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“It is utterly exhausting being black in America — physically, men-
tally, and emotionally... there is no respite or escape from your badge
of color.”

-Marian Wright Edelman*

Introduction

In the United States, racial disparities in health have been established and well docu-
mented.'? Many investigators argue that racial disparities in health result from dis-
criminatory economic, political, and legal policies that worsen the health of black
Americans.’ In this regard, black Americans are relegated to inferior education, inad-
equate housing, less employment and lower income, all of which lead to a poorer
quality of life compared to other race/ethnic groups. Central to the relative health
disadvantage of black Americans is the premise that oppression results in harsh envi-
ronmental conditions that expose black Americans to increased stress over the entire
lifecourse.

One such stressor is racial discrimination. Racial discrimination “involves harmful and
degrading beliefs and actions expressed and implemented by both institutions and
individuals”.* Studies have shown that black Americans traditionally suffer racial
discrimination in housing,’ interpersonal interactions,® and employment.” In essence,
black Americans experience policies and practices that are embedded in social and
organizational structures, which lead to unfair treatment and ultimately chronic, insti-
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tutional racial discrimination.® Past studies have shown that black Americans experi-
ence overcrowded accommodations, have lower educational attainment, have lower
incomes and experience longer periods of unemployment.® In addition, black Ameri-
cans also perceive the existence of unfair treatment based on race. Different than
institutional racial discrimination, these experiences are usually easy to recall because
of their profound effect on individual quality of life. Many black Americans perceive
these negative social circumstances as a direct result of individual acts of racial dis-
crimination.’

There are methodological issues raised by studies of racial discrimination and physi-
cal health among black Americans that require attention.'® First, the actual
acknowledgement of racial discrimination as a measurable concept has not been widely
accepted. Some have suggested that the words “racial discrimination” and “per-
ceived” be consistently linked as if to imply that any experience of racial discrimination
is purely a result of individual perception with no basis in actual experience or institu-
tional, structural arrangements. While it is indeed the case that the vast majority of
data on the relationship of racial discrimination to health are based on respondent self-
report, this is true of many concepts used to understand epidemiologic patterns of
morbidity and mortality. Thus, it is not clear why the concept of discrimination has
been singled out for such scrutiny. We suspect it is due to the sensitive political
nature of acknowledging explicitly, and empirically, the continued existence of dis-
crimination based on race; a fact that many would rather not accept and ultimately
address. With this stated, it is important that we subject the development of racial
discrimination measures to the same level of methodological rigor we reserve for all
constructs. It is crucial that these measures are validated and that the effects of
potential confounders such as neuroticism and social desirability be taken in to ac-
count.'?

Measuring Discrimination

Discriminatory practices based on race can be extremely subtle, and often take the
form of activities that are difficult to identify and measure.! Moreover, the effects of
subtle racial discrimination may be attributed, mistakenly, to some other explanation.
For instance, black Americans who experience subtle racial discrimination may not
fully appreciate the racial basis of the unfair treatment they have experienced.!” In-
stead, they may assume that a negative outcome is a result of their own individual
shortcomings. As a result, theoretically, many experiences of racial discrimination
could go unreported. Since numerous policies exist that admonish and punish overt
racially discriminatory activities, this subtle variety may be the most prevalent type of
racial discrimination. "

Therefore, the central issue in examining the relationship between racial discrimination

Rer specti ves 11



and physical health among black Americans is how perceived racial discrimination is
actually measured. Chronic, daily experiences with discriminatory actions, policies
and behaviors may be measured by focusing on discrete examples of racial discrimina-
tion.'*!¢ Individuals may also experience acute, key events during their lifetimes that
are identified as racially motivated. These events, while not routine, serve as key
indicators of the actual experience of being affected by unfair treatment based on
race.'> 'S Pivotal to the measurement of acute discrimination is the recognition that
these events are exclusive, and should be assessed in this way when conducting
research. While chronic, daily experiences may be measured by assessing an inven-
tory of past experiences, measuring acute discriminatory acts must allow for acknowl-
edging specific experiences that may not be related to each other. Thus, when assess-
ing perceived racial discrimination, the methodological process must distinguish be-
tween chronic and acute experiences, and measure each concept appropriately.'®

To validate a measure of racial discrimination, psychometric results should be pro-
vided to detail how well the measure is capturing the actual concept.”'* Techniques
such as test-retest convergence stability, factor analysis, and Cronbach’s alpha are all
techniques that this research field needs to employ more often. However, some as-
pects of psychometric testing, such as a measure of internal consistency may not be
applicable for measures of acute racial discrimination. Given that some experiences of
discrimination are not predictive of other discriminatory acts, correlations among these
items should not necessarily be expected.

Racial Discrimination and Physical Health

Racial discrimination influences the physical health outcomes of black Americans in
multiple pathways. Initially, institutional racial discrimination may affect the actual
living conditions of black Americans and lead to environmental deprivation. This
influences the presence and quality of health care, and introduces various stressors
for black Americans.® 7 As a result, some black Americans may adopt behavioral
coping responses such as poor nutritional habits or substance abuse that are detri-
mental to health. Moreover, the perception of racial discrimination also invokes be-
havioral coping responses such as cigarette smoking or alcohol use, which increase
risks to chemical dependency, and various forms of cancer.'®?° The individual percep-
tion of racial discrimination may also alter negatively the quality of life of black Ameri-
cans. In this regard, persons perceiving racial discrimination may develop low levels
of life satisfaction and personal happiness because of environmental demands that
exceed individual coping capacity.?' In fact, these stressors may also invoke interme-
diate physiologic responses such as elevated blood pressure, or more long-term rami-
fications such as the development of various forms of cardiovascular disease. ' '>-16

Some evidence suggests that the stress of discrimination can lead to elevated blood

Rer specti ves 12



pressure, cardiovascular disease and other health outcomes. For example, Krieger’
found that the perceptions of racial discrimination were associated with elevated blood
pressure for a sample of black Americans, while Landrine'® found that racial discrimina-
tion was the best predictor of cigarette use among a sample of 300 black American
adults. However, an inverse association between discrimination and health is not
consistently found. For example, Poston® found no association between racial dis-
crimination and elevated blood pressure among a small sample of 134 black Americans.
Similarly, Murrell** found no significant association between perceived racial discrimi-
nation and very low birth weight among a sample of black American women. These
differences in findings have obscured the role of racial discrimination in predicting
poorer health outcomes for black Americans. As a result, the extent to which racial
discrimination explains health disparities between black and white Americans is not
clear. 221816 However, two studies have found that discrimination makes an incre-
mental contribution above SES to account for racial disparities in health.'*

The empirical literature on the relationship between discrimination and health among
black Americans, while growing, raises a number of important unanswered questions.
For example, we need to develop measures that are both validated appropriately, and
cover the full realm of racial discrimination. Moreover, our assessment of this relation-
ship should account for the effects of neuroticism and social desirability, while also
acknowledging the great variation among black Americans. Thus, it is the purpose of
this paper to address these issues by conducting a systematic review of community
studies that assess the relationship between perceived discrimination and physical
health. Specifically, this paper will determine (1) the relative consensus of the associa-
tion between racial discrimination and various physical health outcomes, with empha-
sis on black Americans, (2) the methodological quality of these studies in relation to
sample characteristics and sample selection procedures, and (3) the strength and
comprehensiveness of measuring racial discrimination as a concept among these studies,
with special emphasis on identifying studies that use validated measures, and 4)
studies that explored forms of interpersonal discrimination that are non-demonstrative
and subtle.

Methodology

To identify relevant studies, we used the keyword ‘prejudice’ to search the MEDLINE
database. In searching PSYCHINFO and SOCIOFILE for the same period, we used the
keywords ‘discrimination’, ‘race discrimination’, ‘ethnic discrimination’, ‘social dis-
crimination’, and ‘racism’. Our search was limited to population-based studies,
which empirically assessed the relationship between individual perceptions of racial
discrimination and an indicator of health for samples that included black Americans.
The search identified 24 studies. Our analysis assessed (1) whether there is consen-
sus of racial discrimination and various physical health outcomes among those stud-
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ies that included black Americans in the sample, (2) reviewed studies characteristics of
the samples being used to draw these conclusions, and (3) how the concept of racial
discrimination is being measured throughout all reviewed studies.

Results

Validation Studies. 1t is imperative to document validation procedures in the study
design. These procedures may involve conducting analysis of validity and reliability
(factor analysis, test-retest convergence/stability) to ensure that the scale, or measure
is truly capturing the concept of perceived racial discrimination. Only eight studies
validated the measure of racial discrimination.®> '8 1% 2324283140 Of these studies, a
measure of internal consistency was consistently reported, which yielded an average
coefficient of .89 for all five studies. For example, Poston* examined the psychometric
properties of the “Perceived Racism Scale (PRS)” by conducting tests of internal
consistency and test-retest indicators of stability. These authors reported an internal
consistency coefficient of .92, while reporting a test-retest coefficient of .75. Also,
Landrine'® reported an internal consistency coefficient of .95 for the “Schedule of
Racist Events Scale (SRE)”. Last, James® reported a coefficient of .90 for internal
consistency, while Williams and colleagues®! reported an internal consistency coeffi-
cient of .88 for the 9-item scale used to measure everyday racial discrimination.

Discrimination and Physical Health. Many studies used general self-report mea-
sures such as checklists of illnesses, bed days, and global ratings of health to assess
the relationship between perceived racial discrimination and physical health. ' %5282
333 Among the seven studies using self-reported health, four found that as racial
discrimination increased, self-report of physical health worsened. '*-2* 3233 The re-
maining three studies found positive relationships between discrimination and health
but only for certain black American population subgroups, those that use various
coping techniques or those that experience specific types of racial discrimination.'* 2
3 For example, Williams and colleagues' found an association between a measure of
everyday chronic discrimination, but not for a measure of acute experiences with racial
discrimination. Also, Jackson?® found a positive, significant association only among
respondents who reported chronic experiences with racial discrimination, but did not
find an association between experiences of racial discrimination during the month
preceding the study and self-reported number of health problems.

Eleven studies assessed the relationship between racial discrimination and blood
pressure.” 232528, 34.35. 3840 Gix of these studies found a positive relationship between
the perception of racial discrimination and elevated blood pressure.? 2% 40 Three
studies found relationships that were mixed based on style of coping ** and social
class''. Last, Poston® and Broman®® did not find significant associations between
perceived racial discrimination and elevated blood pressure for black Americans.
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Perceived racial discrimination has also been studied in relation to other physical
health behaviors and outcomes. Both Landrine'® and Guthrie'® found positive rela-
tionships between perceived racial discrimination and smoking behavior. Also, Yen®*
3% found a positive association between racial discrimination and alcohol abuse. Collins*
found a positive association between racial discrimination and life satisfaction, while
Murrell* found no association between racial discrimination and very low birth weight
among a sample of pregnant black American women. Rosenberg* and colleagues
found associations between perceived racial discrimination and pre-term birth among
black women with 12 or less years of education. Last, LaViest and colleagues®” found
that perceived racial discrimination had a negative effect on the survival of study
participants during a specified follow-up time period.

The results of these studies must not be reported without some discussion of the
study samples and methodologies employed. Of these studies, 52% used US cities as
the primary sampling frame, with approximately half of these studies employing prob-
ability techniques to select respondents. Taken together, these studies produced a
77% response rate. In terms of the measuring perceived racial discrimination as a
concept, approximately a third (33%) of all studies used a scale with a formal name,
with the majority of these using the 18-item Schedule of Racist Events." Hence,
almost two-thirds of all studies used measures that had no formal name or designation.
Also, none of these studies measured subtle racial discrimination when reporting
results of the relationship between racial discrimination and physical health.

Implications for Future Research

As indicated by the number of studies published in this area since 1999, there has been
a significant increase in attention being paid to assessing the relationship between
discrimination and health. Despite the arduous task of measuring racial discrimina-
tion, the literature suggests that perceived racial discrimination has a negative effect
on the physical health of black Americans. This synthesis also suggests that there are
several key areas for subsequent improvement in assessing this relationship. Employ-
ing correct validation procedures, using replicable racial discrimination measures, and
the acknowledgement of differential experiences with racial discrimination among black
Americans all lend areas for further examination and improvement.

Initially, this review indicated that the concept of perceived racial discrimination was
measured in a variety of ways. For example, only about a fourth of these studies
attempted to validate the scale or set of questions that were used to draw these types
of conclusions. Of those that incorporated validation procedures, the majority only
reported a measure of internal consistency, which may be inappropriate for validating
measures that seek to assess acute, perceived racial discrimination.'®'” Another issue
in the measurement of racial discrimination is the degree to which the concept is
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assessed. Few distinguish between chronic and acute perceived racial discrimination,
while none of these studies attempted to measure the concept of subtle, non-aggres-
sive racial discrimination. Indeed, this concept is certainly difficult to measure, but
any truly comprehensive attempt to measure racial discrimination must include this
aspect in the measurement process.

Various black American subgroups may also perceive racial discrimination differently.
In essence, measures used in this type of research should aim to capture the broad
variation in the black American population. As the black population is by no means
homogenous, the experience of racial discrimination may be perceived differently by
black American subgroups. Further, when gender or class-based discrimination is
intertwined with racial discrimination, the unique contribution of race is even more
difficult to identify. As a result, our measurement of racial discrimination should
account for the many societal motivations that reflect subjugation, oppression, unfair
treatment and discrimination.

In determining the causes for racial disparities in health for black Americans, our
research should continue to focus on multifaceted theories. The effect of prolonged
economic disadvantage must be incorporated in formulating our explanations. More-
over, the result of black Americans being highly concentrated in deprived residential
areas should also be considered. In examining these theories, the ramifications of
living in a racist society, which causes hazardous environmental conditions and ulti-
mately unhealthy coping strategies, should guide our ongoing investigation. Hence,
as we continue to conduct research aimed at eliminating racial health disparities, our
research must develop methodologies that fully represent the concept and context of
racial discrimination for all black Americans.

Preparation of this paper was supported by grants from the National Institute of
Health (National Institute of General Medical Sciences 1 R25 GM58641-03), the
Kellogg Foundation, the Rackham School of Graduate Studies, and the Center for
Research on Ethnicity, Culture, and Health (CRECH) at The University of Michigan
School of Public Health. We wish to thank Scott Wyatt and Car Nosel for assistance
with the research and the preparation of the manuscript.
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Studies Examining the Relationship of Racial Discrimination and Physical Health

in Black American Populations

Authors Study Sample Validated Physical | Findings
Setting and Discrimination| Health
Design Measure? Outcome
James SA Ui iitly’ BlaTk No Blood  |Conditional?
Probability Male P
etal. Sample ages 17-60 ressure
1984 N=112
Dressler W | US City, Black No Blood Positive!
Probability ages 25-55
1990 Sample No186 Pressure
Krieger N US City, Black (50%) No Blood Positive!
1990 Probability White (50%) Pressure
Sample Female
ages 20-80
N=101
James K Four large | Latino (64%) Yes Blood Positive!
organizations, | Black (18%)
etal. Convenience | Other (18%) Pressure
1994 Sample N=89
Jackson JS | National, Blacks No Self Report-|Conditional®
Probability 62% F
;t al. Sample ages 18-101 DHezltlh
996 N=2107 isability
Krieger & | 3 US Cities, | Black (50%) No Blood |Conditional?
: Convenience | White (50%)
idn Pr I
Sidney S Sample 5500 F essure
1996 ages 25-37
N=4086
Broman CL US City, Black No Blood No
i . )
1996 Probability 67% F Pressure | Associa-
Sample ages = 18 -3
N=797 tion
MurrellNL | National, Black Yes Low No
1996 | Convenience | Female Birthweight| Associa-
Sample ages = 18 -3
N=126 tion
Williams US City, Black (50%) Yes Self Report-|Conditional?
DR Probability Whl.te (48%) Bed Days
Sample Asian (2%)
etal. ages 2 18
1997 N=1139

! “Positive” is defined as more perceived racial discrimination is associated with higher levels of illness.
2“Conditional” is defined as positive association but only under some conditions.
3“No Association” is defined as discrimination unrelated to health status.
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Studies Examining the Relationship of Racial Discrimination and Physical Health
in Black American Populations, continued

Authors Study Sample Validated Physical | Findings
Setting and Discrimination| Health
Design Measure? | Outcome
Williams & | National, Black Yes Self Report-|Conditional?
B Probability 62% F Health
Chl;;g;; M Sample ages 18-101 P iﬁ
N=2107 robiems
Yen IH US City, Black (57%) No Alcohol Positive'
Convenience | Asian (16%) ~
etal. Sample Latino (12%) C0n§ump
1999 White (14%) tion
ages 25-55
N=839
Ren XS National, Black (9%) No SelfReport-| Positive!
et al. Probability | White (91%) Health
Sample ages 2 18
1999 N=1659 Status
Yen IH US City, Black (25%) No Alcohol Positive'
Convenience | Asian (25%) _
etal. Sample Latino (25%) C0n§ump
1999 White (25%) tion
ages 25-55
N=836
Williams US City, Black (50%) Yes Self Report-| Positive'
Probability White (48%)
etal, Sample Asian (2%) Health
1999 ages > 18 Status
N=1139
Landrine H US City, Black Yes Cigarette | Positive!
Convenience 54% F Smokin
& Klonoff Sample ages 15-70 &
EA 2000 N=153
Stancil TR US City, Black No Blood Positive'
Convenience Female
etal. Sample ages 18-35 Pressure
2000 N=94
Schulz A US City, Black (80%) No SelfReport-| Positive'
etal Probability White (20%) Health
‘ Sample Female
2000 ages > 18 Status
N=1352

! “Positive” is defined as more perceived racial discrimination is associated with higher levels of illness.
2“Conditional” is defined as positive association but only under some conditions.

3 “No Association” is defined as discrimination unrelated to health status.
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Studies Examining the Relationship of Racial Discrimination and Physical Health
in Black American Populations, continued

Authors Study Sample Validated Physical | Findings
Setting and Discrimination Health
Design Measure? | Outcome
Collins JW US City, Female No Infant Birth | Positive!
Convenience Black :
. ight
etal Sample ages 18-35 Weig
2000 N=85
LaViest TA | National, Black No Mortality |Conditional®
etal Probability F 62%
: Sample ages 18-101
2001 N=2107
Guthrie BJ | National, Black Yes Cigarette | Positive'
tal. Convenience Female Ki
; 1 Sample ages 11-19 Smoking
00 N=105
Poston WSC c US City, BflaCk (?j‘@)) Yes Blood No
onvenience |African (47% :
etal. Sample ¥ 78% Pressure As§0c31a-
2001 avg. age=44 tion
N=185
GuyllM US City, Black (29%) No Blood Positive!
Convenience | White (71%)
etal. Sample Female Pressure
2001 ages 42-52
N=363
Troxel WM US City, Black (33%) No Subclinical No
etal Convenience | White (67%) Cartoid Associa-
: Sample Female . K
2002 P ages 42-52 D1s§ase tion’
N=334 Risk
Rosenberg L.| National, Black No Preterm  |Conditional?
etal Convenience Female Birth
: Sample ages 21-69
2002 N=4966

! “Positive” is defined as more perceived racial discrimination is associated with higher levels of illness.
2“Conditional” is defined as positive association but only under some conditions.
3“No Association” is defined as discrimination unrelated to health status.
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