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African Americans have a higher prevalence of obesity and obesity-related 
diseases than other racial/ethnic groups; among persons with serious mental 
illness (SMI), African Americans fare worse as well. This qualitative study 
focused on the perceptions of African Americans with SMI in regard to 1) their 
experiences with diet and exercise behaviors post trauma and 2) how diet and 
exercise programming can address trauma. A community-based participatory 
research (CBPR) team developed the interview guide, research protocols, and 
conducted three focus groups. The team used thematic analysis to analyze the 
data. Participant (N = 27) responses on the experience of trauma were coded into 
the following themes: 1) emotional eating, 2) appetite loss, 3) hesitancy to exercise 
due to community violence, 4) staying home due to mental health symptoms, 
and 5) substance use. Themes around how programming can address trauma 
included: 1) support, 2) communication, 3) strategies to avoid trauma, and 4) 
engagement in programming. Findings suggest the need for human service 
professionals to infuse trauma-informed communications and practices 
throughout programming, incorporate peer-led services and address concerns 
related to community violence. 

African Americans with serious mental illness (SMI) experience high obesity 
rates, resulting in severe medical morbidity and reduced quality of life (Cook 
et al., 2016). One dimension of social determinants of health—neighborhood 
and environment—contribute to this disparity (Robins et al., 2022). African 
Americans from underserved and disenfranchised communities are exposed to 
trauma and neighborhood violence that impact their health and impede access 
to health and human services (Frazer et al., 2018). These disparities demand 
that trauma-attuned practices be implemented by human services professionals 
(Mihelicova et al., 2018; U.S. Department of Health and Human Services, 
2014). This qualitative thematic analysis explores the phenomenological 
experiences of African Americans with SMI with goals of highlighting their 
perspectives on: 1) how trauma influences their diet and exercise and 2) how 
diet and exercise programming can be sensitive to experiences of trauma. 

People with SMI are disproportionately burdened by physical illnesses, 
including diabetes, cardiovascular disease, hypertension, stroke, metabolic 
syndrome and obesity-related cancer, which occur at higher rates than in 
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persons without SMI and contribute to shortened lives (Janssen et al., 2015). 
While the causes of these health disparities are multiple and complex, 
modifiable risk factors contribute to chronic disease, including obesity, which 
affects up to 55% of people with SMI (Janssen et al., 2015). Similarly, 38% 
of African American men and 56% of African American are categorized as 
obese (National Center for Health Statistics, 2019). Among persons with SMI, 
African Americans are at a greater risk for obesity than other groups (Carliner 
et al., 2014). 

Human services professionals have been increasingly concerned with 
reducing health disparities (Fichtenberg et al., 2020) and have developed 
wellness interventions around healthy eating and exercise (Speyer et al., 2019). 
However, these wellness interventions have shown limited efficacy in 
improving outcomes for individuals with SMI. In a meta-analysis of 41 
randomized controlled trials of weight management programs for SMI, Speyer 
and colleagues (2019) concluded that weight loss across interventions was 
statistically significant but too small in magnitude to be clinically relevant. 
Rocks and colleagues (2022) conducted a meta-analysis of 25 studies focusing 
just on diet and nutrition interventions in SMI, finding similar low effect sizes; 
only 8 out of 17 interventions resulted in statistically significant reductions in 
weight. Given these limitations with current interventions, approaches that are 
culturally sensitive and trauma-informed, may be a next step in approaching 
this seemingly intractable issue. 

Social determinants of health such as economic stability, education, 
neighborhood conditions, and health care access and quality, contribute to 
health disparities for African Americans with SMI (Allen et al., 2014; Robins 
et al., 2022). For example, low income and minority neighborhoods are often 
characterized by a scarcity of healthful, affordable food choices, an abundance 
of fast-food restaurants, long distances to supermarkets (Bower et al., 2014) 
and lack safe areas to exercise (Lane & Davis, 2022). Individuals with SMI have 
unique barriers to engaging in wellness programs, which include heightened 
stress responses, depression-related anhedonia, and lack of support (Firth et 
al., 2016). For example, over 60% of individuals with SMI reported that low 
mood and stress interfered with exercise (Firth et al., 2016). Similarly, African 
Americans with SMI have unique concerns around diet and exercise that 
should be taken into account when developing interventions (Sayer et al., 
2019). 
Trauma and Its Relationship to Obesity 

Trauma is another contributor to obesity that disparately impacts African 
Americans with SMI. Some individuals who are exposed to a traumatic event 
will develop posttraumatic stress disorder (PTSD), a psychiatric condition 
marked by chronic hyperarousal and fear, which may drive mechanisms leading 
to weight gain (Kubzansky et al., 2014). In observational studies, persons with 
PTSD are more likely, relative to controls, to be obese (Bartoli et al., 2015). 
However, very few prospective studies have examined the link between obesity 
and PTSD/PTSD symptoms (Kubzansky et al., 2014). In a longitudinal study 
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with over 50,000 participants that examined obesity risk following trauma 
exposure in women, researchers found that the presence of even one symptom 
of PTSD increases the risk of obesity (Kubzansky et al., 2014). Controlling 
for depression, women exposed to trauma who endorsed at least one symptom 
of PTSD had a significantly increased risk of obesity as compared with those 
without trauma exposure. Likewise, women who had experienced trauma but 
did not experience any PTSD symptoms did not have a higher risk of obesity 
than women without trauma exposure. Greater numbers of PTSD symptoms 
were related to greater BMI increases over time (Kubzansky et al., 2014). In 
a U.S. nationally representative sample, African Americans were more likely 
than other racial or ethnic groups to experience PTSD (Alegría et al., 2013). As 
a marginalized population, African Americans experience cumulative traumas, 
such as racial discrimination, historical trauma, poverty, and adverse childhood 
experiences (Myers et al., 2015). Likewise, individuals with SMI are more likely 
than the general population to be diagnosed with PTSD (Mueser et al., 2004), 
suggesting the need for greater attention to the link between trauma and 
obesity in this intersectional population. 

One distinctive type of trauma—community violence— has a disparate 
impact on African Americans (Hampton-Anderson et al., 2021) and is 
associated with excess weight gain. This link may be attributed to the fact that 
individuals in violence-plagued neighborhoods struggle finding healthy food 
sources (Miller et al., 2021) and accessing safe areas to exercise (Brown et al., 
2014; Wright et al., 2017). Living in an unsafe community exposes people to 
chronic psychological stress that is frequently related to eating and metabolic 
problems, for example, emotional eating, insulin resistance, and craving for 
hyperpalatable foods (Yau & Potenza, 2013). The anticipation of violent 
incidents may dissuade individuals from outdoor activities and cultivate a 
homebound lifestyle (Burdette & Hill, 2008; Stolzenberg et al., 2019). 
Community violence can shape people’s diet and activity habits, resulting in 
long-term adverse effects. 

While previous studies show that trauma may influence diet, physical 
activity, and body weight, this is underexplored in African Americans with 
SMI. In a systematic review of qualitative studies on African American adults 
(who did not have SMI), the authors found numerous individual-level and 
environmental barriers to physical activity participation, including motivation, 
physical disability, fatigue, lack of money or limited community resources 
(Siddiqi et al., 2011). However, trauma was not mentioned as a barrier in any 
of the reviewed studies. 

Given the rising numbers of trauma survivors in the service systems, human 
service providers have an ethical imperative to recognize the impact of trauma 
and appropriately respond on the individual, interpersonal, and system levels 
(U.S. Department of Health and Human Services, 2014). While some exercise 
programming has begun incorporating practices that are sensitive to 
participant trauma, including “no-touch policies” and better incorporation of 
participant preference (Darroch et al., 2020), an enhanced understanding of 
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the trauma experience and its influence on diet and exercise can further support 
the integration of trauma-informed practice in the programs and agencies that 
provide services to this population. Hence, the present study attempts to fill 
the gap in this literature by highlighting the perspectives of African American 
with SMI. 
Purpose Statement and Research Questions 

The current study aims to explore how African Americans with SMI 
experience health-related behaviors post trauma exposure and how the negative 
impacts of trauma can be mitigated in health promotion programming. 
Specifically, two research questions guided the development of the subsequent 
research activities: 

We opted for a qualitative research design, as it allowed for a more in-depth 
analysis of topics where there is limited information and can provide specific 
suggestions for tailoring interventions to this population. 

Methods 
Sampling 

Participants (N= 27) were recruited via flyers and word-of-mouth through 
two partner mental health organizations. Three focus groups were held in 
a large midwestern city and located nearby the mental health organizations. 
Participants were screened by phone and were considered eligible if they self-
reported: 1) being at least 18 years old, 2) identifying as African American, 3) 
having a SMI, 4) having challenges with weight and 5) having experience with 
trauma. SMI was defined for participants as having a “mental illness that makes 
it difficult for you to achieve your life goals.” 
Procedures 

The present study used a community-based participatory research (CBPR) 
design, in which community stakeholders and academic researchers 
collaborated as equal partners throughout the research process (Sheehan et al., 
2021). A CBPR team, which was already meeting weekly for a larger project 
to develop and test a weight loss intervention for African Americans with 
SMI, developed the research protocols and conducted focus groups for this 
qualitative study. The CBPR team included one African American with lived 
experience of mental illness who served as team leader, two academic 
researchers, a healthcare provider, and six additional team members who were 
African American members with lived experiences of both mental health and 
weight challenges. The CBPR approach ensured that the research approach 
was culturally relevant and research questions were valuable to effect change in 
communities. The team obtained approval from the institutional review board 

1. How do African Americans with SMI experience diet and physical 
activity behaviors post traumatic experiences? 

2. How can a diet and exercise programming be sensitive to trauma 
experiences? 
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at a private midwestern university and team members were paid $25/hour 
for their work on the research. Participants were compensated with a $50 gift 
card for attending the 90-minute group. Up to 10 individuals were scheduled 
per group and between 8 and 10 attended. Sessions were audio recorded and 
transcribed. To protect confidentiality, participants were identified only by first 
names during the group and transcripts were coded with numbers instead of 
names. 
Data Collection 

One academic researcher and one CBPR team member co-led each of the 
three focus groups. Participants filled out a short paper-and-pencil 
demographic questionnaire and signed the consent form prior to beginning 
the group. The focus group facilitators explained the purpose of the study, 
briefly defining and giving examples of potentially traumatic events that might 
influence weight loss. The facilitator with lived experience briefly introduced 
themselves, disclosed their lived experience, and emphasized the significance of 
the research. Facilitators asked participants the following questions: 1) how has 
trauma affected your eating habits? 2) how has trauma affected your activity 
or exercise habits? 3) how has trauma affected your participation in health 
and wellness programs? and 4) what can we include in a weight loss program 
that would make people who have experienced trauma participate? Facilitators 
asked clarifying and follow-up questions, and welcomed all participants to 
share their perspectives. 
Participants 

Of the 25 (out of 27) individuals who filled out the demographic 
questionnaire, about half (n = 13) were female and all reported being African 
American or African American and another race or ethnicity. Age of 
participants ranged from 34-67 with an average age of 50.3. Participants were 
advised during the screening that interview questions focused on the impact 
of trauma, and they would not be asked to share their personal traumas in 
the group. Participants were reminded of this again at the beginning of the 
focus group session and were provided with mental health and trauma related 
resources at the end of the focus group. A licensed psychologist was present 
in the building during the focus group sessions and available to meet with any 
participant during or after the session. 
Data Analysis 

We used thematic analysis to analyze patterns in the data in relation to 
the two major themes preidentified in our research questions (Marshall & 
Rossman, 1999). Our analysis used an emergent strategy to identify the full 
range of subthemes within each theme. Two researchers (JS and SQ) 
thoroughly read the transcripts, made independent notes, and developed the 
preliminary subthemes and codebook. These were then presented to the 
CBPR team (some of whom had observed the focus groups) and discussed. 
As a result, additional description was added to the codebook to clarify 
boundaries between subthemes. Using MAXQDA 12 software and the 
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codebook, two researchers (JS and SQ) independently coded the first 
transcript, then met to discuss “bytes” (distinct pieces of information) that did 
not seem to fit into pre-established subthemes. This discussion led to some 
reorganization of subthemes and subsequent amendments to the codebook. At 
this point, coders had established a Kappa interrater reliability of .80 and coded 
the remaining two transcripts independently. Next, they reviewed each other’s 
coding, making notes on any discrepancies or questions. Finally, the two met 
to discuss and agree on final coding structure. Final themes and subthemes 
were reviewed with the CBPR team and discussed in terms of implications for 
future research and program development. 
Trustworthiness 

Here we describe our efforts to achieve trustworthiness in this study. First, 
we sought credibility through a CBPR approach, including a full partnership 
between key stakeholders and researchers. The interview guide was informed 
by lived expertise of African Americans with SMI and weight concerns. 
Interviews were recorded and transcribed verbatim; interrater reliability was 
established when researchers recorded the transcripts. Transferability of the 
findings was attained by selecting a diverse sample; participants were recipients 
of community mental health agencies and prospective users of trauma-sensitive 
diet and exercise programs. To assure confirmability, themes and supporting 
bytes that emerged from the transcripts were submitted and discussed with the 
lead researcher (LS) and CBPR team. Revisions were incorporated into data 
analysis when a consensus was reached by the team. Regarding dependability, 
a systematic method was applied to data analysis. A codebook was first 
established after reviewing the content of the transcripts. Researchers (JS & 
SQ) followed an iterative process to identify the common themes using 
MAXQDA, a qualitative data analysis software. 

Results 
Participant perspectives on trauma are organized into two themes that 

correspond to our research questions: 1) Experience of trauma on diet and 
exercise and 2) how weight loss programs can address trauma. In examining the 
experience of trauma on diet and exercise, we included participant responses 
that described how their trauma experience affected eating or physical activity 
behaviors. These are reflected in the following subthemes: 1) emotional eating, 
2) loss of appetite, 3) hesitancy to exercise, 4) staying home, and 5) substance 
use. Our second theme was categorized into four subthemes: 1) provide 
support, 2) communication, 3) teach strategies to avoid trauma, 4) engagement 
and empowerment. We describe each of these in detail below, but first we 
discuss traumas as described by participants. 
Types of Trauma 

Although we did not ask participants to explicitly share the types of trauma 
they personally experienced, in the context of discussions, many opted to 
discuss these traumas and we provide a summary here for context. Some 
participants described the types of trauma they had experienced, which 
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included specific events (witnessing violent deaths, death of loved one, or 
robberies) and chronic traumas (child abuse, domestic violence, relational 
violence, living in unsafe neighborhoods, relationships ending). For example, 
one participant said “My brother was murdered a couple of years back. That 
led to some problems. Survival of childhood abuse also. That plays a big part of 
food, which is the drug of choice for me.” Another said, “When the police cars 
arrive in the neighborhood sometimes 5-7 deep and continuously, I feel like I’m 
in a movie. ‘Wait a minute, what is this?’ I feel like I’m in a movie.” Participants 
also described that living with chronic conditions such as mental illness and 
substance use disorder, and being homeless was traumatizing: “There’s a lot 
of people that have mental illness and kind of have adapted to it. They not 
getting treated, the kids aren’t getting treated.” Another participant spoke 
about experiencing historical trauma as a member of the African American 
community (“I got ancestral trauma”). 
Theme 1: Influence of Trauma on Diet and Exercise 

In examining the influence of trauma on diet and exercise, we included 
participant responses that described how their trauma experience affected 
eating or physical activity behaviors. Subthemes included: 1) emotional eating, 
2) loss of appetite, 3) hesitancy to exercise, 4) staying home, and 5) substance 
use. 
Subtheme 1: Emotional Eating 

Several participants (N = 7) described emotional eating as a response to 
trauma. They spoke about eating as a response to trauma-related depression or 
as a way of coping with anxiety. One said, “I use food as a coping mechanism 
when dealing with stress and intrusive thoughts.” Another said “Sometimes I 
get depressed and all I can do is eat. Some people do drugs and drinks, but I 
eat sweets and carbs. The dollar store has pot pies for a dollar. When I found 
that out, that was like discovering the fountain of youth.” A few spoke about 
difficulty making healthy choices when they were stressed or emotional. 
Subtheme 2: Loss of Appetite 

A few participants (N = 3) spoke about losing their appetite in response to 
trauma. One participant said: “Trauma can make you eat and not eat too.” 
Another said," If you witness something violent or have a tragic death in your 
family. You may not eat. You may be so stressed out or hurt so you decide not 
to eat or eat very little." They usually described weight loss as occurring shortly 
after the traumatic event. While this might have resulted in them losing weight 
and being perceived positively by others because of the weight loss, it was a 
reflection of their ill health rather than improvement in health. 
Subtheme 3: Hesitancy to Exercise Due to Community Violence 

Several participants (N = 11) expressed concern about exercising outdoors, 
mostly in response to community violence. One said, “You may want to work 
out or walk but you know what? You’re afraid, you might think shooting can 
happen anywhere.” Another said, “The basketball courts in these places are 

How African Americans With Severe Mental Illness and Trauma Experience Diet and Exercise

Journal of Human Services 7



empty because people are scared because the gangbangers are going to come. 
You can have exercise without a regimen like playing basketball with your 
kids, but you’re in fear to going to these open-air parks because something 
might happen to you.” One person described a specific incident that changed 
their behavior: “There was someone who made me feel uncomfortable, so I 
stopped walking like that. Now I take the shortest route instead of walking 
the street. Violence has altered the way I do work out.” Participants recognized 
the differences between their neighborhoods and those of others: “It looks 
like a lot of Caucasians they run and stuff. They jog. I live by the university. 
They jog to places because they are safe.” Another said “In safe neighborhoods, 
they jogging and walking they dogs at night.” One person also noted that 
regardless of neighborhood, skin color influenced safety, “The white people 
trickling in [to the neighborhood] but they ain’t stupid either. They know 
that police will come save them. For African Americans, they see it every day. 
The white woman feels safe to jog and power walk but I’m not gonna feel 
safe.” This fear extended to exercise in indoor spaces such as gyms located in 
unsafe neighborhoods, that experience vandalism and outdated equipment. 
One person said that exercising and having a toned body might draw scrutiny 
from gangs: “I live in a gang infested environment. The better the body, the 
more jealous. You have the pressure of the competition. They [gangs] might try 
to hurt you.” These participant responses all demonstrate how perceptions of 
community violence can interfere with engagement in physical activity for this 
population. 
Subtheme 4: Staying Home Due to Mental Health Symptoms 

Participants (N = 8) spoke about often staying in their home and thus giving 
up opportunities to pursue physical activity and healthy foods. One person 
described this as “I stay in the house and hibernate.” Another said “People 
dying back-to-back… it makes me hibernate. Since I don’t want to harm myself, 
I eat. I stay in the house for days and don’t come outside. Whatever I got 
in the house, that’s what I eat.” This behavior was often described as being 
driven by stress, distress or depression in relation to trauma. Stress and anxiety 
made it more difficult to leave the house and go into a new environment. 
Depression made it hard to initiate activities outside the house and maintain 
active routines. 
Subtheme 5: Substance Use 

A few participants (N = 2) said that substance use disorder (resulting from 
trauma) made it hard for them to exercise and maintain a healthy diet. One 
said, “I didn’t have no eating habits, it was drinking habits when I lost my 
mom. They all called me a special child because they didn’t think I’d live. 
When she passed, I started off drinking beer….. I didn’t eat then, just drank.” 
Another added, “Drugs can make you depressed. You just don’t eat. When the 
drugs gone, then you wanna eat.” These comments highlight the difficulty of 
maintaining regular eating habits and nutritional intake while using substances 
in response to trauma. 
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Theme 2: How Weight Loss Programs Can Address Trauma 
As part of the interview guide, we asked participants how a diet and exercise 

programs can be sensitive to traumatic experiences. We categorized these 
responses into four themes: 1) provide support, 2) communication, 3) teach 
strategies to avoid trauma, 4) engagement and empowerment. 
Subtheme 1: Support 

Participants (N = 5) spoke about ways that weight loss programs could be 
more supportive and could recognize that trauma is a common experience. 
They made suggestions on how a weight loss program might provide phone 
numbers or referrals to trauma support, or set participants up with a mentor to 
support them on nutrition and activity goals. One participant suggested having 
motivational speakers who address trauma and give people hope, emphasizing 
that hearing from others with similar experiences can be powerful: “[Talking 
with] people that have gone through the same. You will be surprised to see 
how it can help.” These responses suggest the importance of supports that 
are embedded within programming and that anticipate participant needs for a 
higher level of support. 
Subtheme 2: Communication 

A few participants (N = 4) highlighted the importance of communication 
within the context of services, and how that could be trauma-informed. This 
included being non-judgmental and sensitive about weight, body type, 
religious/political beliefs, race/ethnicity and lifestyle. Participants discussed 
how service providers should avoid pushing their opinions on participants or 
verbally coercing them to engage in activities that they are not comfortable 
with. One summed up this point, “Sometimes you just have to be mindful 
of what you say to people and how you treat them. You have to be able to 
know how to address them. He might be going through something. Put it 
this way, your presentation has to do a lot with how he might experience 
trauma. It might make the person feel better.” Participant responses on this 
theme stressed the importance of thoughtful communication styles of program 
facilitators that create a safe and nonjudgmental environment for those with a 
history of trauma. 
Subtheme 3: Teach Strategies to Identify and Avoid Trauma 

Participants pointed out that many individuals do not recognize their own 
trauma and the effect that it has on their life. One said, “A lot of people don’t 
know trauma. Especially for mental illness, people might be traumatized on 
a daily basis and may not even know it.” Another said, “I think some people 
have experienced trauma but I don’t think they can identify it. It’s not cut 
and dry.” Thus, thoughtful communication can help others become aware of 
and address their trauma. A few participants (N = 3) spoke about teaching 
people strategies to prevent further trauma such as through exercising at home 
or finding safer spaces (e.g., yoga programs, gym facilities with security guards). 
A participant explained that avoiding places that were unsafe was nuanced. 
“Avoidance can be bad but also good.” 
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Subtheme 4: Engagement and Empowerment 
A few people (N = 3) said that engagement in programs that include the 

ability to volunteer and help others was an important way to challenge trauma. 
One said, “Helping someone less fortunate than you, it builds self-confidence.” 
Another person shared: “Well, I do a lot of outreach work, because of my past 
experience. I’ve had cancer twice, brain cancer. I get out in my community; I 
try to help people in my community.” A third participant said: “So I joined 
the consumer advisory, eventually I ran and became a board person. I started 
making changes in how my people were being treated. I also addressed how the 
staff treat people because you don’t know what people are coming in with.” 
These comments particularly highlighted the importance of grassroots efforts 
and community members coming together to address community trauma. 
Participating in these efforts seemed to empower them to make improvements 
in their lives. 

Discussion 
In this study, we focused on the perceptions of African Americans with SMI 

in regards to trauma, diet, and exercise. Findings on the perceived influence of 
trauma on diet and exercise included how trauma contributed to emotional 
eating, interfered with appetite, resulted in hesitancy to exercise, contributed 
to people staying home rather than exercising, and furthered the use of 
substances. In particular, participants spoke about community violence and 
lack of safe spaces to engage in physical activities. In other research, perceptions 
of safety have been associated with reduced physical activity in neighborhoods 
(Brown et al., 2014), and increased stress (Burdette & Hill, 2008). Lack of 
neighborhood safety was a factor also identified by Siddiqi and colleagues 
(2011) in their systematic review of barriers to physical activity for African 
Americans; however, this study adds to the literature by highlighting additional 
ways that trauma is connected with both physical activity and diet-related 
behaviors. In contrast to Siddiqi and colleagues (2011), our participants also 
spoke about how mental health symptoms and substance use interfered with 
their ability to engage in wellness activities. Our participants described 
“hibernating” and having difficulty initiating healthy activities outside the 
home, which has not been addressed previously in the research literature. 
Overall, our study results confirmed the necessity of recognizing and 
understanding the influence of trauma on health and the accompanying need 
to integrate trauma-informed practices in human services. 

Themes from this study also explored how diet and exercise programs can 
address trauma experienced by African Americans with SMI. Participants 
suggested that additional support, engaging in thoughtful/careful 
communication, teaching strategies to identify and avoid trauma, and 
providing opportunities for community engagement components that might 
help programming to be more trauma-informed and combat trauma. A recent 
review on trauma-informed physical activity programming (which was not 
specific to African Americans or individuals with mental illness) outlined ways 
that physical activity programs had incorporated trauma-informed practices in 
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the design and delivery of their programming (Darroch et al., 2020). Similar 
to the participant perspectives from our study, communications from program 
staff were highlighted in the review as a trauma-informed component. Trauma-
informed communications included use of calm demeanor, inviting language, 
emphasis on personal choice, and careful listening to participant preferences. 
Other programs noted the importance of ensuring safety by setting 
expectations, clarifying boundaries between participants and program staff, 
and having no-touch or low-touch policies (Darroch et al., 2020). Training of 
staff instructors, use of mindfulness exercises, and modifications to physical 
activity (e.g., option to keep eyes open during yoga pose) were other trauma-
informed aspects described in these studies. 

While these trauma-informed practices partially coincide with the results of 
the current study, several participants in our focus groups also discussed the 
importance of their own involvement in programming and the ability to help 
others as being important to address trauma. This suggests a preference for 
programs that are bidirectional and involve peer support components. While 
peer support interventions have historically focused on addressing mental 
health, the authors of a systematic review (Stubbs et al., 2016) located seven 
research studies on peer support-based physical health interventions for people 
with SMI. Overall, these studies were small and heterogenous, leading Stubbs 
and colleagues (2016) to conclude that more evidence is needed to establish the 
efficacy of peer support intervention for physical health. 
Implications 

This study highlights the role of human services professionals in addressing 
the holistic needs of African Americans with SMI through interdisciplinary 
approaches. Given that African Americans with SMI are a disenfranchised 
population with high prevalence of both trauma exposure and health 
disparities, research and program development to address population-specific 
issues related to health and wellness is urgent. Previously developed wellness 
interventions for people with SMI have largely failed to produce results (Speyer 
et al., 2019). Human services professionals can develop diet and exercise 
interventions that explicitly identify trauma as a potential barrier, including an 
assessment of trauma and personalized plans to address trauma-related barriers. 
Training on trauma-sensitive communications and individualized program 
modifications for human service professionals (e.g., assignment to same-
gendered staff) may increase the comfort level of program participants. 
Participants in our study said that emotional eating and loss of appetite were 
related to their trauma experiences. Human services professionals should 
recognize and explore these manifestations of trauma. Heightened concerns 
about community violence and the tendency to self-isolate due to mental 
health symptoms both suggest the need for human services that initially engage 
participants in their homes or provide improved access to engage people in 
initiating activities at safe locations outside their home. This might include 
developing virtual home exercise programs or providing transportation to 
exercise classes (e.g., see Lui et al., 2022 and Vincenzo et al., 2021). 
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Participants also recognized the importance of incorporating peer support 
into diet and exercise programs so they have the opportunity to learn from 
and help others. Peer supporters or paraprofessionals can complement the 
work of human services professionals by helping African Americans with SMI 
engage more fully with professional systems of care (e.g., see Stubbs et al., 
2016). Human service professionals might also incorporate peer mentorships 
or buddy systems that enhance engagement and promote active bidirectional 
participation. 

Our results highlight the importance of recognizing symptoms of trauma 
and other mental illness, and how they connect with health behaviors. As one 
research participant noted, it may be difficult to see the connection between 
trauma and diet. Human services programs can include psychoeducation on 
trauma in combination with referrals to, or integration with, mental health and 
substance use treatment. Researchers have stressed the crucial role of nutrition 
and exercise on people’s recovery from substance use disorders (Wiss, 2019). 
Human service professionals may collaborate with substance use treatment 
providers on intervention programs with a built-in component on addressing 
trauma and cultivating healthy lifestyle. Finally, previous research has shown 
that both physical activity and a nutritious diet can mitigate symptoms of 
mental illness (Firth et al., 2019; Rosenbaum et al., 2014, 2015). Human 
services that highlight the connection between physical and mental health and 
treat both aspects of health in a holistic way seem particularly promising. 
Limitations 

This was a small qualitative study focusing on urban African Americans 
with SMI. Thus, results may not generalize or be representative of all 
individuals. There are many types of traumatic experiences; in this study, we 
did not conduct a systematic assessment of participants’ trauma or trauma-
related diagnoses. Diagnosis of SMI, experience with trauma, and weight 
concerns were all self-reported and we collected limited information on 
participant demographics. Our decision to utilize focus groups likely also 
impacted the results; individual interviews might have allowed some 
individuals additional comfort in opening up on a sensitive topic, or allowed 
for more in-depth exploration of each topic. The methodology of this study 
precluded an examination of gender differences in the perceptions of trauma or 
other intersectional identities of research participants. Although we analyzed 
data in a systematic way, qualitative methods such as thematic analysis are 
subject to bias and qualitative data can be interpreted in various ways. Future 
research could seek to quantitatively validate our findings in a larger sample, 
or test trauma-informed programs for African Americans with SMI. Well-
designed studies could identify key components that are most likely to engage 
these individuals in human services around diet and exercise. Our study was 
not grounded in a theoretical framework of trauma or engagement; thus, 
future research could attend to development or refinement of models to 
explain and predict the influence of trauma on diet and exercise programming. 
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Conclusion 
We hope this paper underscores the challenges that trauma may present 

for African Americans with SMI who are trying to improve diet and physical 
activity, as well as suggesting ways for human services programming to be 
more trauma-informed. Human service professionals who recognize and assess 
for trauma, and help their participants understand the connections and seek 
treatment for both mental and physical health can better meet the needs of 
this population. Due to symptoms and concerns about neighborhood safety, 
diet and exercise programming may need to provide individualized services 
to address unique challenges at the early stages of the engagement; provide 
modifications or alternatives to group classes outside the home; or problem-
solve barriers to safe spaces. Further, mutual or professional peer support might 
help to better engage individuals in diet and exercise programming. To 
counteract the negative impact of social determinants of health, human 
services professionals should consider the need for advocacy within the 
profession to address issues of trauma and healthcare access for African 
Americans with SMI. 
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