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ABSTRACT 

 

Exploring how Skin Color and Racial Identity Modify the Relationship between Perceptions of 

Racism and Psychological Distress among Latinas/os 

 

Rodolfo Victoria 

 

The field of psychology now minimally disputes that racism is a stressor that 

significantly impacts the emotional well-being of People of Color.  However, this knowledge 

base has been largely built on data using Black American samples and less on other middle-of-

the –spectrum racial groups.  Psychological research has also shifted its focus to examine what 

underlying mechanisms help buffer the negative impact of racism.  The current study aimed to 

expand the body of research on racism by examining the link between experiences of racial 

discrimination and psychological distress using a Latina/o adult sample.  Also, the potential 

moderating and mediating role of skin color and racial identity status attitudes on the relationship 

between racial discrimination and psychological distress were examined because of influence 

these variables have on the racial socialization experiences of Latinas/os.  Additional research 

questions in the current investigation examined the relationship between skin color and 

experiences of racial discrimination and skin color with racial identity status attitudes. 

Participants in the study were 491 adult Latinas/os who participated either online (n = 

344) or using a paper-and-pencil (n = 147) version of the questionnaire packet that included the 

Perceived Racism Scale for Latinas/os (Collado-Proctor, 1999), the People of Color Racial 

Identity Attitude Scale (Helms, 1995), the Depression-Anxiety-Stress Scale (Lovibond & 



 
 

 
 

Lovibond, 1995),  the New Immigrant Survey Skin Color Scale (Massey & Martin, 2003), and a 

Personal Data Sheet.  Hierarchical regression analyses indicated that experiences of racial 

discrimination were positively associated with psychological distress.  Results found no 

association between skin color and experiences of racial discrimination but a MANOVA found 

that “Medium/Brown” skinned participants were more likely to endorse Resistance status 

attitudes relative to “White” skinned Latinas/os.  Lastly, results found no evidence of mediation 

but found evidence indicating that Dissonance status attitudes moderated the relationship 

between experiences of racial discrimination and anxiety as an indicator of psychological distress 

in ways that were theoretically consistent with racial identity theory (i.e., Dissonance status 

attitudes were positively associated with anxiety that was associated with experiences of racial 

discrimination). 

The findings expand the literature by further demonstrating that experiences of racial 

discrimination are experienced as a stressor among Latinas/os.  The findings also reinforce the 

stance that psychological researches need to continue to examine how individual and group-

related variables interact with experiences of racism that might buffer or enhance the impact of 

these experiences.  Implications for clinical practice as well as future research are reviewed. 
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Chapter One – Introduction 

One of the core aims of the United States Department of Health and Human Services, as 

described in Healthy People 2010 (U.S. Department Health and Human Services, 2000), is to 

reduce health disparities by race, ethnicity, gender, education, income, disability, geographic 

location, or sexual orientation.  A particularly disturbing trend in health research has been the 

growing racial disparities that exist in health, particularly between Whites and People of Color.  

For instance, of the 15 leading causes of death including heart disease, cancer, diabetes, and 

hypertension, Blacks have higher death rates than Whites (Kung, Hoyert, Xu, & Murphy, 2008).  

Research has also shown that for Latinos living in the U.S. they are almost twice as likely to die 

from diabetes and have higher rates of blood pressure and obesity when compared to Whites 

(USDHHS, 2000).  Although fiscal (e.g., socio-economic status), social, (e.g., poor living 

environments), cultural (e.g., dietary practices), and biological explanations have been offered by 

researchers (Dressler, Oths, Gravlee, 2005; Fine, Ibrahim, & Thomas, 2005; Kessler, 1979; 

Thoits, 1995; Williams, Yu, & Jackson, 1997) as possible explanations to account for these 

disparities, researchers have now started to also emphasize the importance of examining stressors  

that may be unique to members of these minority groups (e.g., racism, racial discrimination; 

Carter, 2007; Clark, Anderson, Clark, & Williams, 1999; Contrada, et al., 2000; Landrine & 

Klonoff, 1996; Meyer, 2003; Pearlin, 1989; Schwartz & Meyer, 2010; Slavin, Rainer, McCreary, 

& Gowda, 1991). 

Although stress has extensively been studied for several decades and has been linked to 

negative health outcomes (Holmes & Rahe, 1967; Meyer, 1951; Seyle, 1936, 1954) an agreed 

upon definition has been elusive.  For instance, stress can be defined from the perspective of the 

stimulus, the response, or the interaction between the person and environment.  From a stimulus 
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perspective, stress is defined as the stimulus (often referred to as a stressful life event) that 

causes a stress response within the individual (Holmes & Rahe, 1967).  A response definition of 

stress can be understood as an alteration of psychological homeostatic processes (Burchfield, 

1979).  That is, much like physiology’s concept of bodily homeostasis (Seyle, 1974), in 

psychology stress can refer to a disruption of normal mood states of an individual at rest.  Lastly, 

an interactional definition of stress recognizes that processes within an individual ultimately 

determine whether or not a stress response will occur and what the nature of that response will be 

(Lazarus & Folkman, 1984).  Moreover, the interactional definition of stress highlights that stress 

reactions can occur regardless if the stressor is an objective event (e.g., death, rape, marriage) or 

a subjective one (e.g., perception of discrimination). The interactional definition of stress is 

generally the one that has been embraced by psychology and other social sciences. 

Each of the above perspectives can offer different insights into how stress affects an 

individual.  However, regardless of definition, a consensus that has been reached among 

researchers, clinicians, and policymakers is that stress is a major health issue in U.S. society due 

to the negative effects it can have on one’s psychological and physical well-being (USDHHS, 

1990).  For instance, a review on research examining the impact of stressful life events (e.g., 

natural disaster, loss of employment) has shown that the most common psychological responses 

to not being able to adapt to these stressful events are depression and anxiety (Dowhrenwend, 

2000; Kessler, 1997; Schwarzer & Schulz, 2003; Taylor, 1999, Thoits, 1995).  Stress has also 

been linked to the development of a wide range of physical and psychological disorders 

including schizophrenia (Brier, 1995), substance use and addiction (Cerbone & Larison, 2000; 

Cohen, 2000) and eating disorders (Ball & Lee, 2000) to name a few.  Researchers studying the 

physiological effects of stress have shown that stress can lead a number of physical health 
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problems such as hypertension, breast cancer, obesity, high blood pressure, as well as decrease to 

one’s immune functioning, thus leaving the individual susceptible to further diseases and slower 

overall healing (Clark et al., 1999; Herbert & Cohen, 1993; Williams & Mohammed, 2009).  

Although our understanding of the negative effects of stress has grown in scope and 

sophistication, researchers have continued to try to understand the individual variability that 

exists in responses to stressors. 

Individual variation in responding to stress has led researchers to try and understand the 

circumstances in which stress will lead to some of the above mentioned outcomes.  Presently, 

researchers in the social sciences have primarily utilized Lazarus and Folkman’s (1984) 

interactional framework of stress to better understand the various components that lead to 

negative psychological and physical health outcomes in response to stress.  Specifically, after an 

event has occurred the individual appraises that event as positive, negative, or benign.  Secondly, 

if the individual appraises the event as negative or potentially harmful, the individual evaluates 

what resources are available to them (internally and externally) and what can be done to adapt to 

the event.   If the person’s coping resources are deficient or if adaptation fails, stress reactions 

can intensify.  Personal characteristics and predispositions are also important determinants that 

can affect how a person appraises and ultimately is affected by stress (Lazarus & Folkman, 1984; 

Pearlin, 1989; Thoits, 1995).  In addition to these internal processes, psychology and social 

science researchers have shifted their attention to focus on how specific and unique stressors 

faced by members of various demographic groups in the U.S. (e.g., racial minorities) contribute 

to variations in health outcomes related to stress. 

While a range of life events have been documented in the literature that produce a stress 

reaction, Pearlin (1989) and others have suggested examining how social conditions and social 
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structures can aid in our understanding of stress and stress reactions.  That is, many stressful 

experiences occur within the context of social structures or systems of social stratification such 

as race, gender, sexual orientation, and socioeconomic status and are often related to a person’s 

place within that structure.  In short, what researchers have begun to demonstrate is that stress is 

not equally distributed in the U.S. and is largely contingent on one’s social status in the U.S. 

(e.g., Kessler, 1979; Kessler, Mickelson, & Williams, 1999; Meyer, 2003; Pearlin, 1989).  

Gender and social class, for example, have been shown to be a social status that can influence 

what kind of stressors people are exposed to and how they may respond to those stressors 

(Kessler, 1979, Pearlin, 1989).  Specifically, Kessler (1979) showed that women and individuals 

in low social status (i.e., lower SES, unmarried, racial minorities) not only experience higher 

frequencies of stress but are also more distressed by these stressors in comparison to men and 

members of higher social status, respectively.  In addition to gender, social class, sexual 

orientation, etc., stressors based on race (i.e., racism, racial discrimination) have also been 

emphasized as an important stressful life experience (Carter, 2007; Clark, et al., 1999; Contrada, 

et al., 2000; Harrell, 2000; Harrell, Merritt, & Kalu, 1998; Landrine & Klonoff, 1996; Pascoe & 

Richman, 2009; USDHHS 2001; Williams, Neighbors, & Jackson, 2003). 

Racism has been and continues to be endemic and ingrained in all aspects of U.S. life 

(Carter & Pieterse, 2005; Smedley, 1999).  However, much like stress, although racism is used 

in everyday language, no consensus on its definition has emerged from the scientific community. 

For example, Clark et al. (1999) define racism as “beliefs, attitudes, institutional arrangements, 

and acts that tend to denigrate individuals or groups because of phenotypic characteristics or 

ethnic group affiliation.” (p. 805).  Jones (1972) offers a broader definition of racism to include 

institutional and cultural levels of racism in addition to individual forms of racism.  Specifically, 
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he defines racism as “... the transformation of race prejudice and/or ethnocentrism through the 

exercise of power against a racial group defined as inferior, by individuals and institutions with 

the intentional or unintentional support of the entire (race or) culture” (p. 172).  In light of the 

myriad of definitions offered, what is clear is that racism is a multifaceted phenomena which 

permeates U.S. society on an individual, institutional, and cultural level (Carter, 2007; Jones, 

1997).  As it pertains to stress, one of ways in which racism manifests itself as a stressor is via 

racial discrimination at an individual level. 

Whereas racism provides a broader conceptualization of race-relations in the U.S., racial 

discrimination can be conceptualized as the behavioral manifestation of racism and can be more 

specifically defined as “an unjust behavior of an individual or group against another individual 

or group” based on perceived racial group membership (McNeilly et. al., 1996; p. 155).  

Researchers such as Landrine and Klonoff (1996) have argued that racial discrimination can be 

thought of as analogous to generic life events (e.g., loss of employment) because they are 

specific events that are known or logically assumed to be stressful.  Moreover, by making 

analogies to generic stress research, theoretical models of generic stress, such as those described 

earlier, can be applied to experiences of racial discrimination.  For example, applying Lazarus & 

Folkman’s (1984) interactional model of stress to racial discrimination allows for consideration 

of an individual’s appraisal of their experience of racial discrimination.  That is, the interactional 

model does not make attributions of negative health outcomes solely to the frequency of 

experiencing racial discrimination but takes into account the subjective meaning the individual 

places on the event as well.  As such, experiences of racism and racial discrimination will be 

conceptualized in this study as perceived racial discrimination to account for individual 

variations in appraisal of these stressors. 
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Researchers examining the association between perceived racial discrimination and 

health indicators have consistently shown that the former effects the latter (e.g., Araújo & 

Borrell, 2006; Carter, 2007; Carter, Forsyth, Mazzula, & Williams, 2005; Clark et al., 1999; 

Contrada et al., 2001; Dressler et al., 2005; Harell, Hall, & Taliaferro, 2003; Harrell et al, 1998; 

Klonoff, Landrine, & Ullman, 1999; Landrine & Klonoff, 1996; Paradies, 2006; Pascoe & 

Richman, 2009; Williams & Mohammed, 2009; Williams, Neighbors, & Jackson, 2003).  

However, there has been much speculation regarding the magnitude and direction of the 

relationship between racial discrimination and mental health.  For example, Williams et al (2003) 

found that among 25 articles examining the relationship between discrimination and 

psychological distress (e.g., major depression, anxiety), 20 articles found a positive relationship, 

3 reported a conditional relationship, and 2 reported no association.  Similarly, Pascoe and 

Richman (2009) in their meta-analysis study found that 90% of the observed relationships 

between perceived discrimination and mental health outcomes were in the positive direction, 

while 7% were in the negative direction, and the remaining 3% showed no association.  Both 

studies found a similar pattern of results with respect to physical health outcomes.  Although 

Pascoe and Richman (2009) included various forms of perceived discrimination (i.e., racial, 

sexual orientation, gender) in their meta-analysis it should be noted that the majority of the 

articles they reviewed (62%) focused on racial discrimination.  Thus we can confidently 

conclude that similar results would have been found had the focus of their analysis been solely 

on racial discrimination.  Together, these studies highlight that there is not a dose-response type 

of relationship between racial discrimination and mental health but rather is dependent and 

modified by other factors. 
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One conclusion that can be drawn from the above studies is that perceived racial 

discrimination more often than not has a negative impact on one’s health.  Studies conducted 

among African Americans provide even more specific examples of the detrimental effects of 

racial discrimination.  For instance, perceived discrimination has been positively associated with 

physical health outcomes such as smoking (Landrine & Klonoff, 1996), hypertension (Krieger & 

Sidney, 1996; Williams & Neighbors, 2001), cardiovascular function (Troxel, Matthews, 

Bromberger, & Sutton-Tyrrell, 2003) and general negative physiological reactions (Jones, 

Harrell, Morris-Prather, Thomas, & Omowale, 1996).  The relationship between perceived racial 

discrimination and various mental health measures has been just as robust with this population, 

as it has been associated with higher levels of psychological distress (Broman, Mavaddat, & Hsu, 

2000) and depression and anxiety (Kessler, Mickelson, & Williams, 1999).  

The majority of research examining the effects perceived racial discrimination has 

focused predominantly on African Americans and Blacks.  Reviews of published racial 

discrimination research further support this claim and specifically show that approximately 61% 

of published articles on racial discrimination focus on Blacks (Dovidio, Gluszek, John, 

Ditlmann, & Lagunes, 2010; Ramirez, 1988).  Although this emphasis is understandable given 

the historical social standing of this group in the U.S. (e.g., Marger, 2006) research has begun to 

demonstrate that racial discrimination also negatively affects other racial groups.  For example, a 

growing body of research has found similar positive correlations between perceived 

discrimination and health variables among Asian Americans (e.g., Lee, 2005), Southeast Asian 

refugees in Canada (Noh, Beiser, Kaspar, Hou, & Rummens, 1999), Mexican-origin adults (e.g., 

Flores et. al., 2008), and Latina/o American adults (e.g., Moradi & Risco, 2006).  However, the 

types of and ways in which racism and racial discrimination affects these groups is distinct from 
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Blacks and thus potentially offers researchers opportunities to increase our knowledge base of a 

variety of variables that may moderate or mediate the relationship between health and perceived 

racial discrimination.  One racial group in particular that has begun to garner attention in racial 

discriminatory research is Latinas/os. 

Directing more attention to racial discrimination toward Latinas/os is timely, not only 

theoretically, but practically as well.  Sociopolitical issues such as the recent outcries against 

illegal immigration have the potential to illicit animosity toward Latinas/os, regardless of their 

status in the U.S. (Larsen, 2004, Dovidio et al. 2010).  Researchers have shown that Latina/o 

Americans in general and the various sub-groups that make-up this racial group (e.g., Mexicans, 

Puerto Ricans, Dominicans, etc.) are continually targets of racial discrimination.  For example, 

the National Survey of Latinos (2002) found that 83% of Latinos reported discrimination being a 

significant problem among their group.  Specifically, 41% of respondents indicated that they had 

receive poorer service in restaurants and stores, 30% had been called names or insulted, and 14% 

felt that they were not hired or promoted because of racial discrimination (National Survey of 

Latinos, 2002).  Additionally, Latinas/os have surpassed Blacks as the largest minority group in 

the U.S.  Specifically, Latina/o Americans currently constitute 15.4% of the U.S. population, 

whereas Blacks constitute 12.2% (U.S. Census Bureau, 2012).  Thus, understanding how 

perceived racial discrimination affects psychological health among this group has implications 

for the U.S. health care system. 

Theoretically, one of the unique characteristics of Latina/o Americans that can contribute 

to racial discrimination research, and stress research in general, is the fact that this group is 

phenotypically made up of members who run the gamut when it comes to skin color.  As it 

pertains to perceived discrimination, a growing body of research has shown that in general 
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people who are darker in skin color are more likely to be seen as members of a denigrated racial 

groups and thus are more likely to be exposed to greater levels of racism than Latinas/os who 

may have White or light skin.  For example, among Black Americans, Klonoff and Landrine 

(2000) found that 67% of dark-skinned Black adults were more likely to experience racial 

discrimination than light-skinned Blacks, 8% of whom reported a high frequency of racial 

encounters. 

Among Latina/o subgroups, researchers have shown that individuals with darker skin and 

more African and indigenous features are more likely to live in segregated communities, earn 

less money, attain less education, have lower occupational prestige, and suffer higher rates of 

depression (Arce, Murguia, & Frisbie, 1987; Codina & Montalvo, 1994; Espino & Franz, 2002; 

Gómez, 2000; Murguia & Telles, 1996; Ramos, Jaccard, & Guilamo-Ramos, 2003; Relethford, 

Stern, Gaskill & Hazudsa, 1983; Rodriguez, 1990).  Although these studies suggest that skin 

color has negative influences on Latinas/os life chances (e.g., educational attainment, income, 

etc.) no study to date has simultaneously examined the relationship between skin color, 

experiences of racial discrimination, and mental health outcomes among Latinas/os (Araújo & 

Borrell, 2006).  Exploring the variations of types, frequency, and appraisals of racial 

discrimination by skin color among Latinos has the potential for increasing our knowledge about 

the effects of racial discrimination.  In addition to understanding how skin color may modify the 

perceived racial discrimination-health link, self-identity has also been noted as a potential 

moderator of stressful life experiences and adverse health outcomes (Thoits, 1995). 

Thoits (1995) and others have posited that individuals with a strong sense of personal 

identity (e.g., gender-, ethnic-, religious-, and racial identity) tend to make causal attributions in 

response to adverse life events that should protect them from potentially negative health related 



10 
 

 
 

outcomes.  For instance, researchers of racial identity, which focus on an individual’s sense of 

psychological connection to their racial group membership and how that connection influences 

the way in which they process racial stimuli, have explicitly posited that racial identity does play 

a role in “buffering” individuals from harmful psychological effects when exposed to 

experiences of racism (Cross, Parham, & Helms, 1998; Sellers, Caldwell, Schmeelk-Cone, & 

Zimmerman, 2003; Sellers & Shelton, 2003). 

 Therefore, in an attempt to gain a clearer understanding of the effects of perceived racial 

discrimination to mental health outcomes, the current study will explore the role of racial identity 

as a buffer to this relationship.  For the purposes of the current study, racial identity is defined as 

the process by which Latinas/os internalize, cope with, and overcome negative perceptions about 

their group while developing an identity rooted in the culture and the sociopolitical experiences 

of their ascribed group (Helms, 1995).  To date, research examining the role of racial identity in 

perceptions of discrimination has also focused predominantly on Black individuals (Franklin-

Jackson & Carter, 2007; Hall & Carter, 2006; Sellers & Shelton, 2003).   

For example, Hall and Carter (2006) found that among first and second generation Black 

West-Indians living in the U.S., Black racial identity status attitudes (e.g., Encounter, 

Immersion-Emersion, & Internalization) were related to increased perceptions of discrimination.  

Sellers and Shelton (2003) similarly found that the more salient being Black was to the 

participants the more they indicated experiences with racial discrimination within the last year.  

Similarly, they found that some aspects of racial identity serve as a protective buffer against 

these negative experiences.  Along the same lines of this latter point, Williams, Spencer, & 

Jackson (1999) found that racial identity moderated the link between racial stressors and physical 

health.  That is, their results indicated that Black individuals with a strong sense of racial identity 
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reported experiencing less health issues.  It should be noted, however, that Williams et al. (1999) 

conceptualization of racial identity differed than that offered by Helms (1995) and others.  To 

date, however, no study has examined how racial identity moderates the link between racial 

discrimination and health outcomes among Latinas/os. 

Thus, the current study will fill a critical gap in the racial discrimination literature by 

examining how skin color and racial identity moderate the relationship between perceived 

discrimination and racism among a racial group (i.e., Latinas/os) that has largely been ignored by 

researchers.  Specifically, the current study builds on the conceptual approach of race-related 

stress, mental health, and psychological functioning offered by William et al. (1999): 

All models of the stress process recognize that a variety of social and 
psychological moderators can affect the impact of stress and health.  Health 
enhancing factors that may be resident in minority populations such as group 
identity and consciousness, may also affect the association between stress and 
health.  That is, the strength of group identity may be an important psychosocial 
resource for minority group members… Recent research has emphasized that 
racial self-concept and identity is an often neglected resource that can buffer the 
relationship between stress and health (p.74, 75). 
 

Although “health” can be conceptualized in a myriad of ways (mental, physical, 

neurobiological) the current study will focus on psychological distress which will be 

defined as “the unique discomforting, emotional state experienced by an individual in 

response to a specific stressor or demand that results in harm, either temporary or 

permanent, to the person” (Ridner, 2004, p. 539).  The rationale behind using 

psychological distress versus other perhaps more specific diagnostic measures (e.g., 

depression) is that it has been suggested that the non-specific measures may better 

capture the range of psychological suffering in a population (Nuru-Jeter, Williams, & 

LaVeist, 2008).  
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Chapter Two – Literature Review 

Stress has long been an important area of interest in the field of psychology.  In 

particular, researchers have developed several models of stress in order to understand how it 

affects one’s mental health (e.g., Burchfield, 1979; Cohen, 2000; Holmes & Rahe, 1967; Lazarus 

& Folkman, 1984; Meyer, 2003; Seyle, 1974; Slavin et al., 1991).  One area that stress 

researchers have more recently highlighted is the role that racism and racial discrimination plays 

as a unique type of stressor that adversely affects people of Color in the U.S. (Araújo & Borrell, 

2006; Clark et al., 1999 Landrine & Klonoff, 1996; Slavin et al., 1991).  Research in this area has 

garnered attention in light of growing racial disparities between Whites and people of Color 

across various social markers such as health, educational achievement, and vocational 

opportunities (Dressler et al., 2005; Harrell et al., 1998; Paradies, 2006; USDHHS, 2001; 

Williams & Mohammed, 2009).  Although the majority of research in this area has focused on 

Black Americans, recent social tension around issues such as illegal immigration has led many to 

explore how racial discrimination may affect Latina/o Americans.  Historically, many Latina/o 

sub-groups, such as Mexican Americans, have suffered from discrimination, exploitation, and 

segregation, and have been shown to have overall fewer resources than the majority population 

in the U.S. (Davis, 2000; Finch, Hummer, Kolody, & Vega, 2001; USDHHS. 2001). 

These discriminatory experiences have largely been shown to have a direct negative 

impact on the psychological health of Latina/o Americans (Araújo & Borrell, 2006; Cervantes & 

Castro, 1985; Pérez, Fortuna, & Alegría, 2008) and are now being referred to as race-related 

stress (Carter, 2007; Clark et al., 1999; Harrell, 2000).  However, researchers have also reported 

inconsistent and often conflicting findings regarding the relationship between race-related stress 

and mental health (Pascoe & Richman, 2009; Williams et al., 2003).  As a result, researchers 
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have shifted their focus on examining variables that potentially moderate or mediate the 

relationship between race-related stress and mental health (e.g., Carter, 2007; Clark et al., 1999).  

Skin color and racial identity are two such variables that have been viewed as important factors 

that not only may impact the frequency of exposure to race-related stressors (e.g., racial 

discrimination) but may also affect how Latinas/os appraise these experiences and ultimately 

impact their mental health (Araúo & Borrell, 2006; Franklin-Jackson & Carter, 2007; Helms, 

1995; Sellers & Shelton, 2003; Schwartz & Meyer, 2010). 

In order to place the current study in a theoretical framework, the following areas will be 

reviewed.  Firstly, the concept of stress and its relationship to mental health is reviewed.  This 

review is followed by a discussion of race-related events, particularly perceived racial 

discrimination, as a type of psychological stressor.  Finally, the role of skin color and racial 

identity among Latina/os as potential moderating variables in the relationship between perceived 

racial discrimination and mental health will be examined. 

 

Definitions of Stress 

Despite being recognized as having an important effect on mental health, there has been 

little agreement among scholars and researchers regarding the definition of stress (Cohen, 2000).  

To that end, three broad definitions have been offered by researchers over the decades; 

specifically, stress can be defined as a response, a stimulus, or as an interaction.  When stress is 

conceptualized as a response the focus of inquiry is on how an individual reacts to an adverse 

situation.  A distinction is made between a stressor (the event) and stress (the response).  For 

biomedical scientists and others with a response-based view of stress, an emphasis is placed on 

the latter and tends to specifically focus on understanding how one physiologically responds to 
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stressors.  The expression “I feel really stressed out,” is an example of a response-based 

understanding of stress because it is referring to one’s response to an adverse situation.  Seyle’s 

(1954) General Adaptation Syndrome (GAS) is most often associated with a response-based 

perspective of stress as his efforts were directed on universally describing humans’ responses to 

an event.  The GAS model of stress was physiological in nature in that it described how the 

human body adapted to stressful situations and returned to a state of homeostasis.   Although the 

stress-as-response perspective is useful in that it builds on our understanding of the physiological 

mechanisms involved in responding to stress, it is limiting, particularly in the field of 

psychology, because it neglects the role of emotions and cognitions. 

Stress can also be conceptualized as a stimulus where the emphasis is placed on the 

external event that is challenging the person’s individual’s adaptive abilities rather than on their 

neurological and biological reactions (e.g., Hawkins, Davies, & Holmes, 1957; Holmes & Rahe, 

1967; Meyer, 1951).  When viewed as a stimulus, the focus of inquiry is on the characteristics of 

the event rather than on one’s reaction or response to the event.  For example, when an 

individual states, “I have a stressful job,” they are referring to a taxing situation and not their 

response to that situation.  This stimulus-based view of stress is predominantly held among 

epidemiologists who attempt to establish a link between specific life events or stressors to 

specific outcomes, such as psychological illness. 

Hawkins et al. (1957) were one of the first to attempt to systematically chart the various 

life experiences faced by individuals.  Their Schedule of Recent Experiences (SRE) measure was 

used by many researchers in an effort to document associations between life events and heart 

disease, skin disease, and other illnesses (see Holmes & Masuda, 1974 for a review of these 

studies).  Later, Holmes and Rahe (1967) attempted to assign a weight, called “life-change units” 
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(LCU), to a number of critical life experiences ranging from 100 (death of spouse) to 11 (minor 

violations of the law) in an effort to summarize the cumulative effects of various life-events on 

one’s physical and psychological well-being.  One of the assumptions underlying these studies 

was that the effects of stressful events are cumulative in nature and, thus, examining the changes 

associated with the addition or subtraction of events is the most important dimension in 

understanding the nature of stressors.  Recent efforts, however, have been made to revise life 

event measures so that they are more multidimensional in nature and so that they can separately 

assess the impact of threats, loss, dangers, and other aspects of stressful events (Cohen, Kessler, 

& Gordon, 1995). 

Concerns have also been raised about the representativeness of the events captured across 

measures such as the SRE.  Although some experiences (e.g., loss of a spouse) are universal in 

nature, some experiences are population specific (Cohen et al., 1995; Slavin et. al., 1991).  

Experiences of minority based discrimination, for instance, may be more prevalent for members 

of minority groups (e.g., race, sexual orientation) than for majority group members (e.g., Whites, 

heterosexuals).  An additional criticism is the use of average or objective weights for events, 

which fail to recognize that individuals may have varying perceptions and responses to the same 

kind of event.  In light of these criticisms, psychologists have posited that stress can also be 

understood as an interactional process. 

 An interactional model of stress differs from response- and stimulus-based models in that 

the focus is on the interaction between an external event or stressor and the individual’s reaction 

to that event.  Central to this model is the role of “appraisal,” which is the process in which an 

individual assesses a situation as possibly exceeding internal resources (Lazarus & Folkman, 

1984).  For instance, when an environmental demand occurs for an individual and it is perceived 
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as exceeding one’s ability to cope, individuals label themselves as stressed and concomitantly 

experience a negative physical and emotional response.  Overall, this model of stress posits that 

the extent that an event will have a negative impact on one’s mental health is largely dependent 

on the person’s appraisal of that event as stressful.  Hence, what is most important from this 

perspective is one’s perceived level of stress to an event rather than the characteristics of the 

event itself.  What follows is a summary of one of the more accepted interactional models of 

stress as described by Lazarus and Folkman (1984, see Figure 1). 

The term event can include both major life changes (e.g., divorce) and minor discrete 

events (e.g., failing a test) as well as ongoing life circumstances.  In the primary appraisal phase 

of the model, an evaluation of the event is made and consequently can be perceived as irrelevant, 

benign/positive, or negative.  If the event is perceived as negative or threatening, the secondary 

appraisal phase involves the individual evaluating his/her available resources, which may be 

internal (e.g., intelligence) and external (e.g., social support).  In this secondary appraisal phase 

the individual examines what can ultimately be done about the event. 

 As Figure 1 illustrates, once an individual appraises the event, he/she can engage in a 

variety of strategies to cope with the event.  Lazarus and Folkman (1984) identified two 

categories of ways individuals may cope with a stressful event: problem-focused coping and 

emotion-focused coping.  Problem-focused strategies can be best understood as practical or 

solution oriented ways of actively changing the stressful circumstance (e.g., getting tutoring to 

cope with a failing test).  Emotion-focused strategies, however, involve monitoring and 

controlling one’s emotional response to the event (e.g., meditation) and possibly modifying the 

meaning that one attaches to the event (e.g., comparing one’s problems to others).  In the last 
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phase of the model, Lazarus and Folkman (1984) identified three potential areas or outcomes of 

stress which include social functioning, morale, and somatic illness. 

 To summarize, this interactive view of stress posits that events are stressful only when the 

person perceives them to present demands that strain or exceed his/her resources.  Moreover, one 

of the strengths of this interactional model is that it provides a conceptual framework for making 

sense of individual variations in responding to similar stressors.  For instance, a common stressor 

that most individuals face at some point in their life is the experience of failing an exam.  Yet, 

not everyone reacts to this experience in a similar way (e.g., seeking a tutor, becoming 

depressed), thus indicating that how one perceives or appraises an experience influences whether 

one interprets that event as stressful.  The current study adopts the following definition of stress 

as proposed by Cohen et. al. (1995): “[Stress is] A process in which environmental demands tax 

or exceed the adaptive capacity of an organism, resulting in psychological and biological 

changes that may place persons at risk for disease” (p. 3).  Lazarus and Folkman’s (1984) 

theoretical framework, particularly with their emphasis on one’s appraisal, provides a useful way 

of understanding the relationship between stress and mental health. 

 

Mental Health & Stress 

If the interactional model of stress indicates that the way an individual evaluates and 

makes sense of a stressful event has implications for one’s mental health, an important point of 

clarification involves defining what mental health is.  Much like “stress”, “mental health” is a 

concept that has been difficult to come up with an agreed upon definition (Cowen, 1994) despite 

its common use in psychology.  For instance, the U.S. Department of Health and Human 

Services (1999) has defined mental health as, “a state of successful performance of mental 
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function, resulting in productive activities, fulfilling relationships with other people, and the 

ability to adapt to change and to cope with adversity” (p. 4).  Another widely used definition of 

mental health states that mental health is “the condition of being sound mentally and emotionally 

that is characterized by the absence of mental disorder (as neurosis or psychosis) and by 

adequate adjustment especially as reflected in feeling comfortable about oneself, positive 

feelings about others, and ability to meet the demands of life” (Mental Health, 2010).  In 

psychology, the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR, American 

Psychiatric Association, 2000) states that mental health is simply the absence of any mental 

disorder. 

Underlying these definitions is an emphasis placed on the presence of (or lack thereof) 

diagnosable disorders such as those found in the DSM-IV-TR as well an overall declination of 

social/interpersonal and intrapersonal functioning.  This emphasis becomes evident when 

reviewing literature on stress and its relationship to negative mental health outcomes.  For 

instance, research on stressful life events has consistently shown that stress plays a role in a wide 

range of psychological experiences and conditions (Cohen, 2000; Kessler, 1997; Lazarus, 1999; 

Dohrenwend, 2000).  More specifically, stress has been shown to influence and contribute to 

depression and anxiety (Kessler, 1997; Tennant, 2002), schizophrenia (Norman & Mall, 1993), 

substance use (Cerbone & Larison, 2000) and eating disorders (Ball & Lee, 2000).  The most 

common mental health disorders researched and associated with stress have been depression and 

anxiety. 

Evidence highlighting the negative psychological impact of stressful life events can be 

demonstrated by research associating it with depression.  In his review of research examining the 

link between stressful life events and depression, Kessler (1997) highlighted four general trends 
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in this area of inquiry: 1) Research has consistently documented an association between exposure 

to stressful life events and subsequent onset of episodes of major depression.  2) The magnitude 

of this association varies across studies depending on how life events are measured.  Moreover, 

research has shown that the association between stressful life events and depression were 

generally stronger when “contextual” measures are used rather than simple life event checklists.  

3) Findings consistently showed a dose-response relationship between stressful events and 

depression, with severe events more strongly associated with depression than non-severe events.  

4) Exposure to stressful life events was highly prevalent across these types of studies.  Although 

Kessler’s (1997) review was solely focused on depression, there is evidence which suggests that 

these points are also relevant for other forms of mental health disorders such as anxiety. 

With respect to anxiety disorders, stress has most closely been associated with the 

development of post-traumatic stress disorder (PTSD; USDHHS, 1999).  In general, researchers 

have shown that exposure to severe life events (e.g., natural disasters, stress related to war 

combat, domestic violence, assault, etc.) lead to the development of anxiety disorders such as 

PTSD (USDHHS, 1999).  For example, Eisenstat and Bancroft (1999) found that a common 

reaction to experiences of domestic violence for women is PTSD.  Carter (2007) also highlights 

that among Vietnam War veterans, 21% of Black, 28% of Hispanic, and 14% of Whites met 

criteria for a PTSD diagnosis.  Norris (1992) conducted 1,000 interviews among White and 

Black participants and found that among participants who had experienced violent crimes, death, 

or accidents 7-11% met criteria for PTSD.  Interestingly, the author also reported that although 

Whites were more likely to be exposed to stressful life events than their Black counterparts, 

Blacks were the most impacted by these events, a conclusion that had similarly been reached in 

previous studies (e.g., Kessler, 1979). 
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One of the strengths of focusing on mental health outcomes that meet diagnostic criteria 

such as the DSM-IV is that it allows researchers to compare and contrast findings to other studies 

using a common criterion.  However, some scholars have called for a broader definition of 

mental health when examining the effects of stress (Nuru-Jeter, Williams, & LaVeist, 2008; 

Pascoe & Richman, 2009; USDHHS, 2001).  One argument in favor for a broader view of 

mental health is that individuals may experience a considerable level of distress when faced with 

a particular stressor but their symptoms may fall short of meeting diagnostic thresholds (Nuru-

Jeter et al., 2008).  Thus, if only a disorder criterion is used, the mental health needs of some 

individuals may go unrecognized.  Thus, in an effort to capture a broader population (i.e., non-

clinical) as well to avoid pathologizing individuals who have experienced stress (a stance held by 

most counseling psychologist), the current study will focus on psychological distress as an 

outcome variable of stress.  Moreover, psychological distress will be defined as “the unique 

discomforting, emotional state experienced by an individual in response to a specific stressor or 

demand that results in harm, either temporary or permanent, to the person” (Ridner, 2004, p. 

539). 

In addition to understanding the type of mental health outcomes that are commonly 

researched in stress studies, the above studies also typify the type of stressful life events 

examined.  For instance, in Norris’ (1992) study she examined nine different traumatic events: 

robbery, physical assault, sexual assault, tragic death, motor vehicle crash, combat, fire, other 

disaster, and other hazard.  Along the same lines, Schwarzer & Schulz (2003) in their review of 

stressful life event literature offered six broad categories that life events could fall into: natural 

disasters (e.g., earthquakes, tornadoes), technological disasters (e.g., aviation accident), war and 

genocide, conjugal loss and bereavement, criminal victimization, and migration.  Significantly 
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absent from these type of studies is the inclusion of stressful life events that stem from racism or 

racial discrimination.  This is glaring omission in light of the U.S.’s history of racial inequity and 

oppression as well as more contemporary concerns over health disparities that cut across racial 

lines (Dressler et al., 2005; Paradies, 2006; Schwartz & Meyer, 2010; Smedley 1999; USDHHS, 

2000, Williams et al., 1997, 2003, 2009). 

 

The Social Context of Stress 

Several scholars on stress have argued that a complete understanding of its impact cannot 

be ascertained without consideration of the social context in which it occurs (Pearlin, 1989; 

Meyer, 2003; Schwartz & Meyer, 2010; Thoits, 1999; Wheaton, 1999). Pearlin (1989), for 

instance, reviewed various aspects of the stress process (i.e., stressors, stress mediators and 

moderators, and stress outcomes) from a sociological lens and articulated how each of these 

components is “influenced by various structural arrangements in which individuals are 

embedded.  To a large extent these arrangements determine the stressors to which people are 

exposed, the mediators they are able to mobilize, and the manner in which they experience 

stress” (p. 241).  Theoretical models, such as the minority stress model (Meyer, 2003), reinforce 

the points raised by Pearlin (1989) by highlighting how stressors based on one’s social status(es) 

(e.g., discrimination) have impacted members of minority groups. 

The minority stress model (Meyer, 2003) posits that racial/ethnic minority groups, as well 

as other minority groups (e.g., sexual minorities), experience stressors associated with their 

minority status, in addition to the daily life stressors that non-minorities face.  Moreover, the 

model posits that this heightened stress places individuals within these minority groups at a 

higher risk for physical and psychological health risks (Allison, 1998; Harrell, 2000; Meyer, 
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2003).  This model fills a glaring gap of most general stress models.  Specifically, general 

models of stress have been criticized for not recognizing the unique stressors faced by minority 

cultural groups (Slavin, et al., 1991).  One of the other major contentions of the minority stress 

model is that exposure to these unique minority status stressors is not only stressful in it of itself, 

but these stressors in turn may also enhance vulnerability to stressors that non-minorities also 

face.  Indeed, researchers who have examined stressors related to social status have generally 

shown that individuals who belong to disadvantaged groups (e.g., racial/ethnic minorities, 

women, lower socioeconomic position, sexual minorities) fare worse with respect to mental and 

physical health than their counterpart groups in higher standings (Kessler, 1979; Kessler et al., 

1999; Schwartz & Meyer, 2010). 

A study conducted by Kessler (1979) highlights the role of one’s social status in the 

stress process.  Specifically, the author examined the frequency as well as the impact of stressful 

life events (e.g., losing a job, vehicular accident) among a racially diverse sample.  One of the 

purposes of this study was to shed light on whether members of socially disadvantaged groups 

(i.e., lower socio-economic status, women, unmarried, non-Whites) were affected by stress 

simply because they were exposed to more stressors or because they were more impacted by 

these experiences.  The results showed that members of these socially disadvantaged groups 

were not only exposed to more stressful experiences but impacted by them more severely than 

their advantaged counterparts.  This finding was consistent regardless of which social status was 

examined.  Kessler et al. (1999) later found comparable findings when examining rates of 

discrimination among members belonging to these disadvantaged groups.  The authors reported 

that there were significant differences in the prevalence rate of discrimination by age and race.  

Specifically, younger (age 25-44 years) and non-White individuals reported a higher frequency 
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of experiencing discrimination such as being denied a job promotion or being hassled by police.  

Moreover, when participants were queried as to what they believed was the reason for their 

experience of discrimination, the majority of participants stated it was due to race/ethnicity 

followed by gender, appearance (e.g., weight), age, and other (e.g., religious, economic status, 

sexual orientation, etc.)  Lastly, the authors reported that these experiences of discrimination 

were significantly predictive of general psychological distress and major depression. 

Taken together, studies such as these highlight that stressful life events are not equally 

distributed in the U.S. but rather are dependent on one’s social status.  These studies further 

demonstrate that consideration of unique stressors based on one’s social status (e.g., racial 

discrimination) can be equally, if not more, important in helping researchers understand the 

impact of stress particularly among members of disadvantaged groups.  Kessler and colleagues 

(1999) perhaps state this best when they posit that a failure to measure discrimination in addition 

to major life events (e.g., job loss, exposure to violence) can lead to the incorrect conclusion that 

“[racial] minorities, women, and others exposed to high levels of discrimination are not coping 

well with certain stressor events when, in reality, they are being exposed to secondary stresses 

that their more socially advantaged counterparts do not confront” (p. 210).  Pearlin (1989) made 

a similar argument when he stated that: 

Many stressful experiences… don’t spring out of a vacuum but typically can be 
traced back to surrounding social structures and people’s locations within them.  
The most encompassing of these structures are the various systems of 
stratification that cut across societies, such as those based on social and economic 
class, race and ethnicity, gender, and age.  To the extent that these systems 
embody the unequal distribution of resources, opportunities, and self-regard, a 
low status within them may itself be a source of stressful life conditions (p. 242). 
 

In light of these arguments as well as empirical evidence, several scholars have begun focusing 

on stressors based on race (i.e., racism, racial discrimination) as important stressful life 
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experiences among Latinas/os and other people of Color (Araújo & Borrell, 2006; Carter, 2007; 

Clark et al., 1999; Contrada, et al., 2000; Harrell, 2000; Harrell et al., 1998; Landrine & Klonoff, 

1996; Pascoe & Richman, 2009; USDHHS 2001; Williams, Neighbors, & Jackson, 2003). 

  

Racism & Racial Discrimination 

One of the major problems psychology has faced in trying to conduct research on race-

based stressors is in first defining what race is.  An example of this is the confusion in the use of 

the terms race interchangeably with ethnicity (Phinney, 1996; Helms & Talleyrand, 1997).  For 

the purposes of this study ethnicity will refer to the “national, regional, or tribal origins of one’s 

oldest remembered ancestors and customs, traditions, and rituals…handed down” (Helms & 

Cook, 1999, p.19).  In contrast, race will be defined as a sociopolitical designation in which 

individuals are assigned to a particular racial group based on presumed visible characteristics and 

in some cases language.  Moreover, the current author adopts the position of Carter & Pieterse 

(2005) and others who argue that all groups in North America belong to both a racial and ethnic 

group.  Said differently, race and ethnicity are two distinct concepts and characteristics that all 

individuals possess.  The importance of the distinction between these concepts cannot be 

overstated.  For instance, race has historically been used to define a group’s place in the social 

hierarchy while ethnicity has not.  Also, one’s ethnic group membership can change over time; 

whereas one’s racial group membership does not.  Race also does not pertain to any one specific 

culture.  Ethnicity, on the other hand, implies membership in a specific or singular culture.  

Lastly, laws and traditions have determined who belongs to a particular racial group, while 

ethnic group membership is for the most part determined by in-group customs and desires.  In 

summary, one is a member of a racial group through no action of one’s own since it is an 
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external designation, typically based on phenotypical characteristics such as skin color and hair 

type and for some groups, like Latinas/os, language.  Moreover, societies with multiple racial 

groups have often used race to socially rank groups in order to determine who has access to 

social and economic resources (Carter & Pieterse, 2005; Marger, 2006).  The U.S., in particular, 

has an infamous history of racism which has historically placed people of Color (i.e., Blacks, 

Latinos, Asian/Pacific Islanders, and Native Americans) disproportionately in the lower rungs of 

several social markers. 

As pervasive as racism has been throughout the history of the U.S., definitions of racism 

are as wide ranging as are those for stress and mental health.  Part of the reason for this is 

because the concept of racism is relatively new having not officially entered our lexicon until 

about 50 years ago (Carter, 2007; Jones & Carter, 1996).  Early definitions of racism, such as 

those offered by Jones (1972), elucidated the complex, systemic, and pervasive nature of racism.  

Specifically, Jones (1972) presented a comprehensive definition of racism that included three 

levels: individual, institutional, and cultural.  Individual racism places an emphasis on the 

individual and their respective beliefs of racial superiority/inferiority. In particular, an underlying 

belief of individual racists is the assumption that physical and biological markers (e.g., skin 

color) are determinants of “(inferior) social behavior and moral or intellectual qualities…” 

(Jones, 1972, p. 118).  The definition of racism at an institutional level emphasizes how 

institutions, laws, customs, and practices systematically maintain individual racist beliefs.  

Lastly, cultural racism involves the ethnocentric belief that Euro-American cultural patterns and 

practices are superior to those of non-White groups such as Asians, Latinos/Hispanics, Blacks, 

and Native Americans.  Together these three levels can be combined into one comprehensive 

definition where racism is defined as, “... the transformation of race prejudice and/or 
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ethnocentrism through the exercise of power against a racial group defined as inferior, by 

individuals and institutions with the intentional or unintentional support of the entire (race or) 

culture” (Jones & Carter, 1996, p. 3). 

Evidence of the pervasiveness of racism can be seen by the continued health disparities 

found between racial minorities and Whites in the U.S. (Allison, 1998; Araújo & Borrell, 2006; 

Carter, 2007; Harrell et al., 1998; Clark et al., 1999; Paradies, 2006; Williams et al., 2000, 2003, 

2009).  First, researchers have argued that a distinction be made between health differences 

versus health disparities (Carter-Pokras & Baquet, 2002; Hebert, Sisk, & Howell, 2008; 

Miranda, McGuire, Williams, & Wang, 2008; Schwartz & Meyer, 2010).  Schwartz & Meyer 

(2010) note that “not all [health] differences are disparities” (p. 1112) and provide the example 

of how higher rates of cancer found among older individuals is a difference but not a disparity.  

The key difference, these authors posit, is that disparity implies an “inequality in health due to 

social factors or allocation of resources” (Miranda et al., 2008, p. 1102).  An inference that can 

be made from this distinction is that racism is one “social factor” that plays an important part in 

contributing to the health disparities found between Whites and people of Color. 

Data from epidemiological studies do indeed suggests that people of Color (i.e., Blacks, 

Latinas/os, Native Americans, Asians) fare worse than Whites across a number of physical and 

mental health indicators as well as economic, educational, and judicial indicators.  For example, 

Black Americans are grossly overrepresented across 15 leading causes of death including heart 

disease, cancer, diabetes, hypertension, and Blacks have higher death rates than Whites (Kung, et 

al., 2008).  Among Latinas/os, research has shown that they have poorer overall health status and 

a higher incidence of diabetes, human immunodeficiency infection, and cervical cancer 

compared to Whites (Weinick, Jacobs, Stone, Ortega, & Burstin, 2004).  With respect to mental 



27 
 

 
 

health, research has similarly shown that Latinas/os have higher rates of depression, general 

psychological distress, and substance abuse in comparison to White (USDHHS, 2001).  

Although there are a number of ways in which racism produces these health disparities (e.g., 

lower socioeconomic status, lack of access to resources, poor living conditions, poorer quality of 

health care) researchers have tended to focus on experiences of racism at the individual level, 

namely, examining experiences of racial discrimination (Araújo & Borrell, 2006; Carter, 2007; 

Carter et al., 2005; Clark et al., 1999 Contrada et al., 2001; Landrine & Klonoff, 1996; Okazaki, 

2009; Paradies, 2006; Pascoe & Richman, 2009; Utsey & Ponterotto, 1996; Williams et al., 

2003). 

While much has been written about the social, economic, and political effects of racism 

(Feagin, 2000; Jones, 1997; Marger, 2006), researchers are only now beginning to understand 

how racism at the individual level is directly linked to mental health outcomes.  Specifically, 

research on experiences of racial discrimination against people of Color has paralleled that of 

research with other stressful life-events.  Although racial discrimination is often talked about in 

tandem, if not used interchangeably, with racial prejudice, the current study will make a 

distinction between these two concepts.  In particular, racial prejudice captures the cognitive and 

affective components of racism and specifically refers to an attitude of superiority of one race 

over another and the belief that those of another race are inferior (McNeilly, et al., 1996).  Racial 

discrimination, on the other hand, is a behavioral manifestation of prejudicial beliefs.  Moreover, 

researchers have adopted the term perceived racial discrimination to be more in line with the 

interactional model of stress (Lazarus & Folkman, 1984; McNeilly, et al., 1996).  Racial 

discrimination researchers posit that it is not the discriminatory act(s) itself which negatively 

affect individuals but rather it is the individual’s appraisal of the event which determines the 
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outcome of that experience (i.e., negative physical and emotional reactions).  What follows is 

review of the literature documenting the association between racial discrimination and mental 

health outcomes. 

A number of publications have highlighted the association between racial discrimination 

and mental health outcomes (e.g., Carter, 2007; Clark et al., 1999; Paradies, 2006; Williams et 

al., 2003).  For instance, in one review, the authors reported from 53 studies that examined 

mental health as an outcome of racial discrimination (Williams et al., 2003).  What they found 

was that regardless of what mental health outcome was used (i.e., major depression, anxiety, 

self-esteem, psychological well-being), higher levels of perceived discrimination predicted 

poorer levels of mental health.  In addition, the authors found 3 instances in which perceptions of 

discrimination had a conditional association with negative mental health.  In other words, there 

was a positive association between these variables but only under certain conditions (e.g., U.S. 

born Latinos being more negatively affected by discrimination than immigrant Latinos.)  A 

similar pattern of findings such as those found by William et al. (2003) was reported by Paradies 

(2006). 

Pascoe & Richman (2009) have provided quantitative evidence documenting the 

association between perceived discrimination and mental health outcomes.  Specifically, the 

authors developed a model in which they highlight the many potential paths through which 

perceptions of discrimination can lead to some of the negative mental and physical health 

outcomes mentioned earlier.  Although the authors focused on various types of discrimination 

(those based on race, gender, sexual orientation) the majority of the articles they reviewed 

focused on perceptions of racial discrimination (65%) thus providing enough confidence that the 

findings below are relevant to focus of the current study. 
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First, the authors posited that there would be a direct link between experiences of 

discrimination and mental health outcomes (e.g., depression, anxiety, psychological distress). 

The authors examined 497 associations across 110 studies and found a significant relationship 

between perceived discrimination and mental health with an average correlation of -.20, 

suggesting that increases in perceiving discrimination were significantly related to more negative 

or poorer mental health outcomes.  Another way of interpreting these results is that 4% of the 

variation in mental health scores could be accounted for by levels of perceived discrimination.  

In addition to examining the direct link between perceived discrimination and health outcomes, 

the authors showed that discrimination adversely affects psychological and physiological stress 

responses and changes in health behaviors, which consequently can then lead to negative mental 

and physical health outcomes.  With respect to stress responses, the authors identified 12 studies 

which examined the relationship between perceived discrimination and psychological and 

physiological stress responses (i.e., feelings of anger, sadness, changes in cardiovascular 

reactivity) and found a significant correlation of .11 (1.2% of variation explained).  This implies 

that experiences of perceived discrimination lead to higher levels of psychological and 

physiological stress responses.  Similarly, the authors found that across 13 studies, the average 

correlation between perceptions of discrimination and risky health behaviors (i.e., smoking, 

alcohol consumption, drug use, unprotected sex) was -.18 (3.24% of variation explained).  Once 

again, the authors interpreted the direction of this relationship to indicate that increases in 

perceptions of discrimination are related to decreased participation in healthy behaviors. 

 Pascoe & Richman (2009) also explored how variables such as social support (defined as 

an individual’s perception of having one person or multiple people available to provide 

assistance when needed), coping (defined as efforts in which one engages to protect oneself from 
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the adverse effects of stress), and group identification (defined as the importance or centrality of 

an individual’s racial, gender, etc., to one’s self-concept) potentially moderated the relationship 

between perceptions of discrimination and the outcomes variables mentioned above (i.e., mental 

health, psychological and physiological stress response, and health behaviors).  Across each of 

these variables, the authors found weak and at times null results.  For example, even though 

some studies reported that group identification alleviated the negative mental health effects of 

perceived discrimination, other studies found the opposite effect, and others still found that this 

relationship was conditional on other variables such as the level of discrimination, coping style, 

and the complexity of the identity in question.  Specifically, the authors stated that  

Although group identity…is generally found to be beneficial, in one study, 
individuals with a strong group identity who coped in a passive fashion reported 
lower self-esteem when reports of discrimination were high [Noh et al., 1999].  
This relationship was reversed when reports of discrimination where low (p. 546). 
 

Taken together, the reviews by Williams et al. (2003), Paradies (2006), and Pascoe and Richman 

(2009) provide overwhelming evidence that perceptions of racial discrimination have an adverse 

effect on mental health.  However, at the same time, the evidence suggests that this relationship 

does not hold for all individuals.  In particular, Pascoe and Richman (2009) demonstrate that the 

relationship between perceptions of discrimination and mental health is a complex one that at 

times is conditional on other variables (e.g., group identification) and may even produce positive 

mental outcomes (e.g., self-esteem). These last points particularly lend themselves to Lazarus & 

Folkman’s interactional model of stress which, as discussed earlier, provides a theoretical model 

to help researchers understand the variations that are found in individual’s responses to similar 

stressors. 

 Slavin et al. (1991) best summarized the utility of Lazarus & Folkman’s stress model to 

account for individual variation when they stated that, “not every person or group of people 
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judges the same events as stressful to the same degree; cultural groups and the individuals within 

them vary in their appraisal processes, their interpretations of events, and their access to relevant 

resources” (p. 158).  To this end, Slavin et al (1991) modified Lazarus and Folkman’s (1984) 

model to include elements that pertain uniquely to racial and ethnic groups (see Figure 2.)  For 

instance, during the primary appraisal phase when the individual is evaluating whether he or she 

is in trouble, the authors contend that the events are appraised within the context of one’s racial 

or cultural experience and family background. 

 Slavin et al. (1991) further described how racial elements also impact the secondary 

appraisal phase of Lazarus & Folkman’s (1984) model.  Specifically, they noted that racial 

groups vary in how members determine what can be done about a situation or an event and who 

should determine appropriate actions.  For instance, family role definitions may dictate that a 

specific member (e.g., the father) is the one who should take action on a problem.  They go on to 

state that “members of minority groups may hold strong beliefs about racism and oppression in 

the majority society and about the responsiveness of various social systems…to the needs of the 

group” (p. 160).  Racial elements also impact the secondary appraisal phase in that an 

individuals’ evaluation of their own efficacy to deal with a stressful event may be influenced by 

the degree to which they have internalized any negative stereotypes about his or her racial group: 

“An adolescent who is proud of his/her racial group may find a racist remark less upsetting than 

would an adolescent who feels badly about his or her group membership” (Slavin et al., 1991, p. 

160).  The availability of resources may also vary by racial group.  For instance, some groups 

may define family relationships more broadly than other groups and thus potentially offering 

more support options. 
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 Slavin et al. (1991) also posit that coping and health outcomes are also impacted by one’s 

racial group membership.  With respect to coping, the scholars highlight how one’s culture may 

prescribe and proscribe coping behaviors.  For example, some groups may look to religious 

rituals (e.g., praying, meditation) as ways of coping with stress, while other groups may forbid 

certain responses or behaviors such as asking others outside of the family for help.  This last 

point is particularly important given that one of the expected ways of coping by the majority 

culture is enrolling in medical or psychological services.  As Sue and Sue (2003) and others have 

noted, some groups (e.g., Latinos & Asians) run the risk of “losing face” and “shaming the 

family” if they seek support from outside one’s family.  Lastly, according to the authors, how 

stress is expressed will also vary according to one’s racial group.  That is, racial groups may vary 

in the forms of psychological-physical expression used to handle the stress they experience.  For 

instance, the literature has shown that Asians are more likely to present somatic concerns given 

that somatic complaints are perceived in Asian culture as more legitimate. 

 The modifications to the interactional model as suggested by Slavin et al (1991) suggest 

that Lazarus & Folkman’s interactional model of stress can be applicable to the investigation of 

race-based stressors (i.e., racial discrimination).  Moreover, these modifications provide 

opportunities for researchers to empirically examine how racial elements impact the stress 

process at different points (e.g., primary & secondary appraisal, coping, etc.)  Thoits (1995), for 

instance, documents studies which show that coping techniques vary by gender with males 

engaging in more problem-solving coping efforts and women utilizing more emotionally based 

coping strategies.  She also notes that research examining how race affects coping and other 

aspects of the stress process have “rarely been examined” (p. 62). 
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 Although the above studies on perceived discrimination illuminate the relationship 

between perceived racial discrimination and mental health what is not reflected is that the 

majority of these studies have focused on the experiences of Black Americans.  Indeed, some 

estimates state that approximately 61% of studies on racial discrimination have focused on 

Blacks (Dovidio, et al., 2010; Ramirez, 1988).  Although this emphasis is understandable given 

the historical legacy of slavery in the U.S. (Carter & Pieterse, 2005; Marger, 2006) the recent 

outcries against illegal immigration in the U.S. has motivated researchers to examine how racial 

discrimination affects Latinas/os.  Moreover, census data indicate that Latinas/os have surpassed 

Blacks as the largest minority group in the U.S. and currently makeup 15.4% of the U.S. 

population (U.S. Census Bureau, 2012).  Lastly, in light of some the conditional associations 

between perceived racial discrimination and mental health reported earlier, examining how racial 

discrimination impacts Latinas/os may further shed light on some of these associations. 

 

Latinas/os, Racial Discrimination, & the influence of Skin Color 

Research examining the effects of racial discrimination on Latinas/os is still in its 

infancy.  As will be discussed in further detail below, one of the reasons that there has been a 

scant amount of research conducted with Latinas/os is that this group is composed of a diverse 

range of ethnic groups with varying phenotypical characteristics.  Nonetheless, a body of 

literature has started to accumulate which has documented how Latinas/os are targets of racial 

discrimination and are consequently negatively affected by these experiences (e.g., Amaro, 

Russo, & Johnson, 1987; Araújo, 2004; Araújo & Borrell, 2006; Caplan, 2007; Collado-Proctor, 

1999; Dovidio et al, 2010; Finch et al., 2001; Flores et al., 2008; Hwang & Goto, 2008; Lee & 

Ahn, 2012; Moradi & Risco, 2006; National Survey of Latinos, 2002; Okamoto, Ritt-Olson, 
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Soto, Baezconde-Garbanati, & Unger, 2009; Pérez et al., 2008; Ryff, Keyes, & Hughes, 2003; 

Salgado de Snyder, 1987; Shorey, Cowan, & Sullivan, 2002; Torres, 2009; Torres, Driscoll, & 

Voell, 2012; Tran, Lee, & Burgess, 2010). 

Initial evidence of racism and racial discrimination being a relevant stressor in the lives 

of Latinas/os can be seen in the persistence of negative stereotypes directed toward this group.  

Specifically, data on prejudicial beliefs or stereotypes reveal that Whites view Latinas/os as 

unintelligent, lazy, preferring to live off welfare, and prone to violence at rates similar to if not 

exceeding stereotypes held toward Blacks (Williams & Morris, 2000).  Recent concerns about 

illegal immigration have also been posited to play an important role in the negative attitudes that 

Whites and other Americans have toward Latinas/os.  Specifically, recent Gallup polls indicate 

that illegal immigration continues to be of “great importance” or “very important” for over 60% 

of respondents (Carroll, 2007).  In light of the downtrodden economic climate, many Americans 

blame illegal immigration for taking away jobs from legal citizens, suppressing wages, 

contributing to higher unemployment, and imposing a fiscal burden on U.S. tax payers (Deaux, 

2006).  Given that the majority of illegal immigrants in the U.S. consist of Latinas/os (80%), the 

negative attitudes toward undocumented immigrants may expand to other Latinas/os regardless 

of citizenship or status (Deaux, 2004; Dovidio et al., 2010). 

Beyond prejudicial attitudes toward Latinas/os, surveys and empirical studies have also 

shown that direct experiences of racial discrimination are a prevalent issue among this group.  

For instance, the National Survey of Latinos (2002) found that 30% of Latinas/os felt that they 

were discriminated against based on their race with 20% of participants citing both their 

appearance and language as the source for the discrimination they faced.  Furthermore, over 40% 

of Latinas/os felt that they had not been hired for a job, denied a promotion, or received poorer 
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service in restaurants and stores because of their race and/or ethnicity.  Araújo (2004) in her 

study examined how daily experiences of discrimination (e.g., being called names) in addition to 

major racist events (e.g., losing one’s employment on account of one’s race) affected Dominican 

immigrant women in New York City.  Her findings showed that both type of events were 

positively correlated with elevated levels of stress.  Similarly, findings across a number of 

studies have shown that perceptions of discriminations have been directly and indirectly related 

to symptoms of depression (Lee & Ahn, 2012; Salgado de Snyder, 1987), psychological distress 

(Amaro et al., 1987; Moradi & Risco, 2006; Torres et al., 2012), anxiety and suicidal ideation 

(Collado-Proctor, 1999; Hwang & Goto, 2008; Lee & Ahn, 2012), substance abuse such as 

marijuana, smoking, binge drinking (Okamoto, et al., 2009) and overall lower levels of 

psychological well-being (Ryff, Keyes, & Hughes, 2003) among Latinas/os. 

One of the shortcomings of most of these studies, however, is that measurements of 

discrimination were often captured indirectly, were measured using single-item measures, or 

used measures of discrimination that did not specifically pertain to Latinas/os.  For example, 

Salgado de Snyder (1987) used a measure of acculturative stress which captures a broad range of 

stressors Latinas/os (immigrants and U.S. born) face when attempting to adjust to a new cultural 

society such as the U.S. (see Caplan, 2007; Cervantes & Castro, 1985; Kohatsu, 2005 for reviews 

on acculturation and acculturative stress).  Of the 12-items that made up this scale, only one of 

them directly inquired about experiences of discrimination (i.e., “being discriminated against 

because of being Mexican).  Perceptions of discrimination using multiple items were conducted 

in a study by Okamoto et al. (2009).  The authors of this study used a 10-item measure that asked 

participants to rate on a 4-point likert scale if they had been “treated with less respect than other 

people” and “people act as if they’re better than you”.  Although items such as these certainly 
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capture negative or unfair treatment, the extent to which they specifically relate to racial 

discrimination and as opposed to other forms of discrimination (e.g., gender, physical 

attractiveness, etc.,) is questionable at best.  Furthermore, these particular authors failed to 

provide any validity information on the measure thus further raising concerns about the 

relevance of the measure with Latinas/os.  Although other measures, such as the General Ethnic 

Discrimination Scale (GED; Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006) have 

offered validity and reliability information that pertains to Latinas/os, most of these studies do 

not distinguish between racial and ethnic discrimination and most consist of modified versions of 

scales initially constructed to measure discrimination among Black Americans, such as the GED 

which was modified from the Schedule of Racist Events Scale (Landrine et al., 1996).  The 

current study, attempts to address some of these shortcomings by utilizing a measure of 

perceived discrimination that was constructed specifically to capture the racial experiences of 

Latinas/os. 

 In addition to addressing the measurement shortcomings of the studies mentioned above, 

the current study also aims to consider the within group variability that exists among the Latina/o 

group.  As mentioned earlier, one of the reasons that race-based research in psychology has been 

particularly scant among Latinas/os stems in part because of the racial and ethnic diversity that 

exists within this population (Araújo & Borrell, 2006; Helms & Cook, 1999).  In particular, 

within the general racial label of “Latino” or “Hispanic” there exists a broad range of ethnic 

groups.  Of the estimated 35.3 million Latinas/os in the U.S. nearly 67% are of Mexican descent, 

8.6% are from Puerto Rico, 3.7% are Cuban, and the remaining are from either South and 

Central America, and Caribbean countries such as Colombia, Nicaragua or the Dominican 

Republic (Gloria & Segura-Herrera, 2004; Marger, 2006).  Although the Spanish language and 



37 
 

 
 

other cultural influences form a bond among most of these groups, there are still distinct 

differences between them, such as acculturation rates, racial/phenotypic characteristics, specific 

ethnic/cultural values, education level, employment, and economic status to name a few (Helms 

& Cook, 1999), which poses challenges for researchers. 

The importance of capturing the variability that exists among Latinas/os can be 

exemplified by studies conducted by Umaña-Taylor and colleagues (Umaña-Taylor, Diversi, & 

Fine, 2002; Umaña-Taylor & Fine, 2001) and Pérez et al (2008).  For instance, Umaña-Taylor et 

al (2001, 2002) showed that there were significant ethnic differences in ethnic identity, self-

esteem, emotional autonomy, and familial ethnic socialization among Latina/o ethnic groups 

(e.g., Mexican, Guatemalan, Puerto Rican, Honduran, Colombian, Salvadoran, and Nicaraguan).  

Pérez et al. (2008) examined the prevalence of everyday experiences of discrimination among 

Latinas/os and found that variables such as ethnicity, English language proficiency, generational 

status (i.e., U.S. born versus non-U.S. born) age, and ethnic identity were significant predictors 

in determining whether Latinas/os perceived discrimination or not.  The authors found that 

Cubans were significantly less likely to report experiencing discrimination than Puerto Ricans, 

Mexicans, and “Other” Latinas/os.  Furthermore, Latinas/os who were more proficient in 

English, were born in the U.S., and had lower levels of ethnic identity reported higher incidents 

of discrimination than their respective counterparts.  In light of these studies it is remarkable that 

the field of psychology has been reluctant to incorporate variables that highlight the 

heterogeneity of various racial groups, including Latinas/os (Delgado-Romero, Galvan, 

Maschino, & Rowland, 2005; Mazzula & Victoria, 2008). 

Even though psychologists are required to accurately report racial and ethnic 

demographic data (American Psychological Association, 2010) in their research, psychologists 
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often resort to using broad racial categorizations (e.g., Latino) in an effort to circumvent having 

to explore within-group heterogeneity.  For instance, Delgado-Romero et al. (2005) conducted a 

review of empirical articles in counseling psychology journals published from 1990 through 

1999 and found that of the articles that included Latina/o participants, only 8.5% provided 

information on country of origin, 6.1% information about acculturation, and 3.1% information 

about generation status.  Furthermore, only 10% of articles including Latinas/os provided further 

racial/ethnic identifying information (e.g., ethnic group affiliation, skin color, etc).  A more 

recent 15-year review (1993 – 2008) of empirical articles from the top-tiered counseling 

psychology journal (i.e., The Counseling Psychologist) found that zero studies mentioned 

Latino’s skin color, place of birth, ethnicity, language, or nationality but instead used global 

labels such as “Hispanic” or “Latino” (Mazzula & Victoria, 2008).  In an effort to address the 

call by these studies and in line with the requirements stated by APA, the current study made a 

concerted effort to examine ethnic differences as well as to incorporate other variables that may 

highlight the within group heterogeneity of  Latinas/os.  In particular, researchers have long 

argued about the importance of examining skin color when conducting studies using Latina/o 

samples (Araújo & Borrell, 2006; Bonilla-Silva, 2004; Collado-Proctor, 1999; Hall, 1994; 

Montalvo, 2004; Uhlmann, Dasgupta, Elgueta, Greenwald, & Swanson, 2002; Rodríguez, 2000). 

Skin color is a variable that significantly adds to the complexity of conducting race-based 

research on Latinas/os in part because Latinas/os do not neatly fit into one exclusive phenotype 

category.  Individuals who claim Latina/o (or Hispanic) as their race-identity can vary in 

phenotype and skin-color characteristics from Black, White, to having Native American features 

such as light- to dark-brown skin, brown eyes, and dark straight hair.  Mexicans, for example, 

have a history of interacting with Spanish conquistadores and can be characterized racially as 
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“mestizo”, a physical type combining both White European and Native American/indigenous 

traits.  Puerto Ricans, on the other hand, inherit a racial background that includes a combination 

of indigenous tribes, White European, as well as some Black African elements due its history of 

being initially conquered by Spain and later being a stopping ground for the transport of slaves 

(Lopez, 2008).  For Cubans, skin color and phenotype have historically been dependent on 

immigration patterns to the U.S.  Specifically, after the Cuban Revolution of 1959, which 

concluded with the implementation of Marxist policies, many individuals from the elite upper 

and upper-middle class sought political and economic refuge in the U.S and consisted mainly of 

white skinned individuals.  Later, a second wave of Cuban immigrants entered the U.S. in the 

1980s and mainly consisted of poor, dark skinned individuals.  As such, Cuban racial 

characteristics can range from White to Black depending on which wave of immigrants an 

individual can trace their roots to (Gloria & Segura-Herrera, 2004; Helms & Cook, 1999; 

Marger, 2006). 

 Perhaps as a result of the variability in skin color and other phenotypical features (e.g., 

hair texture, eye colors) research examining the psychological impact of race among Latinas/os 

has been minimal.  Moreover, as Araújo & Borrell (2006) discuss, the fact that many Latinas/os 

adhere to a different racial classification system than that used in the U.S. makes capturing the 

discriminatory experiences of this group difficult because many Latinas/os may not see 

themselves as victims of racial discrimination.  The scant amount of research is discouraging in 

light of the findings discussed earlier indicating that race, particularly skin tone, is prevalent in 

the Latina/o experience as well as other racial groups (e.g., Araújo & Borrell, 2006; Arce et al, 

1987; Bonilla-Silva, 2004; Codina & Montalvo, 1994; Collado-Proctor, 1999; Darity, Dietrich, 

& Hamilton, 2005; Espino & Franz, 2002; Golash-Boza & Darity, 2008; Gómez, 2000; Hall, 
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1994, 2002; Hersch, 2008; López, 2008; Montalvo, 2004; Rodríguez, 1990, 2000; Stokes-Brown, 

2012; Telzer & Vazquez Garcia, 2009; Uhlmann, et al, 2002; Vázquez,  García-Vázquez, 

Bauman, & Sierra, 1997). 

Collado-Proctor (1999) perhaps best captures the importance of skin color among 

Latinas/os and other racial minorities when she stated that “in spite of [racial] diversity in the 

United States, non-white skin color still remains an obstacle…” (p.16).  Researchers examining 

how skin tone affects the life experiences of Black Americans (e.g., Keith & Herring, 1991; 

Klonoff & Landrine, 2000) have generally shown that darker skinned Blacks tend to fare worse 

across a number economical and educational markers.  For instance, one study showed that 

lighter-skinned Blacks (as measured by interviewer observations) had significantly more years of 

education, held more prestigious job types, and made more income than their darker-skinned 

counterparts (Keith & Herring, 1991).  Moreover, the authors of this study reported that skin tone 

accounted for 7% to 10% of variation across each of these variables and at times was a more 

significant predictor than gender, age, or parent’s education or occupation.  Other studies have 

shown that dark-skinned Blacks experienced racial discrimination at a rate 11 times higher than 

their lighter-skinned counterparts (Klonoff & Landrine, 2000).  The impact and importance of 

skin tone on the life chances for Latinas/os is equally as robust. 

Social researchers, such as Bonilla-Silva (2004), have posited that the broad range of skin 

tones among Latinas/os may be one of the key contributors in creating a shift in the racial 

stratification system in the U.S.  Specifically, the author provides circumstantial evidence in 

support of his argument that the previous binary Black-White racial stratification system 

currently employed in the U.S. will be replaced with a tri-racial system that will consists of 

“Whites”, “Honorary Whites”, and “Collective Blacks”.  The relevance of this position to the 
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current study is that Bonilla-Silva (2004) asserts that the experiences Latinas/os face in the U.S. 

will vary depending in large part to their skin tone.  For example, Latinas/os who have light skin, 

he asserts, will be granted an “Honorary White” status which implies that they will gain greater 

access to social resources.  Moreover, Bonilla-Silva (2004) asserts that “Honorary White” 

Latinas/os may also adopt a color-blind racial attitude that many White Americans embrace.  

That is, even though possessing light-skin may not make these Latinas/os immune from 

experiencing discrimination, light-skinned Latinos may attribute these experiences to something 

other than race, which can potentially mitigate the impact of these experiences. 

In support of these positions, the author provides data demonstrating how traditionally 

lighter skinned Latinas/os such as Argentines, Chileans, Costa Ricans and Cubans tend to have 

per capita incomes that are 40 to 100% higher than those of Latina/o groups composed of darker-

skinned people (e.g., Mexicans, Puerto Ricans, and Dominicans).  Further evidence of the 

importance of skin color comes from one of the first studies to examine how skin tone affected 

the life chances of Latinas/os (Arce et al., 1987).  Specifically, the authors found that among a 

Mexican sample, darker-skinned participants reported higher frequencies of discrimination (e.g., 

“Mexicans have to work harder than Anglos”) than their lighter-skinned counterparts.  In 

addition, the authors found that lighter-skinned Mexicans had a higher mean of education, 

occupational prestige, and income than their dark-skinned counterparts.  Telles and Murguia 

(1990) have also similarly shown that darker-skinned Mexicans earned on average $1,303 less 

than light-skinned Mexicans.  Lastly, a more recent study conducted by Espino and Franz (2002) 

found similar results using a more diverse sample pool of Latinas/os.  Specifically, these authors 

reported that dark-skinned Mexican Americans and Cubans were disproportionably absent from 
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more prestigious jobs/careers than their lighter-skinned counterparts, even when controlling for 

factors that influence performance in the labor market. 

As evidenced by the above studies, most research on skin tone among Latinas/os have 

focused on the effects it has as a barrier to economic opportunities.  To this author’s current 

knowledge only a scant amount of studies have specifically examined the psychological 

consequences of skin tone (e.g., Codina & Montalvo, 1994; Telzer & Vazquez Garcia, 2009).  

For instance, Codina and Montalvo (1994) in examining the relationship between skin tone and 

depression among U.S. born and non-U.S. born Mexican men and women found that darker skin 

complexion was significantly related to higher levels of depression among U.S. born males but 

not U.S. born females or Mexican born males.  A surprising finding was that darker skin tone 

was related to lower levels of depression among Mexican born females.  Telzer and Vazquez 

Garcia (2009) in their study found that among Latina college women, immigrant Latinas with 

darker skin had overall poorer self-perceptions, which included lower self-esteem, lower feelings 

of attractiveness, and a desire to change their skin color to a lighter complexion.  These 

relationships were not found for U.S. born Latinas, regardless of skin complexion.  While there 

remains a paucity of research, these studies highlight the potential of skin color playing an 

important role in the psychological health of Latinas/os. 

As it pertains to discrimination no study has directly examined how skin color moderates 

perceptions of racial discrimination.  Instead, most researchers have inferred that racism is more 

pertinent among darker-skinned Latinas/os.  For instance, a study conducted by Uhlmann et. al. 

(2002) found that a sample of American Hispanics and Chileans showed an implicit preference 

for light-skinned Hispanics over dark skinned (“Moreno”) Hispanics.  This relationship was 

consistent regardless of whether participants themselves were dark- or light-skinned.  
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Interestingly, however, this within-group preference for light-skin among Hispanics was not 

present when Caucasian Americans were presented as a comparison group.  Uhlmann et. al. 

(2002) interpreted the above findings as suggesting that a) skin color/racial prejudice seems to be 

present among Hispanics in the U.S. and b) that this prejudice is potentially reduced when 

Hispanic individuals develop an in-group identity (i.e., when Whites are presented as a 

comparison group). 

Perhaps one approach to understanding how skin tone moderates the relationship between 

racial discrimination and psychological distress among Latinas/os can be drawn from 

developmental psychological research.  Specifically, research in this domain has shown that 

phenotypical features, particularly skin tone, can affect the types of racial socialization messages 

individuals receive, particularly during their formative years.  These messages, in turn, have been 

shown to influence the meaning one attaches to inter- and intra- racial interactions, such as 

experiences of racial discrimination, as well as how they come to understand themselves as racial 

beings (Rivas-Drake, 2011; Stevenson & Arrington, 2009; Stokes-Brown, 2012; Telzer & 

Vazquez Garcia, 2009).  First, in its most broadest definition, racial socialization refers to the 

behaviors and messages that parents communicate to their children about the meaning of their 

racial group membership (Hughes, 2003; Hughes, Rodriguez, Smith, Johnson, Stevenson, & 

Spicer, 2006; Hughes, Witherspoon, Rivas-Drake, & West-Bey, 2009).  Racial socialization 

messages transmit information to children regarding how to understand and cope with interracial 

as well as intraracial conflicts and interactions.  Moreover, research in this area has differentiated 

between messages children receive emphasizing the group’s culture, history, heritage, and 

promote cultural customs and traditions (coined cultural socialization; Hughes, 2003) and those 
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messages which pertain to preparing children for the negative effects of racism and 

discrimination they may encounter at some point in their lifetime (preparation for bias). 

A review of research on racial socialization have generally shown that while cultural 

socialization messages are more often conveyed to children by parents, regardless of racial group 

membership, messages that focus on preparing children for racial bias are more likely to be 

communicated by parents of Color and are influenced by experiences of discrimination (Hughes, 

2003; Hughes et al., 2006; Hughes et al., 2009; Rivas-Drake, 2011).  For instance, Hughes 

(2003) found in her study that African American parents were more likely than Dominican and 

Puerto Rican parents to communicate preparation of racial bias messages.  More pertinent to the 

current study, however, is that this same study showed that Dominican parents were significantly 

more likely than their Puerto Rican counterparts to communicate these messages and had rates 

that were comparable to that of the African American sample.  One conclusion that can be drawn 

from this latter finding is that because Dominicans share similar physical features to African 

Americans and because of the history of discrimination towards Blacks in the U.S., there may be 

more of an impetus among Dominican parents to anticipate that others will define and interact 

with their children as though they were African American (i.e., racial discrimination).  The 

impetus for this kind of preparation for bias may not be as prevalent for lighter-skinned Latina/o 

parents, such as Puerto Ricans, Argentines, and some Mexicans. 

The psychological consequences of receiving these type of socialization messages has 

also been explored.  For instance, Hughes et al. (2009) showed that whereas cultural 

socialization messages had beneficial consequences in the area of self-esteem, ethnic identity, 

social behaviors, and academic outcomes among a sample African American and White 

adolescents, the relationship between preparation for bias messages and these variables were 
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overwhelmingly negative.  Along the same lines, Rivas-Drake (2011) found that in a sample of 

college age Latina/o students,  messages containing preparation for bias were directly correlated 

to less positive public ethnic regard from their instructors (i.e., participants believed instructors 

viewed Latinas/os in a negative light), greater perceived language barriers to opportunities, and 

higher levels of depressive symptoms.  Taken together, Hughes et al. (2009) offered the 

following interpretation, “when youths receive explicit warnings about discrimination, such 

messages may undermine their feelings about themselves and their group in ways that have 

unintended consequences” (p.122). 

The above findings seem to contradict previous findings among Latinas/os and other 

racial minorities, which have suggested that preparing children for racial discrimination has a 

protective function against these experiences.  For instance, the previously mentioned Telzer and 

Vazquez Garcia (2009) study demonstrated that darker skinned Latinas who reported low levels 

of preparation for bias felt less attractive than those who reported higher levels of these 

messages.  Furthermore, Latina participants who reported high levels of preparation for bias and 

had darker skin were more satisfied with their skin color.  Studies on self-identity have also 

shown that lighter skin Latinas/os, such as Cubans, are more likely to identify as “White” or 

“multiracial” in response to the question “What is your race?”, while darker skinned Latinas/os 

are more likely to assert their identity as “some other race” (i.e., Latina/o or Hispanic) (Stokes-

Brown, 2012).  Although not a direct measure, the findings from Stokes-Brown (2012) suggest 

that Latinas/os with darker skin are more likely to reject a White identity or, to put it a 

differently, are more likely to embrace their Latina/o racial identity. 

Skin color may influence whether Latinas/os are more or less likely to be prepped to face 

the perils of racial discrimination but clearly further investigation is required to shed light on the 
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seemingly inconsistent findings discussed above.  That is, while there is evidence to suggest that 

darker skinned Latinas/os are more likely to receive messages preparing them for racial bias, 

what can account for the variations in whether these messages serve as a protective (e.g., Telzer 

& Vazquez Garcia, 2009) versus detrimental factor against experiences of racial discrimination 

(e.g., Hughes et al., 2009)?  Once more, Lazarus and Folkman’s interactional model suggest that 

what is needed is to understand how individuals interpret and make sense of their racial 

experiences.  One way of accomplishing this is by including measures of racial identity which 

can assist researchers in understanding the psychological meaning associated with racial 

experiences (Helms, Jernigan, & Mascher, 2005).  Moreover, according to the Guidelines on 

Multicultural Education, Training, Research, Practice, and Organization Change for 

Psychologists (APA, 2003) psychological researchers have been strongly urged to consider the 

psychological meaning attributed to race.  This stance has been supported by leaders in race-

based research such Helms et al. (2005) as well as by Carter and colleagues (Carter, 1995; 

Carter, Akinsulure-Smith, Smailes, & Clauss, 1998; Carter & Forsyth, 2009) who have 

specifically argued that one’s psychological response to one’s racial group membership, and not 

necessarily one’s race/skin color, influences psychological phenomena.  Thus, the current study 

will examine how both skin color as well as one’s psychological understanding of their race (i.e., 

racial identity) influence the impact of experiencing racial discrimination. 

 

Racial Identity 

An alternative approach does not assume that all people within the culture have 
the same basic beliefs, values, goals, and ways of coping. To the extent that the 
people of a culture are heterogenous rather than homogenous, one could identify 
discrete groups that share common outlooks of certain kinds and assess the 
contributions of these outlooks to their tendency to react to social transactions 
with this or that emotion, or to select particular coping strategies.  I think this 
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approach would be superior to making assumptions about how individuals think, 
act, and feel on the sole basis of membership in a particular culture (Lazarus, 
1999; p. 67).   
 
This statement by Lazarus nicely reminds researchers of the core premise underlying the 

interactional model of stress, namely, that individuals who experience seemingly similar 

stressors may perceive, appraise, and cope with these stressors dramatically different even if the 

individuals in question share a common ethnic or racial group membership.  This argument 

extends to race-based stressors such as racism and experiences of racial discrimination.  For 

instance, one study found a diverse range of attitudes and beliefs concerning the existence of 

and/or emotional response to racial injustice and discriminatory acts among a sample of Black 

Americans (Adams & Dressler, 1988).  Also, the review of studies above on racial 

discrimination highlight that various factors such as ethnicity, socioeconomic status, and skin 

color all potentially help account for the variability in perceptions of and reactions to racial 

discrimination.  One personality variable that stress researchers have also highlighted as 

important is role of “values” or meaningfulness. 

Meaningfulness has been a variable of interests in stress research and has been posited to 

play an important role in accounting for individual variation in stress responses (Lazarus & 

Folkman, 1984; Pearlin, 1989; Slavin et al., 1991; Thoits, 1995).  For example, Thoits (1995) 

states that “the meaning or significance of stressors depends on the salience to the individual of 

the role-identity domain in which they occur” (p.59).  While the literature on racial socialization 

above suggests that darker skinned Latinas/os may be more primed to react defensively to racial 

stimuli (more general) or acts of discrimination (more specifically), a way of capturing the 

meaningfulness of these types of racial experience is by incorporating measures of racial 

identity.  Specifically, Carter (1995, 2005) and others have argued that how one understands or 
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experiences racism (or racial discrimination) is associated with a person’s psychologically based 

racial identity ego status. 

Racial identity theory explains the process by which a Person of Color develops a 

positive identity and affiliation with the culture and sociopolitical experiences of his/her ascribed 

group while living in a society that devalues his/her group (Helms, 1995; Helms & Cook, 1999).  

Helms (1995) noted that this process involved the emersion of qualitatively distinct statuses that 

are characterized by their unique cognitive, affective, and behavioral reactions to race and race-

related material.  Furthermore, Helms (1995) suggested that there are no pure forms of each 

status and that one’s racial identity can best be thought of as consisting of multiple racial identity 

statuses.  However, Helms also postulated that an individual could operate from one dominant 

racial identity status for processing racial information.  Helm’s (1995) People of Color racial 

identity model is comprised of four statuses, which were empirically measured in this study as: 

Conformity, Dissonance, Resistance, and Internalization.  

Briefly, an individual using the Conformity status devalues his/her own racial group in 

favor of allegiance to Whites and White culture and may be unaware of the impact of racial 

issues.  Individuals employing the Dissonance status are both ambivalent and confused about 

race as a result of an anxiety provoking personal experience(s) of racism.  Individuals 

subscribing to the Resistance status idealize their own racial group while at the same time reject 

that which is perceived as White.  Lastly, Internalization is a mature and sophisticated racial 

identity status in which individuals are able to critically examine and adopt aspects of other 

cultures in conjunction with their own.  In addition, they are able to avert the internalization of 

racial stereotypes that those exhibiting less sophisticated statuses often face (Helms, 1995; 

Helms & Cook, 1999). 
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The importance of racial identity as a psychological construct can be illustrated by the 

number of findings showing its relationship to a wide array of variables.  For instance, racial 

identity has been associated with preference for counselor characteristics (Carter & Helms, 1992, 

Parham & Helms, 1981), career/vocational aspirations (Carter & Constantine, 2000; Helms & 

Piper, 1994), and academic achievement (Ford, 2002).  In addition, racial identity has also been 

shown to be related to a number of emotional-based variables such as anxiety, depression, and 

psychological well-being (Carter, 1995; Carter & Reynolds, 2011).  Specifically, Carter (1995) 

found that Pre-encounter racial identity attitudes (equivalent of the Conformity status mentioned 

above but for Black participants) was associated with higher levels of anxiety, low self-regard, 

low self-esteem, higher levels of depression, and low levels of psychological well-being.  

Encounter racial identity attitudes (equivalent to the Dissonance status) were also found to be 

predictive of higher levels of anxiety and depression as well as associated with emotional 

independence, and an inability to accept cultural differences.  Immersion-Emersion racial 

identity status attitudes (equivalent to the Resistance status) were predictive of high levels of 

anxiety, depression, and hostility, low self-esteem, and an unwillingness to use mental health 

services.  Lastly, Internalization attitudes were predictive of low levels of depression, high self-

esteem, and an internal locus of control.  A similar pattern of findings with respect to Conformity 

and Internalization statuses was found using canonical correlation analyses in Carter and 

Reynolds (2011). 

 In addition to being associated with the above psychological variables, research has 

started to show that racial identity also affects how individuals process race-related information 

and experiences, including racial discrimination.  Moreover, the meta-analysis conducted by 

Pascoe and Richman (2009) mentioned earlier provided preliminary data suggesting the 
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buffering, protective effects of racial identity.  To date, however, only a handful of empirical 

studies have directly examined the relationship between perceptions of racial identity status 

attitudes, race-related stress, and mental health (e.g., Franklin-Jackson & Carter, 2007; Jones, 

Cross Jr., & Defour, 2007; Sellers & Shelton, 2003).  Across each of these studies, the findings 

indicated that racial identity not only had a relationship to mental health but also buffered the 

negative effects of race-related stress in ways that were theoretically consistent with racial 

identity theory.  For instance, Jones et al (2007), using the Cross Racial Identity Scale (CRIS; 

Cross & Vandiver, 2001) found that Black participants whose identity was characterized by 

racial self-hatred were more likely to have lower levels of self-esteem and higher levels of 

depression.  In addition, the authors found a significant interaction effect between experiences of 

racial discrimination and a multicultural racial identity [equivalent to Helms (1995) 

Internalization status] on the effects of depression.  Specifically, Black participants who more 

highly endorsed a multicultural racial identity were more protected from the effects of racial 

discrimination in that they had lower levels of depression in comparison to participants who did 

not endorse as highly this racial identity status. 

 Sellers and Shelton (2003) also examined the buffering effects of racial identity of 

perceived racial discrimination but used a different measure of racial identity (Multidimensional 

Inventory of Black Identity; Sellers; Rowley, Chavous, Shelton, & Smith, 1997).  The results of 

their study showed that some aspects of racial identity (i.e., racial centrality; defined as the extent 

to which being African American is central to the individual’s definition of themselves) 

protected participants from negative psychological effects associated with experiencing racial 

discrimination.  Lastly, Franklin-Jackson and Carter (2007) utilized the Black-Racial Identity 

Attitude Scale (Helms & Parham, 1996) on a sample of 255 Black adults and examined its 
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relationship to race-related stress and mental health.  The authors found differing patterns of 

relationships between these variables.  For instance, Pre-encounter attitudes were correlated with 

higher levels of psychological distress and lower awareness of cultural racism.  Encounter 

attitudes, on the other hand, were correlated with higher levels of awareness of individual and 

cultural racism and higher levels of psychological distress.  Immersion-Emersion attitudes were 

found to not be correlated to psychological distress but were correlated with higher level of 

awareness of individual, institutional, and cultural racism.  Lastly, Internalization attitudes were 

not significantly correlated with any measures of racism but were found to be correlated with 

higher levels of psychological well-being.  Overall, the authors of this study concluded that: 

…each racial identity status attitude seems to have a distinct relationship with 
race-related stress and psychological health wherein less mature statuses are 
related to more psychological distress and less awareness of the types of racism 
and more developed statuses are related to awareness of race-related stress but 
less impact on psychological health (p.19) 
 

Although studies such as these highlight the complex nature of the relationship between racial 

identity, race-related stress, and psychological distress, the majority of these studies have been 

almost exclusively focused on Black Americans, to the exclusion of other racial groups such as 

Latinas/os. 

Presently, the current author is only aware of four published articles that have examined 

racial identity status attitudes among Latinas/os (Bianchi, Zea, Belgrave, & Echeverry, 2002; 

Canul & Cross, 1995; Carter, Williams, Juby, & Buckley, 2005; Carter, Yeh, & Mazzula, 2008).  

Across these studies, a consistent finding is that racial identity not only seems applicable to 

Latinas/os but the findings are consistent with racial identity theory.  For example, Carter et. al. 

(2008) found that participants who endorsed racial identity status attitudes that denigrate their 

own racial heritage and adopt a White-cultural perspective of race (i.e., Conformity) were more 
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likely to strongly endorse Euro-American cultural values.  However, of importance to note is that 

participants who felt conflicted and confused about their racial group (i.e., Dissonance) seemed 

to adopt a Latina/o cultural value orientation (e.g., family loyalty) which seems to be inconsistent 

with racial identity theory given that the Dissonance status attitudes would indicate a preference 

for White cultural values (e.g., independence). 

Bianchi et al (2002) examined how racial identity, as measured by Helms’(1995) People 

of Color Racial Identity Attitudes Scale (PRIAS), were related to Black Brazilian men’s 

individual and collective self-esteem as well as their perceptions of racism.  In addition, the 

author’s examined if skin color would be associated with racial identity attitudes.  What they 

found was that there was a significant effect of skin color on racial identity.  Specifically, the 

authors reported that darker-skinned participants endorsed Dissonance and Resistance attitudes at 

a higher level than their lighter-skinned counterparts.  Furthermore, Internalization attitudes were 

predictive of higher levels of collective and individual self-esteem whereas Conformity attitudes 

were predictive of lower levels of individual self-esteem.  With respect to perceptions of racism, 

the authors used the Cultural Mistrust Inventory (Terrell & Terrell, 1981) which although 

captures the level of mistrust Blacks have toward Whites does not necessarily capture direct 

experiences of racial discrimination.  Nonetheless, the authors found that racial identity predicted 

mistrust of Whites in ways that were theoretically consistent with racial identity theory.  

Specifically, Conformity, Dissonance, and Resistance attitudes were all positively correlated 

with higher levels of mistrust while Internalization was correlated with lower levels of mistrust 

of Whites.  Interestingly, the authors did not report any results analyzing the relationship 

between mistrust of Whites and their mental health variables (i.e., collective and individual self-

esteem). 
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It is clear from the findings above that racial identity is a relevant construct to explore 

among Latinas/os.  The findings from Bianchi et al (2002) particularly highlight the potential 

relationship between skin tone, racial identity, perceptions of racism, and psychological distress.  

In addition, it is one of the only studies to examine the relationships between some of these 

variables using Helms’ (1995) theory and measurement of racial identity.  However, one of the 

shortcomings to this study was that the authors did not investigate direct experiences of racial 

discrimination but rather explored the extent that Brazilian men mistrusted Whites.  Furthermore, 

in addition to not exploring the relationship between their measure of racism and collective and 

individual self-esteem, the authors missed an opportunity to also examine the relationship 

between the combined effects of skin tone and racial identity on perceptions of racism and 

whether this interaction would alter the effects of racism on participants’ collective and 

individual self-esteem.  Examining this interaction could have potentially further illuminated the 

complex nuances of the relationship between these variables. 

 

Overview of Study - Problem Statement 

The growing trend in racial disparities across both physical and mental health outcomes 

has compelled researchers to consider the unique type of stressors that people of Color face; this 

has primarily meant exploring the impact of racism and racial discrimination.  Currently, the 

growing social concerns around illegal immigration in the U.S. have pressed researchers to 

examine the negative attitudes and, perhaps more importantly, the discriminatory behaviors 

directed toward Latinas/os who currently make up the largest immigrant group and second 

overall minority group in the U.S.  In addition to examining how these forces impact Latinas/os, 

there is also a growing recognition (e.g., Pascoe & Richman, 2009) that various factors or 
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variables (e.g., racial identity, skin color) help moderate or buffer the effects of racism and 

discrimination. 

An understanding of the psychological processes involved in experiencing racial 

discrimination will be invaluable as this will assist psychologists in tailoring their interventions 

to prevent the negative psychological consequences that have been shown to be associated with 

these experiences, not only for Latinas/os but potentially other racial minorities as well.  The 

scant amount of research that has attempted to explore the effects of racial discrimination among 

Latinas/os have typically not examined direct experiences of discrimination but instead have 

examined differences among various social indicators (e.g., educational achievement, income) 

that have inferred the presence of racism.  Moreover, the studies that have tried to measure direct 

experiences of racial discrimination have adopted measures that were initially constructed to 

capture the racial experiences of Black Americans.  In addition, although skin tone and racial 

identity have each separately been shown to play an important role in defining the type of racial 

experiences Latinas/os face and how they interpret these experiences, no study to date has 

empirically examined the combined effects of these variables. The current study will attempt to 

address these shortcomings and, more specifically, will examine the following hypotheses: 

 

1. As discussed above, while some studies have found contrary results, there is a larger body of 

evidence that has demonstrated that experiences of racial discrimination lead to psychological 

distress.  This has been shown across various racial minority groups and, as such, it is 

hypothesized that there will be a positive relationship between these variables.  Specifically, it is 

hypothesized that the more Latinas/os report experiencing racial discrimination, the more likely 

they are to report experiencing high levels of psychological distress. 
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2. Research findings indicate that skin color is potentially an important variable in shaping the 

experiences that Latinas/os face in the U.S.  For instance, if opportunities or access to resources 

for Latinas/os are greatly influenced by skin tone it follows that skin tone should also have an 

influence on the type of stressors, including racial discrimination, Latinas/os will face.  In the 

current study, it is hypothesized that darker skinned Latinas/os will report higher frequencies of 

experiences of racial discrimination.  This hypothesis will also be tested by examining ethnic 

differences, similar to those reported by Hughes (2003).  That is, it is hypothesized that Latina/o 

ethnic groups that are more likely to share features with Black-African Americans (e.g., 

Dominicans) are also likely to report higher frequencies of racial discrimination than those 

Latina/o ethnic groups that historically share features with Whites (e.g., Cubans, Argentines). 

 

3. Given the research on racial socialization discussed earlier (e.g., Hughes et al., 2006), it is 

hypothesized that a significant relationship will be found between skin color and racial identity 

statuses.  While it has been shown that Black parents will provide their children with messages 

that prepare them to deal with the perils of racial bias and racism, the extent that Latina/o parents 

communicate these same messages has been shown to be dependent on the child’s phenotype.  In 

tandem with hypothesis 2 above, it is hypothesized that darker skin Latinas/os will be less likely 

to endorse racial statuses that minimize or ignore the impact race (i.e., Conformity, Dissonance), 

but instead are more likely to hold attitudes that either embrace and idealize their racial group 

while denigrating Whites (Resistance) or will have a more nuanced, integrative understanding of 

their race and their relationship with Whites (Internalization).  Conversely, light skinned 
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Latinas/os are hypothesized to more likely to endorse Conformity and Dissonance attitudes and 

less likely to endorse Resistance and Internalization racial identity attitudes. 

 
4. Figures 3 and 4 are models that hypothesize how each of the primary variables in the current 

study (racial discrimination, skin tone, racial identity, and psychological distress) are related to 

one another.  Specifically, while hypothesis 1 posits that a positive relationship exists between 

experiences of racial discrimination and psychological distress, these models posit that this 

relationship is altered by skin-color and racial identity, respectively. More specifically: 

a) It is hypothesized that experiences of racial discrimination will mediate the relationship 

between skin color and psychological distress (Figure 3).  That is, Latinas/os with light-

skin color will be less likely to experience racial discrimination and subsequently report 

lower psychological distress.  In contrast, darker-skinned Latinas/os are more likely to 

experience higher frequencies of racial discrimination  

b) Alternatively, an exploratory analysis will be conducted to examine if skin color 

moderates the relationship between experiences of racial discrimination and 

psychological distress (Figure 4).  That is, it is hypothesized that lighter skinned 

Latinas/os will be more distressed by their experiences of racial discrimination relative to 

their darker-skinned counterparts. 

c) Conformity and Dissonance racial identity attitudes:  It is hypothesized that Conformity 

and Dissonance racial identity attitudes will enhance the effect of racial discrimination on 

psychological distress.   

d) Resistance and Internalization racial identity attitudes:  It is hypothesized that Resistance 

and Internalization racial identity attitudes will buffer the effects of racial discrimination 

on psychological distress.  
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Chapter 3 - Methodology 

Participants 

A power analysis was conducted using G*Power 3.1 software available online (Faul, 

Erdfelder, Buchner, & Lang, 2009) to determine the appropriate number of participants needed a 

priori to obtain a statistically significant and meaningful result for multiple regression analyses.  

As per the recommendations offered by Cohen (1988, 1992), alpha was set at .05, power was set 

at .80, a medium effect size  using Cohen’s f 2 was set to 0.15, and ten primary variables will be 

examined in this study [i.e., Psychological Distress (Depression, Anxiety, Stress), Perceived 

Racial Discrimination, Racial Identity (Conformity, Dissonance, Resistance, and Internalization), 

and Skin Color (subjective and objective)] in addition to seven potential covariates (i.e., 

demographic variables described below including Collection Method, Age, Gender, Ethnicity, 

U.S. Born, SES, and Education Level).  The results of the power analysis indicated that 173 

participants would be sufficient for the current study. 

A total of 686 adult, Latina/o individuals participated in the current study.  Of these 686 

participants, 538 participated through an online version of the study while the remaining 148 

completed a paper-and-pencil version (see procedures section below).  Of the 538 individuals 

who completed the questionnaire packet online, 187 failed to complete one of the instruments of 

the questionnaire packet and, thus, were excluded from all analysis.  These exclusions resulted in 

a total of 351 online-participants and an overall total of 499 participants who were included in all 

subsequent analyses. 

Of the 499 participants (see Table 1 for summary), 135 were males (27.1%) and 364 were 

females (72.9%).  The mean age of participants was 31.06 (SD = 11.03).  The largest ethnic 

group were Mexican/Mexican-American (n = 237, 47.5%), followed by 54 individuals who 
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identified as “Other” (10.8%), 42 were Puerto-Rican or Puerto-Rican-American (8.4%), 31 were 

American (6.2%), 26 were El Salvadorian or Salvadorian-American (5.2%), 21 were Dominican 

or Dominican-American (4.2%), 14 were Cuban or Cuban-American (2.8%), 14 were Colombian 

or Colombian-American (2.8%), 12 were Guatemalan or Guatemalan-American (2.4%), 12 were 

Ecuadorian or Ecuadorian-American (2.4%), 10 were Peruvian (2.0%), six were Argentinian 

(1.2%), four were Nicaraguan (0.8%), three each identified as either Chilean, Spanish, 

Uruguayan, or Venezuelan (0.6%, respectively), two were Honduran (0.4%), and one each 

identified as either Costa-Rican or Panamanian (0.2%, respectively). 

The majority of participants, 317, were born in the U.S. (63.5%), while 182 participants 

(36.5%) were born outside of the U.S.  Of those born outside of the U.S., the mean number of 

years they have lived in the U.S. was 21.97 years (SD = 10.69).  With respect to education 

experience, most of the participants, 146 (29.3%) had a graduate degree, the next largest group 

consisted of 136 (27.3%) individuals who indicated that they had some college education, 134 

(26.9%) obtained a college degree, 47 (9.4%) had some graduate education experience, 31 

(6.2%) had a high school diploma, 2 (0.4%) had only completed elementary, 1 (0.2%) participant 

had completed junior high school, and 2 (0.4%) individuals did not provide any information on 

their education background.  Lastly, participants self-reported their social economic status (SES) 

with the largest group, 169 (33.9%), identifying as Middle Class, 156 (31.3%) Working Class, 87 

(17.4%) Lower Middle Class, 40 (8.0%) Upper Middle Class, 39 (7.8%) Lower Class, 3 (0.6%) 

Upper Class, and 5 (1%) participants did not respond to this item. 
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Instruments 

Psychological Distress 

The Depression Anxiety Stress Scale (DASS; Lovibond & Lovibond, 1995) is a 42-item 

self-report measure that assesses symptoms of depression, anxiety, and overall psychological 

distress in adults and adolescents.  The Depression scale assesses dysphoria, hopelessness, 

devaluation of life, self-deprecation, lack of interest/involvement, anhedonia, and inertia.  The 

Anxiety scale assesses autonomic arousal, skeletal muscle effects, situational anxiety, and 

subjective experience of anxious affect.  The Stress scale is sensitive to levels of chronic non-

specific arousal.  It assesses difficulty relaxing, nervous arousal, and being easily upset/agitated, 

irritable/over-reactive and impatience.  A briefer version (DASS-21; Anthony, Bieling, Cox, 

Enns, & Swinson, 1998) is available and has been shown to have comparable psychometric 

properties as the full-version and was used in the current study.  All items are rated on a four-

point Likert-type scale from 0 (did not apply to me at all) to 3 (applied to me very much or most 

of the time) according to how often particular symptoms were experienced in the past week.  

Each subscale (depression, anxiety, and stress) is made up of 7-items which are summed together 

and multiplied by two.  Specifically, scores ranged from 0 to 42 with higher scores for each 

respective scale indicating higher severity of each emotional state.  For the purposes of the 

current study, the time-frame was changed from “the past week” to assess symptoms experienced 

in “the past year” in an effort to have consistency across measures.  The authors of the measures 

(Lovibond & Lovibond, 1995) have indicated that such a change would not alter the integrity of 

the measure. 

The DASS has demonstrated good internal consistency, ranging from .84 (Anxiety 

subscale) to .91 (Depression subscale) and acceptable test-retest reliability (Lovibond & 
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Lovibond, 1995).  Two studies have analyzed the psychometric properties for this brief version, 

with results indicating high coefficient alphas for each of the scales (Antony et al., 1998; Clara, 

Cox, & Enns, 2001).  Specifically, Antony et al. (1998) reported alphas of .94, .87, and .91 for 

the Depression, Anxiety, and Stress scales respectively.  Similarly, Clara et al. (2001) reported 

alpha coefficients of .92, .81, and .88 for the same scales, respectively. 

One of the studies analyzed convergent and divergent validity and found support for each 

(Antony et al., 1998). Only one published study has examined the psychometric properties of the 

DASS-21 with a Latino/a sample (Daza, Novy, Stanley, & Averill, 2002).  The authors found 

that a Spanish-translated version of the DASS-21 showed comparable psychometric properties to 

the English version.  Specifically, the authors reported alpha coefficients of .93 (Depression), .86 

(Anxiety), and .91 (Stress).  Also, Daza, Novy, Stanley, and Averill (2002) established evidence 

of construct validity with the Spanish-translated version of the DASS-21 subscales by 

highlighting their correlations with previously established measures (i.e., BAI, BDI-II).  Lastly, 

the DASS-21 scale has been shown to be psychometrically sound when administered on the 

internet (Zlomke, 2009). 

For the current study, alpha reliability for the Depression scale was .91, the Anxiety scale 

was .87, and alpha for the Stress scale was .86. 

 

Perceived discrimination experiences. 

 The Perceived Racism Scale for Latinas/os (PRSL; Collado-Proctor, 1999) is modeled 

after McNeilly et al.’s (1996) Perceived Racism Scale for African American persons and consists 

of 34 self-report items that emerged from focus groups, in-depth interviews, and subsequent 

psychometric evaluation of data from Latina/o persons of diverse national backgrounds.  The 
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PRSL measures frequency of exposure during the past year to several types of racial incidents 

across settings (e.g., employment, academic, public).  A sample item is “Because I am Latina/o, 

people assume that I do not have legal status in this country.”  On the PRSL, participants 

reported how often they perceived each event over the past year on a Likert-type scale ranging 

from 1 (never) to 5 (several times a day) and indicated not applicable as appropriate (e.g., they 

are not in school so they have not experienced discrimination in an academic settings).  Item 

ratings were averaged to yield an overall score ranging from 0 to 5 with higher scores indicating 

greater frequency of perceived discrimination events. 

 Collado-Proctor (1998) reported a Cronbach’s alpha of .93 for perceived discrimination 

frequency scores amongst an ethnically diverse Latino/a sample (e.g., Dominican Republic, 

Puerto Rico, Mexico, Venezuela, El Salvador, U.S., Costa Rica, Cuba).  Moradi and Risco 

(2006) also reported a good alpha reliability coefficient for the PRSL at .92 with a similar sample 

(e.g. Cuban, Puerto Rican, Colombian, Nicaraguan, Mexican), while Torres et. al. (2012) 

reported an alpha level of .95.  With respect to validity, Collado-Proctor (1999) found that PRSL 

discrimination frequency scores were related to greater anxiety and higher depressed affect, 

which demonstrates convergent validity.  Similarly, Moradi and Risco (2006) found that 

perceptions of discrimination correlated positively with psychological distress and negatively 

with sense of personal control.  Lastly, Torres et. al. (2012) demonstrated construct validity by 

showing that the PRSL moderated the relationship between acculturative stress and 

psychological distress.  Specifically, the authors found that perceived discrimination was 

associated with higher levels of acculturative stress, which, in turn, was related to increased 

psychological distress among a diverse ethnic sample of Latinas/os (e.g., Mexicans/Mexican 
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Americans, Puerto Ricans, Cubans, and South/Central Americans).  For the current study, alpha 

reliability was .94. 

 

Skin Color 

 In order to gather information about participants’ skin color, the New Immigrant Survey 

(NIS) skin color scale (Massey & Martin, 2003) was used.  The NIS skin color scale is a 10-point 

scale, ranging from 1 to 10 with 1 representing albinism or the total absence of color, and 10 

representing the darkest possible skin.  The ten shades of skin color were depicted in a visual 

chart on the participant’s questionnaire packet or computer screen in color, with each point being 

represented by a hand, of identical form, but differing in color.  Participants were instructed to 

compare their hands to the various options and to select the hand that best matches their skin 

complexion. 

 To date, only one empirical study has utilized the NIS skin color measure (Hersch, 2008).  

Specifically, Hersch examined how self-reported skin color and height impacted income wages 

among new lawful immigrants to the United States.  Participants in this study included 

Latinos/as from various countries as well as Blacks, Asians, and Whites.  Overall, the results of 

the study showed that lighter-skinned immigrants earned on average 17% more income than their 

darker skinned counterparts even when accounting for personal and work-related characteristics 

(e.g., English language proficiency, education, occupation before migrating to the United States).  

In addition, Hersch (2008) showed that the skin color values reported in her data were highly 

correlated (r = 0.95, p <. 01) to values obtained by Jablonski and Chaplin (2000).  In the latter’s 

study, a reflectance spectrophotometer was used to objectively measure skin color of individuals 

from several of the same countries that Hersch (2008) examined.  A reflectance 
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spectrophotometer is a more objective means of measuring skin color in that it measures the 

amount of reflected light off ones’ skin color, with high reflectance values indicating lighter skin.  

Overall, Hersch’s (2008) findings suggest that the NIS skin color measure is a valid instrument 

for capturing some of the discriminatory experiences associated with skin color.  Because the 

NIS skin color scale is a single-item measure, reliability was not calculated. 

As described in further detail below, data for the current study was also solicited using a 

paper-and-pencil version of the questionnaire packet.  This packet was similar to the online 

version with the exception that in addition to participants self-reporting their skin color, the 

current researcher measured their skin tone as participants submitted their completed packets and 

received the debriefing form.  The inclusion of this variable was done as an exploratory approach 

to examine if there were significant differences between self-reported versus observer-rated (i.e., 

researcher) in relationship to the primary variables in the current study. 

Lastly, participants’ response to the NIS scale were grouped and categorized to more 

closely capture the broad spectrum of Latina/o’s phenotype.  Specifically, two post-doctoral and 

two pre-doctoral counseling psychologists who either identified as “Latina/o”, have conducted 

researcher on Latina/o populations or topics, and/or have conducted researcher on racial 

discrimination were consulted regarding how to most appropriately group participants’ 

responses.  After deliberation with these colleagues, it was decided that a quartile system 

(White/Light-Skin, Light Brown, Medium Brown, and Dark Brown/Black) would be appropriate.  

More specifically, participants who selected options 1 or 2 on the NIS scale were grouped under 

the White/Light-Skin Category; option 3 was grouped as the Light Brown category; options 4 

and 5 were grouped under the Medium Brown Category; and options 6 and above were grouped 

under the Dark Brown/Black category.  The same categorization system was applied to 
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participants’ observer-rated skin color score.  See Table 2 for frequencies of participants’ 

responses to both the original 10-option NIS scale and the group categorization format. 

 

The People of Color Racial Identity Attitude Scale. 

 The POCRIAS is a 50-item inventory scale that assesses the four racial identity statuses 

proposed by Helms (1995; Conformity, Dissonance, Resistance, and Internalization).  

Participants rated each POCRIAS item using a 5-point Likert type scale (1 = strongly disagree, 5 

= strongly agree).  Higher scores on the subscales indicate stronger levels of the respective racial 

identity status attitudes. 

Following the recommendations by Helms (1996) and Carter (1996), participants’ racial 

identity scores were transformed to create profiles as a way to more fully capture how racial 

identity statuses operate at an individual level.  Helms (1996) outlined an approach for creating 

profiles that utilizes standard error of difference bands to represent significant differences in 

contiguous subscales of racial identity attitudes for a person (i.e., profile scoring).  Profile 

analysis provides racial identity information along a continuum of statuses in relationship to one 

another, considering significant differences between statuses, and is more reflective of the 

complexity of racial identity schema for individual participants.  The profiles are intended to 

represent the racial identity statuses and accompanying strength of endorsement for each status 

by individuals rather than relying on means or subscale based scores for the group. 

The first step in creating profiles involves calculating standard error of difference point 

values that allows for a comparison of intra-individual subscale scores.  The standard error of 

difference point values (SEdiff) estimates the number of points by which a scale could be 
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considered significantly different from its adjacent subscale. The formula used to create the SEdiff 

is as follows: 
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.84.  Carter et. al. (2008) reported alphas of Conformity = .72, Dissonance = .78, Resistance = 

.72, and Internalization = .82.  With respect to construct validity, the aforementioned studies 

have contributed to a body of evidence demonstrating the validity of the POCRIAS for Latino/a 

participants.  For instance, Carter et. al. (2005) found that among Latino men who were confused 

or conflicted about the meaning of race (i.e., Dissonance), or had immersed themselves in their 

own culture (i.e., Resistance), were more likely to experience conflict about their gender role.  

Similarly, Carter et. al. (2008) found that among Latino men and women, racial identity 

predicted cultural value orientations in ways that were consistent with racial identity theory. 

The current study found the following alpha reliabilities: Conformity = .80, Dissonance = 

.81, Resistance = .85, and Internalization = .82. 

 

Demographic Data Sheet 

 A demographic data sheet was used to solicit participants’ race, age, gender, ethnicity, 

place of birth, number of years living in the U.S., socioeconomic status, religion, and educational 

background.  

 

Procedures 

 The questionnaire packet was posted on the internet using an online survey company 

(www.surveymonkey.com).  The decision to conduct this study online was influenced by a 

recent report indicating that Latina/o usage of the internet has increased since 2006 (Livingston, 

Parker, Fox, 2009).  Specifically, the report indicated that up to 64% of Latinas/os now use the 

internet in comparison to 63% of Blacks, and 76% of Whites.  As such, conducting the current 

study online was considered to be an appropriate medium to use with this population. 

http://www.surveymonkey.com/
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Participants were solicited by sending email announcements to various list-serves serving 

the Latina/o population, such as the National Latino Psychological Association (NLPA).  A 

snowball sampling strategy was employed in that participants were invited to pass information 

about the study to others.  The first page of the Web-based study included a consent form which 

informed participants of their rights as participants, including the right to withdraw from the 

study at any time.  Once participants consented to participate, they were directed to the 

demographics questions, followed by the PRSL, the POCRIAS, the PSS, the NIS, and finally a 

debriefing form. 

A paper-and pencil version of the questionnaire packet was used to solicit participants 

who may not have had access to the on-line version of the study.  Participants were recruited 

from both East and West coasts, from social science classes at community colleges and state 

universities, and from personal connections to the current author.  Prior to beginning the study, 

participants were given a brief introduction to the study and asked for voluntary participation.  

After signing a consent form, participants were administered the anonymous questionnaire by 

this researcher and were provided a debriefing form at the conclusion of the study. 
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Chapter 4 – Results 

Preliminary Analyses 

Descriptive information of the current sample by Ethnicity, SES, and Education Level is 

provided in Table 7 through Table 9, respectively.  Also, Appendix B provides details of the 

inspections conducted to assess for multivariate normality in the data, which is required for both 

univariate and multivariate analyses.  Overall, after removing outliers (n = 8), the data was 

determined to meet the assumptions of normality required for the analyses below.  Descriptive 

and normality statistics for the entire sample are displayed in Table 4. 

A series of preliminary multivariate analysis of variances (MANOVAs) were conducted 

to examine whether any significant differences existed across samples (i.e., online compared to 

paper-and-paper sample) or demographic variables on any of the primary variables of interest in 

the study.  Significant findings from these MANOVAs would indicate that these variables would 

need to be statistically accounted and controlled for in the primary analyses below. Appendixes 

C and D present the full results of these analyses.  Although various test statistics are available to 

interpret MANOVA results (e.g., Wilk’s Lambda, Hotelling’s trace), Pillai-Bartlett’s trace test 

statistic was used to interpret output given that Box’s test was non-significant (suggesting that 

the assumption of homogeneity of covariance matrices was met) and multivariate normality was 

indicated (Field, 2009).  Table 6 and Tables 10 through 12 present the results of the MANOVAs 

as well as the post-hoc univariate ANOVAs.  Overall, there were significant differences within 

the overall sample with respect to the following variables: Collection Method [Pillai’s V = .239, 

F(9, 481) = 16.81, p < .01, partial η2 = .239]; Age [Pillai’s  V = .135, F(18, 936) = 3.77, p < 

.001, partial η2 = .068]; Socioeconomic status (SES) [Pillai’s V = .078, F(9, 464) = 4.36, p < 

.001, partial η2 = .078]; and Education Level [Pillai’s V = .097, F(9, 464) = 5.51, p < .001, 
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partial η2 = .097].  No significant differences were found with respect to Gender, Ethnicity, and 

Country of Origin (U.S. born versus non U.S.).  Subsequently, these variables were statistically 

accounted for during the primary analyses below. 

Table 5 displays the interscale correlations between all of the demographic and primary 

variables in the current study.  The information in this table provided preliminary evidence that 

the relationship between the demographic and primary variables in the current study were 

consistent in ways that made conceptual sense.  For instance, the highest correlations in Table 5 

(i.e., r > .70) were between the DASS subscales measuring psychological distress (i.e., 

Depression, Anxiety, Stress).  Overall, the correlation data contained in Table 5 suggested that 

although the demographic and primary variables were correlated to one another, the correlations 

were not significantly high (r > .50) to suggest redundancy in the data.  

 

Primary Analyses 

Hypothesis 1: The more Latinas/os report experiencing racial discrimination (PRSL), the 
more likely participants are to report experiencing high levels of psychological distress (DASS-
21 Depression, Anxiety, Stress subscales). 
 

In order to address the first hypothesis that experiences of racial discrimination would 

predict psychological distress among Latinas/os, a series of hierarchical regression analyses were 

conducted (see Appendix E for examination of statistical assumptions for regression analysis).  

Specifically, three hierarchical analyses were conducted with experiences of racial 

discrimination (i.e., PRSL scores) entered as the predictor variable and each of the psychological 

distress variables (i.e., DASS Depression, Anxiety, and Stress scores) entered as the outcome 

variable. 
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To perform the analyses, Age, SES, and Education Level were entered in the first step to 

remove the variance accounted for by these variables.  It should be noted that Age was left as a 

continuous variable, as opposed to the three-level categorical variable described in the 

MANOVA analyses earlier.  In the second step, PRSL scores were entered.  Given the findings 

from the preliminary analyses (Appendix C), the following analyses below were run separately 

for both the online (n = 344) and paper-and-pencil (n = 147) samples.  Lastly, because three 

regression analyses were conducted, in order to control for the inflation of Type I error the alpha 

criteria of .05 was divided by three.  Thus, in order to be considered significant the overall F-

value for each regression analysis needed to be p ≤ 0.02. 

 A series of hierarchical regressions (Tables 13 and 14) were first conducted to examine if 

PRSL scores predicted values on the Depression subscale.  For the online sample (Table 13) 

there was a significant F-value at the first step of the analysis with demographic variables 

accounting for 8.4% of the variance in Depression scores, F(3, 335) = 10.31, p < .001.  

Specifically, SES (β = -.168, t = -3.02, p < .005) and Education Level (β = -.137, t = -2.58, p < 

.02) were significant predictors with the beta weights indicating that as these variables increased 

(i.e., SES and Education Level) Latinas/os were less likely to report depressive symptoms.  At 

the second step, PRSL scores were significant over and above the demographic variables, ∆F(1, 

334) = 36.10, p < .001, ∆R2 = .089 and accounted for an additional 8.9% of the variance in 

Depression scores.  PRSL scores (t = 6.01, p < .001) was significant with the beta weight (β = 

.32) indicating that as experiences of racism increased so did depressive symptoms.  For the 

paper-and-pencil sample (Table 14), at the first step there was a non-significant F-value 

indicating that the demographic variables did not significantly account for the variance in 

Depression scores, F(3, 141) = 0.26, p = .851, ns, ∆R2 = .01.  At the second step, PRSL scores 
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were significant over and above the demographic variables, ∆F(1, 140) = 5.51, p ≤ .02, ∆R2 = 

.038 and accounted for an additional 3.8% of the variance in Depression scores.  PRSL scores (t 

= 2.35, p ≤ .02) was significant with the beta weight (β = .20) indicating that as experiences of 

racism increased so did depressive symptoms. 

The next set of hierarchical regression analyses examined if PRSL scores predicted 

values on the Anxiety subscale (Tables 15 and 16).  Similar to the findings for Depression, there 

was a significant F-value at the first step with the demographic variables accounting for 11% of 

the variance in Anxiety scores for the online sample (Table 15), F(3, 335) = 13.84, p < .001.  

Specifically, SES (β = -0.22, t = -4.10, p < .001), Age (β = -0.13, t = -2.35, p < .02) and 

Education Level (β = -.12, t = -2.28, p ≤ .02) were each inversely significant, with the beta 

weights indicating that as values across these variables increased (i.e., participants’ SES, age, 

and education level), they were less likely to report anxiety symptoms.  At the second step, 

PRSL scores were significant over and above the demographic variables ∆F(1, 334) = 43.55, p < 

.001, ∆R2 = .103, and accounted for an additional 10.3% of the variance in Anxiety scores.  

PRSL scores (t = 6.60, p < .001) was significant with the beta-weight (β = .34) indicating that as 

experiences of racism increased so did anxiety symptoms.  For the paper-and-pencil sample 

(Table 16), at the first step there was a non-significant F-value indicating that the demographic 

variables did not significantly account for the variance in Anxiety scores, F(3, 141) = 1.10, p = 

.353, ns, ∆R2 = .023.  At the second step, PRSL scores approached statistical significance but did 

not meet the Bonferroni-adjusted p-value (i.e., p ≤ .02), ∆F(1, 140) = 4.04, p = .05, ns, ∆R2 = 

.027.  Despite the nonsignificant F-value, a review of the beta-weight for PRSL scores (β = .17, t 

= 2.01, p = .05) indicated that as experiences of racism increased so did anxiety symptoms. 
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Lastly, a set of hierarchical regression analyses examined if PRSL scores predicted 

values on the Stress subscale (Tables 17 and 18).  For the online sample (Table 17), there was a 

significant F-value at the first step with the demographic variables accounting for 6.8% of the 

variance in Stress scores, F(3,335) = 8.12, p < .001.  Specifically, Age (β = -0.178, t = -3.23, p < 

.001) and SES (β = -0.138, t = -2.46, p < .02) were significant predictors with the beta weights 

indicating that as the values across these variables increased participants were less likely to 

experience stress symptoms.  At the second step, PRSL scores were significant over and above 

the demographic variables, ∆F(1, 334) = 31.88, p < .001, ∆R2 = .081, and accounted for an 

additional 8.1% of the variance in Stress scores.  Specifically, PRSL scores (t = 5.65, p < .001) 

was significant with the beta-weight (β = .30) indicating that as experiences of racism increased 

so did general stress symptoms of psychological distress.  For the paper-and-pencil sample 

(Table 18), at the first step there was a non-significant F-value indicating that the demographic 

variables did not significantly account for the variance in Stress scores, F(3, 141) = 0.48, p = 

.698, ns, ∆R2 = .010.  At the second step, PRSL scores were significant over and above the 

demographic variables, ∆F(1, 140) = 9.05, p ≤ .005, ∆R2 = .060 and accounted for an additional 

6% of the variance in Stress scores.  PRSL scores (t = 3.01, p ≤ .005) was significant with the 

beta weight (β = .25) indicating that as experiences of racism increased so did stress symptoms. 

Overall, the findings of the hierarchical regressions across both online and paper-and-

pencil samples supported the hypothesis and past research (e.g., Pascoe & Richman, 2009) that 

experiences of racial discrimination negatively impacted psychological health.  Specifically, the 

current findings indicated that as experiences of racial discrimination increased so did Latina/o 

participants levels of depression, anxiety, and general stress. 
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Hypothesis 2:  Darker skinned Latinas/os will report more experiences of racial 
discrimination. 
 
 The second hypothesis examined whether Latina/o skin-color predicted experiences of 

racial discrimination.  To examine the hypothesis a hierarchical regression analysis was 

conducted with participants self-reported skin-color (“Self-report Skin Color”) entered as the 

predictor variable and experiences of racial discrimination (PRSL scores) entered as the outcome 

variable.  Age, SES, and Education Level were entered in the first step to remove the variance 

accounted for by these variables.  Once more, given the findings from the preliminary analyses 

(Appendix C), the below analyses were run separately for both the online (n = 344) and paper-

and-pencil (n = 147) samples. 

 Results of the regression analysis for the online sample (Appendix F, Table F1) showed 

that at the first step the demographic variables were significant and accounted for 11.6% of the 

variance in PRSL scores, F(3, 335) = 14.70, p < .001.  Specifically, Age (β = -.269, t = -5.00, p < 

.001), SES (β = -.142, t = -2.60, p < .01) and Education Level (β = .106, t = 2.02, p < .05) were 

significant predictors of PRSL scores.  An examination of the beta weights indicated that as age 

and SES increased participants reported less experiences of racial discrimination.  In contrast for 

Education Level, the beta weights indicated that as education achievement increased Latina/o 

participants reported more experiences of racial discrimination.  At the second step, the addition 

of skin color did not significantly contribute to the regression model over and above the 

demographic variables, ∆F(1, 334) = 1.15, ∆R2 = .003, p = .283, ns.  More specifically, the 

addition of Skin Color increased the total variance accounted for in PRSL scores from 11.6% to 

11.9%.  Follow-up t-test further confirmed these findings, β = .056, t = 1.07, p = .283, ns.  For 

the paper-and-pencil sample (Appendix F, Table F2), at the first step there was a non-significant 

F-value indicating that the demographic variables did not significantly account for variance in 
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experiences of racial discrimination, F(3, 141) = 1.07, p = .364, ns, ∆R2 = .022.  At the second 

step, the results were similar to the online sample in that Skin Color did not significantly 

contribute to the regression model over and above the demographic variables, ∆F(1, 140) = 0.23, 

p = .636, ns, ∆R2 = .002.  A review of the beta-weight for Skin Color (β = .04, t = 0.47, p = .636, 

ns) provided further evidence that Skin Color was not predictive of experiences of racial 

discrimination. 

Overall, across both the online and paper-and-pencil samples, the results did not confirm 

the research hypotheses.  Specifically, the results indicated that skin color was not a significant 

predictor of Latina/o participants’ experiences of racial discrimination. 

 As an additional check, in the Procedures section above it was noted that an observer-

rated measure of skin-color was gathered in addition to self-reported skin color for participants 

who completed the paper-and-pencil questionnaire.  Thus, an additional hierarchical regression 

analysis was conducted to determine if the observer-rated measure of skin-color (i.e., as assessed 

by the current researcher) was a better predictor of experiences of racial discrimination relative 

to participant’s self-report measure of skin-color (Appendix F, Table F3).  At the second step of 

the regression analysis [∆F(2, 139) = 0.39, ∆R2 = .005, p = .677, ns) the results showed that 

neither Self-report Skin Color (β = -.010, t = -0.09, p = .93, ns) nor Observer-rated Skin Color (β 

= .080, t = .747, p = .46, ns) predicted experiences of racial discrimination. 

 An additional set of hierarchical regression analyses was conducted to examine if a non-

linear, quadratic (curved) relationship existed between skin color and experiences of racial 

discrimination.  Specifically, following the instructions described by Cohen et. al. (2003), the 

scatterplots of the relationship between both skin color variables (i.e., self-report and observer-

rated) and PRSL scores were explored to see if there was any initial evidence of a nonlinear, 
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quadratic relationship (Appendix F, Figures F1 and F2).  Next, an exponential variable of skin 

color (i.e., “Skin Color” * “Skin Color”) was created for both self-report and observer-rated skin 

color variables to statistically test for a nonlinear relationship.  These quadratic functions were 

then entered in the third step of the hierarchical regressions.  For the online sample (Appendix F, 

Table F6), the quadratic Self-Report Skin Color variable was found to not significantly explain 

additional variance in PRSL scores, ∆F(1, 333) = 0.03, ∆R2 = .000, p = .870, ns.  Similarly for 

the paper-and-pencil sample (Appendix F, Table F7), the quadratic Self-Report Skin Color 

variable was found to not be a significant predictor in PRSL scores, ∆F(1, 139) = 1.81, ∆R2 = 

.013, p = .180, ns.  Lastly, for the paper-and-pencil sample, the quadratic Observer-rated Skin 

Color (Appendix F, Table F9) was also found to not be a significant predictor in PRSL scores, 

∆F(1, 138) = 0.06, ∆R2 = .000, p = .805, ns.  Collectively, these findings do not provide evidence 

of a nonlinear, curvilinear relationship existing between skin color and experiences of racial 

discrimination. 

 Lastly, to further examine the relationship between skin color and experiences of racial 

discrimination, two separate additional hierarchical regression analyses were conducted using the 

self-report and observer-rated categorical/quartile skin color variables described earlier (i.e., 

White/Light-Skin, Light Brown, Medium Brown, Dark Brown/Black) as predictors, respectively, 

and experiences of racial discrimination (PRSL scores) as the outcome variable.  In order to 

conduct this analysis, the quartile-coded skin variables were dummy coded using the 

“White/Light-Skin” group as a baseline.  Also, given the exploratory nature of this examination 

alpha was maintained at p ≤ .05. 

 For the first hierarchical regression analysis using the self-report quartile categories for 

the online sample (Appendix F, Table F9), demographic variables were found to be significant at 
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the first step and provided identical findings as described above using self-report skin color as a 

continuous variable.  At the second step, the inclusion of the self-report quartile variables (i.e., 

the dummy codes) did not significantly explain additional variance in experiences of 

discrimination (PRSL scores), ∆F(3, 335) = 1.22, ∆R2 = .010, p = .302, ns.  For the paper-and-

pencil sample (Appendix F, Table F10), results also showed the self-report quartile variables did 

not significantly explain additional variance in experiences of discrimination (PRSL scores), 

∆F(3, 138) = 1.89, ∆R2 = .038, p = .136, ns.  Lastly, a hierarchical regression using the observer-

rated skin color quartile categories (Appendix F, Table F11) produced similar findings.  

Specifically, at the second step, results showed that the inclusion of the observer-rated quartile 

variables of skin-color did not significantly account for additional variance in PRSL scores, 

∆F(6, 135) = 1.54, ∆R2 = .063, p = .170, ns. 

 Overall, the above results provide no evidence and contradict previous research findings 

(e.g., Arce et al, 1987; Codina & Montalvo, 1994) that have found a positive relationship 

between skin color and experiences of racial discrimination.  This finding was consistent 

irrespective of whether skin color was treated as a continuous or categorical/quartile variable.  

Moreover, the above findings indicated that other factors, such as age, socioeconomic status, and 

education level are stronger predictors of experiences of racial discrimination.  Lastly, an 

exploration of whether there was a nonlinear relationship between skin color and experiences of 

racial discrimination produced unsuccessful statistical findings. 

 

Hypothesis 3: Skin color is hypothesized to be related to racial identity status attitudes. 
 
 The third research hypothesis examined the relationship between skin color and racial 

identity statutes.  It was hypothesized that dark-skinned Latinas/os will be less likely to endorse 
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racial identity status attitudes that minimize or ignore the impact race (i.e., Conformity, 

Dissonance) and instead endorse status attitudes that either embrace and idealize their racial 

group while denigrating Whites (Resistance) or will have a more nuanced, integrative 

understanding of their race and their relationship with Whites (Internalization).  Conversely, it 

was hypothesized that light-skinned Latinas/os were more likely to endorse Conformity and 

Dissonance attitudes and less likely to endorse Resistance and Internalization racial identity 

attitudes. 

 In order to address this research question, a series of MANOVAs were conducted: two 

using participants’ categorical self-report skin-color (i.e., White/Light, Light Brown, Medium 

Brown, and Dark Bronw/Black) for both online and paper-and-pencil samples as the independent 

variable and a third MANOVA using the observer- rated measure of skin-color as the outcome 

variable.  For each of these MANOVAs, the transformed racial identity status attitudes 

(Carter,1996; t-scores for Conformity, Dissonance, Resistance, and Internalization) were entered 

as the dependent variables. 

Results of the first MANOVA [4 (Self-Reported Categorical Skin Color) X 4 (Racial 

Identity Statuses)] for the online sample revealed a significant multivariate main effect Skin 

Color, Pillai’s V = .076, F(12, 1017) = 2.21, p = 0.01, partial η2 = .025.  A follow-up ANOVA 

was conducted to locate the identified effects from the MANOVA across participants’ POCRIAS 

scores.  The results of the ANOVA (Table 19) showed that there were significant differences by 

Skin Color on Resistance racial identity attitudes, F(3, 340) = 2.56, p ≤ .05, partial η2 = .022.  

Bonferroni-adjusted post-hoc tests revealed that participants with “Medium Brown” skin color 

(M = 38.97, SD = 8.60) endorsed Resistance racial identity attitudes more strongly relative to 

their “White/Light Skin” counterparts (M = 35.92, SD = 8.33).  No other significant differences 
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were identified.  Results of the MANOVA [4 (Self-Reported Categorical Skin Color) X 4 (Racial 

Identity Statuses)] for the paper-and-pencil sample revealed a non-significant multivariate main 

effect Skin Color, Pillai’s V = .056, F(12, 426) = 0.67, p = 0.777, ns, partial η2 = .019.  Similarly, 

results of the MANOVA for the paper-and-pencil sample using the Observer-rated Skin Color 

variable revealed a non-significant multivariate main effect, Pillai’s V = .083, F(12, 426) = 1.01, 

p = 0.441, ns, partial η2 = .028. 

To further examine the relationship between skin color and racial identity status attitudes, 

a multinomial logistic regression was conducted to examine if skin-color (i.e., independent 

variable that was treated as a continuous variable) predicted membership into one of the 

Dominant racial identity profiles [i.e., dependent variable; Conformity Dominant (n = 46), 

Dissonance Dominant (n = 15), Resistance Dominant (n = 32), Internalization Dominant (n = 

109)] and Undifferentiated (n = 56)].  A significant finding would provide further evidence of a 

relationship between skin color and racial identity status attitudes.  Given the relatively small 

sample sizes of some of the racial identity profiles (e.g.., Dissonance Dominant profile, n = 15), 

the entire sample was used as opposed to conducting analyses for the online and paper-and-

pencil sample separately.  Similarly, only participants’ Self-Report Skin Color was used as an 

independent variable so that a larger sample size could be used for this analysis. 

The results of the multinomial logistic regression showed that Self-Report Skin Color 

was not a significant predictor of membership into any of the Dominant racial identity profiles, 

χ2 (4) = 3.02, p = 0.55, R2 = 0.012 (Cox & Snell), 0.012 (Nagelkerke).  The values of Cox and 

Snell and Nagelkerke are interpreted as the measure of the variance explained in predicting 

membership into one of the Dominant racial identity profiles; the results above indicate that 

participants’ Self-Report skin color accounted for 1.2% of the variance in predicting membership 
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into one of the Dominant racial identity profiles.  Said differently, the results indicated that there 

were no significant differences by skin color across each of the Dominant-themed racial identity 

profiles. 

A final analysis using chi-squares was initiated to examine the relationship between the 

quartile skin color variables (White/Light-Skinned, Light Brown, Medium Brown, and Dark 

Brown/Black) and racial identity profiles.  However, in conducting this analysis it was 

determined that 20% of the cells did not have sufficient participants (n < 5) to conduct a 

meaningful analysis (Field, 2009).  As a result of this loss of power, the results of the chi-square 

analysis found a non-significant result, χ2 (12) = 7.96 p = .788, ns.  Given that there is a smaller 

sample size with objective skin color, chi-square analysis examining the relationship between 

quartile objective skin color and racial identity profiles was not conducted. 

Collectively, the above analyses revealed partial support for the hypothesis that skin color 

influences endorsement of racial identity status attitudes.  Specifically, the findings showed that 

darker-skinned Latinas/os more strongly endorsed Resistance racial identity status attitudes 

relative to their lighter-skinned counterparts.  This finding is consistent with authors who have 

shown that racial minority parents of children who share features with Black, African-Americans 

are more likely to transmit messages that prepare their children for the ills of racial 

discrimination (Hughes, 2003; Rivas-Drake, 2011).  Conceptually, it follows then that darker-

skinned Latinas/os would endorse racial identity status attitudes that not only idealize the within-

group, but also causes one to be hypervigilant of the dominant White group (i.e., Resistance). 
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Hypothesis 4a: Experiences of racial discrimination are hypothesized to mediate the 
relationship between skin color and psychological distress 
 

First, the procedures outlined by Frazier, Tix, and Barron (2004) were used to test the 

hypothesis that racial discrimination mediated the relationship between skin color and 

psychological distress (Figure 3).  Specifically, Frazier et al (2004), who echoed the 

recommendations initially described by Baron & Kenny (1986), explained that three equations 

need to be calculated using regression analyses to demonstrate a mediational relationship: (1) the 

outcome variable (i.e., psychological distress) is regressed on the predictor variable (i.e., skin 

color), (2) the mediator (i.e., experiences of racial discrimination) is regressed on the predictor 

variable, and (3) the outcome variable is regressed on both the predictor and the mediator.  

Mediation is indicated in this last calculation if the relationship between the predictor and the 

outcome variable is zero (known as full or complete mediation) or is significantly reduced 

(partial mediation) once the mediator is controlled for. 

For the first step, three hierarchical regressions were conducted for each of the 

psychological distress variables (i.e., Depression, Anxiety, and Stress) as the outcome variable.  

Participants Self-Report Skin Color was entered as the predictor variable.  Age, SES, and 

Education Level were entered in the first step of the regressions to remove the variance 

accounted for by these variables.  For the purposes of these analyses, only the results from Step 2 

will be reported. 

For Depression, the results of the hierarchical regressions showed that participants’ Self-

Report Skin Color was not a significant predictor for either the online sample [Appendix F, 

Table F12; ∆F(1, 334) = 0.53, ∆R2 = .001, p = .469, ns] or the paper-and-pencil sample 

[Appendix F, Table F13; ∆F(1, 140) = 0.61, ∆R2 = .004, p = .436, ns].  For Anxiety, the results 

of the hierarchical regressions showed that participants’ Self-Report Skin Color was not a 
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significant predictor for either the online sample [Appendix F, Table F14; ∆F(1, 334) = 0.16, 

∆R2 = .000, p = .685, ns] or the paper-and-pencil sample [Appendix F, Table F15; ∆F(1, 140) = 

1.23, ∆R2 = .008, p = .270, ns].  Lastly, for Stress, the results of the hierarchical regressions 

showed that participants’ Self-Report Skin Color was not a significant predictor for either the 

online sample [Appendix F, Table F16; ∆F(1, 334) = 0.19, ∆R2 = .001, p = .660, ns] or the paper-

and-pencil sample [Appendix F, Table F17; ∆F(1, 140) = 2.22, ∆R2 = .015, p = .138, ns]. 

In light of the results of these hierarchical regressions, in addition to the findings 

described in hypothesis 2 above (pp. 74 – 77) that indicated that skin color was not related to 

experiences of racial discrimination [step 2 as described by Frazier et al (2004) for determining 

mediation], the results collectively disconfirmed the hypothesis that experiences of racial 

discrimination mediated the relationship between skin color and psychological distress. 

 

Hypothesis 4b – d: Skin color and racial identity attitudes are hypothesized to moderate the 
relationship between experiences of racial discrimination and psychological distress. 
 

To test the hypotheses that racial identity status attitudes and skin color would moderate 

the relationship between experiences of racial discrimination and psychological distress, a 

hierarchical regression analysis was conducted.  While Figure 4 displays the conceptual model of 

this moderation analysis, Figures 5 through 7 display the statistical models used to test for 

moderation.  The procedures for testing moderation outlined by Baron and Kenny (1986) and 

others (Cohen, Cohen, West, and Aiken, 2003; Frazier, Tix, and Barron, 2004) were followed.  

Specifically, scores for the predictor (PRSL), moderator (transformed t-scored POCRIAS 

subscales, Skin Color), and covariate (Age, SES, and Education Level) variables were first 

centered to reduce problems associated with nonessential multicollinearity (Cohen, et. al., 2003).  

Centering was accomplished by subtracting the sample mean of each respective variable from 
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the value of each variable itself [e.g., PRSL – M (PRSL)].  An added benefit of centering is that 

it creates a meaningful zero point which aids in interpreting the results of the hierarchical 

regression analysis.  Interaction terms were then created for experiences of racial discrimination 

(PRSL) with each of the racial identity status attitudes (PRSL X Conformity, PRSL X 

Dissonance, etc.), PRSL with skin color (PRSL X Skin Color), and a three-way interaction 

combining experiences of discrimination (PRSL) with each of the moderators (PRSL X Skin 

Color X Conformity, PRSL X Skin Color X Dissonance, etc.). 

For the first regression analysis Depression was entered as the outcome variable, with 

Anxiety and Stress being entered as the outcome variable for the second and third regression 

analyses, respectively.  For each of the hierarchical regression analyses, centered covariates were 

entered in Step 1.  At Step 2 for each regression, PRSL, POCRIAS subscales, and Subjective 

Skin Color were entered; Step 3, the two-way moderation interactions described above (i.e., 

PRSL X Conformity, PRSL X Dissonance, etc.); Step 4, the three-way moderation (PRSL X 

Skin Color X Conformity, PRSL X Skin Color X Dissonance, etc). 

For Depression, the results were as follows (see Table 20, Figure 5).  At Step 1, the 

demographic variables were significant predictors and accounted for 5.9% of the variance in 

Depression scores, ∆F(3, 487) = 10.16, p < .001.  Follow-up t-tests indicated that Age (β = -0.11, 

t = -2.50, p < .05), SES (β = -0.15, t = -3.27, p < .005), and Education Level (β = -0.09, t = -1.98, 

p < .05) were significant predictors.  The beta weights for each variable indicated that as age, 

SES, and educational attainment increased, levels of depression decreased.  At Step 2, the 

addition of experiences of racism (PRSL), racial identity status attitudes (Conformity, 

Dissonance, Resistance, and Internalization), and Skin Color significantly contributed to the 

regression model over and above the demographic variables, ∆F(6, 481) = 24.14, ∆R2 = .218, p < 
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.001.  More specifically, follow-up t-tests indicated that PRSL scores (β = 0.21, t = 4.80, p < 

.001) and Dissonance racial identity attitudes (β = 0.39, t = 7.66, p < .001) were significant 

predictors of depression scores.  The beta weights for these predictors indicated that experiences 

of racial discrimination significantly predicted higher levels of depression.  Moreover, as 

endorsement of Dissonance attitudes increased so did levels of depression. 

Lastly, on step three, the addition of the two-way interaction effects did not significantly 

contribute to the regression model [∆F(5, 476) = 0.27, ∆R2 = .002, p = .93, ns].  Similarly, on 

Step 4, the addition of the three-way interaction effect did not significantly increase the amount 

of variance accounted for in Depression scores [∆F(4, 472) = 0.80, ∆R2 = .005, p = .53, ns].  

Collectively, these findings do not support the hypothesis that racial identity and skin color 

moderate the relationship between experiences of racial discrimination and depression.  

However, these findings confirm the findings earlier that experiences of racial discrimination 

(PRSL scores) predict higher levels of depression.  Further, these findings add that endorsement 

of Dissonance racial identity status attitudes are also positively related to higher levels of 

depression. 

The findings of the hierarchical regression analysis for Anxiety were as follows (see 

Table 21, Figure 6).  At Step 1, the demographic variables were found to be significant and 

accounted for 9.0% of the variance in Anxiety scores, ∆F(3, 487) = 16.04, p < .005.  Follow-up 

t-tests indicated that Age (β = -0.15, t = -3.37, p < .005), SES (β = -0.15, t = -3.31, p < .005) and 

Education Level (β = -0.14, t = -3.18, p < .005) were significant predictors.  The beta weights for 

each variable indicated that as age, SES, and education attainment increased levels of anxiety 

decreased.  At Step 2, the addition of experiences of racism (PRSL), racial identity status 

attitudes (Conformity, Dissonance, Resistance, and Internalization), and Skin Color significantly 
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contributed to the regression model over and above the demographic variables, ∆F(6, 481) = 

19.65, ∆R2 = .179, p < .005.  More specifically, follow-up t-tests indicated that PRSL scores (β = 

0.25, t = 5.48, p < .005) and Dissonance racial identity attitudes (β = 0.35, t = 6.84, p < .005) 

were significant predictors of anxiety scores.  The beta weights for these predictors indicated that 

as experiences of racial discrimination increased so did levels of anxiety.  Similarly, as 

endorsement of Dissonance attitudes increased, so did levels of anxiety. 

On Step 3, the addition of the two-way interaction effects did not significantly contribute 

to the regression model [∆F(5, 476) = 1.52, ∆R2 = .011, p = .18, ns].  Of note, despite a non-

significant omnibus F-test, it should be noted that the PRSL X Dissonance interaction effect 

produced a significant t-test (β = 0.12, t = 2.15, p = .03).  Lastly, on Step 4, the addition of the 

three-way interaction effect did not significantly increase the amount of variance accounted for 

in Anxiety scores, [∆F(4, 472) = 1.08, ∆R2 = .007, p = .37, ns].  Collectively, these findings do 

not support the hypothesis that racial identity and skin color moderate the relationship between 

experiences of racial discrimination and anxiety.  However, these findings confirm the findings 

earlier that experiences of racial discrimination (PRSL scores) predict higher levels of anxiety.  

Further, these findings add that endorsement of Dissonance racial identity status attitudes are 

also positively related to higher levels of anxiety. 

For exploratory purposes, an examination of the PRSL X Dissonance interaction was 

conducted using the accepted recommendations of Cohen et. al. (2003) and Frazier, Tix, & 

Barron (2004).  First, a plot (Figure 8) with predicted values of Anxiety scores at the mean, low 

(-1 SD from the mean) and high (+1 SD from the mean) levels of the predictor and moderator 

variables (i.e., PRSL, Dissonance) was constructed using an online tool (Jose, 2008).  An 

examination of this figure shows that across low, medium, and high levels of experiences of 
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racial discrimination, Latinas/os who had “high” levels of endorsing Dissonance racial identity 

attitudes consistently had higher anxiety scores (Y = 7.63, 10.48, 13.33, respectively) relative to 

their counterparts who had “medium” (Y = 5.48, 7.51, 9.55, respectively) or “low” endorsement 

of Dissonance attitudes (Y = 3.32, 4.55, 5.78, respectively). 

To further examine the PRSL X Dissonance interaction, t-tests for each slope in Figure 8 

were conducted to examine if the slopes significantly differed from zero.  Said more plainly, 

finding significant results when testing the simple slopes would further confirm that anxiety 

scores are significantly influenced by the PRSL X Dissonance interaction (Cohen et. al., 2003; 

Frazier et. al., 2004).  Using the same online tool from Jose (2008), the results showed that the 

simple slopes for high [simple slope = 5.55; t (487) = 5.29, p = .000], medium [simple slope = 

3.97; t (487) = 4.97; p = .000] and low [simple slope = 2.39; t (487) = 2.24, p = .03] levels of 

Dissonance were each significantly different that zero.  Taken together, these results provide 

some evidence that the influence of experiences of racial discrimination on anxiety is moderated 

by Dissonance racial identity attitudes.  More specifically, the results indicated that as 

endorsement of Dissonance attitudes increased the impact of racial discrimination on anxiety 

also increased.  Using the language of Cohen et. al. (2003), Dissonance attitudes for the current 

sample did not buffer the effects of discrimination on anxiety but rather enhanced its effect.  

Lastly, a reminder that caution should be used in generalizing these findings given that the 

significant t-test for the PRSL X Dissonance interaction was not protected by the omnibus F-test 

[Step 3, ∆F(5, 476) = 1.52, ∆R2 = .011, p = .18, ns]. 

The findings of the hierarchical regression analysis for Stress were as follows (see Table 

22, Figure 7).  At Step 1, the demographic variables were shown to be significant predictors and 

accounted for 4.7% of the variance in Stress scores, ∆F(3, 487) = 7.74, p < .005.  Follow-up t-
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tests indicated that Age (β = -0.16, t = -3.49, p < .005) and SES (β = -0.09, t = -2.08, p < .05) 

were significant predictors.  The beta weights for each of the significant variables indicated that 

as age and SES increased levels of stress decreased.  At Step 2, the addition of experiences of 

racism (PRSL), racial identity status attitudes (Conformity, Dissonance, Resistance, and 

Internalization) and Skin Color significantly contributed to the regression model over and above 

the demographic variables, ∆F(6, 481) = 19.64, ∆R2 = .188, p < .005.  More specifically, follow-

up t-tests indicated that PRSL scores (β = 0.22, t = 4.89, p < .005) and Dissonance racial identity 

status attitudes (β = 0.31, t = 6.82, p < .005) were significant predictors of stress scores.  The beta 

weights for these predictors indicated that as experiences of racial discrimination increased so 

did levels of stress.  In addition, the beta weight indicated that endorsement of Dissonance racial 

identity status attitudes significantly predicted higher levels of stress. 

Lastly, on Step 3, the addition of the two-way interaction effects did not significantly 

contribute to the regression model [∆F(5, 476) = 0.78, ∆R2 = .006, p = .56, ns].  On Step 4, the 

addition of the three-way interaction effect did not significantly increase the amount of variance 

accounted for in Stress scores, ∆F(4, 472) = 1.43, ∆R2 = .009, p = .22, ns.  Collectively, these 

findings do not support the hypothesis that racial identity and skin color moderate the 

relationship between experiences of racial discrimination and stress.  However, these findings do 

confirm the earlier results showing that experiences of racial discrimination (PRSL scores) 

predict higher levels of stress.  Further, these findings add that endorsement of Dissonance racial 

identity status attitudes are positively related to higher levels of stress. 

The above regression analyses were repeated using the objective measure of skin color.  

Across each analysis at Step 2, objective skin color was found to not be a significant predictor of 

psychological distress (Depression, β = 0.05, t = 0.66, p = .51, ns; Anxiety, β = 0.11, t = 1.36, p = 
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.18, ns; Stress, β = 0.07, t = 0.94, p = .35, ns).  Also, for each analysis at Step 3 the inclusion of 

the moderation interaction variables did not significantly contribute to the regression analysis 

and follow-up t-test confirmed that objective skin color did not moderate the relationship 

between PRSL and psychological distress variables (i.e., PRSL x Objective Skin Color; 

Depression, β = 0.06, t = 0.68, p = .49, ns; Anxiety, β = -0.01, t = -0.07, p = .94, ns; Stress, β = 

0.08, t = 0.88, p = .38, ns).  Lastly, no three-way interactions using the objective skin color 

measure were found in these analyses. 

To further explore if the relationship between experiences of racial discrimination 

(PRSL) and psychological distress (Depression, Anxiety, Stress) is moderated by racial identity 

status attitudes and skin color, three hierarchical regression analyses (one for each outcome 

variable) were conducted using the results of the racial identity profile analyses described in 

Appendix A (i.e., the Dominant and Undifferentiated profiles).  Following the recommendations 

by Frazier et. al. (2004), the racial identity Dominant and Undifferentiated profiles were dummy 

coded with the Undifferentiated racial identity profile serving as the comparison profile.  

Interaction variables were then created with each of the dummy codes with experiences of 

discrimination (PRSL) and subjective skin color.   For these analyses only results from Step 2 

and above will be reported.  That is, results from Step 1 of the regressions (i.e., demographic 

variables) will not be reported given that these variables were not transformed in any manner 

and, thus, produced similar results as reported above.  Similarly, results pertaining to experiences 

of racial discrimination (PRSL) will also not be reported given that the results in these analyses 

confirmed the above findings (i.e., PRSL was positively predictive of each psychological distress 

variable). 
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Across each analysis (Depression, Anxiety, and Stress; see Tables 23 through 25) at Step 

2, the Dissonance Dominant dummy code was a significant predictor of psychological distress 

(Depression: β = 0.12, t = 2.96, p < .005; Anxiety: β = 0.13, t = 3.05, p < .005; Stress: β = 0.13, t 

= 3.07, p < .005).  The beta weights in each instance indicated that individuals with a Dissonance 

Dominant profile were more likely to experience psychological distress compared to individuals 

who had an Undifferentiated profile.  Also, for the regression analysis for Depression, at Step 2, 

the Internalization Dominant dummy code was a significant predictor (β = -0.16, t = -3.63, p < 

.005), with the beta weight indicating that individuals with an Undifferentiated Dominant racial 

identity profile were more likely to experience depression compared to individuals who had an 

Internalization Dominant profile.  Similarly, for the regression analysis for Anxiety, at Step 2, 

the Internalization Dominant dummy code was once again a significant predictor (β = -0.12, t = -

2.80, p ≤ .005).  Once more, the beta weight indicated that individuals with an Undifferentiated 

Dominant racial identity profile were more likely to experience depression compared to 

individuals who had an Internalization Dominant profile.  No other Dominant racial identity 

profile was found to be a significant predictor.  Also across all analyses, no significant F-values 

were found at Step 3 or Step 4, indicating no presence of a moderation relationship. 

Overall, the findings across the three hierarchical regression analyses provided evidence 

of a direct positive relationship between experiences of racial discrimination and psychological 

distress.  Specifically, each regression analysis indicated that as experiences of racial 

discrimination increased so did levels of depression, anxiety, and general stress.  In addition, the 

findings highlighted a direct positive relationship between Dissonance racial identity attitudes 

and psychological distress.  This finding was consistent when racial identity profiles were used 

in the analysis (i.e., Dissonance Dominant profile). Dissonance racial identity attitudes have been 
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characterized in the literature as a state of ambivalence and confusion regarding the meaning of 

race in one’s life.   Moreover, endorsement of Dissonance racial identity attitudes is posited to be 

instigated by an anxiety provoking personal experience(s) with racism that challenges one’s 

endorsement of a color-blind perspective (i.e., Conformity attitudes).  The findings in the current 

analyses lend empirical support to the theoretical conceptualization of Dissonance attitudes.  

There was also partial support for previous research (Carter, 1995; Carter & Reynolds, 2011) 

highlighting the protective aspects of endorsing Internalization racial identity.  Specifically, the 

findings above indicated that endorsement of Internalization attitudes (i.e., mature and 

sophisticated understanding of one’s own and other’s race and culture) led to lower depression 

and anxiety scores among the current Latina/o sample, relative to those Latinas/os with an 

Undifferentiated racial identity profile. 

Lastly, there was minimal support for hypothesis that racial identity status attitudes 

and/or skin color moderated the relationship between experiences of racial discrimination and 

psychological distress.  Specifically, while skin color was not found to be a significant moderator 

in any of the hierarchical regressions, there was some evidence that indicated that Dissonance 

racial identity attitudes moderated the relationship between discrimination and anxiety.  As 

described earlier, this finding expands on the nature of the direct relationship between 

experiences of racial discrimination and psychological distress.  That is, endorsement of 

Dissonance racial identity attitudes further enhanced the negative effects of racial discrimination, 

in particular it increased the anxiety that Latinas/os in this sample reported. 
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Chapter 5 – Discussion 

Leading health indicators (i.e., rates of cardiovascular problems, cancer, diabetes, etc.,) 

have demonstrated little improvement in reducing racial disparities over the past decade (U.S. 

Department Health and Human Services, 2011).  While economic and environmental factors 

(e.g., lack of access to health care insurance coverage) are often cited as reasons for these health 

disparities, social scientists and others have continually shown that societal factors are also 

important determinants (e.g., Pearlin, 1989).   Experiences of racial discrimination, in particular, 

have garnered attention among epidemiologists given the overwhelming body of evidence that 

not only highlights how prevalent these experiences are for racial minority groups, but also 

highlight the negative emotional and physical toll these experiences have on the individual.  

(Pieterse, Todd, Neville, & Carter, 2012; Williams & Mohammed, 2009).  Despite these gains in 

knowledge, researchers have continued their efforts to further refine their understanding of how 

racial discrimination contributes to these outcomes. 

 As part of these research efforts, different areas of the discrimination-health link have 

been emphasized and have tended to borrow approaches that have been used to research stress as 

a general construct.  Researchers have studied stress as a stimulus, a response, or as an 

interaction between the stressor/stimulus and the individual’s reaction to that event.  Scholars 

who have studied the effects of racism using a stimulus approach have focused their attention on 

examining the characteristics of race-based assaults that lead to negative mental health outcomes 

(e.g., Carter, 2007; Helms, Nicolas, & Green, 2010; Helms, Nicolas, & Green, 2012).  Carter 

(2007) in his paper discussed how health care providers may be better suited to meet the needs of 

People of color recovering from racist injuries (i.e., race-based traumatic stress) once there is a 

clearer understanding and definition around how specific acts of racism connect to particular 
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emotional reactions.  Moreover, Carter and others have posited that with a clearer understanding, 

psychologists (and other individuals who are in a position to assess whether a racial 

discriminatory assault is stressful) will be more effective in determining whether the stress 

associated with such an experience leads to trauma or what they have coined “race-based 

traumatic stress reactions”.  By more clearly operationalizing what elements or characteristics of 

racist experiences contribute to negative health outcomes, psychologists can potentially be in a 

stronger to position to help targets of racial assaults seek legal compensation and psychological 

assistance for emotional injuries endured (Carter & Forsyth, 2009). 

 Yet another approach to researching the discrimination-health link has been to take a 

response approach, namely studying various characteristics of the targets of racial discrimination 

that may account for their reactions or response to these events (e.g., Brondolo, Brady ver Halen, 

Pencille, Beatty, & Contrada, 2009; Cha, 2011; Forsyth, 2010).  Whereas a stimulus-based 

approach, such as those described above, attempt to understand what characteristics of the 

stressor (i.e., racial discrimination) contribute to negative mental health outcomes, this latter 

body of research attempts to explain the variability in responding to seemingly similar events by 

examining characteristics and variables that presumably exist in or pertain to the targets of racial 

discrimination.  Variables such as coping strategies, social support, and group identity (e.g., 

racial identity) are a few examples of characteristics that have been hypothesized to mitigate the 

link between experiences of racial discrimination and mental health outcomes.  As an example, 

researchers have demonstrated that active coping strategies (e.g., confronting the perpetrator, 

seeking social support, etc.,) tend to buffer the negative effects of racial discrimination more so 

than passive coping strategies (e.g., avoidance).  Moreover, Forsyth (2010) and Cha (2011) have 

found that cultural- and race-based coping strategies (i.e., collectivistic, Constrained Resistance) 
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are used by Blacks and Asian Americans, respectively, that can alter (i.e., buffer or enhance) the 

impact of racial discrimination. 

 What is encouraging about these studies is that they speak to a general consensus in the 

psychology field that now minimally disputes the ill-effects of racial discrimination.  Instead, the 

field has shifted its efforts to gaining a more nuanced understanding of what mechanisms are 

involved in the discrimination-health link.  Moreover, there has been an increased interest in 

understanding the variability that exists in responses to experiences of racism, whether that is 

accomplished by examining the attributes of the racial encounters themselves or the targets of 

these experiences as described above.  As an example of these efforts, Hwang and Goto (2008) 

found that there was a stronger association between perceived discrimination and depression 

among their Latina/o sample relative to their Asian American sample.  Similarly, other research 

has shown that Latinas/os are more likely to endorse symptoms of panic disorder and major 

depression in response to racial discrimination compared to Asians and Black Americans (Chou, 

Asnaani, & Hofmann, 2012). 

Understanding these types of differences in response to racism is critical as it can help 

practitioners and health care providers better tailor their interventions or outreach efforts for each 

respective group.  The current study adopted an interactional approach to examine factors that 

have historically received little attention by researchers, namely skin color and racial identity 

statuses.  Moreover, the current study sought to focus on a racial group that has traditionally been 

a challenge for researchers conducting race-based research, specifically, Latinas/os because of 

the wide spectrum of skin tone within this group. 

 Latinas/os pose an interesting challenge for researchers because of the continued debate 

as to whether or not Latinas/os constitute a “racial” group within the traditional racial hierarchy 
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in the U.S.  (Stokes-Brown, 2012).  Whereas members of other racial minority groups in the U.S. 

(Blacks, Asians, and Native Americans) tend to share similar physical attributes with one another 

(e.g., skin color, eye color, hair texture, etc.), members of the Latina/o group display a gamut of 

physical features and have also achieved a wide range of success in the U.S.  For example, U.S. 

census data shows a large disparity in educational achievement among Latinas/os with ethnic 

groups such as Cubans, Colombians, and Peruvians gaining a bachelor’s degree or higher at rates 

two times or greater than Dominicans, Hondurans, and Mexicans (Motel & Patten, 2012).  

Furthermore, evidence in research suggests that a racial component (i.e., skin color) accounts for 

some of these differences.  Arce and colleagues (1987), for example, showed that darker-skinned 

Mexicans experienced higher frequencies of discrimination, and had lower income than their 

light-skinned counterparts.  Presently, census data shows that Latinas/o groups that share racial 

features with Whites have a higher per capita income than their darker-skinned counterparts at 

rates of 40-to-100% (Bonilla-Silva, 2004). 

Further evidence supporting the position that Latinas/os should be viewed as a “racial” 

group in the U.S. is found in research findings showing that Latinas/os are the targets of racial 

(versus ethnic) discrimination.  As an example of institutional and cultural racism directed 

towards Latinas/os, they are often cited as the exemplar of the current problems that exists with 

U.S. immigration reform (Deaux, 2006).  These beliefs persist despite data that show that the rate 

of illegal immigration from Latino countries, such as Mexico, have reached their lowest point in 

forty years (Passel, Cohn, & Gonzalez-Barrera, 2012) and data which demonstrates that other 

racial groups (e.g., Asians) have surpassed Latinas/os as the largest immigrants group in the U.S. 

(Pew Research Center, 2013).  Studies have also demonstrated that Latinas/os are impacted by 

racism at an interpersonal level.  For instance, Torres and colleagues (2012) found in their multi-
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ethnic sample of Latinas/os that 69% endorsed the statement “I have heard negative comments 

about Latinos”, 57.8% endorsed the statement “I have experienced that Latinos who have more 

ethnic features experience more racism”, and 57.2% endorsed the statement “I have experienced 

that Latinos who look White are seen as the exception to the race.”  Similarly, over fifty percent 

of Latina/o participants (54%) reported in a national survey believing that discrimination was a 

major problem that has prevented Latinas/os from succeeding in the U.S. (Pew Hispanic Center, 

2007). 

The negative social and psychological impact of experiencing racial discrimination on 

Latinas/os has also been documented.  Araújo (2004) in her research on Dominican immigrant 

women in New York City showed how experiences of discrimination (e.g., losing one’s 

employment due to one’s race, being called racial epithets) led to higher levels of stress.  

Moreover, experiences of racial discrimination among Latinas/os have been linked to a range of 

psychological difficulties including depression, suicidal ideation, anxiety, and substance abuse 

(e.g., Hwang & Goto, 2008, Lee & Ahn, 2012, Moradi & Risco, 2006, Torres et al., 2012).  Yet, 

despite the evidence, what remains less understood is what factors might help to mitigate the 

negative impact of racial discrimination.  For instance, in their review of one-hundred and fifteen 

research papers published between 2005 and 2007 on perceived racial discrimination, Williams 

and Mohammed (2009) highlighted some studies in which experiences of racial discrimination 

were found to have unexpected relationships with mental health outcomes.  One example 

included a study (Major, Kaiser, O’Brien, & McCoy, 2007) that found that racial discrimination 

was positively associated with higher self-esteem among a sample of Latinas/os who rejected a 

worldview of meritocracy (e.g., believing that success in the U.S. stems from hard work).  Along 

the same lines, Alamilla, Km, and Lam (2010) found that enculturation (e.g., the extent to which 
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Latinas/os retain their country of origin cultural values) augmented the negative effects of 

discrimination, whereas acculturation (e.g., the extent to which Latinas/os adopt U.S. cultural 

values) had no significant moderation effect. 

The findings by Williams and Mohammed (2009), Major et al. (2007), and Alamilla et al. 

(2010) highlight just some of the limitations psychological researchers have had in identifying 

the underlying mechanisms that might be involved in shaping how Latinas/os make meaning of 

their experiences of racial discrimination.  Person-variables such as sociodemographics (e.g., 

gender, place of birth), identity factors (e.g., acculturation, enculturation), and physical features 

(e.g., skin color) each might play a significant role in influencing stress reactions to experiences 

of racial discrimination among Latina/o individuals.  In an effort to examine the influence of 

some these variables an interactional model of stress was employed in the current study. 

Lazarus and Folkman’s (1984) interactional model of stress served as a theoretical 

framework for current study.  Lazarus and Folkman’s model posits that in order for researchers 

and clinicians to understand how stressors, such as racial discrimination, contribute to negative 

outcomes, what is important to examine is not necessarily the discriminatory experience itself 

but rather the individual’s appraisal of that event.  The current study sought to further expand 

racial discrimination research by specifically examining two variables that not only are 

hypothesized to influence one’s appraisal process but also have received minimal attention by 

Latina/o psychology researchers; namely skin color and racial identity statuses (i.e., 

psychological orientation to race; Krieger, 1999). 

The primary hypotheses tested were the following: a) for Latinas/os, do experiences of 

racial discrimination predict higher levels of psychological distress? b) Is skin color associated 

with experiences of racial discrimination, such that darker-skinned Latinas/os report a higher 
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frequency of racial discrimination relative to their lighter-skinned counterparts? c) Is skin color 

associated with racial identity statuses, such that darker-skinned Latinas/os would be less likely 

to endorse racial identity statuses that de-emphasize the impact of race (i.e., Conformity, 

Dissonance) and are they more likely to endorse more racially-affirming racial identity statuses 

(i.e., Resistance, Internalization)? Lastly, d) do racial identity statuses and skin color moderate 

the effects of racial discrimination on psychological distress (i.e., depression, anxiety, general 

stress) among Latinas/os?  In addition, mediation was explored and analysis examined if 

experiences of racial discrimination mediated the relationship between skin color and 

psychological distress? 

The following will discuss each finding of the study, followed by comments related to the 

limitations and implications of the study, and concluding with recommendations for future 

research in racial discrimination research with Latinas/os. 

 

Racism and Psychological Distress 

Despite some conflicting findings in the literature (e.g., Williams et al., 2003, Paradies, 

2006), researchers have overwhelmingly shown that experiences of racial discrimination lead to 

a number of mental and physical health difficulties.  Thus, it was expected that experiences of 

racial discrimination would be positively associated with psychological distress (i.e., depression, 

anxiety, and general stress) with the current sample.  A series of hierarchical regression analyses 

were conducted to investigate this question using experiences of racial discrimination as the 

predictor variable and using indicators of psychological distress (i.e., depression, anxiety, and 

general stress) as the outcome variables. Across each analysis the results supported this 

expectation and specifically showed that as experiences of racial discrimination increased, so did 
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levels of depression, anxiety, and general stress as indicators of psychological distress.  This 

finding was consistent even after controlling for the influence of sociodemographic variables 

(i.e., SES, education level, & age). 

 The results of the regression analyses highlighting that racial discrimination was 

associated with higher levels of psychological distress confirm that racism was a reality for 

Latinas/os participants in the study.  Table 4 shows that participants of the current study reported 

experiencing some form of racial discrimination at a frequency nearing “several times a year” 

with some participants reporting discrimination experiences as frequent as “several times a 

week” to “several times a day”.  Even more revealing, an item-analysis of the PRSL showed that 

84% of participants reported experiencing at least one act of racial discrimination event within 

the last year.  One way of explaining the finding that racial discrimination was associated with 

higher levels of psychological distress is that Latina/o participants in the current study may have 

experienced acts of racial discrimination as a stressor. 

This interpretation is consistent with research which has demonstrated the detrimental 

effects of experiencing general life stressors (which may or may not include racist experiences) 

on both physical and mental health outcomes.  For example, research has consistently shown that 

a common response to stressful life events (e.g., suffering a loss of a loved, loss of employment) 

is with depression and/or anxiety (Kessler, 1997; Dowhrenwend, 2000; Schwarzer & Schulz, 

2003).  This trend should be consistent even for race-based stressors (i.e., racial discrimination) 

given that these experiences may involve physical threats to one’s personal safety on one end of 

the spectrum, but at a minimum, experiences of racial discrimination are an attack to the one’s 

personal integrity and psyche.  Moreover, the current findings show that experiencing racial 

discrimination even at a frequency of “several times a year” is possibly potent enough to be 
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associated with psychological distress (i.e., depression, anxiety, and stress) and, thus, highlights 

the deleterious effects of racial discrimination for this population. 

A second possibility why racial discrimination was associated with higher levels of 

psychological distress is that experiences of racial discrimination may not only be experienced as 

a stressor in it of itself, but it may also be related to collateral damage.  That is, experiences of 

racial discrimination may not only be a direct assault on the person’s psyche but may involve 

limiting access to economic resources that can exacerbate psychological distress reactions.  

Evidence of the detrimental effects of having limited access to resources can be found in the first 

step of each of the hierarchical regression analysis conducted to address the first research 

hypothesis in the current study.  At this juncture it is important to highlight the findings that 

showed that SES was found to be predictive of depression, anxiety, and stress, such that lower 

SES participants were more likely to report higher levels of these indicators of psychological 

distress.  Participants’ education level also was found to have an inverse relationship with the 

depression and anxiety subscales, but not the stress subscale.  That is, as participants education 

level increased, they were less likely to experience depression and anxiety.  Lastly, age was 

found to have an inverse relationship with the anxiety and stress subscales, but not the depression 

subscale.  This was interpreted to indicate that as age increased for participants, they were less 

likely to experience anxiety and general stress.  Collectively, these findings show that having 

restricted access to resource is itself a stressor. 

Researchers have shown that having limited access to resources (measured by proxy 

variables in the current study with SES, education level, and age) can not only be a stressor in it 

of itself, but also exposes individuals to stressors that their counterparts (higher SES and 

education, older individuals) may not have to contend with (Gallo & Matthews, 2003; Kessler et 
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al., 1999; Meyer, 2003; Pearlin 1989; Pearlin et al., 2005; Thoits, 1995; Turner, Wheaton, & 

Lloyd, 1995).  For example, Turner et al. (1995) found in their sample of Toronto residents that 

both age and SES (as measured by “occupational prestige”) were inversely related to two 

measures of depression (depressive symptoms as measured by the CES-D and meeting 

diagnostic criteria for major depressive disorder as described in the DSM-III-R).  Age and SES 

were also found to be inversely related to rates of exposure of life stressors within the past year.  

The authors interpreted their findings to indicate that younger participants (aged 18-25) reported 

significantly more symptoms of depression, were more likely to meet diagnostic criteria for 

major depressive disorder, and were exposed to more stressful life events in the past calendar 

year than participants aged 26 and above.  A similar pattern emerged with respect to SES.  

Specifically, participants with “semi-skilled/unskilled” occupations reported more negative 

outcomes (i.e., higher depression levels and more exposure to stressful life events within the past 

year) relative to participants with “major professional” occupations. 

The results of studies such as Turner et al. (1995) help explain how one of the ways in 

which racial discrimination may lead to psychological distress is not only through the direct 

experience itself, but also through the potential effect it may cause with respect to access to 

resources.  Said in another way, Latinas/os who are young, have limited educational attainment, 

and are members of the working class not only have to contend with the stressors inherent in 

these social positions but may also be vulnerable to experiences of racial discrimination and, 

moreover, may be disenfranchised and disempowered to respond to these experiences. 

The collective findings from research question one add to researchers’ and health care 

providers’ understanding of how experiences of racial discrimination as well as belonging to 

lower social statuses (i.e., younger age, lower SES, lower educational attainment) each uniquely 
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contribute to negative mental health outcomes for Latinas/os (i.e., higher levels of psychological 

distress).  In addition, these findings add validity to theories and findings from social stress 

researchers who contend that one of the reasons that health disparities persist in the U.S. is 

because members of minority groups are exposed to unique stressors that members of majority 

groups do not contend have to contend with (Howarter & Bennet, 2013; Meyer, 2003; Williams 

& Mohammed, 2009).  For Latinas/os this may manifests itself in the shape of not only having to 

contend with experiences of racial discrimination but may also have to contend with the 

collateral damage these experiences cause (e.g, loss of employment, deportation).   

Indeed, social theorists posit that there is an additive experience in which members of 

minority groups expend additional effort and resources responding to minority-group-specific 

stressors as well as having to respond to general life stressors that everyone experiences (Meyer, 

2003).  Moreover, these minority stressors tend to be chronic in nature given that one’s 

membership in these minority groups is relatively stable.  Research has consistently shown that 

chronic stressors are stronger predictors of negative health than acute life events (Cohen et al., 

1995; Williams & Mohammed, 2009). 

 

Skin Color and Experiences of Racial Discrimination 

It was expected that darker-skinned Latinas/os would report experiencing a greater 

frequency of racial discrimination experiences within the past year relative to their lighter-

skinned counterparts.  The rationale behind this expectation was that skin color has been used in 

the U.S. as a marker of one’s race.  Moreover, researchers have shown that skin color 

significantly influences the life experiences of people of Color; however the majority of this 

research has been focused on Black Americans (who also vary in skin color) and Latinas/os to a 
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lesser extent.  In general, this line of research has shown that darker-skinned individuals tend to 

have less prestigious jobs and overall make a lower income (e.g., Keith & Herring, 1991; Arce et 

al., 1987).  Thus, if life opportunities and/or access to resources for Blacks and Latinas/os 

were/are influenced by skin tone it follows that skin tone should also influence experiences of 

racial discrimination for Latinas/os. 

For the current investigation, skin color was measured using participants self-report on a 

scale with a range of skin tones.  In addition, the investigator judged and rated participants’ skin 

color using the same range of tones for participants who completed a paper-and-pencil version of 

the study (n = 147).  Because there was a lack of variability and limited range in skin color 

ratings in the current sample, for both the self-reported and investigator-rated participants (see 

Tables 2 and 4), a categorical variable with four options (White/Light, Light Brown, Medium 

Brown, and Dark Brown/Black) was created.  This variable was created with the intention of 

addressing the limitation with respect to a lack of variability and range in skin color ratings.  It 

was also created because it was felt that these options would more closely capture the spectrum 

of Latina/o’s skin color that is used in the general lexicon among Latinas/os in the U.S. 

To investigate this expectation, a series of hierarchical regression analyses were 

conducted to test the relationship between each of the skin color variables described above as the 

independent variables and with experiences of racial discrimination as the outcome variable.  

Across all analyses, the findings indicated that skin color was not predictive of Latinas/os 

experiences of racial discrimination.  Furthermore, an exploratory analysis to examine whether 

there was a curvilinear relationship between skin color and racial discrimination also produced a 

non-significant finding. 
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The finding that skin color was not a significant determinant of whether Latinas/os were 

more-or-less likely to experience acts of racial discrimination appears to be in contrast with 

previous work that has found that skin color played an important role in shaping the experiences 

Latinas/os and other racial groups face in the U.S.  For example among Black Americans, 

Klonoff and Landrine (2000) showed that darker-skinned Black adult participants were eleven 

times more likely to experience racial discrimination than lighter-skinned Blacks.  Among 

Latina/o samples, evidence from empirical investigations suggests that darker-skinned Latinas/os 

were more likely to be found among the lower rungs of several sociodemographic markers 

relative to their lighter-skinned counterparts (e.g., Arce et al., 1987; Bonilla-Silva, 2004; Telles 

& Murguia, 1990). 

One possible explanation of the current lack of significant findings among skin color and 

experiences of racial discrimination is that skin color may not be as strong of a predictor of 

interpersonal or individual acts of racism; instead, it may be more predictive of systematic or 

institutional patterns of racism (Jones, 1997; Jones & Carter, 1996).  One of the strengths of the 

current measure used to capture experiences of racial discrimination (i.e., the PRSL) was that it 

assessed experiences of racial discrimination across a number of settings and institutions (e.g., on 

the job, in academia, in a hospital).  Despite this feature, the measure was not a measure of 

institutional racism.  That is, the PRSL captured experiences of interpersonal racism in various 

settings or institutions but did not include institutional aspects of racism such as longstanding 

traditions, customs, and laws that contribute to the racial inequality found in the U.S. (i.e., 

socioeconomic, health, etc.).  Furthermore, given that the measure instructed participants to 

respond to experiences they encountered in the past year, in addition to the way that the measure 
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was used (i.e., a total score),  the PRSL did not allow for examination of more chronic or 

institutional forms of racism. 

Individual racism occurs when a White individual interacts with a racial minority with 

the assumption or belief that the person of Color is inferior due to perceived physical (e.g., skin 

color) traits.  By extension, racial discrimination, which was the focus of the current study, is the 

behavioral manifestation of these beliefs.  However, given the progress made in federal laws and 

EEOC guidelines against blatant acts or forms of racism (e.g., Jim Crow laws), although not 

completely eradicated, are now less common and may be a more subtle expression such as 

modern racism (McConahay, 1986), aversive racism (Gaertner & Dovidio, 1986), and 

ambivalent racism (Katz & Hass, 1988). 

Institutional racism, on the other hand, refers to the “laws, customs, and practices which 

systematically reflect and produce racial inequalities” (Jones & Carter, 1996, p. 2).  For the 

existing studies on skin tone (e.g., Arce et al., 1987; Espino & Franz, 2002; Klonoff & Landrine, 

2000), the predominant pattern underlying these findings has been how darker skin color was a 

barrier to socioeconomic mobility or resources (e.g., occupational prestige, income earnings) 

with notably less evidence showing skin color accounting for direct individual experiences of 

racism (e.g., being called a racial epithet).  Unlike interpersonal acts of racial discrimination, 

providing evidence of institutional racism is a taller order, with the burden of proof often falling 

on the shoulders of the targets.  Instead, evidence of systematic/institutional racial discrimination 

can typically be found in the hiring and promotion practices that may not have been captured by 

the current measure of racial discrimination.  Thus, one way of interpreting the lack of an 

association between skin color and experiences of racial discrimination in the current 

investigation is that skin color may have been functioning more as a proxy for institutional, 
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rather than individual, experiences of racism for Latina/o individuals which would not have been 

captured by the measured used. 

There is some evidence in the literature which offers support for the position that skin 

color may be a better indicator of institutional rather than interpersonal racism.  For instance, 

studies examining the relationship between skin color and various physical and mental health 

outcomes have overwhelmingly shown that racial minorities with darker-skin is associated with 

poorer health outcomes including having hypertension (Sorlie, Garcia-Palmieri, & Costas, 1988), 

higher rates of depression (Codina & Montalvo, 1994) and having a negative self-evaluation 

(Telzer & Vazquez Garcia, 2009).  However, it should be noted that the methods and measures 

used to capture skin tone varied, with some researchers using investigators rating and judgment 

of skin tone (e.g., Codina & Montalvo, 1994) and others relying on participant’s self-report of 

their skin tone.  Yet despite these variations in methodology, the findings tended to support the 

position that having darker-skin color was associated with more negative mental health outcomes 

among Latinas/os.   

While the health disparities above may be interpreted by some researchers to indicate that 

skin color was acting as a proxy for interpersonal experiences of racial discrimination, another 

interpretation is that these findings were simply highlighting a systematic form of racism that 

places darker-skinned individuals, Latinas/os and otherwise, at a socioeconomic disadvantaged 

relative to their lighter-skinned counterparts.  Evidence for this interpretation can be gleaned 

from studies that have shown that socioeconomic factors (e.g., income, education level) were 

stronger predictors of physical and mental health outcomes than skin color among African 

Americans (Borrell et al., 2006) and Puerto Ricans (Borrell et al., 2007).  Similarly, in the 

current study, the sociodemographic variables (e.g., age, education level, and SES) were found to 
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be predictive of psychological distress and experiences of racial discrimination in a manner that 

was consistent with the studies by Borrell and colleagues (2006, 2007).  Collectively, the body of 

work cited above on skin color suggests that skin color may be capturing more environmental or 

socioecological dynamics rather than day-to-day experiences of discrimination. 

A second way of explaining the finding that skin color was not predictive of experiences 

of racial discrimination may have to do with the gender composition of the sample.  Specifically, 

participants were comprised predominantly of adult women (73% versus 23%; see Table 1).  

This difference may be relevant because researchers have shown that skin color may intersect 

with gender among racial minority groups, including Latinas/os.  For instance, Codina and 

Montalvo (1994) investigated if skin color was associated with depression and conducted 

regression analyses across four subsets of Chicano participants; men (40.21% of the sample) and 

women (59.79%) and those born in the U.S. and Mexico.  The results of this study showed that 

for Chicano men born in the U.S. darker skin was associated with higher levels of depression 

while this association was not found among Chicano men born in Mexico.  The reverse pattern 

was found among the women sample.  Specifically, lighter-skinned Mexican born females had 

higher levels of depression while no association was found among Chicano women in the U.S.  

One way of interpreting the findings of the Codina and Montalvo (1994) study is that skin color 

may be a more salient issue for women, particularly adolescent girls, given the connection 

between physical appearances and self-esteem that has been demonstrated in research (Hill, 

2002; Montalvo & Codina, 2001).  For men, on the other hand, skin color may carry a different 

significance given that it may impact their income and overall ability to be a provider to their 

family (Montalvo & Codina, 2001). 
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Further support for the position that there may be important gender differences with 

respect to the importance of skin color comes from findings with African American samples 

(e.g., Krieger, Sidney, & Coakley, 1998).  For instance, Krieger and colleagues (1998) found that 

lighter-skinned African American men were more likely to report experiencing discrimination in 

school settings than their darker-skinned counterparts.  No such differences, however, were 

found among women participants.  Klonoff and Landrine (2000) also found a gender-skin color 

interaction within their sample of African Americans.  Specifically, while these authors found 

that dark-skinned Blacks were eleven times more likely to experience a high frequency of racial 

discrimination, they also found that the majority of participants (74.5%) who self-reported 

having light-skin were women; in contrast, there was a more equal gender distribution among 

dark-skinned participants (57% women).  While research suggests that skin color plays an 

important role in the lives of both Latinas/os and Blacks, this same research strongly intimates 

that gender plays an influential role in what meaning or significance is attached to skin color.  

For Latinas/os in the U.S., the study by Codina and Montalvo (1994) suggests that skin color 

may be a stronger predictor for males than females.  Thus, having a lack of male representation 

in the current investigation may not have provided sufficient statistical power to uncover 

significant results between skin color and experiences of racial discrimination. 

A third way of explaining the findings that skin color was not associated with experiences 

of racial discrimination in the current study may be that discrimination directed at Latinas/os was 

influenced by factors other than just skin color, such as accent, hair texture, eye color, surname, 

etc., that were not currently examined (Velásquez, Arellano, & McNeill, 2004).  There have been 

some research findings which offer support for the notion that racial markers other than skin tone 

(e.g., accent) account for racial discrimination experiences Latinas/os face in the U.S. (Dovidio 
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et al., 2010).  For example, Dovidio and colleagues (2010) found that among Latina/o and Asian 

participants, those with heavier accents were less likely to sense like they belonged in the U.S., 

were more likely to feel like an “outsider” in the U.S., and were more likely to experience racial 

discrimination than Whites and those with only a regional accent (e.g., Southern accent) or no 

notable accent.  Other research findings using Asian/Asian-American samples have shown that 

racial discrimination based on accent or language proficiency make up a considerable proportion 

of discriminatory experiences that they face (e.g., Gee, Ro, Shariff-Marco, & Chae, 2009; Goto, 

Gee, & Takeuchi, 2002).  As such, while skin color by itself may be a determinant of 

experiences of racial discrimination for populations such as Blacks (Klonoff & Landrine, 2000), 

the findings in the current study with respect to skin color as well as those mentioned above (e.g., 

Dovidio et al., 2010), suggest that other factors should be considered when examining 

experiences of racial discrimination among Latinas/os and other groups (e.g., Asian/Asian-

Americans). 

The narrow focus of the current investigation on only skin color may have missed 

experiences of racial discrimination based on other racial cues/markers such as language accent.  

Moreover, the lack of an association between skin color and racial discrimination suggests that 

skin color may not by itself be an important determinant of racial discrimination experiences 

among Latina/os, but nonetheless may still be important in other inter- and intra-group 

interactions (e.g., within-group preference for light-skin among Latinas/os; Montalvo & Codina, 

2001; Wade, 1997).  Lastly, the lack of an association between skin color and experiences of 

racial discrimination may signify that regardless of skin color, Latinas/os may feel a unity with 

one another and recognize the impact of racism against their group (e.g., Uhlmann et al., 2002). 
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Skin Color and Racial Identity 

It was expected that darker-skinned Latinas/os would be less likely endorse Conformity 

and Dissonance racial identity status attitudes and would instead endorse Resistance and 

Internalization racial identity status attitudes.  This expectation was informed by research on 

racial socialization which indicated that darker-skinned children and adolescents were more 

likely to receive messages making them aware of the real life struggles of racism that they will 

likely have to endure (e.g., Hughes et al., 2006).  Moreover, authors such as Carter (2005), 

Helms (2005), and others have posited that psychologists and researchers alike can be better 

informed about the impact of race on individuals by examining the meaning (i.e., racial identity) 

that individuals attach to their racial group membership and their race-based experiences, such as 

racial discrimination.  This reasoning can theoretically be extended to how Latinas/os (as well as 

other racial minorities) attach meaning to their skin color as well as to the racial socialization 

messages they received as a function of their skin color and racial minority status (Hughes et al., 

2009).   However, no published article to date has specifically examined the relationship between 

skin color variation and racial identity statuses among Latinas/os. 

To test this expectation, both racial identity transformed t-scores (i.e., measuring racial 

identity status attitudes at a group level) and profiles (i.e., measuring endorsement of racial 

identity statuses at a person-level) were used (Carter, 1996; Helms, 1996).  Whereas the former 

(i.e., t-scores) approach may help researchers gain an understanding of how racial identity status 

attitudes are associated with a construct (e.g., skin color), profiles offered a method to more fully 

capture how racial identity statuses operate at an individual level (Carter, 1996; Helms, 1996).  

For the current investigation, a total of 15 profile (Table 3) types were generated using the 

contiguous comparison method described by Helms (1996).  Only those profiles that had a 



109 
 

 
 

sample size larger than ten were retained.  In addition, “Dominant-themed” groups (Conformity, 

Dissonance, Resistance, and Internalization) as well as the Undifferentiated group (i.e., 

individuals who did not have significant differences of endorsement across the racial identity 

scales) were examined in the primary analyses since they captured each respective racial identity 

status attitude. 

Primary analyses included conducting a MANOVA analysis using participants’ 

categorical self-reported skin-color (i.e., White/Light, Light Brown, Medium Brown, and Dark 

Brown/Black) as the independent variable and the transformed racial identity status attitudes 

(Helms,1996; t-scores for Conformity, Dissonance, Resistance, and Internalization) as the 

dependent variables.  In addition, a multinomial logistic regression was conducted using 

participants’ self-reported skin color as the independent variable and the Dominant- and 

Undifferentiated profile groups as the dependent variables.  Lastly, a chi-squares analysis was 

conducted to examine the association between the categorical self-reported skin color variable 

(i.e., White/Light, Light Brown, Medium Brown, and Dark Bronw/Black) and racial identity 

profile groups. 

Across all analyses, the findings provided only partial support of the expectation that skin 

color variation would influence endorsement of racial identity status attitudes.  The MANOVA 

analysis showed that Latinas/os with “Medium Brown” skin color endorsed t-score Resistance 

racial identity attitudes significantly more than Latinas/os with “White/Light” skin color.  No 

other significant findings were identified in the remaining analyses. 

A review of racial identity theory may provide one way of understanding the finding that 

“Medium/Brown” participants were more likely to endorse Resistance racial identity status 

attitudes relative to “White/Light” participants.  As described by Helms (1995), individuals 
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whose racial identity status is primarily comprised by Resistance attitudes are hypervigilant and 

aware of the realities of racism.  Furthermore, endorsement of Resistance status attitudes tend to 

produce a dichotomous approach to interpreting race-based stimuli whereby individuals have a 

strong idealization of their own racial group (i.e., Latinas/os) while vilifying anything that is 

perceived as belonging to the majority White racial group.  Thus, despite the findings earlier 

which indicated no correlation between skin color and experiences of interpersonal racism, the 

association between “Medium/Brown” Latina/o participants and Resistance was consistent with 

Helm’s conceptualization of racial identity when factoring in that these individuals may be more 

conscious of the “glass ceiling” that prevents them from having social mobility. 

Given the dichotomous nature of Resistance status attitudes, it is also possible that 

Latina/o participants who self-reported as having a skin tone that is racially ambiguous (i.e., 

“Medium/Brown”) may have endorsed Resistance attitudes as a way of compensating for their 

physical ambiguity.  Said another way, perhaps Latinas/os who are more phenotypically 

ambiguous (i.e., brown-skinned) may believe that in order to claim Latino/a membership they 

need to compensate for their lack of physical identifiers by taking a more dichotomous cognitive 

approach to race-based issues as encapsulated by Resistance status attitudes.  In light of the 

realistic negative consequences (e.g., social isolation from within one’s group) that may come 

from not being perceived as being “Latina/o enough,” perhaps adopting a worldview and 

engaging in behaviors that demonstrate one’s idealization of the Latina/o group, while also 

denigrating that which is perceived as belonging to Whites, provided “Medium/Brown” 

participants with a sense of connection to the Latina/o group (Navarro, 2012).   

Interestingly, a study conducted by Golash-Boza and Darity (2008) found that 

participants whose skin color was rated as “Medium” by the investigators were found to more 
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likely self-identify racially as “White” (53%) than “Some Other Race” (45%).  On the surface, 

the Golash-Boza and Darity (2008) findings appear to contradict the interpretation above that 

Latinas/os with more ambiguous skin tone (i.e., “Medium/Brown”) may be more prone to 

endorse Resistance attitudes as form of compensating for their skin tone, however, perhaps by 

allowing participants to self-report their skin tone (as in the current investigation) researchers can 

gain a more nuanced insight into how racial identity, self-perceived skin color, and racial self-

identification intersect with one another. 

A second way to understand the finding that “Medium/Brown” participants were more 

likely to endorse Resistance racial identity comes from the literature on racial socialization 

experiences.  The literature on racial socialization can provide insight into why darker-skinned 

Latinas/os in general may be more hypervigilant about the realities of racism despite perhaps not 

having direct experiences of interpersonal racial discrimination.  Moreover, research with Black 

Americans has shown that early socialization experiences (e.g., messages from one’s parents) 

were influential in the development of one’s racial identity (Demo & Hughes, 1990). 

For children of racial minorities in the U.S., research has shown that skin color plays a 

central role in determining what type of messages they will receive about their racial group 

membership as well as their interpersonal interactions with the dominant White group (Hughes, 

2003; Hughes et al., 2006; Hughes et al., 2009; Rivas-Drake, 2011).  Hughes et al. (2006) in their 

review of studies on racial socialization highlight findings that show that parents who have a 

stronger connection to their racial/ethnic group are more likely to communicate preparation for 

bias messages that forewarned their children about the perils of racism.  Similarly, studies have 

also shown that Latina/o parents who share physical traits with Blacks (e.g., skin color) are more 

likely to communicate preparation for bias messages to their children (Hughes, 2003) given that 
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they are perceived to be at an increased risk of being targets of racial discrimination.  Thus, skin 

color in the current investigation may have tapped into early racial socialization experiences 

whereby darker-skinned (i.e., “Medium/Brown”) Latinas/os were more likely to have been 

recipients of messages that fostered awareness of racism relative to their lighter-skinned (i.e., 

“White/Light”) counterparts.  These messages, in turn, would likely foster a racial identity 

schema that is consistent with Resistance status attitudes. 

A third consideration that may explain why “Medium/Brown” participants endorsed t-

scored Resistance statuses more than “White/Light” participants may have to do with a 

conflation between self-reporting of one’s skin tone as “Medium/Brown” and Resistance status 

attitudes.  First, it bears noting that the largest ethnic group were Mexican (n = 170) and 

Mexican-American (n = 67; Table 1), accounting for 48% of the sample.  The next largest ethnic 

groups were those of Caribbean descent at 14.43% (i.e., Cuba, Dominican-Republic, and Puerto 

Ricans).  The ethnic makeup of the current sample is relevant given the historical context of 

Mexicans and Mexican-Americans in the U.S., namely the Chicano movement of the 1960s.  In 

light of the fact Mexicans and Mexican-Americans almost made up the majority of the sample, it 

is likely that those who rated their skin tone along the middle of spectrum (i.e., 

“Medium/Brown”) may have done so for political reasons tied to the “Brown Pride” movement.  

Moreover, a review of Table 7 shows that the majority (94.67%) of Mexican participants 

reported having at least some college education or above and approximately 39% having at least 

attended or graduated from graduate school.  A similar pattern is found among the other ethnic 

Latina/o groups (i.e., 92.78% of the entire sample report having at least some college education).  

These educational statistics highlight the possibility that Mexicans in the current sample, and the 
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entire sample in general, were perhaps more socially conscious and thus more aware of the 

realities of racism. 

 

Mediation and Moderation Analyses 

In order to examine how all of the primary variables of the study were associated with 

one another, both mediation and moderation analyses were conducted.  First, a review of the 

findings with mediation analysis will be presented followed by a summary of the findings with 

the moderation analyses conducted.  Following these summaries, an overarching discussion of 

the findings will be presented. 

 

Experiences of Racial Discrimination as a Mediator 

Mediation analysis in psychology research seeks to identify causation between an 

independent variable and an outcome variable (Baron & Kenny, 1986).  Said another way, 

mediation analyses attempt to answer the question “Why?” a relationship exists between two 

variables.  For the current investigation, it was expected that experiences of racial discrimination 

would help explain the process by which skin color is associated with depression, anxiety, and 

general stress as indicators of psychological distress (i.e., mediation analysis).  This expectation 

was based on two factors: 1) the large body of evidence that has shown that experiences of racial 

discrimination are detrimental to one’s mental (as well as physical) health, and 2) research 

findings with African American samples have shown that rates of racial discrimination among 

darker-skinned individuals are as high as eleven-times above what lighter-skinned African 

Americans face (Landrine & Klonoff, 2001).  Considering these two factors, the current 

investigation expected that lighter-skinned Latinas/os would be less likely to be direct targets of 
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racial discrimination and subsequently report lower psychological distress.  In contrast, darker-

skinned Latinas/os were hypothesized to experience higher frequency of racial discrimination 

and, thus, experience higher levels of psychological distress. 

To test the expectation that racial discrimination would mediate the relationship between 

skin color and psychological distress variables, the recommended practices of Frazier et al. 

(2004) using a series of regressions were utilized.  These steps included: 1) testing to see if 

depression, anxiety, and general stress (i.e., the outcome variables) were predicted by skin color 

(i.e., the independent variable), 2) testing to examine if experiences of racial discrimination (i.e., 

the mediator variable) were predicted by skin color, and 3) examining if the association between 

skin color and depression, anxiety, and stress with skin color was zero or significantly reduced 

once experiences of racial discrimination were included in the regression analysis.  Results to 

test the first step produced non-significant results, that is, skin color was not associated with 

depression, anxiety, and general stress.  For the second step, as the findings summarized above 

(p. 103) indicated, there was no significant relationship between skin color and experiences of 

racial discrimination.  Overall, these two findings provided evidence that experiences of racial 

discrimination did not mediate the relationship between skin color and psychological distress 

variables (i.e., depression, anxiety, and general stress). 

 

Skin Color and Racial Identity Status Attitudes as Moderators 

Moderation analysis attempts to qualify the relationship between an independent variable 

and an outcome/dependent variable (Baron & Kenny, 1986).  Whereas mediation attempts to 

explain “Why?” a relationship exists between a set of variables, moderation attempts to examine 

under what conditions a relationship between an independent and dependent variable is made 
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stronger or weaker.  Put differently, moderation is said to exist when the relationship between an 

independent variable and an outcome/dependent variable relies on the influence of a third 

variable.  As it pertains to the current investigation, psychologists and epidemiologists have 

contended for some time now that identity variables (such as racial/ethnic identity) can moderate 

(i.e., either exacerbate or buffer) the effects of perceived racial discrimination on health 

outcomes (e.g., Pascoe & Richman, 2009; see Figure 9 for a reprint of this model). 

Theory supporting the notion that identity variables can moderate (i.e., heightened or 

lessened) the impact of experiencing stressors (such as racial discrimination) can be gleaned 

from Lazarus & Folkman’s model which posits that the meaning that one attaches to perceived 

stressors plays an integral role in determining whether an individual will be impacted by said 

event.  Presumably, the meaning that an individual attaches to event is influenced by various 

aspects of their identity, including racial identity.  Empirical support, however, demonstrating a 

moderating effect for racial identity status attitudes has been at best mixed across several reviews 

of scientific literature using various racial groups (e.g., Paradies, 2006; Pascoe & Richman, 

2009; Williams et al., 2003); and no existing study has examined what role, if any, skin color has 

as a moderator. 

In light of the above considerations, it was expected that skin color and racial identity 

status attitudes would moderate the relationship between experiences of racial discrimination and 

depression, anxiety, and general stress as indicators of psychological distress.  More specifically, 

it was expected that lighter-skinned Latinas/os would be more impacted by experiences of racial 

discrimination, relative to their dark-skinned counterparts.  In addition it was expected that racial 

identity statuses would moderate the relationship between experiences of racial discrimination 

and psychological distress, such that less mature status attitudes (Conformity and Dissonance) 
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would enhance or heighten the negative effects of discrimination while more mature status 

attitudes (Resistance and Internalization) would buffer or lessen the effects of racial 

discrimination. 

Testing for moderation was accomplished by following the establish recommendations 

outlined by Frazier et al. (2004) and Baron and Kenny (1986).  Specifically, these authors 

explain that moderation exists if an interaction between the independent variable(s) and 

moderator is statistically associated with the outcome/dependent variable.  Experiences of racial 

discrimination were treated as the independent variable and were interacted with both skin color 

(as a continuous and categorical variable; see p. 104) and each of the transformed t-scored racial 

identity statuses (i.e., the moderator variables) and were entered into a series of hierarchical 

regression analyses with the indicators of psychological distress (i.e., depression, anxiety, 

general stress) as the outcome variable.  Also, these regression analyses were replicated using 

dummy-coded racial identity profile scores (i.e., Dominant and Undifferentiated profiles; see 

Appendix A) as a moderator variable. 

Across all of these analyses, the results did not support the expectation that skin color 

acts as a moderator for the relationship between experiences of racism and depression, anxiety, 

and general stress (i.e., psychological distress).  Only minimal support was found to support the 

expectation that racial identity functions as a moderator between experiences of racism and 

psychological distress.  Results showed that stronger endorsement of Dissonance racial identity 

status attitudes were related to anxiety associated with experiences of racial discrimination.  This 

moderation relationship was not found with any other racial identity status attitudes nor with any 

other of the indicators of psychological distress (i.e., depression and general stress). 
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General Discussion of Mediation and Moderation Findings 

There are several ways to put the results into context.  The results showing that the 

association between anxiety and experiences of racial discrimination was stronger when 

including Dissonance status attitudes as a moderator helps us gain insight into how racial identity 

statuses influence Latinas/os response to experiences of racial discrimination.  Consistent with 

Helms’ and others’ description of this status (1995), an underlying theme of Dissonance status 

attitudes is one of ambivalence, anxiety, and confusion towards the accomplishments and perils 

of one’s racial group in the U.S.  Helms describes how, developmentally, endorsement of 

Dissonance status attitudes stem from undergoing race-based experiences (e.g., racism) that 

challenge previously held beliefs that idealize White groups (i.e., Conformity status attitudes). 

Moreover, the ambivalence and confusion that characterizes Dissonance status attitudes 

can be talked about as coming from two sources: one is more individualized and involves the 

ambivalence an individual feels belonging to their respective racial group.  While some (Sue & 

Sue, 2003) have described Dissonance status attitudes as a transitional phase of one’s racial 

identity development between Conformity and Resistance statuses, this period of time 

conceptually is anxiety-filled.  First, not only do individuals who endorse this status attitude need 

to practically respond to the race-based stimuli that triggered the development of this status itself 

(e.g., being called a racial epithet) but they also are likely to engage in a period of self-reflection 

where they reevaluate their thoughts, attitudes, and feelings towards their own and other racial 

groups. 

In addition to having to reflect and re-examine the meaning of one’s own racial group 

membership, a second source that contributes to the confusion and ambivalence found in 

Dissonance status attitudes can be gleaned from research showing that Dissonance status 
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attitudes are associated with an unawareness of racism (e.g., Alvarez & Helms, 2001).  For 

example, using an Asian American sample, Alvarez and Helms (2001) showed that endorsement 

of Dissonance status attitudes was significantly related to being unaware of the existence of 

interpersonal racism.  This finding is also consistent with racial identity theory given that if one 

is unclear about the meaning of one’s racial group membership (i.e., Dissonance status attitudes), 

they are unlikely to recognize that they are being the targets of racial discrimination.  This 

finding is applicable to the current investigation with Latina/os because studies have 

demonstrated that racial discrimination is experienced as a stressor and thus folks working within 

a predominantly Dissonance schema may essentially be “blind-sided” by this experience.  

Individuals working from a more advanced status (e.g., Resistance, Internalization), in contrast, 

may be better equipped and prepared to respond to similar experiences. 

A third way of explaining the findings that Dissonance racial identity status attitudes 

moderated, and specifically enhanced, the relationship between experiences of racial 

discrimination may be gleaned from an understanding of how mental health difficulties are 

expressed in many Latina/o communities.  It is noteworthy that the anxiety subscale of the 

Depression Anxiety Stress Scale (DASS), and not the depression or stress subscales, was the 

only subscale to have the strongest correlation to both racial discrimination and Dissonance 

racial attitudes.  Previous studies have shown that both depression and anxiety were common 

reactions to both experiences of racism and general stressors as well (Kessler, 1997; Tennant, 

2002).  However, mental health providers and researchers have noted that due to cultural factors, 

Latinas/os are more likely to express psychological distress with somatic complaints (USDHHS, 

2001; Sue & Sue, 2003).  Ataque de nervios (attack of nerves) is an example of a culture-bound 

syndrome that is recognized by the DSM-IV-TR and has been shown to be prevalent among 
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several Latina/o populations (APA, 2000; Guarnaccia, DeLaCancela, & Carrillo, 1989).  The 

features of this syndrome overlap with more traditional diagnosis such as PTSD and panic 

disorder and is more specifically characterized by features/symptoms of uncontrollable 

screaming, crying, trembling, and sensations of heat rising in the chest and head. 

For the current investigation, the measure used for anxiety (i.e., DASS) focused on more 

of the physiological and somatic components of anxiety; whereas the stress subscale measured 

the subjective and cognitive features of anxiety (Lovibond & Lovibond, 1995).  Given the stigma 

that is often attached to expressing emotional vulnerability and even less with seeking mental 

health services among Latinas/os (USDHHS, 2001), it is conceivable that participants of the 

current sample may have felt more comfortable endorsing symptoms measured by the anxiety 

items of the DASS (e.g., “I experienced trembling hands”).  This pattern of endorsing anxiety 

symptoms, more so than depressive or stress symptoms, has been found in other studies that have 

included Latina/o samples.  For instance, Lee and Ahn (2012) conducted a meta-analysis of 

racial discrimination studies from 1985 to 2010 that included Latinas/o participants and 

examined how these experiences correlated to various outcomes, including psychological ones 

such as depression, anxiety, and stress.  While they found that racial discrimination was 

significantly correlated to depressive (0.29), stress (0.19) and anxiety (0.37) symptoms, the 

pattern of the strength of these associations matches that found in the current study.  Thus, 

anxiety seems to be a common psychological symptom that manifests itself in response to 

experiences of racial discrimination among Latinas/os. 
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Limitations of the Study 

The interpretations and generalizability of the current findings should be taken with 

caution due to limitations of the study.  First, one of the primary limitations and threat to external 

validity of the current study was the lack of ethnic/cultural diversity in the sample.  Specifically, 

despite efforts made by the current author to follow the recommendations by noted Latina/o 

researchers (e.g., Delgado-Romero et al., 2005) to increase the pool of ethnic diversity within the 

sample, nearly the majority of participants (48%) identified as either Mexican or Mexican-

American.  While Mexicans have been shown to be the largest ethnic/cultural Latin group in the 

U.S. (Gloria & Segura, 2004; Marger, 2006), the fact that regional codes were needed to conduct 

statistical analyses in the current study (see preliminary analysis in Appendix D) was further 

indication that additional representation from other non-Mexican groups is needed before 

meaningful interpretations are generalized to other Latina/o groups (e.g., Puerto Ricans, 

Dominicans, El Salvadorians, etc.) 

One way in which the lack of representation from other ethnic groups (i.e., the second 

largest ethnic group of Latinas/os were Caribbean; n = 72 or 14.43% of the sample) may have 

impacted the current study is that small sample sizes decreased the statistical power needed to 

conduct meaningful analyses to detect differences by ethnicity.  That is, because the ability to a 

statistical differences effect (i.e., power) is highly influenced by sample size, it is possible that 

important ethnic differences were overlooked in the analyses conducted.  For instance, the 

analyses conducted with skin color may have uncovered other significant relationships between 

the primary variables of the study given the difference that skin color connotes in different Latin 

countries (e.g., López, 2008).  It has also been well documented that there is variability in the 

experiences and social statuses across the dozens of different Latina/o groups that currently 
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reside in the U.S.  By having limited representation of each Latina/o groups, important 

differences by ethnic group may have been overlooked in the current investigation. 

Another limitation and potential threat to the internal validity of the study was the lack of 

variability with respect to skin color in the current sample and how skin tone was measured.  

Table 2 showed that 71.94% of the current sample rated their skin color between a 1-to-4 on the 

NIS scale that offers up to ten options; another way of contextualizing this statistic in that only 

28.06% rated their skin tone at a level 5 or above.  A restricted range limits the ability to detect 

important differences across skin tone.  For example, a lack of representation of darker-skinned 

Latinas/os (i.e., skin tone rating of 5 or greater) may have contributed to the non-significant 

association found in the current investigation between skin color and experiences of racial 

discrimination.  As discussed previously, this finding was in contrast to what was expected given 

that past studies with African Americans have made a strong case that having darker skin tone 

increases the likelihood of experiencing racial discrimination at an interpersonal level (e.g., 

Klonoff & Landrine, 2000). 

Another limitation may have to do with how skin tone was measured in the current 

investigation.  Despite previous findings that have shown that using self-reports of skin color is 

comparable to objective measures (e.g., reflectance spectrophotometer; Hersch, 2008) it is 

possible that other variables or socialization experiences not accounted for in the current study 

may have influenced how participants rated their own skin color (Telzer & Vazquez Garcia, 

2009; Wade, 1997), which consequently may have contributed to the restricted range described 

above.  Given the strong preference for having lighter-skin among several Latina/o groups (e.g., 

Keefe & Padilla, 1987; Padilla 2001) it is possible that some participants may have provided 

what they perceived to be more socially desirable responses.  That is some Latinas/os may have 
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rated their skin tone lighter than what it objectively is to more closely align with the standards of 

beauty that their group prescribes. 

A third limitation that may restrict the external validity of the current findings is the 

abundance of participants who indicated having at least some experience attending college (i.e., 

93%).  Once again, given what is known historically about the lack of representation of 

Latinas/os in higher education in general, and with darker-skinned Latinas/os in particular, the 

characteristics of the current sample suggests that the current sample may be significantly 

different than Latinas/os in the general community and hence these findings may not be 

generalizable to the broader Latina/o population.  One way, for instance, that having higher 

education experiences may be a limitation in the current investigation is that perhaps participants 

were more socially conscious and have a more nuanced understanding of race and race relations 

in the U.S. than Latinas/os in the general population.  In addition, attending college may have 

placed Latina/o participants in a position to more likely interact with White individuals which 

may have increased the likelihood of experiencing racial discrimination. Moreover, possessing 

an education may bring with it a recognition that race extends beyond one’s skin color that may 

account for the overwhelming lack of findings with this construct.  A more concerted effort to 

solicit participation from community participants (e.g., recruiting through local churches) may 

have addressed this limitation and shown that skin color may be an important factor after all. 

Lastly, a potential threat to both the construct and criterion validity of these findings is 

around use of the POCRIAS measure itself with Latinas/os.  Given that the construct of race for 

Latinas/os is so closely tied to and intersects with one’s ethnicity, culture, nationality, and 

migration history, to just name a few factors, it is difficult to fully understand what “lens” or 

worldview Latina/o participants may have used when responding to items on the POCRIAS 
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racial identity measure.  Some authors (e.g., Ferdman & Gallegos, 2001) have argued that “race” 

for Latinas/os is much more dependent on other contextual factors (e.g., geographic location) 

than perhaps for other racial minorities.  These authors go as far as stating that “when we think 

about Latino identity, a first step for us is usually to see race as secondary at best. [Race] is one 

of many factors constituting identity for Latinos, but certainly not the most prominent” (pp. 33-

34).  As such, it is possible that while some participants may have identified as “Latina/o” and 

responded to the items of the POCRIAS as such, they may have done so solely out of recognition 

that a Latina/o identity is part of their heritage, but may not have necessarily had a strong 

emotional connection to this group identity.  It is difficult to specifically quantify how Latina/o 

participant’s conceptualization of race may have impacted the findings of the study but 

consideration of this limitation is merited. 

 

Clinical Implications 

This study makes several significant contributions to psychology, racial discrimination 

and health research, and offers important recommendations for clinicians and mental providers.  

First, despite the vast heterogeneity that exists among the Latina/o population, the findings show 

that racial discrimination is a real and pervasive phenomenon among this population that 

significantly impacts their psychological well-being.  While efforts continue to be made to 

address additional physical and mental health risk factors (e.g., dietary practices, other health 

behaviors), the results of the current study clearly indicate that social stressors, such as racism, 

need to also be considered when conducting health assessments.  As an example, health 

providers who meet with Latinas/os who present with anxiety or depressive symptoms may 

initially attribute these symptoms to stress from day-to-day activities (e.g., work, school, etc.,).  



124 
 

 
 

The findings from the current study indicate that clinicians should consider to what extent racism 

and other contextual factors are also contributing to their presenting concerns. 

Lastly, given that Dissonance racial identity status attitudes was found to exacerbate 

anxiety symptoms in response to racial discrimination, as well as the high proportion of 

participants in the current sample who had at least some college experience, additional attention 

and training should be directed at mental health providers at university and college counseling 

centers.  It is generally well accepted that the period between adolescences and young adulthood 

is the period of time where individuals begin to formulate and crystalize various aspects of their 

self-identity (e.g., racial, ethnic, sexual orientation, gender, etc.).  For many Latinas/os, much 

like for other racial minority groups, college may be the first opportunity where they not only 

interact with members outside of their in-group but are also presented with different worldviews 

from courses (Torres, 2003).  These experiences may not only stimulate exploration of one’s 

racial identity but if coupled with an experience of racial discrimination, the findings in the 

current study suggest that this may create challenges with anxiety.  Thus, counseling center 

clinicians are in an optimal place where they can provide assistance to college-aged Latinas/os in 

not only processing their reactions to racist experiences but also helping them navigate any 

challenges associated with each of the racial identity statuses, particularly with Dissonance status 

attitudes. 

 

Directions for Future Research 

Research in the area of racism and its impact on health outcomes continues to grow and 

expand in sophistication.  This growth has been stimulated from advances in both statistical and 

conceptual approaches.  Some of the limitations discussed above provide directions that future 
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studies can undertake.  First, over the past two decades psychological research has continued to 

almost exclusively utilize the analytical steps of Baron and Kenny (1986) to test for moderation 

and mediation.  New macros (syntax that expand the functionality of data processing software 

such as SPSS) that are now readily accessible and require minimal training can make important 

contributions in research on racial discrimination (Hayes, 2013).  Moreover, statisticians have 

begun to demonstrate some of the limitations inherent in the Baron and Kenny approach for 

testing for moderation and mediation (e.g., lack of statistical power).  For example, for mediation 

to be indicated Baron and Kenny (1986) require that a relationship be established between an 

independent variable (IV) and dependent variable (DV).  However, Hayes (2009) and others 

have noted that a lack of a relationship between the IV and DV should not in it of itself rule out 

mediation.  Hayes (2009) argues and demonstrates how a relationship between an IV and DV 

may in fact still be discovered if an appropriate mediator variable is selected.  While some 

researchers and statisticians may be reluctant to label this as mediation using the classic Baron 

and Kenny (1986) definition, Hayes proposed an alternative label for this type of relationship 

using the term an indirect effect, as in, “skin color has an indirect effect on psychological distress 

through experiences of racial discrimination” when applied to research question four.   

These statistical advancements were not known at the time that the current investigation 

and analyses were undertaken.  Thus, future studies may wish to include using these statistical 

tools to test for indirect or conditional mediational relationships.  For example, while experiences 

of racial discrimination were found to not mediate the relationship between skin color and 

psychological distress, future studies can investigate whether this relationship exists for 

subgroups of Latinas/os (i.e., identifying a moderated-mediation relationship including variables 

such as education level, generation status, etc.) 
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Williams et al. (2009) also offer important recommendations for racism research that are 

applicable in the current study.  With respect to measures of racial discrimination, although one 

of the strengths of the measure currently used (Perceive Racism Scale for Latinas/os; PRSL) 

included that the items were constructed using focus group data from Latina/o participants, one 

of the limitations involves the lack of breadth of racial discriminatory experiences captured.  

Future studies may consider examining how chronic or less acute experiences of racial 

discrimination (e.g., microaggressions, daily hassels, etc.) not only impact psychological distress 

but are related to potential buffering or exacerbating variables such as skin color and racial 

identity.  Williams et al. also note how reliance on self-report measures of racial discrimination 

may provide underestimations of the detrimental effects of racism given that victims may utilize 

coping strategies such as denial. 

With respect to skin color, future studies may wish to consider more objective or direct 

measures that capture the racial socialization experiences of Latinas/os.   That is, skin color was 

hypothesized to function as a proxy variable for racial socialization messages that participants 

may have received as children and adolescences.  There is evidence that strongly suggests that 

these messages play an important role in shaping how Latinas/os view themselves as racial 

beings as well as their interactions with members of other racial groups (Hughes, 2006).  Thus, 

more direct measures of racial socialization experiences may prove to be a stronger predictor of 

racial identity and awareness of racial discrimination. 

Moreover, future studies may wish to examine if there is a difference between using 

descriptive measures of skin tone versus visual cues.  Previous research with Latinas/os and 

other racial groups have predominantly used descriptive terms to measure participants’ skin tone 

(e.g., Codina & Montalvo, 1994; Telzer & Vazquez-Garcia, 2009).  For example, in the Codina 
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and Montalvo (1994) study, the authors asked participants to judge their skin tone on a five-point 

scale ranging from 1 = very light/guero to 5 = very dark/moreno.  Similarly, Telzer and 

Vazquez-Garcia (2009) used a twelve-point scale ranging from 0 = white, 6 = light brown, and 

12 = black.  Despite these latter studies using “scales” to measure skin tone, there is clearly a 

level of subjectivity in the response options.  It is possible that by using these more subjective 

measures of skin tone, additional cultural factors (e.g., a desire to have lighter-skin, levels of 

acculturation) are accounted for that would otherwise not be in using visual cues such as the 

measure used in the current study. 

It is also important to highlight that there were conflicting findings with respect to 

whether participants participated in the study online versus paper-and-pencil.  While preliminary 

results in Table 6 suggest that there may have been important differences in the characteristics of 

participants across each collection approach, the findings in the primary analyses contradicted 

this and found that Collection Method (i.e., participating in the study online versus paper-and-

pencil) did not significantly alter results.  While research continues to examine the similarities 

and contrasts of using online versus traditional collection methods (Weigold, Weigold, & 

Russell, 2013), future studies may wish to further examine the apparent discrepancy found in the 

current investigation (i.e., preliminary analyses showed differences by Collection Method but did 

not factor in the primary analyses).  For example, factors such as “race-of-interviewer” effects 

(the current researcher identifies as Latino) may have played a role in influencing participant 

responses who completed the paper-and-pencil questionnaire in ways that were unintended 

(Williams, et al., 2009). 

Lastly, with respect to racial identity status attitudes, the discussion above pertaining to 

the potential lack of criterion and construct internal validity of the POCRIAS measure with 
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Latinas/os will need to further investigated to determine if this measure fully and accurately 

captures the racial experiences of Latinas/os in the U.S.   Data from Census studies noted earlier 

suggest that the way Latinas/os choose to racially self-identify may be very different than how 

other racial minority groups approach this and in fact may follow a pattern similar to that of early 

Irish settlers in the U.S. (Bonilla-Silva, 2004; Marger, 2006).  While studies using constructs 

such as acculturation and ethnic identity have produced compelling findings to illuminate how 

they impact the mental health of Latinas/os (e.g., Brondolo, Gallo, & Myers, 2009), there have 

been inconsistent findings using racial identity.  One of the limitations of ethnic identity and 

acculturation as constructs is that they capture more of one’s allegiance to a set of cultural values 

and beliefs and do not necessarily tap into the experiences of racism that involve the systematic 

denial of power.  However, if racial identity research is to move forward with this population, 

future studies will need to examine how each of these factors, intersect with one another. 

 

Conclusion 

 In summary, the study provided empirical evidence demonstrating that Latinas/os also 

suffer the detrimental effects of racial discrimination.  Moreover, skin color and racial identity 

status were shown to be associated with one another indicating that one’s understanding of 

themselves as a racial is being is influenced to some extent by skin color and the messages 

affiliated with this.  Lastly, the findings of this study indicate that racial identity attitudes 

somewhat moderate the effects of racial discrimination.  Conceptual, clinical, and 

methodological implications were provided as well as directions for future research endeavors. 
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Figure 1. An Interaction Model of the Stress Process (Lazarus & Folkman, 1984). 
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Figure 2. Multicultural Model of the Stress Process (Slavin et al., 1991).  
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Figure 3. Model of Mediation Relationship for Skin Color
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Figure 4. Model for Moderation Relationship of Study Variables
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Figure 5. Statistical Model of Moderation Analysis for Depression 
* p < .005 
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Figure 6. Statistical Model of Moderation Analysis for Anxiety 
* p < .05, ** p < .005 
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Figure 7. Statistical Model of Moderation Analysis for Stress 
* p < .005 
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Figure 8 . Plot of Significant PRSL X Dissonance interaction 
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Figure 9. Pascoe & Richman (2009) model for discrimination-health links. 
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Table 1. Participant Demographic Characteristics (N = 499) 

Variable n % 

Recruiting Source 
 Online 351 70.34 
 Paper-and-Pencil 148 29.66 
 
Gender 
 Male 135 27.05 
 Female 364 72.95 
 
Ethnicity (by region and country)  
 Caribbean 72 14.43 
  Cuba 13 18.05 
  Dominican-Republic 20 27.78 
  Puerto-Rico 39 54.17 
  
 Central America 43 8.62 
  Costa Rica 1 2.33 
  El Salvador 24 55.81 
  Guatemala 11 25.58 
  Honduras 2 4.65 
  Nicaragua 4 9.30 
  Panama 1 2.33 
  
 Mexico 170 34.07 
  
 United States a 162 32.46 
   
 South America 49 9.82 
  Argentina 6 12.25 
  Chile 3 6.12 
  Colombia 13 26.53 
  Ecuador 11 22.45 
  Peru 10 20.41 
  Uruguay 3 6.12 
  Venezuela 3 6.12 
 
 Europe (Spain) 3 0.60 
 
a This group includes participants who added the suffix descriptor “- American” as their part of 

their ethnic identification (e.g., Cuban-American). 
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Table 1. Participant Demographic Characteristics (N = 499) Continued. 

Variable n % 

Age 
 18-20 56 11.22 
 21-30 247 49.50 
 31-40 107 21.44 
 41-50 46 9.22 
 50+ 43 8.62 
 
Place of Birth 
 U.S. Born 317 63.53 
 Foreign Born 182 36.47 
  Years in the U.S. b 
   0 – 10 years 21 11.54 
   11 – 20 years 36 19.78 
   21 – 30 years 47 25.82 
   31 – 40 years 19 10.44 
   41+ years 8 4.40 
 
Education Level c 
 Elementary School 2 0.40 
 Junior High School 1 0.20 
 High School 31 6.21 
 Some College 136 27.25 
 College 134 26.85 
 Some Graduate School 47 9.42 
 Graduate School 146 29.26 
 
Socioeconomic Status d 
 Lower Class 39 7.82 
 Working Class 156 31.26 
 Lower Middle Class 87 17.43 
 Middle Class 169 33.87 
 Upper Middle Class 40 8.02 
 Upper Class 3 0.60 
 
b 51 foreign-born participants (28.02%) did not provide information regarding how many years 

they have been residing in the U.S. 
c 2 participants (0.40%) did not provide education information 
d 5 participants (1.00 %) did not provide SES information 
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Table 2. Frequency of Skin Color variables (N = 499). 

Variable n % 

Self-Reported Skin Color a 

 1   24 4.81 
 2   112 22.44 
 3   120 24.05 
 4   103 20.64 
 5   74 14.82 
 6   62 12.42 
 7   3 0.60 
 9   1 0.20 
 
Self-Reported Skin Color Categories 

 White/Light-Skin (options 1-2) 136 27.25 
 Light Brown (option 3) 120 24.05 
 Medium Brown (options 4-5) 177 35.47 
 Dark Brown/Black (options 6+) 66 13.23 
 
Observer-rated Skin Color b 

 1   10 6.76 
 2   28 18.92 
 3   40 27.03 
 4   37 25.00 
 5   21 14.19 
 6   11 7.43 
 7   1 0.68 
 
Observer-rated Skin Color Categories 

 White/Light-Skin (options 1-2) 38 25.68 
 Light Brown (option 3) 40 27.03 
 Medium Brown (options 4-5) 58 39.49 
 Dark Brown/Black (options 6+) 12 8.11 
 
a The NIS skin color scale is a 10-point scale, ranging from 1 to 10 with 1 representing 

albinism or the total absence of color, and 10 representing the darkest possible skin. 
b Only paper-and-pencil participants (n = 148) have a value for Observer-rated Skin Color.  

Participants Observer-rated Skin Color score was rated by the current researcher using the 
same NIS scale.  
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Table 3. Frequency of Racial Identity Profiles (N = 491)* 
 

Racial Identity Profile Frequency Percentage (%) 
Undifferentiated 56 11.41 
Conformity Dominant 46 9.37 
Dissonance Dominant 15 3.05 
Resistance Dominant 32 6.52 
Internalization Dominant 109 22.20 
Conformity/Dissonance 18 3.67 
Conformity/Resistance 64 13.03 
Conformity/Internalization 25 5.09 
Dissonance/Resistance 14 2.85 
Dissonance/Internalization 37 7.54 
Resistance/Internalization 42 8.55 
Conformity/Dissonance/Resistance 20 4.07 
Conformity/Dissonance/Internalization 7 1.43 
Conformity/Resistance/Internalization 1 0.20 
Dissonance/Resistance/Internalization 5 1.02 

 
* Contiguous comparison method was used (Carter, 1996; Helms, 1996). 
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Table 4. Descriptive & Normality Statistics for All Variables (N = 499)  

Variable Mean SD Min. Max. Skew CR Kurtosis CR 
 
DASS-21 
Depression 7.76 8.84 0 40 1.484 13.61 1.848 8.48 
Anxiety 7.65 8.61 0 42 1.413 12.96 1.611 7.39 
Stress 11.50 8.90 0 42 .768 7.05 .153 .70 
 
PRSL 
PRSL Total 1.45 .55 0 4.50 .828 7.60 3.222 14.78 
 
POCRIAS 
Conformity 20.93 6.75 11 52 1.076 9.87 1.824 8.37 
Dissonance  38.07 8.88 15 71 .387 3.55 .066 .30 
Resistance 37.59 8.94 14 67 .186 1.71 .245 1.12 
Internalization 44.35 5.20 10 50 - 2.304 -21.14 9.505 43.60 
 
Self-Report Skin 3.59 1.47 1 9 .295 2.71 - .636 -2.92 
 
Observer-rated Skin a 3.46 1.36 1 7 .185 .93 - .527 -1.33 
 
Note: Skewness and kurtosis critical ratios are similar to z-score indices; values above |1.96| are considered significant at p < .05, 

above |2.58| are significant at the p < .01, and above |3.29| are significant at the p < .001 (Field, 2009). 
a n = 148 
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Table 5. Correlations of Primary Variables (N = 491)  
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Coll. Meth. (1) 1.00              

Age (2) -.410* 1.00             

Gender (3) .070 -.042 1.00            

Ethnicity (4) .199* -.031 -.062 1.00           

U.S. Born (5) .012 .035 -.064 -.173* 1.00          

SES (6) .090* .224* .103* -.004 -.044 1.00         

Edu. Level (7) -.280* .195* .048 .009 .026 .159* 1.00        

Depress. (8) .065 -.165* -.086 .090* -.092* -.188* -.135* 1.00       

Anxiety (9) .152* -.212* -.053 .060 -.102 -.204* -.195* .728* 1.00      

Stress (10) .044 -.188* .000 .059 -.151* -.136* -.077 .731* .767* 1.00     

PRSL (11) .196* -.321* -.016 .028 -.006 -.190* -.016 .313* .337* .323* 1.00    

Conform. (12) .024 -.136* -.072 .080 -.039 -.118* -.147* .269* .237* .218* .145* 1.00   

Disson. (13) -.001 -.164* -.020 .051 -.141* -.114* -.125* .456* .408* .409* .204* .548* 1.00  

Resist. (14) .038 -.195* .051 -.077 -.052 -.201* .032 .254* .226* .252* .414* .075 .368* 1.00 

Internal. (15) .055 -.008 .054 .029 .020 .153* .018 -.146* -.102* -.046 -.005 -.298* -.208* -.045 

Self. Skin (16) .442* -.117* -.046 .098* .001 -.086 -.151* .070 .105* .026 .116* .066 .001 .124* 

+ Ob.Skin (17) - .032 -.271* .038 .121 -.070 -.005 .005 .067 .031 .079 -.042 -.114 .142 

* Significant at p < .05 
+ Correlation not available since “Collection Method” variable is constant.  
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Table 5. Correlations of Primary Variables (N = 491) Continued.  
Variable 15 16 17 

Internal. (15) 1.00   

Self. Skin (16) .016 1.00  

+ Ob.Skin (17) .060 .617* 1.00 

* Significant at p < .05 
+ Correlation not available since “Collection Method” variable is constant. 
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Table 6. Means Comparisons by Collection Method (n = 344 online sample; n = 147 paper-
and-pencil sample) a 

 
Subscale Online Sample Paper-and-Pencil F-value p-value partial η2 
 M (SD) M (SD)   
 
DASS-21 b 
Depression 7.26 (9.00) 8.49 (7.91) 2.08 .150 .004 
Anxiety 6.68 (8.16) 9.47 (8.74) 11.53 .001* .023 
Stress 11.14 (8.92) 11.99 (8.50) 0.94 .332 .002 
 
PRSL c 
PRSL Total 1.38 (0.53) 1.60 (0.43) 23.09 f .000* .038 
 
POCRIAS d 

Conformity 20.69 (6.53) 21.02 (6.09) 0.27 .603 .001 
Dissonance 38.02 (8.67) 37.99 (8.45) 0.001 .977 .000 
Resistance 37.37 (8.76) 38.09 (8.46) 0.70 .402 .001 
Internalization 44.48 (4.60) 45.00 (3.65) 1.81 f .220 .003 
 
Self-report Skin Color e3.16 (1.29) 4.56 (1.33) 118.49 .000* .195 
 
* Significant F-value at p < .01 
a  Mean comparison was not conducted on “Objective Skin Color” given that data was not 

available for the online sample. 
b Higher scores reflected more severe symptomatology of affiliated with the subscale 
c Higher scores indicated more experiences of racial discrimination over the past year 
d Higher scores indicated stronger endorsement of racial identity statuses 
e Higher scores indicate darker phenotype complexion 
f Welch F-value is reported due to violation of homogeneity of variance assumption 
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Table 7. Descriptive Information of Sample by Ethnic Region (N = 488) a 

Subscale  Mexico Caribbean South Am. Central Am. U.S. 
 (n = 169)  (n = 71) (n = 48) (n = 42) (n = 158) 
 
Average Age (SD) 31.41  (11.02) 32.07  (11.49) 30.67  (9.94) 26.98  (7.70)  31.43  (11.80) 
 
Place of Birth 
# U.S. Born (%) 109  (64.50)  34  (48.57)  17  (35.42)  15  (35.71)  135  (87.10) 
# Foreign Born 60  (35.50)  36  (51.43)  31  (64.58)  27  (64.29)  20  (12.90) 
 Avg. Years in the U.S.  22.15  (10.14)  22.96  (11.04)  18.94  (12.69)  20.35  (6.61)  30.12  (10.76) 
 
Education 
# Elementary (%) 1  (0.59)  0  (0.00)  0  (0.00)  1  (2.44)  0  (0.00) 
# Junior High (%) 0  (0.00)  0  (0.00)  0  (0.00) 0  (0.00) 1  (0.64) 
# High School (%) 8  (4.73) 7  (9.86) 0  (0.00) 3  (7.32) 10  (6.37) 
# Some College (%) 47  (27.81) 23  (32.39) 13  (27.08) 10  (24.39) 42  (26.75) 
# College (%) 48  (28.40) 12  (16.90) 12  (25.00) 16  (39.02) 43  (27.39) 
# Some Graduate School (%) 16  (9.47) 10  (14.08) 6  (12.50) 1  (2.44) 13  (8.28) 
# Graduate School (%) 49  (28.99) 19 (26.76) 17  (35.42) 10  (24.39) 48  (30.57) 
 
Socioeconomic Status 
# Lower Class (%) 14  (8.38) 3  (4.23) 2  (4.17) 4  (9.52) 15  (9.68) 
# Working Class (%) 59  (35.33) 21  (29.58) 13  (27.08) 15  (35.71) 44  (28.76) 
# Lower Middle Class (%) 27  (16.17) 11  (15.49) 5  (10.42) 11  (26.19) 28  (18.06) 
# Middle Class (%) 53  (31.74) 26  (36.62) 22  (45.83) 12  (28.57) 55  (35.48) 
# Upper Middle Class (%) 12  (7.19) 10  (14.08) 5  (10.42)  0  (0.00) 13  (8.39) 
# Upper Class (%) 2  (1.20) 0  (0.00) 1  (2.08) 0  (0.00) 0  (0.00) 
 
Self-reported Skin Color  3.50  (1.38) 3.24  (1.53) 3.42  (1.51) 4.19  (1.33) 3.73  (1.45)  
 
NOTE: Three Spanish participants were not included due to their small sample size.  Percentages above reflect percentages within each ethnic group. 
a U.S. category includes participants who added the suffix descriptor “- American” as their part of their ethnic identification (e.g., Cuban-American).   
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Table 8. Descriptive Information of Sample by Socioeconomic Status (N = 486) a 

Subscale  Lower Working Lower Middle Middle Upper Middle 

 (n = 39)  (n = 153) (n = 83) (n = 168) (n = 40) 

 
Average Age (SD) 28.38  (8.48) 28.97  (8.94) 29.07  (9.61) 32.31  (11.50)  40.58  (14.99) 
 
Place of Birth 
# U.S. Born (%) 28  (71.79)  96  (63.58)  46  (55.42)  106  (63.86)  30  (75.00) 
# Foreign Born 11  (28.21)  55  (36.42)  37  (44.58)  60  (36.14)  10  (25.00) 
 Avg. Years in the U.S.  15.79  (7.32)  20.21  (8.51)  24.71  (8.98)  22.14  (13.03)  26.83  (12.94) 
 
Education 
# Elementary (%) 2  (5.13)  0  (0.00)  0  (0.00)  0  (0.00)  0  (0.00) 
# Junior High (%) 0  (0.00)  1  (0.65)  0  (0.00) 0  (0.00) 0  (0.00) 
# High School (%) 4  (10.26) 10  (6.54) 7  (8.43) 8  (4.82) 0  (0.00) 
# Some College (%) 15  (38.46) 50  (32.68) 23  (27.71) 36  (21.69) 8  (20.00) 
# College (%) 8  (20.51) 42  (27.45) 21  (25.30) 55  (33.13) 5  (12.50) 
# Some Graduate School (%) 4  (10.26) 19  (12.42) 8  (9.64) 9  (5.42) 7  (17.50) 
# Graduate School (%) 6  (15.38) 31 (20.26) 24 (28.92) 58 (34.94) 20 (50.00) 
 
Self-reported Skin Color  4.03  (1.39) 3.73  (1.51) 3.45  (1.41) 3.43  (1.40) 3.48  (1.38)  
 
NOTE: Three Upper-Class participants were not included due to their small sample size.  Percentages above reflect percentages within each SES group. 
a Information contained in previous Table 7 is not replicated (e.g., data on Ethnicity by SES) 
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Table 9. Descriptive Information of Sample by Education Level (N = 489) a 

Subscale  High School Some College College Some Graduate Graduate 

 (n = 29)  (n = 135) (n = 132) (n = 47) (n = 143) 

 
Average Age (SD) 26.76  (12.06) 28.27  (11.83) 29.08  (8.74) 30.34  (8.21)  40.58  (36.54) 
 
Place of Birth 
# U.S. Born (%) 28  (71.79)  96  (63.58)  46  (55.42)  106  (63.86)  30  (75.00) 
# Foreign Born 11  (28.21)  55  (36.42)  37  (44.58)  60  (36.14)  10  (25.00) 
 Avg. Years in the U.S.  20.57  (10.77)  22.28  (10.75)  18.47  (10.03)  23.88  (7.54)  24.23  (11.90) 
 
Self-reported Skin Color  3.72  (1.33) 3.93  (1.49) 3.81  (1.55) 3.13  (1.36) 3.17  (1.22)  
 
NOTE: Two Elementary and 1 Junior High participants were not included due to their small sample size.  Percentages above reflect percentages within each 
Education Level. 
a Information contained in Table 7 and Table 8 is not replicated (e.g., data on Education by SES, Education by Ethnicity)  

148 



149 
 

 
 

Table 10. MANOVA: Follow-up ANOVA and Post-hoc Means Comparisons by Age (N = 491)  
 

Subscale a Young Adults (18-24) Middle Adults Older Adults (>33) F-value p-value partial η 

 M (SD) M (SD) M (SD)   
 
DASS-21 
Depression 8.89 (8.98) 8.30 (8.87) 5.53 (7.83) 7.65 b .009+ .020 
Anxiety 9.36 (9.57) 1 8.15 (8.49) 2 4.81 (6.02) 1 2 16.73 b .000* .038 
Stress 12.44 (9.12) 12.42 (9.36) 9.18 (7.35) 8.77 b .007+ .021 
 
PRSL 
PRSL Total 1.57 (0.47) 1 1.52 (0.50) 2 1.22 (0.50) 1 2 19.48 .000* .076 
 
POCRIAS 
Conformity 21.28 (6.64) 21.54 (6.40) 19.47 (5.94) 3.21 .041 .013 
Dissonance 39.07 (8.90) 38.75 (8.26) 36.07 (8.32) 5.22 .006+ .021 
Resistance 38.49 (9.12) 1 38.99 (7.88) 2 35.13 (8.47) 1 2 8.32 .000* .034 
Internalization 44.77 (4.09) 44.48 (4.48) 44.65 (4.48) 0.23 .793 .001 
 
Self-report Skin Color 4.00 (1.52) 1 3.46 (1.39) 1 3.24 (1.31) 1 12.12 b .001* .031 
 
* Significant F-value at p < .006 
+ Approached statistical significance but did not meet Bonferroni-adjusted criteria of p < .006  
a Groups that share a common superscript indicate a significant mean difference using p ≤ .001 
b Welch F-value is reported due to violation of homogeneity of variance assumption
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Table 11. MANOVA: Follow-up ANOVA & Post-hoc Mean Comparisons by SES (N = 486) 

 
 Working Class - Middle Class -  

 Lower Middle Class Upper Class 
Subscale  M (SD) M (SD) F-value p-value partial η2 
 
DASS-21 
Depression 9.09 (9.49) 5.77 (7.23) 19.16 a .004* .017 
Anxiety 9.03 (8.95) 5.55 (7.33) 22.29 a .007+ .015 
Stress 12.47 (9.27) 10.05 (8.02) 4.94 .027 .011 
 
PRSL 
PRSL Total 1.53 (0.50) 1.33 (0.51) 8.17 .004* .017 
 
POCRIAS 

Conformity 21.49 (6.34) 19.97 (6.42) 6.79 a .072 .007 
Dissonance 38.88 (8.53) 36.90 (8.67) 3.28 .071 .007 
Resistance 39.11 (8.77) 35.58 (8.23) 14.75 .000* .031 
Internalization 44.03 (4.66) 45.37 (3.77) 12.34 a .002* .020 
 
Subj. Skin Color 3.69 (1.47) 3.44 (1.40) 0.25 .614 .001 
 
NOTE: Five participants did not provide SES information 
* Significant F-value at p < .006 
+ Approached statistical significance but did not meet Bonferroni-adjusted criteria of p < .006 
a Welch F-value is reported due to violation of homogeneity of variance assumption 
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Table 12. MANOVA: Follow-up ANOVA & Post-hoc Comparisons by Education (N = 489) 

 
 Elementary - College Grad. - 
 College Experience Graduate School  
Subscale M (SD) M (SD) F-value p-value partial η2 
 
DASS-21 
Depression 9.26 (9.22) 6.77 (8.31) 8.56 a .009+ .014 
Anxiety 9.82 (9.43) 6.36 (7.62) 16.80 a .000* .041 
Stress 12.33 (9.51) 10.91 (8.40) 1.91 .167 .004 
 
PRSL 
PRSL Total 1.45 (0.53) 1.44 (0.51) 0.01 .974 .000 
 
POCRIAS 

Conformity 22.11 (6.88) 20.12 (6.05) 9.97 a .022 .011 
Dissonance 39.50 (8.61) 37.23 (8.53) 3.78 .052 .008 
Resistance 37.17 (8.69) 37.75 (8.65) 1.86 .173 .004 
Internalization 44.53 (4.64) 44.69 (4.19) 0.15 a .663 .000 
 
Subj. Skin Color 3.89 (1.47) 3.43 (1.42) 13.06 .000* .027 
 
NOTE: Two participants did not provide SES information 
* Significant F-value at p < .006 
+ Approached statistical significance but did not meet Bonferroni-adjusted criteria of p < .006 
a Welch F-value is reported due to violation of homogeneity of variance assumption 
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Table 13. Regression Analyses – Psychological Distress (Depression) predicted by PRSL 
(Online Sample, n = 344) 

Step and variable / 
Outcome Variables 

Depression 

 ∆F B SE B 98% CI β ∆R2 

Step 1 10.31**     8.4% 

  Age  -0.09 0.04 -0.19,  0.01 -0.12  

  SES  -3.04 1.01 -5.39, -0.69 -0.17**  

  Education Level  -2.83 1.10 -5.40, -0.26 -0.14*  

Step 2 36.10**     8.9% 

  PRSL  5.37 0.89 3.23, 7.46 0.32**  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02).   
For Step 2, only additional variable is displayed. 
* p < .02 
** p ≤ .005  
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Table 14. Regression Analyses – Psychological Distress (Depression) predicted by PRSL 
(Paper-and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

Depression 

 ∆F B SE B 98 % CI β ∆R2 

Step 1 0.26     0.01% 

  Age  -0.06 0.14 -0.40,  0.28 -0.04  

  SES  -1.22 1.42 -4.56,  2.13 -0.07  

  Education Level  0.21 1.37 -3.01, 3.44 0.01  

Step 2 5.51*     3.8% 

  PRSL  3.59 1.53 -0.01,  7.18 0.20*  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02).   
For Step 2, only additional variable is displayed. 
* p < .02 
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Table 15. Regression Analyses – Psychological Distress (Anxiety) predicted by PRSL 
(Online Sample, n = 344) 

Step and variable / 
Outcome Variables 

Anxiety 

 ∆F B SE B 98% CI β ∆R2 

Step 1 13.84**     11.0% 

  Age  -0.09 0.04 -0.18, -0.01 -0.13*  

  SES  -3.69 0.90 -5.80, -1.59 -0.22**  

  Education Level  -2.25 0.98 -4.55,  0.05 -0.12*  

Step 2 43.51**     10.3% 

  PRSL  5.23 0.79 3.38,  7.08 0.34**  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02). 
For Step 2, only additional variable is displayed. 
* p ≤ .02 
** p ≤ .005 
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Table 16.  Regression Analyses – Psychological Distress (Anxiety) predicted by PRSL 
(Paper-and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

Anxiety 

 ∆F B SE B 98% CI β ∆R2 

Step 1 1.10     2.3% 

  Age  -0.04 0.16 -0.41,  0.33 -0.02  

  SES  0.38 1.56 -3.28,  4.05 0.02  

  Education Level  -2.50 1.50 -6.03,  1.04 -0.14  

Step 2 4.04     2.7% 

  PRSL  3.38 1.68 -0.57, 7.34 0.17  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02) 
For Step 2, only additional variable is displayed. 
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Table 17. Regression Analyses – Psychological Distress (Stress) predicted by PRSL (Online 
Sample, n = 344) 

Step and variable / 
Outcome Variables 

Stress 

 ∆F B SE B 98% CI β ∆R2 

Step 1 8.12**     6.8% 

 Age  -0.14 0.04  -0.24, -0.04 -0.18**  

 SES  -2.48 1.01  -4.84  -0.12 -0.14*  

 Education Level  -0.47 1.10  -3.05,  2.10 -0.02  

Step 2 31.88**     8.1% 

 PRSL  5.09 0.90  2.99,  7.20 0.30**  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02) 
For Step 2, only additional variable is displayed. 
* p ≤ .02 
** p ≤ .005  
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Table 18. Regression Analyses – Psychological Distress (Stress) predicted by PRSL (Paper-
and-Pencil Sample, n = 147) 
Step and variable / 
Outcome Variables 

Stress 

 ∆F B SE B 98% CI β ∆R2 

Step 1 0.48     1.0% 

 Age  -0.06 0.15  -0.42, 0.31 -0.03  

 SES  0.40 1.52  -3.18,  3.98 0.02  

 Education Level  -1.44 1.47  -4.89,  2.02 -0.09  

Step 2 9.05**     6.0% 

 PRSL  4.85 1.61  1.06,  8.65 0.25**  

 
Note. Bonferroni adjusted p-value was used to construct confidence intervals (p ≤ .02) 
For Step 2, only additional variable is displayed. 
* p ≤ .02 
** p ≤ .005 
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Table 19. MANOVA: Follow-up ANOVA of Self-Report Skin Color (IV) by Racial Identity Statuses (DV) for Online Sample 
(n = 344) . 
Subscale a White/Light Skin Light Brown Medium Brown Dark Brown/Black F-value p-value partial η 

 n = 121 n = 100 n = 107 n = 16 
 M (SD) M (SD) M (SD) M (SD)   
 
POCRIAS 
Conformity 20.39 (5.81) 21.16 (7.15) 20.19 (6.36) 23.81 (8.17) 1.73 .16 .015 
Dissonance 38.35 (9.15) 37.20 (8.19) 38.45 (8.55) 37.69 (9.08) 0.45 .72 .004 
Resistance 35.93 (8.33) 1 37.13 (8.92) 38.97 (8.60) 1 37.69 (10.65) 2.56 .05* .022 
Internalization 44.06 (5.04) 44.85 (4.18) 44.82 (3.95) 43.12 (7.01) 1.22 .30 .011 
 
* p ≤ .05 
a Groups that share a common superscript indicate a significant mean difference using p ≤ .05 
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Table 20. Moderation Analyses – Depression predicted by Study Variables 

Step and variable / Outcome 
Variables 

Depression 

 ∆F B SE B 95% CI β ∆R2 

Step 1 10.16**     5.9% 

  Age  -0.09 0.04  -0.16, -0.02 -0.11*  

  SES  -2.62 0.80  -4.19, -1.04 -0.15**  

  Education Level  -1.64 0.83  -3.27, -0.01 -0.09*  

Step 2 24.14**     21.8% 

  PRSL  3.63 0.76  2.14, 5.12 0.21**  

 Conformity (CON)  -0.01 0.04  -0.10, 0.07 -0.01  

 Dissonance (DIS)  0.34 0.04  0.25, 0.43 0.39**  

 Resistance (RES)  0.00 0.04  -0.08, 0.08 0.00  

 Internalization (INT)  -0.05 0.04  -0.12, 0.02 -0.05  

 Skin Color  0.17 0.24  -0.30, 0.65 0.03  

Step 3 0.27     0.2% 

 PRSL X CON  -0.03 0.09  -0.20, 0.13 -0.02  

 PRSL X DIS  0.03 0.08  -0.12, 0.18 0.02  

 PRSL X RES  0.05 0.06  -0.07, 0.17 0.04  

 PRSL X INT  -0.03 0.06  -0.14, 0.09 -0.02  

 PRSL X Skin Color  -0.04 0.45  -0.93, 0.86 -0.00  

Step 4 0.80     0.5% 

 PRSL X Skin Color X CON  -0.06 0.06  -0.18, 0.05 -0.07  

 PRSL X Skin Color X DIS  0.06 0.06  -0.05, 0.18 0.07  

 PRSL X Skin Color X RES  -0.03 0.04  -0.12, 0.05 -0.04  

 PRSL X Skin Color X INT  0.02 0.04  -0.06, 0.10 0.03  

 
Note. All predictor and covariate variables were centered per the recommendations of Frazier, 
Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 21.7%**; Step 3, ∆ R2 = 0.2%; Step 4, ∆ R2 = 
0.5%.  On each step, only additional variables are displayed. 
*p < .05, **p ≤ .005 
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Table 21. Moderation Analyses – Anxiety predicted by Study Variables 

Step and variable / Outcome 
Variables 

Anxiety 

 ∆F B SE B 95% CI β ∆R2 

Step 1 16.04**     9.0% 

  Age  -0.12 0.03  -0.18, -0.05 -0.15**  

  SES  -2.52 0.76  -4.02, -1.02 -0.15**  

  Education Level  -2.51 0.79  -4.07, -0.96 -0.14**  

Step 2 19.65**     17.9% 

  PRSL  4.04 0.74  2.59, 5.49 0.25**  

 Conformity (CON)  -0.03 0.04  -0.11, 0.05 -0.03  

 Dissonance (DIS)  0.29 0.04  0.21, 0.38 0.35**  

 Resistance (RES)  -0.03 0.04  -0.10, 0.05 -0.03  

 Internalization (INT)  -0.02 0.03  -0.09, 0.05 -0.02  

 Skin Color  0.31 0.23  -0.15, 0.77 0.05  

Step 3 1.52     1.1% 

 PRSL X CON  -0.09 0.08  -0.25, 0.07 -0.06  

 PRSL X DIS  0.16 0.07  0.01, 0.30 0.12*  

 PRSL X RES  -0.01 0.06  -0.13, 0.10 -0.01  

 PRSL X INT  -0.07 0.06  -0.18, 0.05 -0.05  

 PRSL X Skin Color  -0.41 0.44  -1.28, 0.45 -0.04  

Step 4 1.08     0.7% 

 PRSL X Skin Color X CON  -0.04 0.06  -0.15, 0.07 -0.04  

 PRSL X Skin Color X DIS  0.06 0.06  -0.05, 0.17 0.07  

 PRSL X Skin Color X RES  -0.09 0.04  -0.17, 0.00 -0.10  

 PRSL X Skin Color X INT  -0.00 0.04  -0.08, 0.07 -0.01  

 
Note. All predictor and covariate variables were centered per the recommendations of Frazier, 
Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 17.9%**; Step 3, ∆ R2 = 1.20%; Step 4, ∆ R2 = 
0.07%.  On each step, only additional variables are displayed. 
*p < .05, **p ≤ .005 
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Table 22. Moderation Analyses – Stress predicted by Study Variables 

Step and variable / Outcome 
Variables 

Stress 

 ∆F B SE B 95% CI Β ∆R2 

Step 1 7.74**     4.6% 

  Age  -0.13 0.04  -0.20, -0.06 -0.16**  

  SES  -1.70 0.81  -3.30, -0.10 -0.09*  

  Education Level  -0.56 0.84  -2.22, 1.10 -0.03  

Step 2 19.64**     18.8% 

  PRSL  3.85 0.79  2.30, 5.40 0.22**  

 Conformity (CON)  -0.01 0.04  -0.10, 0.07 -0.02  

 Dissonance (DIS)  0.31 0.05  0.22, 0.41 0.36**  

 Resistance (RES)  0.01 0.04  -0.07, 0.10 0.01  

 Internalization (INT)  0.03 0.04  -0.04, 0.10 0.03  

 Skin Color  -0.08 0.25  -0.57, 0.41 -0.01  

Step 3 0.78     0.6% 

 PRSL X CON  -0.11 0.09  -0.28, 0.07 -0.07  

 PRSL X DIS  0.10 0.08  -0.05, 0.26 0.07  

 PRSL X RES  -0.01 0.06  -0.13, 0.12 -0.00  

 PRSL X INT  -0.10 0.06  -0.22, 0.02 -0.07  

 PRSL X Skin Color  -0.10 0.47  -1.03, 0.24 -0.01  

Step 4 1.43     0.9% 

 PRSL X Skin Color X CON  -0.07 0.06  -0.19, 0.05 -0.08  

 PRSL X Skin Color X DIS  0.04 0.06  -0.07, 0.16 0.05  

 PRSL X Skin Color X RES  -0.05 0.05  -0.15, 0.04 -0.06  

 PRSL X Skin Color X INT  0.03 0.04  -0.05, 0.11 0.04  

 
Note. All predictor and covariate variables were centered per the recommendations of Frazier, 
Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 18.7%**; Step 3, ∆ R2 = 0.6%; Step 4, ∆ R2 = 
0.9%.  On each step, only additional variables are displayed. 
*p < .05, **p ≤ .005 
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Table 23. Moderation Analyses – Depression predicted by Study Variables & Racial 
Identity Profiles  

Step and variable / Outcome 
Variables 

Depression 

 ∆F B SE B 95% CI β ∆R2 

Step 1 10.16**     5.9% 

  Age  -0.09 0.04  -0.16, -0.02 -0.11*  

  SES  -2.62 0.80  -4.19, -1.04 -0.15**  

  Education Level  -1.64 0.83  -3.27, -0.01 -0.09*  

Step 2 11.43**     11.7% 

  PRSL  4.46 0.76  2.97, 5.95 0.26**  

 Undiff. v. CON Dominant  1.50 1.28  -1.01, 4.01 0.05  

 Undiff. v. DIS Dominant  6.31 2.13  2.12, 10.50 0.12**  

 Undiff. v. RES Dominant  -0.79 1.49  -3.73, 2.14 -0.02  

 Undiff. v. INT Dominant  -3.33 0.92  -5.13, -1.52 -0.16**  

 Skin Color  0.10 0.25  -0.40, 0.60 0.02  

Step 3 0.71     0.6% 

 PRSL X CON Dominant  -0.91 2.63  -6.08, 4.26 -0.01  

 PRSL X DIS Dominant  -4.97 4.16 -13.15, 3.21 -0.05  

 PRSL X RES Dominant  -1.78 3.14  -6.12, 6.20 0.00  

 PRSL X INT Dominant  -2.88 1.96  -6.42, 1.27 -0.06  

 PRSL X Skin Color  -0.51 0.47  -1.35, 0.50 -0.04  

Step 4 1.44     1.0% 

 PRSL X Skin Color X CON   -1.98 1.90  -5.73, 1.76 -0.05  

 PRSL X Skin Color X DIS  4.32 4.96  -5.43,14.06 0.04  

 PRSL X Skin Color X RES  3.04 2.49  -1.86, 7.94 0.06  

 PRSL X Skin Color X INT  1.81 1.23  -0.61, 4.22 0.07  

 
Note. Racial Identity Profiles were dummy-coded with the “Undifferentiated” profile serving as 
the comparison profile.  All predictor and covariate variables were centered per the 
recommendations of Frazier, Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 15.7%**; Step 3, 
∆ R2 = 0.9%; Step 4, ∆ R2 = 1.6%.  On each step, only additional variables are displayed. 
 
*p < .05, **p ≤ .005  



163 
 

 
 

Table 24. Moderation Analyses – Anxiety predicted by Study Variables and Racial Identity 
Profiles 

Step and variable / Outcome 
Variables 

Anxiety 

 ∆F B SE B 95% CI β ∆R2 

Step 1 16.04**     9.0% 

  Age  -0.12 0.03  -0.18, -0.05 -0.15**  

  SES  -2.52 0.76  -4.02, -1.02 -0.15**  

  Education Level  -2.51 0.79  -4.07, -0.96 -0.14**  

Step 2 11.08**     11.1% 

  PRSL  4.56 0.72  3.14, 5.98 0.28**  

 Undiff. v. CON Dominant  -0.75 1.22  -3.15, 1.65 -0.03  

 Undiff. v. DIS Dominant  6.21 2.04  2.21, 10.22 0.13**  

 Undiff. v. RES Dominant  -1.47 1.42  -4.26, 1.33 -0.04  

 Undiff. v. INT Dominant  -2.45 0.87  -4.17, -0.73 -0.12**  

 Skin Color  0.26 0.24  -0.22, 0.74 0.04  

Step 3 1.07     0.9% 

 PRSL X CON Dominant  0.03 2.51  -4.89, 4.96 0.00  

 PRSL X DIS Dominant  2.27 3.96  -5.51, 10.06 0.02  

 PRSL X RES Dominant  -3.21 2.99  -9.08, 2.66 -0.05  

 PRSL X INT Dominant  -1.54 1.86  -5.20, 2.12 -0.04  

 PRSL X Skin Color  -0.73 0.45  -1.61, 0.15 -0.07  

Step 4 1.22     0.8% 

 PRSL X Skin Color X CON  -1.67 1.82  -5.23, 1.90 -0.04  

 PRSL X Skin Color X DIS  -0.52 4.73  -9.80, 8.77 -0.00  

 PRSL X Skin Color X RES  1.44 2.38  -3.24, 6.11 0.03  

 PRSL X Skin Color X INT  2.08 1.17  -0.22, 4.38 0.09  

 
Note. Racial Identity Profiles were dummy-coded with the “Undifferentiated” profile serving as 
the comparison profile.  All predictor and covariate variables were centered per the 
recommendations of Frazier, Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 13.3%**; Step 3, 
∆ R2 = 0.08%; Step 4, ∆ R2 = 1.3%.  On each step, only additional variables are displayed. 
 
*p < .05, **p ≤ .005 
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Table 25. Moderation Analyses – Stress predicted by Study Variables and Racial Identity 
Profiles 

Step and variable / Outcome 
Variables 

Stress 

 ∆F B SE B 95% CI Β ∆R2 

Step 1 7.74**     4.6% 

  Age  -0.13 0.04  -0.20, -0.06 -0.16**  

  SES  -1.70 0.81  -3.30, -0.10 -0.09*  

  Education Level  -0.56 0.84  -2.22, 1.10 -0.03  

Step 2 9.32**     9.9% 

  PRSL  4.75 0.78  3.22, 6.29 0.28**  

 Undiff. v. CON Dominant  -1.01 1.32  -3.60, 1.58 -0.03  

 Undiff. v. DIS Dominant  6.76 2.20  2.44, 11.08 0.13**  

 Undiff. v. RES Dominant  -0.44 1.54  -3.46, 2.58 -0.01  

 Undiff. v. INT Dominant  -1.65 0.94  -3.51, 0.20 -0.08  

 Skin Color  -0.10 0.26  -0.62, 0.41 -0.02  

Step 3 0.39     0.3% 

 PRSL X CON Dominant  -1.49 2.72  -6.83, 3.85 -0.02  

 PRSL X DIS Dominant  0.30 4.29  -8.14, 8.74 0.00  

 PRSL X RES Dominant  -1.58 3.23  -7.93, 4.78 -0.02  

 PRSL X INT Dominant  -0.67 2.02  -4.63, 3.30 -0.02  

 PRSL X Skin Color  -0.52 0.49  -1.48, 0.43 -0.05  

Step 4 1.18     0.8% 

 PRSL X Skin Color X CON  -0.73 1.97  -4.60, 3.13 -0.02  

 PRSL X Skin Color X DIS  -3.55 5.12 -13.61, 6.51 -0.03  

 PRSL X Skin Color X RES  3.65 2.58  -1.41, 8.72 0.08  

 PRSL X Skin Color X INT  1.79 1.27  -0.69, 4.28 0.07  

 
Note. Racial Identity Profiles were dummy-coded with the “Undifferentiated” profile serving as 
the comparison profile. All predictor and covariate variables were centered per the 
recommendations of Frazier, Tix, & Barron (2004) and others.  Step 2, ∆ R2 = 11.2%**; Step 3, 
∆ R2 = 0.6%; Step 4, ∆ R2 = 1.8%.  On each step, only additional variables are displayed. 
 
*p < .05, **p ≤ .005 
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Appendix A 
 

Development of Racial Identity Profiles 

 For the current sample a total of 15 profile types were generated using the contiguous 

comparison method (Carter, 1996; Helms, 1996).  The frequency associated with each profile 

type ranged from 1 to 109 (see Table 3).  The 12 most commonly occurring profiles [i.e., any 

profile with a sample size (n) greater than 10] accounted for 97.35% (n = 478) of the entire 

sample.  For the current study, individual’s profiles were grouped despite the magnitude of 

difference between the adjacent subscales.  For instance, individuals with a very high Conformity 

profile were grouped together with individuals who had a high Conformity profile to form a 

“Conformity Dominant” profile.  As another example, individuals who had a very-high-

Dissonance/very-high-Resistance blended profile were grouped with individuals who had a high-

Dissonance/high-Resistance blended profile as well with individuals who may have had any 

other derivative using these combinations (e.g., very-high-Dissonance/high-Resistance, high-

Dissonance/very-high-Resistance, etc.,) to form a Dissonance/Resistance blended profile. 

For the current study, the “Dominant-themed” groups [Conformity Dominant (n = 46), 

Dissonance Dominant (n = 15), Resistance Dominant (n = 32), and Internalization Dominant (n 

= 109) as well as the Undifferentiated group (i.e., individuals who did not have significant 

differences across the racial identity subscales; n = 56) were used in the primary analyses since 

they more accurately capture the essence of each respective racial identity status attitude.  This 

decision resulted in a sample size of n = 258 (52.55% of total sample).  It should be noted that 

blended profiles can also be examined in analyses but were not done so given the exploratory 

nature of using profiles for this study. 
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Appendix B 

Preliminary Screening Procedures - Normality 

 Normality is a common assumption required from the data for both univariate and 

multivariate analyses.  According to Field (2009), multivariate normality can be ascertained by 

examining univariate distributions.  In the current study, testing for univariate outliers was done 

by examining the data graphically using histograms and box plots to visually identify cases 

potentially more than three standard deviations from the mean (see histograms below).  In 

addition, scores on each instrument were converted to z-scores, with scores greater than ±3.29 (p 

= .001) interpreted as being outliers. 

Testing for normality was first accomplished by examining the Kolmogorov-Smirnov (K-

S) test statistic for each measured variable (Field, 2009).  Using this statistic, it was shown that 

every variable, with the exception of the Resistance subscale of the POCRIAS  [D(499) = .04, p 

< .05], were significantly non-normal at p < .001 [Subjective Skin Color, D(499) = .17; 

Objective Skin Color, D(148) = .16; Depression subscale, D(499) = .21; Anxiety subscale, 

D(499) = .19; Stress subscale, D(499) = .10; Conformity subscale, D(499) = .09; Dissonance, 

D(499) = .06; Internalization, D(499) = .14; PRSL, D(499) = .10, p < .001]. 

Skewness and kurtosis indices were also examined to assess normality (see Table 4).  

According to Kline (2005), a skew index with an absolute value greater than 3.0 is considered 

“extremely skewed”.  In addition, as a conservative general guideline, absolute values of the 

kurtosis index greater than 10.0 may suggest a “problem,” while absolute values greater than 

20.0 indicating a “more serious problem.”  Field (2009) also suggests that converting skew and 

kurtosis indices into z-scores (critical ratios values in Table 4) can assist with interpretation by 

using known values (i.e., z-scores of ±3.29 are considered significant at p < .001). 
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A review of Table 4 initially suggests that there may be a problem with meeting the 

assumption of normality with the current data.  However, while some of the variables had skew 

and kurtosis that were statistically significant, it has been noted that the K-S and critical ratio 

statistics can be easily influenced with relatively large sample sizes (N > 200; Field, 2009).  As 

such, authors have posited that what is more important is to evaluate the actual values of the 

skew and kurtosis indexes and to examine the visual appearance of the distribution.  In 

examining Table 4 with this latter perspective, only Internalization comes close to approaching 

the skew and kurtosis limits (3 and 10, respectively) recommended by Kline (2005).  Further, a 

visual inspection of the box-plots (below) revealed that there were some significant outliers for 

both the Internalization and PRSL subscales (marked with an “*” symbol).  Taken together, and 

in following best practices for quantitative research (Osborne & Overbay, 2004, 2008), a total of 

8 outliers were removed from the current data set, resulting in a sample size of N = 491 (n = 344 

for online sample; n = 147 for paper-and-pencil sample) for subsequent analyses.  The removal 

of these cases ensured the following: 1) the data set is more strongly in line with the assumption 

of normality required of parametric analyses and, 2) removing the outliers decreases the risk of 

committing Type I and II errors (Osborne & Overbay, 2004, 2008). 
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Histograms & Boxplots of Variables 
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Appendix C 

Preliminary Analysis – Collection Method 

In order to determine whether there were any significant differences between the online 

sample (n = 344) and the paper-and-pencil sample (n = 147), a one-way multivariate analysis of 

variance (One-way MANOVA) was conducted (see Table F18 for demographic information by 

samples).  Collection Method was identified as the independent variable with two-levels (online 

and paper-and-pencil) and the nine primary variables in the study (Depression, Anxiety, Stress, 

Conformity, Dissonance, Resistance, Internalization, PRSL, and Skin Color) were identified as 

dependent variables.  First, correlations were examined for each of the dependent variables.  

Tabachnick and Fidell (2007) have noted that MANOVA is most effective when the dependent 

variables are moderately correlated (r > .30).  Table 5 reveals that this requirement was met for 

most of the dependent variables and thus was appropriate for this and subsequent MANOVAs.  

Second, the assumption for homogeneity of covariance matrices was examined.  Box’s M test 

was inspected and revealed that this assumption was not violated and the data were appropriate 

for analysis, Box’s M = 53.64, F = 1.16, p = .21.  Consistent with the recommendations of Field 

(2009), Pillai-Bartlett’s trace test statistic was used to interpret the MANOVA output given that 

Box’s test was non-significant and multivariate normality was indicated (see above for normality 

check). 

Results of the one-way MANOVA revealed a significant multivariate main effect for 

Collection Method, Pillai’s V = .239, F(9, 481) = 16.81, p < .01, partial η2 = .239.  Follow-up 

univariate ANOVA test statistics were examined to determine which dependent variables were 

influenced by Collection Method.  Levene’s test statistic was first inspected, however, to 

determine whether the assumption of homogeneity of variance was met, which is required for 
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ANOVA.  This inspection determined that Internalization [F(1, 489) = 8.42, p = .004] and PRSL 

[F(1, 489) = 5.19, p = .02] violated the assumptions of homogeneity of variance.  As such, 

homogeneity of variance was not assumed for these two variables and the appropriate F-values 

were noted.  Lastly, a Bonferroni correction was employed for subsequent univariate analysis.  

Specifically, given the nine (9) dependent variables that were included in the MANOVA, p ≤ 

.006 (.05/9) was considered statistically significant for the following ANOVAs. 

An examination of the univariate ANOVA tests statistics provided by the MANOVA 

revealed that scores on Skin Color [F(1,489) = 118.49, p < .001, partial η2 = .195], Anxiety 

[F(1,489) = 11.53, p < .001, partial η2 = .023], and PRSL [F(1,336.71) = 23.09, p < .001, partial 

η2 = .038] were significantly different depending on Collection Method.  Specifically, a 

comparison of mean scores for each of these variables (see Table 6) revealed that participants 

who completed the online questionnaire had significantly lighter skin color (M = 3.16, SD = 

1.29) than their paper-and-pencil counterparts (M = 4.56, SD = 1.33).  Also, online participants 

were significantly less anxious (M = 6.68, SD = 8.16) and reported fewer experiences of racial 

discrimination over the past year (M = 1.38, SD = 0.53) than their paper-and-pencil counterparts 

(M = 9.47, SD = 8.74; M = 1.60, SD = 0.43, respectively).  In light of these findings, the primary 

analyses were ran separately for each sample (i.e., online and paper-and-pencil). 
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Appendix D 

Preliminary Analysis – Descriptive Statistics 

In order to determine whether any demographic variables should be controlled for in the 

primary analyses, a 2 (Gender) X 3 (Age) X 2 (U.S. Born) X 5 (Ethnicity) X 2 (Education) X 2 

(SES) factorial multivariate analysis of variance (MANOVA) was conducted on the nine primary 

variables in the study (Depression, Anxiety, Stress, Conformity, Dissonance, Resistance, 

Internalization, PRSL, and Skin Color).  It should be noted that the European/Spanish 

participants (n = 3) were not included given their small sample size.  Furthermore, given the 

small sample sizes for some of the ethnic groups, participants were collapsed into one of five 

categories based on geographical location (see Table 1): Mexico (n = 169), Caribbean (n = 71), 

South American (n = 48), Central American (n = 42), and United States (n = 158).  Similarly, the 

“Age” variable was transformed from a continuous to categorical variable for the purpose of this 

analysis.  Specifically, age was divided into three categories that not only distributed the sample 

fairly equally, but also made conceptual sense: Young Adults (Ages 18 – 24; n = 173), Middle 

Adults (Ages 25 – 32; n = 162), and Older Adults (Ages > 32; n = 156).  Lastly, SES [“Lower 

Middle Class and below” (n = 275) and “Middle Class and above” (n = 211)] and Education 

Level [“Some College experience and below” (n = 167) and “College graduate and above” (n = 

322)] were also re-coded to develop sufficient cell sizes for comparisons in the MANOVA 

analysis. 

Despite these changes, a review of the descriptive statistics for this MANOVA revealed 

that some of the cell sizes (n = 1) continued to violate the necessary requirements for this 

analysis.  Specifically, researchers have noted that, at a minimum, the number of cases per cell 

should be greater than the number of dependent variables included in the analysis (i.e., nine).  In 
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an effort to meet this requirement, the following steps were taken: a) “Ethnicity” was recoded 

once more to further decrease the number of categories from 5 as described above, to 4 

categories [Mexican, n = 169; Caribbean, n = 71; South/Central Americans n = 90; and U.S., n = 

158]; and b) two separate factorial MANOVAs were run, splitting the independent variables 

across the two analyses.  Specifically, a 2 (Gender) X 3 (Age) X 2 (U.S. Born) MANOVA and a 

separate 4 (Ethnicity) X 2 (SES) X 2 (Education Level) MANOVA were conducted.  To control 

for inflation of Type I error, a Bonferroni correction was applied.  To be considered significant, 

MANOVAs were required to have F-values of p < .025 (.05/2). 

 

MANOVA Descriptive Analysis for Gender, Age, and Place of Birth 

For the first MANOVA [2 (Gender) X 3 (Age) X 2 (U.S. Born)], Box’s M test was 

inspected and revealed that the assumption of homogeneity of covariance matrices was not met 

for the data, Box’s M = 779.58, F = 1.37, p = .000.  Researchers (e.g., Field, 2009) have noted 

that MANOVA is robust to violations homogeneity of covariance matrices if group sizes are of 

nearly equal size (i.e., N of the largest group is no more than 1.5 times the N of the smallest 

group).  The measures taken described above (i.e., recoding Ethnicity and separating 

MANOVAs) ensured that cell sizes met this requirement.  In light of these considerations, Pillai-

Bartlett’s trace test statistic was determined to be a conservative and appropriate test statistic to 

interpret the MANOVA.  Results of this factorial MANOVA revealed a significant multivariate 

main effect for Age, Pillai’s V = .135, F(18, 936) = 3.77, p < .001, partial η2 = .068.  No other 

significant main effects were found. 

Participants’ DASS, POCRIAS, PRSL, and Skin Color scores were analyzed in separate 

ANOVAs to locate the identified effects in the MANOVA.  Levene’s test statistic was first 
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inspected to determine whether the assumption of homogeneity of variance was met for these 

ANOVAs.  This inspection determined that Skin Color [F(11, 475) = 1.81, p = .05], Depression 

[F(11, 475) = 3.53, p = .00], Anxiety [F(11, 475) = 4.32, p = .00], and Stress [F(11, 475) = 2.19, 

p = .01] violated the assumptions of homogeneity of variance.  As such, the appropriate F-values 

and t-values were noted for these variables (i.e., equal variance was not assumed).  Lastly, to 

make conservative decisions, given the nine dependent variables, effects from the ANOVAS 

were evaluated against a Bonferroni-adjusted significance level of (.05/9) p ≤ .006. 

Univariate 2 (Gender) X 3 (Age) X 2 (U.S. Born) ANOVAs were conducted on each of 

the nine dependent variables (Depression, Anxiety, Stress, Conformity, Dissonance, Resistance, 

Internalization, PRSL, and Skin Color).  Given that Age was the only significant effect found in 

the MANOVA, only this variable was examined for significant univariate effects.  The results 

(Table 10) showed that there were significant differences by Age on Skin Color [F(2, 325.33) = 

12.12, p < .006, partial η2 = .031], Anxiety [F(2, 317.58) = 16.73, p < .006, partial η2 = .038], 

Resistance [F(2, 475) = 8.32, p < .006, partial η2 = .034], and PRSL [F(2, 475) = 19.48, p < .006, 

partial η2 = .076] scores.  It is worth noting that Depression [F(2, 324.87) = 7.65, p = .009, 

partial η2 = .020], Stress [F(2, 323.28) = 8.77, p = .007, partial η2 = .021], and Dissonance [F(2, 

475) = 5.22, p = .006, partial η2 = .021] approached statistical significance but did not meet the 

Bonferroni-adjusted p-value criteria (p < .006) described above. 

The post-hoc tests revealed that Young Adults self-reported having significantly darker 

skin color (M = 4.00, SD = 1.52) than Middle Adults [M = 3.46, SD = 1.39; t(332.74) = 3.41, p = 

.001] and Older Adults [M = 3.24, SD = 1.31, t(326.29) = 4.84, p = .000].  With respect to 

Anxiety, post-hoc tests showed that Older Adults (M = 4.81, SD = 6.02) reported significantly 

less Anxiety than Young Adults (M = 9.36, SD = 9.57; t(293.28) = 5.22, p = .000] and Middle 
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Adults [M = 8.15, SD = 8.49; t(290.66) = 4.06, p = .000].  Post-hoc tests also revealed that Older 

Adults (M = 35.13, SD = 8.47) were significantly less likely to endorse Resistance racial identity 

attitudes than Young Adults [M = 38.49, SD = 9.12; t(327) = 3.45, p = .001] and Middle Adults 

[M = 38.99, SD = 7.88; t(316) = 4.21, p = .000].  Lastly, results showed that Older Adults (M = 

1.22, SD = 0.50) were less likely to report experiences of racial discrimination within the past 

year relative to Young Adults [M = 1.57, SD = 0.47; t(327) = 6.58, p = .000] and Middle Adults 

[M = 1.52, SD = 0.50; t(316) = 5.38, p = .000].  Overall, the results of the MANOVA and the 

follow-up analysis indicated that younger participants (ages 18 – 24) were, by self-report, 

phenotypically darker, perceived more experiences of racial discrimination, endorsed higher 

levels of racial identity attitudes that idealize the Latina/o racial group and denigrate the White 

dominant group (i.e., Resistance), and were more anxious relative to older adults (ages 24 and 

up).  As such, Age was accounted for during the primary analyses. 

 

MANOVA Descriptive Analysis for Ethnicity, SES, and Education 

For the second MANOVA [4 (Ethnicity) X 2 (SES) X 2 (Education Level)], Box’s M test 

was inspected and revealed that the assumption of homogeneity of covariance matrices was met, 

Box’s M = 1021.12, F = 1.23, p = .000.  As described above, MANOVA is robust to violations 

of Box’s M when sample sizes across cells are fairly equal.  Furthermore, authors have noted that 

even small deviations in homogeneity of covariance matrices can trigger significant F-values 

with large samples (N > 200; Field, 2009).  Pillai-Bartlett’s trace test statistic was used to 

interpret the MANOVA.  Using a Bonferroni-adjusted p-value of p < .025, results of this 

factorial MANOVA revealed a significant main effect for SES [Pillai’s V = .060, F(9, 457) = 
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3.24, p = .001, partial η2 = .060] and Education Level [Pillai’s V = .101, F(9, 457) = 5.74, p = 

.001, partial η2 = .101].  No other significant main effects were found. 

Participants’ DASS, POCRIAS, PRSL, and Skin Color scores were analyzed in separate 

ANOVAs to locate the identified effects in the MANOVA.  Levene’s test statistic was inspected 

to determine whether the assumption of homogeneity of variance was met for ANOVA.  This 

inspection determined that Depression [F(15, 465) = 4.00, p = .00], Anxiety [F(15, 465) = 4.32, 

p = .00], Conformity [F(15, 465) = 3.05, p = .00], and Internalization [F(15, 465) = 1.79, p = .03] 

violated the assumptions of homogeneity of variance.  As such, the appropriate F-values and t-

values were noted for these variables (i.e., equal variance was not assumed).  Lastly, given the 

nine dependent variables, effects from the ANOVAS were evaluated against a Bonferroni-

adjusted significance level of (.05/9) p ≤ .006. 

Univariate 4 (Ethnicity) X 2 (SES) X 2 (Education Level) ANOVAs were conducted on 

each of the nine dependent variables (Depression, Anxiety, Stress, Conformity, Dissonance, 

Resistance, Internalization, PRSL, and Skin Color).  Given that SES and Education Level were 

the only significant effects found in the MANOVA, only these variables were examined for 

significant univariate effects.  The results showed that there were significant differences by SES 

(Table 11) on Depression [F(1, 483.98) = 19.16, p < .006, partial η2 = .017], Resistance [F(1, 

465) = 14.75, p < .001, partial η2 = .031], Internalization [F(1, 482.71) = 12.34, p < .006, partial 

η2 = .020], and PRSL [F(1, 465) = 8.17, p < .006, partial η2 = .017].  It should be noted that 

differences on Anxiety scores [F(1, 481.892) = 22.29, p  = .007, partial η2 = .015] by SES 

approached statistical significance but did not meet the Bonferroni-adjusted p < .006 criteria.  

Post-hoc comparisons specifically revealed that participants in the “Working through Lower 

Middle Class” category endorsed higher Depression [M = 9.09, SD = 9.49; t(483.98) = 4.38, p = 
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.000] scores than participants in the “Middle through Upper Class” category (M =  5.77, SD = 

7.23).  Also, “Working through Lower Middle Class” participants reported more experiences of 

racial discrimination within the past year [M = 1.53, SD = 0.50; t(450.64) = 4.25, p = .000], 

reported higher Resistance racial identity attitudes [M = 39.11, SD = 8.77; t(484) = 4.52, p = 

.000] and lower Internalization racial identity attitudes [M = 44.03, SD = 4.66; t(482.71) = -3.51, 

p = .000] compared to participants in the “Middle through Upper Class” category (M = 1.33, SD 

= 0.51; M = 35.58, SD = 8.23; M = 45.37, SD = 3.77, respectively).  Consistent with the 

literature, these findings indicate that relative to higher SES groups (i.e., Middle, Upper Middle, 

and Upper Class), lower, working, and lower middle class participants reported higher 

frequencies of racial discrimination, endorsed higher levels of psychological distress symptoms 

(i.e., depression and anxiety), and were more likely to endorse racial identity attitudes that 

idealize the Latina/o racial group and denigrate the White dominant group (i.e., Resistance), and, 

were less likely to endorse racial identity attitudes that critically examine and both racial groups 

(i.e., Internalization).  As such, SES was statistically controlled for in the primary analyses. 

The ANOVA results also revealed significant univariate effects by Education Level 

(Table 12) on Skin Color [F(1, 465) = 13.06, p < .001, partial η2 = .027] and Anxiety [F(1, 

280.63 = 16.80, p < .001, partial η2 = .041].  It should be noted that differences on Depression 

scores [F(1, 307.12) = 8.58, p  = .009, partial η2 = .014] by Education Level approached 

statistical significance but did not meet the Bonferroni-adjusted p < .006 criteria.  Post-hoc 

comparisons specifically revealed that participants in the “Some College Experience and Below” 

category reported higher Anxiety symptoms [M = 9.82, SD = 9.43; t(280.63) = 4.10, p = .000] 

and were phenotypically darker [M = 3.89, SD = 1.47; t(487) = 3.37, p = .001] relative to 

participants in the “College Graduate and Above” (M = 6.36, SD = 7.62; M = 3.43, SD = 1.42, 
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respectively).  These findings support previous research that has shown that darker-skinned 

Latinas/os are disproportionately represented in the lower rungs of education (Arce et al., 1987).  

Also, the findings indicated that participants with less experience and degrees in education are 

likely to have higher levels of anxiety relative to those participants with higher experiences in 

college (i.e., college graduate and above).  Taken together, Education Level was also controlled 

for in the primary analyses. 
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Appendix E 

Assumptions Check for Regression Analyses 

For each regression analysis reported, a check on the correlation tables and the variance 

inflation factor (VIF), which checks the assumption of multicollinearity, were examined and 

showed that the predictors were not highly correlated with one another and thus met the 

requirement for this assumption (i.e., the largest VIF was less than 10 and not substantially 

greater than 1; Field, 2009).  Also, the Durbin-Watson value was inspected for each regression 

and revealed that the assumption of independent errors was tenable (i.e., Durbin-Watson value 

was greater than 1 and less than 3; Field, 2009). 
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Appendix F – Supplemental Tables of Analyses 

Table F1. Regression Analyses – PRSL predicted by Self-Report Skin Color (Online 
Sample, n = 344) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 14.70**     11.6% 

 Age  -0.01 0.00  -0.02, -0.01 -0.27**  

 SES  -0.15 0.06  -0.27,  -0.04 -0.14**  

 Education Level  0.13 0.06  0.01,  0.25 0.11*  

Step 2 1.15     0.3% 

 Self-Report Skin  0.02 0.02  -0.02,  0.06 0.06  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
** p ≤ .01 
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Table F2. Regression Analyses – PRSL predicted by Self-Report Skin Color (Paper-and-
Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 0.23     0.2% 

 Self-Report Skin  0.01 0.03  -0.04,  0.07 0.04  

 
Note. For Step 2, only additional variable is displayed.  
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Table F3. Regression Analyses – PRSL predicted by Observer-Rated Skin Color (Paper-
and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 0.39     0.5% 

 Self-Report Skin  -0.00 0.03  -0.07,  0.07 -0.01  

 Observer-rate Skin  0.02 0.03  -0.04,  0.09 0.08  

 
Note. For Step 2, only additional variable is displayed.  
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Figure F1. Scatterplot of relationship between Self-Report Skin Color and PRSL scores 
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Figure F2. Scatterplot of relationship between Observer-Rated Skin Color and PRSL 
scores 
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Table F6. Regression Analyses – PRSL predicted by Quadratic/Curvilinear Self-Report 
Skin Color (Online Sample, n = 344) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 14.70**     11.6% 

 Age  -0.01 0.00  -0.02, -0.01 -0.27**  

 SES  -0.15 0.06  -0.27,  -0.04 -0.14**  

 Education Level  0.13 0.06  0.01,  0.25 0.11*  

Step 2 1.15     0.3% 

 Self-Report Skin  0.02 0.02  -0.02,  0.06 0.06  

Step 3 0.03     0.0% 

 Quadratic 
 Self-Report Skin  0.00 0.01  -0.02,  0.03 0.04  

Note. For Step 2 and Step 3, only the additional variable is displayed. 
* p ≤ .05 
** p ≤ .01 
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Table F7. Regression Analyses – PRSL predicted by Quadratic Self-Report Skin Color 
(Paper-and-Pencil Sample, n = 147)  

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 0.23     0.2% 

 Self-Report Skin  0.01 0.03  -0.04,  0.07 0.04  

Step 3 1.81     1.3% 

 Quadratic 
 Self-Report Skin  -0.03 0.02  -0.07,  0.01 -0.72  

Note. For Step 2 and Step 3, only the additional variable is displayed. 
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Table F8. Regression Analyses – PRSL predicted by Quadratic Observer-Rated Skin Color 
(Paper-and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 0.39     0.5% 

 Self-Report Skin  -0.00 0.03  -0.07,  0.07 -0.01  

 Observer-rate Skin  0.02 0.03  -0.04,  0.09 0.08  

Step 3 0.06     0.0% 

 Quadratic 
 Observer-rate Skin  -0.00 0.02  -0.04,  0.03 -0.09  

Note. For Step 2 and Step 3, only the additional variable is displayed. 
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Table F9. Regression Analyses – PRSL predicted by Self-Report Quartile Skin Color 
(Online Sample, n = 344) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 14.70**     11.6% 

 Age  -0.01 0.00  -0.02, -0.01 -0.27**  

 SES  -0.15 0.06  -0.27,  -0.04 -0.14**  

 Education Level  0.13 0.06  0.01,  0.25 0.11*  

Step 2 – Dummy Codes 1.22     1.0% 

 Dark Brown/Black 
 versus Everyone  0.24  0.13  -0.02,  0.51 0.10  

 Medium Brown  
 versus Everyone   0.05 0.07 -0.09, 0.18 0.04  

 Light Brown 
 versus Everyone  0.07 0.07 -0.06, 0.21 0.06  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
** p ≤ .01 
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Table F10. Regression Analyses – PRSL predicted by Self-Report Quartile Skin Color 
(Paper-and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 – Dummy Codes 1.89     3.8% 

 Dark Brown/Black 
 versus Everyone  0.19  0.14  -0.08,  0.45 0.20  

 Medium Brown  
 versus Everyone   0.23 0.13 -0.03, 0.49 0.27  

 Light Brown 
 versus Everyone  0.36 0.15  0.05, 0.66 0.28*  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05  
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Table F11. Regression Analyses – PRSL predicted by Observer-Rated Quartile Skin Color 
(Paper-and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

PRSL (Experiences of Racial Discrimination) 

 ∆F B SE B 95% CI Β ∆R2 

Step 1 1.07     2.2% 

 Age  -0.01 0.01  -0.02, 0.01 -0.11  

 SES  -0.12 0.08  -0.27,  0.03 -0.13  

 Education Level  0.02 0.07  -0.13,  0.17 0.02  

Step 2 – Dummy Codes 1.54     6.3% 

 Dark Brown/Black 
 versus Everyone   0.08  0.17  -0.26,  0.42 0.05  

 Medium Brown  
 versus Everyone    0.07 0.11 -0.14, 0.28 0.08  

 Light Brown 
 versus Everyone  -0.11 0.10 -0.32, 0.09 -0.11  

 
Note. For Step 2, only additional variable is displayed. 

  



220 
 

 
 

Table F12. Regression Analyses – Depression predicted by Self-Report Skin Color (Online 
Sample, n = 344) 

Step and variable / 
Outcome Variables 

Depression 

 ∆F B SE B 95% CI β ∆R2 

Step 1 10.31*     8.4% 

 Age  -0.09 0.04  -0.18, -0.01 -0.12*  

 SES  -3.04 1.01  -5.02,  -1.06 -0.17*  

 Education Level  -2.83 1.10  -5.00,  -0.67 -0.14*  

Step 2 0.53     0.1% 

 Self-Report Skin 
 Color  0.27  0.37  -0.46,  1.00 0.04  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
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Table F13. Regression Analyses – Depression predicted by Self-Report Skin Color (Paper-
and-Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

Depression 

 ∆F B SE B 95% CI Β ∆R2 

Step 1 0.26     0.6% 

 Age  -0.06 0.14  -0.35, 0.22 -0.04  

 SES  -1.22 1.42  -4.03,  1.59 -0.07  

 Education Level  0.21 1.37  -2.50,  2.93 0.01  

Step 2 0.61     0.4% 

 Self-Report Skin 
 Color  0.39  0.50  -0.60,  1.39 0.07  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
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Table F14. Regression Analyses – Anxiety predicted by Self-Report Skin Color (Online 
Sample, n = 344) 

Step and variable / 
Outcome Variables 

Anxiety 

 ∆F B SE B 95% CI β ∆R2 

Step 1 13.84*     11.0% 

 Age  -0.09 0.04  -0.16, -0.01 -0.13*  

 SES  -3.69 0.90  -5.47,  -1.92 -0.22*  

 Education Level  -2.25 0.98  -4.18,  -0.31 -0.12*  

Step 2 0.16     0.0% 

 Self-Report Skin 
 Color  0.13  0.33  -0.52,  0.77 0.02  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05  
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Table F15. Regression Analyses – Anxiety predicted by Self-Report Skin Color (Paper-and-
Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

Anxiety 

 ∆F B SE B 95% CI β ∆R2 

Step 1 1.10     2.3% 

 Age  -0.04 0.16  -0.35, 0.27 -0.02  

 SES   0.38 1.56  -2.69,  3.46 0.02  

 Education Level  -2.50 1.50  -5.47,  0.47 -0.14  

Step 2 1.23     0.8% 

 Self-Report Skin 
 Color  0.61 0.55  -0.48,  1.70 0.09  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
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Table F16. Regression Analyses – Stress predicted by Self-Report Skin Color (Online 
Sample, n = 344) 

Step and variable / 
Outcome Variables 

Stress 

 ∆F B SE B 95% CI β ∆R2 

Step 1 8.12*     6.8% 

 Age  -0.14 0.04  -0.22, -0.05 -0.18*  

 SES  -2.48 1.01  -4.47,  -0.50 -0.14*  

 Education Level  -0.47 1.10  -2.65,  1.69 -0.02  

Step 2 0.19     0.1% 

 Self-Report Skin 
 Color  -0.16  0.37  -0.89,  0.57 -0.02  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05  
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Table F17. Regression Analyses – Stress predicted by Self-Report Skin Color (Paper-and-
Pencil Sample, n = 147) 

Step and variable / 
Outcome Variables 

Stress 

 ∆F B SE B 95% CI β ∆R2 

Step 1 0.48     1.0% 

 Age  -0.06 0.15  -0.36, 0.25 -0.03  

 SES   0.40 1.52  -2.60,  3.41 0.02  

 Education Level  -1.44 1.47  -4.34,  1.46 -0.08  

Step 2 2.22     1.5% 

 Self-Report Skin 
 Color  0.80  0.54  -0.26,  1.86 0.12  

 
Note. For Step 2, only additional variable is displayed. 
* p ≤ .05 
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Table F18. Demographic Characteristics by Collection Method (N = 491) 

 Online (n = 344) Paper-&-Pencil (n = 147) 
Variable n % n % 

Gender 
 Male 98 28.50 32 21.80 
 Female 246 71.50 115 78.20 
 
Ethnicity (by region and country)  
 Caribbean 55 15.99 16 10.88 
 Cuba 11 20.00 2 12.50 
 Dominican-Republic 11 20.00 9 56.25 
 Puerto-Rico 33 60.00 5 31.25 
 
 Central America 23 6.69 19 12.92 
  Costa Rica 0 0.00 1 5.26 
  El Salvador 13 56.52 10 52.63 
  Guatemala 8 34.78 3 15.79 
  Honduras 0 0.00 2 10.53 
  Nicaragua 1 4.35 3 15.79 
  Panama 1 4.35 0 0.00 
 
 Mexico 136 39.53 33 22.45 
 
 United States a 95 27.62 63 42.86 
 
 South America 32 9.30 16 10.88 
  Argentina 3 12.25 3 18.75 
  Chile 3 6.12 0 0.00 
  Colombia 9 26.53 4 25.00 
  Ecuador 6 22.45 5 31.25 
  Peru 6 20.41 3 18.75 
  Uruguay 3 6.12 0 0.00 
  Venezuela 2 6.12 1 6.25 
 
 Europe (Spain) 3 0.87 0 0.00 
 
 
a This group includes participants who added the suffix descriptor “- American” as their part of their 

ethnic identification (e.g., Cuban-American). 
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Table F18. Demographic Characteristics by Collection Method (N = 491) Continued 

 Online (n = 344) Paper-&-Pencil (n = 147) 
Variable n % n % 

Age 

 18-20 24 6.98 32 21.77 
 21-30 146 42.44 96 65.31 
 31-40 89 25.87 17 11.56 
 41-50 43 12.50 2 1.36 
 50+ 42 12.21 0 0.00 
 
Place of Birth 
 U.S. Born 222 64.53 94 63.95 
 Foreign Born 122 35.47 53 36.05 
  Years in the U.S. b 
   0 – 10 years 13 10.66 8 15.09 
   11 – 20 years 20 16.39 16 30.19 
   21 – 30 years 34 27.87 12 22.64 
   31 – 40 years 15 12.29 0 0.00 
   41+ years 8 6.56 0 0.00 
 
Education Level c 
 Elementary School 2 0.58 0 0.00 
 Junior High School 1 0.29 0 0.00 
 High School 19 5.52 10 6.80 
 Some College 65 18.89 70 47.62 
 College 68 19.77 64 43.54 
 Some Graduate School 45 13.08 2 1.36 
 Graduate School 142 41.28 1 0.68 
 
Socioeconomic Status d 
 Lower Class 22 6.39 17 11.56 
 Working Class 98 28.49 55 37.41 
 Lower Middle Class 63 18.31 20 13.60 
 Middle Class 120 34.88 48 32.65 
 Upper Middle Class 35 10.17 5 3.40 
 Upper Class 3 0.87 0 0.00 
 
b 49 foreign-born participants (28.00%) did not provide information regarding how many years they 

have been residing in the U.S. 
c 2 participants (0.41%) did not provide education information 
d 5 participants (1.02 %) did not provide SES information 
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Table F18. Demographic Characteristics by Collection Method (N = 491) Continued 

  Online (n = 344) Paper-&-Pencil (n = 147) 
Variable  n % n % 

Self-Reported Skin Color a 

 1   22 6.39 1 0.68 
 2   99 28.78 12 8.16 
 3   100 29.07 19 12.92 
 4   65 18.89 36 24.49 
 5   42 12.21 31 21.09 
 6   14 4.07 47 31.97 
 7   2 0.58 1 0.68 
 
Self-Reported Skin Color Categories 

 White/Light-Skin (options 1-2) 121 35.17 13 8.84 
 Light Brown (option 3) 100 29.07 19 12.92 
 Medium Brown (options 4-5) 107 31.10 67 45.58 
 Dark Brown/Black (options 6+) 16 4.65 48 32.65 
 
Observer-rated Skin Color b 

 1   - - 10 6.80 
 2   - - 28 19.05 
 3   - - 40 27.21 
 4   - - 36 24.49 
 5   - - 21 14.29 
 6   - - 11 7.48 
 7   - - 1 0.68 
 
Observer-rated Skin Color Categories 

 White/Light-Skin (options 1-2) 38 25.68 
 Light Brown (option 3) 40 27.03 
 Medium Brown (options 4-5) 58 39.49 
 Dark Brown/Black (options 6+) 12 8.11 
 
a The NIS skin color scale is a 10-point scale, ranging from 1 to 10 with 1 representing albinism or 

the total absence of color, and 10 representing the darkest possible skin. 
b Only paper-and-pencil participants have a value for Observer-rated Skin Color.  Participants 

Observer-rated Skin Color score was rated by the current researcher using the same NIS scale. 
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Table F18. Demographic Characteristics by Collection Method (N = 491) Continued* 
 

 Online (n = 344) Paper-&-Pencil (n = 147) 
Racial Identity Profile n % n % 

Undifferentiated 38 11.05 18 12.24 
Conformity Dominant 28 8.14 18 12.24 
Dissonance Dominant 10 2.91 5 3.40 
Resistance Dominant 26 7.56 6 4.08 
Internalization Dominant 75 21.80 34 23.13 
Conformity/Dissonance 15 4.36 3 2.04 
Conformity/Resistance 46 13.37 18 12.24 
Conformity/Internalization 20 5.81 5 3.40 
Dissonance/Resistance 8 2.32 6 4.08 
Dissonance/Internalization 28 8.14 9 6.12 
Resistance/Internalization 25 7.27 17 11.56 
Conformity/Dissonance/Resistance 15 4.36 5 3.40 
Conformity/Dissonance/Internalization 4 1.16 3 2.04 
Conformity/Resistance/Internalization 1 0.29 0 0.00 
Dissonance/Resistance/Internalization 5 1.45 0 0.00 

 
* Contiguous comparison method was used (Carter, 1996; Helms, 1996). 
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Appendix G – Introduction & Consent Form 
 

Thank you for signing on to the survey. My name is Rodolfo Victoria and I am a doctoral student in Counseling 
Psychology at Teachers College, Columbia University.  I am a first-generation Mexican-American and am 
interested in enhancing people’s understanding of Hispanics’/Latinos’ sociocultural experience in the U.S.  In 
order to accomplish this, I am asking participants to fill out a brief survey on their sociocultural experiences.  
 
There are no anticipated risks involved in participating in this research.  Participation in this study has about the 
same amount of risk as students will encounter during a usual classroom activity.  However, I understand that 
reporting or describing some of these sociocultural experiences can be difficult and even painful.  Yet without 
your story it will be hard to document the effects of these experiences.  If you do find yourself having a reaction 
to this study please feel free to withdraw from it by closing the web browser.  Additionally, at the end of the 
study a debriefing form will be provided with referral information. 
 
In appreciation of the contribution of your time, all participants will be offered the opportunity to be enrolled in 
a raffle for a $25 Amazon.com gift certificate. Your name will be enrolled in the raffle upon submission of your 
email address at the end of the survey. The true odds of winning will be ultimately be determined by the number 
of people who complete the survey. It is anticipated that you will have a 3 in 300 chance (or 1 in 100 chance) 
odds of winning. Your name and email will then be replaced with a numerical code so as to ensure anonymity. 
 
Your participation will take approximately 20-35 minutes.  You will also be asked to list some personal data 
(e.g., race, gender, age, etc.), but you will not be asked to provide your name or any other identifying 
information.  Your responses will be completely anonymous.  Additionally, please do not use names or other 
descriptive information that could lead to the identification of others.  In order to assure that nobody sees your 
responses on the computer you are using, please exit your web browser when you are done with the survey. 
 

Consent Form 
 

Submitting my answers to this survey indicates that I am informed about this study and willing to be a 
participant.  I understand that my participation in this study involves filling out a brief questionnaire.  My 
participation is voluntary and I may stop filling out the survey at any time.  I am also aware that my responses 
are anonymous and will remain within the confines of the research group.  Specifically, my responses will be 
saved in a password protected computer only accessible by the principal investigator.  When the data is not 
being analyzed, and after the data has been fully analyzed, it will be stored in a locked file cabinet.  I understand 
that the findings based on all of the participants’ surveys will be reported in summary form and the results may 
be published or presented at a professional conference.  By continuing and submitting my responses, I give my 
consent to have my responses used in this way. 
 
This study has been approved by Teachers College, Columbia University Institutional Review Board. Protocol 
#11-188. 
 
If you would like further information regarding your rights as a research participant, you may contact the 
Institutional Review Board at Teachers College, Columbia University, 525 W. 120th Street, New York, NY 
10027, or by phoning (212) 678-4106. You may also contact me at the email provided below. 

 
Sincerely, 
Rodolfo Victoria 
Doctoral Candidate in Counseling Psychology 
Department of Counseling and Clinical Psychology  
Teachers College, Columbia University 
rv2166@columbia.edu 
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Appendix H – Debriefing Form 
 
Debriefing Form 

 
Thank you for participating in Rodolfo Victoria’s study. This study is a descriptive investigation 
examiningthe racial discriminatory experiences that Latinas(os) faceand how these experiencesintersect 
with one’s racial identity and phenotype (i.e., skin color). 
 
As you may know, we all go through a process of identity development as Latinos, Asian Americans, 
African Americans, Native American, and White Americans. Furthermore, we tend to internalize thoughts 
and feelings about being a member of a particular racial group as a result of living in a predominantly 
European American society. Racial identity has been a useful tool for mental health professionals to better 
understand the complexity of race relations, the effects of racism, and ways in which to promote healthy 
development.  
 
Ultimately, the goal in doing this type of research is to reduce the effects of prejudice and racism among 
all racial/cultural groups in this country. By better understanding how racial and ethnic identity and 
perceptions of racism are related, we will be in a better position to formulate effective interventions aimed 
at reducing the effects of prejudice and racism. Therefore, by filling out this survey, you are helping to 
reach this goal. I will be running this experiment for some time. I would really appreciate it if you would 
not talk to anyone about the study. Sometimes if people know what the study is about, that knowledge 
will affect their responses even when they don't mean for it to, and then the data are not valid. 
 
Racial and ethnic issues have the capacity of eliciting a range of emotional and psychological reactions. 
Completing this survey may have triggered some of these emotions. However, what is important to 
remember is that experiencing these feelings and reactions are normal, healthy, and nothing to be alarmed 
at.  Also, remember that your results are confidential to me, and that all results are published 
anonymously as group data.  If participating in this study has caused yousufficient distress and you wish 
to speak to a counselor please feel free to contact me at rv2166@columbia.edu and I will assist you in 
finding counseling service in your area. 
 
The study should be completed by the end of theFall2012 academic semester. If you have any complaints, 
questions, concerns, or would like to know the results, please feel free to contact me via e-mail at 
rv2166@columbia.edu.  You may also contact myfaculty sponsor, Dr. Robert Carter, at 212-678-3346 or 
via email at rtc10@columbia.edu.  If you have a more general interest in this area of research, you may 
also wish to consult the following references: 

• Carter, R. T., &Pieterse, A. L. (2005). Race: A social and psychological analysis of the term and 
its meaning. In R. T. Carter (Ed.) Handbook of Racial-Cultural Psychology and Counseling: 
Theory and research volume one (pp. 41-63). Hoboken, N.J.: Wiley. 

 
Again, thank you for participating in this study. Your help is definitely appreciated. 
  

mailto:rv2166@columbia.edu
mailto:rv2166@columbia.edu
mailto:rtc10@columbia.edu
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Appendix I – Personal Data Sheet 
 
This questionnaire is designed to obtain demographic information. Please check the answer 
corresponding to the appropriate response or provide a specific response in the blank. 
 
1. Age  _______  2.  Gender (check one): ____ Male _____ Female 
 
3. Race (check one): 
 _____ White _____ Black _____ Hispanic _____ Asian/Pacific Islander 
 _____ Native American _____ Biracial _____ Other 
 
4. Ethnicity (eg. American, Mexican): ______________________________________________ 
 
5. Country of Origin (specify): ___________________________________________________  
 
6.  If born outside of the United States, how many years have you lived here? _______________ 
 
7. Socioeconomic Status (check one): 
 _____ Lower Class _____ Working Class _____ Lower Middle Class  
 _____ Middle Class _____Upper Middle Class _____Upper Class 
 
8. Religious Affiliation (check one): 
 _____ Catholic _____ Protestant _____ Christian _____ Jewish _____ Muslim 
 _____ Hindu _____ Buddhist _____ None  
 _____ Other (please specifiy) __________________________________________________ 
 
9. Education Level (choose the category which best represents the level of education you have 

completed): 
 
 _____ Some Elementary School 
 _____ Elementary School 
 _____ Some Junior High School 
 _____ Junior High School 
 _____ Some High School 
 _____ High School 
 _____ Some College 
 _____ College 
 _____ Some Graduate School 
 _____ Graduate School 
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Appendix J - PERCEIVED RACISM SCALE FOR LATINA/OS 
 
INSTRUCTIONS – PLEASE READ 
 
Please circle the number which corresponds to how often you experience each event. Please CIRCLE ONLY ONE 
NUMBER FOR EACH ITEM. For example, if you feel, over the past year, that your employers watch you more 
closely than other employees because you are Latina/o, on average, “several times a year,” you should circle number 
“2” next to the item. 
 
Example:  
My employers watch me more closely than other 
employees because I am Latina/o.  
How often has this happened in the past year? 0 1 2 3 4 5 
 
A. RACISM ON THE JOB 
1. Because I am Latina/o, I have been passed  
for promotions and benefits at work. 
How often has this happened in the past year?  0 1 2 3 4 5 
 
 
2. Because I am Latina/o, I have been given 
more work to do than people who are not Latina/os. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
3. At work, I have been abused and exploited 
because my employers think Latina/os 
(Please insert a check  by all that apply): 
______ are powerless 
______ lack knowledge 
______ tend to serve 
______ are afraid 
______ won’t speak up 
______ don’t know English 
______ are poor 
______ are passive 
______ are willing to work in poor and 
               unsafe conditions 
______ are willing to work long hours 
 
How often has this happened in the past year? 0 1 2 3 4 5 
 
4. Because I am Latina/o, I have been given more  
responsibilities  at work (e.g., participate in various 
committees, take on leadership roles, etc.) 
How often has this happened in the past year? 0 1 2 3 4 5 
 
5. I have experienced that Latina/os who achieve 
(e.g., highly educated, high power job, middle to high 
income level, etc.) are viewed as a “special case” or  
“exception to the rule.” 
How often has this happened in the past year? 0 1 2 3 4 5 
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B. RACISM IN ACADEMIC SETTINGS 
6. Teachers and students assume I am less  
intelligent because I am Latina/o.  
How often has this happened in the past year? 0 1 2 3 4 5 
 
7. Some people who are not Latina/os assume 
I gained admission to school only because of my 
ethnic background. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
8. When I excel academically, I am looked upon 
as an exception to my ethnicity. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
9. In my class, even though I am equally prepared 
and I am willing to give answers, I am called on less 
than people who are not Latina/os. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
10. My academic advancement has suffered because  
of my ethnic background. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
11. Although I am equally intelligent people who are  
not Latina/os often don’t include me in study groups  
because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
C. RACISM IN PUBLIC SETTINGS (e.g., stores,  
theatres, restaurants, government agencies, etc.) 
 
12. I have been discriminated, treated with disrespect,  
or ignored in public settings because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
13. Because I am Latina/o, I have been refused  
housing. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
14. Because I am Latina/o, I have been turned  
down for loans. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
15. Because I am Latina/o, I have been stopped,  
ignored, or harassed by the police. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
16. Because I am Latina/o, I have been accused  
of shoplifting. 
How often has this happened in the past year?  0 1 2 3 4 5 
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D. RACISM IN HEALTH CARE SETTINGS 
17. I have been ignored in health care settings because  
I am Latina/o.  
How often has this happened in the past year? 0 1 2 3 4 5 
 
18. I have been given the wrong or neglectful diagnosis or  
treatment in health care settings because I am Latina/o.  
How often has this happened in the past year? 0 1 2 3 4 5 
 
19. I have been given culturally insensitive services  
in health care settings because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
20. I have been refused treatment in health care settings  
because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
21. I have been treated with disrespect in health care  
settings because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
E. RACISM IN GENERAL SETTINGS 
 
22. I have been discriminated against, made to feel  
uncomfortable, or ignored, because of my Spanish  
accent or because I don’t speak English well. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
23. I have been called names (e.g., spic, wet back,  
bean picker, etc.) or stereotyped because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
24. I have heard negative comments about Latina/os. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
25. I have been treated with disrespect (e.g., talked  
down to, treated rudely, stared at, laughed at, etc.)  
because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
26. Because I am Latina/o, I have witnessed racism  
towards loved ones and friends. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
27. Because I am Latina/o, I have been made to feel  
alienated or like an outcast in the U.S. community. 
How often has this happened in the past year? 0 1 2 3 4 5 
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28. I have experienced that people who are not Latina/o  
feel threatened or angry when Latina/o cultural pride is  
expressed (e.g., ethnic clothing, music, political stickers,  
national flag, etc.).  
How often has this happened in the past year? 0 1 2 3 4 5 
 
29. I have experienced that Latina/os are perceived  
as a threat when they socialize with other Latina/os. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
30. I have been physically assaulted because I  
am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
31. I have been blamed for U.S. problems or told to  
go back to my country because I am Latina/o. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
32. Because I am Latina/o, people assume that I  
do not have legal status in this country. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
33. I have experienced that Latina/os who have more  
ethnic features (e.g., darker skin tone, more Indian or  
African features, etc.) experience more racism. 
How often has this happened in the past year? 0 1 2 3 4 5 
 
34. I have experienced that Latina/os who look White  
are seen as an exception to the race (i.e., “Oh you’re  
different than those Mexicans.”). 
How often has this happened in the past year? 0 1 2 3 4 5 
  

N
ot

 A
pp

lic
ab

le
 

N
ev

er
 

Se
ve

ra
l t

im
es

 
a 

ye
ar

 

Se
ve

ra
l t

im
es

 
a 

m
on

th
 

Se
ve

ra
l t

im
es

 
a 

w
ee

k 

Se
ve

ra
l t

im
es

 
a 

da
y 



237 
 

 
 

Appendix K – POCRIAS Social Attitudes Survey 
 

Instructions: This questionnaire is designed to measure people’s social and political attitudes 
concerning race and ethnicity. Since different people have different opinions, there are no right 
or wrong answers. Use the scale below to respond to each statement according to the way you 
see things. Be as honest as you can. Beside each item number, circle the number that best 
describes how you feel. 
 
 1 2 3 4 5 
Strongly Disagree Disagree Uncertain Agree Strongly Agree 
 
 1 2 3 4 5  1. In general, I believe that Whites are superior to other racial group 

 1 2 3 4 5 2. I feel more comfortable being around Whites than I do being around 

people of my own race. 

 1 2 3 4 5 3. In general, people of my race have not contributed very much to White 

society. 

 1 2 3 4 5 4. Sometimes, I am embarrassed to be the race I am. 

 1 2 3 4 5 5. I would have accomplished more in life if I had been born White. 

 1 2 3 4 5 6. Whites are more attractive than people of my race. 

 1 2 3 4 5 7. People of my race should learn to think and act like Whites. 

 1 2 3 4 5 8. I limit myself to White activities. 

 1 2 3 4 5 9. I think racial minorities blame Whites too much for their problems. 

 1 2 3 4 5 10. I feel unable to involve myself in Whites’ experiences, and am increasing 

my involvement in experiences involving people of my race. 

 1 2 3 4 5 11. When I think about how Whites have treated people of my race, I feel an 

overwhelming anger. 

 1 2 3 4 5 12. I want to know more about my culture. 

 1 2 3 4 5 13. I limit myself to activities involving people of my own race. 

 1 2 3 4 5 14. Most Whites are untrustworthy. 

 1 2 3 4 5 15. White society would be better off if it were based on the cultural values 

of my people. 

 1 2 3 4 5 16. I am determined to find my cultural identity. 

 1 2 3 4 5 17. Most Whites are insensitive. 

 1 2 3 4 5 18. I reject all White values. 

 1 2 3 4 5 19. My most important goal in life is to fight the oppression of my people. 
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Instructions: This questionnaire is designed to measure people’s social and political attitudes 
concerning race and ethnicity. Since different people have different opinions, there are no right 
or wrong answers. Use the scale below to respond to each statement according to the way you 
see things. Be as honest as you can. Beside each item number, circle the number that best 
describes how you feel. 
 
 1 2 3 4 5 
Strongly Disagree Disagree Uncertain Agree Strongly Agree 
 
 1 2 3 4 5 20. I believe that my cultural background has caused me to have many 

strengths. 

 1 2 3 4 5 21. I am comfortable with people regardless of their race. 

 1 2 3 4 5 22. People, regardless of their race, have strengths and limitations. 

 1 2 3 4 5 23. I think people of my culture and the White culture differ from each other 

in some ways, but neither group is superior. 

 1 2 3 4 5 24. My cultural background is a source of pride to me. 

 1 2 3 4 5 25. People of my culture and White culture have much to learn from each 

other. 

 1 2 3 4 5 26. Whites have some customs that I enjoy. 

 1 2 3 4 5 27. I enjoy being around people regardless of their race. 

 1 2 3 4 5 28. Every racial group has some good people and some bad people. 

 1 2 3 4 5 29. Minorities should not blame Whites for all of their social problems. 

 1 2 3 4 5 30. I do not understand why Whites treat minorities as they do. 

 1 2 3 4 5 31. I am embarrassed about some of the things I feel about my people. 

 1 2 3 4 5 32. I’m not sure where I really belong. 

 1 2 3 4 5 33. I have begun to question my beliefs. 

 1 2 3 4 5 34. Maybe I can learn something from people of my race. 

 1 2 3 4 5 35. White people can teach me more about surviving in this world than can 

people of my own race, but people of my race can teach me more about being 

human. 

 1 2 3 4 5 36. I don’t know whether being the race I am is an asset or a deficit. 

 1 2 3 4 5 37. Sometimes I think Whites are superior and sometimes I think they’re 

inferior to people of my race. 
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Instructions: This questionnaire is designed to measure people’s social and political attitudes 
concerning race and ethnicity. Since different people have different opinions, there are no right 
or wrong answers. Use the scale below to respond to each statement according to the way you 
see things. Be as honest as you can. Beside each item number, circle the number that best 
describes how you feel. 
 
 1 2 3 4 5 
Strongly Disagree Disagree Uncertain Agree Strongly Agree 
 
 1 2 3 4 5 38. Sometimes I am proud of the racial group to which I belong and 

sometimes I am ashamed of it. 

 1 2 3 4 5 39. Thinking about my values and beliefs takes up a lot of my time. 

 1 2 3 4 5 40. I’m not sure how I feel about myself. 

 1 2 3 4 5 41. White people are difficult to understand. 

 1 2 3 4 5 42. I find myself replacing old friends with new ones who are from my 

culture. 

 1 2 3 4 5 43. I feel anxious about some of the things I feel about people of my race. 

 1 2 3 4 5 44. When someone of my race does something embarrassing in public, I feel 

embarrassed. 

 1 2 3 4 5 45. When both White people and people of my race are present in a social 

situation, I prefer to be with my own racial group. 

 1 2 3 4 5 46. My values and beliefs match those of Whites more than they do people of 

my race. 

 1 2 3 4 5 47. The way Whites treat people of my race makes me angry. 

 1 2 3 4 5 48. I only follow the traditions and customs of people of my racial group. 

 1 2 3 4 5 49. When people of my race act like Whites I feel angry. 

 1 2 3 4 5 50. I am comfortable being the race I am. 
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Appendix L – The Depression-Anxiety-Stress Scale 
 

DAS S 21 Name: Date: 

Please read each statement and circle a number 0, 1, 2 or 3 that indicates how much the statement 
applied to you over the past year.  There are no right or wrong answers.  Do not spend too much time 
on any statement. 

The rating scale is as follows: 

0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 

1 I found it hard to wind down 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 

3 I couldn't seem to experience any positive feeling at all 0      1      2      3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 

0      1      2      3 

5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 

7 I experienced trembling (eg, in the hands) 0      1      2      3 

8 I felt that I was using a lot of nervous energy 0      1      2      3 

9 I was worried about situations in which I might panic and make 
a fool of myself 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 

11 I found myself getting agitated 0      1      2      3 

12 I found it difficult to relax 0      1      2      3 

13 I felt down-hearted and blue 0      1      2      3 

14 I was intolerant of anything that kept me from getting on with 
what I was doing 

0      1      2      3 

15 I felt I was close to panic 0      1      2      3 

16 I was unable to become enthusiastic about anything 0      1      2      3 

17 I felt I wasn't worth much as a person 0      1      2      3 

18 I felt that I was rather touchy 0      1      2      3 
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19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 

21 I felt that life was meaningless 0      1      2      3 
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Appendix M – New Immigrant Survey Skin Color Scale 

 

 


