training, 6 

practice, and research that celebrates and strives for a new formulation of anti-racist TIC.   This 7 

article demonstrates how white supremacy lingers within traditional social work assumptions 8 

and the theories featured in mainstream pedagogy. It reframes the established trauma theory to 9 

center on anti-racism and emphasizes how those who are harmed must take the lead, with 10 

white social work institutions ceding power to lived experience for direction and inclusive 11 

practice that strengthens the frameworks.   12 

Future directions for research include outcome studies of new and promising practices, 13 

with comparison to established interventions and other new strategies to identify the variables 14 

within a race-based trauma model that are most powerful.  This will allow the field to expand 15 

program design that ensures maximum benefit.  There remains much work to understand the 16 

structural power dynamics and transform them for equity and power sharing that leads to 17 

greatest benefit for all parties.   18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 
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