Supplemental Methods

Participants. Eighty-one Black American women aged 19-62 were recruited from the GTP, which represents a group of studies investigating risk and resilience for trauma-related disorders (MH101380, MH071537, MH094757). Individuals were approached in general medical clinics of a publicly-funded hospital in Atlanta, Georgia. Eligibility for participation included the ability to understand English (assessed by a study researcher) and willingness to provide informed consent. Exclusion criteria included current neurological conditions, bipolar disorder, current substance or alcohol dependence or primary psychotic disorder as assessed with the MINI(1). Participants were also excluded on the basis of MRI contraindications (e.g., metal implants). Clinical assessments for trauma and PTSD were administered, and participants also completed an MRI scan. Clinical and demographic characteristics of this sample are described in Table 1. Monthly household income (self-reported) was dichotomized into two groups (<=$1000 vs >$1000/month) for statistical analyses, similar to prior studies(2, 3); this classification describes economic disadvantage in participants (low/minimal economic resources vs moderate or greater economic resources). Using this classification, over half the sample (61%) demonstrated significant economic disadvantage. The Institutional Review Board of Emory University and Grady Hospital Research Oversight Committee approved all study procedures. White matter data from seventy three of these participants were published in our recent study of racial discrimination and white matter microstructure(2), and gray matter data from twenty of these participants were published in another study of racial discrimination and task-related brain activation (4).
Clinical Assessments. The following assessments were administered to participants. The Childhood Trauma Questionnaire was administered to assess childhood trauma (CTQ total score used in analyses) and the Traumatic Events Inventory (TEI) was administered to measure trauma exposure in adulthood, and total trauma types (number of types of trauma to which the person was exposed in adulthood; score range=0-10). The PTSD Symptom Scale (PSS; score range=0-51)(5) was administered on the day of the MRI scan and was also used as a covariate in analyses, given the presence of PTSD symptoms in some participants. Participants also completed the Experiences of Discrimination Questionnaire (EOD)(6), a 9-item measure of self-reported racial discrimination experiences, which has demonstrated good reliability and validity(6). Items assess a number of discriminatory experiences to which a person was directly exposed due to race or ethnicity over the lifetime across interpersonal and institutional settings; this includes experiences in accessing housing, medical care, interactions with the police or government, or general interpersonal experiences. The EOD total score (possible score range=0-9) indicates a count of the number of situations for which participants reported having unfair treatment as a racial reason. This score was used as an index of racial discrimination, and ranged from 0 to 8 with mean of 2.35 (SD=2.28) in this sample. The EOD total significantly correlated with age (r=.42; p<.001) and adult trauma exposure (r=.42; p<.001) but not current PTSD symptoms (r=.04, p=.74), childhood maltreatment (r=.16; p=.13) or income level (Spearman’s ρ=.15, p=.15). 

MRI acquisition, image processing and statistical analyses
Scanning was conducted on a research-dedicated Siemens 3-Tesla TIM-Trio scanner. T1-weighted images were acquired with the following parameters: TE= 3.02 ms, TR= 2600 ms, flip angle= 8 degrees, matrix = 128 x 128, field of view (FOV) = 224 x 256 mm, voxel size = 1x1x1 mm with sagittal slice orientation. Freesurfer’s automated parcellation pipeline (Freesurfer version 5.3) was used to obtain all cortical thickness, surface area and cortical volume values in accordance with Enhancing Neuroimaging Genetics through Meta-Analysis (ENIGMA) processing guidelines (https://enigma.ini.usc.edu/protocols/imaging-protocols)(7-9). Estimates of cortical thickness, surface area and volume were extracted for each participant in a priori regions of interest (ROI) across both hemispheres: rostral anterior cingulate cortex (rACC), caudal anterior cingulate cortex (cACC), posterior cingulate cortex (PCC); cortical thickness, surface area and volume were also extracted for the two control regions, the postcentral gyrus and cuneus. The ROIs were automatically identified based on the Desikan-Killiany atlas assigning cortical points to anatomical labels based on both geometric and neuroanatomical information (Desikan et al., 2006). Following this process, we initiated the quality check protocol in which the images were visually inspected for errors in parcellation. Only the images with anatomical errors were excluded from the analyses. Next, we initiated outlier detection to identify participants with cortical thickness, surface area or volume values that deviate from the rest of the participants for each ROI. After this process, we initiated the ENIGMA quality check protocol in which the images were visually inspected for errors in parcellation, similar to prior studies(10). Only images with anatomical errors were excluded from analyses. The final cortical thickness, surface area and volume measures were entered into SPSS v27 for statistical analyses.
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