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Abstract
This quantitative study investigated the coping styles of racial/ethnic minorities who have
experienced trauma, such as childhood trauma and racial discrimination. Endler and
Parker's multidimensional interaction model of stress, anxiety, and coping served as the
theoretical framework. The research questions addressed whether there are coping style
differences by race/ethnicity, childhood trauma, racial discrimination, and a combination
of the variables. An online questionnaire consisting of measures of coping, childhood
trauma, and racial discrimination was completed by 116 participants. Due to a small
number of non-African American/Black participants, Research Questions 1 and 3 could
not be tested for lack of sufficient sample size. Based on the results for Research
Questions 2 and 4, emotion-oriented coping had a negative association with childhood
trauma, and emotion-oriented coping styles had a positive association with racial
discrimination. Results thus indicated that childhood trauma experiences were minimally
related to the coping style preferences of African American/Black individuals who had
experienced racial discrimination and were likely to use an emotion-oriented coping
style. The study also indicated a positive association between task-oriented coping and
avoidance-oriented coping and a negative association between childhood trauma and
racial discrimination. The results suggested that the more task-oriented coping
experienced by African American/Black individuals, the more avoidance-oriented coping
experienced, and the more childhood trauma experienced, the less racial discrimination
reported. This research is significant for mental health professionals seeking to

understand the coping styles of racial/ethnic minorities leading to positive social change.
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Chapter 1: Introduction to the Study

Coping is a human process that has been studied for decades. In the earliest
studies, Freud (1933, as cited by Endler & Parker, 1990) depicted coping as an
unconscious defense mechanism, suggesting that only clinicians could identify coping.
Although Freud introduced coping as a defense mechanism, it was not until the 1970s
and 1980s that coping was viewed as a process, and research on the topic expanded
(Endler & Parker, 1990; Frydenberg, 2014). The transaction theory of coping by Lazarus
and Folkman (1984) and the conservation of resources (COR) theory by Hobfoll (1989)
are two theories that shaped the study of coping (Frydenberg, 2014). These theories help
explain the reciprocal, dynamic relationship between emotions and coping. For example,
the authors of the transaction theory contended that emotions such as fear and anger
support individuals when they are threatened, and the reaction they demonstrate is their
coping style response (Lazarus & Folkman, 1984).

Although the transaction theory of coping and the COR theory provided valuable
information to the scholarly community, these theories have limitations. These limitations
include the use of an intraindividual approach, a lack of multidimensionality, and lack of
consideration of biological and genetic factors. An intraindividual approach suggests that
the “behaviors of the same individual are studied across stressful situations” (Endler &
Parker, 1990, p. 846). This approach focuses on the coping process versus individual
differences, which are the focus of the interindividual approach. According to Endler and
Parker (1990), the interindividual approach “uses coping scores aggregated over different

measurement occasions or scores collected on a single occasion that represent a stable



index of the individual’s coping processes and style” (p. 846). This approach suggests
that the basic coping styles of a singular individual are observed to determine their
preferred coping style following various traumatic experiences. For example, if an
individual experiences the loss of a grandparent, they may cope using an emotion-
oriented response. In contrast, if the same individual received a failing grade, they might
cope using an avoidance-oriented response. Therefore, this model is ideal to assess
situation-specific coping styles displayed by individuals. Secondly, the transaction theory
of coping identifies coping in two dimensions, emotion- and problem-focused, whereas
the theory proposed by Endler and Parker (1990) addresses a third dimension. In their
model, Endler and Parker (1990) incorporated emotion and problem orientations into the
model, but they expanded their model by adding a third dimension, avoidance-oriented
coping. Avoidance-oriented coping refers to an individual’s preference to seek out social
diversions or distractions to cope. Lastly, the multidimensional interaction model of
stress, anxiety, and coping is the only framework that includes biological and genetic
factors (Endler, 1997). The research suggests that many psychologists have studied
coping and understand the impact of stress and vulnerabilities. However, biology and
genetics were overlooked regarding how people cope after a traumatic experience. Endler
(1997) suggested that biological and genetic factors are connected to an individual’s
personality and temperament, which are believed to affect the person’s reaction to
situational stress. The model was named the multidimensional interaction model of stress,

anxiety, and coping.
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The model created by Endler and Parker (1990) adopted various ideas from older
coping literature. For example, researchers adopted the idea that coping is an active and
conscious process from Lazarus and Folkman (1984), and multidimensionality derived
from authors such as Billing and Moos (1984), Carver and colleagues (1989), and
Folkman and Lazarus (1984). Through the adoption of prior literature, Endler and Parker
identified three coping styles: task oriented, emotion oriented, and avoidance oriented.
Task-oriented coping is a coping style where individuals attempt to address a problem by
solving or minimizing the effects of the problem to handle stress, similar to Lazarus and
Folkman’s problem-focused coping (Endler, 1997; Endler et al., 2003; Endler &
Kocovski, 2001; Endler & Parker, 1990). Emotion-oriented coping is a coping style
where individuals address their stressors through emotional responses, such as self-
preoccupation and fantasy reactions, to handle stress (Endler, 1997; Endler et al., 2003;
Endler & Kocovski, 2001; Endler & Parker, 1990), and is similar to Lazarus and
Folkman’s emotion-focused coping. Avoidance-oriented coping is a coping style where
individuals seek out social diversions or distractions to handle stress (Endler, 1997,
Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker, 1990). Avoidance-
oriented coping is akin to Pearlin and Schooler’s selective ignoring coping style (Pearlin
& Schooler, 1978). Selective ignoring refers to an individual’s ability to avoid or ignore
situations that are less desirable to focus on things of importance. Endler and Parker
(1990) extended the literature proposed by Pearlin and Schooler by subdividing the

avoidance-oriented scale into two subscales: distractions and social diversions. These



subscales indicate that individuals use avoidant-oriented coping styles to exchange the
current problem for another task or seek social interactions.

Although the multidimensional interaction model of stress, anxiety, and coping is
beneficial in exploring coping styles, the authors neglected to account for differences in
coping by racial/ethnic minority groups (Endler & Parker, 1990). Racial/ethnic minorities
may demonstrate unique patterns of coping. For example, McQuaid et al. (2015) found
that Canadian Aboriginal adults with a history of childhood trauma experienced more
depression and perceived discrimination than individuals without a history of childhood
trauma. Moreover, Aboriginal Canadians utilized emotion-focused coping to cope with
racial discrimination. McQuaid et al. reported that emotion-oriented coping helps
individuals “mitigate feelings of shame, distress, or helplessness” (p. 332). Additionally,
Makhoul-Khoury and Den-Zur (2022) indicated that Arab mothers used more emotion-
oriented and avoidance-oriented coping styles than Jewish mothers in Israel. The results
from McQuaid et al. and Makhoul-Khoury and Den-Zur are two examples that support
why racial/ethnic minorities may use different coping styles to handle traumatic
experiences. The research suggests that racial/ethnic minorities may rely on their
emotions, family, friends, or religious entities to overcome adversity. The coping styles
adopted by racial/ethnic minorities should be considered in the context of racial
discrimination experienced by racial/ethnic minorities living in America. According to
Henderson et al. (2021), American society is built upon a human hierarchy based on race.
This ideology bred racism and standards centered around White individuals. Due to the

historical strain infringed upon racial/ethnic minorities living in America, racial/ethnic



minorities have adopted coping styles to handle race-related stress (Henderson et al.,
2021). Henderson et al. reported that racial/ethnic minorities often use emotion-and
social-focused coping styles to overcome stress. The results from these studies inform the
scholarly community that often racial/ethnic minorities experience more childhood
trauma and racial discrimination and therefore are more prone to long-term risks. For
example, childhood trauma research has indicated that individuals living with childhood
trauma are prone to mental health disorders that continue into adulthood (Assari, 2020).
Therefore, studying the coping styles of racial/ethnic minorities informs the scholarly
community of future intervention and prevention programs that focus on the mental
health of racial/ethnic minorities. The current research examined the coping styles of
racial/ethnic emerging adult minorities with a history of childhood trauma and racial
discrimination. Although more than 150,000 childhood trauma studies have been
conducted, according to a search in the Walden University library, there is limited
research concerning the coping styles of racial/ethnic minorities who have experienced
childhood trauma and racial discrimination. Therefore, | examined the coping styles of
racial/ethnic minority emerging adults who have a history of childhood trauma and racial
discrimination. My hope in conducting this research was to inform future intervention
and prevention mental health programs for racial/ethnic minorities.

In Chapter 1 of the study, I explore the history of coping styles, childhood trauma,
and racial/ethnic minority emerging adults. Additionally, | present the research problem
statement, the purpose of the study, the research questions and hypotheses, the model,

definitions most relevant to terms used throughout this study, assumptions, scope,



limitations, and the significance of the study. Chapter 2 focuses on a comprehensive
literature review exploring childhood trauma, childhood trauma for racial/ethnic
minorities, trauma into adulthood, coping styles, types of coping styles, and coping styles
of racial/ethnic minorities. The third chapter addresses the methods used to analyze the
data collected from the study. The fourth chapter addresses the results of the study, and
the fifth chapter addresses the interpretation of findings and recommendations for future
studies.
Background

This study fills a gap in understanding differences in the coping styles of
emerging adults by racial/ethnic minority status, a history of childhood trauma, racial
discrimination, and a combination of the variables. Nearly 25 years have passed since the
original adverse childhood experience (ACE) study was published. The ACE study found
a relationship between childhood traumas and mental and physical health problems
(Felitti et al., 1998). The more childhood trauma exposure an individual underwent, the
higher the likelihood of adverse long-term psychological and physical health conditions.
The researchers in the ACE study recruited 8,056 adult participants, but nearly 80% were
White (Felitti et al., 1998). Although the results of the ACE study make a strong
contribution to the literature, the researchers did not indicate whether the results of the
ACE study were generalizable to racial/ethnic minorities.

Later studies indicated that discrimination contributes to trauma for racial/ethnic
minorities. For example, Bernard et al. (2021) used the ACE framework and added

racism as a trauma category affecting the mental health of Black adolescents. The results
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suggested that understanding all aspects of trauma, including discrimination, is necessary
to inform the development of intervention and prevention programs for racial/ethnic
minorities. Although Bernard et al. explored childhood trauma, including discrimination
against racial/ethnic minorities, limited research exists addressing coping styles,
childhood trauma, and racial/ethnic minorities. Due to the limited number of studies
addressing all three variables, more research is needed to address the needs of
racial/ethnic minorities. For example, Ernst et al. (2021) suggested that researchers
should conduct more research focusing on racial/ethnic minorities to ensure the
generalizability of the results. Inclusion of racial/ethnic minorities in trauma studies is
important to inform the scholarly community for the development of potential mental
health intervention and prevention programs.
Problem Statement

According to Martin Romero et al. (2022), often the coping literature does not
account for cultural groups or family systems, which are important for minority
communities. Much of the published coping literature focuses on coping from an
individualistic approach. However, many racial/ethnic communities do not navigate using
an individualistic approach; they are interdependent. For instance, researchers found that
cultural values, such as religion and family, influenced the coping styles of Latinx
adolescents (Martin Romero et al., 2022). The interdependent perspective indicates that
racial/ethnic minorities operate with their culture and family systems to uphold their

cultural values. The literature provides insight into why racial/ethnic minorities utilize



emotion- and avoidant-oriented coping styles. Emotion- and avoidant-oriented coping
styles align with the cultural values of racial/ethnic minorities.

Current research shows that racial/ethnic minorities who experienced childhood
trauma demonstrate different coping styles compared to White individuals. Bryant-Davis
(2005) studied the coping styles of African American adults with a history of childhood
trauma. They found that participants primarily used religion, social support, creativity,
and activism to cope with past traumas. Although this study did not explicitly explain
coping differences between African Americans and White individuals, understanding
cultural differences is important to understand the coping styles utilized by various
racial/ethnic minorities. Bryant-Davis’s study concluded that cultural competence is
essential to support these groups. Furthermore, Gardner (2005) focused on the coping
styles of racial/ethnic minorities when faced with racial discrimination and insensitive
comments while enrolled in a predominantly White nursing program. Participants
indicated that they tried not to think about insensitivity and discrimination because
racial/ethnic minorities are judged more harshly than their White peers. For example, an
East Indian participant reported, “a teacher will give a minority student a lower grade if
the teacher thinks that the student is less talkative, less assertive, and will not complain
about the grade” (Gardner, 2005, p. 161). Likewise, Zhang et al. (2015) focused on the
relationship between childhood trauma and PTSD symptoms in African Americans.
Participants indicated that they used religion, specifically spirituality, to cope.
Throughout these articles, similar findings emerged regarding the coping styles of

racial/ethnic minorities. The findings from Bryant-Davis, Gardner, and Zhang et al.



research argued that racial/ethnic minorities depend on their emotional response and
social supports (i.e., family, friends, and religion) to cope. Emotion- and social-focused
coping are preferred coping styles for racial/ethnic minorities for several reasons, the
most notable being the historical context of living as a racial/ethnic minority in America.
For example, African Americans were enslaved in America for more than 400 years. Due
to this extended period of racism and marginalization, present-day African Americans
experience indirect effects from race-based trauma (Francois & Davis, 2022). Francois
and Davis (2022) referred to the indirect effects of race-based trauma by groups and
communities as collective trauma. Due to these experiences, racial/ethnic minorities rely
on social support and emotional control to navigate various experiences (Bryant-Davis,
2005; Gardner, 2005; Zhang et al., 2015). Therefore, understanding the cultural
component of coping is necessary to support why racial/ethnic minorities use specific
coping styles.

To explore the coping style differences between racial/ethnic minorities, | used
the multidimensional interaction model of stress, anxiety, and coping as a theoretical
framework to view the coping styles of participants. The multidimensional interaction
model of stress, anxiety, and coping describes coping as a multidimensional process in
which an individual’s coping style aligns with one of the following three coping
orientations: task-oriented, emotion-oriented, and avoidance-oriented coping (Endler,
1997; Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker, 1990). These
coping styles were explored in research studies by Cavanagh and Obasi (2020) and

Makhoul-Khoury and Den-Zur (2022). The two studies explored the coping styles of
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racial/ethnic minorities using the multidimensional interaction model of stress, anxiety,
and coping. Cavanagh and Obasi studied the impact of chronic stress and coping styles
on the cardiovascular health of African American emerging adults. The results indicated
that individuals who used emotion-oriented coping were likely to experience more stress
and cardiovascular concerns. Makhoul-Khoury and Den-Zur studied racial/ethnic
differences in perceived threats and coping styles of Jewish and Arab mothers of
pediatric patients living with cancer. Two results were drawn from this study. The first
result suggested that individuals who used avoidance-oriented coping were associated
with parental adjustment problems. The second finding was that Arab mothers used
emotion-oriented coping more than Jewish mothers. Researchers believe that Arab
mothers used emotion-oriented coping more because of their lower socioeconomic status
and education. The results indicate that racial/ethnic minorities rely on their ability to
regulate their emotions or avoid the situation to cope, which is similar to the results found
by Bryant-Davis (2005), Gardner (2005), and Zhang et al. (2015). Although the literature
explains the coping styles used by racial/ethnic minorities, these studies do not explain
why racial/ethnic minorities use different coping styles.

Although coping styles literature exists, few studies have explored the effects of
coping styles for racial/ethnic minority emerging adults with a history of childhood
trauma and racial discrimination. To explore the relationship between racial/ethnic
minority status, level of childhood trauma, and racial discrimination and coping styles,
the multidimensional interaction model of stress, anxiety, and coping served as the

theoretical framework. The aim of this study is to inform the scholarly community about
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the potential development of mental health intervention and prevention programs for
racial/ethnic minorities.
Purpose of the Study

Through this quantitative study, | aimed to compare the difference, if any, in
coping styles of emerging adults of various racial/ethnic minority backgrounds and their
experience of childhood trauma and racial discrimination, using the multidimensional
interaction model of stress, anxiety, and coping as a framework. To explore the coping
styles of racial/ethnic minorities who experienced childhood trauma and racial
discrimination, a quasi-experimental design was conducted. The study had one dependent
variable (i.e., coping styles) and three independent variables (i.e., race/ethnicity, level of
childhood trauma, and racial discrimination). In conducting this study, I hoped to inform
readers of whether coping styles are affected by race/ethnicity, the level of childhood
trauma experienced, racial discrimination experienced, or an interaction of the variables.
Although researchers have investigated coping styles, there is limited literature
concerning the coping styles of emerging adults of various racial/ethnic minority
backgrounds who experienced childhood trauma and racial discrimination.

Research Questions and Hypotheses

According to Endler and Parker (1990), “coping has been conceptualized as a
response to external stressful or negative events” (p. 844). Ernst et al. (2021) found that
race/ethnicity moderated the relationship of stress and coping styles. For example,
African American and Hispanic mothers used emotion-focused coping more than White

mothers. An African American mother indicated that religion was a tool that she used to



12

cope, which can be identified as an emotion-focused strategy. Although research exists
on coping style differences by race/ethnicity and there may be research on how childhood
trauma affects coping styles, there are few instances of considering both issues.
Therefore, the purpose of the current study was to address coping styles, racial/ethnic
minorities, childhood trauma, and racial discrimination. In the present research, |
examined coping style differences of racial/ethnic minorities in emerging adults who
experienced childhood trauma and racial discrimination. The study had one dependent
variable, coping styles, and three independent variables (i.e., race/ethnicity, level of
childhood trauma, and racial discrimination). The Coping Inventory for Stressful
Situations: Situation Specific Coping (CISS: SSC; Endler & Parker, n.d., 1990) measured
coping styles, the demographics measured the race/ethnicity of participants, the ACE
inventory (Felitti, 2019) measured childhood trauma, and the Racial/Ethnic
Discrimination Index (REDI; Wang & Yip, 2021) measured racial discrimination. Four
research questions were used to address the purpose of the study:
RQ1: How do coping styles (i.e., task-oriented, emotion-oriented, and avoidance-
oriented) vary by race/ethnicity?
RQ2: How does a history and level of childhood trauma relate to coping styles?
RQ3: How does the interaction of race/ethnicity and childhood trauma relate to
coping styles?
RQ4: How does the amount of racial discrimination experienced contribute to
coping styles?

The null hypotheses were as follows:



4.

There is no difference between the coping styles (i.e., task-oriented,
emotion-oriented, and avoidance-oriented) of racial/ethnic minority
emerging adults.

Emerging adults with a history of childhood trauma do not have poorer
coping styles than individuals with less childhood trauma.

There is no interaction effect for racial/ethnic minority emerging adults
between childhood trauma and racial discrimination on coping styles.

Racial discrimination is not associated with coping styles.

The alternative hypotheses were as follows:

1.

There is a difference between the coping styles (i.e., task-oriented,
emotion-oriented, and avoidance-oriented) of racial/ethnic minority
emerging adults.

Emerging adults with a history of childhood trauma have poorer coping
styles than individuals who have less childhood trauma.

There is an interaction effect for racial/ethnic minority emerging adults
between childhood trauma and race/ethnicity on coping styles.

Racial discrimination is associated with coping styles.

Theoretical Framework

Although several conceptual and theoretical coping frameworks have emerged

since the 1930s, most theories suggest that an individual’s coping response is consistent
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across all situations. However, in 1990, Endler and Parker developed a theoretical coping

framework that presented an individual’s coping style as a multidimensional process. The
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process suggests that an individual’s coping responses change based on the stressful
situation. This model is known as the multidimensional interaction model of stress,
anxiety, and coping. Endler (1997) reported that person and situation variables affect the
coping reactions of individuals. Person variables are described as internal factors; for
example, vulnerability, cognitive style, heredity, emotionality, activity, and sociability
are considered part of personality. Situation variables are external factors, including life
events, hassles, pain, disasters, crises, and traumas. The person and situation variables
help an individual determine whether an experience is dangerous or a threat (Endler,
1997).

The multidimensional interaction model of stress, anxiety, and coping follows a
four-phase feedback loop (Endler, 1997). The first phase involves an interaction between
the person and the situation. Endler stated that all individuals have various personal
variables that support them during major stressful events, such as trauma. During the next
phase of the process, the person considers the situation, known as the person-by-situation
interaction, to analyze the situation as either stressful or not. The third phase of the
framework is known as changes in A-state, which are changes in the autonomic nervous
system (e.g., anxiety, anger, and pain). Feelings of anxiety, anger, and pain are
internalized behaviors that may occur during A-state (Endler, 1997). The last phase of the
framework is the person’s reaction to changes in A-state, which includes a person’s
coping response. A-state changes can include biological and physiological changes,
coping responses, defense mechanisms, and illnesses (Endler, 1997). The feedback loop

experienced is a conscious process that guides an individual when responding to stressful
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situations, and the responses utilized by the individual belong on a coping style
continuum.

The coping style continuum created by researchers categorizes coping into the
following three coping orientations: task-oriented, emotion-oriented, and avoidance-
oriented (Endler, 1997; Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker,
1990). Task-oriented coping is a coping response that focuses on problem-solving to
change the situation. Emotion-oriented coping focuses on the emotional reactions of the
individual. The third style, avoidance-oriented, focuses on avoiding social situations
using distractions or social diversions. Individuals modify their coping styles to handle
their stress and trauma based on the interaction that occurs during the feedback loop
between the person and the situation. Therefore, it is likely that individuals with certain
person variables are prone to utilize one coping style more than the others.

I used the multidimensional interaction model of stress, anxiety, and coping to
explore the coping styles of racial/ethnic minorities. One distinction of this model is the
fact that other theories neglected biological and genetic factors (Endler 1997). Biological
and genetic factors refer to the genetic, physical, and behavioral characteristics of an
individual. The theory supports the idea that an individual’s personality and temperament
shape their coping style choice. Not only does the model consider biological and genetic
factors, but the model considers the interaction between the individual, the situation, and
the stressor (Endler, 1997). Moreover, the model supports the current research by
analyzing an individual’s coping styles (i.e., task-, emotion-, and avoidance-oriented

coping) in relationship to traumatic experiences. Endler (1997) explained that individuals
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may modify their preferred coping styles depending on the situation. For instance, an
individual may predominantly use task-oriented coping; however, if the situation
warrants a change, the individual may use an avoidance-oriented coping style. Because
the model addresses coping styles as a situational process, the following hypotheses
guided the study: There is no difference between the coping styles (i.e., task-oriented,
emotion-oriented, and avoidance-oriented) of racial/ethnic minority emerging adults;
emerging adults with a history of childhood trauma do not have poorer coping styles than
individuals with less childhood trauma; there is no interaction effect for racial/ethnic
minority emerging adults between childhood trauma and racial discrimination on coping
styles; and racial discrimination is associated with coping styles. Therefore, conclusions
drawn from this study may inform the scholarly community for the development of
potential mental health intervention and prevention programs for racial/ethnic minorities.
Nature of the Study

A quasi-experimental research design was conducted to address the research
questions in this quantitative study. A quasi-experimental design is described as a
research design that is used to examine naturally existing groups (Burkholder et al.,
2019). For example, individuals with racial/ethnic minority status and individuals who
have experienced childhood trauma are considered naturally existing groups because they
cannot be controlled or manipulated by the researcher. Therefore, a quasi-experimental
research design is most appropriate to study the coping styles of racial/ethnic minorities

who have experienced childhood trauma. The dependent variable was coping styles, and
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race/ethnicity, level of childhood trauma, and racial discrimination were the independent
variables.

The study population was racial/ethnic minority emerging adults. Emerging adults
in this study were individuals ranging from 18 to 29 years old. Participants completed an
electronic Qualtrics survey distributed through a convenience sample from Walden
University’s Research Participant Pool, various social media postings, and various
listservs.

The dependent variable, coping styles, was measured by administering the CISS:
SSC (Endler & Parker, 2011) inventory. The CISS: SSC inventory measures three major
coping styles: task-, emotion-, and avoidance-oriented coping. The independent variables
were race/ethnicity, childhood trauma, and racial discrimination. The demographic
portion of the survey allowed participants to self-identify their race/ethnicity. Childhood
trauma was addressed through Tranter et al.’s (2021a) modification of Felitti et al.’s
(1998) ACE questionnaire. The ACE questionnaire allows participants to self-report
childhood traumas by responding to 17 items. Lastly, the REDI (Wang & Yip, 2021)
measured racial discrimination. Racial discrimination was considered for this study
because studies show that race-related stress impacts racial/ethnic minorities similarly to
childhood trauma (Assari, 2020).

| used a quasi-experimental design to examine the relationship of racial/ethnic
minority status, past level of childhood trauma, and racial discrimination on coping

styles. A thorough description of participant demographics, research inventories,



18

statistical methods, and other research details pertinent to the study is presented in
Chapter 3.
Definitions

Avoidance-oriented is a coping style whereby individuals seek out social
diversions or distractions to handle stress (Endler, 1997; Endler et al., 2003; Endler &
Kocovski, 2001; Endler & Parker, 1990).

Childhood trauma is a term that describes adverse childhood experiences, which
include but are not limited to “physical and sexual abuse, abandonment, neglect, death of
a loved one, a serious accident, witnessing violence, being bullied, incarceration of a
loved one, fire, illness, traffic accidents, natural disasters, and life-threatening situations”
(McGruder, 2019, p. 119).

Coping style describes an individual’s characteristics that affect their reaction
after the person suffers a stressful or negative event (Endler, 1997; Endler & Parker,
1990).

Emerging adulthood describes the time frame in which individuals leave
childhood but are not yet faced with the responsibilities of adulthood (Arnett, 2000).

Emotion-oriented is a coping style whereby individuals address their problems
through emotional responses, such as self-preoccupations and fantasy reactions to handle
stress (Endler, 1997; Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker,

1990).
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Racial discrimination is defined as avoidance to bare access, exclusion, withhold
information, and use of deception toward people and groups based on characteristics like
race and ethnicity (Carter, 2007).

Racial/ethnic minority is a term to describe U.S. residents who self-identify as one
of the following racial/ethnic minority categories: African American/Black, American
Indian/Alaska Native, Asian/Asian American, Hispanic/Latino, Native/Other Pacific
Islander, and mixed/other (Feng et al., 2021; U.S. Census Bureau, 2020).

Task-oriented is a coping style whereby individuals attempt to address a problem
by solving or minimizing the effects of the problem to handle stress (Endler, 1997;
Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker, 1990).

Assumptions

Two assumptions existed for this study. The first assumption of the study was
self-report accuracy among participants. Due to the nature of this study, participants were
asked to answer questions regarding their childhood retrospectively. Specifically,
participants answered questions that might be considered sensitive; therefore, participants
might have either over- or underestimated their trauma for various reasons (Felitti et al.,
1998). For example, some individuals might not have been able to recall certain instances
from their childhood, which might have caused them to report their childhood trauma
inaccurately. The second assumption of the study was that the percentage of recruited
participants reflects the overall U.S. population. For example, the 2020 U.S. census

reported that 12% of the population was African American, 1% was American Indian and
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Alaska Native, 6% was Asian or Asian American, and 9% was some other race alone
(U.S. Census Bureau, 2020).
Scope and Delimitations

This research addressed differences in coping styles of racial/ethnic minority
emerging adults who experienced childhood trauma and racial discrimination. For
example, Turk-Kurtca and Kocatiirk (2020) studied the predictive relationships of
childhood trauma, emotional self-efficacy, and internal locus of control to resilience
skills for college students. Although the research findings indicated that all three
variables impact psychological resilience, the researchers did not report their findings by
the participant race/ethnicity. While there are many variations of childhood trauma
studies, few studies address the coping styles of emerging adults who identify as
racial/ethnic minorities.

Even though the present study addressed the research gap by exploring the
interaction of the variables, threats to internal validity exist. Internal validity refers to
research measuring what it is intended to measure (Burkholder et al., 2019). The threats
to internal validity that posed a problem for this study included subject bias and mortality
(attrition). Subject bias is a threat that suggests that participants respond how they believe
the researcher desires (Burkholder et al., 2019). For example, if participants know the
purpose of a study, they may alter their responses to support the researcher. This type of
change may negatively impact the results of the study. The second threat to internal
validity is mortality (attrition). Mortality refers to the loss of participants from the study

(Burkholder et al., 2019). Loss of participants may include participants no longer wanting
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to complete the study, the study being too long, or participants not wanting to admit to
having childhood traumas. This internal validity threat existed because participants had
the right to leave the study whenever they no longer wished to proceed. In any instance,
all incomplete survey data were removed.

The steps taken to reduce potential threats to internal validity were as follows. To
minimize subject bias, identifiable participant data (e.g., name, date of birth) were not
collected. It is believed that participants are more likely to respond truthfully if they are
not requested to share identifiable data. To reduce participant attrition, | added a progress
bar at the bottom of the Qualtrics study. The aim of the progress bar was to minimize
participant fatigue because participants could monitor their progress as they navigated
through the survey.

To take part in the study, each participant needed to identify as an emerging adult
18 to 29 years of age who was part of Walden University’s Research Participant Pool,
had access to my social media website (i.e., Facebook), or various social media platforms
and listservs (e.g., Facebook, Instagram, LinkedIn, etc.). Additionally, participants were
required to have a history of childhood trauma and racial discrimination to address the
scope of the study. One delimitation of this study was that only individuals aged 18
through 29 years were included in the study. Participant responses that fell outside of
these parameters were excluded from the final study sample. The second delimitation of
this study was that participants needed to be English literate. This was a delimitation of
the study because the survey was only constructed in English. Therefore, participants

needed to be able to read and comprehend English to complete the survey. The third
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delimitation of the study was trauma response. Responses from participants who did not
indicate any childhood trauma or racial discrimination were excluded in the final study
sample. The last delimitation of the study was race/ethnicity. Participants needed to self-
identify as one of the six racial/ethnic minorities (i.e., African American/Black, American
Indian/Alaska Native, Asian/Asian American, Hispanic/Latino, Native/Other Pacific
Islander, and Mixed/Other) to participate in the study.
Limitations

The potential challenges of the study included the accuracy of self-report, the age
of participants, recruitment, the education levels of participants, and recent trauma. The
accuracy of self-report was a limitation because survey responses rely on the honesty of
the research participants (Burkholder et al., 2019). If participants overestimate,
underestimate, or misinterpret questions, research is subject to bias. To address this
limitation, | reviewed the literature. Felitti et al. (1998) reported that self-reporting was a
limitation of their study; however, researchers compared their results to the National
Health Interview Survey of childhood exposures. Research results were compared to data
from Merrick et al. (2019) to ensure that the study aligned with the Behavioral Risk
Factor Surveillance System (BRFSS) data. The BRFSS is a state-based survey conducted
via phone that obtains data regarding health conditions, risk behaviors, and ACEs. In
collecting data, Merrick et al. inquired about each participant’s ACE score, and the
results were separated by age group and race/ethnicity. For example, 17.7% of Black
participants, 8.6% of Asian participants, 28.3% of American Indian/Alaska Native

participants, 15.8% of Hispanic participants, and 28% of the other participants
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experienced four or more ACEs. | compared the ACE results for each racial/ethnic
minority group from the study to Merrick et al.’s study to ensure that the results were
comparable to the national sample. Moreover, the CISS: SSC measure has been tested
and found reliable and valid (Endler & Parker, 1994). The second limitation of this study
was the age of the participants. | was interested in studying emerging adults ranging from
18 to 29 years old. Therefore, the results obtained may only be generalizable to
individuals within this population. The recruitment method was the third limitation of the
study. Participants were recruited through a convenience sample from Walden’s research
pool and my social media; therefore, the generalization may be limited to individuals
with social media accounts (i.e., Facebook) and individuals enrolled at Walden
University. The participants’ education levels were the fourth limitation of the study due
to the targeted population. Participants of this study were recruited from Walden
University’s Research Participant Pool, social media accounts associated with me, and
various social media platforms and listservs (e.g., Facebook, Instagram, LinkedIn, etc.).
Therefore, research generalizability is limited to individuals of the same age, with the
same social media accounts (e.g., Facebook), similar education levels, enrollment at
Walden University, and access to technology. Recent trauma was the last limitation of the
study. Recent trauma may have been a confounding variable for this study because it may
alter a participant’s response style due to heightened feelings of discrimination and other
stressful experiences. To minimize the impact of these limitations, the instructions
indicated that the research was motivated by an interest in learning about events that

occurred in the first 18 years of their lives.
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Significance

The significance of the study resides in the effort to inform the development of
mental health interventions and prevention programs by examining coping differences for
racial/ethnic minorities. Although the literature indicates that racial/ethnic minorities use
different coping styles, there is still limited knowledge about the relationship between
coping styles, racial/ethnic minorities, childhood trauma, and racial discrimination
(Bryant-Davis, 2005; Gardner, 2005; Martin Romero et al., 2022; Zhang et al., 2015).
However, the results from these studies emphasize the importance of intervention and
prevention programs specific to racial/ethnic minorities. For example, Bernard et al.
(2021) stated that “culturally specific coping strategies ... may assist in navigating
stressors pertinent to their daily lived experiences” (p. 241). Similarly, Torres Stone et al.
(2020) reported that racial/ethnic minorities are underrepresented in mental health
treatment and culturally competent interventions. If racial/ethnic minorities were
considered during the creation of intervention and prevention programs, it is likely that
the treatments would provide better results. The assertions made by these authors
highlight the importance of intervention and prevention mental health programs specific
to racial/ethnic minorities. Therefore, the aim of this study was to inform the scholarly
community in the development of mental health interventions and prevention efforts for
racial/ethnic minorities.

Secondly, though research on childhood trauma is less than 25 years old,
researchers have failed to explain whether racial/ethnic minorities are affected by

childhood trauma in the same way. Felitti et al.’s (1998) seminal ACE study recruited
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participants to understand long-term health implications for patients with childhood
trauma exposure. Of the 8,056 total participants in that study, 6,432 participants were
White. Although the participant population was comparable to the 2020 U.S. census
(U.S. Census Bureau, 2020), researchers did not address whether the results were
generalizable for racial/ethnic minorities (Felitti et al., 1998). The current literature
criticizes the ACE study because researchers did not address disparities that exist by
race/ethnicity. Bernard et al. (2021) reported that understanding childhood trauma by
race/ethnicity is important because Black adolescents reported higher ACE scores than
White individuals. Even though Black adolescents were the focus of the study, the results
demonstrate the need to focus on racial/ethnic minorities because of potentially different
lived experiences. For example, Bernard et al. added a culturally responsive component
to the ACE study to recognize historical trauma experienced by racial/ethnic minorities.
The historical trauma identified by researchers included racism because researchers
believed that these experiences are considered additional traumatic exposures
experienced by racial/ethnic minorities. Therefore, these studies suggest that racial/ethnic
minorities are affected by childhood trauma differentially due to higher exposure rates to
childhood trauma and discrimination (Assari, 2020; Bernard et al., 2021; Gaston et al,
2020).

Although research exists regarding coping styles and childhood trauma, childhood
trauma and race/ethnicity, or coping styles and race/ethnicity, there is limited research on
the interaction of the four variables. For example, Thakur et al. (2020) studied childhood

trauma and racial/ethnic minority pediatric patients, and Turk-Kurtca and Kocaturk
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(2020) studied the predictive relationships of childhood trauma, emotional self-efficacy,
and internal locus of control to resilience skills for college students. Thakur et al. found
that children with higher trauma scores had lower caregiver ratings and weaker executive
functioning skills. Turk-Kurtca and Kocatlrk found a positive correlation between
emotional self-efficacy and resilience skills. Although Thakur et al. and Turk-Kurtca and
Kocatirk studied childhood trauma, these researchers did not study the interaction of
coping styles, race/ethnicity, childhood trauma, and racial discrimination. Because
limited research is available regarding the interaction of the variables, the scholarly
community has limited knowledge regarding intervention and prevention programs that
may support individuals of diverse backgrounds.

In a recent study, Ghafoori and Khoo (2020) studied racial/ethnic minorities with
a history of trauma. Researchers conducted a 6-week intervention in which participants
received mental health treatments. The results indicated that all racial/ethnic minorities
benefited from exposure therapy, but most importantly, the researchers reported the
limitations of their study. Ghafoori and Khoo indicated that although the results of this
study were beneficial for racial/ethnic minorities, more research should be conducted to
understand the needs of racial/ethnic minorities. Therefore, the hope for this research is to
promote social change by informing interventions and developing treatments for
racial/ethnic minorities whose members experienced childhood trauma and racial

discrimination.
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Summary

There is limited research regarding the coping mechanisms of racial/ethnic
minorities whose members experienced childhood trauma (Bernard et al., 2021; Ghafoori
& Khoo, 2020; Torres Stone et al., 2020) and racial discrimination. The present research
used Endler and Parker’s (1990) multidimensional interaction model of stress, anxiety,
and coping to explore the coping styles of racial/ethnic minority emerging adults who
experienced childhood trauma and racial discrimination. Four research questions were
created to address the research problem: How do coping styles vary by race/ethnicity?
How does history and level of childhood trauma affect coping styles? How does the
interaction of race/ethnicity and childhood trauma impact coping styles? How does the
amount of discrimination experienced contribute to coping styles? Through this research,
I hope to promote social change to inform the development of mental health interventions
and prevention programs for racial/ethnic minorities.

The second chapter of this study includes a detailed literature review. In the
literature review, | explore current coping literature, childhood trauma, the interaction of
coping styles and childhood trauma for racial/ethnic minorities, and racial discrimination.
In addressing the literature review's foundation, | describe the study's importance and
how the research gap was addressed. Additionally, in the second chapter, | continue to
examine Endler and Parker’s (1990) multidimensional interaction model of stress,
anxiety, and coping. The framework was used to align the purpose of the research with

the result most important for the scholarly community. Lastly, the summary and
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conclusions for Chapter 2 assist readers in making a transition to the present study and

the methods used for research.
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Chapter 2: Literature Review
Introduction
Through this study, | aimed to examine coping style differences of emerging
adults from racial/ethnic minorities who experienced childhood trauma and racial
discrimination. Studies have found that emotion-oriented and avoidance-oriented coping
styles are consistent trauma responses for racial/ethnic minorities (Ernst et al., 2021; Lee
& Williams, 2022; Ojeda & Liang, 2014). Avoidance-oriented coping is described as a
coping mechanism whereby individuals use distractions or social diversions to overcome
traumatic experiences (Endler, 1997; Endler & Parker, 2011). Individuals who use
emotion-oriented coping address their stressors through emotional responses (Endler et
al., 2003). For example, Mexican American males reported using religion to navigate
adversity (Ojeda & Liang, 2014). Individuals who use religion to cope rely on their belief
in a higher being. Similarly, Lee and Williams (2022) found that older adult minorities
(e.g., African Americans, Hispanics, and Asians) used religion to cope more than
nonminority individuals (i.e., White individuals). Endler indicated that religion is
considered an avoidance-oriented coping style. The results of these studies suggest that
the coping styles utilized by racial/ethnic minorities are used as survival tools. The
coping styles utilized allow racial/ethnic minorities to depend on their social groups or
avoid traumatic experiences entirely to move on. Therefore, these differences call for a
deeper look into the intervention and prevention programs created to support the coping
style differences of racial/ethnic minorities. For example, Asher BlackDeer and Patterson

Silver Wolf (2020) concluded that culturally specific intervention and prevention
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programs successfully supported the mental health concerns of American Indian
participants. From the research conducted, it is my hope that interventions and prevention
programs are developed for racial/ethnic minorities who experienced childhood trauma
and racial discrimination.

The second chapter introduces the theoretical framework that guided the research.
The theoretical framework for this study was the multidimensional interaction model of
stress, anxiety, and coping by Endler and Parker (1990). Following the theoretical
framework discussion, | examine the current literature regarding coping styles. The
literature review includes a history of childhood trauma studies, trauma within
adolescents, trauma and racial/ethnic minorities, childhood trauma and coping, trauma
into adulthood, overcoming trauma, types of coping styles, and coping for racial/ethnic
minorities.

Literature Search Strategy

Most of the literature and research obtained for the study were collected through
peer-reviewed journal articles. The databases accessed were APA Psyclnfo, PsycTests,
Medline, ScienceDirect, Soclndex, as well as a Thoreau multidata base search. These
databases were used to obtain peer-reviewed research articles to study the coping style
differences of emerging adults from racial/ethnic minorities who experienced childhood
trauma and racial discrimination. In addition to peer-reviewed journals, some seminal
work regarding research methods (Burkholder et al., 2019), the history of coping styles
(Endler & Parker, 1990; Frydenberg, 2014; Lazarus, 1993), and census data (U.S. Census

Bureau, 2020) was obtained through books and websites relevant to the background of
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the study. The key terms searched were coping styles or coping strategies, mental health,
race or ethnicity or minority, racism and discrimination, social and emotional
development, and young adults or college students or emerging adults.

As reported in the literature, coping has been studied for more than 90 years, and
Sigmund Freud is cited as one of the original psychologists to study the topic (Endler &
Parker, 1990; Roth & Cohen, 1986). However, when Freud introduced coping, he
referred to coping as an unconscious process. Freud’s beliefs suggest that individuals use
coping to protect themselves from “repression, regression, isolation, reaction formation,
undoing, introjection, projection reversal, sublimation, and turning against the self”
(Snyder, 1999, p. 7). Although current research identifies the process described by Freud
as coping, the concept of stress precedes coping research. According to Frydenberg
(2014), early research addressed the relationship between people and their stress. For
example, Holmes and Rahe (1967, as cited by Frydenberg, 2014) found that major life
experiences are considered stressors, and the purpose of their research was to study how
individuals handle their stress. Shortly after the concept of stress was introduced,
researchers shifted their interest from identifying stress to understanding how individuals
cope following traumatic experiences. During this shift from studying stress to studying
coping, a number of coping researchers and theories emerged. The transaction theory of
coping and COR are two of the most notable coping theories to emerge (Frydenberg,
2014). Lazarus developed the transaction theory of coping, which suggests that coping
requires two appraisal phases. During the two phases of appraisal, individuals identify the

experience as undemanding or stressful (Folkman et al., 1986; Lazarus & DelLongis,



32

1983). When individuals identify an event as undemanding or stressful, individuals use
either emotion-focused or problem-focused coping to overcome the situation. Emotion-
focused coping refers to a person’s emotional reaction to a stressful situation, whereas
problem-focused coping suggests that individuals attempt to change how they respond
and reduce the threat. The second theory, COR theory, was developed by Hobfoll and
indicates that individuals cope to obtain, retain, and protect resources of value. According
to the literature, all individuals have resources that are considered valuable possessions
(Frydenberg, 2014). These resources are described as possessions that can fit into one of
the following categories: physical nature, socioeconomic status (SES), personal
characteristics, conditions, or energies. Therefore, when their resources are threatened or
stressed, individuals appraise the situation as a threat or a loss. After the event is
appraised, individuals use their resources to overcome the situation.

Although many theories emerged, these theories lacked dimensionality, and they
followed an interindividual approach. Therefore, Endler and Parker (1990) introduced the
multidimensional interaction model of stress, anxiety, and coping. The model presented
coping as a multidimensional process, categorizing an individual’s coping approach into
one of three styles: task-oriented, emotion-oriented, and avoidance-oriented. The model
suggests that an individual’s preferred coping style can be adjusted to fit the situation.
Although the multidimensional interaction model of stress, anxiety, and coping utilizes a
multidimensional approach, the model uses the same basis of coping as the transactional
theory of coping and COR theory. The model suggests that stress impacts an individual’s

coping style. Second, Endler and Parker’s theoretical framework suggests that an
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interindividual approach should be used to study an individual’s coping styles. An
interindividual approach addresses the coping styles of a singular individual across
multiple settings to discover the individual’s preferred coping style. This theoretical
framework was chosen to align with and support the findings for the present study and
guide the literature review search.
Theoretical Framework

The multidimensional interaction model of stress, anxiety, and coping was chosen
to guide this effort to understand the relationship between coping styles, racial/ethnic
minorities, childhood trauma, and racial discrimination. Endler and Parker (1990) created
the model in 1990 to understand the coping process of individuals. Although the model is
more widely acknowledged in the literature, this model evolved from the
multidimensional interaction model of anxiety (Endler, 1997; Endler & Kocovski, 2001;
Grooms & Endler, 1960). In 1960, Grooms and Endler (1960) studied the relationship
between anxiety and academic achievement. Researchers found that anxiety was a
significant factor in the researcher’s ability to predict students’ grades. More importantly,
Grooms and Endler identified anxiety as a multidimensional construct. Prior to Endler,
Endler and Kocovski, and Grooms and Endler, researchers followed a Freudian approach
to explain anxiety. The Freudian approach indicates that anxiety is a unidimensional
personality trait, suggesting that a person is anxious or lacks anxious thoughts and
feelings. On the other hand, the multidimensional interaction model of anxiety focuses on
anxiety as a multidimensional construct and the interaction between person and situation

variables (Endler, 1997; Endler & Kocovski, 2001). According to Endler and Endler and
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Kocovski, there are two constructs of anxiety, A-trait and A-state. A-state measures
cognitive worry and autonomic-emotional components, whereas A-trait measures an
individual’s predisposition to anxious feelings during various situations (Endler, 1997).
The traits described by the model suggest that an individual must experience congruent
changes in both A-state and A-trait to be consider the event as a threat to the individual.
Although anxiety is a component of the multidimensional interaction model of anxiety,
Endler and Parker expanded the model by adding stress and coping. The expanded model
addressed the interaction between stress, anxiety, and coping.

Endler (1997) expanded the multidimensional interaction model of anxiety in the
early 1990s to include stress and coping. The new model is regarded as the
multidimensional interaction model of stress, anxiety, and coping. This model differs
from previous frameworks because it addresses coping with a multidimensional
approach, uses an interindividual approach, and is the only model to consider biological
and genetic factors (Endler, 1997). First, the expanded model is process-oriented,
suggesting that the model focuses on the individual’s response to the situation. Endler
believed that people are affected by situational and behavioral variables, and they interact
with these variables based on their personality traits. However, it is essential to note that
this model does not define coping as a singular response. An individual’s coping response
is situational, indicating that a person may change their response based on the perceived
threat. A perceived threat is defined as any action considered a threat, dangerous,
pleasurable, or indifferent (Endler, 1997). For example, if an individual fears dogs and a

large dog runs in their direction, they may consider the action by the dog as threatening
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or as a dangerous situation. The individual may negatively respond to the perceived threat
by yelling, jumping, or running away. Though the example presented is simple, the
example demonstrates an interaction that occurs in a person-by-situation interaction.

Endler (1997) explained a person-by-situation interaction as a four-phase
feedback loop (Endler, 1997). The four-phase feedback loop describes the phases that
individuals experience when a congruent person-by-situation interaction occurs. Phase 1
concerns the person-situation, which focuses on the interaction between an individual’s
personal variables (i.e., A-trait, vulnerability, cognitive style, heredity, emotionality,
activity, and sociability) and the situation such as life events, hassles, pain, disasters,
crises, and traumas. Identifying the person variables and the stressor is the goal in Phase
1. Within Phase 2, individuals make assumptions about the situation to either perceive the
situation as dangerous or not. Phase 3 pertains to the changes in A-state; this suggests that
individuals experiencing stressful events experience cognitive worry and autonomic-
emotional changes (Endler, 1997). For example, the stressor experienced by the
individual can elicit an unconscious emotional response to the experience. The last phase
is the reactions to the change in state anxiety, which is suggested to affect an individual’s
personal variables and the stressful situation. As individuals unconsciously experience
the four-phase feedback loop in response to person-by-situation interactions, they
demonstrate a coping style preference in response to the situation.

However, the coping styles identified by Endler and Parker fall on a continuum.
This continuum categorizes coping into the following three coping orientations: task-

oriented, emotion-oriented, and avoidance-oriented (Endler, 1997; Endler et al., 2003;



36
Endler & Kocovski, 2001; Endler & Parker, 1990, 2011). Task-oriented coping is defined

as an individual’s attempt to address a problem by solving or minimizing the effects of
the problem to handle stress (Endler, 1997; Endler et al., 2003; Endler & Kocovski, 2001;
Endler & Parker, 1990, 2011). Emotion-oriented coping is defined as an individual’s
ability to manage problems through emotional responses, such as self-preoccupation and
fantasy reactions to handling stress (Endler, 1997; Endler et al., 2003; Endler &
Kocovski, 2001; Endler & Parker, 1990, 2011). Avoidance-oriented coping is defined as
an individual’s ability to seek out social diversions or distractions to handle stress
(Endler, 1997; Endler et al., 2003; Endler & Kocovski, 2001; Endler & Parker, 1990,
2011). Endler and Parker (1990, 2011; Endler, 1997; Endler et al., 2003; Endler &
Kocovski, 2001) created these orientations to categorize the coping styles of individuals
when they encounter stressful situations. As previously indicated, an individual’s
preferred coping style can adjust to fit the situation. For example, an individual may
prefer avoidant-oriented coping but use a task-oriented coping style if the situation
requires it.

Second, the model uses an interindividual approach to study an individual’s
coping style. An interindividual approach addresses the coping styles of a singular
individual across multiple settings to discover the individual’s preferred coping style
(Endler & Parker, 1990). Under ideal circumstances, this suggests that one individual’s
coping style is studied across one or multiple situations, the data collected are compiled,

and researchers use this information to identify an individual’s preferred coping style.
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Finally, the multidimensional interaction model of stress, anxiety, and coping is
the only known framework that considers biological and genetic factors as part of an
individual’s personality and temperament (Endler, 1997). Therefore, biological and
genetic factors should be considered as factors that can alter an individual’s coping style
preference. In a study by Jurczak et al. (2019), researchers studied the influence of
genetic factors of late adult women on personality and coping styles. Although the
researchers reported no direct influence between genetics and coping styles, the finding
still suggests that personality traits influence an individual’s coping style. The researchers
went on to state that regardless of the results of their study, it is essential to note that
traumatic experiences weaken an individual’s ability to deal effectively with stress
(Jurczak et al., 2019). Therefore, an individual’s coping style preferences are impacted by
many A-state constructs, including biological and genetic factors. Additionally, these
factors are identified in the fourth stage of the four-phase feedback loop. Biological and
genetic factors are A-state reactions that affect an individual’s personal variables and
situation. To conclude, the multidimensional interaction model of stress, anxiety, and
coping provides a beneficial framework to draw conclusions regarding the way
individuals cope after they have experienced childhood trauma.

Literature Review
Trauma and Behavior

There is evidence that childhood trauma can affect individuals into adulthood.

These effects include poor psychosocial development (Scott et al., 2021) and health

issues (Felitti et al., 1998). In the early 1990s, two researchers, Felitti and Anda, found a
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relationship between childhood trauma and health-related concerns (Felitti et al., 1998).
Prior to the creation of the childhood trauma study, Felitti observed how overweight
patients had trouble losing weight and keeping weight off. Felitti interviewed patients,
asking questions about their lives, and discovered that many of his patients had
experienced sexual abuse as a child (McGruder, 2019). Felitti presented his findings
during a health conference, where he met Dr. Robert Anda, who joined him in his
childhood trauma studies. Based on their experiences, researchers conducted a series of
studies on exposure to childhood trauma in adulthood to understand the associated health
risks. Researchers found that certain types of trauma experiences were associated with
negative physical and mental health outcomes.

To assess these types of traumatic experiences, Felitti et al (1998) developed the
ACE scale for their research. Felitti et al.’s (1998) seminal study indicated that the ACE
questionnaire separated traumatic childhood exposures into four types of childhood abuse
and three types of household dysfunction. The initial survey indicated seven childhood
trauma exposure categories associating with negative outcomes, ranging from zero
representing no adverse childhood exposures to seven representing the maximum number
of childhood exposures (Dietz et al., 1999; Felitti et al., 1998). Shortly after the original
seven childhood exposures were compiled, three additional exposures were added to the
ACE measure. Divorce, emotional neglect, and physical neglect were added to the
original list of seven childhood exposures based on additional studies (Anda et al., 1999;
Dube, Anda, Felitti, Chapman, et al., 2001; Dube, Anda, Felitti, Croft, et al., 2001).

Results indicated that the identified childhood exposures were associated with negative
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long-term health issues such as obesity, depression, alcoholism, and sexual promiscuity
(Felitti et al., 1998). Given the findings, it is important to understand how the results from
these studies may indicate points of prevention and help mitigate long-term effects that
can develop from childhood trauma exposure.

The ACE questionnaire identified ten risk factors as contributors to poor mental
and physical health (Felitti et al., 1998). The risk factors include: “smoking, severe
obesity, physical inactivity, depressed mood, suicide attempts, alcoholism, any drug
abuse, parental drug abuse, a high lifetime number of lifetime sexual partners (>50), and
a history of having a sexually transmitted disease” (Felitti et al., 1998, p. 776). In addition
to the finding’s researchers found patterns between the number of traumas and reduced
life expectancy. Researchers found that individuals with a score of four or more traumas
have higher odds of chronic health conditions (Felitti et al., 1998). These conditions
include ischemic heart disease, cancers, stroke, chronic bronchitis or emphysema,
diabetes, skeletal fractures, hepatitis or jaundice, and fair or poor self-rated health. Felitti
et al. reported the strength between an individual's ACE score and each health condition.
For example, individuals with four or more traumas are 3.8 times more likely to have
chronic bronchitis or emphysema than those with no childhood trauma (Felitti et al.,
1998). This demonstrates that individuals who lived traumatic childhoods are more likely
to develop lasting health conditions. To replicate the original ACE study, Downey et al.
(2017) studied childhood trauma from a sample of adults living in lowa. The study’s
results indicated that the more childhood traumas reported, the more health risks. For

instance, death, heart disease, cancer, stroke, respiratory diseases, and diabetes were risks
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associated with increased childhood trauma. In another study, Brown et al. (2009) studied
the relationship between childhood trauma and premature death for adults. Researchers
found that individuals with an ACE score of six or more decreased their life expectancy
by 20 years. Although the results indicate a small relationship exists between life
expectancy and childhood traumas, the conclusions from the study are impactful. The
results from the studies above present consistent findings: a positive relationship exists
between amount of childhood trauma and major long-term negative mental and physical
health concerns (Brown et al., 2009; Downey et al., 2017; Felitti et al., 1998). Moreover,
these health conditions are likely to contribute to a reduction of the life expectancy of
individuals.

In addition to chronic health conditions, the research found that individuals with
childhood trauma also experience mental health concerns. Downey et al. (2017) reported
a relationship between childhood trauma and depression. The results suggest that the
more childhood traumas an individual experiences, the more likely an individual
experiences depression into adulthood. Furthermore, N6thling et al. (2020) conducted a
four-study literature review to investigate the relationship between epigenetics, mental
health, and childhood trauma in adults. Epigenetics suggests that environmental
influences can alter an individual’s gene expression. N6thling et al. found a relationship
between childhood trauma and poor mental health concerns. Individuals with higher
childhood trauma levels were more likely to experience depression, suicide, and
borderline personality disorder. Additionally, N6thling et al. asserted that the following

mental health issues, depression, suicide, and borderline personality disorder, were



41

associated with hypermethylation. The results suggest that childhood trauma alters an
individual’s genetic expression, which increases their proneness to poor mental health.
Similarly, Schneider et al. (2020) studied adults with a history of childhood trauma and
their physical and mental health. Participants from the study were placed into one of four
classes based on their endorsement of childhood traumas. Participants in Class 1
demonstrated a low level of childhood traumas across all ACEs, Class 2 individuals
indicated a high endorsement of childhood traumas, specifically in the areas of verbal,
physical, and maternal abuse, Class 3 individuals indicated a high endorsement of
childhood trauma in the areas of verbal and physical abuse and a moderate endorsement
for living with someone with a mental illness, and Class 4 individuals demonstrated a
high endorsement of childhood traumas specifically in the area of verbal abuse and a
moderate endorsement of maternal abuse (Schneider et al., 2020). Out of all the
participants, the results indicated that participants in Class 2 demonstrated the poorest
outcomes as adults. These individuals suffered more mental health concerns, specifically
in the areas of anxiety and depression. The results from Downey et al., N6thling et al.,
and Schneider et al. revealed the damaging impact childhood trauma has on mental health
that spans into adulthood. Childhood traumas increase the likelihood of negative long-
term physical and mental health issues.
Childhood Trauma and Racial/Ethnic Minorities

Although Downey et al.’s (2017) seminal study attempted to obtain a
representative sample of racial/ethnic minorities through random selection stratified

sample and oversampling, there was a lack of racial/ethnic diversity in the sample to
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draw conclusions about racial/ethnic minorities. For instance, only 6% of the participants
identified as a racial/ethnic minority; therefore, more information is needed to generalize
the results. Limits to generalizability for racial/ethnic minorities were also a concern from
the seminal ACE study (Felitti et al., 1998). Even though Dr. Felitti and Anda opened the
doors to understand the developmental impact of trauma experiences, there were major
limitations to their study (Felitti et al., 1998). According to the study, 79% of participants
were White with an average age of 56 years old (Felitti et al., 1998). Therefore, it is
difficult to generalize the results of the study of racial/ethnic minority populations.
Although there is a plethora of childhood trauma studies, many of the ACE studies do not
include sufficient racial/ethnic minority participants to provide meaningful results
regarding the impact of adverse childhood experiences within these populations.

In recent studies, researchers are changing the course of childhood trauma studies
by focusing on racial/ethnic minorities. Gaston et al. (2021) studied the long-term effects
of childhood trauma on sleep concerns of adult women. Researchers recruited non-
Hispanic White, non-Hispanic Black, and Hispanic/Latina women with a mean age of 55
years old. Researchers found that Black and Hispanic/Latina women reported more
childhood traumas than White women (Gaston et al., 2021). Black and Hispanic women
were more likely to have experienced more natural disasters, sexual, physical, and
psychological/emotional trauma. The results found are suggestive that childhood trauma
contributes to sleep concerns for racial/ethnic minority adults. Researchers believe the
relationship between sleep concerns and childhood trauma may be more prevalent for

racial/ethnic minorities due to their environment. Gaston et al. (2021) described that
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many racial/ethnic minorities living in the United States live in marginalized
communities that can be considered unsafe and impoverished. Therefore, these
environments may contribute to poor sleeping patterns. Moreover, a report from the
National Survey of Children’s Health (NSCH) revealed that Black and Hispanic children
have a higher rate of childhood trauma and sleep concerns (Slopen et al., 2016, as cited in
Gaston et al., 2021). Similarly, Mersky et al. (2021) studied childhood trauma and the
intersectionality of poverty status, race/ethnicity, and gender. The results indicated a
significant interaction exists between race/ethnicity, poverty, and childhood trauma.
Researchers found that it was more common for racial/ethnic minorities (i.e., Black,
Hispanic, and American Indians) and poor students to report more ACEs than those that
do not belong to these categories (i.e., White individuals and affluent students). Even
though the results from both studies indicated that racial/ethnic minorities reported more
childhood traumas than White individuals, researchers also considered environment and
socioeconomics. The results suggest that communities with limited safety and low SES
communities are at an increased risk of exposure to childhood trauma, and the risks
presented affect racial/ethnic minorities and White individuals equally (Gaston et al.,
2021; Mersky et al., 2021). The conclusions drawn by the researchers demonstrated
racial/ethnic minorities experience more childhood traumas than White individuals when
environment and socioeconomic status is considered.

Although Gaston et al. (2021) and Mersky et al. (2021) found that racial/ethnic
minorities experience more trauma that White individuals, the research also found that

economic status and environment are also significant when determining the risk of
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childhood trauma. Researchers reported that in some instances, individuals of lower
economic status and those living in less developed environments were at a greater risk of
experiencing childhood trauma. Nevertheless, Wang et al. (2020) found that familial
support and community may be protective factors for racial/ethnic minorities. Familial
support and community refer to support provided by an individual’s community. Wang et
al. (2020) indicated that these supports have primarily been identified in Black and
Hispanic communities. Familial support and community are significant to racial/ethnic
minorities because of their support. Specifically, the literature indicates that racial/ethnic
minorities have strong moral obligations to their communities, support, and emotional
closeness (Wang et al., 2020). The study conducted by Wang et al. (2020) used the
ecological systems theory to study the mediating role of ACEs in neighborhood disorders
and child behavioral health outcomes. Neighborhood disorders are environments with
poor child-rearing, greater exposure to violence, limited resources, and poor education.
The results found a positive association between neighborhood disorder, externalizing
behaviors, internalizing behaviors, and a number of ACEs. Secondly, the behavioral
health of White children demonstrated the greatest indirect effects of neighborhood
disorders, which suggests that poor environments affected the externalizing and
internalizing behaviors of White children more than the behaviors of racial/ethnic
minorities. As previously described, familial support for racial/ethnic minorities is
considered a protective factor when poor living situations are present. Although White
individuals were reported to live in better neighborhoods overall, when neighborhood

disorders were present, their risk for childhood traumas increased (Wang et al., 2020).
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Researchers suggested that White individuals were more likely to demonstrate greater
risk for childhood traumas when neighborhood disorders were present because familial
support and community were not considered a protective factor for this group. On the
other hand, Wang et al. (2020) found that Hispanics reported more internalizing problems
than Black and White individuals (Wang et al., 2020). Results indicate no relation
between childhood trauma and neighborhood disorders for Hispanic individuals.
Therefore, Wang et al. (2020) believe that more research should be conducted to
determine the cause of poor mental health in Hispanic individuals. The literature suggests
that future studies should consider discrimination’s negative implications on childhood
traumas.
Racism, Discrimination, and Racial/Ethnic Minorities

Despite the existence of research on childhood trauma, there are limited studies
that examine racism and discrimination as a form of trauma experienced by individuals
from racial/ethnic minorities. Consequently, it is crucial to acknowledge racism and
discrimination as supplementary traumas experienced by individuals from racial/ethnic
minorities to comprehend the enduring effects of these experiences. The trauma
experienced by racial/ethnic minorities based on their race was identified by Carter
(2007), who coined the term “race-based trauma.” Research suggests that racism and
discrimination cause negative long-term effects, such as psychological distress,
depression, anxiety, academic concerns, increased blood pressure, and risky health
behaviors (Feng et al., 2021). Research suggests that racial/ethnic minorities living in

America experience exposure to racism and discrimination due to their perceived
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racial/ethnic identity by others early in their lives. For example, Henderson et al. (2021)
reported that racial/ethnic minorities experience racial discrimination as early as grade
school. Researchers reported that grade school racial/ethnic minorities are
disproportionately reprimanded for their behaviors compared to their White counterparts
(Henderson et al., 2021). The inequitable distribution of punishment experienced by
racial/ethnic minorities versus White peers is only one demonstration of racial
discrimination experienced by racial/ethnic minorities.

Hufana and Morgan Consoli (2020) studied the resilience skills against Filipinos
and Filipino Americans in the United States who experienced adversity. The history of
racial discrimination for Filipinos and Filipino Americans spans back more than 50 years
in the United States. Researchers found that racial discrimination negatively affected the
mental health, cultural identity, and cultural values of these individuals (Hufana &
Morgan Consoli, 2020). Historically the Philippines was the only Asia country that was
colonized by two countries, the United States and Spain. The primary goal of
colonization was to govern a group of individuals, so they felt inferior to their colonizers.
This term is called colonial mentality (Hufana & Morgan Consoli, 2020). For
racial/ethnic minorities, discrimination based on one’s race/ethnicity may be an adverse
experience that could cause differences in coping. Moreover, as previously indicated, the
seminal ACE study did not account for racial discrimination as a traumatic experience
that impacts childhood trauma. This illustration explains the importance of exploring

racial discrimination alongside childhood trauma.
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Feng et al. (2021) indicated that exposure to racial/ethnic discrimination impacts
the mental and physical health of racial/ethnic minorities, which suggests that
racial/ethnic minorities are at a disadvantage and more likely to experience more health
concerns than their White counterparts. To understand how racism and discrimination
impact racial/ethnic minorities, Wood et al. (2021) studied the stress response of African
American emerging adults with a history of racial discrimination. They found lower
cortisol reactivity for individuals who experienced racism, higher recovery time for those
with interpersonal trauma, and higher recovery time for those exposed to neighborhood
violence (Wood et al., 2021). Low cortisol impacts the body’s ability to react to stress
and reduces the body’s immune responses. Therefore, these individuals likely develop
physical health concerns because of their weakened immune response. Moreover, the
researchers found that an individual’s environment and experiences of chronic adversity
significantly affected participants’ stress responses (Wood et al., 2021). The negative
interaction between the stress response of African American individuals and racial
discrimination is one example of how racial/ethnic minorities experience more mental
and physical health concerns. In a review article by Carter (2007), the research reviewed
two studies that focused on the effects of racial discrimination. The studies found that
Black and Latino individuals with a history of racial discrimination experienced extreme
emotional distress and hypervigilance. In contrast, the results suggest that Asian and
biracial individuals experienced moderate levels of emotional distress (Carter, 2007). The
results from these studies indicate that racial/ethnic minorities living in America are more

likely to experience racial discrimination due to the history of racial injustice and
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oppression experienced in America (Carter, 2007). Therefore racial/ethnic minorities are
also likely to experience more mental and physical health issues.

Undoubtedly research supports that racial discrimination is a traumatic experience
that produces negative mental and physical health concerns for racial/ethnic minorities.
For example, Dorvil et al. (2020) found that racism and discrimination were found to
affect the self-esteem, overall well-being, and mental health of racial/ethnic minorities.
Furthermore Feng et al. (2021) reported that racial discrimination could cause depression,
anxiety, high blood pressure, mental health, and physical health concerns. Therefore, it is
important to understand that trauma is not a single event or circumstance but an
experience that can be overt and covert, subtle and obvious. However, the impact of
racial discrimination is difficult to assess because researchers rely on self-reports, and
racial/ethnic minorities may be impacted by racial discrimination differently. It should be
noted that Carter (2020) agreed that it is difficult to understand the specific aspects of
racial discrimination that impact people. For example, Dorvil et al. (2020) found that
Black males reported frequent race-related discrimination, whereas Asians and Hispanics
frequently experienced perceived discrimination. Dorvil et al. (2020) examined the
mental health of racial/ethnic minority college students who experienced childhood
trauma and racial discrimination. The results indicated that racial/ethnic minorities
reported more childhood trauma and racial discrimination. However, race/ethnicity did
not predict depressive symptoms. Researchers believe that race/ethnicity does not predict
depressive symptoms because it depends on the type of depression for racial/ethnic

minority groups. For instance, Riolo et al. (2005) found that Black and Mexican
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Americans are likely to experience higher rates of dysthymia, compared to White
individuals. On the other hand, White individuals reported a higher rate of major
depressive disorder. The major difference between these types of depressive disorders is
the onset of depressed mood. Dysthymia, better known as persistent depressive disorder,
Is a depressive disorder that persists for at least 2 years, whereas major depressive
disorder presents for at least two weeks (American Psychiatric Association, 2013). The
research conducted by Riolo et al. (2005) echoes that although race/ethnicity did not
predict all depressive disorders. Racial/ethnic minorities were likely to experience mental
health disorders, such as dysthymia, that persist for longer periods. The studies presented
demonstrate the need to consider racial discrimination as a traumatic experience that
impacts the mental and physical health of racial/ethnic minorities.
Childhood Trauma Into Adulthood

Although childhood trauma is characterized by adverse childhood experiences,
which include abuse, neglect, drug use, mental illness, incarceration, and maternal abuse,
the effects have been known to last into adulthood. Liu et al. (2021) stated that
individuals with a history of childhood trauma are 2.8 times more likely to develop
psychosis into adulthood. Additionally, young adults who experienced multiple adverse
childhood experiences were 17 to 23% more likely to be diagnosed with PTSD (Xie et
al., 2022). Lastly, Huang et al. (2021) studied healthy young adults and the relationship
between childhood trauma and brain networks. Researchers found that adults with a
history of childhood trauma were at risk for the following long-term health concerns:

schizophrenia, major depressive disorders, and bipolar disorder. Though the results from
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Huang et al. (2021), Liu et al. (2021), and Xie et al. (2022) provided a wealth of

knowledge regarding the relationship between childhood trauma and mental health issues
in adulthood, why does this relationship exist? To understand the relationship between
childhood trauma and mental health concerns in adulthood, it is vital to begin studying
this relationship by exploring brain development. Therefore, the literature was explored
to understand the connection between childhood trauma and brain development.
According to the findings from Huang et al. (2021), Liu et al. (2021), and Xie et
al. (2022), unresolved childhood trauma increases an individual’s risk of negative long-
term health concerns that span into adulthood. The results from these studies demonstrate
the damaging effects childhood trauma have on brain development. The impact of
childhood trauma can impact brain development because early life is marked as a period
of constant brain development. During early life, the brain rapidly grows as an individual
navigates their environment and learns. Although brain development begins two weeks
after conception, many regions of the brain do not reach full maturity until early
adulthood (Bink & Nelson, 2016). For example, the prefrontal cortex does not reach full
maturity until early adulthood. The prefrontal cortex is the part of the brain responsible
for focusing, decision-making skills, and self-regulation (Bink & Nelson, 2016).
Therefore, early brain development is critical to understanding childhood trauma because
childhood trauma impacts brain development. Bink and Nelson (2016) reported that
individuals with a history of childhood trauma experienced reduced brain volume, gray
matter, and white matter. This suggests that childhood trauma decreases an individual’s

ability to control their body movements, emotions, and memory. Moreover, Perry et al.
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(1995) studied the impacts of childhood trauma on brain development. Perry et al. (1995)

indicated that uninterrupted brain development is necessary during this time of life
because of rapid neural system growth. However, when the brain is exposed to trauma,
the brain’s nervous system temporarily stops development to ensure protection.
Therefore, the brain development of individuals exposed to childhood trauma is delayed,
resulting in hyperreactivity to typical experiences (Perry et al., 1995). The fear response
pattern and brain development following childhood trauma are significant factors that
increase an individual’s risk for mental health issues that last into adulthood. Although
living with mental health issues is not devastating, it presents obstacles that make adult
life somewhat more complicated than individuals living without mental health issues.

For example, the life satisfaction of individuals with mental health issues may be
negatively impacted by their mental health conditions. Lee and Kim (2022) studied “the
relationship between childhood abuse, early maladaptive schema, state anxiety, life
satisfaction, and the role of emotional expressivity in young [Korean] adults” (Lee &
Kim, 2022, p. 1960). The results found that adult life satisfaction depended on an
individual’s ability to process their experiences through emotions, known as emotional
expressivity. However, adults with impacted emotional expressivity, including those with
anxiety, poor perception of their life events, and low self-concept, were likely to have
poor life satisfaction. Therefore, the results suggest that adults with a history of childhood
trauma require support to increase emotional expressivity to ensure a greater sense of

well-being.
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Emerging Adulthood and Childhood Trauma

Since Felitti et al. (1998) found a relationship between childhood trauma and
adult health concerns, researchers have conducted numerous studies to understand the
outcomes of childhood trauma for the adult population. However, many of these studies
recruited adult participants ranging in age. For example, the studies conducted by Dietz et
al. (1999), Felitti et al. (1998), Gaston et al. (2021), and Schneider et al. (2020) recruited
participants ranging from young adulthood to late adulthood. The youngest participants
recruited were 19 years old (Felitti et al., 1998), and the oldest participants were roughly
67 years old (Gaston et al., 2021). Although each study focused on adults, the age range
of the participants was too vast. Therefore, the present study condensed the adult
population to study adults ranging from 18 to 29 years old, emerging adulthoods. It is
believed that studying emerging adults provides a wealth of information regarding the
influence of childhood trauma and coping styles.

Emerging adulthood differs from adulthood because of modern societal changes
(Arnett, 2020) and its transitional nature (Rogers et al., 2021). Arnett (2020) describes
emerging adulthood as a time when individuals explore their identity, transition, and
develop, making individuals within this group susceptible to developing risky behaviors.
For example, emerging adults must learn to balance adult responsibilities while they
continue to mature. Rogers et al. (2021) studied the long-term effects of childhood
trauma for Hispanic emerging adults. Findings indicated that although substance abuse
issues may emerge in adolescents, these concerns may exacerbate in emerging adulthood.

Moreover, the risky behaviors demonstrated by emerging adults with a history of
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childhood trauma were more likely to develop addiction in later adulthood. In addition,
Scott et al. (2021) studied childhood and medical trauma for adolescent and young adult
cancer patients and found that substance abuse during adolescence impacted the
neurological and social development of all age participants from 12 to 25 years old. The
results from these studies suggest that childhood trauma has a lasting effect on emerging
adults. As indicated previously, areas of the brain such as the prefrontal cortex and the
amygdala continue developing into emerging adulthood (Bink and Nelson, 2016).
Therefore, the implications of childhood trauma can be observed in emerging adulthood.
Although research indicates that emerging adulthood is marked by balancing and
exploring new responsibilities, childhood trauma can impact this development. Munroe et
al. (2022) reported that emerging adults with a history of trauma generally have trouble
coping and navigating feelings of guilt, shame, and alienation. The results suggest that
trauma can impact an individual’s self-concept. Therefore, it is essential to recognize
methods that may rebuild their issues with self-concept. Munroe et al. (2022) suggested
that self-compassion-based treatment may increase an individual’s sense of control and
post-traumatic growth (PTG). Self-compassion-based treatment may assist survivors of
childhood trauma by teaching them how to access support, use active coping, and reduce
negative emotions. The result of this study describes the importance of treatment
programs that reduce an individual’s negative self-concept that developed following
childhood trauma. Moreover, strategies such as implementing intervention and
prevention programs may eliminate the negative long-term effects of childhood trauma

by teaching survivors effective coping styles.
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Coping

Endler (1997) defined coping styles as an individual’s ability to overcome a
maladaptive experience. For example, coping styles may be utilized when an individual
experiences a sudden death of a family member or a parent’s divorce. In both instances
coping styles are required to recover from a traumatic experience. The history of coping
traces back to Hans Selye and Sigmund Freud. Before coping literature became popular,
the study of stress was the focal point. According to Viner (1999), Hans Selye
reconceptualized the term “stress” as a response model during the 1930s. Selye
reintroduced stress and changed it from a physics term to one describing an individual’s
physiological defense reaction. Between 1941 and 1945, nearly a decade after Selye
reintroduced the term stress, he obtained faculty status at three different universities.
However, while working at the Institute of Experimental Medicine and Surgery at the
University of Montreal, Selye was assigned a “clearing house” for all stress research.
Selye worked on an 800-page stress publication throughout his time at the university, and
in 1950, he published “Stress” (Viner, 1999). Although Selye received some support, he
was still met with opposition from researchers. Nevertheless, in 1953 he obtained allyship
from the United States army during a stress symposium. The United States army believed
in Selye’s stress theory, and they used his findings to maximize operational efficiency
among military personnel. The relationship that Selye built with the army funded his
initial stress research. Selye continued researching stress, and in 1967 two notable

psychologists, Thomas H. Holmes and Richard H. Rahe, created a life stress scale that
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quickly gained the attention of academic psychologists. Following Holmes and Rahe, the
research community continued their interest in studying stress.

Apart from this, Sigmund Freud was identified as the first researcher to study
coping (Endler & Parker, 1990; Snyder, 1999). Initially, he believed coping was a
defense mechanism that helps individuals protect themselves from environmental threats.
However, Snyder (1999) indicated that the work conducted by Anna Freud 1936,
Sigmund Freud’s daughter, improved coping literature by summarizing her father’s
original ten defense mechanisms which added to his theory. Anna Freud’s addition to the
work emphasized that individuals have preferential coping styles. The work completed by
Sigmund and Anna Freud is regarded as the groundwork for much of the current coping
literature. After Freud introduced the concept of coping, several researchers began
analyzing his work and studying coping independently.

In 1966, Lazarus and Folkman (1966, as cited in Frydenberg, 2014) created one of
the most notable coping models, the transactional model of stress and coping. The model
proposes that individuals assess stressful events through person-environment
transactions. This model suggests that an individual assesses the situation and proceeds
depending on the perceived threat level. This process is divided into two coping
categories: problem-focused and emotion-focused coping (Frydenberg, 2014). Problem-
focused coping is a person’s ability to consider the available solutions and choose which
decision is most advantageous to reduce the stressor. In contrast, emotion-focused coping
is focused on changing or regulating one’s feelings regarding a stressful situation

(Frydenberg, 2014). Therefore, the coping style an individual utilizes depends upon their
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perception. If the individual does not view the stressor as a perceived threat, then utilizing
a coping resource is unnecessary; however, if the stressor is considered stressful, the
individual appraises the stressor and uses their coping resources to respond. Although
Lazarus and Folkman are some of the most notable researchers, their framework is a
drawback. Like many other previously published theories, the transactional model of
stress and coping follows a two-dimensional coping style (Endler & Parker, 1990). A
two-dimensional framework suggests that coping only has two functions, to regulate
emotion (i.e., emotion-focused) or to put forth the effort to change the problem (i.e.,
problem-focused). Therefore, the model limits the dimensions of an individual’s coping
ability.

In contrast to the Folkman and Lazarus model of coping, Endler and Parker
(1990) believed that coping is a multidimensional process, and researchers introduced the
multidimensional interaction model of stress, anxiety, and coping. This model
differentiated itself from other models because researchers identified three coping
orientations: task-oriented, emotion-oriented, and avoidance-oriented. Secondly, the
model follows an interindividual approach, which suggests that researchers study the
response styles of one individual over time to identify an individual’s preferred coping
style (Endler & Parker, 1990). However, in this model individuals are not restricted to
one coping style, their coping style varies depending upon the situation. Lastly, this is the
only model that considers biological and genetic factors (Endler, 1997). This suggests

that the multidimensional interaction model of stress, anxiety, and coping considers an
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individual’s personality and temperament as part of the process that affects an
individual’s preferential coping style.
Coping Orientations

Endler and Parker’s (1990) model identified three coping orientations to explore
the coping styles of individuals. The three coping styles are task-oriented, emotion-
oriented, and avoidance-oriented (Endler, 1997; Endler et al., 2003; Endler & Kocovski,
2001; Endler & Parker, 1990, 2011). Avoidance-oriented coping is a method where
individuals use either distractions or social diversions to handle their trauma. Task-
oriented refers to an individual’s ability to focus on the problems in an attempt to alter the
experience. Emotion-oriented coping suggests that the person attempts to control their
emotions rather than addressing the trauma (Henderson et al., 2021; McQuaid et al.,
2015). Although the multidimensional interaction model of stress, anxiety, and coping
explores preferred coping styles, the model does not limit an individual’s coping style to
one coping orientation versus another. The model suggests that the coping style displayed
by an individual depends upon the situation. For instance, an individual can utilize
emotion-oriented coping in one situation; however, they may also use avoidance-oriented
coping in another situation.
Childhood Trauma and Coping

Research indicates that childhood trauma causes long-term mental and physical
health issues for individuals with a history of childhood trauma (Felitti et al., 1998;
Gaston et al., 2021; Thakur et al., 2020). Findings suggest that childhood trauma may

compromise the livelihood of these individuals; therefore, it is vital to mitigate these
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problems to improve the livelihood of childhood trauma survivors. Intervention and
prevention programs can mitigate adverse long-term effects that develop from childhood
trauma. Researchers agreed that creating and implementing intervention and prevention
strategies could reduce the adverse health effects of trauma (Bernard et al., 2021; Felitti
et al., 1998; Rogers et al., 2021). However, before intervention and prevention strategies
can be developed, it is important to understand coping in relation to childhood trauma.

Coping is a skill that aids individuals in overcoming trauma (Munroe et al., 2022).
The individual can acquire these skills either through learned experiences or personality
traits. For example, Wang et al. (2019) found that individuals with a history of childhood
trauma and high loneliness scores were likely to display weaker coping styles. However,
coping can also be taught using intervention and prevention programs. Therefore,
learning effective coping styles allows childhood trauma survivors to heal from negative
experiences in a positive manner rather than dwelling on the experience. A study
conducted by Munroe et al. (2022) examined emerging adults who experienced trauma to
understand the relationship between self-compassion, coping, and posttraumatic growth
(PTG). Posttraumatic growth is defined as “a positive psychological shift in one’s
cognitions as a result of adversity through things like a greater appreciation for life,
increased personal strength, spiritual growth, more meaningful relationships, and
recognition of new possibilities” (Munroe et al., 2022, p. S158). This suggests that PTG
is an action where individuals shift their attention from the traumatic experiences endured
to positive experiences. The study’s results suggest interventions based on self-

compassion and problem-focused coping styles can reduce adverse effects that stem from
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trauma. It is our belief that if individuals are provided with appropriate intervention and
prevention programs, it may benefit the individual’s overall well-being.
Coping for Racial/Ethnic Minorities

Although a variety of coping literature exists, there are limited studies focused on
the coping styles of racial/ethnic minorities who experienced childhood trauma and racial
discrimination. For example, Munroe et al. (2022) studied the relationship between self-
compassion, PTG, and coping strategies for trauma survivors. The results of the study
suggest that self-compassion-based treatments and problem-focused coping could
promote positive traumatic growth. However, the percentage of racial/ethnic minorities
included in this population were small. In the study South Asians were the largest
percentage of racial/ethnic minorities, however, South Asians only made up 10.8% of the
participant pool. Moreover, another concern of current literature is a lack of information
regarding the results separated by racial/ethnic status. For example, Munroe et al. (2022)
provided the racial demographics from their study, however the results did not provide an
analysis by race/ethnicity. The results from the study only produced one set of results for
all participants. Thus, the literature should be explored to understand the coping styles
exhibited by racial/ethnic minorities.

Henderson et al. (2022) examined the coping styles of racial/ethnic minority
students identified as Black/African American, Latinx, Asian, and Native American
(BALANA), who experienced race-related stress in schools. The coping styles addressed
in the study were emotion-focused, divided into two forms, and social-focused coping.

Acceptance and refusal are the two forms of emotion-focused coping described by
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researchers. The acceptance form of emotion-focused coping allows individuals to
release control of the situation, whereas refusal suggests that individuals refuse to believe
that an action or experience has happened (Henderson et al., 2022). Researchers found
that BALANA students used acceptance more than refusal emotion-focused coping,
suggesting that they surrendered control of the situation to address the maladaptive
experience (Henderson et al., 2021). Henderson et al. (2021) suggest that these
differences exist because the coping styles demonstrated by racial/ethnic minorities are
considered protective factors when they encounter race-related stress. Researchers
indicated that self-preservation was most important to racial/ethnic minorities because it
protected them against overwhelming situations they could not change. For example, if a
racial/ethnic minority student applies for a nursing placement, but a White student with
fewer credentials gains the opportunity. This student may accept the decision made
instead of asserting that racial discrimination guided this decision.

Although racial/ethnic minorities were found to experience more childhood
trauma in the literature than White individuals, there is a need to study protective factors
that may prevent negative long-term effects associated with childhood trauma and racial
discrimination. In a longitudinal study conducted by Moses et al. (2020), researchers
studied Black and White adolescents to determine whether race and ethnic-racial identity
(ERI) was protective factor for childhood trauma, future occupation, and future family
expectations (Moses et al., 2020). Ethnic-racial identity (ERI) refers to an individual’s
identification and the value the person places on their racial/ethnic group. The results

indicate that ERI is considered a protective factor for Black participants with a history of
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childhood trauma. Black participants with a strong sense of ERI reported higher positive
expectations for their education and the effects of childhood trauma were mitigated. The
results from Moses et al. (2020) propose that identity is a protective factor that can
mitigate negative long-term effects for racial/ethnic minorities following traumatic
experiences.

Furthermore, Hufana and Morgan Consoli (2020) studied adult Filipino
Americans to understand how they overcome adversity and identify strategies to deal
with their lived experiences. Filipino participants used their culture and identity to
overcome adversity (Hufana & Morgan Consoli, 2020). Using one’s culture and social
support to address adversity is considered avoidance-oriented coping, according to the
multidimensional interaction model of stress, anxiety, and coping (Endler & Parker,
1990, 2011). Although research regards avoidance-oriented coping as a less effective
coping strategy, Moses et al. (2020) found that strong ERI is an effective coping strategy
for racial/ethnic minorities. The ERI of racial/ethnic minorities aids in their coping ability
because ERI strengthens an individual’s self-concept and overall outlook. In addition, the
results reiterate that racial/ethnic minorities may cope differently.

The research presented demonstrates a common theme for racial/ethnic
minorities; individuals from these communities utilize emotion and avoidance-oriented
coping styles to overcome trauma (Gaston et al., 2021; Henderson et al., 2021; Hufana &
Morgan Consoli, 2020; Moses et al., 2020). Even though research reports that emotion-
oriented and avoidance-oriented coping are less desirable coping styles, the use of these

coping styles is effective for racial/ethnic minorities. Emotion and avoidance-oriented
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coping are considered effective for racial/ethnic minorities because culture and
community are protective factors for racial/ethnic minorities (Hufana & Morgan Consoli,
2020; Moses et al., 2020). Although the research identifies childhood trauma as a
maladaptive experience that affects individuals, racial discrimination is an additional
experience that has been found to impact the coping styles of racial/ethnic minorities.
Therefore, more research should be conducted to study the coping styles of racial/ethnic
minorities, because intervention and prevention programs created to support racial/ethnic
minorities may mitigate the long-term effects of childhood trauma and racial
discrimination.
Overcoming Trauma

Following the release of the ACE study, Whitfield (1998) added to the field by
explaining the importance of overcoming childhood trauma. He suggested that survivors
require validation and support to heal from traumatic experiences. For example,
individuals not validated by close friends and family are likely to experience mental
health concerns, such as post-traumatic stress disorder (PTSD). Moreover, Whitefield
(1998) reported that childhood trauma survivors are also likely to cope with their issues
by displaying high-risk behaviors (i.e., alcohol and drug use, illegal substances, etc.),
likely to decrease the survivor’s life expectancy. To support survivors of childhood
traumas, grassroots organizations created recovery organizations such as “AA, Al-Anon,
Adult Children of Alcoholics, and Co-dependents Anonymous” (Whitefield, 1998, p.
362-363). In addition to the recovery organization created to support survivors, Whitfield

(1998) suggested that four preventative measures can be implemented. First, healthcare
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providers should address their patients’ physical and mental health concerns; secondly,
more research is required to understand this topic. Third, health insurance companies
should provide treatment options for survivors; and lastly, children should be treated with
care and dignity by increasing parent education. Though the work discussed by Whitfield
(1998) was published in the late 90s, the preventative measures shared remain helpful,
considering the necessity to overcome childhood trauma.

Individuals who develop strong coping styles have better mental and physical
health outcomes. Researchers found that culture and racial/ethnic identity supported
strong coping styles for racial/ethnic minorities (Moses et al., 2020). Results suggest that
culture and racial/ethnic identity mitigated negative long-term effects of childhood
trauma and racial discrimination because it increased their feelings of belongingness.
Moses et al. (2020) believes that racial/ethnic minorities with strong connections to their
racial/ethnic minority group were likely to experience positive self-concept, cognitive
appraisal, and coping styles. Therefore, these individuals are likely to have greater life
expectations because they are equipped with the necessary tools to overcome traumatic
experiences. Moreover, overcoming trauma provides psychological gains such as
empathy, gratitude, and a sense of pride (Hufana & Morgan Consoli, 2020). Therefore,
the results from the present research may support the community by informing the
scholarly community of racial/ethnic minorities of mental health intervention and

prevention programs.
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Summary and Conclusion

According to the literature, childhood trauma impacts the mental and physical
health of racial/ethnic minority individuals (Endler, 1997; Felitti et al., 1998; Feng et al.,
2021; Gaston et al., 2021; Liu et al., 2021; Thakur et al., 2020). However, an individual’s
ability to cope can mitigate the negative long-term effects of trauma. Coping is a process
in which individuals’ approach and progress after trauma, and these skills are directly
affected by an individual’s personality traits (Endler, 1997). Endler and Parker (1990,
1995) asserted this idea of coping in the multidimensional interaction model of stress,
anxiety, and coping. Researchers believe that an individual’s coping style depends on the
person and situation, and these responses are subject to change depending on the
situation. Moreover, the model proposed by Endler and Parker (1990) uses an
interindividual approach that focuses on one individual’s response to a stressful event or
events to determine an individual’s coping style. Additionally, since the model uses a
multidimensional approach, it can explain how racial/ethnic minorities handle life
experiences and past and ongoing prejudice and discrimination (Bernard et al., 2021;
Feng et al., 2021; Gardner, 2005; Henderson et al., 2021; Martin Romero et al., 2022;
McQuaid et al., 2015; Polanco-Roman et al., 2016; Wang & Yip, 2020, 2021; Williams et
al., 1997; Yip et al., 2022). Therefore, this model is ideal for studying the coping styles of
racial/ethnic minorities who have experienced childhood trauma.

Moreover, the literature indicates that a research gap exists in this study area.
There is limited research regarding the interaction of coping styles, race/ethnicity,

childhood trauma, and racial discrimination. Research indicates that racial/ethnic
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minorities use different coping styles to survive (Henderson et al., 2021). The
development of coping styles for racial/ethnic minorities is considered a protective factor
from traumatic childhood experiences and racial discrimination. It is essential to
recognize and understand potential coping differences due to racial/ethnic minority status
because research suggests that racial/ethnic minorities use different coping styles
(Bryant-Davis, 2005; Gardner, 2005; Martin Romero et al., 2022; McQuaid et al., 2015;
Makhoul-Khoury & Den-Zur, 2022; Zhang et al., 2015). Therefore, the present study
examines the coping styles of racial/ethnic minority emerging adults who experienced
childhood trauma and racial discrimination. The study hopes to create interventions and
develop treatments that help reduce long-term mental and physical health issues

experienced by racial/ethnic minorities.
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Chapter 3: Research Method

Introduction
The aim of this quantitative study was to investigate if there are coping style
differences of racial/ethnic minority emerging adults who experienced childhood trauma
and racial discrimination. The study specifically examined the effect of race, trauma (i.e.,
childhood trauma and racial discrimination), and the interaction these variables may have
on coping styles. The population of interest completed the study through an electronic
Quialtrics survey. | used a quasi-experimental research design to examine the data to
determine the effect of race, childhood trauma, and the interaction of the variables on
coping styles. The quasi-experimental design was chosen because it may be used to
explore groups that naturally exist; for example, the racial/ethnic minority group a
participant belongs to is a naturally existing group (Burkholder et al., 2019). Four
research questions guided the study:
RQ1: How do coping styles vary by race/ethnicity?
RQ2: How does history and level of childhood trauma affect coping styles?
RQ3: How does the interaction of race/ethnicity and childhood trauma impact
coping styles?
RQ4: How does the amount of discrimination experienced contribute to coping
styles?
The research design and methodology are explained in the remaining parts of the

chapter, including Institutional Review Board (IRB) approval, a detailed narrative
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regarding the population, participant recruitment, data collection, instrumentation, and
the threats to internal and external validity.
Research Design and Rationale

The study variables included a dependent variable and three independent
variables. The dependent variable was coping styles, and the independent variables were
racial/ethnic minorities, childhood trauma, and racial discrimination. These variables
were analyzed using a quasi-experimental research design. A quasi-experimental design
was appropriate because this design may be used to study naturally occurring groups
(Burkholder et al., 2019). For example, race/ethnicity is a naturally occurring group that
cannot be manipulated by a researcher. Moreover, due to the nature of this study and the
inventories chosen, this research presented two constraints. A challenge of the study
involved recruiting enough participants to produce meaningful results—in other words,
obtaining enough participants to have a large enough sample size to be confident that the
results were not likely due to chance. This ensured that the data may be interpreted as
meaningful and might take more time than conducting a study with secondary data. To
account for this restraint, | distributed the study using multiple methods: the use of
Walden University’s Research Participant Pool, various social media platforms, and
listservs (e.g., Facebook, Instagram, LinkedIn, etc.). Utilizing more than one distribution
method has the potential to obtain a greater number of participants in a shorter amount of
time.

Although Endler and Parker’s (1990) research design used a correlational research

method, the most appropriate design for this study was a quasi-experimental design. As
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previously indicated, a quasi-experimental design examines the interaction between
naturally occurring dependent and independent variables. Even though the design chosen
for this study deviated from the literature Endler and Parker shared, it was an ideal design
to advance knowledge in the discipline. This design has helped researchers understand
how racial/ethnic minority emerging adults with a history of childhood trauma and racial
discrimination cope. As previously indicated, a quasi-experimental design was most
appropriate for this study, because an experimental research design focuses on
manipulating one variable across groups to examine whether a causal relationship exists.
However, the independent variables (i.e., race/ethnicity, childhood trauma, and racial
discrimination) and dependent variable (i.e., coping styles) from the study could not be
manipulated by a researcher, nor could a researcher prove causal relationships between
the independent and dependent variables. Through this study, I aim to advance the field
of coping styles by informing the scholarly community about the development of mental
health interventions and prevention programs for racial/ethnic minorities.
Methodology

Population

The target population for the study was emerging adults. Participants ranging
from 18 to 29 years old are considered emerging adults, according to Arnett (2000). In
addition to recruiting participants based on age, race/ethnicity was vital to the study.
Participants self-identified their race/ethnicity (i.e., African American/Black, American
Indian/Alaska Native, Asian/Asian American, Hispanic/Latino, Native/Other Pacific

Islander, and mixed/other). The demographic groups were obtained from the 2020 U.S.
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Census 2020 racial/ethnic population projection (U.S. Census Bureau, 2020). To compare
the groups, a G*Power analysis was created to determine the sample size needed for the
study.
Sampling and Sampling Procedure

Participants were recruited through a convenience sample from Walden’s research
pool, various social media platforms, and listservs. Furthermore, additional participants
were recruited through the snowball effect, which was observed when social media users
shared my research flyer and link on their personal social media sites to facilitate
participant recruitment. According to Burkholder et al. (2019), quantitative studies with
three independent variables should have a minimum sample size of 36 participants for a
large effect size, 77 for a medium effect size, and 539 for a small effect size. The
literature indicates that the more predictor variables, the smaller the effect size should be
to calculate the magnitude of the results (Burkholder et al., 2019). Therefore, a larger
sample size was needed to ensure sufficient power to obtain meaningful results for each
racial/ethnic minority group. Two G*Power analyses were conducted to obtain the
appropriate sample size (Buchner et al., 2022). The G*Power application is a statistical
tool that calculates power analyses for statistical tests. Two analyses were conducted
because the variables in each research question differed. For example, the independent
variables (I'V) in Questions 1 and 3 were categorical variables with more than two levels
(i.e., race/ethnicity); therefore, an analysis of variance (ANOVA) test was most
appropriate to analyze the results. On the other hand, Questions 2 and 4 had two

continuous variables; therefore, a correlation test was most appropriate to analyze the
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results. Childhood trauma was the 1V in Question 2, and racial discrimination was the 1V
in Question 4. Both variables were ordinal because participants responded to the question
using a Likert scale. Therefore, these variables were treated as continuous variables. Due
to the differences between the variables, two G*power analyses were conducted to obtain
a minimum research sample size.

The first analysis conducted was an ANOVA: fixed effects, special, main effects,
and interactions to obtain the appropriate sample size for Research Questions 1 and 3.
The effect size used for this study obtained a medium effect size. The error probability of
the test was a = 0.05, and the power was set at 80% 3 = 0.80. The results of the ANOVA:
fixed effects, special, main effects, and interactions G*Power analysis suggested a
minimum of 191 participants for a medium effect size for the first and third research
questions. The second analysis conducted was a linear bivariate regression: one group,
size of slope to obtain the appropriate sample size for Research Questions 2 and 4. The
effect size used for this study obtained a medium effect size. The error probability of the
test was o = 0.05, and the power was set at 80% 3 = 0.80. Standard Deviation 1 and
Standard Deviation 2 of the test were SD = 1. The results of the linear bivariate
regression: one group, size of slope G*Power analysis suggested a minimum of 82
participants for a medium effect size for the second and fourth research questions.
Although the results of the G*Power analysis indicated that between 82 and 191
participants should be recruited for the study, a minimum of 300 participants was desired
for the study to oversample the population. This ensured that the data had sufficient

power to have meaningful results.



71

Consequently, the primary internal validity concern is participant mortality
(attrition). Mortality is defined as the loss of participants during the course of a research
study (Burkholder et al., 2019). The study instructions allowed participants to leave the
study at any time without penalty. In those instances, incomplete data sets were excluded
from further analysis. Hence, oversampling the population provided a greater likelihood
of obtaining a sufficient sample size to enable generalizations about the findings.
Furthermore, oversampling the population facilitated the removal of outliers from the
sample while still maintaining a sufficiently large sample size to conduct analyses with
adequate power.

Procedure for Recruitment

Participant solicitation indicated that emerging adults ranging from 18 to 29 years
of age were eligible to participate. The study was conducted via an electronic survey
using the Qualtrics XM application. Participants accessed the study via a link from one of
the multiple platforms: Walden University’s Research Participant Pool, various social
media platforms, and listservs (e.g., Facebook, Instagram, LinkedIn, etc.). | created a
recruitment flyer and posted it on my personal social media page (i.e., on Facebook), my
sorority group page on Facebook (i.e., Georgia Southern AKAs—Past & Present), a
Facebook group called Research Participation, various social media platforms, and
listservs (e.g., Facebook, Instagram, LinkedIn, etc.). The sorority group was chosen
because it is a closed group with women from diverse racial/ethnic minority backgrounds
and was accessible to me, and the Research Participation group provided me access to

over 6,000 Facebook users of diverse backgrounds, education statuses, and interests in
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completing research. Social media was chosen as the third survey distribution location
because of convenience and safety while recruiting a vast number of research participants
(Leighton et al., 2021). Alternative research practices emerged, specifically in the area of
participant recruitment for research (Leighton et al., 2021). Researchers have utilized
social media sampling to access participants in a convenient and safe manner. However,
using social media for research recruitment presented limitations. Research has suggested
that social media sampling is effective to increase the participant pool and is a beneficial
way to access populations that may be difficult to access (Gelinas et al., 2017). Moreover,
Stern et al. (2022) reported that using social media as a tool of recruitment has proven to
be helpful when a researcher is interested in studying hard-to-reach populations.
Researchers have described hard-to-reach populations as individuals with substance use
issues, mental health disorders, sexual minorities, and racial/ethnic minorities. These
groups may be considered difficult to reach because they represent a small portion of the
population. However, using social media has been found to help researchers diversify
their participant pool (Stern et al., 2022).

Additionally, there is a high probability that several participants were recruited
through snowball sampling. Snowball sampling is a recruitment technique whereby
participants are asked to share the study with potential research participants to obtain
more participants for the study (Burkholder et al., 2019). This sampling technique may
occur due to the nature of social media. Social media postings allow users to share posts
on their own social media pages or other Facebook groups, which may reach a wider

audience.
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Participation and Data Collection

Prior to the implementation of the research study, permission was obtained from
the IRB of Walden University. | recruited emerging adults through a convenience sample
from Walden University's Research Participant Pool and a research link shared through
multiple locations on Facebook. The research link was available for 4 months. During
this month, | reposted the link once a week. Participants were requested to complete a
survey that was constructed and distributed electronically through a tool known as
Qualtrics XM. The survey comprised three sections, with the first section of the survey
requiring participants to read and respond to the informed consent information. The
informed consent information was constructed using the Belmont Report ethical
guidelines (Burkholder et al., 2019). The Belmont Report is a set of ethical principles and
guidelines that protect the rights of research participants. Following informed consent,
participants were given the option to either agree to or decline participation by selecting
“I agree to participate” or “I do not agree to participate.” Individuals not interested in the
survey could check “I do not agree to participate,” and they were routed to the end of the
survey, or participants could click the exit button to leave the survey page. However,
those interested in participating were directed to the second section of the survey.

The second section inquired about participant demographics and participant
experiences from three sets of survey questions. The CISS: SSC (Endler & Parker, 1990;
Endler & Parker, n.d.) measured coping, the ACE inventory (Felitti, 2019) measured
childhood trauma, and the REDI (Wang & Yip, 2021) measured racial/ethnic

discrimination. All data collected will be stored on an external storage device for a
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minimum of 5 years with an encrypted password to adhere to Walden’s IRB guidelines.
After 5 years, research data will be disposed of. The survey remained open until |
obtained a sufficient number of research participants. Each of the research inventories
used a Likert scale. The Likert scale is a response scale that provides a response on a
continuum. Participants accessed the survey through a Qualtrics solicitation link and were
allowed to complete it in one sitting, which took approximately 30 minutes. If
participants exited the survey, they were not able to return to the survey. The responses
can be described as an interval ratio because the differences between the items were
equally spaced. For example, participants answered the questions from the CISS: SSC
with a response from 1 to 5. An answer of 1 meant “not so much,” and an answer of 5
meant “very much.” The data collected was analyzed using ANOVA.

The third section of the survey included a debriefing note to ensure participant
safety at the end of the study as well as information regarding how to learn about the
results of the study. The debriefing note included free mental health resources for
participants affected by the survey. The resources | chose included the Student Assistance
Program (SAP) for Walden University students, the National Suicide Prevention Lifeline,
and the National Alliance on Mental Iliness (NAMI). In addition to the debriefing note,
participants were informed that once the study was completed, | would share the abstract
on my social media page.

Instrumentation and Operationalization of Constructs
The survey collected deidentified data through demographic questions, 21

guestions measuring coping like the CISS: SSC (Endler & Parker, 1990, 2011), 17
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questions measuring childhood trauma like the Adverse Childhood Experience—
Amended Version (ACE-Q) measure (Tranter et al., 2021a), and six questions measuring
racial/ethnic discrimination like the REDI (Wang & Yip, 2021).
Demographic Data

The demographic data included the following information: gender, age (i.e., 18—
19, 20-21), educational attainment, race, and whether participants were of Hispanic,
Latino, or Spanish origin. All demographic data were obtained through self-report.
Coping Styles

The CISS: SSC is the abbreviated version of the CISS inventory created in 1990
by Endler and Parker (2011; Pisanti et al., 2018). The inventory measures coping using a
multidimensional approach. Participants answer 21 items using a Likert scale ranging
from 1 = not at all to 5 = very much. According to the manual, researchers sampled
multiple groups to obtain coefficient alphas for the 48-item CISS inventory (i.e., adults,
undergraduates, psychiatric patients, early adolescents, and late adolescents; Endler &
Parker, 1999). However, for the purpose of this study, the adult and undergraduate
coefficient alphas were reviewed to ensure internal consistency. The alpha coefficients
ranged from .72 to .90 for adult males, .72 to .89 for adult females, and .78 to .90 for
undergraduate males and females, which indicated high internal reliabilities for the
measure. The test—retest reliabilities reported for undergraduate males and females
ranged from moderate to high. The data indicate that task-oriented and emotion-oriented
test—retest reliabilities were < .68 for males and females and the avoidance-oriented test—

retest reliability was <.51. Endler and Parker (1999) reported similar alpha coefficient



76
scores for the CISS: SSC inventory. The alpha coefficients for the CISS: SSC inventory

for males experiencing changes in social situations ranged from .72 t0.87, males
experiencing social evaluation situations ranged from .70 t0.83, females experiencing
changes in social situations ranged from .75 t0.85, and females experiencing social
evaluation situations ranged from .78 t0.84. The reliability coefficients suggest that the
CISS: SSC inventory is acceptable and that the tool measures coping as researchers
intended.

The inventory must be purchased from MHS Assessments in packs of 25 (Endler
& Parker, n.d.). According to Endler and Parker (n.d.), the CISS: SSC is estimated to take
participants 10 minutes to complete. | emailed MHS to inquire about purchasing the
inventory for research purposes, and the company can provide a student discount for
those interested in the inventory.
Childhood Trauma

The Adverse Childhood Experiences (ACE) is a self-report retrospective
questionnaire designed by Felitti et al. (1998). The ACE questionnaire was created to
measure the relationship between traumatic childhood experiences and mental and
physical health concerns. Felitti et al. defined childhood traumas into seven categories.
The categories include childhood abuse which was separated into three categories (i.e.,
psychological abuse, physical abuse, sexual abuse), and household dysfunction which
was separated into four categories (i.e., substance abuse, mental illness, violent treatment
of maternal caregiver, and criminal behavior). The seven categories identified assisted

researchers as they created their 17-question questionnaire to obtain data regarding a
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participant’s exposure to childhood trauma. Of the 17 questions, participant trauma
scores ranged from 0 to 7. A score of zero suggested no traumatic childhood experiences
exist for the individual, whereas a score of seven suggests that the individual has
experienced all experiences throughout their childhood. Although the original ACE
guestionnaire only included seven childhood exposures, three more categories were
added over time (Dube, Anda, Felitti, Croft, et al., 2001). Dube, Anda, Felitti, Croft, et
al.’s study reported ten childhood exposures that put survivors at risk for mental and
physical health concerns.

Participants that complete the ACE questionnaire rate 10 items, using a scale of
no = “0”, yes = “1” (Dube, Anda, Felitti, Croft, et al., 2001, Felitti et al., 1998). Scores
are then summed and a trauma score from 1 to 10 is used for analysis. The higher a
participant’s ACE score the more traumatic childhood experiences a participant
experienced. Due to the nature of ACE questionnaire, participants completed Tranter et
al.’s (2021a) modified version of Felitti et al. (1998) ACE measure. Tranter et al.’s
childhood trauma tool, The ACE-Q, measured past adverse events during childhood.
Participants rated 17 items, using a scale of no = “0”, yes = “1”. Scores are then summed
and a trauma score from 1 to 17 is used for analysis. Tranter et al. indicated Cronbach’s
alpha as .82 for their study. This measure has been validated on diverse age range of
adults (Tranter et al., 2021b). | obtained the ACE-Q questions from PsycTests. According
to PsycTests, researchers may use survey questions for educational research purposes

without written permission (Tranter et al., 2021a).
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Racial Discrimination

The Racial/Ethnic Discrimination Index (REDI) is a measure that was created by
Wang and Yip (2020; 2021; Feng et al., 2021). The index measures daily racial/ethnic
discrimination experienced by participants. This measure was added to the study for two
reasons. Firstly, research has shown that race-related trauma has a significant impact on
racial/ethnic minorities similar to childhood trauma (Assari, 2020). Secondly, the
childhood trauma measure did not account for racial discrimination as a childhood trauma
experienced by racial/ethnic minorities. Therefore, this measure assessed possible racial
discrimination experienced by participants. Participants rated six items, using a 3-point
Likert scale of 0 = did not happen to 2 = very much a problem. Yip et al. (2022) indicated
the Cronbach’s alpha as .90 for the REDI, suggesting that the psychometric properties of
the index are acceptable. | obtained the REDI questions from PsycTests. According to
PsycTests, researchers may use survey questions for educational research purposes
without written permission (Wang & Yip, 2020).

Data Analysis Plan

| created a research survey using Qualtrics XM. Qualtrics XM is a tool that allows
participants to complete surveys electronically. The survey comprised three sections:
consent, demographic questions and research inventories, and a debriefing section. The
data collected was exported into the Statistical Package for the Social Sciences (SPSS)
version 28 for analysis. The SPSS version 28 is a statistical tool used in education to

analyze statistical data (Burkholder et al., 2019). Before analyzing the data on SPSS,
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incomplete data sets were removed. For example, if a participant exited the study before
answering all questions, the data was removed and excluded from analysis.

Four research questions were created to study the coping styles of racial/ethnic
minority emerging adults who experienced trauma. The research questions
include: (RQ1) how do coping styles vary by race/ethnicity, (RQ2) how does a history
and level of childhood trauma relate to coping styles, and (RQ3) how does the interaction
of race/ethnicity and childhood trauma relate to coping styles, and (RQ4) how does the
amount of racial discrimination experienced contribute to coping styles?

The null hypothesis for Research Question 1 is that no difference exists between
the coping styles (i.e., task-oriented, emotion-oriented, and avoidance-oriented) of
racial/ethnic minority emerging adults. To test Hypothesis 1, an ANOVA was conducted
on the hypothesis. An ANOVA design is utilized when the dependent variable is
continuous, and the independent variable is categorical with more than two levels.
Coping styles are the dependent variables, and race/ethnicity is the independent variable.
The dependent variable is nominal with three levels (i.e., emotion-oriented, avoidance-
oriented, and task-oriented), which is considered a continuous variable. The independent
variable is nominal with six levels (i.e., African American/Black, American
Indian/Alaska Native, Asian/Asian American, Hispanic/Latino, Native/Other Pacific
Islander, and Mixed/Other), which is considered a categorical variable.

The null hypothesis for Research Question 2 is that emerging adults with a history
of childhood trauma do not have poorer coping styles than individuals with less

childhood trauma. A correlational design was suggested to test Hypothesis 2, however
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due to a limited number of non-African American/Black participants the hypothesis was
unable to be analyzed. According to Burkholder et al. (2019), correlational designs study
the relationship between naturally occurring variables. For example, the participants’
coping style and level of childhood trauma are self-reported scores that the researcher
cannot manipulate. The participants’ coping styles are the dependent variables, and
childhood trauma is the independent variable. The dependent variable is nominal with
three levels is considered a continuous variable, and the independent variable is ordinal.
The independent variable ranges from 1 to 17, and the score represents the position of
value.

The null hypothesis for Research Question 3 is that there is no interaction effect
for racial/ethnic minority emerging adults between childhood trauma and racial
discrimination on coping styles. To test Hypothesis 3, an ANOVA was conducted on the
hypothesis. The participants coping styles are the dependent variables, and childhood
trauma and race/ethnicity are the independent variables. The dependent variable is
nominal with three levels (i.e., emotion-oriented, avoidance-oriented, and task-oriented)
is considered a continuous variable. Race/ethnicity is an independent variable that is
considered nominal (categorical), and childhood trauma is ordinal (continuous).

The null hypothesis for the fourth research question is that racial discrimination is
not associated with coping styles. A correlational design was suggested to test Hypothesis
4, however due to a limited number of non-African American/Black participants the
hypothesis was unable to be analyzed. The participants coping styles are the dependent

variable, and racial discrimination is the independent variable. The dependent variable is
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nominal with three levels (i.e., emotion-oriented, avoidance-oriented, and task-oriented)
is considered a continuous variable, and the independent variable is ordinal (i.e., scores
range from 1-6) is considered continuous.

Threats to Validity

Two potential threats to internal validity exist for the research: subject bias and
mortality (attrition). Subject bias refers to participants producing responses in a manner
that they believe researchers desire (Burkholder et al., 2019). For example, if a researcher
is conducting an experimental study to analyze how many hours of television their
participants watch, and participants change their response to reflect more or fewer hours
of watched television in an attempt to help the researcher. This data is considered a
subject bias because participants did not answer honestly to help the researcher. This
could be considered a threat to the internal validity of the study. In addition to subject
bias, mortality (attrition) is another concern. Mortality refers to participants leaving the
study (Burkholder et al., 2019). Participant leaving the study is a potential threat to this
study because it could affect the data collected if participants leave before they respond to
all survey questions. Incomplete data sets were removed and excluded from the final
analysis; however, this data is reported in Chapter 5.

To address subject bias, | analyzed the reliability and validity of each instrument.
According to Wantanabe et al. (2015) the Cronbach o ranges from 0.72 to 0.90. This
suggests that the results of this survey are consistent when provided to multiple
participants. Researchers also indicate that the validity scales for these scales are valid,

suggesting that the questions measure what researchers intend to study. Moreover,
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mortality was addressed through oversampling. Although the G*Power test suggested
that this study only requires between 82 and 191 participants, the study obtained a sample
of 300 participants to ensure that enough data is collected to be able to make
generalization about the results.

The primary threat to external validity that exists for this study is generalizability.
Generalizability refers to generalizing the research results to a larger population of
interest (Burkholder et al., 2019). To address the generalizability of the results, the
examiner used research inventories with statistically significant psychometric properties.
The psychometric property should suggest that the results can be replicated (reliability)
and measure the information intended to measure (validity). By indices with valid and
reliable psychometric properties increased the research’s ability to generalize to a larger
population. For example, suppose the results suggest that racial/ethnic minorities with
higher ACEs scores cope with emotion-oriented coping styles. In that case, | concluded
that these results are generalizable. Results suggest that researchers can make similar
generalizations about participants with similar demographics.

Ethical Procedures

Once the proposal was completed and approved by the committee chair,
committee member, and the URR the proposal was submitted to the IRB. The IRB is a
governing body that ensures that the research conducted by researchers would not cause
harm to participants. To adhere to the ethical guidelines suggested by the IRB, four steps
were taken. The first step involved the inclusion of an informed consent section in section

one of the survey, which informed participants that their participation was voluntary and
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explained the nature, risks, benefits, and agreement to participate in the study. At the end
of the informed consent participants can “I agree to participate” or “I do not agree to
participate.” If a participant agrees to participate, they are automatically be routed to
survey questions, whereas if they mark, “I do not agree to participate,” participants were
routed to the end of the study. Moreover, participants were required to read instructions
that inform them that they can exit from the study whenever they no longer feel
comfortable completing the study. According to Burkholder et al. (2019), the information
included in the informed consent section adheres to the Belmont Report of ethical code.
Each participant received an automatic response ID for completing the survey was the
second ethical procedure implemented. This ensured that the identity of each participant
is protected. The third ethical procedure secured the data following collection. All data is
secured using an encrypted password file, where the data will be stored on an external
storage device for a minimum of 5 years. According to Walden University’s IRB
guidelines, encrypting and storing the data for 5 years is vital for research. After 5 years,
research data will be disposed of. The final procedure implemented is a debriefing note
from the researcher. The debriefing note provided participants with free mental health
resources to support participants who were negatively affected by the questions from the
survey. Including resources such as the website of the National Alliance of Mental IlIness
(NAMI). Lastly, the IRB guidelines ensured that ethical standards were met during the
implementation of the research study, as evidenced by the assigned IRB approval

number, IRB approval #03-30-23-1042300.
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Summary

A quasi-experimental research design was used to answer the research questions.
The research design included one dependent variable, coping styles, three independent
variables, race/ethnicity, childhood trauma, and racial discrimination. The study focused
on emerging adults aged between 18 to 29 years of age to study these variables. Prior to
conducting the study, research approval was obtained from Walden University’s IRB to
maintain ethical standards. Following IRB approval, participants were recruited through
Walden University’s Research Participant Pool, various social media platforms, and
listservs (e.g., Facebook, Instagram, LinkedIn, etc.). Participants were instructed to
complete an electronic Qualtrics survey comprising of three sections. After the data
reaches saturation, the data was analyzed using the SPSS program. Due to the number of
variables, an ANOVA test was utilized to analyze the data.

When the data meets saturation according to the results from G*Power, the
findings were analyzed. The next chapter summarizes the data collected and the statistical

results.
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Chapter 4: Results

Introduction

The purpose of this research was to examine coping style differences of
racial/ethnic minority emerging adults who experienced childhood trauma and racial
discrimination. According to the literature, individuals with a history of childhood trauma
and racial discrimination are likely to experience negative long-term mental and physical
health conditions (Brown et al., 2009; Downey et al., 2017; Felitti et al., 1998; Feng et
al., 2021; Henderson et al., 2021). However, after a thorough investigation, | found that
limited research exists regarding the coping styles of individuals from racial/ethnic
minorities who experienced childhood trauma and racial discrimination. Therefore, the
aim of the study was to examine the coping style patterns of these individuals to inform
future intervention and prevention programs that may support individuals of diverse
racial/ethnic backgrounds.

In this chapter, | examine the data collection procedures and the results from the
study. The data collection section addresses the time frame of the study, discrepancies in
the data, and demographic characteristics. In the results section, | explore descriptive
characteristics and statistical assumptions and present tables.

Data Collection

Data collection was conducted from March 2023 to July 2023 via Walden
University’s Research Participant Pool, various social media platforms, and listservs
(e.g., Facebook, Instagram, LinkedIn, etc.). During the data collection period, participants

accessed the online survey link through Walden’s Research Participant pool, my personal
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Facebook page, and a few Facebook groups (i.e., Dissertation Survey Exchange, Black
School Psychologists, and Georgia Southern AKAs—Past & Present). Due to the limited
number of survey responses after 16 weeks, the initial IRB application was revised to
include an expansion of multiple social media platforms and listservs (i.e., my personal
Instagram, Cornell Research listserv, and the Diaspora listserv from Stanford University).
Following modified IRB protocol approval of the expansion of recruitment efforts, the
participant reach was expanded, and | observed an informal “snowball effect” as social
media users shared the research posting on their social media platform as well.
Additionally, the recruitment flyer was reposted daily until data collection was
completed. The results from the expanded recruitment efforts increased survey responses.
A total of 211 responses were collected via Qualtrics from March 2023 to June
2023. Inclusion criteria for participants were being between 18 and 29 years old,
identifying as a racial/ethnic minority, and having experienced trauma. Additionally,
participants were required to understand and read English to complete the online survey.
Although the inclusion criteria were noted on recruitment materials, many respondents
did not meet the criteria by being beyond the age limitations and were eliminated. Once
those respondents over 29 years old were eliminated, 150 respondents remained in the

sample. Table 1 presents the demographic characteristics of the initial study sample.



Table 1

All Demographic Characteristics of Study Sample (N = 150)
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Characteristics N % Mean SD
Gender
Male 25 16.7 1.00 .00
Female 120 80.0 1.00 .00
Nonbinary/other 5 3.3 1.00 .00
Age
19- to 29-year-olds 150 100.0 25.54 311
Educational background
GED/high school diploma 14 9.3 1.00 .00
Some college/associate’s degree 28 18.7 1.00 .00
Bachelor’s degree 64 42.7 1.00 .00
Graduate degree (e.g., master, specialist, and/or 44 29.3 1.00 .00
doctorate degree)
Race/ethnicity
African American/Black 116 77.3 1.00 .00
Asian/Asian American 9 6.0 1.00 .00
Hispanic/Latino 10 6.7 1.00 .00
Native/Other Pacific Islander 1 .7 1.00 .00
Mixed/other 14 93 1.00 .00
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Of those who completed the survey, 120 (80.0%) participants identified as female,

25 (16. 7%) identified as male, and 5 (3.3%) identified as nonbinary/other. The
racial/ethnic composition of the sample included 77.3% African American/Black
participants (116 responses), 6.0% Asian/Asian American participants (9 responses),
6.7% Hispanic/Latino participants (10 responses), 0.7% Native/Other Pacific Islander
participants (1 response), and 9.3% mixed/other participants (14 responses). No
participants identified as American Indian/Alaska Native. The research sample obtained
reflects the effort of targeting racial/ethnic minorities for research in efforts to fill the
research gap.

Given that the number of participants from racial/ethnic groups other than African
Americans/Black participants was small and lacked statistical power to make
conclusions, only African American/Black participants’ data were used for analyses. The
final study sample size consisted of 116 African American/Black participants. Of the 116
participants, 17 (14.7%) identified as male, 97 (83.6%) identified as female, and two
(1.7%) identified as nonbinary/other. The educational attainment of the sample included
11 (9.5%) participants who obtained their GED/high school diploma, 19 (16.4%)
participants who obtained some college/associate’s degree, 51 (44.0%) participants who
obtained a bachelor’s degree, and 35 (30.2%) participants who obtained a graduate
degree. The age of research participants ranged from 19 to 29 years old, with a mean age
of 25.9 years and SD = 3.0. The demographics for all African American/Black

participants in the sample are presented in Table 2.
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Demographic Characteristics of Study Sample (African American/Black Only N = 116)

Characteristics N % Mean SD
Gender
Male 17 14.70 1.00 .00
Female 97 83.60 1.00 .00
Nonbinary/other 2 1.70 1.00 .00
Age
19- to 29-year-olds 116 100.00 25.90 2.95
Educational background
GED/high school diploma 11 9.50 1.00 .00
Some college/associate’s degree 19 16.40 1.00 .00
Bachelor’s degree 51 44.00 1.00 .00
Graduate degree (e.g., master, 35 30.20 1.00 .00
specialist, and/or doctorate degree)
Race/ethnicity
African American/Black 116 100.00 1.00 .00

Reliability Analyses of the Measures

A Cronbach’s alpha coefficient was calculated for the ACE scale, REDI scale,

and the CISS: SSC scale. The Cronbach's alpha for the ACE scale (o= .87) and the REDI

Scale (o =.87) were found reliable. The CISS: SSC task-oriented subscale consisted of
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seven items (o = .88), the emotion-oriented subscale consisted of seven items (o = .87),
and the avoidance-oriented subscale consisted of seven items (a = .80). Table 3 presents
the results of the reliability analyses.

Table 3

Reliability Table for ACE, REDI, and CISS: SSC

Scale No. of items « Mean Variance  SD
Task-oriented 7 .88 2246  45.88 6.77
Emotion-oriented 7 .87 22.89 51.54 7.18
Avoidance-oriented 7 .80 2210 4491 6.70
Childhood trauma 17 .87 29.84 1587 3.98
Racial discrimination 6 87 435 11.05 3.32

Preliminary Analyses

To investigate possible differences by demographics, | conducted an ANOVA for
gender with the study variables and conducted correlations with age. To see if there were
any associations by age, | conducted a Pearson product-moment correlation with age,
coping, childhood trauma, and racial discrimination. The bivariate correlation analysis
revealed statistically significant findings between age and childhood trauma and with age
and emotion-oriented coping styles. There was a negative correlation between age and
emotion-oriented coping styles, r (109) = -.31, p <.001. There was a positive correlation
between age and childhood trauma, r (116) = .27, p <.001. Table 4 presents the results of

the preliminary correlation analysis.
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Correlation Among Variables of Interest and Age
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Age Racial Avoidance- Emotion- Task-  Gender Childhood
dis. oriented  oriented  oriented trauma

Age -- -.16 .02 -31** .04 -11 27**
Racial dis. -- .01 A5F* -01 .06 - 29%*
Avoidance- -- .09 A49%* 11 .10
oriented
Emotion- -- -.04 22* -.36**
oriented
Task- -- -.05 15
oriented
Gender -- 12
Childhood --
trauma

The ANOVA indicated a statistically significant difference by gender and

emotion-oriented coping styles, F (2, 108) = 3.25, p <.001). Nonbinary participants were

highest on emotion-oriented coping (M = 32.00, SD = 1.41), females were lower (M =

23.22, SD = 7.20), and males were lowest (M = 19.88, SD = 6.18).
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Results

The preliminary analyses indicated associations between age and some variables
of interest and differences by gender. Therefore, the analyses controlled for these
differences by gender and associations by age.
Research Question 1

In Research Question 1, | proposed that coping styles vary by race/ethnicity.
However, the sample did not contain sufficient numbers of participants from across
racial/ethnic groups to explore the research question. Therefore, the first research
question was not tested due to a limited sample of non-African American/Black
participants.
Research Question 2

The second research question indicated that a history of childhood trauma relates
to coping styles. A Pearson correlation coefficient was computed to assess the linear
relationship between childhood trauma (i.e., scores on the ACE measure) and coping
styles (i.e., subscale scores on the CISS: SSC), controlling for age. Task-oriented coping
(r (106) = .15, p = .13) and avoidance-oriented coping (r (106) = .10, p =.29) were not
significantly related to the degree of trauma experienced in childhood when controlled for
age. However, the results indicated that emotion-oriented coping (r (106) =-.31, p <
.001) was significantly related to childhood trauma when controlled by age. As a result,
the null hypothesis was rejected for the association of emotion-oriented coping and
childhood trauma. In conclusion, emotion-oriented coping styles are negatively

associated with childhood trauma, when controlling for age.
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Research Question 3

In Research Question 3, | proposed that the interaction of race/ethnicity and
childhood trauma relates to coping styles. However, the sample did not contain sufficient
numbers of participants from across racial/ethnic groups to explore the research question.
Therefore, the third research question was not analyzed due to a limited sample of non-
African American/Black participants.
Research Question 4

The fourth research question indicated that racial discrimination is associated with
coping styles. Pearson product-moment correlations were computed to assess the linear
relationship between racial discrimination (i.e., scores on REDI) and coping styles (i.e.,
scores on CISS: SSC subscales), controlling for age. Task-oriented coping (r (106) = .00,
p =.99) and avoidance-oriented coping (r (106) = .01, p =.92) were not significantly
associated with racial discrimination, when controlled by age. However, emotion-
oriented coping and racial discrimination (r (106) = .42, p =< .00) were significantly
associated, when controlled by age. As a result, the null hypothesis was rejected for the
association of emotion-oriented coping and racial discrimination. The results suggest that
individuals who use more emotion-oriented coping are likely to have experienced more
racial discrimination, even when controlling for age.

In addition to these analyses, two additional significant associations emerged in
this study. There was a significant association between task-oriented coping and
avoidance-oriented coping. A moderate positive correlation exists between task-oriented

and avoidance-oriented coping styles when controlled by age (r (106) = .49, p <.00). The
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results indicate that an association exists between task-oriented and avoidance-oriented

coping, suggesting that individuals who use task-oriented coping are likely to use

avoidance-oriented coping. There was a weak negative correlation between childhood

trauma and racial discrimination when controlled by age (r (106) =-.25, p =.01). In

conclusion, the association of childhood trauma and racial discrimination suggests that as

childhood trauma goes up, racial discrimination goes down.

Table 5 presents the results of the partial correlational analysis controlling for age.

Table 5

Partial Correlation Analysis Controlling for Age

Task- Emotion-  Avoidance- Racial dis. Childhood

oriented oriented oriented trauma
Task-oriented -- -.03 A9** .00 15
Emotion- -- 10 A42%* -31**
oriented
Avoidance- -- .01 10
oriented
Racial - DGk

discrimination

Childhood

trauma
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Summary

The present chapter provides a summary of the findings in this chapter. The study
revealed several significant relationships that support the research, including a
relationship between emotion-oriented coping styles and childhood trauma and emotion-
oriented coping styles and racial discrimination. Although the original study was
modified due to a limited number of non-African American/Black participants, the study
had a large enough African American/Black sample size to test the null hypotheses for
Research Questions 2 and 4. The first and third research questions could not be tested
with limited numbers of participants from across racial/ethnic categories. The results
from Research Question 2 suggest that for African American/Black emerging adults,
greater childhood trauma experienced is associated with less emotion-oriented coping.
Secondly, results for Research Question 4 suggest that, for African American/Black
emerging adults, greater racial discrimination is associated with more emotion-oriented
coping. Furthermore, a positive significant association exists between task-oriented and
avoidance-oriented coping for African American/Black individuals, suggesting that these
may function similarly for this group. Lastly, African American/Black individuals
indicated that the more childhood trauma they experienced, the less racial discrimination
they were likely to experience. The results suggest that as childhood trauma goes up,
racial discrimination goes down.

Chapter 5 provides a summary of the study and presents conclusions regarding the
results. Furthermore, the implications of the findings for social change are discussed,

along with the study's limitations and recommendations for future research.
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Chapter 5: Discussion, Conclusion, and Recommendations
Introduction

The aim of this research was to investigate the differences in coping styles among
racial/ethnic minority emerging adults who had experienced childhood trauma and racial
discrimination. The study was conducted due to limited research existing regarding the
coping styles of racial/ethnic minorities who have experienced trauma (i.e., childhood
trauma and racial discrimination). To support the existing literature, four research
questions were formulated.

The first research question addressed the variations in coping styles (i.e., task-
oriented, emotion-oriented, and avoidance-oriented) across different races/ethnicities.
The literature indicated that racial/ethnic minorities favor emotion-oriented and
avoidance-oriented coping styles (Gaston et al., 2021; Henderson et al., 2021; Hufana &
Morgan Consoli, 2020; Moses et al., 2020). These coping styles are believed to be
protective factors, as a relationship was established between the coping styles of
racial/ethnic minorities, cultural factors, and community (Hufana & Morgan Consoli,
2020; Moses et al., 2020). The second question examined the relationship between the
history of childhood trauma and coping styles. According to Felitti et al. (1998), Gaston
et al. (2021), and Thakur et al. (2020), negative long-term implications were found
among individuals with a history of childhood trauma. These implications include mental
and physical health issues for individuals with unresolved trauma. However, Munroe et
al. (2022) and Wang et al. (2019) concluded that the risks associated with childhood

trauma could be mitigated through intervention and prevention programs. The third
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question addressed how the interaction between race/ethnicity and childhood trauma
affects coping styles. In 2007, Carter (2007) introduced the term "race-based trauma" to
recognize the traumatic consequences of racism and discrimination on individuals
belonging to racial/ethnic minorities. The study revealed that race-based trauma produced
similar negative long-term effects akin to those of childhood trauma. Consequently,
coping mechanisms adopted by racial/ethnic minorities typically revolve around their
cultural and social support systems, as well as their racial/ethnic identity, which serve as
protective factors. Lastly, the fourth research question addressed how the degree of racial
discrimination experienced contributes to coping styles. Although four research questions
were devised, the analyses were limited by the lack of non-African American/Black
participants, which resulted in insufficient comparison groups to test the null hypotheses
for all four research questions. As a result, the first and third research questions could not
be tested. Four key findings were interpreted from this study. The second research
question indicated that a weak negative association exists between child trauma and
emotion-oriented coping, whereas the fourth research question indicated that a moderate
positive association exists between racial discrimination and emotion-oriented coping. In
addition to these results, the data indicate that a positive moderate association exists
between task-oriented coping and avoidance-oriented coping, and a negative weak
association exists between childhood trauma and racial discrimination.
Interpretation of the Findings
The present study expands upon the existing knowledge regarding coping

strategies, childhood trauma, and racial discrimination for African American/Black
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emerging adults. The null hypothesis from Research Question 2 was rejected, which
suggested that African American/Black emerging adults with a history of childhood
trauma have poorer coping styles than individuals who have less childhood trauma. The
results indicate that a negative association exists between an individual’s childhood
trauma and emotion-oriented coping. As noted by Moses et al. (2020), cultural and
ethnic/racial identity (ERI) may play a role in shaping an individual’s coping styles.
Researchers have found that belongingness and feelings of affirmation served as a
protective factor for the negative implications of childhood trauma for Black adolescents
(Moses et al., 2020). Thus, it is likely that ERI mitigates the effects of childhood trauma
for the study’s African American/Black participants. Consequently, the coping styles
favored by African American/Black individuals are likely influenced by factors unrelated
to early life experiences. The findings in this study are consistent with the literature,
which suggests that childhood trauma has a minimal association with the coping style
preferences of African American/Black participants. Therefore, a further investigation
should be conducted to determine which factors influence the coping styles preferences
of African American/Black individuals.

The fourth research question addressed the relationship between racial
discrimination and coping styles. The null hypothesis from Research Question 4 was
rejected, which suggested that racial discrimination is not associated with coping styles.
The results indicate that a positive association exists between racial discrimination and
emotion-oriented coping, suggesting that the greater the emotion-oriented coping

experienced by African American/Black emerging adults, the more racial discrimination
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experienced. The reported use of emotion-oriented coping is consistent with the research
conducted by McQuaid et al. (2015), Makhoul-Khoury and Den-Zur (2022), and
Henderson et al. (2021). Researchers found that racial/ethnic minorities often used
emotion-oriented coping strategies to handle adversity. The emotion-oriented coping
style is defined as an individual’s ability to regulate emotionally. Furthermore,

Henderson et al. (2021) found that Black/African American, Latinx, Asian, and Native
American (BALANA) students used acceptance as their coping style, meaning that they
accepted the things that they could not control. Henderson et al. identified acceptance as a
form of emotion-oriented coping effective for BALANA students because it preserves
their self-concept. The consistencies found within this study and the literature suggest the
prevalence of emotion-oriented coping for racial/ethnic minorities. Therefore, the
findings in this study reiterate the importance of emotion-oriented coping for African
American/Black participants because it may serve as a protective factor for the
individual’s overall well-being.

As it relates to the theoretical framework of the study, the multidimensional
interaction model of stress, anxiety, and coping suggests that an individual’s coping
styles are fluid depending upon the situation (Endler, 1997; Endler & Parker, 1990).
Therefore, an individual is likely to shift coping styles whenever they encounter a
different event. However, in this instance, the research results suggest that the
participant’s coping style is not significantly related to childhood trauma, but racial
discrimination is significantly related to the coping styles of African American/Black

individuals. Therefore, it is likely that the coping styles utilized by African American
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participants are often impacted by other situations not identified by childhood trauma
results. On the other hand, experiences of racial discrimination were found to have a
positive association with emotion-oriented coping. Emotion-oriented coping is defined as
one’s ability to focus on the their emotion reaction to the situation, which is consistent
with the literature (Endler, 1997; Endler et al., 2003; Endler & Kocovski, 2001; Endler &
Parker, 1990, 2011). Henderson et al. (2021) found that, for generations, African
American/Black individuals living in America have experienced racial trauma, and they
often use emotion-oriented coping to overcome adversity. In conclusion, the use of
emotion-oriented coping aids African American/Black individuals in recognizing how
they would like to react to the things out of their control, such as discrimination. As a
result, the findings of this study support the need for mental health intervention and
prevention programs catered to African American/Black individuals.
Limitations of the Study

In the first chapter of the study, potential internal validity and limitations were
addressed to prevent future concerns from arising. However, upon further review, three
concerns were identified. The first concern was related to internal validity, specifically
mortality (attrition). As previously described by Burkholder et al. (2019), mortality
(attrition) refers to the loss of participants during the research period, including those who
only partially complete the study. The loss of research participants could be due to the
length of the assessment, the nature of the research questions, or available personal time.
Upon initial review, 211 responses were collected, but due to a lack of diversity among

research respondents, all non-African American/Black participants were removed from
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the dataset. Next, responses less than partially completed data were removed, totaling to
95 responses removed from the final data set. The final data set consisted of 116
responses with only 6% of the data missing values.

The second limitation of the study was related to the age of participants. Although
the consent form, research flyer, and Qualtrics survey indicated that the study was limited
to emerging adults, individuals older than the required age range completed the study.
Therefore, data from participants older than 29 were removed to ensure that the results of
the study were aligned with the study’s purpose, which was to research emerging adults
ranging from 18 to 29 years old.

The third limitation of the study pertained to the racial/ethnic diversity of the
participants. Approximately 77% of participants identified as African Americans among
the initial 211 responses. This was a limitation because the purpose of the research was to
study individuals from a racially/ethnically diverse population. However, due to the lack
of diversity within the data, non-African American/Black individuals were removed
because the sample size did not have enough strength to yield clinically significant test
results. Therefore, the generalizability of the research results is limited to African
Americans/Black individuals with a history of childhood trauma and racial
discrimination.

Recommendations

Several recommendations for further research were identified following the

distribution of the research study. The first recommendation is to explore all avenues of

survey distribution upon initial IRB approval. This entails reaching out to local and
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distant universities and colleges that engage with individuals of the targeted population,
disseminating the survey flyer in high-traffic areas such as libraries and malls, and
utilizing both free and paid internet services to reach populations that are otherwise
unreachable. The second recommendation for future studies is to ensure adequate data
collection time. In this instance, the initial study aimed to obtain 300 research participants
to account for internal validity errors. However, due to the nature of the study, only 116
responses were obtained and able to be interpreted after a 4-month period. The third
recommendation is to conduct a gender study. Future research focusing on gender may
reveal differences or similarities between different gender groups. This information could
be valuable for prevention and intervention programs, enabling practitioners to provide
appropriate support based on the needs of individuals. The last recommendation involves
possible regional trauma differences for racial/ethnic minorities. Historically, the United
States has experienced multiple periods where racial/ethnic minorities were unwelcome
in the country. There is historical data indicating that various racial/ethnic minority
groups migrated throughout the United States to avoid racial discrimination. Therefore, it
is possible that different regions or types of communities may experience varying degrees
of trauma that warrant further study.
Implications

In comparison to the existing literature, the present study involved an attempt to
understand the coping styles of racial/ethnic minority emerging adults who experienced
trauma. However, due to limitations, the analyses shifted from racial/ethnic minority

comparisons to African American/Black emerging adults. The study revealed that
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childhood trauma has a negative association with coping styles, whereas racial
discrimination has a positive association with coping styles for African Americans/Black
participants. The findings showed that African American/Black participants utilizing
emotion-oriented coping were more likely to have experienced higher levels of racial
discrimination. The results from this study are consistent with the pattern found by
Henderson et al. (2021). Researchers found that Black/African American, Latinx, Asian,
and Native American (BALANA) students used emotion-oriented coping in most
experiences, apart from emotional and physical harm based on race. Although the results
from Henderson et al.’s study negate the association between the use of emotion-oriented
coping and racial discrimination in experiences of racial discrimination, the use of social
coping styles may be due to a history of race-based trauma experienced in America.
Carter (2007) found that one way in which African American/Black individuals” manifest
race-based traumatic stress is through avoidance. African American/Black individuals
avoid or become numb to experiencing racial discrimination, which was found to
increase the likelihood of negative long-term health concerns in African American/Black
individuals. To mitigate these concerns, the literature described the importance of
understanding racial and historical impacts when counseling and providing psychological
support to African American/Black individuals (Carter, 2007). The conclusion aligns
with the social change efforts of the study, which was conducted to aid in the
development and adaptation of mental health intervention and prevention programs for
African American/Black emerging adults who experienced trauma (i.e., childhood trauma

and racial discrimination).
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Although the study cannot generalize the results to the entire African
American/Black population, the results are vital in initiating a conversation regarding the
needs of various racial/ethnic populations to mitigate negative long-term health problems.
For instance, Carter (2007) found that mental health studies focusing on racial
discrimination found greater rates of psychological distress including depression, anxiety,
PTSD, and personality disorders and physical problems including high blood pressure,
unhealthy weight gains, and hyperreactivity. The literature went on to say that in earlier
literature, racial discrimination and trauma were studied, but few studies identified racism
as a traumatic event (Carter, 2007). Therefore, it is likely that racial/ethnic minorities are
less likely to be identified with health concerns because physicians lack culturally and
historically appropriate training to meet the needs of their patients. Due to the limited
support from individuals within the mental health and health profession, racial/ethnic
minorities develop coping styles that they model after the individuals within their
community. The coping styles identified are avoidance-oriented and emotion-oriented
coping styles (Carter, 2007; Henderson et al., 2021). Through the emergence of future
culturally and historically relevant studies focused on the coping styles of racial/ethnic
minorities, it is the hope that the overall health and well-being of these individuals will
improve. Not only will improved health support individuals belonging to racial/ethnic
minority communities, but this can also positively impact society by potentially reducing

health issues.
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Conclusions

In conclusion, the present study has examined the coping styles of racial/ethnic
minority emerging adults who have experienced trauma. This study is significant because
limited research exists on the combination of the three variables (i.e., coping styles,
childhood trauma, and racial discrimination). | proposed four research questions to
analyze the results of the study. However, due to a limited sample of non-African
American/Black participants, Questions 1 and 3 were not tested. | analyzed Research
Questions 2 and 4 with a partial Pearson correlational analysis. The findings indicated a
negative association between emotion-oriented coping and childhood trauma, and a
positive association between emotion-oriented coping and racial discrimination. The
results suggest that the more childhood trauma experienced by African American/Black
emerging adults, the less emotion-oriented coping experienced. On the other hand, the
more an individual uses emotion-oriented coping, the greater the levels of discrimination
experienced.

The results also found two additional results: a positive association between task-
oriented and avoidance-oriented coping and a negative association between childhood
trauma and racial discrimination. The results suggest that the more task-oriented coping
experienced by African American/Black individuals, the more avoidance-oriented coping
experienced, and the more childhood trauma experienced, the less racial discrimination
reported. These findings reveal the importance of future research regarding the coping
styles of racial/ethnic minorities, because the results reveal racial discrimination as a

contributing factor that impacts the coping styles of African American/Black participants.
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The literature explained that America has a history of discrimination based on race,
which has left a lasting effect on African American/Black individuals. Researchers have
found that racial discrimination is related to negative long-term mental and physical
health conditions (Carter, 2007; Polanco-Roman et al., 2022). Therefore, the coping
styles utilized by African American/Black individuals are associated with the racial
discrimination experienced. In summary, this study's results are vital to informing the
scholarly community of future intervention and prevention programs that focus on the
mental and physical health of racial/ethnic minorities to provide culturally and

historically sensitive care to improve their overall health.



107

References
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental

disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596

Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, W. H., Williamson, D. F.,
& Giovino, G. A. (1999). Adverse childhood experiences and smoking during
adolescence and adulthood. Journal of the American Medical Association,

282(17), 1652-1658. https://doi.org/10.1001/jama.282.17.1652

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens
through the twenties. American Psychologist, 55(5), 469-480.

https://doi.org/10.1037/0003-066X.55.5.469

Asher BlackDeer, A., & Patterson Silver Wolf, D. A. (2020). Evidence mapping:
Interventions for American Indian and Alaska Native youth mental health.
Journal of Evidence-Based Social Work, 17(1), 49-62.

https://d0i.org/10.1080/26408066.2019.1624237

Assari, S. (2020). Family socioeconomic status and exposure to childhood trauma: Racial

differences. Children, 7(6), Article 57. https://doi.org/10.3390/children7060057

Bernard, D. L., Calhoun, C. D., Banks, D. E., Halliday, C. A., Hughes-Halbert, C., &
Danielson, C. K. (2021). Making the “C-ace” for a culturally-informed adverse
childhood experiences framework to understand the pervasive mental health
impact of racism on Black youth. Journal of Child & Adolescent Trauma, 14(2),

233-247. https://doi.org/10.1007/s40653-020-00319-9



https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1001/jama.282.17.1652
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/10.1080/26408066.2019.1624237
https://doi.org/10.3390/children7060057
https://doi.org/10.1007/s40653-020-00319-9

108
Bick, J., & Nelson, C. A. (2016). Early adverse experiences and the developing brain.

Neuropsychopharmacology, 41(1), 177-196.

https://d0i.org/10.1038/npp.2015.252

Brown, D. W., Anda, R. F., Tiemeier, H., Felitti, V. J., Edwards, V. J., Croft, J. B., &
Giles, W. H. (2009). Adverse childhood experiences and the risk of premature
mortality. American Journal of Preventive Medicine, 37(5), 389-396.

https://doi.org/10.1016/j.amepre.2009.06.021

Bryant-Davis, T. (2005). Coping strategies of African American adult survivors of
childhood violence. Professional Psychology: Research and Practice, 36(4), 409—

414. https://doi.org/10.1037/0735-7028.36.4.409

Buchner, A., Erdfelder, E., Faul, F., & Lang, A.-G. (2022). G*Power: Statistical power
analyses for Mac and Windows (3.1.9.7) [Computer software].

https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-

arbeitspsychologie/gpower

Burkholder, G. J., Cox, K., & Crawford, L. (2019). Research design and methods. SAGE
Publications.

Carter, R. T. (2007). Racism and psychological and emotional injury: Recognizing and
assessing race-based traumatic stress. The Counseling Psychologist, 35(1), 13—

105. https://doi.org/10.1177/0011000006292033

Cavanagh, L., & Obasi, E. M. (2021). The moderating role of coping style on chronic

stress exposure and cardiovascular reactivity among African American emerging


https://doi.org/10.1038/npp.2015.252
https://doi.org/10.1016/j.amepre.2009.06.021
https://doi.org/10.1016/j.amepre.2009.06.021
https://doi.org/10.1037/0735-7028.36.4.409
https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-arbeitspsychologie/gpower
https://www.psychologie.hhu.de/arbeitsgruppen/allgemeine-psychologie-und-arbeitspsychologie/gpower
https://doi.org/10.1177/0011000006292033

109
adults. Prevention Science, 22(3), 357-366. https://doi.org/10.1007/s11121-020-

01141-3

Cohrdes, C., & Mauz, E. (n.d.). Self-efficacy and emotional stability buffer negative
effects of adverse childhood experiences on young adult health-related quality of
life. Journal of Adolescent Health, 67(1), 93-100.

De Ridder, D. D., & van Heck, G. L. (2004). Dutch translation of the CISS-21.

DeWolfe, T. E. (2019). Developmental stages. In Salem Press Encyclopedia of Science.
Salem Press.

Dietz, P. M., Spitz, A. M., Anda, R. F., Williamson, D. F., McMahon, P. M., Santelli, J.
S., Nordenberg, D. F., Felitti, V. J., & Kendrick, J. S. (1999). Unintended
pregnancy among adult women exposed to abuse or household dysfunction during
their childhood. Journal of the American Medical Association, 282(14), Article

1359. https://doi.org/10.1001/jama.282.14.1359

Dorvil, S. R., Vu, M., Haardérfer, R., Windle, M., & Berg, C. (2020). Experiences of
adverse childhood events and racial discrimination in relation to depressive
symptoms in college students. College Student Journal, 54(3), 295-308.

Downey, J. C., Gudmunson, C. G., Pang, Y. C., & Lee, K. (2017). Adverse childhood
experiences affect health risk behaviors and chronic health of lowans. Journal of

Family Violence, 32(6), 557-564. https://d0oi.org/10.1007/s10896-017-9909-4

Dube, S. R., Anda, R. F., Felitti, V. J., Chapman, D. P., Williamson, D. F., & Giles, W.
H. (2001). Childhood abuse, household dysfunction, and the risk of attempted

suicide throughout the life span: Findings from the adverse childhood experiences


https://doi.org/10.1007/s11121-020-01141-3
https://doi.org/10.1007/s11121-020-01141-3
https://doi.org/10.1001/jama.282.14.1359
https://doi.org/10.1007/s10896-017-9909-4

110
study. Journal of the American Medical Association, 286(24), Article 3089.

https://doi.org/10.1001/jama.286.24.3089

Dube, S. R., Anda, R. F., Felitti, V. J., Croft, J. B., Edwards, V. J., & Giles, W. H.
(2001). Growing up with parental alcohol abuse: Exposure to childhood abuse,
neglect, and household dysfunction. Child Abuse & Neglect, 25, 1627-1640.

Endler, N. S., Parker, J. D. A., Heppner, P. P., Cook, S. W., Wright, D. M., & Johnson,
W. C., Jr. (1995). Coping inventory for stressful situations: Progress in resolving
problems: A problem-focused style of coping. Journal of Counseling Psychology,
42, 279-293.

Endler, N. S., & Parker, J. D. A. (n.d.). Coping Inventory for Stressful Situation. MHS
Assessments.

Endler, N. S., & Kocovski, N. L. (2001). State and trait anxiety revisited. Journal of

Anxiety Disorders, 15(3), 231-245. https://doi.org/10.1016/S0887-

6185(01)00060-3

Endler, N. S. (1997). Stress, anxiety and coping: The multidimensional interaction model.
Canadian Psychology/Psychologie Canadienne, 38(3), 136-153.

https://doi.org/10.1037/0708-5591.38.3.136

Endler, N. S., & Parker, J. D. (1990). Multidimensional assessment of coping: A critical
evaluation. Journal of Personality and Social Psychology, 58(5), 844-854.

https://doi.org/10.1037/0022-3514.58.5.844

Endler, N. S., & Parker, J. D. A. (1994). Assessment of multidimensional coping: Task,

emotion, and avoidance strategies. 6(1), 50-60.


https://doi.org/10.1001/jama.286.24.3089
https://doi.org/10.1016/S0887-6185(01)00060-3
https://doi.org/10.1016/S0887-6185(01)00060-3
https://doi.org/10.1037/0708-5591.38.3.136
https://doi.org/10.1037/0022-3514.58.5.844

111
Endler, N. S., & Parker, J. D. A. (1999). Coping Inventory for Stressful Situations (CISS),

Second Edition (2nd ed.).
Endler, N. S., & Parker, J. D. A. (2011). Coping Inventory for Stressful Situations.

American Psychological Association. https://doi.org/10.1037/t02138-000

Endler, N. S., Parker, J. D. A., & Butcher, J. N. (2003). A factor analytic study of coping
styles and the MMPI-2 content scales. Journal of Clinical Psychology, 59(10),

1049-1054. https://doi.org/10.1002/jclp.10197

Ernst, M. E., Williams, J. R., & McCabe, B. E. (2021). Racial/ethnic differences in stress,
coping, and distress among mothers with a child in the ICU. American Journal of

Critical Car, 30(4), 257-284. https://doi.org/10.4037/ajcc2021416

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V.,
Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and
household dysfunction to many of the leading causes of death in adults. American

Journal of Preventive Medicine, 14(4), 245-258. https://d0i.org/10.1016/S0749-

3797(98)00017-8

Felitti, V. J. (2019). Origins of the ACE Study. American Journal of Preventive

Medicine, 56(6), 787—789. https://doi.org/10.1016/j.amepre.2019.02.011

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V.,
Koss, M. P., & Marks, J. S. (2020). Adverse Childhood Experiences Measure

[Data set]. American Psychological Association. https:/doi.org/10.1037/t77321-

000


https://doi.org/10.1037/t02138-000
https://www.doi.org/10.4037/ajcc2021416
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/j.amepre.2019.02.011
https://doi.org/10.1037/t77321-000
https://doi.org/10.1037/t77321-000

112
Feng, Y., Cheon, Y. M., Yip, T., & Cham, H. (2021). Multilevel IRT analysis of the

Everyday discrimination scale and the racial/ethnic discrimination index.

Psychological Assessment, 33(7), 637—-651. https://doi.org/10.1037/pas0000906

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. J. (1986).
Dynamics of a stressful encounter: Cognitive appraisal, coping, and encounter
outcomes. Journal of Personality and Social Psychology, 50(5), 992-1003.

https://doi.org/10.1037/0022-3514.50.5.992

Francois, S., & Davis, C. (2022). Lifting the veil: Considering the conceptualizations of
racism-based trauma among social workers. Qualitative Social Work, 21(2), 294—

313. https://doi.org/10.1177/1473325021997542

Frydenberg, E. (2014). Coping research: Historical background, links with emotion, and
new research directions on adaptive processes. Australian Journal of Psychology,

66(2), 82-92. https://doi.org/10.1111/ajpy.12051

Gaffey, A. E., Aranda, F., Burns, J. W., Purim-Shem-Tov, Y. A., Burgess, H. J.,
Beckham, J. C., Bruehl, S., & Hobfoll, S. E. (2019). Race, psychosocial
vulnerability, and social support differences in inner-city women’s symptoms of
posttraumatic stress disorder. Anxiety, Stress, & Coping, 32(1), 18-31.

https://d0i.org/10.1080/10615806.2018.1532078

Gardner, J. (2005). Barriers influencing the success of racial and ethnic minority students
in nursing programs. Journal of Transcultural Nursing, 16(2), 155-162.

https://d0i.org/10.1177/1043659604273546



https://doi.org/10.1037/pas0000906
https://doi.org/10.1037/0022-3514.50.5.992
https://doi.org/10.1177/1473325021997542
https://doi.org/10.1111/ajpy.12051
https://doi.org/10.1080/10615806.2018.1532078
https://doi.org/10.1080/10615806.2018.1532078
https://doi.org/10.1177/1043659604273546

113
Gaston, S. A., McWhorter, K. L., Parks, C. G., D’Aloisio, A. A., Rojo-Wissar, D. M.,

Sandler, D. P., & Jackson, C. L. (2021). Racial/ethnic disparities in the
relationship between traumatic childhood experiences and suboptimal sleep
dimensions among adult women: Findings from the sister study. International

Journal of Behavioral Medicine, 28(1), 116-129. https://doi.org/10.1007/s12529-

020-09905-5

Gelinas, L., Pierce, R., Winkler, S., Cohen, I. G., Lynch, H. F., & Bierer, B. E. (2017).
Using social media as a research recruitment tool: Ethical issues and
recommendations. The American Journal of Bioethics, 17(3), 3-14.

https://d0i.org/10.1080/15265161.2016.1276644

Ghafoori, B., & Khoo, S. F. (2020). A pilot study of racial and ethnic differences in
mental health outcomes during the first 6 weeks of trauma-focused treatment.
Community Mental Health Journal, 56(8), 1592—-1602.

https://doi.org/10.1007/s10597-020-00620-9

Grooms, R. R., & Endler, N. S. (1960). The effect of anxiety on academic achievement.
Journal of Educational Psychology, 51(5), 299-304.

https://d0i.org/10.1037/h0042077

Hamachek, D. (1990). Evaluating self-concept and ego status in Erikson’s last three
psychosocial stages. Journal of Counseling & Development, 68(6), 677—683.

https://doi.org/10.1002/].1556-6676.1990.th01436.x

Henderson, D. X., Jabar Joseph, J., Martin, P., Mburi, M., Stanley, M., McField, A.,

Irsheid, S., Lee, A., & Corneille, M. (2021). An investigation of coping in


https://doi.org/10.1007/s12529-020-09905-5
https://doi.org/10.1007/s12529-020-09905-5
https://doi.org/10.1080/15265161.2016.1276644
https://doi.org/10.1007/s10597-020-00620-9
https://doi.org/10.1037/h0042077
https://doi.org/10.1037/h0042077
https://doi.org/10.1002/j.1556-6676.1990.tb01436.x

114

response to different race-related stressor experiences in school among racially
diverse participants. American Journal of Orthopsychiatry, 91(2), 181-192.

https://doi.org/10.1037/0rt0000529

Hobfoll, S. (1989). Conservation of Resources: A New Attempt at Conceptualizing
Stress. American Psychologist, 44(3), 513-524.

Huang, D., Liu, Z., Cao, H., Yang, J., Wu, Z., & Long, Y. (2021). Childhood trauma is
linked to decreased temporal stability of functional brain networks in young
adults. Journal of Affective Disorders, 290, 23-30.

https://doi.org/10.1016/j.jad.2021.04.061

Hufana, A., & Morgan Consoli, M. L. (2020). “I push through and stick with it

Exploring resilience among Filipino American adults. Asian American Journal of

Psychology, 11(1), 3-13. https://doi.org/10.1037/aap0000171
Institutional Review Board (IRB) approval process. (n.d.). Research Ethics Review

Process by IRB. https://academicquides.waldenu.edu/research-center/research-

ethics/review-process

Jackson, Endler, & Parker. (n.d.). Basic Personality Inventory. Psychological Assessment,
6, 50-60.

Jaremko, M. E. (1984). Stress inoculation training: A generic approach for the prevention
of stress-related disorders. The Personnel and Guidance Journal, 62(9), 544-550.

https://doi.org/10.1111/].2164-4918.1984.tb00272.x



https://doi.org/10.1037/ort0000529
https://doi.org/10.1016/j.jad.2021.04.061
https://doi.org/10.1037/aap0000171
https://academicguides.waldenu.edu/research-center/research-ethics/review-process
https://academicguides.waldenu.edu/research-center/research-ethics/review-process
https://doi.org/10.1111/j.2164-4918.1984.tb00272.x

115
Jones, C. M., Merrick, M. T., & Houry, D. E. (2020). Identifying and preventing adverse

childhood experiences: Implications for clinical practice. Journal of the American

Medical Association, 323(1), 25-26. https://doi.org/10.1001/jama.2019.18499

Jurczak, A., Szkup, M., Safranow, K., Samochowiec, A., Wieder-Huszla, S.,
Owsianowska, J., & Grochans, E. (2019). The influence of genetic factors on
personality and coping with stress among healthy late reproductive age women.
Clinical Interventions in Aging, Volume 14, 1353-1360.

https://doi.org/10.2147/C1A.S211549

Kuhar, M., & Zager Kocjan, G. (2021). Adverse childhood experiences and somatic
symptoms in adulthood: A moderated mediation effects of disturbed self-
organization and resilient coping. Psychological Trauma: Theory, Research,

Practice, and Policy. https://doi.org/10.1037/tra0001040

Lateef, H., Nartey, P. B., Amoako, E. O., & Lateef, J. S. (2022). A systematic review of
African-centered therapeutic interventions with Black American adults. Clinical

Social Work Journal, 50(3), 256-264. https://doi.org/10.1007/s10615-021-00825-

9
Lazarus, R. S. (1993). Coping theory and research: Past, present, and future. In fifty years
of the research and theory of R.S. Lazarus: An analysis of historical and

perennial issues (pp. 234-247). https://doi.org/10.1097/00006842-199305000-

00002


https://doi.org/10.1001/jama.2019.18499
https://doi.org/10.2147/CIA.S211549
https://doi.org/10.1037/tra0001040
https://doi.org/10.1007/s10615-021-00825-9
https://doi.org/10.1007/s10615-021-00825-9
https://doi.org/10.1097/00006842-199305000-00002
https://doi.org/10.1097/00006842-199305000-00002

116
Lazarus, R. S., & DeLongis, A. (1983). Psychological stress and coping in aging.

American Psychologist, 38(3), 245-254. https://doi.org/10.1037/0003-

066X.38.3.245

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer Publishing
Company, Inc.

Lee, E., & Williams, J. M. (2022). Examining coping skills as a mediating factor in
perceived stress and life satisfaction: A comparison between minority and
nonminority older adults. The International Journal of Aging and Human

Development, 95(1), 72-90. https://d0i.org/10.1177/00914150211024178

Lee, S., & Kim, B. (2022). Cognitive and emotional processes and life satisfaction of
Korean adults with childhood abuse experience according to the level of
emotional expressiveness. Psychological Reports, 125(4), 1957-1976.

https://d0i.org/10.1177/00332941211012622

Leighton, K., Kardong-Edgren, S., Schneidereith, T., & Foisy-Doll, C. (2021). Using
social media and snowball sampling as an alternative recruitment strategy for
research. Clinical Simulation in Nursing, 55, 37-42.

https://doi.org/10.1016/j.ecns.2021.03.006

Liu, J., Mahendran, R., Chong, S. A., & Subramaniam, M. (2021). Elucidating the impact
of childhood, adulthood, and cumulative lifetime trauma exposure on psychiatric
symptoms in early schizophrenia spectrum disorders. Journal of Traumatic Stress,

34(1), 137-148. https://doi.org/10.1002/jts.22607



https://doi.org/10.1037/0003-066X.38.3.245
https://doi.org/10.1037/0003-066X.38.3.245
https://doi.org/10.1177/00914150211024178
https://doi.org/10.1177/00332941211012622
https://doi.org/10.1016/j.ecns.2021.03.006
https://doi.org/10.1002/jts.22607

117
Makhoul-Khoury, S., & Ben-Zur, H. (2022). The effects of coping strategies on distress

and quality of life among Jewish and Arab mothers with a child diagnosed with
cancer. European Journal of Oncology Nursing, 58, 102140.

https://doi.org/10.1016/j.ejon.2022.102140

Martin Romero, M. Y., Gonzalez, L. M., Stein, G. L., Alvarado, S., Kiang, L., & Coard,
S. 1. (2022). Coping (together) with hate: Strategies used by Mexican-origin
families in response to racial-ethnic discrimination. Journal of Family

Psychology, 36(1), 3-12. https://doi.org/10.1037/fam0000760

McGruder, K. (2005). Children learn what they live: Addressing early childhood trauma
resulting in toxic stress in schools. Mid-Western Educational Researcher, 31(1),
117-137.

McQuaid, R. J., Bombay, A., Mclnnis, O. A., Matheson, K., & Anisman, H. (2015).
Childhood adversity, perceived discrimination, and coping strategies in relation to
depressive symptoms among First Nations adults in Canada: The moderating role
of unsupportive social interactions from ingroup and outgroup members. Cultural
Diversity and Ethnic Minority Psychology, 21(3), 326-336.

https://doi.org/10.1037/a0037541

Meacham, J. A., & Santilli, N. R. (1982). Interstage relationships in Erikson’s theory:
Identity and intimacy. Child Development, 53(6), 1461.

https://doi.org/10.2307/1130072

Merrick, M. T., Ford, D. C., Ports, K. A., Guinn, A. S., Chen, J., Klevens, J., Metzler, M.,

Jones, C. M., Simon, T. R., Daniel, V. M., Ottley, P., & Mercy, J. A. (2019). Vital


https://doi.org/10.1016/j.ejon.2022.102140
https://doi.org/10.1037/fam0000760
https://doi.org/10.1037/a0037541
https://doi.org/10.2307/1130072

118

signs: Estimated proportion of adult health problems attributable to adverse
childhood experiences and implications for prevention—25 States, 2015-2017.
MMWR. Morbidity and Mortality Weekly Report, 68(44), 999-1005.

https://doi.org/10.15585/mmwr.mm6844el

Mersky, J. P., Choi, C., Plummer Lee, C., & Janczewski, C. E. (2021). Disparities in
adverse childhood experiences by race/ethnicity, gender, and economic status:

Intersectional analysis of a nationally representative sample. Child Abuse &

Neglect, 117, 105066. https://doi.org/10.1016/j.chiabu.2021.105066

Moses, J. O., Villodas, M. T., & Villodas, F. (2020). Black and proud: The role of ethnic-
racial identity in the development of future expectations among at-risk
adolescents. Cultural Diversity and Ethnic Minority Psychology, 26(1), 112-123.

https://doi.org/10.1037/cdp0000273

Munroe, M., Al-Refae, M., Chan, H. W., & Ferrari, M. (2022). Using self-compassion to
grow in the face of trauma: The role of positive reframing and problem-focused
coping strategies. Psychological Trauma: Theory, Research, Practice, and Policy,

14(S1), S157-S164. https://doi.org/10.1037/tra0001164

Nakkas, C., Annen, H., & Brand, S. (2019). Somatization and coping in ethnic minority
recruits. Military Medicine, 184(11-12), e680—e685.

https://d0i.org/10.1093/milmed/usz014

Nothling, J., Malan-Miller, S., Abrahams, N., Hemmings, S. M. J., & Seedat, S. (2020).

Epigenetic alterations associated with childhood trauma and adult mental health


https://doi.org/10.15585/mmwr.mm6844e1
https://doi.org/10.1016/j.chiabu.2021.105066
https://doi.org/10.1037/cdp0000273
https://doi.org/10.1037/tra0001164
https://doi.org/10.1093/milmed/usz014

119

outcomes: A systematic review. The World Journal of Biological Psychiatry,

21(7), 493-512. https://doi.org/10.1080/15622975.2019.1583369

Ojeda, L., & Liang, C. T. H. (2014). Ethnocultural and gendered determinants of coping
among Mexican American adolescent men. Psychology of Men & Masculinity,

15(3), 296-304. https://doi.org/10.1037/a0033293

Pearlin, L. I., & Schooler, C. (1978). The structure of coping. Journal of Health and
Social Behavior, 19.

Perry, B. D., Pollard, R. A., Blakley, T. L., Baker, W. L., & Vigilante, D. (1995).
Childhood trauma, the neurobiology of adaptation, and “use-dependent”
development of the brain: How “states” become “traits.” Infant Mental Health

Journal, 16(4), 271-291. https://doi.org/10.1002/1097-

0355(199524)16:4<271::A1D-IMHJ2280160404>3.0.CO;2-B

Pickett, L. A. (2020). Three trains running: The intersectionality of race-based trauma,
African American youth, and race-based interventions. The Urban Review, 52(3),

562—602. https://doi.org/10.1007/s11256-020-00575-X

Pisanti, R., Melchiori, F. M., Lombardo, C., Sagliano, T., Violani, C., Lazzari, L., &
Lazzari, D. (2015). Validation of the Italian version of the coping inventory for
stressful situations-short version among hospital-based nurses. Psychological

Reports, 117(2), 457-472. https://doi.org/10.2466/08.03.PR0.117¢22z1

Pisanti, R., Melchiori, F. M., Lombardo, C., Sagliano, T., Violani, C., Lazzari, L., &
Lazzari, D. (2018). Coping inventory for stressful situations--short version; Italian

version. American Psychological Association. https:/doi.org/10.1037/467923-000



https://doi.org/10.1080/15622975.2019.1583369
https://doi.org/10.1037/a0033293
https://doi.org/10.1002/1097-0355(199524)16:4%3c271::AID-IMHJ2280160404%3e3.0.CO;2-B
https://doi.org/10.1002/1097-0355(199524)16:4%3c271::AID-IMHJ2280160404%3e3.0.CO;2-B
https://doi.org/10.1007/s11256-020-00575-x
https://doi.org/10.2466/08.03.PR0.117c22z1
https://doi.org/10.1037/t67923-000

120

Polanco-Roman, L., Danies, A., & Anglin, D. M. (2016). Racial discrimination as race-
based trauma, coping strategies, and dissociative symptoms among emerging
adults. Psychological Trauma: Theory, Research, Practice, and Policy, 8(5), 609—

617. https://doi.org/10.1037/tra0000125

Reiss, D., Nielsen, L., Godfrey, K., McEwen, B., Power, C., Seeman, T., & Suomi, S.
(2019). Midlife reversibility of early-established biobehavioral risk factors: A
research agenda. Developmental Psychology, 55(10), 2203-2218.

https://doi.org/10.1037/dev0000780

Riolo, S. A., Nguyen, T. A, Greden, J. F., & King, C. A. (2005). Prevalence of depression
by race/ethnicity: Findings from the national health and nutrition examination
survey I11. American Journal of Public Health, 95(6), 998—1000.

Rogers, C. J., Forster, M., Grigsby, T. J., Albers, L., Morales, C., & Unger, J. B. (2021).
The impact of childhood trauma on substance use trajectories from adolescence to
adulthood: Findings from a longitudinal Hispanic cohort study. Child Abuse &

Neglect, 120, 105200. https://doi.org/10.1016/j.chiabu.2021.105200

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping with stress. American

Psychologist, 41(7), 813-819. https://doi.org/10.1037/0003-066X.41.7.813

Rudenstine, S., & Espinosa, A. (2018). Examining the role of trait emotional intelligence
on psychiatric symptom clusters in the context of lifetime trauma. Personality and

Individual Differences, 128, 69—74. https://doi.org/10.1016/j.paid.2018.02.029



https://doi.org/10.1037/tra0000125
https://doi.org/10.1037/dev0000780
https://doi.org/10.1016/j.chiabu.2021.105200
https://doi.org/10.1037/0003-066X.41.7.813
https://doi.org/10.1016/j.paid.2018.02.029

121
Rutherford, A., & Endler, N. S. (1999). Predicting approach-avoidance: The roles of

coping styles, state anxiety, and situational appraisal. Anxiety, Stress & Coping,

12(1), 63-84. https://d0oi.org/10.1080/10615809908248323

Schneider, F. D., Loveland Cook, C. A., Salas, J., Scherrer, J., Cleveland, I. N., & Burge,
S. K. (2020). Childhood trauma, social networks, and the mental health of adult
survivors. Journal of Interpersonal Violence, 35(5-6), 1492-1514.

https://doi.org/10.1177/0886260517696855

Scott, S. R., O’Daffer, A. G., Bradford, M. C., Fladeboe, K., Lau, N., Steineck, A.,
Taylor, M., Yi-Frazier, J. P., & Rosenberg, A. R. (2021). Adverse childhood
experiences (ACEs) and medically traumatic events (TEs) in adolescents and
young adults (AY As) with cancer: A report from the promoting resilience in
stress management (PRISM) randomized controlled trial. Supportive Care in

Cancer, 29(7), 3773-3781. https://doi.org/10.1007/s00520-020-05888-x

Shen, S., Chen, Z., Qin, X., Zhang, M., & Dai, Q. (2021). Remote and adjacent
psychological predictors of early-adulthood resilience: Role of early-life trauma,
extraversion, life-events, depression, and social-support. PLoS ONE, 16(6), 1-16.

Snyder, C. R., & Dinoff, B. L. (2015). Coping (Vol. 1). Oxford University Press.

https://doi.org/10.1093/med :psych/9780195119343.003.0001

Stern, M. J., Fordyce, E., Carpenter, R., Viox, M. H., Michaels, S., Harper, C., Johns, M.
M., & Dunville, R. (2022). Evaluating the data quality of a national sample of

young sexual and gender minorities recruited using social media: The influence of


https://doi.org/10.1080/10615809908248323
https://doi.org/10.1177/0886260517696855
https://doi.org/10.1007/s00520-020-05888-x
https://doi.org/10.1093/med:psych/9780195119343.003.0001

122

different design formats. Social Science Computer Review, 40(3), 663—677.

https://doi.org/10.1177/0894439320928240

Sternthal, M. J., Slopen, N., & Williams, D. R. (2011). Racial disparities in health: How
much does stress really matter? Du Bois Review: Social Science Research on

Race, 8(1), 95-113. https://doi.org/10.1017/S1742058X11000087

Thakur, N., Hessler, D., Koita, K., Ye, M., Benson, M., Gilgoff, R., Bucci, M., Long, D.,
& Burke Harris, N. (2020). Pediatrics adverse childhood experiences and related
life events screener (PEARLS) and health in a safety-net practice. Child Abuse &

Neglect, 108, 104685. https://doi.org/10.1016/].chiabu.2020.104685

Torres Stone, R. A., Cardemil, E. V., Keefe, K., Bik, P., Dyer, Z., & Clark, K. E. (2020).
A community mental health needs assessment of a racially and ethnically diverse
population in New England: Narratives from community stakeholders.
Community Mental Health Journal, 56(5), 947-958.

https://doi.org/10.1007/s10597-020-00562-2

Tranter, H., Brooks, M., & Khan, R. (2021a). Emotional resilience and event centrality
med iate posttraumatic growth following adverse childhood experiences.
Psychological Trauma: Theory, Research, Practice, and Policy, 13(2), 165-173.

https://doi.org/10.1037/tra0000953

Tranter, H., Brooks, M., & Khan, R. (2021b). Adverse Childhood Experiences
Questionnaire—Amended Version [Data set]. American Psychological

Association. https://doi.org/10.1037/t82522-000



https://doi.org/10.1177/0894439320928240
https://doi.org/10.1177/0894439320928240
https://doi.org/10.1017/S1742058X11000087
https://doi.org/10.1016/j.chiabu.2020.104685
https://doi.org/10.1007/s10597-020-00562-2
https://doi.org/10.1037/tra0000953
https://doi.org/10.1037/tra0000953
https://doi.org/10.1037/t82522-000

123
Tirk-Kurtga, T., & Kocaturk, M. (2020). The role of childhood traumas, emotional self -

efficacy and internal-external locus of control in predicting psychological
resilience. International Journal of Education and Literacy Studies, 8(3), 105.

https://doi.org/10.7575/aiac.ijels.v.8n.3p.105

U.S. Census Bureau. (2020). 2020 Census Redistricting Data (Public Law 94-171).

https://data.census.gov/table?tid=DECENNIALPL2020.P1

Viner, R. (1999). Putting Stress in Life: Hans Selye and the Making of Stress Theory.
Social Studies of Science, 29(3), 391-410.

https://doi.org/10.1177/030631299029003003

Visu-Petra, L., Miclea, M., & Visu-Petra, G. (2013). Individual differences in anxiety and
executive functioning: A multidimensional view. International Journal of

Psychology, 48(4), 649-659. https://doi.org/10.1080/00207594.2012.656132

Wang, M., Xu, M., & Sun, L. (2022a). Loneliness and coping skill mediate the
association between child maltreatment and depression for rural males and

females. Biomed Central Psychiatry, 22(1), 413. https://doi.org/10.1186/s12888-

022-04056-1

Wang, S., Xu, H., Zhang, S., Yang, R., Li, D., Sun, Y., Wan, Y., & Tao, F. (2022h).
Linking childhood maltreatment and psychological symptoms: The role of social
support, coping styles, and self-esteem in adolescents. Journal of Interpersonal

Violence, 37(1-2), NP620—NP650. https://doi.org/10.1177/0886260520918571

Wang, X., Maguire-Jack, K., Barnhart, S., Yoon, S., & Li, Q. (2020). Racial differences

in the relationship between neighborhood disorder, adverse childhood


https://doi.org/10.7575/aiac.ijels.v.8n.3p.105
https://data.census.gov/table?tid=DECENNIALPL2020.P1
https://doi.org/10.1177/030631299029003003
https://doi.org/10.1080/00207594.2012.656132
https://doi.org/10.1186/s12888-022-04056-1
https://doi.org/10.1186/s12888-022-04056-1
https://doi.org/10.1177/0886260520918571

124

experiences, and child behavioral health. Journal of Abnormal Child Psychology,

48(3), 315-329. https://doi.org/10.1007/s10802-019-00597-4

Wang, Y., & Yip, T. (2021). Racial/Ethnic Discrimination Index. American

Psychological Association. https://doi.org/10.1037/t79683-000

Watanabe, K., Yokoyama, K., & Furukawa, T. A. (2015). Reliability and validity of the
Japanese version of the Coping Inventory for Adults for Stressful Situations in
healthy people. Psychological Reports, 116(2), 447-469.

https://doi.org/10.2466/08.02.PR0.116k23w6

Whitfield, C. L. (1998). Adverse childhood experience and trauma. American Journal of

Preventive Medicine, 14(4), 361-364. https://d0i.org/10.1016/S0749-

3797(98)00013-0

Wilcox, L., Larson, K., & Bartlett, R. (2021). The role of resilience in ethnic minority
adolescent navigation of ecological adversity. Journal of Child & Adolescent

Trauma, 14(4), 507-515. https://d0i.org/10.1007/s40653-020-00337-7

Williams, D. R., Yu, Y., & Jackson, J. S. (1997). Racial differences in physical and
mental health: Socio-economic status, stress, and discrimination. Journal of
Health Psychology, 2(3), 335-351.

Wood, E. E., Criss, M. M., & Byrd-Craven, J. (2021). Stress response asymmetries in
African American emerging adults exposed to chronic social adversity. Stress,

24(6), 1064-1068. https://doi.org/10.1080/10253890.2021.1955852



https://doi.org/10.1007/s10802-019-00597-4
https://doi.org/10.1037/t79683-000
https://doi.org/10.2466/08.02.PR0.116k23w6
https://doi.org/10.1016/S0749-3797(98)00013-0
https://doi.org/10.1016/S0749-3797(98)00013-0
https://doi.org/10.1007/s40653-020-00337-7
https://doi.org/10.1080/10253890.2021.1955852

125

Woods-Giscombé, C. L. (2010). Superwoman schema: African American women’s views
on stress, strength, and health. Qualitative Health Research, 20(5), 668-683.

https://d0i.org/10.1177/1049732310361892

Xie, H., Huffman, N., Shih, C.-H., Cotton, A. S., Buehler, M., Brickman, K. R., Wall, J.
T., & Wang, X. (2022). Adverse childhood experiences associate with early post-
trauma thalamus and thalamic nuclei volumes and ptsd development in adulthood.
Psychiatry Research: Neuroimaging, 319, 111421.

https://doi.org/10.1016/j.pscychresns.2021.111421

Yip, T., Cham, H., Wang, Y., & Xie, M. (2022). Applying stress and coping models to
ethnic/racial identity, discrimination, and adjustment among diverse adolescents.
Developmental Psychology, 58(1), dev0001283.supp.

https://doi.org/10.1037/dev0001283.supp

Yucel, A., Sanyal, S., Essien, E. J., Mgbere, O., Aparasu, R., Bhatara, V. S., Alonzo, J.
P., & Chen, H. (2020). Racial/ethnic differences in treatment quality among youth
with primary care provider-initiated versus mental health specialist-initiated care
for major depressive disorders. Child and Adolescent Mental Health, 25(1), 28—

35. https://doi.org/10.1111/camh.12359

Zhang, H., Pittman, D. M., Lamis, D. A., Fischer, N. L., Schwenke, T. J., Carr, E. R,
Shah, S., & Kaslow, N. J. (2015). Childhood maltreatment and PTSD: Spiritual
well-being and intimate partner violence as mediators. Journal of Aggression,
Maltreatment & Trauma, 24(5), 501-519.

https://doi.org/10.1080/10926771.2015.1029182



https://doi.org/10.1177/1049732310361892
https://doi.org/10.1016/j.pscychresns.2021.111421
https://doi.org/10.1037/dev0001283.supp
https://doi.org/10.1037/dev0001283.supp
https://doi.org/10.1111/camh.12359
https://doi.org/10.1080/10926771.2015.1029182

126
Appendix A: Demographics

Demographic Information: Will be used for research and will not be shared or used in
any way to track respondents.
1. What is your gender?

a. Male

b. Female

c. Nonbinary/Other
2. Please indicate your age (Please type a numerical value. For example: 20):
3. What is your highest level of educational attainment?

a. GED/high school diploma

b. Some college/associate’s degree

c. Bachelor’s degree

d. Graduate degree (e.g., master, specialist, and/or doctorate degree)
4, Please indicate your race:

a. African American/Black

b. American Indian/Alaska Native

c. Asian/Asian American

o

. Hispanic/Latino

e. Native/Other Pacific Islander

=h

Mixed/Other (please indicate)
5. Are you of Hispanic, Latino, or Spanish origin? (Please indicate):

a. Yes (e.g., Mexican, Puerto Rican, Cuban, etc.)



No
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