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Trauma is a risk factor for suicidal behaviors and overt aggression among youth. Culture is important to
consider when examining the links between trauma and these types of aggression, as well as when
considering the risk and protective factors (intrapersonal, social and situational, cultural, and environ-
mental) that mediate and/or moderate these associations. Using a cultural lens, we suggest that a public
health based model, referred to as the Theory of Triadic Influence (TTI), provides a useful framework for
examining the linkages among trauma, various risk and protective factors, and both suicidal behaviors and
overt aggression. Because African American youth are more likely to experience trauma, focused and model-
driven research is needed that can unravel cultural influences on the links from trauma, suicidal behaviors,
and aggression.
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Trauma, suicide, and overt aggression all have been noted as major
public health concerns. These problems are particularly prevalent
among low-income,AfricanAmericans (Jones, 2007;Tjaden&Thoeness,
2000). A plethora of research has documentedmany risk and protective
factors that make it more and less likely for those youth who have
experienced trauma to develop propensities toward suicidal behaviors
(i.e., internalized aggression) or overt aggression (i.e., externalized
aggression) (Evans, Spirito, & Celio, 2007; Kitzmann, Gaylord, Holt, &

Kenny, 2003). However, to date, there is a lack of theory-driven,
culturally-informed research that examines the interplay among
trauma, risk and protective factors, and both suicidal behaviors and
overt aggression in a systematic and thorough way. In this article, we
review briefly the literature on trauma and both suicidal behaviors and
overt aggression among youth, with particular attention to these
constructs in African American youth, as well as the links between
trauma and both internalized and externalized aggression. Particular
attention is paid to these constructs amongAfricanAmericanyouth.One
potential theory, the Theory of Triadic Influence (TTI) is offered as a
framework for examining risk and protective factors among African
American youth who have experienced trauma (Flay, 1999; Flay,
Petraitis, & Frank, 1999; Flay & Phil, 2002).
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1. Trauma

Trauma is conceptualized in many different ways, from the more
stringent criteria of the Diagnostic and Statistical Manual of Mental
Disorders-Fourth Edition (DSM-IV) of “one adverse event” to a more
ecological view of trauma inwhich psychological harm can arise from a
wide array of experiences over time that interact with development
(Tummala-Narra, 2007). In the current review, trauma is conceptualized
as child maltreatment in accord with the definition of theWorld Health
Organization (WHO) (physical abuse, sexual abuse, emotional abuse,
and neglect, and/or witnessing violence) (Krug, 2002 ). In 2006,
approximately 3.5 million children/families were investigated by child
protective services, equating to a rate of 47.2 children per 1,000 (United
States Department of Health and Human Services, Administration on
Children, & Youth and Families, 2009). Of those investigations, 882,000
children were maltreated nationwide and 1,586 died as a result (www.
acf.hhs.gov/programs/cb/pubs/cm05). It is estimated that there are
60 million survivors of childhood sexual abuse in America today, with
research estimating that 1 in 3 females and 1 in 6 males are sexually
abused during childhood (Illinois Coalition Against Sexual Assault
(ICASA, 2001).

Trauma is especially prevalent in African American populations
and African Americans tend to experience violence that is more severe
than victims of other races (Hampton, Oliver, & Magarian, 2003;
Joseph, 1997; Richie, 1996). Because African American families
experience disproportionately high rates of poverty (www.census.
gov/hhes/www/poverty/poverty.html), and because living in poverty
increases the risk of exposure to trauma (Jones, 2007), research with
African American adolescents targets an especially high risk, and
understudied population. Statistics support this claim as African
American children have the highest rates of victimization (19.5 per
1,000 compared to 10.8 per 1,000 for Caucasian children and 2.5 per
1,000 for Asian children), although there is mixed support for the
claim that African American children are more likely to be maltreated
(Hampton et al., 2003). Except for victims of sexual abuse, in which
females are more likely to be victims than males, rates of other types
of trauma are similar across male and female victimization (i.e.,
physical abuse, neglect, witnessing violence). African American youth
living in poverty have a 281% greater risk of victimization by homicide
than non-urban, non-poverty youth (Pallone & Hennessy, 2000).

2. Suicidal behaviors and overt aggression

Trauma influences both suicidal behaviors and overt aggression in
African American youth, and both have been identified as national
prevention and intervention priorities (U.S. Department of Health and
Human Services, 1999). Although there seems to be a consensus that
trauma, suicidal behaviors, and overt aggression are related, there is
less information available regarding trajectories of these constructs
during adolescence. Examining both suicidal behaviors and overt
aggression simultaneously is important because although some youth
have very specific trajectories of psychopathology, others have co-
morbid symptoms. For example, data from the 2001 Youth Risk
Behavior Survey (YRBS) indicated a positive link between aggression
directed toward self and others (CDC, 2004). This finding was
reported across ethnic and racial groupings. Based on that study, it
was recommended that future investigations of aggression include
both outlets to aggression (i.e., suicidal behaviors and overt) as
indicators so that the relationship between these constructs can be
better understood.

Examining both suicidal behaviors and overt aggression is
particularly valuable given that, as of 2007, the extreme forms of
these constructs, suicide and homicide, are the 2nd and 3rd leading
causes of death respectively for 12-16 year olds in the United States
(US) (http://webappa.cdc.gov/cgi-bin/broker.exe), and the 4th and
2nd leading cause of death respectively for African Americans ages 12-

16. Additionally, among non-fatal injuries, interpersonal assaults are
the 1st leading cause of violence for 12-16 year olds in the US (http://
webappa.cdc.gov/cgi-bin/broker.exe).

2.1. Suicidal behaviors

Beginning with suicidal behaviors, there were approximately 7.7
suicide-related deaths per 100,000 adolescents during 2005 (CDC,
2008). Suicide attempters are 38-40 times more likely to commit
suicide than are people with no history of attempts (Harris &
Barraclough, 1997). There is a 4.1% lifetime prevalence of attempted
suicide among adolescents, with approximately 6.9% of high school
students attempting suicide in 2007 (Joe, Baser, Breeden, Neighbors, &
Jackson, 2006). For each completed suicide, there are 12-15 self-harm
related emergency department visits (Classen et al., 2006). Between
the ages of 12-16, and across all demographic groups, girls are two to
three times more likely than boys to attempt suicide, a finding that
also holds true among African Americans (Chance, Kaslow, Summer-
ville, & Wood, 1998; Juon & Ensminger, 1997). However, completion
rates are higher for males than females, even among African American
adolescents aged 12-16 years (CDC, 2008; Denning, Conwell, King, &
Cox, 2000).

Furthermore, the suicide rate among African American youth is
growing at a disproportionate rate compared to all other races and
increased 133% for 10- to 19-year-old African American youths (CDC,
2006). The median age of suicide is approximately a decade earlier for
African American suicide victims compared to other suicide victims
(Garlow, Purselle, & Heninger, 2005).

2.2. Overt aggression

According to official statistics, juveniles aged 13-16 accounted for
10.6% of all violent crime arrests nationwide and 17.8% of all non-fatal
interpersonal crime arrests (including general assault) in 2007
(http://www.fbi.gov/ucr/cius2007/arrests/index.html). More than
one third of high school students reported being in a physical fight
at school in 2007 (CDC, 2008). Rates of overt aggression are increasing
at a faster rate for females than for males; compared to the 67%
increase in arrest rates for males, female arrest rates increased by
125%. Such evidence supports Stahl's (2000) claim that although both
males and females showed increases in violent behaviors, “growth in
cases involving females outpaced the growth for males in all offense
categories” (p. 1), documenting the need for overdue attention to
examining adolescent females more closely.

However, recent research highlights the fact that these trends may
reflect a change in societal responses to girls' behavior rather than an
actual increase in interpersonal violence (Steffensmeier, Schwartz,
Zhong, & Ackerman, 2005; Zahn et al., 2008). This claim is supported
by the fact that compared to official arrest statistics, self-report data
indicate that levels of assault among females and males have
remained constant, and that females as the perpetrators of violence
has not increased relative to male violence among self-reports. Some
scientists, such as those composing the Girls Study Group (http://
girlsstudygroup.rti.org/), are beginning to address whether this is a
result of policy changes (policy change hypothesis) versus a true
behavioral change (behavior change hypothesis) among females
(Zahn et al., 2008). Clearly, additional research is needed to under-
stand these discrepant findings.

Furthermore, levels of overt aggression among African American
youth are higher than among either Latino or Caucasian youth (CDC,
2008). This is evident in both self-report data (CDC, 2008; Nichols,
Graber, Brooks-Gunn, & Botvin, 2006), and official violent crime
statistics (http://www.fbi.gov/ucr/cius2007/arrests/index.html). Rea-
sons for these consistent differences are unclear, but recent work by
researchers studying disproportionate minority contact (DMC) within
the juvenile justice system suggests that there are cultural and bio-
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ecological influences that create powerful rules and norms that can
shape behavior (Graves et al., 2009, 2008; Hsia, Wilson, Wilson, &
Frabutt, 2006; Leiber & Fox, 2005). These disproportionate rates of
contact are an important public health disparity for communities that
should be further studied and addressed via policy, training, and
system-level modifications.

3. Trauma as a risk factor for suicidal behavior and overt aggression

The long-term effects of trauma include fear, anxiety, depression,
anger, hostility, risky sexual behavior, poor self-esteem, and increased
substance use (Evans et al., 2007). Two-meta-analytic reviews reveal
that children exposed to violence in the home experience higher levels
of both emotional and behavioral problems, including depression and
anxiety, physical and behavior problems, and proneness to violence
perpetration and victimization (Campbell & Lewandowski, 1997; Jaffee,
Moffitt, Caspi, Taylor, & Arseneault, 2002; Somer & Braunstein, 1999).
Furthermore, there is some evidence that adolescents who experience
trauma are at an increased risk for being violent as adults, and that the
internalizing and externalizing consequences for children exposed to
trauma indirectly (i.e., witnessing violence) are similar to those of
children who have experienced the trauma directly (White & Widom,
2003; Wyatt, Axelrod, Chin, Carmona, & Loeb, 2000).

More specifically, histories of trauma have been linked to an
increased likelihood of suicidal behaviors across demographic groups
and among a number of populations, including both juveniles and
adults (Murray, Macdonald, & Fox, 2008). Some research indicates
that this link is stronger for females than for males (Flannery, Singer, &
Wester, 2001). Among African Americans, studies have documented
that trauma increases the likelihood of suicidal behaviors incremen-
tally (Anderson, Tiro, Price, Bender, & Kaslow, 2002; Edwards, Holden,
Felitti, & Anda, 2003; Thompson, Kaslow, Bradshaw, & Kingree, 2000).

Trauma also has been identified as a predictor of overt aggression
in the form of conduct disorder and juvenile justice involvement
(Greenwald, 2002), as well as poor relational outcomes in adulthood
(e.g., marital satisfaction) across all demographic groups, particularly
among adolescent girls (Chamberlin & Moore, 2002; Liang, Williams,
& Siegel, 2006; Simkin & Katz, 2002). Trauma in the form of
witnessing violence evidences these same trends, with increased
exposure to violence linked with an increased likelihood of overt
aggression (Farrell & Sullivan, 2004). Some research has examined
different types of trauma and links with overt aggression, but that
research has been inconsistent. For example, while some research
indicates that physical abuse is more strongly linked to overt
aggression than sexual abuse, other longitudinal research suggests
that sexual abuse has a “delayed effect” such that its impact on overt
aggression in not evident until early adulthood (Graves, Sechrist,
White, & Paradise, 2005;Wall & Barth, 2005). Some investigators go as
far as to speculate that trauma is causally linked to overt aggression
(Whitfield, 2006).

These links are particularly relevant to examine among African
American populations, given that these youth are more likely than
their nonminority counterparts to experience trauma (Hampton et al.,
2003; Jones, 2007; Tjaden & Thoeness, 2000). Furthermore, recent
research documents that minority youth are more likely than
Caucasian youth to experience emotional dysregulation as a result of
trauma that can lead to aggression (Marsee, 2008). There is some
empirical evidence that among African American youth, males who
experience trauma are more likely to display overt aggression while
females who experience trauma are more likely to display suicidal
behaviors (Dulmus & Hilarski, 2006).

4. A cultural model for understanding the trauma-aggression link

The way in which trauma impacts the lives of individuals is
strongly influenced by the cultural context within which the trauma

occurs (Tummala-Narra, 2007). Due to the significant psychological
consequences of trauma and aggression for adolescents, it is essential
to consider the role of culturally-relevant factors thatmay help African
American adolescents cope or that may negatively impact their
capacity to cope effectively. Best practice guidelines suggest that
research be guided by developmentally informed and culturally
competent frameworks that emphasize risk and protective factors
selected across many domains (Fisher et al., 2002; Morris, 2001). Such
work is responsive to the report by the Institute of Medicine that
called for an understanding and appreciation of the cultural context of
mental health problems to improve access to and remove barriers to
treatment for vulnerable populations (US DHHS, 2001). The current
lack of such knowledgemight explainwhy African American youth are
under-represented in mental health clinics (Goldston, Molock et al.,
2008; Morris, 2001). With cultural variations in relation to access to
services, culturally appropriate approaches to understanding and
intervening are paramount to addressing the growing public health
problems of suicidal behaviors and overt aggression (Goldston,
Molock et al., 2008; Goldston, Daniel, Mathias, & Dougherty, 2008).

To increase the cultural relevance of academic research, culture
must be considered when formulating theories that inform the design
and implementation of research projects. Although one method of
achieving this goal is to develop new theories specific for various
cultures, another equally attractive strategy is to adapt current
theories using a cultural lens (Griner & Smith, 2006). One such
theory that merits examining in terms of a cultural adaptation is the
TTI (Flay, 1999; Flay et al., 1999; Flay & Phil, 2002). TTI has been
integrated by its originator and others with a risk and protective
factors framework, and thus, fits with an emphasis on both risk and
protective factors as mediators and/or moderators of the link between
trauma and both suicidal behaviors and overt aggression in African
American adolescents (Flay, 1999; Flay et al., 1999; Flay & Phil, 2002;
Mann, Hosman, Schaalma, & deVries, 2004). TTI offers a valuable
heuristic for conceptualizing two inter-related public health problems
(suicidal behaviors and overt aggression) and their sequelae, and has
been applied to suicide and overt aggression (Loeber et al., 2005). The
model also has been utilized by scientists to address other behavioral
health problems, such as substance abuse, sexual behavior, diet and
exercise, and mental health problems (Bell & McKay, 2004; Brug,
Oenema, & Ferreira, 2005; Carvajal, Evans, Nash, & Getz, 2002; Flay &
Phil, 2002; Mann et al., 2004; Sieving, Eisenberg, Pettingnell, & Skay,
2006; Sieving, McNeely, & Blum, 2000). Given that risk and protective
factors may be influenced by cultural context, examining culturally-
relevant risk and protective factors as mediators and/or moderators of
the trauma-aggression link using the TTI framework can help to
advance the current literature base and contribute to ongoing theory
building (Goldston, Molock et al., 2008).

TTI describes three streams of influence that are viewed as the
ultimate causes of human behavior: (1) intrapersonal (biological and
personality factors that distally shape sense of self and social
competence); (2) social and situational (distally includes social
bonding and learning and proximally shapes normative beliefs); and
(3) cultural and environmental (distally includes knowledge and
values and proximally shapes attitudes). These causes can be
conceptualized as both risk and protective factors, providing a
valuable framework when working with African Americans as it
emphasizes factors that are culturally meaningful (Breland, Coleman,
Coard, & Steward, 2002; Flay, Graumlich, Segawa, Burns, & Holiday,
2004).

5. Culturally-relevant risk and protective factors

Carlson (2005) highlights two key limitations to the current
literature base: (1) the possibility that culturally-relevant variables
(e.g., spirituality, experiences with racism, etc.) might change these
trajectories has been left unexplored; and (2) research using
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longitudinal designs to examine these variables as potential mediators
and moderators (i.e., risk and protective factors) is needed to inform
preventive interventions. Using the TTI model as a framework, risk
and protective factors can be separated into intrapersonal, social and
situational, and cultural and environmental domains. It is possible
that culture influences the impact of these factors on developmental
trajectories.

5.1. Intrapersonal domain

Intrapersonal risk factors for suicidal behaviors and overt aggression
in African Americans include gender, sexual orientation and activity,
physical illness, pubertal development, impaired problem-solving and
coping, violence acceptability, and psychological symptoms such as
prior suicidal behavior and ideation, anhedonia, impulsivity and
aggression, low self-esteem, depressive cognitions, and anxiety and
perfectionism (Conner, Meldrum, Wieczorek, Duberstein, & Welte,
2004; Esposito & Clum, 2003; Foley, Goldston, Costello, & Angold, 2006;
Hacker, Suglia, Fried, Rappaport, & Cabral, 2006; Lubell & Vetter, 2006).
For African American adolescents, intrapersonal factors that protect
them from engaging in suicidal behaviors and overt aggression include
adaptive problem solving and coping, locus of control, and hopefulness
(Donald, Dower, Correa-Velez, & Jones, 2006; Eisenberg, Ackard, &
Resnick, 2007; Hacker et al., 2006; Lubell & Vetter, 2006).

5.2. Social and situational factors

Social and situational risk factors for suicidal behavior and overt
aggression that are influenced by culture among African American
youth include poverty, the number of trauma experiences, association
with violent peers, witnessing violence, family problems, perceived
conflict with parents, unmet family goals, and family depression
(Denson, Marshall, & Schell, 2007; Farrell & Sullivan, 2004; Goldston,
Molock et al., 2008; Thompson et al., 2000). Social and situational
factors that protect African American youth from suicidal behaviors
and overt aggression that may have strong cultural influences include
social support and family cohesion (Goldston, Molock et al., 2008;
Kaslow et al., 2002; Owen et al., 2008; Wall & Barth, 2005).

5.3. Cultural and environmental factors

Cultural and environmental risk factors for suicidal behavior and
overt aggression among African American youth include ethnic
identity, neighborhood disadvantage, high experiences with racism,
access to lethal methods, association with violent peers, and limited
access to previous services (Ialongo et al., 2004). As previous research
has noted, responses to trauma among African Americans often
reflects their experiences with racism and their social contexts
(Campbell, Sharps, Gary, Campbell, & Lopez, 2002). Prior experiences
with racism often offers individuals with fewer effective options for
resisting violence and prevent them from securing assistance from
institutions that historically have primarily safeguarded Caucasians.
Psychological distress as a result of racism and discrimination is
particularly likely when those experiences reinforce early negative
family interactions. These stressors compound to contribute to the
development of elevated internalizing and externalizing problems,
such as suicidal behavior and overt aggression (DuBois, Burk-Braxton,
Swenson, Tevendale, & Hardesty, 2002).

Cultural and environmental protective factors for African American
youth that safeguard against suicidal behaviors and overt aggression
include social connectedness, high involvement in religious activities,
and spiritual well-being, whichmay be particularly relevant given that
recent research has identified adolescence as a sensitive period for
spiritual development (Goldston, Molock et al., 2008; Good &
Willoughby, 2008; Hill & Pargament, 2003; Miller & Thoresen,
2003). Spirituality can be a source of help and support among those

who experience trauma, and this is a source of strength that has been
linked to positive healing and enhanced psychological well-being, as
well as decreases in suicidal behaviors and overt aggression (Flannery
et al., 2001; Flannery, Williams, & Castro, 1998; Griffin-Fennell &
Williams, 2006).

6. What culturally-relevant, theory-driven research can contribute
to the field

As Carlson (2005) explains, understanding trauma through a cul-
tural lens is essential for intervention development. This requires a full
understanding of the factors (both risk and protective) that influence
trauma responses among African American youth. For African Amer-
icans, intervention approaches that emphasize overcoming negative
stereotypes, process experiences with racism, and include components
that focus on integrating and strengthening family connections are
essential. Additionally, spiritual well-being is a valuable construct to
incorporate when both conducting research or intervening with this
population, as African American youth and their families lean on their
faith to create purpose and hope in the context of adversity (e.g.,
trauma) (Arnette, Mascaro, Santana, Davis, & Kaslow, 2007).

Although a few culturally competent interventions for African
Americans who have experienced trauma exist, such as the Nia
Project, an intervention for low-income, abused, and suicidal African
American women (Davis et al., 2009), both the American Psycholo-
gical Association (APA, 2003) and the President's New Freedom
Commission on Mental Health have highlighted that more interven-
tions specifically for African American youth are needed (www.
mentalhealthcommission.gov/reports/finalreport/toc.html). How-
ever, without accurate, culturally-informed research that is theory-
driven, the components of any intervention may be ill-conceived.
Culturally-informed research is consistent with results from a recent
meta-analysis revealing that although multicultural adaptations
sensitive to many cultural groups are more effective than interven-
tions without any modifications, optimal benefits occur when the
intervention is designed specifically to take into consideration the
unique cultural context of the clients (Griner & Smith, 2006). Such
approaches are in keeping with the Guidelines on Multicultural
Education, Training, Research, Practice, and Organization Change for
Psychologists, which underscore the value of attending to clients'
unique world view and cultural background and incorporating
culture-specific strategies (APA, 2003).

Research that is population-focused and culturally-informed can
build the literature base not only theoretically, but also in terms of
intervention development among a historically understudied popula-
tion. Given that African Americans experience trauma at higher rates
than other populations (Hampton et al., 2003; Joseph, 1997; Richie,
1996), and that trauma, suicide, and overt aggression are major public
health concerns, attentive and heightened examination of this
population is particularly needed. And, given that the ways in which
trauma is experienced differs by cultural context, using a culturally-
driven framework in research design, measure selection, and
implementation will help to unveil not only risk, but resiliency
among traumatized youth within a cultural context. This knowledge
can be used to help meet the need for culture-centered research using
a cultural lens, as well as inform interventions that can not only
decrease racial disparities and barriers to care, but also increase the
ethical conduct of psychologists (and professionals from related
fields) by informing the development and implementation of more
efficacious approaches to care (APA, 2003).
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