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Introduction Results 

• Annually, 3 million US adults require hospitalization following injury 
• 20-40% will develop symptoms related to PTSD or depression 
• Racial disparities do exist among types of injury
• Black adults are more likely to experience violent injury (e.g., physical 

assault, gunshot wounds) compared to white adults 
• Stepped-care models are a viable means to facilitate mental health care 

after trauma.

TRRP Stepped Care Model 

Figure 1. Trauma Resilience and Recovery Program Stepped Care Model 

There were no differences between White and Black 
patients in enrollment and engagement 30-day post-injury

Black patients were more likely to report PTSD and 
depression symptoms at the 30-day post-injury screening 

For those with clinically elevated trauma symptoms, Black 
patient were more likely to accept mental health referrals 

compared to White patients
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Table 2. Race as a Predictor of Clinical and Treatment Engagement Outcomes

Table 1. Demographic Data

Patient Characteristics and Analyses
Participant Characteristics
§ 1,550 patients (ages 18+) enrolled in TRRP services
§ Race: 39.4% (n=611) Black, 60.6% (n=939) White
§ Clinically significant distress at bedside: 148% Black, 32% White
§ Clinically significant PTSD symptoms at 30-days: 43% Black, 22% White
§ Clinically significant depression at 30-days: 42% Black, 31% White
§ Acceptance of treatment referral: 79% Black, 62% White
§ Preference for telehealth treatment: 66% Black, 69% White

Analyses
We conducted a series of logistic regressions to determine the extent to which 
race predicted program engagement and clinical outcomes. 


