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Abstract 

 

Racial Identity, Ethnic Identity, and the Link between Perceived 

Racism and Psychological Distress in African and Afro-Caribbean 

Blacks 

 

 

 

Olufunke Rachael Awosogba, M.A. 

The University of Texas at Austin, 2013 

 

Supervisor:  Kevin O. Cokley 

 

Numerous studies confirm the relationship between perceived racism and 

psychological distress. Scholars have incorporated group identification to understand this 

relationship among Black Americans; however, there is a dearth in the literature on other 

Black ethnic groups. The influx of African and Afro-Caribbean immigrants continues to 

change the demography of Black America. Despite being racially categorized as Black, 

these groups have different social and cultural experiences, which influence self-concept 

and psychological functioning.  The proposed study seeks to examine moderation effects 

of racial identity and ethnic identity in relation to perceived racism and psychological 

distress in African and Afro-Caribbean Blacks. 
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Introduction 

Psychological distress is pervasive in the lives of Americans. According to a 2011 

report from the Center for Disease Control and Prevention, psychological distress is more 

prevalent than severe physical illnesses such as cardiovascular diseases and is just as 

debilitating (CDC, 2011). Research on psychological distress continues to expand 

because of its implications on overall health outcomes. There is substantial evidence 

across physical and behavioral sciences showing a link between distress and poor 

physical outcomes (Cohen, Janicki-Deverts, & Miller, 2007) and quality of life (Kim, 

Wellisch, & Spillers, 2008). National surveillances of health have revealed alarming 

health disparities among racial and ethnic groups with Blacks1 generally fairing worse 

than other groups.   

The Office of Minority Health reported that Blacks are 20 percent more likely 

than Whites to report experiencing psychological distress (National Center for Health 

Statistics, 2012). Social scientists have established the importance of examining 

perceived racism in relation to distress to elucidate race-based discrepancies. Blacks in 

                                                 
1 The term “Blacks” is often used interchangeably with African Americans. In this paper, the author 

differentiates these terms. Black Americans consists of individuals who share African ancestry and refers to 

a racial group whose members are grouped together based on shared phenotypical characteristics. African 

Americans are considered an ethnic group comprised of individuals whose ancestors descended from 

various African tribes and persevered through chattel slavery in the United States. African Blacks are 

another ethnic group referred to as recent immigrants or their descendants who voluntarily migrated to the 

United States. Lastly, Afro-Caribbean Blacks (who also refer to themselves as West Indians) are also recent 

immigrants or their descendants who voluntarily migrated to the United States. Under British colonialism, 

this group also endured slavery in western hemisphere, but have established different cultures in their 

respective regions in the Caribbean islands. In this paper, Blacks, Black Americans, African Diaspora, and 

people of African descent are used interchangeably to refer to the categorization of all three Black ethnic 

groups as one collective racial group. 
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the United States have the added burden of dealing with negative judgments, beliefs, and 

actions by others based on their race. A supplement to the Surgeon General’s report on 

mental health reviewed studies showing that negative stereotypes about Blacks still 

pervade the attitudes and beliefs of mainstream society (U.S. Department of Health and 

Human Services, 2001). Black Americans are well aware of the attitudes that permeate 

mainstream culture about their racial group, which often influences their perception of 

ambiguous statements, actions, and policies as racially motivated. Studies have shown 

that Blacks perceive racism more than any other racial or ethnic group (Swim, Hyers, 

Cohen, Fitzgerald, & Bylsma, 2003; Pieterse, Carter, Evans, & Walter, 2010). Scholars 

conceptualize racism as a stressor, and accordingly, empirical evidence indicates that 

perceived racism is linked to negative health outcomes (Clark, Anderson, Clark, & 

Williams, 1999; Williams & Mohammed, 2009). Conclusively, Black Americans are at a 

higher risk of getting on the pathogenic pathway to physical or mental illness. 

Expansion in this research area has incorporated other variables such as ethnic 

identity and racial identity to better understand the variation in distress among racial and 

ethnic minorities (Pascoe & Richman, 2009). Scholars contend that there is a difference 

between racial identity and ethnic identity (Cokley, 2005; Trimble, 2007). Both are 

psychological phenomena regarding the extent to which one understands and identifies 

the self in relation to their social group membership. Racial identity is a group identity 

that links members based on broad physical features (e.g., skin color, facial features, hair 

texture, and other physical traits) whereas ethnic identity refers to a collective identity 

based on similarities in ways of being (i.e., culture, beliefs, language, forms of dress, and 
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spiritual practices; Cokley, 2007). Both social identities have been found to have 

associations with several psychological processes such as self-esteem (Umaña-Taylor, 

Gonzales-Backen, & Guimond, 2009), academic self-concept (Cokley & Chapman, 

2008), and psychological well-being (Iwamoto & Liu, 2010). 

Scholars have pointed out that Black ethnic groups are studied as a homogenous 

racial group. Consequently, they are often used in racial identity research and rarely 

included in ethnic identity research (Cokley & Vandiver, 2012). Psychological 

scholarship has yet to adopt an ethnic-focused research perspective that acknowledges the 

different socio-cultural experiences of people within the African Diaspora. Considering 

the conflated conceptualizations of race and ethnicity, it is not surprising to see a lack of 

ethnic group distinctions among people of African descent despite its significant bearing 

on results and generalizability (e.g., Phelps, Taylor, & Gerard; 2001). Similar to African 

Americans, African and Afro-Caribbean Blacks experience distress related to perceived 

racism (Seaton, Caldwell, Sellers, & Jackson, 2008; Tran, Lee, & Burgess, 2010), but 

identity variables might influence their experiences differently; however, these Black 

ethnic groups are rarely acknowledged in the literature.  There is a need for research 

examining racial and ethnic identity constructs as they relate to various psychological 

phenomena among African and Afro-Caribbean Blacks. In an effort to fill this gap, the 

proposed study seeks to explore racial and ethnic identities and their respective 

relationships to perceived racism and psychological distress in African and Afro-

Caribbean Blacks in the U.S.  
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Integrative Analysis 

Changes within Black America  

The Black population in the United States has undergone a transformation over 

the last half century. Before the 1960s, the Black population in the U.S. mainly consisted 

of individuals who shared the same social and cultural history of enduring slavery and 

fighting for civil rights in this country (Berlin, 2010). Given that African Americans 

comprised the Black population in the earlier half of the 20
th

 century, race and ethnicity 

were ostensibly one in the same. In other words, members of the Black racial group were 

also a collective group that engendered a culture to survive onerous conditions. However, 

Helms and Talleyrand (1997) asserted that race and ethnicity are not synonymous. 

Individuals sharing the same general physical features, which determine racial 

classification do not necessarily share the same social and cultural history, beliefs, values, 

language, and customs. Social and political changes in the 1960s such as the 

independence of several Caribbean and African nation-states; economic and political 

turmoil in these countries; and changes to immigration laws facilitated Afro-Caribbean 

and African immigration to the U.S. in droves (Kent, 2007). This increased the ethnic 

diversity within the Black population. At the beginning of the 21
st
 century, foreign-born 

Blacks and their children constitute five percent of the Black population in the U.S. 

(Berlin, 2010) and they even make up the majority of the Black population in some cities 

and suburbs across the nation (Kent, 2007). 
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African and Afro-Caribbean Blacks in the U.S.  

Living in America’s racially-charged and racially-constructed society, African 

and Afro-Caribbean Blacks are often categorized by their race with little to no attention 

given to their ethnicity (Clark, 2008). Despite the same racial grouping as African 

Americans, African and Afro-Caribbean Blacks have different social and cultural 

backgrounds. They come from nations where they are the majority group and their 

cultural norms are the mainstream norms. These ethnic groups bring their culture with 

them and maintain close ties to family and friends back home (Berlin, 2010). They have 

also created cultural, residential enclaves that foster ethnic socialization, ethnic pride, and 

maintenance of commitment to one’s cultural heritage while, simultaneously, distancing 

themselves from embracing an African American identity.  

Many African and Afro-Caribbean Blacks do not identify as members of the 

African American ethnic group. Instead, they prescribe to a “hyphenated American” 

identity that includes their (or their parents’) native homeland (e.g., Nigerian-American, 

Jamaican-American, or Haitian-American) (Rumbaut, 1994; Butterfield, 2004; Clark, 

2008). An ethnographic study looking at the conceptualization of race, ethnicity, and self-

identification among 65 Afro-Caribbean young adults in New York City found that 

respondents view African Americans as an ethnic group within the Black racial mosaic 

whose culture and heritage is vastly different from their own (Butterfield, 2004). 

Furthermore, they were annoyed with individuals assuming that they were African 

American. A similar study examining first and second generation African college 

students revealed similar conceptualizations and attitudes about being identified as 
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African American (Clark, 2008). Taken together, the importance of conceptualizing race 

and ethnicity in psychological research cannot be understated (Cokley & Awad, 2007) as 

it can have significant bearings on psychological phenomena (Betancourt & Lopez, 

1993).  

Understanding Race and Racism in the U.S.  

There is no term that is as complex, nebulous, and taboo yet imbued in U.S. 

culture as race. Race is a socially and culturally constructed term used to categorize 

individuals into groups sharing phenotypic characteristics (Smedley & Smedley, 2005). 

Although the basis for racial grouping is biological, it has remarkable social 

consequences (Atkinson, Morten, & Sue, 1983). It is a fluid construct whose meaning has 

changed over time according to the socio-political agenda of the day. Race can be 

accurately conceived as a worldview or ideology (Omi & Winant, 1994; Smedley, 1993). 

According to Smedley, “the racial worldview holds that [racial] groups are by nature 

unequal and can be ranked [and treated] along a gradient of superiority-inferiority” (p.18, 

1993). In sum, although race has a biological underpinning, it has social and cultural 

consequences because of value-judgments placed on each racial group. 

It follows that racism is a system wherein race as an ideology functions and is 

maintained. The infrastructure of racism fosters prejudice and discrimination towards 

racial groups cast as inferior. Jones’s (1997) tripartite model of racism views racism as 

three dimensions—individual, institutional, and cultural. Individual racism refers to 

interpersonal interactions that denigrates, devalues, or denies goods and services to 
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members of racial groups deemed inferior. Individual racist transactions occur within, but 

are not limited to, public settings (e.g., retail stores, restaurants, and banks), academic 

settings, medical settings, and at work. Institutional racism consists of policies, 

procedures, and practices that systematically perpetuate racial inequality by restricting 

opportunities from racial minorities. Cultural racism manifests through symbolic 

representation and ways of being that promote the racial ideology that Whites are 

superior to other racial and ethnic groups and that they are the standard of normalcy to 

which all other groups should be compared. It is important to underscore that the 

manifestation of each type of racism can be clear and direct or ambiguous; each form can 

also be intentionally or unintentionally acted out or enacted. Furthermore, racism 

interacts in complex ways through interpersonal (direct and vicarious), collective (group 

disparities), cultural-symbolic (entertainment and science), and sociopolitical (political 

discussions, practices, and processes) contexts (Harrell, 2000). 

Perceived Racism  

Race is still interwoven in the fabric of U.S. society. Consider its inclusion in 

census data collection; on job, college, and bank loan applications; and medical forms. 

The legacy of blatant expressions of racism might be the basis for understanding it; 

however, this narrow perspective downplays the strength of racial ideology on conscious 

and unconscious actions. Instead, racism should be understood in broader terms that 

incorporates objective (real) events and subjective (perceived) events because, although 

clear-cut forms of racism still exist, it has taken on more subtle forms as well (Jones, 
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2000). For example, consider the authenticity of a superior written paper submitted by a 

Black student being called into question or an institutional policy prohibiting hairstyles 

that are typically worn by Blacks (i.e., afros, cornrows, and dreadlocks) because they are 

deemed unprofessional and distracting. In such instances, the targeted individual is left 

with the burden of interpreting equivocal remarks, actions, and policies.  Racial 

microaggressions is a term used to describe these inconspicuous yet poignant statements 

and actions that could be interpreted as unscrupulous connotations (Constantine & Sue, 

2007). Because racism is masked behind nuances of nebulous wording, behavior, and 

intentions, it is studied as a subjective experience. Perceived racism refers to the 

subjective interpretation of statements, actions, policies, and procedures that ostensibly 

discriminate against members of certain racial and ethnic groups (Paradies, 2006).  

Prevalence of perceived racism. Black Americans need no empirical study to 

conclude that racism is still rampant. If not experienced firsthand, it is vicariously 

experienced through other in-group members, including family members and friends, 

over the course of one’s lifetime. Perceived racism is experienced acutely through life 

events and chronically as ongoing daily hassles (Landrine & Klonoff, 1996). Research 

has shown that there is a high prevalence of perceived racism among Black Americans 

(Chao, Wei, & Mallinckrodt, 2012; Greene, Way, & Pahl, 2006; Shariff-Marco, Klassen, 

& Bowie 2010) and that they experience perceived racism more than other racial and 

ethnic minority groups (Swim et al., 2003; Pieterse et al., 2010). In a 2007 national 

survey, two thirds of the 802 Blacks surveyed reported dissatisfaction in the way Blacks 

are treated in society, which was a significant increase of 110 percent from the survey 
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results in 2001 (Gallup Minority Rights and Relations Survey, 2007). Although previous 

studies and this national survey did not specify if Africans and Afro-Caribbeans were 

included, scholars have found that these groups are conscious of and are inundated with 

reminders that they are members of the Black race (Butterfield, 2004; Clark, 2008). 

Moreover, many African and Afro-Caribbean Blacks are vigilant in identifying 

themselves based on their ethnicity instead of their race to avoid the negative stereotypes 

and maltreatment that is attached to being Black. Nevertheless, the imposition of being 

grouped in the same racial category as African Americans allows for similar experiences 

with racial discrimination across Black ethnic groups.  

Understanding perceived racism as a stressor. Scholars argue that the 

prevalence of perceived racism makes it a unique social stressor (Clark et al., 1999; 

Mays, Cochran, & Barnes, 2007). A biopsychosocial model for perceived racism lists 

environmental, constitutional, and sociodemographic factors as contributions to the 

perception of racism (Clark et al., 1999). Environmental stimuli include residential 

proximity to a toxic site, limited access to fresh produce, or frequent police harassment 

that can serve as chronic and acute stressors for Black Americans. Constitutional factors 

include skin color, family health history, and other factors relating to one’s physical or 

mental condition. Lastly, sociodemographic factors include social economic status. 

Harrell (2000) uses Lazarus’s and Folkman’s (1984) definition of psychological stress as 

the basis for his definition of race-related stress: “the race-related transactions between 

individuals or groups and their environment that emerge from the dynamics of racism, 

and that are perceived to tax or exceed existing individual and collective resources or 
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threaten well-being” (p. 44). Prolonged stress can have detrimental effects on health 

because the body is not given a chance to recover or return to equilibrium after being in a 

heightened state. Therefore, chronic stress (on-going daily hassles) is more indicative of 

psychological distress than acute (one-time) stress (McGonagle & Kessler, 1990).  

 

Health Outcomes among Black Americans  

Before delving into a discussion on psychological distress, it is important to 

recognize the burgeoning attention that it has received may be due to the alarming health 

disparities and its strong correlation to race. Typically, health research has focused more 

on physical than psychological health and show that Black Americans are 

disproportionally more afflicted with poor physical health outcomes than other groups 

(Williams & Mohammed, 2009). With increasing advocacy for mental health to be 

acknowledged as an integral component of overall well-being, researchers have turned 

their attention to examining the prevalence and impact of mental disorders on health 

outcomes.  In contrast to the consistent results on the state of physical health for Blacks, 

findings on the prevalence of psychological disorders (i.e., anxiety and depression) 

among Blacks compared to other racial and ethnic groups are inconsistent (Dunlop, Song, 

Lyons, Manheim, & Chang, 2003; Riolo, Nguyen, Greden, & King, 2005). Some 

researchers argue that other racial and ethnic groups have higher rates of mental health 

problems than Blacks (Harris, Edlund & Larson, 2005). Nevertheless, studies have shown 

that Blacks are more likely to suffer from anxiety disorders (caused by fearfulness and 
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uncertainty) than mood disorders (marked by one or more disabling intense affective 

states) (Latzman et al., 2011). 

Psychological Distress 

 Psychological distress refers to the mechanism of appraising one’s environment 

negatively or more demanding than available resources to adapt, which produces 

heightened physiological and negative affective responses (Lazarus & Folkman, 1984). 

There is a plethora of research on psychological distress and its effects on one’s well-

being and overall functioning. Psychological distress is debilitating and hinders normal 

psychological (and physical) functioning. Two of the most common manifestations of 

psychological distress are depression and anxiety disorders (WHO, 2001). Depression is 

marked by negative or fatalistic thoughts and emotions about self, interpersonal 

relationships, and current circumstances. Data from the 2006 and 2008 Behavioral Risk 

Factor Surveillance System (BRFSS) revealed that nine percent of the 235,067 

respondents from the general public met criteria for depression within a 12-month period, 

including 3.4 percent for major depression (CDC, 2010). This translates to an estimated 

one out of every ten adults reporting depression in a given year. Results from an 

epidemiological study looking at lifetime prevalence of Major Depressive Disorder 

(MDD) showed that non-Hispanic Blacks were 40 percent more likely than non-Hispanic 

Whites to experience MDD during their lifetime (Kessler et al., 2003).  

Anxiety disorders are as prevalent as depression. They are recognized by 

symptoms such as rumination of impending doom, a physiologically heighten state (e.g., 
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palpitations, constricted breathing, and sweating), and irritability. According to the 

National Institute for Mental Health, about 18 percent of the U.S. population met criteria 

for an anxiety disorder in a given year (NIMH, 2009) and almost 30 percent of 

Americans experience it in their lifetime (Kessler, Chiu, Demler, & Walters, 2005). For 

non-Hispanic Blacks the risk for experiencing an anxiety disorder in one’s lifetime is 

reported to be 10 percent more than Hispanics but 20 percent less than non-Hispanic 

Whites. Some covariates of depression and anxiety included age (both higher for people 

under age 65) and gender (women significantly more at risk than men for both) (CDC, 

2010). Educational background was another factor for depression in particular; 

individuals with less than any college education were more vulnerable to depression 

(CDC, 2010). 

 Another marker of psychological distress, especially in racial and ethnic 

minorities, is somatization (Aragona, Rovetta, Pucci, Spoto, & Villa, 2012). A 

supplement to the Surgeon General’s Report on mental health highlighted the importance 

of culture in understanding mental health among racial and ethnic minorities (U.S. 

Department of Health and Human Services [USDHHS], 2001). Because of the negative 

stigma associated with psychological disorders and culturally acceptable forms of 

expressing emotional distress, there is a tendency among Black Americans to complain of 

physical (somatic) symptoms rather than to acknowledge instability in one’s 

psychological functioning. Black Americans are more likely to use somatic symptoms as 

an idiom of distress than White Americans (USDHHS, 2001). 
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Psychological distress in African and Afro-Caribbean Blacks. Many studies 

examining psychological distress among Blacks have focused primarily on African 

Americans (Pieterse, Todd, Neville, & Carter, 2012); however, because researchers have 

not specified their conceptualization of African Americans, it cannot be determined if 

Afro-Caribbeans and/or Africans were included in their samples. There are a few studies 

that suggest differences in distress among different Black ethnic groups (e.g., Krieger, 

Kosheleva, Waterman, Chen, & Koenen, 2011; Miranda, Siddique, Berlin, & Kohn-

Wood, 2005). For example, Afro-Caribbean Blacks have reported similar or higher rates 

of psychological distress than African Americans (Williams, 2000; Williams et al., 2007). 

In a study examining the prevalence, age of onset, severity, and associated disability of 

anxiety disorders among 3430 African Americans, 1584 Afro-Caribbean Blacks, and 

6696 Whites, Himle and his associates (Himle, Baser, Taylor, Campbell, & Jackson, 

2009) found that when Blacks met criteria for anxiety disorders, they reported higher 

severity and functioning impairment than Whites. Moreover, Afro-Caribbean Blacks had 

the highest proportion of severe anxiety disorders compared to African Americans. 

Notably, there is paucity in research on psychological distress that includes African 

Blacks.  

That notwithstanding, a study examining depression and somatization among African 

American, African, and Afro-Caribbean women found that somatization did not differ 

significantly among these groups. In sum, it appears that African and Afro-Caribbean 

Blacks experience distress as much as, and in some cases more than, African Americans. 

It is highly plausible that African and Afro-Caribbean Blacks are contributing data on 
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health disparities regarding Black Americans, but the extent of their contribution cannot 

be determined because they are rarely accounted for in health research. 

Perceived racism and psychological distress. Perceived racism in relation 

to health outcomes in the Black population remains a popular area of inquiry, partly 

because it serves as an explanation for the dismal health outcomes among Black 

Americans (Mays et al., 2007; Pascoe & Richman, 2009; Pieterse et al., 2012; Williams 

& Mohammed, 2009). It is well-documented that perceived racism has a powerful effect 

on lived experiences (Kessler et al., 1999; Paradies, 2006; Smedley, 2012). Perceived 

racism has greater negative effects than generic stressors since it goes beyond a 

circumstantial demand and attacks the person’s self-concept (Landrine & Klonoff, 1996). 

It can be distressing to receive criticism and unfavorable treatment based on physical 

features that have no bearing on a person’s character and cannot be changed. In addition, 

more cognitive and emotional resources are needed for ambiguous stimuli such as racial 

microaggressions because they have to be evaluated, and then appropriate mechanisms 

need to be accessed to cope with it (Merritt, Bennett, Williams, Edwards, & Sollers, 

2006).   

There is substantial research demonstrating a positive association between 

perceived racism and mental health outcomes such as anxiety and depression (Banks, 

Kohn-Wood, & Spencer, 2006; Brody et al., 2006; Bynum, Burton, & Best, 2007; 

Lincoln, Chatters, Taylor, & Jackson, 2007; Schulz, 2006a, 2006b; Utsey & Hook, 2007). 

Regardless of how racism is expressed, it is omnipresent and poses a threat to the 

psychological well-being and livelihood of its target. Racism is also unpredictable and 
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uncontrollable (Williams & Mohammed, 2009). In a meta-analysis of 108 studies 

examining psychological stressors on health outcomes, Dickerson and Kemeny (2004) 

found that uncontrollable social threatening events resulted in a heightened stress 

response and a longer recovery time. In a study mentioned earlier, the authors also found 

that African Americans and Afro-Caribbean Blacks were more at risk for meeting criteria 

for Post-Traumatic Stress Disorder (PTSD) than Whites and attributed this finding to 

perceived racism (Himle et al., 2009). Additionally, in a recent meta-analytic review 

consisting of 18,140 Black Americans across 66 studies examining this relationship, 

Pieterse and his colleagues (2012) confirmed that the relationship between perceived 

racism and self-reported anxiety and depression were robust. Their findings also support 

a parallel between the negative psychological outcomes of racism and the effects of 

experiencing trauma (e.g., anxiety and somatization).   

Understanding Group Identity   

Developmental and social psychology paradigms have shaped our understanding 

of identity and identity formation (Cross, 1971; Erikson, 1968; Phinney, 1989; Tajfel & 

Turner, 1981). Individuals define themselves in order to attach meaning to who they are 

and how they relate to their environment. We are universally human and function within 

our biological capacities; however, there is an aspect to humanness that is unique to each 

individual. The concept of self is a metacognitive quality that allows human beings to 

evaluate themselves. In other words, we have the ability to enlighten ourselves to how 

and why we operate, perceive, and believe the things that we do.  
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Identity can be viewed as a way of distinguishing self from others or attaching 

self to a social group. Developmental psychologists have explained identity formation as 

a natural stage of life that occurs around adolescence and continues into early adulthood. 

Erikson (1968) put forth a theory of psychosocial development, which outlined the 

continuous intrapersonal and interpersonal conflicts that individuals work to resolve over 

the course of their lifetime. He described it as a crisis between identity formation and role 

confusion, suggesting that there are negative consequences to one’s psychological well-

being if an identity is not established.  

From a different lens, social psychologists view identity formation from a social 

context (Tajfel, 1981; Tajfel & Turner, 1986) and operationalize it as the extent that an 

individual explores and commits to his or her social group(s) (Marcia, 1966; Phinney & 

Ong, 2007). Social identity theory asserts that identity is constructed within the context of 

group membership (Tajfel & Turner, 1986). That is, a person comes to understand who 

he or she is through intragroup and intergroup transactions.  

The cultural worldview of many racial and ethnic minorities is bent toward 

placing great value on group cohesion in regards to values, goals, and norms (Gaines et 

al., 1997). Self-concept, which consequently impacts thoughts, emotions, and behavior, is 

influenced by racial and/or ethnic group affiliation. Even when the individual is not in the 

midst of fellow group members, he or she represents the idiosyncrasies of his or her 

group. In a society like the U.S. where people have a proclivity to make value-judgments 

about a person based on race before exploring the person’s individuality, group identity 

for members of negatively stigmatized racial groups has been of interest to researchers 
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(Cokley & Chapman, 2009). Do members of such groups identify themselves with their 

group and how does this impact their psychological functioning? Racial identity and 

ethnic identity are psychological processes that are corollaries of race and ethnicity. In 

other words, they are the subjective processes of self-identification in relation to one’s 

race and ethnicity, respectively.   

Racial identity. The study of racial identity continues to be one of the most 

popular areas of research on Blacks (Cokley, 2002; Cokley, Caldwell, Miller, & 

Muhammed, 2001; Cokley & Vandiver, 2012). Since race is based on one’s physical 

features, it can be construed as an imposition placed on an individual because one’s racial 

classification is determined by the viewer, not the one being viewed. In this way, racial 

identity is defined as the “collective identity of any group of people socialized to think of 

themselves as a group” (Cokley, 2007, p. 225). Established theories grounded in 

developmental and social orientations have been used to explain what it means to be or 

become African American. Review of the literature highlights two theories on racial 

identity that continue to get great attention –the nigrescence model and the 

multidimensional model of racial identity.  

The nigrescence model, originally posited from a developmental perspective, 

looks at racial identity as a change process in awareness, perception, and commitment 

embedded in the context of social and cultural oppression (1971, 1991; for a thorough 

review of changes to the nigrescence model, see Worrell, 2012). Members of the Black 

racial group have and continue to be conditioned to think of themselves, not as 

individuals to be judged on his or her unique qualities, but as representatives of a 
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negatively stigmatized group. In this context, the individual moves from self-hatred, anti-

Black sentiments, and denying of the importance of race in daily interactions and systems 

(pre-encounter) to an experience that makes race salient to one’s identity (encounter). 

Subsequently, the individual progresses into a stage characterized as having strong 

attitudes about race, embracing all things Black and rejecting representations of anything 

symbolic of Whiteness (immersion-emersion). In the last stage, the person acknowledges 

and embraces the importance of Blackness to his or her overall identity alongside other 

social identities (internalization) (Cross, 1991; Parham & Helms, 1985). 

Conceptualization of this process has been amended in that one does not have to begin at 

pre-encounter or go through the process in the aforementioned sequence. In addition, 

because racial identity is nested in the context of a racially oppressive society, stages can 

be repeated. Scholars have used this model as the foundation for creating other Black 

racial identity models (e.g. Helms, 1990), which are also widely used in psychological 

research.  

The multidimensional model of racial identity (MMRI; Sellers, Smith, Shelton, 

Rowley, & Chavous, 1998) is another model, theorized by social psychologists, that is 

burgeoning in the racial identity literature. The authors synthesized what Gaines and 

Reed (1994) defined as mainstream and underground approaches in developing a theory 

on racial identity. The mainstream approach focuses on the relevance of race among other 

social identities for individuals while overlooking the unique experiences of African 

Americans (Gaines & Reed, 1994). It acknowledges that a racialized society permeating 

with hostility and erroneous generalizations will impact one’s identity development. It 
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views the Black person’s self-concept as ultimately unhealthy because it deviates from 

their White counterparts. Black Americans either have a self-hating self-concept that 

internalizes the stigma attached with being a member of their racial group or externalize 

hatred toward mainstream society and anything representative of Eurocentric ideals. 

There is no acknowledgment of the unique historical, social, and cultural experiences that 

have shaped and continue to shape the Black personality structure.  

In contrast, the underground approach views Black identity within the context of 

historical and cultural oppression. This approach recognizes the ubiquitous nature of 

racism in the lives of Black people that comes not from prejudice based on false 

generalizations but from a preserved system of exploitation based on race. Seminal 

models of Black racial identity follow this perspective (i.e., Cross’s nigrescence model, 

Thomas’s negromachy model, Jackson’s Black identity development model; for a full 

review of seminal models on Black identity, see Cokley & Chapman, 2009). The internal 

conflict of having an American identity that devalues their cultural heritage and an 

African identity that undermines their historical heritage does not necessarily demand 

choosing between the two identities (DuBois, 1903). This double consciousness can be 

integrated into an identity that recognizes one without forsaking the other. 

 Mainstream and underground approaches taken together, the MMRI theorizes 

racial identity as a social and cultural identity among a myriad of other identities. It 

focuses on internal processes (mainstream approach) underlying the Black personality 

structure as well as the meaning of Blackness (underground approach) to people of 

African descent. Racial identity is conceptualized as consisting of dimensions with the 
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following four assumptions: 1) it is both dynamic and stable; 2) it is hierarchically ranked 

with other social identities; 3) its subjective nature is valid; and 4) it is primarily a status 

as opposed to a developmental stage (Sellers et al., 1998). Racial centrality and racial 

regard are dimensions attending to thoughts or beliefs of the importance of race to one’s 

overall identity structure. Racial centrality is the importance of race to one’s self-concept 

and racial salience refers to the prominence of race to one’s identity in a given situation. 

A notable difference between racial centrality and racial salience is that the former 

dimension is seen as stable across situations whereas the latter is a product of the 

interaction between an individual and his or her environment. In other words, as context 

changes so might salience of one’s race; because of its unstable nature, racial salience is 

not assessed in this model’s corresponding measure—the Multidimensional Inventory of 

Black Identity (MIBI, Sellers et al., 1997).  

The other two dimensions in the MMRI (racial regard and racial ideology) focus 

on the meaning of Blackness. Racial regard is further distinguished as private regard and 

public regard. Private regard refers to one’s feelings about being a member of the Black 

racial group as well as one’s feelings towards Blacks. According to Tajfel and Turner 

(1981), this is referred to as one’s sense of belonging to his or her social group. Public 

regard is one’s perceptions of the attitudes that others hold about their racial group. The 

final dimension, racial ideology, consists of four philosophies about how Black people 

should understand and interact with their environment—nationalist, oppressed minority, 

assimilation, and humanist. The proposed study will examine racial centrality and private 

regard to capture the cognitive and affective components of group identity.   
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Ethnic identity. Scholars have been increasingly interested in the 

psychological process of identifying with one’s cultural ethnic group in an attempt to 

clarify its meaning and function (Cokley, 2005, 2007; Ong, Fuller-Rowell, & Phinney, 

2010; Phinney, 1990; Tynes, Umaña-Taylor et al., 2012; Umaña-Taylor, Yazedjian, & 

Bámaca-Gómez, 2004). Two theoretical frameworks are fundamental to the 

conceptualization and empirical work on ethnic identity—ego identity formation and 

social identity theory. A definition of ethnic identity synthesizing these perspectives is 

intrapersonal and interpersonal experiences that foster an understanding of self in the 

context of a collective group that shares a historical and cultural heritage, values, norms, 

and ways of being (Phinney, 1989). 

As aforementioned, Erikson’s (1968) ego identity formation is a developmental 

approach that views an established sense of self as a result of self-exploration and self-

evaluation processes. In this sense, ethnic identity can be understood as an individual’s 

construction of his or her ethnicity (Weinreich, 1988). It is important to note that 

although ethnic identity subsumes ethnicity, one’s ethnicity by way of parents’ heritage is 

not indicative of one’s ethnic identity. Established ethnic identity requires an awareness 

and commitment to embodying what it means to be a member of an ethnic group (Marcia, 

1966; Phinney & Ong, 2007). 

James E. Marcia (1966) operationalized the identity formation process into four 

statuses based on degree of exploration and commitment. Diffusion status suggests that a 

person has neither explored nor committed to an identity. Foreclosure status refers to a 

person who has haphazardly committed to an identity without any exploration. A person 
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who has engaged in exploration but is not yet resolved in their identity has moratorium 

status, and a person who has explored and reached an unwavering commitment to an 

identity is said to have an achieved identity status. It is assumed that an “achieved” ethnic 

identity indicates knowledge of one’s heritage and aspect of one’s culture; the individual 

also esteems his or her ethnic group, which influences feelings of positive self-worth 

related to belonging to his or her ethnic group. 

Social psychologists offer another paradigm wherein ethnic identity is understood 

as “that part of an individual's self-concept which derives from his knowledge of his 

membership of a social group (or groups) together with the value and emotional 

significance attached to that membership” (Tajfel, 1981, p. 255). The social identity 

theory adds an attitudinal component to the cognitive process by integrating emotional 

evaluation of one’s ethnic identity status. Optimally, a person with an established ethnic 

identity exhibits a sense of belonging, shared values and beliefs, and positive attitude 

toward one’s ethnic group (Phinney, 1990).  

Research on ethnic identity has increased due to instrument development 

(Phinney, 1992; Phinney & Ong, 2007; Umaña-Taylor et al., 2004) and a need to 

understand our increasingly diverse nation. With a strict subscription to Marcia’s four 

statuses, ethnic identity scholars have adopted instruments to examine respondents in 

these statuses (Umaña-Taylor et al., 2004). On the other hand, ethnic identity has been 

viewed more broadly on two continua –exploration and commitment (Phinney & Ong, 

2007). While these and other ethnic identity measures prove useful in assessing the 
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general construct of ethnic identity, no specific ethnic identity measure can be found that 

accesses an African or Afro-Caribbean ethnic identity. 

Racial and Ethnic Identities in African and Afro-Caribbean Blacks 

Similar to their antecedents, race and ethnicity, racial identity and ethnic identity 

have been used interchangeably and there remains no consensus on the distinction 

between these constructs (Cokley, 2007).  In a review of the ethnic and racial identity 

literature, Cokley (2007) highlighted the different samples used for racial identity 

research (i.e., African Americans and European Americans) and ethnic identity research 

(i.e., Asian American and Latino/a Americans). This distinction alludes to the inherent 

racial paradigm that influences methodology in that Blacks in the U.S. are still examined 

as a homogeneous racial group despite evidence showing that this population comprises 

several ethnic groups. Although most of the literature on Black racial identity has 

primarily focused on African Americans, there are some that have examined racial 

identity among Afro-Caribbean and African Blacks (e.g., Hall & Carter, 2006; Phelps, 

Taylor, & Gerald, 2001; Sanchez, 2013).  

Based on historical, social, and cultural differences between African and Afro-

Caribbean Blacks and African Americans, it follows that racial identity and ethnic 

identity might look different between these groups (Cokley, 2007; Hall & Carter, 2006). 

For example, Phelps, Taylor, and Gerald (2001) found that racial identity among African 

and Caribbean/West Indian college students were statistically different from African 

American college students. African American students scored significantly higher than 
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Africans and Caribbeans/West Indians on the internationalization status of the racial 

identity measure used (i.e., the Racial Identity Attitude Scale-B; Helms, 1990), which 

indicates acceptance of and comfort with one’s Black identity. For ethnic identity, the 

groups did not differ on ethnic behaviors, affirmation and belonging, and ethnic identity 

achievement. These findings suggest that although these Black ethnic groups might have 

pride in their respective ethnic group membership, African and Afro-Caribbean Blacks do 

not readily embrace racial group membership. 

Racial Identity, Perceived Racism, and Psychological Distress 

  Scholars have been interested in the relationship racial identity has with 

perceived racism and mental health outcomes (Carter, 1991; Hall & Carter, 2006; Sellers 

& Shelton, 2003). Research findings have been inconsistent. Some researchers suggest 

that certain components of racial identity can exacerbate perceived racism and its impact 

on psychological well-being (Burrow & Ong, 2010; Seaton, Neblett, Upton, Hammond, 

& Sellers 2011; Sellers & Shelton, 2003). Using the MIBI, a study examining the role of 

racial identity in the stress process of 174 African American doctoral students and 

graduates of doctoral programs found that individuals who scored high on racial 

centrality reported more encounters of racial discrimination and the association between 

racial discrimination and psychological distress was stronger for them than those with 

lower racial centrality (Burrow & Ong, 2010).  

On the other hand, other researchers contend that components of racial identity 

protect one’s well-being against the negative effects of perceived racism (Neblett & 
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Carter, 2012; Sellers, Copeland-Linder, Martin, & Lewis, 2006). In addition, some 

scholars claim that racial identity operates both as a catalyst to perceive racism and a 

buffer, or coping mechanism, against the impact perceived racism has on psychological 

stress (Banks & Wood-Kohn, 2007; Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 

2003). Still others have found that racial identity did not moderate the relationship at all 

(Seaton et al. 2011). Scholars suggest that difference in measurement of racial identity 

might explain inconsistencies (Lee & Ahn, 2013). Another consideration could be the 

variation within the sample. The different social and cultural backgrounds among African 

and Afro-Caribbean Blacks influence their interpretation of daily experiences and how 

different situations affect their functioning. If African and Afro-Caribbean Blacks are 

included but not accounted for, this could potentially impact the consistency of findings.  

Ethnic Identity, Perceived Racism, and Psychological Distress  

Ethnic identity is another group identity variable researchers have looked at in 

relation to perceived racism and mental health outcomes (Iwamoto & Liu, 2010; Johnson 

& Arbona, 2006; Lee & Ahn, 2013; Torres, L., Yznaga, & Moore, 2011). Extant 

literature overwhelmingly evinces ethnic identity as a positive construct, asserting that 

self-identification and a sense of belonging to one’s ethnic group fosters psychological 

well-being (Smith & Silva, 2011). In contrast to racism, which aims to attack a person’s 

sense of self based on group membership through a negative evaluation of group 

differences, ethnic identity serves to affirm one’s self-concept by positive appraisals of 

similarities with his or her ethnic group. Ethnic identity therefore provides “a sense of 
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strength, competence, and self-acceptance when negotiating complex environmental 

contingencies” (Smith & Silva, 2011, p. 43). However, some studies suggest that ethnic 

identity exacerbates perceived discrimination (Yip, Gee, Takeuchi, 2008; Yoo & Lee, 

2008). 

Researchers have examined ethnic identity more closely to understand the role of 

different components in relation to discrimination and mental health outcomes. For 

example, Torres and his colleagues (2011) examined ethnic identity exploration and 

commitment in relation to various types of discrimination and psychological distress in 

397 Latino adults. They found that ethnic identity exploration was associated with 

increased psychological distress in relation to discrimination and ethnic identity 

commitment served as a buffer between discrimination and psychological distress. 

Although there is paucity in ethnic identity research using different Black ethnic groups, 

studies that have examined ethnic identity among Blacks have found no significant 

relation to perceived discrimination or psychological distress (Lee & Ahn, 2013).  

Summary 

A review of the literature on psychological distress, perceived racism, racial 

identity, and ethnic identity was presented as well as the sustained conundrum of how to 

conceptualize and study Black Americans. Over the past 50 years, African and Afro-

Caribbean immigrants have been transforming the demography of the Black population 

in this country (Capps, McCabe, & Fix, 2012; Kent, 2012). These individuals do not 

necessarily label themselves as “African American”; instead they claim dual nationalities 
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(e.g., Nigerian-American and Jamaican-American). Their biculturalism lends itself to 

complex psychological processes whereby one or both identities may be important to 

their self-concept and influence their psychological well-being. 

Social scientists have emphasized the relevance of examining perceived racism in 

relation to distress to elucidate race-based discrepancies. Several studies confirm the 

extent to which this psychological phenomenon explains poor physical and mental health 

outcomes (Pieterse et al., 2012; Williams & Mohammed, 2009). Moreover, scholars have 

theorized conceptual frameworks for perceived racism as a pathway toward 

psychological distress even after taking into account other factors such as social 

economic status, gender, educational background (e.g., Clark et al., 1999).  

Expansion in this research area has incorporated other psychological variables 

such as ethnic identity and racial identity to better understand the dynamics between 

perceived racism and psychological distress among racial and ethnic minorities (Pieterse 

& Carter, 2010). Results from previous studies suggest that group identification has an 

impact on distress related to perceived racism (Banks & Kohn-Wood, 2007; Sellers et al., 

2003). Although research on the role that racial identity plays in this relationship is 

inconclusive, it has consistently been shown to significantly moderate this relationship in 

African Americans (Banks & Kohn-Wood, 2007; Sellers et al., 2003; Sellers et al., 2006; 

Sellers & Shelton, 2003).  

Scholars have also looked at ethnic identity to help understand mental health. 

Research on ethnic identity generally suggests that it buffers against distress in relation to 

perceived racism (Smith & Silva, 2011). However, this relationship is inconclusive 
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among Black Americans (Lee & Ahn, 2013). It is unclear to what extent the interaction 

between distress and perceived racism depends on one’s level of ethnic identity.  
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Proposed Research Study 

Statement of Purpose 

The proposed study is an exploratory investigation of the extent to which racial 

identity and ethnic identity explain psychological distress above and beyond perceived 

racism in African and Afro-Caribbean Blacks in the United States. While scholars 

acknowledge the growing diversity of the general population in this country, they fall 

behind in understanding the ethnic diversity within the Black population. Consequently, 

scholarship lacks studies that acknowledge much less differentiate ethnic groups within 

the African Diaspora. Because the U.S. is a society where race has embedded social, 

economic, and health consequences, it is important to investigate how racial identity and 

ethnic identity operate in the lives of individuals of African and Afro-Caribbean Blacks. 

Moreover, given the disparate state of negative health outcomes for Blacks compared to 

other racial and ethnic groups and the prevalence of racism that Blacks perceived 

compared to other groups, scholars continue to investigate the relationship between 

perceived racism and mental and physical health outcomes. The present study aims to 

address the gap in the literature by examining the role that racial identity and ethnic 

identity have in the relationship between perceived racism and psychological distress in 

African and Afro-Caribbean Blacks.  

Psychological distress continues to be an important area of research because of its 

implications for clinicians and health care reform. Interdisciplinary research across 

physical and behavioral sciences have provided ample evidence linking distress to poor 



 

 30 

overall health (Mays et al., 2007; Williams & Mohammed, 2009). Scientists have 

considered several variables in attempts to understand distress in different populations. In 

particular, scientists have worked to figure out contributing factors to Black Americans 

having disproportionally poorer health outcomes than other populations. All things 

considered, one cannot research distress among African and Afro-Caribbean Blacks in a 

highly racialized country such as the U.S. without factoring in experiences of racism. 

Despite the progress in scholarship on psychological distress, perceived racism, 

and identity variables, there is a dearth in this line of research incorporating different 

Black ethnic groups. Psychological literature has yet to adopt an ethnic-focused research 

perspective that acknowledges the different socio-cultural experiences among Black 

ethnic groups. Considering the conflated conceptualizations of race and ethnicity, it is not 

surprising to see a lack of ethnic group differentiation within the African Diaspora 

despite its significant bearing on results and generalizability. Like African Americans, 

African and Afro-Caribbean Blacks experience distress related to perceived racism but 

identity variables might influence their experiences differently, yet this population is 

rarely acknowledged in the literature.  There is need for research examining racial and 

ethnic identity constructs in relation to various psychological phenomena among different 

Black ethnic groups. In effort to fill this gap, the proposed study seeks to explore racial 

identity and ethnic identity in relation to perceived racism and psychological distress 

among African and Afro-Caribbean Blacks in the U.S. The current study will address the 

following research questions: 
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Research Questions 

Research Question 1: Is perceived racism a significant predictor of 

psychological distress in African and Afro-Caribbean Blacks? 

Hypothesis: The expectation is that there is a significant relationship between 

perceived racism and psychological distress in African and Afro-Caribbean Blacks. 

Rationale:   Psychological distress refers to being in a continuous state of 

negative thoughts, beliefs, attitudes, and emotions, which consequently impedes on one’s 

psychological and physical functioning (Williams & Mohammed, 2009). In an attempt to 

understand distress in racial and ethnic minorities, scholars have looked at contextual 

factors. Among environmental considerations, perceived racism has received a lot of 

attention in the literature.  Scholars contend that perceived racism is debilitating and 

conceptualized it as a stressor (e.g., Clark et al., 1999; Harrell, 2000) unique to racial and 

ethnic minorities. In particular, Black Americans perceive racism more frequently than 

any other racial or ethnic group and appraise it as stressful (Greene, Way, Pahl, 2006; 

Swim, Hyers, Cohen, Fitzgerald, & Bylsma, 2003). Studies have produced findings that 

substantiate the significant relationship between perceived racism and distress. It is 

suspected that most of these studies have labeled Black samples as African American 

despite possible inclusion of African and Afro-Caribbean Blacks. Nevertheless, the few 

studies that have looked at other Black ethnic groups confirm this relationship (e.g., 

Seaton, Caldwell, & Sellers, 2010; Soto, Dawson-Anboh, & Belue, 2011).  Therefore, it 
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is reasonable to suspect that perceived racism would be significant predictor of 

psychological distress in African and Afro-Caribbean Blacks. 

Research Question 2: Are racial centrality, private regard, ethnic identity 

exploration, and ethnic identity commitment significant predictors of psychological 

distress beyond that explained by perceived racism? 

Hypothesis: It is expected that racial centrality, private regard, ethnic identity 

exploration, and ethnic identity commitment will explain a significant proportion of 

variance in psychological distress beyond that explained by perceived racism. 

Rationale:  Group identification has been shown to be a strong predictor of 

mental health outcomes (Smith & Silva, 2011). Racial identity and ethnic identity, in 

particular, have been studied to gain a better understanding of the psychological 

functioning of Black Americans (Jones, Cross, DeFour, 2007; Phelps, Taylor, & Gerald, 

2001; Williams, Chapman, Wong, & Turkheimer, 2012). Sellers and his colleagues 

(Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003) found that racial centrality had 

both a direct and indirect significant relationship with distress. Private regard has been 

shown to have a direct significant relationship with distress (i.e., depression) in an 

African American sample (Settles, Navarrete, Pagano, Abdou, & Sidanius, 2010).  

The literature is scarce with studies examining ethnic identity among Black ethnic 

groups. Among the few studies found in this line of research, results showed that ethnic 

identity did not significantly predict psychological distress in African Americans (Lee & 

Ahn, 2013). However, this finding did not coincide with the authors’ hypothesis based on 

theoretical conceptualization of the nature of this relationship. The authors suggested that 
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this finding might be restricted to the particular ethnic group sampled (African 

Americans), the impact of slavery, and living in a highly racialized society. Furthermore, 

it has been suggested that ethnic identity for other ethnic groups that have been able to 

retain their ethnic heritage will be strongly associated with distress (Johnson & Arbona, 

2006). Therefore, it is reasonable to expect that ethnic identity will be a significant 

predictor of psychological distress, considering the effects of perceived racism in a 

sample of African and Afro-Caribbean Blacks.  

Research Question 3:  Will racial centrality, private regard, ethnic identity 

exploration, and ethnic identity commitment moderate the relationship between perceived 

racism and psychological distress?  

Hypothesis: It is expected that racial centrality and private regard will be 

significant predictors of psychological distress beyond perceived racism, and that they 

will have a negative relationship with distress. It is also expected that ethnic identity 

exploration and commitment will have a negative relationship with distress, and their 

contribution to explaining distress beyond perceived racism will be statistically 

significant. 

Rationale: The literature has mixed results regarding the complex relationship 

among identity variables, perceived racism, and psychological distress. In a meta-analysis 

of 27 studies on the relationship among racial identity, ethnic identity, racial 

socialization, and discrimination-distress among Black Americans, Lee and Ahn (2013) 

discovered that findings varied based on the instrument used. Studies using the MIBI 

tended to yield results suggesting that racial centrality and private regard have a 



 

 34 

significant and negative relationship with distress (compared to the Cross Racial Identity 

Scale which was significant and positive). Racial identity has been shown to heighten 

sensitivity to perceive racism yet lessen the level of distress associated with it (Banks & 

Kohn-Wood, 2006; Seaton, 2009; Sellers & Shelton, 2003; Settles et al., 2010; Williams, 

Chapman, Wong, & Turkheimer, 2012). African Americans with higher racial centrality 

have been shown to more likely appraise ambiguous offensive events as racist (Banks 

and Kohn-Wood, 2006; Burrow & Ong, 2010; Sellers & Shelton, 2003) but experience 

distress at a lower level than those with low racial centrality (Banks and Kohn-Wood, 

2006). In addition, a study conducted by Burrow and Ong (2010), higher levels of private 

regard served as a protective factor against psychological distress associated with 

perceived racism.  

However, this finding was not confirmed in a multi-ethnic study looking at racial 

identity, ethnic identity, and cultural mistrust in relation to self-esteem among African 

Americans, Africans, and West Indian/Afro-Caribbeans (Phelps et al., 2001). The reason 

for not yielding a significant result could be perhaps due to the small number of the two 

latter groups combined total of 50 participants compared to the number of African 

Americans (N=110) or the measure used to assess racial identity (RIAS-B, Long Form; 

Helms, 1990). The proposed study focuses on negative mental health outcomes (i.e., 

anxiety, depression, and somatization) and operationalizes racial identity using the racial 

centrality and private regard subscales of the MIBI.  

The literature is scant of studies that incorporate ethnic identity in examining 

psychological phenomena in different ethnic groups within the Black population. This is 
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in part due to the inaccurate perspective of race and ethnicity being the same construct 

(Helms & Talleyrand, 1997) or failing to acknowledge that Black America is comprised 

of many different ethnic groups. Consequently, few studies using a Black sample have 

differentiated the ethnic groups (Phelps et al., 2001; Hall & Carter, 2006; Worrell & 

Gardner-Kitt, 2006). Therefore, the inclusion of ethnic identity in relation to the dynamic 

between perceived racism and distress in other Black ethnic groups is exploratory. 

However, previous research (Torres, Yzanga, and Moore, 2011) using another ethnic 

minority sample found that factors of ethnic identity moderated the relationship between 

perceived racism and distress. Specifically, they found that exploration increased distress 

related to perceived racism and commitment lessened the effects of perceived racism on 

distress. It is reasonable to expect that components of ethnic identity will moderate the 

relationship between perceived racism and distress in African and Afro-Caribbean 

Blacks. 
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Method 

Approval by Human Subjects Committee 

 The proposed study will comply with the guidelines and procedures authorized by 

the Institutional Review Board for the Protection of Human Subjects at the University of 

Texas at Austin. The proposed study will also comply with Ethical Principles established 

by the American Psychological Association. As such, all participants will complete 

informed consent forms confirming that their participation in the proposed study is 

voluntary.  

Participants 

Participants will include 140 adults who self-identify as a member of a Black 

ethnic group other than African American. A priori power analysis was conducted using 

G*Power to determine the minimum sample size needed for adequate power of .80.  

Results showed that at least 134 participants are needed for 80 percent power of detecting 

a medium effect size that is significant with alpha at the .05 level.  

Procedures 

 Recruiting participants for the proposed study will be conducted through 

electronic mail forwarded to student organizations and appropriate non-profit 

organizations, solicitation through social media outlets, and snowball sampling. 

Participants will use Qualtrics, an online enterprise data collection and survey software, 

to complete an informed consent form, the racial centrality and private regard subscales 
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of the Multidimensional Inventory of Black Identity, the Multigroup Ethnic Identity 

Measure-Revised, the Schedule of Racist Events, and the Brief Symptoms Inventory-18. 

Upon completion, participants will review a debriefing statement and have the 

opportunity to enter into a raffle to win a 50-dollar VISA gift card for their participation. 

The estimated time to complete all 63 items is approximately 20 minutes. 

Measures 

Demographic questionnaire. A brief demographic questionnaire solicited 

information on respondents’ age, gender, ethnicity, generational status, years lived in the 

U.S., socioeconomic status (SES), and educational status. For ethnicity, in addition to 

forced selection among African American, African, and Afro-Caribbean, participants will 

be provided with a blank space to specify their ethnicity if they select African or Afro-

Caribbean. Participants will also be provided with a blank space to report the number of 

years lived in the U.S. 

Multidimensional Inventory of Black Identity (MIBI; Sellers, Rowley, 

Chavous, Shelton, & Smith, 1997). Racial identity will be assessed using the racial 

centrality and private regard subscales of the MIBI. Participants will indicate their 

agreement with items on each scale ranging from 1=strongly disagree to 7 =strongly 

agree. The centrality subscale consists of eight items measuring the extent to which being 

Black American is core to the individual’s self-concept. A sample item is “Being Black is 

an important reflection of who I am.” The private regard subscale (α ranged from .73 to 

.82) consists of six items assessing the extent to which participants hold other Black 
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Americans in a positive regard. A sample item is “I feel that the Black community has 

made valuable contributions to this society.”  For each subscale, adjustments are made 

for reverse-scored items and total scores are averaged. A higher score on the centrality 

scale indicates that race is a significant aspect of the individual’s self-concept. A higher 

score on the private regard scale indicates that the person has more positive feelings 

towards Black people. Studies utilizing the centrality and private regard subscales in 

adult samples (Burrow & Ong, 2010; Cokley & Helm, 2001; Sellers et al., 1997) have 

yielded reliability estimates ranging from .73 to .77 and from .60 to .82, respectively. In 

terms of validity, the MIBI was constructed using the MMRI and was shown to have 

good face and construct validity in a sample of 474 African American college students 

(Sellers et al., 1997). The researchers also found that individual subscales possess 

predictive validity of race-related behaviors and experiences consistent with the MMRI 

theory. 

Multigroup Ethnic Identity Measure-Revised (MEIM-R; Phinney & Ong, 

2007). Ethnic identity will be assessed using the revised MEIM, constructed in response 

to conceptual and psychometric criticism of its parent form (Cokley, 2007; Umaña-

Taylor, Yazedjian, & Bámaca-Gómez, 2004). The MEIM-R measures ethnic identity as a 

multidimensional construct that consists of exploration (seeking information and 

experiences relevant to one’s ethnicity) and commitment (feeling a sense of belonging to 

one’s ethnic group). These subscales each have three items. On a five-point Likert-type 

scale ranging from 1 =strongly disagree to 5 =strongly agree, respondents rate their 

agreement with each item. A sample item assessing commitment is “I understand pretty 
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well what my ethnic group membership means to me” and a sample item for exploration 

is “I have often done things that will help me understand my ethnic background better.” 

Preceding the items, respondents are asked with an open-ended option to self-report their 

ethnic background and the ethnic background of both parents. Scores for each subscale 

are the means, with higher scores indicating strong sense of belonging and greater 

exploration. Phinney and Ong (2007) reported good face and content validity among 93 

high school students of at least four ethnic minority backgrounds, and they found the 

MEIM-R to have good construct validity among 241 ethnically diverse university 

students. In terms of reliability, they also reported internal consistency coefficients of .76 

and .78 for the exploration and commitment subscales, respectively, among the same 

sample of college students. Torres, Yznaga, and Moore (2011) reported Cronbach alphas 

of .81 and .88 for the exploration and commitment subscales, respectively, in a sample of 

397 Latino adults. 

The Schedule of Racist Events (SRE; Landrine & Klonoff, 1996).  The 

SRE contains18 items designed to assess recent and lifetime encounters with racism in 

the lives of African Americans and measures the extent to which those events were 

appraised as stressful. Because Landrine & Klonoff (1996) conceptualized psychological 

distress proximal to recent racist events, only the SRE-recent subscale will be used. 

Using a Likert-type scale ranging from 1 (the event never happened) to 6 (the event 

happened almost all of the time [more than 70% of the time]), participants rate how often 

they have encountered a particular racist event over the past year. For example, “How 

many times have people misunderstood your intention or motives because you are 
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Black?” Scores are computed summing each response so that higher scores indicate a 

higher frequency of perceived racism. In a sample of 153 Black collegians, faculty, and 

staff, Landrine & Klonoff (1996) reported an internal consistency estimate of .95 for the 

SRE-recent subscale and a split-half reliability coefficient of .93. Additionally, the SRE-

recent subscale exhibited convergent validity (correlation of .64) with Krieger’s (1990) 

measure of racial discrimination, which assesses perceived racism in six life domains 

(e.g., work and school).  

Brief Symptom Inventory-18 (BSI-18; Derogatis, 2000). Psychological distress 

will be assessed using the BSI-18, which is a short version of the Brief Symptoms 

Inventory (BSI; Derogatis, 1993). It was designed to measure symptoms of distress 

indicative of psychiatric conditions. The BSI-18 measures three symptom scales 

(somatization, depression, and anxiety) and a total symptom scale (global severity index 

[GSI]). Using a five-point scale ranging from 0= not at all to 4= extremely, participants 

indicate the degree to which they have been bothered by particular problems during the 

past seven days. The somatization scale assesses perception of bodily dysfunction (e.g., 

“faintness or dizziness”). The depression scale assessed feelings of dysphoria and 

depression (e.g., “feeling no interest in things”). The anxiety scale assesses symptoms of 

anxiety and panic attacks (e.g., “nervousness or shakiness inside”). Items on each scale 

are summed; higher scores are indicative of pathology. Scores of 20 or higher indicate 

high probability of a diagnosable psychological disorder. The GSI is a total composite 

score of the three symptom scales ranging from 0 to 72, with higher scores indicating 
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overall psychological distress. Derogatis (2000) reported that internal reliability for the 

scales ranged from .74 to .89 and that test–retest reliability ranged from .68 to .90.  
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Data Analysis 

Preliminary Data Analysis 

Basic descriptive data (e.g., score ranges, means, standard deviations, variances, 

and zero-order correlations) among all variables will be reviewed and reported. A 

scatterplot of the residuals against the independent variable will help detect outliers and 

confirm that the assumptions of linearity, normality, and homoscedasticity are met. 

Skewness and kurtosis statistics will be reviewed to determine normality, and the absence 

of multicollinearity will be checked using collinearity statistics (i.e., tolerance and 

variance inflation factor).  

The variables of interest are psychological distress, perceived racism, racial 

centrality, private regard, ethnic identity exploration, and ethnic identity commitment. A 

bivarate correlational analysis will be performed to see if any correlations between the 

variables of interest are statistically significant. In addition, a multiple analysis of 

variance (MANOVA) will be conducted to detect if any of the demographic variables are 

statistically significantly correlated with any of the variables of interest. Any 

demographic variable detected will be controlled for in the regression analysis as a result.  

Primary Data Analysis 

Research Question 1: Is perceived racism a significant predictor of 

psychological distress in African and Afro-Caribbean Blacks? 

Analysis: As part of the preliminary analysis, intercorrelations among all 

variables will be obtained and examined to detect a statistically significant correlation 
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between perceived racism and psychological stress. Detected confounding variables (i.e., 

statistically significant demographic variables) will be controlled for when regressing 

psychological distress on perceived racism by entering these variables in the first step 

before entering perceived racism in the second step. 

Research Question 2: Are racial centrality, private regard, ethnic identity 

exploration, and ethnic identity commitment significant predictors of psychological 

distress beyond that explained by perceived racism? 

Analysis: Centrality, private regard, EI-exploration, and EI-commitment will be 

entered in the regression as a third step (after controlling for demographic differences in 

step one and perceived racism in step two). The coefficient table will be checked to see if 

the R
2
 change is significant. In addition, the standardized coefficients (i.e., Beta) of each 

predictor variable added in this step will be examined to compare their prediction 

strength in relation to the psychological distress. 

Research Question 3: Will racial centrality, private regard, ethnic identity 

exploration, and ethnic identity commitment moderate the relationship between perceived 

racism and psychological distress? 

Analysis: After checking to see that the racial centrality, private regard, ethnic 

identity exploration, and ethnic identity commitment are not correlated with perceived 

racism and psychological distress (Aiken & West, 1991; Baron & Kenny, 1986), the 

perceived racism scores and each moderator score (e.g., perceived racism and racial 

centrality) will be transformed into z-scores. Standardizing moderator and predictor 

variables that are continuous, or centering their scores against their respective mean, 
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guard against multicollinearity among the variables in the regression (Frazier, Tix, & 

Barron, 2004). The standardized variables will then be multiplied to create a cross-

product term (e.g., perceived racism × private regard). The cross product terms 

(perceived racism × racial centrality, perceived racism × private regard, perceived racism 

× ethnic identity exploration, and perceived racism × ethnic identity commitment) will be 

entered in the hierarchical linear regression as the final step. That is, psychological 

distress will be regressed on statistically significant demographic variables (step one); 

perceived racism (step two); racial centrality, private regard, ethnic identity exploration, 

and ethnic identity commitment (step three); and then the aforementioned cross products 

(step four). To determine if any of the variables of interest moderate the relationship 

between perceived racism and psychological distress, the R-square change will be 

checked for statistical significance along with significant standardized coefficients (i.e., 

Betas). If statistically significant moderation effects are found, the coefficient t-test will 

be conducted to determine if the interaction is significantly different from zero. Finally, 

the interactions will be graphed at different levels of the predictor variable. 
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Discussion, Limitations, and Directions for Future Research 

The proposed study seeks to evaluate dimensions of racial identity and ethnic 

identity in relation to the link between perceived racism and psychological distress in the 

lives of African and Afro-Caribbean Blacks. Scientific literature has begun to highlight 

the significance between the psychological and physiological connection in that 

psychological processes are strongly related to physical health. Given the glaring health 

disparities, with Black Americans experiencing worse outcomes than other racial and 

ethnic groups (National Center for Health Statistics, 2011), a closer look has been given 

to viewing perceived racism as a unique stressor to help explain this huge gap (Pieterse et 

al.,2012). Racial identity is a psychological construct that has been adopted as a paradigm 

to understand various phenomena for Black Americans including distress and perceived 

discrimination; ethnic identity has also been studied but rarely do researchers study it in 

people of African descent. This study would add to the few studies focusing attention on 

racial and ethnic identities among African and Afro-Caribbean Blacks in relation to 

perceived racism and psychological distress. 

Currently, psychological scholarship lags behind in acknowledging that Black 

people are not a homogeneous group to be included in empirical investigations to 

diversify a sample or demonstrate deviance from a norm. Black Americans are a 

conglomerate of various ethnic groups who have unfavorable conditions both past and 

present that result from, in part, being understood and, consequently, treated as one racial 

group. Granted the proposed study produces the hypothesized findings, it would support 
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the push for a paradigm shift in how scientist-practitioners study and work with African 

and Afro-Caribbean Blacks. This study would highlight how racial identity and ethnic 

identity influence African and Afro-Caribbean Blacks’ experience distress in relation to 

perceived racism. Scholars that specialize in Black psychology contend that an emic 

approach is needed to study and work with people of African descent (Cokley, 

Awosogba, & Taylor, 2013). In other words, Black people’s unique set of circumstances 

requires tailored focus to understand the psyche of the group and the psychological 

underpinnings for different alarming disparities. This study would contribute to the field 

of Black psychology and understanding the complexities of Black ethnic groups that are 

usually overlooked even in Black psychological literature. 

Regardless of the findings, caution must be given to interpretation because of 

limitations embedded in the proposed study. The current study endeavors to examine a 

population that is typically difficult to recruit in large numbers. Therefore, different 

avenues were taken to cast a wide net in enlisting participants. Although recruitment 

methods might result in getting participants from different regions across the country, 

snowball sampling might confound generalizability. While snowball sampling might 

balance the ethnic diversity of the sample, it could increase the likelihood of 

oversampling participants who, because of close associations (i.e. family and friends), 

might score similarly on measures used in this study. They might also have similar 

socioeconomic status and educational background among other factors that might impact 

variables of interest. Similarly, those who participate in the study might skew results on 

components such as sense of belonging or affinity for Black people considering their 
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membership in a Black, African, or Afro-Caribbean organization or being enrolled in a 

Black studies course. 

The proposed study is a cross-sectional design utilizing self-report measures on a 

non-random sample. Self-report measures typically introduce potential reporting bias 

since social desirability will influence under or over endorsement on certain measures. 

Participants might experience incidents of racism that fall outside of the set of racist 

events provided in the SRE, which might result in under reporting of perceived racism. 

Additionally, because the study examines racial identity, ethnic identity, perceived racism 

and psychological distress at a point in time, causation cannot be determined as there may 

be extraneous factors that influencing reporting at that time. The degree of deviation from 

what would otherwise be typical for each participant might be influenced by the context 

in which the measures were completed. Experiences of racism in the lives of the 

participants in proximity to participating in the study cannot be controlled for yet could 

bias reporting on the perceived racism measure. It would be useful to conduct a 

longitudinal study using a random sample to see how racial identity and ethnic identity 

operate in relation to perceived racism and psychological distress over time. Additionally, 

the current study does not take level of acculturation into account, which could have a 

positive (Obasi & Leong, 2009) or a negative (Yoon, Langehr, & Ong, 2011) relationship 

with distress. This might be a more complex psychological phenomena for African and 

Afro-Caribbean Blacks because they not only face the dichotomy of two cultures 

consisting of their cultural of origin and mainstream U.S. culture like their Asian and 
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Latino/a counterpart, they have the added African American cultural pull to grapple with 

as well (Joseph, Watson, Wang, & Hunter, 2013). 

A notable limitation regarding the methodology used in this study relates to the 

confusion between race and ethnicity and their identity corollaries among scholars and 

laypeople.  Psychological literature on racial and ethnic identities uses these constructs 

interchangeably, demonstrating scholars’ inability to uniformly distinguish between 

them. Consequently, measures of racial and ethnic identities might overlap. Despite 

studies confirming the reliability of the MIBI, it, along with other racial identity 

instruments, was designed for and tested on African Americans. Even when considering 

the erroneous use of African Americans to refer to a  racial group, there is no indication 

of ethnic heterogeneity among Blacks in confirmatory studies (e.g., Cokley & Helm, 

2001). In contrast, the MEIM-R was designed for and tested on multiple ethnic groups. 

Based on an etic approach, the MEIM-R measures universal components of ethnic 

identity. To the author’s knowledge, there are few cultural specific measures available 

(e.g., Grills’s and Longshore’s [1996] Africentrism scale for African Americans) that 

assesses ethnic identity. There is a need for culturally specific measures for other ethnic 

groups within the African Diaspora.  

With increased attention and studies on Black psychology, it is important to 

differentiate the roles that racial identity and ethnic identity have in the lives of Black 

Americans. A future direction would be comparative studies examining these variables 

across different Black ethnic groups. Another open line of research is examining racial 

and ethnic identities in relation to acculturation among African and Afro-Caribbean 
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Blacks. Studies such as the proposed one add to the body of literature, highlighting for 

counselors and other mental health professionals the importance of being attentive to 

clients’ language and attitudes about race, ethnicity, and how they identify themselves. 

For some, one of these identities might be significantly more important than the other; 

still for others, one or both might be irrelevant to their psychological functioning. Lastly, 

the current study is a call to researchers to use an emic approach in studying people of 

African descent and to be diligent about controlling for Black ethnic group differences. 
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Appendix A 

Multidimensional Inventory of Black Identity –Racial Centrality & Private Regard 

Subscales 
 

Use the numbers below to indicate how much you agree or disagree with each statement. 

  

 Strongly 

Agree 

Agree Somewhat 

Agree 

Neutral Somewhat 

Disagree 

Disagree Strongly 

Disagree 

1. Overall, being Black has very little 

to do with how I feel about myself 

1 2 3 4 5 6 7 

2. In general, being Black is an 

important part of my self-image. 

1 2 3 4 5 6 7 

3. My destiny is tied to the destiny of 

other Black: people. 

1 2 3 4 5 6 7 

4. Being Black is unimportant to my 

sense of what kind of person I am. 

1 2 3 4 5 6 7 

5. I have a strong sense of belonging to 

Black people. 

1 2 3 4 5 6 7 

6. I have a strong attachment to other 

Black people. 

1 2 3 4 5 6 7 

7. Being Black is an important 

reflection of who I am. 

1 2 3 4 5 6 7 

8. Being Black is not a major factor in 

my social relationships 

1 2 3 4 5 6 7 

9. I feel good about Black people. 1 2 3 4 5 6 7 

10. I am happy that I am Black. 1 2 3 4 5 6 7 

11. I feel that Blacks have made major 

accomplishments and advancements. 

1 2 3 4 5 6 7 

12. I believe that because I am Black, I 

have many strengths. 

1 2 3 4 5 6 7 

13. I often regret that I am Black. 1 2 3 4 5 6 7 

14. Blacks contribute less to society 

than others. 

1 2 3 4 5 6 7 

15. Overall, I often feel that Blacks are 

not worthwhile. 

1 2 3 4 5 6 7 
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Appendix B 

Multigroup Ethnic Identity Measure- Revised 
 

In this country, people come from many different countries and cultures, and there are many 

different words to describe the different backgrounds or ethnic groups that people come from. 

Some examples of the names of ethnic groups are African American, Ghanaian American, 

Guyanese American, Haitian American, Jamaican American, Liberian American, Nigerian 

American, and many others.  These questions are about your ethnicity or your ethnic group and 

how you feel about it or react to it. 

 

Please fill in:  

In terms of ethnic group, I consider myself to be _______________________________ 

My father’s ethnicity is __________________________________ 

My mother’s ethnicity is _________________________________ 

 

Use the numbers below to indicate how much you agree or disagree with each statement.  

 
 Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

1. I have spent time trying to find out more 

about my ethnic group, such as its history, 

traditions, and customs. 

1 2 3 4 5 

2. I have a strong sense of belonging to my 

ethnic group. 

1 2 3 4 5 

3. I understand pretty well what my ethnic 

group membership means to me. 

1 2 3 4 5 

4. I have often done things that will help me 

understand my ethnic background better.  

1 2 3 4 5 

5. I have often talked to people in order to 

learn more about my ethnic group. 

1 2 3 4 5 

6. I feel a strong attachment towards my own 

ethnic group. 

1 2 3 4 5 
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Appendix C 

 

Schedule of Racist Events 

 

I am interested in your experiences with racism. As you answer the questions below, 

think about your life IN THE PAST YEAR. For each question, please circle the number 

that captures the things that have happened to you. Use these numbers: 

 

Circle 1 = This has NEVER happened to you 

Circle 2 = This has happened ONCE IN A WHILE (less than 10% of the time) 

Circle 3 = This has happened SOMETIMES (10% to 25% of the time) 

Circle 4 = This has happened A LOT (26% to 49% of the time) 

Circle 5 = This has happened MOST OF THE TIME (50% to 70% of the time) 

Circle 6 = This has happened ALMOST ALL OF THE TIME (more than 70% of the 

time) 

 
 Never Once in 

a while 

Sometimes A lot Most of 

the time 

Almost all 

of the time 

1. How many times have you been treated 

unfairly by teachers and professors because you 

are Black? 

1 2 3 4 5 6 

2. How many times have you been treated 

unfairly by your employers, bosses, and 

supervisors because you are Black? 

1 2 3 4 5 6 

3. How many times have you been treated 

unfairly by your coworkers, fellow students and 

colleagues because you are Black? 

1 2 3 4 5 6 

4. How many times have you been treated 

unfairly by people in service jobs (store clerks, 

waiters, bartenders, bank tellers, and others) 

because you are Black? 

1 2 3 4 5 6 

5. How many times have you been treated 

unfairly by strangers because you are Black? 
1 2 3 4 5 6 

6. How many times have you been treated 

unfairly by people in helping jobs (doctors, 

nurses, psychiatrists, case workers, dentists, 

school counselors, therapists, social workers 

and others) because you are Black? 

1 2 3 4 5 6 

7. How many times have you been treated 

unfairly by neighbors because you are Black? 
1 2 3 4 5 6 

8. How many times have you been treated 

unfairly by institutions (schools, universities, 

law firms, the police, the courts, the Department 

of Social Services, the Unemployment Office 

1 2 3 4 5 6 
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and others) because you are Black? 

9. How many times have you been treated 

unfairly by people that you thought were your 

friends because you are Black? 

1 2 3 4 5 6 

  



 

 54 

10. How many times have accused or suspected 

of doing something wrong (such as stealing, 

cheating, not doing your share of work, or 

breaking the law) because you are Black? 

1 2 3 4 5 6 

11. How many times have people 

misunderstood your intentions and motives 

because you are Black? 

1 2 3 4 5 6 

12. How many times did you want to tell 

someone off for being racist but didn’t say 

anything? 

1 2 3 4 5 6 

13. How many times have you been really 

angry for something racist that was done to 

you? 

1 2 3 4 5 6 

14. How many times were you forced to take 

drastic steps (such as filing a grievance, filing a 

lawsuit, quitting your job, moving away, and 

other actions) to deal with some racist thing that 

was done to you? 

1 2 3 4 5 6 

15. How many times have you been called a 

racist name like nigger, coon, jungle bunny, or 

other names? 

1 2 3 4 5 6 

16. How many times have you have you gotten 

into an argument of a fight about something 

racist that was doing to you or done to 

somebody else? 

1 2 3 4 5 6 

17. How many times have you been made fun 

of, picked on, pushed, shoved, hit, or threatened 

with harm because you are Black? 

1 2 3 4 5 6 

18. How different would your life be if you 

HAD NOT BEEN treated in a racist or unfair 

way? 

1 2 3 4 5 6 
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Appendix D 

Brief Symptoms Inventory-18 

This scale may be obtained from 

http://psychcorp.pearsonassessments.com/HAIWEB/Cultures/en-

us/Productdetail.htm?Pid=PAg110 
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Appendix E 

Demographic Questionnaire 

Instructions: Read the items below and a) select the letter that best describes you, or b) 

write in the information that accurately describes you. 
1. Age:   ____________ 

 

2. Gender: 

a. Male 

b. Female 

 

3. How would you describe your ethnicity? 

a. African American 

b. African (Specify country:____________________) 

c. Afro-Caribbean/West Indian (Specify country:___________________) 

 

4. Describe your generational status: 

a. 1
st
 generation (No one in family U.S. born)  

b. 2
nd

  generation (You or siblings U.S.-born) 

c. 3
rd

 generation (Parents are U.S.-born) 

d. 4
th
 generation (Grandparents U.S.-born) 

e. 5
th
 generation or beyond 

 
5. If 1

st
 generation, how many years have you lived in the U.S.? __________ 

 

6. How would you describe your socioeconomic status? 

a. Working class 

b. Middle class 

c. Upper middle class 

d. Upper class 

 
7. Describe your highest degree completed: 

a. High School diploma/GED 

b. Two-year college/Associate’s 

c. Four-year college/Bachelor’s 

d. Master’s degree 

e. Professional degree (e.g., J.D., M.D., Pharm.D., Ph.D., etc.) 
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