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Background: Despite the existing knowledge regarding the negative mental health
consequences of perceived racial discrimination, very few researchers have used a
longitudinal design with long-term follow-up periods to explore gender differences in this
association over time.

Objective: The current longitudinal study aimed to investigate gender differences in
predictive role of an increase in perceived racial discrimination during adolescence for
mental health deterioration a decade later when they are transitioning to young adulthood.

Methods: Current study followed 681 Black youths for 18 years from 1994 (mean age
15) to 2012 (mean age 32). All participants spent their adolescence and transition to
young adulthood in an economically disadvantaged urban area in the Midwest of the
United States. Independent variable was perceived racial discrimination measured in
1999 and 2002. Outcomes were psychological symptoms (anxiety and depression) mea-
sured in 1999 and at end of follow-up (2012). Covariates included sociodemographics
(age, family structure, and parental employment) measured in 1994. Gender was used
to define groups in a multigroup structural equation model to test moderating effects.

Results: Multigroup structural equation modeling showed that among male Black
youth, an increase in perceived racial discrimination from age 20 to 23 was predictive for
an increase in symptoms of anxiety and depression from age 20 to 32. Among female
Black youth, change in perceived racial discrimination did not predict future change in
depressive or anxiety symptoms.

Conclusion: While racial discrimination is associated with negative mental health con-

sequences for both genders, male and female Black youth differ in regard to long-term
effects of an increase in perceived discrimination on deterioration of psychological symp-
toms. Black males seem to be more susceptible than Black females to the psychological
effects of an increase in racial discrimination over time.
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INTRODUCTION

Discrimination, defined as unfair treatment of different categories
of people, is a life stressor with significant adverse effects on both
physical (1-4) and mental (5-10) health. Racial discrimination
is a particular type of discrimination targeting members of racial
and ethnic minorities such as Blacks (3, 9, 11-17). Blacks report
higher levels of racial discrimination than other minority groups
such as Hispanics (7, 18).

Researchers have found that discrimination in general, and
racial discrimination in particular, deteriorates mental health
of individuals (19-21). It is proposed that discrimination may
contribute to mental health problems in a unique way com-
pared to general and non-specific stressors (3, 10, 11, 18, 22,
23). This argument is mainly based on the observations that
experiences and perceptions of racial discrimination better
predict psychological distress compared with other types of
stressors (10, 24). In fact, discrimination influences several
dimensions of mental health (18). More interestingly higher
levels of discrimination may predict long-term adverse out-
comes for mental health, while the converse may not be true
(11). These findings suggest that racial discrimination may be
a distinct contributor to the development of psychopathology
in racial minority groups (18).

Racial discrimination may contribute to mental health
problems through several potential mechanisms including:
(1) heightened negative psychological stress response, (2)
increased physiological stress response, (3) hypervigilance, and
(4) increased participation in unhealthy behaviors (3, 25, 26).
Racial discrimination is also associated with shorter telomere
length, which is a marker of aging (27). Racial discrimina-
tion is associated with higher levels of nervousness and anger
and higher likelihood of evaluating social interactions as
harassing (28). Himmelstein et al. (25) showed that vigilance
coping strategies mediate the relationship between perceived
discrimination and distress. In a study which included Blacks
and Latinos, Brondolo et al. (18) found an association between
perceived discrimination and state and trait negative affect even
after controlling for other characteristics such as hostility and
socioeconomic status.

Gender may alter harmful effects of perceived discrimina-
tion (29, 30). Among middle class Black adolescents, per-
ceived racial discrimination better predicted substance use in
males than females (30). In another study on a population of
Latinos and Blacks, recent discrimination was associated with
more smoking among Black men but not among women or
Hispanics (31).

Using a longitudinal design, we conducted the current study
to investigate gender differences in predictive role of change in
perceived (everyday) racial discrimination during adolescence on
mental health deterioration, measured by symptoms of anxiety and
depression, in Black youth transitioning to young adulthood. Based
on higher rates of discrimination against Black men (32), which is
consistent with less employment opportunities for Black men (33),
we expected worse effect of discrimination on mental health for
Black males than Black females.

MATERIALS AND METHODS

Design and Setting

With a longitudinal design, this study was based on the Flint
Adolescent Study (FAS), a long-term prospective cohort study of
urban youth in Flint, MI, USA.

Ethics

The study protocol was approved by the University of Michigan
Institutional Review Board. All participants signed informed
consent or assent forms before each interview. Participants were
compensated for their participation in the study.

Current Analysis

Data for the current analysis came from Waves 1 (year 1995) and
12 (year 2012) when participants were on average 15- and 32-year
old, respectively.

FAS Design and Methods
The FAS was originally designed to follow up a susceptible

group of youth at high risk of school dropout and substance use.
Participants were interviewed from 1994 to 1997 (average ages
14-17 years old), 1999-2003 (average ages 19-22 years old), and
from 2008 to 2012 (average ages 27-29 years old). The age range
for youth over the 12 waves of data collection (from 1994 to 2012)
was 14-30 years old.

From years 1994 to 1997, structured, face-to-face 50-60 min
interviews were conducted with students. From years 2003 to
2008, interviews were conducted in a community setting or by tel-
ephone. Participants completed a paper-and-pencil questionnaire
about alcohol and substance use, sexual behavior, and other sensi-
tive information after the interview. Respondents were informed
that all information was confidential and sub poena protected.
Interviewers were trained community members and college
students, most of whom were native to the area. Analyses on a
broad range of variables from the larger study showed no effects by
interviewer race or gender (34). At the request of the participating
schools, we used passive consent for parents and written assent
for participating students. The study had a low refusal rate (n = 9)
and represented 92% of eligible youth enrolled in the public high
schools. Additional study details are reported elsewhere (34).

FAS Participants and Sampling

Most of the participants were enrolled from four local public
high schools, using non-random sampling. The study enrolled
participants from the ninth grade (average age 14.5) and followed
them through their transition into adulthood. The study enrolled
students in the fall semester of ninth grade if they had a grade point
average of 3.0 or lower in eighth grade and if they did not have a
diagnosis of a developmental disability or emotional impairment.
Most participants came from working-class households; however,
only in 25% of the families biological parents were married.

Analytical Sample
Although the original study included Blacks (80%) and Whites
(17%), the current study only included male and female Black
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youth, and it was focused on mental health consequences of
perceived racial discrimination. So all participants identifying as
White, mixed African-American, and other races (N = 169 or
20%) were excluded. In addition, the sample was limited to the
participants for whom discrimination and anxiety and depression
measures were available. In addition, as the study was interested
in the long-term mental health effects of discrimination, we
limited the sample to those who were still under follow-up and
had provided information regarding their mental health status in
2012. The analytical sample in this study was 681 male and female
Black youth. The retention rate was 90% from Waves 1 to 4; 75%
from Waves 4 to 8.

Process

Data were collected during structured face-to-face interviews
followed by a brief paper-and-pencil questionnaire for sensitive
items conducted either at school or an alternative community
location. This study followed students who remained in school,
as well as those who dropped out of school. Each interview lasted
about 60 min on average. All measures in this study were col-
lected in interview format except the discrimination items that
were collected at the end of the interview in the paper-and-pencil
questionnaire.

Perceived Racial Discrimination

Daily Life-Experiences subscale (35) was used to measure per-
ceived racial discrimination. This measure includes 20 items and
asks respondents whether they had experienced racism-related
life events or microstressors (36) in the past year and how much
each event has bothered them. Some of the items were as follows:
“Being ignored, overlooked, or not given service (in a restaurant,
store, etc.),” “Your ideas or opinions being minimized, ignored, or
devalued,” and “Not being hired for a job” Response scale ranged
from never happened to me (0) to bothers me extremely (5). A
total score was calculated based on the mean of all items, ranging
between 0 and 5, with a higher score representing more perceived
racial discrimination.

Symptoms of Anxiety

Symptoms of anxiety were measured by the brief symptom inven-
tory (37). Six items assessed the frequency of feeling uncomfort-
able due to symptoms of anxiety during the past week. Response
options were on a Likert scale that ranged from 1 (not at all
uncomfortable) to 5 (extremely uncomfortable). Items were aver-
aged to form a scale. This scale has high internal consistency and
test-retest reliability (38-40) (Cronbach’s alpha = 0.78 at Wave 1).

Symptoms of Depression

Depressive symptoms were measured using six items of the brief
symptom inventory (37). These items assess the frequency of
feeling uncomfortable during the past week due to symptoms of
depression. Some of the sample items were feeling hopeless about
the future and having no interest in things. Response options on the
Likert scale ranged from 1 (not at all uncomfortable) to 5 (extremely
uncomfortable). These six items were averaged to form the final
scale. This scale has high internal consistency and test-retest reli-
ability and is valid for use with adolescents (39, 40) (Cronbach’s
alpha = 0.79 at Wave 1).

Covariates

Baseline age, family structure (i.e., intact vs. not intact family),
and family socioeconomic status (number of parents who were
employed) were used as control variables.

Data Analysis

We used SPSS 20.0 (IBM Corp.) and AMOS 18.0 for data analy-
sis. Descriptive statistics were reported using frequency tables,
as well as mean and SDs. Pearson’s correlation was used to
measure bivariate associations at baseline. Paired sample ¢ test
was used to test change in depressive symptoms and depression
over time.

Multigroup structural equation modeling (SEM) was used
for multivariable analysis (41, 42). Different models were used
for symptoms of anxiety and depression as the main outcomes.
AMOS uses a procedure known as full information maximum
likelihood in the presence of missing data.

In the first step, we ran the measurement models in the pooled
sample as well as each gender that showed comparably good fit in
all cases. This allowed us to test our multigroup structural path
models where groups were defined based on gender. In our models,
age and SES (living in an intact family and parental employment)
were covariates. Arrows were drawn from covariates to baseline
depressive symptoms, baseline discrimination, and change in
depressive symptoms.

Then models with and without constraining of paths across
the groups were fitted. Models with and without correlated
errors (error variances for corresponding pretest and posttest
measures) were also tested. For our final model, we released
constraints as we did not gain improvement in goodness of
fit in models with constrains. The path coefficients were
compared between the groups for statistically significant
differences.

Fit statistics included chi-square, the comparative fit index
(CFI) (>0.90), the root mean squared error of approximation
(RMSEA) (<0.06), and chi-square to degrees of freedom ratio
(43-45). Unstandardized and standardized regression coefficients
were reported.

RESULTS

From our total sample of 681 Black youth, 335 were males and
346 were females.

Our first multigroup SEM on the association between
perceived discrimination and depressive symptoms showed a
very good fit (chi-square = 12.591, degrees of freedom = 11,
probability level = 0.321, CMIN/DF = 1.145, CFI = 0.991,
RMSEA = 0.015, and 95% CI = 0.00-0.04). According to this
model, change in perceived racial discrimination from 2002 to
2003 predicted change in depressive symptoms from 2000 to
2012 in males (B = 0.23, p = 0.013) but not females (B = —0.02,
p = 0.857). While gender differences were not found in the
effects of age and parental employment, living in an intact
family was predictive of change in depressive symptoms in
females (B=0.21, p = 0.002) but not males (B = 0.04, p = 0.635)
(Figure 1; Table 1).
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FIGURE 1 | Summary of path analysis among male and female African-American youth. Chi-square = 12.591, degrees of freedom = 11, probability
level = 0.321, CMIN/DF = 1.145, comparative fit index = 0.991, root mean squared error of approximation = 0.015, and 95% Cl = 0.000-0.044.

Our second multigroup SEM on the association between per-  level = 0.751, CFI = 1.000, CMIN/DF = 0.688, RMSEA = 0.000,
ceived racial discrimination and anxiety symptoms also showeda ~ 90% CI = 0.00-0.03). According to this model, change in per-
good fit (chi-square = 7.572, degrees of freedom = 11, probability ~ ceived racial discrimination from 2002 to 2003 predicted change
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TABLE 1 | Summary of path analysis between changes in racial discrimination and changes in depressive symptoms among male and female African-

American youth.

Men Women

B (SE) P B (SE) P
Paths of interest
Racial discrimination 2003 — depressive symptoms 2012 0.23 (0.00) 0.013 —0.02 (0.00) 0.857
Racial discrimination 2000 — depressive symptoms 2000 0.26 (0.00) <0.001 0.40 (0.00) <0.001
Auto-regressive paths
Racial discrimination 2000 — racial discrimination 2003 0.56 (0.07) <0.001 0.42 (0.05) <0.001
Depressive symptoms 2000 — depressive symptoms 2012 0.47 (0.07) <0.001 0.44 (0.07) <0.001
Control paths
Age — depressive symptoms 2000 0.10 (0.01) <0.001 0.10 (0.00) <0.001
Age — depressive symptoms 2012 0.05 (0.01) <0.001 0.05 (0.01) <0.001
Age — racial discrimination 2003 0.02 (0.51) 0.001 0.01(0.34) 0.002
Two parents working — depressive symptoms 2000 -0.11(0.10) 0.119 —0.04 (0.09) 0.475
Two parents working — depressive symptoms 2012 —0.05 (0.09) 0.572 0.07 (0.10) 0.344
Two parents working — racial discrimination 2003 -0.08 (9.62) 0.665 -0.02 (6.54) 0.736
Intact family — depressive symptoms 2000 -0.03 (0.10) 0.686 —-0.07 (0.10) 0.232
Intact family — depressive symptoms 2012 0.05 (0.10) 0.546 0.02 (0.13) 0.842
Intact family — racial discrimination 2003 0.04 (10.53) 0.635 0.21 (7.84) 0.002

in anxiety symptoms from 2000 to 2012 in males (B = 0.23,
p = 0.018) but not females (B = 0.09, p = 0.356). Gender differ-
ences were not found in the effect of age on perceived discrimina-
tion or anxiety symptoms; however, gender altered how parental
employment and living in an intact family were predictive of
baseline or changes in anxiety symptoms (Figure 2; Table 2).

DISCUSSION

Our study revealed major gender differences in the role that an
increase in perceived racial discrimination during adolescence
plays in deterioration of psychological well-being among Black
youth in their transition to young adulthood. An increase in
perceived racial discrimination was predictive of an increase in
symptoms of anxiety and depression among Black males, but not
Black females. Thus, perceived racial discrimination during ado-
lescence has significant harmful effects on the mental health of
Black men decades later. Although available literature has shown
similar results for depression, this study is pioneer in showing
that same pattern can be also observed for anxiety symptoms.

In a recent study among Arab Americans, perceived discrimi-
nation was only associated with psychological distress among
males but not females (29). Other researchers have suggested
that various types of stressors may have a larger effect on men
than women (46-48). Assari et al. (46) found that an increase
in neighborhood stress predicted a higher increase in depres-
sive symptoms among male youth compared to their female
counterparts. In another study, Assari and Caldwell (47) found
that neighborhood stress predicted the risk of major depressive
disorder (MDD) only in Black males but not Black females. Finally,
in another 25-year cohort of Black and White adults, stress at
baseline better predicted future risk of MDD in men than women
(29). All these findings suggest that men may be more prone to
the effect of various types of stressors including discrimination on
risk of psychopathology.

It is argued that the mental health effects of perceived
discrimination depend on demographic, social, and cogni-
tive factors; however, most of this literature has exclusively
studied depression and less is known for anxiety. Gender
(29, 30, 49), socioeconomic status (18, 50), masculinity (51),
racial identity (3, 52-54), and racial attribution (55) all alter
the effects of discrimination on depression and psychological
distress. Discrimination seems to be more harmful for men than
women (29, 30), and even more deleterious for men who endorse
higher masculine ideologies (51). Thus, being a man and also
holding strong masculine attitudes and beliefs are vulnerability
factors that increase harmful effects of discrimination.

Masculine role norms moderate the link between perceived
racial discrimination and depressive symptoms in Black men
(56). Higher restrictive emotionality is associated with more
depressive symptoms in Black men of 20s and 30s, and higher
self-reliance is associated with less depressive symptoms among
them (56). Racial identity also plays a pivotal role in an individ-
ual’s encounters with racial discrimination (57). Overall, gender,
context, and culture interact in shaping behaviors and well-being
of Black adolescents (57).

Notably, researchers have found that Black men report higher
rates of perceived discrimination compared to Black women
(58, 59). Scholars have posited two hypotheses concerning the
gender gap in perceived discrimination among Blacks. One is the
subordinate male target hypothesis which argues that Black men
are subject to more experiences of discrimination (32). Another
view is the race-gender intersectionality hypothesis which argues
that the gender-related measurement bias is the main culprit for
the gender gap in perceived discrimination (32, 60). Ifatunji and
Harnois used data from Detroit Area Study and the National
Survey of American Life and found that the intersectionality
hypothesis supported findings associated with major life dis-
crimination, while the subordinate male hypothesis explained
their findings related to everyday discrimination (32).
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FIGURE 2 | Summary of path analysis among male and female African-American youth. Chi-square = 7.572, degrees of freedom = 11, probability
level = 0.751, comparative fit index = 1.000, CMIN/DF = 0.688, root mean squared error of approximation = 0.000, and 90% CI = 0.000-0.029.

Most mental health researchers studying the consequences of ~ but not in non-Hispanic Whites (62). In another study, daily life
perceived racial discrimination have focused on depression (3,  experiences of discrimination rather than major experiences
61) with few studying the effect of racial discrimination on anxi-  of discrimination were associated with social anxiety disorder
ety. Considering race as the reason behind discrimination wasa  (22). Perceived racial discrimination increases the likelihood of
predictor of generalized anxiety disorder in African-Americans  evaluating social interactions as harassing (28). Blacks who worry
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TABLE 2 | Summary of path analysis between changes in racial discrimination and changes in anxiety symptoms among male and female African-

American youth.

Men Women

B (SE) P B (SE) P
Paths of interest
Racial discrimination 2003 — anxiety symptoms 2012 0.23 (0.00) 0.018 0.09 (0.00) 0.356
Racial discrimination 2000 — anxiety symptoms 2000 0.21 (0.00) 0.007 0.42 (0.00) <0.001
Auto-regressive paths
Racial discrimination 2000 — racial discrimination 2003 0.55 (0.05) <0.001 0.43 (0.05) <0.001
Anxiety symptoms 2000 — anxiety symptoms 2012 0.34 (0.09) <0.001 0.28 (0.09) <0.001
Control paths
Age — anxiety symptoms 2000 0.11 (.00 <0.001 0.10 (0.00) <0.001
Age — anxiety symptoms 2012 0.06 (0.01 <0.001 0.06 (0.01) <0.001
Age — racial discrimination 2003 0.02 (0.51 0.001 0.01 (0.34) 0.002
Two parents working — anxiety symptoms 2000 -0.12 (0.08 0.077 —-0.05 (0.07) 0.442
Two parents working — anxiety symptoms 2012 -0.09 (0.10 0.268 0.04 (0.10) 0.634
Two parents working — racial discrimination 2003 -0.03 (9.71 0.651 -0.02 (6.52) 0.759
Intact family — anxiety symptoms 2000 —-0.02 (0.09 0.830 —-0.01 (0.09) 0.829
Intact family — anxiety symptoms 2012 —0.05 (0.11 0.517 -0.02 (0.13) 0.812
Intact family — racial discrimination 2003 0.05 (10.62) 0.529 0.21 (7.80) 0.002

about interaction with other ethnic groups as the result of cultural
mistrust are at high risk of social anxiety (63). Yet most of this
research included adult samples and focused on depression as
the outcome. Extending research on discrimination and mental
health more generally to adolescents and young adults is a gap in
our knowledge that requires attention.

Black males report higher rates of perceived discrimination
compared to Black females (57-59, 64, 65). Concerning this
gender gap two hypotheses have been proposed: race-gender
intersectionality hypothesis which considers gender-related
measurement bias as the main reason behind the mentioned gen-
der gap and subordinate male hypothesis which considers more
experiences of discrimination in Black men as the main cause
of the gender gap in perceived discrimination (32). Researchers
have suggested that findings on experiences of major life dis-
crimination tend to be justified by intersectionality hypothesis,
while experiences of everyday discrimination are better justified
according to subordinate male hypothesis (32). Other researchers
also found that everyday discrimination mediates the effect of
incarceration history on discrimination for Black men (66).

Considering the subordinate male hypothesis, negative atti-
tude toward Black males compared with the Black females has
been reported as the result of stereotypes that exist around the
intersection of race and gender including attribution of aggres-
sion and anti-intellectuality to Black males (57, 65, 67, 68). Black
men have been stereotyped as “endangered, aggressive, angry,
superhuman, subhuman, lazy, hyperactive, jailed, and paroled,
on probation, lost, loveless, incorrigible, or just simply self-
destructive” (69, 70). Police brutality and neighborhood crime
and mass incarceration also effect Black men more than any other
sociodemographic group (66). Black males receive relatively more
negative treatment in schools compared to females (57, 71-75).
Black boys are subject to more parental messages regarding rac-
ism and discrimination compared with the girls (76, 77), which in
turn may increase the awareness of racism and vigilance for dis-
criminatory cues. These notions may contribute to the differences

in long-term consequences of perceived discrimination between
Black males and females. A prospective longitudinal study on the
effects of perceived racial discrimination in 14- to 21-year-old
adolescents on health behaviors in 30s showed that Black men
lean toward substance abuse while Black women tend to reduce
exercise and physical activity (30). Also, discrimination showed
a stronger cross-sectional association with smoking in men than
women (31). These studies support our findings.

Researchers have also documented differences between males
and females in coping processes subsequent to racial discrimi-
nation (57, 78). Black women have a higher tendency to use an
avoidant coping mechanism in response to race-related stress as
compared with Black men (78). This pattern is very different from
men who may use more combative forms of coping such as using
ones voice as power, or John Henryism (79). In a study among
Blacks, for men, as John Henryism increased, blood pressure and
the risk of hypertension increased. For women, however, as John
Henryism increased, blood pressure and the risk of hypertension
decreased (79).

Avoidant and confronting coping may mediate the association
of gendered racism with heightened distress (78). Black women
lean to their social support, including family and friends, as a
coping strategy when they experience gendered racism (80-83),
which makes women better users of social support. In line with
this argument on importance of social support is the finding that
positive relationships with sons are associated with less depressive
symptoms and drinking behavior in Black fathers (51). Finally,
Black men more commonly get discriminated against in the labor
market, as Black women have better job opportunities (33). This
may be in part due to stereotypes or public policies regarding
judiciary system (e.g., mass incarceration and stop and frisk and
brutal policing).

Our findings have implications for future research as well as
public health and clinical practice, especially as it relates to Black
men. Mental health practitioners may want to ask Black men with
depression about their perceived racial discrimination over the
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life course to better understand their depression. Further research
is warranted to scrutinize the mechanisms behind the heightened
effectsin Black men. Some potential suspects are masculinity, inef-
fective coping, vigilance, and racial attribution, or racial identity
that may alter men’s response and vulnerability to discrimination.
It may be especially useful if this line of research went beyond
individual level variables to capture structural factors such as
poverty, racism, police brutality, neighborhood disorder, and
blocked opportunity.

This study is subject to a number of limitations. First, brief
symptom inventory was used to measure anxiety and depression
symptoms. Future research should use structured interviews that
evaluate diagnostic criteria for psychiatric disorders. Second,
our models did not account for antidepressants or anxiolytic
medications which may mask the symptoms. Third, the study
did not account for the role of gender discrimination in this
study. Finally, we did not consider race-related identity and
attribution of racism. Racial identity and a wide range of other
factors such as school achievement, occupational situation, and
SES could possibly moderate the same association, but were out
of the scope of this study. Thus, it is still unknown whether it
is gender per se or other confounders such as SES or occupa-
tion status that alter the effect of discrimination on mental
health. Our argument that gender itself may alter the effect of
discrimination is supported by studies showing that the effect
of stress and discrimination is higher in the presence of high
masculinity beliefs (51). Despite these limitations, our findings
contribute to the available scientific literature on developmental
effects of discrimination on mental health. Our 18-year cohort
of several hundred Blacks provides compelling evidence of the
long-term negative effects of discrimination. In addition, using
SEM enabled us to test the associations between changes in the
discrimination and outcomes over time which provides power-
ful support for the casual linkages studied especially given that
we controlled for some potentially spurious variables.

In conclusion, the current study, as well as previous research,
suggests significant gender differences in effects of perceived

REFERENCES

1. Forsyth ], Schoenthaler A, Chaplin WE, Ogedegbe G, Ravenell J. Perceived dis-
crimination and medication adherence in black hypertensive patients: the role
of stress and depression. Psychosom Med (2014) 76(3):229-36. doi:10.1097/
PSY.0000000000000043

2. Jackson JS, Brown TN, Williams DR, Torres M, Sellers SL, Brown K. Racism
and the physical and mental health status of African Americans: a thirteen
year national panel study. Ethn Dis (1995) 6(1-2):132-47.

3. Pascoe EA, Smart Richman L. Perceived discrimination and health: a
meta-analytic review. Psychol Bull (2009) 135(4):531. d0i:10.1037/a0016059

4. Williams DR, Neighbors HW, Jackson JS. Racial/ethnic discrimination
and health: findings from community studies. Am J Public Health (2003)
93(2):200-8. doi:10.2105/AJPH.93.2.200

5. Banks KH, Kohn-Wood LP, Spencer M. An examination of the African
American experience of everyday discrimination and symptoms of psycho-
logical distress. Community Ment Health ] (2006) 42(6):555-70. doi:10.1007/
$10597-006-9052-9

6. BrondoloE, Ver Halen NB, Pencille M, Beatty D, Contrada R]. Coping with rac-
ism: a selective review of the literature and a theoretical and methodological

racial discrimination on Black’s symptoms of anxiety and
depression. Black males are particularly vulnerable to the
effects of an increase in perceived racial discrimination on their
symptoms of anxiety and depression. Further investigation is
needed to elucidate the most effective ways to prevent these
effects as a salient determinant of psychopathology among
Black males.

ETHICS STATEMENT

The University of Michigan Institutional Review Board approved
the study protocol for all years of data collection and all partici-
pants provided assent and consent for participation in the study.

AUTHOR CONTRIBUTIONS

SA developed the original idea of this analysis and also analyzed
the data. EM-Z drafted the manuscript and revised the paper.
MAZ and CHC contributed to design and data collection of the
original study. MAZ and CHC contributed to interpretation of the
findings and revision of the manuscript. All authors confirmed
the final version of the manuscript.

FUNDING

This study was funded by the National Institute on Drug Abuse
(NIDA) (grant DA07484) to MZ. The content of this article does
not necessarily reflect the views or policies of the National Institute
on Drug Abuse. SA is partially funded by the Heinz C. Prechter
Bipolar Research Fund as well as the Richard Tam Foundation at
the University of Michigan Depression Center.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at
http://journal.frontiersin.org/article/10.3389/fpubh.2017.00104/
full#supplementary-material.

critique. ] Behav Med (2009) doi:10.1007/s10865-008-
9193-0
7. McLaughlin KA, Hatzenbuehler ML, Keyes KM. Responses to discrimination
and psychiatric disorders among Black, Hispanic, female, and lesbian, gay, and
bisexual individuals. Am J Public Health (2010) 100(8):1477-84. d0i:10.2105/
AJPH.2009.181586
8. Ong AD, Fuller-Rowell T, Burrow AL. Racial discrimination and the stress
process. ] Pers Soc Psychol (2009) 96(6):1259. doi:10.1037/a0015335
9. Schulz AJ, Gravlee CC, Williams DR, Israel BA, Mentz G, Rowe Z.
Discrimination, symptoms of depression, and self-rated health among African
American women in Detroit: results from a longitudinal analysis. Am ] Public
Health (2006) 96(7):1265-70. doi:10.2105/AJPH.2005.064543
10. Utsey SO, Giesbrecht N, Hook J, Stanard PM. Cultural, sociofamilial, and psy-
chological resources that inhibit psychological distress in African Americans
exposed to stressful life events and race-related stress. ] Couns Psychol (2008)
55(1):49. doi:10.1037/0022-0167.55.1.49
11. Brown TN, Williams DR, Jackson JS, Neighbors HW, Torres M, Sellers SL,
et al. “Being black and feeling blue”: the mental health consequences of
racial discrimination. Race Soc (2000) 2(2):117-31. doi:10.1016/S1090-9524
(00)00010-3

32(1):64-88.

Frontiers in Public Health | www.frontiersin.org

May 2017 | Volume 5 | Article 104


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.1097/PSY.0000000000000043
https://doi.org/10.1097/PSY.0000000000000043
https://doi.org/10.1037/a0016059
https://doi.org/10.2105/AJPH.93.2.200
https://doi.org/10.1007/s10597-006-9052-9
https://doi.org/10.1007/s10597-006-9052-9
https://doi.org/10.1007/s10865-008-
9193-0
https://doi.org/10.1007/s10865-008-
9193-0
https://doi.org/10.2105/AJPH.2009.181586
https://doi.org/10.2105/AJPH.2009.181586
https://doi.org/10.1037/a0015335
https://doi.org/10.2105/AJPH.2005.064543
https://doi.org/10.1037/0022-0167.55.1.49
https://doi.org/10.1016/S1090-9524
(00)00010-3
https://doi.org/10.1016/S1090-9524
(00)00010-3
http://journal.frontiersin.org/article/10.3389/fpubh.2017.00104/full#supplementary-material
http://journal.frontiersin.org/article/10.3389/fpubh.2017.00104/full#supplementary-material

Assari et al.

Racial Discrimination and Mental Health over Time

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Canady RB, Bullen BL, Holzman C, Broman C, Tian Y. Discrimination
and symptoms of depression in pregnancy among African American and
White women. Womens Health Issues (2008) 18(4):292-300. doi:10.1016/j.
whi.2008.04.003

Foynes MM, Shipherd JC, Harrington EE Race and gender discrimination in
the marines. Cultur Divers Ethnic Minor Psychol (2013) 19(1):111. doi:10.1037/
a0030567

Odom EC, Vernon-Feagans L. Buffers of racial discrimination: links with
depression among rural African American mothers. | Marriage Fam (2010)
72(2):346-59. doi:10.1111/§.1741-3737.2010.00704.x

Torres L, Ong AD. A daily diary investigation of Latino ethnic identity,
discrimination, and depression. Cultur Divers Ethnic Minor Psychol (2010)
16(4):561. doi:10.1037/20020652

Wagner J, Abbott G. Depression and depression care in diabetes relationship
to perceived discrimination in African Americans. Diabetes Care (2007)
30(2):364-6. doi:10.2337/dc06-1756

Walker RL, Salami TK, Carter SE, Flowers K. Perceived racism and suicide ide-
ation: mediating role of depression but moderating role of religiosity among
African American adults. Suicide Life Threat Behav (2014) 44(5):548-59.
doi:10.1111/sltb.12089

Brondolo E, Brady N, Thompson S, Tobin JN, Cassells A, Sweeney M, et al.
Perceived racism and negative affect: analyses of trait and state measures of
affect in a community sample. J Soc Clin Psychol (2008) 27(2):150. doi:10.1521/
jscp.2008.27.2.150

Clark R, Anderson NB, Clark VR, Williams DR. Racism as a stressor for
African Americans: a biopsychosocial model. Am Psychol (1999) 54(10):805.
doi:10.1037/0003-066X.54.10.805

Kessler RC, Mickelson KD, Williams DR. The prevalence, distribution, and
mental health correlates of perceived discrimination in the United States.
] Health Soc Behav (1999) 40:208-30. doi:10.2307/2676349

Landrine H, Klonoff EA. The schedule of racist events: a measure of racial dis-
criminationandastudy of its negative physicaland mental health consequences.
J Black Psychol (1996) 22(2):144-68. d0i:10.1177/00957984960222002
Levine DS, Himle JA, Abelson JM, Matusko N, Dhawan N, Taylor RJ.
Discrimination and social anxiety disorder among African-Americans,
Caribbean blacks, and non-Hispanic whites. JNerv Ment Dis (2014)
202(3):224-30. doi:10.1097/NMD.0000000000000099

Torres L, Vallejo LG. Ethnic discrimination and Latino depression: the medi-
ating role of traumatic stress symptoms and alcohol use. Cultur Divers Ethnic
Minor Psychol (2015) 21(4):517-26. doi:10.1037/cdp0000020

Williams DR, Mohammed SA. Discrimination and racial disparities in health:
evidence and needed research. ] Behav Med (2009) 32(1):20-47. doi:10.1007/
$10865-008-9185-0

Himmelstein MS, Young DM, Sanchez DT, Jackson JS. Vigilance in the
discrimination-stress model for Black Americans. Psychol Health (2015)
30(3):253-67. doi:10.1080/08870446.2014.966104

Sellers RM, Caldwell CH, Schmeelk-Cone KH, Zimmerman MA. Racial iden-
tity, racial discrimination, perceived stress, and psychological distress among
African American young adults. J Health Soc Behav (2003) 44(3):302-17.
doi:10.2307/1519781

Lee DB, Kim ES, Neblett EW Jr. The link between discrimination and telo-
mere length in African American adults. Health Psychol (2017) 36(5):458-67.
d0i:10.1037/hea0000450

Broudy R, Brondolo E, Coakley V, Brady N, Cassells A, Tobin JN, et al.
Perceived ethnic discrimination in relation to daily moods and negative social
interactions. ] Behav Med (2007) 30(1):31-43. d0i:10.1007/s10865-006-9081-4
Assari S, Lankarani MM. Discrimination and psychological distress: gender
differences among Arab Americans. Front Psychiatry (2017) 8:23. doi:10.3389/
fpsyt.2017.00023

Brodish AB, Cogburn CD, Fuller-Rowell TE, Peck S, Malanchuk O,
Eccles JS. Perceived racial discrimination as a predictor of health behaviors:
the moderating role of gender. Race Soc Probl (2011) 3(3):160-9. doi:10.1007/
§12552-011-9050-6

Brondolo E, Monge A, Agosta ], Tobin N, Cassells A, Stanton C, et al. Perceived
ethnic discrimination and cigarette smoking: examining the moderating
effects of race/ethnicity and gender in a sample of Black and Latino urban
adults. ] Behav Med (2015) 38(4):689-700. doi:10.1007/s10865-015-9645-2
Ifatunji MA, Harnois CE. An explanation for the gender gap in percep-
tions of discrimination among African Americans considering the role

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

of gender bias in measurement. Sociol Race Ethn (2015) 2(3):263-88.
doi:10.1177/2332649215613532

Brownel, Misra]. The intersection of gender and race in the labor market. Annu
Rev Sociol (2003) 29:487-513. doi:10.1146/annurev.s0c.29.010202.100016
Zimmerman MA, Schmeelk-Cone KH. A longitudinal analysis of adolescent
substance use and school motivation among African American youth. ] Res
Adolesc (2003) 13:185-210. doi:10.1111/1532-7795.1302003

Harrell S. Development and initial validation of scales to measure racism-
related stress. Paper Presented at the 6th Biennial Conference on Community
Research and Action. Columbia, SC: Society for Community Research and
Action (Division 27 - American Psychological Association) (1997).

Harrell SP. A multidimensional conceptualization of racism-related stress:
implications for the well-being of people of color. Am J Orthopsychiatry (2000)
70(1):42. doi:10.1037/h0087722

Degoratis L, Spencer P. The Brief Symptom Inventory (BSI): Administration,
Scoring and Procedures Manual - I. Baltimore, MD: Clinical Psychometric
Research (1982).

Boulet ], Boss MW. Reliability and validity of the brief symptom inventory.
Psychol Assess (1991) 3(3):433. doi:10.1037/1040-3590.3.3.433

Connolly MB, Crits-Christoph P, Shelton RC, Hollon S, Kurtz J,
Barber JP, et al. The reliability and validity of a measure of self-under-
standing of interpersonal patterns. ] Couns Psychol (1999) 46(4):472.
doi:10.1037/0022-0167.46.4.472

Derogatis LR. SCL-90-R: Administration, Scoring and Procedures Manual for
the R (evised) Version and Other Instruments of the Psychopathology Rating
Scale Series. Towson, MD: Clinical Psychometric Research (1992).

Arbuckle J. Amos 18. Crawfordville, FL: Amos Development Corporation
(2009).

Kline R. Principles and Practice of Structural Equation Modeling. 3rd ed.
New York, NY: Guilford Press (2011).

Hu LT, Bentler PM. Cutoff criteria for fit indexes in covariance structure
analysis: conventional criteria versus new alternatives. Struct Equ Modeling
(1999) 6(1):1-55. doi:10.1080/10705519909540118

Lei M, Lomax RG. The effect of varying degrees of nonnormality in structural
equation modeling. Struct Equ Modeling (2005) 12(1):1-27. doi:10.1207/
515328007sem1201_1

Tabachnick B, Fidell L. Using Multivariate Statistics. 3rd ed. New York, NY:
Harper Collins (1996).

Assari S, Smith JR, Caldwell CH, Zimmerman MA. Gender differences in
longitudinal links between neighborhood fear, parental support, and depres-
sion among African American emerging adults. Societies (2015) 5(1):151-70.
doi:10.3390/50¢5010151

Assari S, Caldwell CH. Neighborhood safety and major depressive disorder in
anational sample of black youth; gender by ethnic differences. Children (Basel)
(2017) 4(2):E14. doi:10.3390/children4020014

Assari S, Lankarani MM. Association between stressful life events and depres-
sion; intersection of race and gender. ] Racial Ethn Health Disparities (2016)
3(2):349-56. doi:10.1007/s40615-015-0160-5

Lee DB, Heinze JE, Neblett EW, Caldwell CH, Zimmerman MA. Trajectories
of racial discrimination that predict alcohol-related problems in African
American emerging adults. Emerg Adulthood (2017) (In press).

Hudson DL, Bullard KM, Neighbors HW, Geronimus AT, Yang J, Jackson JS.
Are benefits conferred with greater socioeconomic position undermined by
racial discrimination among African American men? ] Mens Health (2012)
9(2):127-36. doi:10.1016/j.jomh.2012.03.006

Caldwell CH, Antonakos CL, Tsuchiya K, Assari S, De Loney EH. Masculinity
as a moderator of discrimination and parenting on depressive symptoms and
drinking behaviors among nonresident African-American fathers. Psychol
Men Masc (2013) 14(1):47. doi:10.1037/20029105

Seaton EK, Neblett EW, Upton RD, Hammond WP, Sellers RM. The mod-
erating capacity of racial identity between perceived discrimination and
psychological well-being over time among African American youth. Child
Dev (2011) 82(6):1850-67. d0i:10.1111/j.1467-8624.2011.01651.x

Sellers RM, Linder NC, Martin PM, Lewis RL. Racial identity matters: the
relationship between racial discrimination and psychological functioning in
African American adolescents. ] Res Adolesc (2006) 16:187-216. doi:10.1111/j.
1532-7795.2006.00128.x

Smalls C, White R, Chavous T, Sellers R. Racial ideological beliefs and
racial discrimination experiences as predictors of academic engagement

Frontiers in Public Health | www.frontiersin.org

May 2017 | Volume 5 | Article 104


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.1016/j.whi.2008.04.003
https://doi.org/10.1016/j.whi.2008.04.003
https://doi.org/10.1037/a0030567
https://doi.org/10.1037/a0030567
https://doi.org/10.1111/j.1741-3737.2010.00704.x
https://doi.org/10.1037/a0020652
https://doi.org/10.2337/dc06-1756
https://doi.org/10.1111/sltb.12089
https://doi.org/10.1521/jscp.2008.27.2.150
https://doi.org/10.1521/jscp.2008.27.2.150
https://doi.org/10.1037/0003-066X.54.10.805
https://doi.org/10.2307/2676349
https://doi.org/10.1177/00957984960222002
https://doi.org/10.1097/NMD.0000000000000099
https://doi.org/10.1037/cdp0000020
https://doi.org/10.1007/s10865-008-9185-0
https://doi.org/10.1007/s10865-008-9185-0
https://doi.org/10.1080/08870446.2014.966104
https://doi.org/10.2307/1519781
https://doi.org/10.1037/hea0000450
https://doi.org/10.1007/s10865-006-9081-4
https://doi.org/10.3389/fpsyt.2017.00023
https://doi.org/10.3389/fpsyt.2017.00023
https://doi.org/10.1007/s12552-011-9050-6
https://doi.org/10.1007/s12552-011-9050-6
https://doi.org/10.1007/s10865-015-9645-2
https://doi.org/10.1177/2332649215613532
https://doi.org/10.1146/annurev.soc.29.010202.100016
https://doi.org/10.1111/1532-7795.1302003
https://doi.org/10.1037/h0087722
https://doi.org/10.1037/1040-3590.3.3.433
https://doi.org/10.1037/0022-0167.46.4.472
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1207/s15328007sem1201_1
https://doi.org/10.1207/s15328007sem1201_1
https://doi.org/10.3390/soc5010151
https://doi.org/10.3390/children4020014
https://doi.org/10.1007/s40615-015-0160-5
https://doi.org/10.1016/j.jomh.2012.03.006
https://doi.org/10.1037/a0029105
https://doi.org/10.1111/j.1467-8624.2011.01651.x
https://doi.org/10.1111/j.
1532-7795.2006.00128.x
https://doi.org/10.1111/j.
1532-7795.2006.00128.x

Assari et al.

Racial Discrimination and Mental Health over Time

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

among African American adolescents. ] Black Psychol (2007) 33:299-330.
doi:10.1177/0095798407302541

Assari S, Watkins DC, Caldwell CH. Race attribution modifies the association
between daily discrimination and major depressive disorder among Blacks:
the role of gender and ethnicity. J Racial Ethn Health Disparities (2015)
2(2):200-10. doi:10.1007/s40615-014-0064-9

Hammond WP. Taking it like a man: masculine role norms as moderators of
the racial discrimination - depressive symptoms association among African
American men. Am ] Public Health (2012) 102(S2):5232-41. d0i:10.2105/
AJPH.2011.300485

Swanson DP, Cunningham M, Spencer MB. Black males’ structural condi-
tions, achievement patterns, normative needs, and “opportunities” Urban
Educ (2003) 38(5):608-33. doi:10.1177/0042085903256218

Broman CL, Mavaddat R, Hsu S-Y. The experience and consequences of
perceived racial discrimination: a study of African Americans. J Black Psychol
(2000) 26(2):165-80. doi:10.1177/0095798400026002003

Sellers RM, Shelton JN. The role of racial identity in perceived racial discrimi-
nation. J Pers Soc Psychol (2003) 84(5):1079. doi:10.1037/0022-3514.84.5.1079
Harnois CE, Ifatunji M. Gendered measures, gendered models: toward an
intersectional analysis of interpersonal racial discrimination. Ethn Racial Stud
(2011) 34(6):1006-28. doi:10.1080/01419870.2010.516836

Okazaki S. Impact of racism on ethnic minority mental health. Perspect
Psychol Sci (2009) 4(1):103-7. doi:10.1111/j.1745-6924.2009.01099.x

Soto JA, Dawson-Andoh NA, BeLue R. The relationship between perceived
discrimination and generalized anxiety disorder among African Americans,
Afro Caribbeans, and non-Hispanic Whites. | Anxiety Disord (2011) 25(2):
258-65. doi:10.1016/j.janxdis.2010.09.011

Hunter LR, Schmidt NB. Anxiety psychopathology in African American
adults: literature review and development of an empirically informed socio-
cultural model. Psychol Bull (2010) 136(2):211. doi:10.1037/a0018133

Coll CG, Crnic K, Lamberty G, Wasik BH, Jenkins R, Garcia HV, et al.
An integrative model for the study of developmental competencies in minority
children. Child Dev (1996) 67(5):1891-914. doi:10.2307/1131600
Cunningham M. African American adolescent males’ perceptions of their
community resources and constraints: a longitudinal analysis. ] Community
Psychol (1999) 27(5):569-88. doi:10.1002/(SICI)1520-6629(199909)27:5<569::
AID-JCOP5>3.0.CO;2-6

Assari S, Miller R, Taylor RJ, Mouzon D, Keith V, Chatters LM. Discrimination
fully mediates the effects of incarceration history on psychological distress
and depressive symptoms among African American men. J Racial Ethn Health
Disparities (2017). doi:10.1007/s40615-017-0364-y

Chavous T, Harris A, Rivas D, Helaire L, Green L. Racial stereotypes and gender
in context: an examination of African American college student adjustment.
Sex Roles (2004) 51:1-16. doi:10.1023/B:SERS.0000032305.48347.6d

Van Laar C, Sidanius J. Social status and the academic achievement gap:
a social dominance perspective. Soc Psychol Educ (2001) 4(3-4):235-58.
doi:10.1023/A:1011302418327

Stevenson HC. Playing with Anger: Teaching Coping Skills to African American
Boys through Athletics and Culture. Westport, CT: Praeger (2003).

Murry VM, Block EP, Liu N. Adjustment and developmental patterns of
African American males: the roles of families, communities, and other

contexts. Boys and Men in African American Families (Vol. 7). National
Symposium on Family Issues (2017). p. 7-32.

71. Davis JE. Early schooling and academic achievement of African American
males. Urban Educ (2003) 38(5):515-37. doi:10.1177/0042085903256220

72. Honora DT. The relationship of gender and achievement to future outlook
among African American adolescents. Adolescence (2002) 37(146):301.

73. Noguera PA. The trouble with Black boys: the role and influence of environ-
mental and cultural factors on the academic performance of African American
males. Urban Educ (2003) 38(4):431-59. doi:10.1177/0042085903038004005

74. Roderick M. What's happening to the boys? Early high school experiences
and school outcomes among African American male adolescents in Chicago.
Urban Educ (2003) 38(5):538-607. doi:10.1177/0042085903256221

75. Simpson AW, Erickson MT. Teachers’ verbal and nonverbal communication
patterns as a function of teacher race, student gender, and student race.
Am Educ Res ] (1983) 20(2):183-98. doi:10.3102/00028312020002183

76. Bowman PJ, Howard C. Race-related socialization, motivation, and academic
achievement: a study of Black youths in three-generation families. ] Am Acad
Child Psychiatry (1985) 24(2):134-41. doi:10.1016/S0002-7138(09)60438-6

77. Coard SI, Wallace SA, Stevenson HC Jr, Brotman LM. Towards culturally
relevant preventive interventions: the consideration of racial socialization
in parent training with African American families. J Child Fam Stud (2004)
13(3):277-93. doi:10.1023/B:JCFS.0000022035.07171.f8

78. Thomas AJ, Witherspoon KM, Speight SL. Gendered racism, psychological
distress, and coping styles of African American women. Cultur Divers Ethnic
Minor Psychol (2008) 14(4):307. doi:10.1037/1099-9809.14.4.307

79. Dressler WW, Bindon JR, Neggers YH. John Henryism, gender, and arterial
blood pressure in an African American community. Psychosom Med (1998)
60(5):620-4. doi:10.1097/00006842-199809000-00019

80. Banyard VL, Graham-BermannSA. A genderanalysis of theories of coping with
stress. Psychol Women Q (1993) 17(3):303-18. doi:10.1111/j.1471-6402.1993.
tb00489.x

81. Everett JE, Hall JC, Hamilton-Mason J. Everyday conflict and daily
stressors: coping responses of Black women. Affilia (2010) 25(1):30-42.
doi:10.1177/0886109909354983

82. Lewis JA, Mendenhall R, Harwood SA, Huntt MB. Coping with gendered
racial microaggressions among Black women college students. ] Afr Am Stud
(2013) 17(1):51-73. d0i:10.1007/s12111-012-9219-0

83. Shorter-Gooden K. Multiple resistance strategies: how African American
women cope with racism and sexism. ] Black Psychol (2004) 30(3):406-25.
doi:10.1177/0095798404266050

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Assari, Moazen-Zadeh, Caldwell and Zimmerman. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) or licensor are credited and that the original publica-
tion in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org

10

May 2017 | Volume 5 | Article 104


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.1177/0095798407302541
https://doi.org/10.1007/s40615-014-0064-9
https://doi.org/10.2105/AJPH.2011.300485
https://doi.org/10.2105/AJPH.2011.300485
https://doi.org/10.1177/0042085903256218
https://doi.org/10.1177/0095798400026002003
https://doi.org/10.1037/0022-3514.84.5.1079
https://doi.org/10.1080/01419870.2010.516836
https://doi.org/10.1111/j.1745-6924.2009.01099.x
https://doi.org/10.1016/j.janxdis.2010.09.011
https://doi.org/10.1037/a0018133
https://doi.org/10.2307/1131600
https://doi.org/10.1002/(SICI)1520-6629(199909)27:5 < 569::
AID-JCOP5 > 3.0.CO;2-6
https://doi.org/10.1002/(SICI)1520-6629(199909)27:5 < 569::
AID-JCOP5 > 3.0.CO;2-6
https://doi.org/10.1007/s40615-017-0364-y
https://doi.org/10.1023/B:SERS.0000032305.48347.6d
https://doi.org/10.1023/A:1011302418327
https://doi.org/10.1177/0042085903256220
https://doi.org/10.1177/0042085903038004005
https://doi.org/10.1177/0042085903256221
https://doi.org/10.3102/00028312020002183
https://doi.org/10.1016/S0002-7138(09)60438-6
https://doi.org/10.1023/B:JCFS.0000022035.07171.f8
https://doi.org/10.1037/1099-9809.14.4.307
https://doi.org/10.1097/00006842-199809000-00019
https://doi.org/10.1111/j.1471-6402.1993.tb00489.x
https://doi.org/10.1111/j.1471-6402.1993.tb00489.x
https://doi.org/10.1177/0886109909354983
https://doi.org/10.1007/s12111-012-9219-0
https://doi.org/10.1177/0095798404266050
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Racial Discrimination during Adolescence Predicts Mental Health Deterioration in Adulthood: Gender Differences among Blacks
	Introduction
	Materials and Methods
	Design and Setting
	Ethics
	Current Analysis
	FAS Design and Methods
	FAS Participants and Sampling
	Analytical Sample
	Process
	Perceived Racial Discrimination
	Symptoms of Anxiety
	Symptoms of Depression
	Covariates

	Data Analysis

	Results
	Discussion
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


