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Abstract

Racial microaggressions are common experiences for students of color on college campuses. 

Given prior research connecting microaggressions to negative mental health outcomes, it is 

important to better understand the social context and process through which microaggressions 

are associated with poorer mental health. In addition, we put forth a psycho-sociological approach 

to microaggressions, integrating an attention to both individual psychology and broader social 

structure. Specifically, the present study investigated whether the indirect association of school/

workplace microaggressions and internalizing symptoms (i.e., depression, anxiety, and stress) 

through problem-focused thoughts (a subset of ruminative thinking) differed as a function of 

horizontal and vertical dimensions of individualism and collectivism among a racially diverse 

Terms of use and reuse: academic research for non-commercial purposes, see here for full terms. http://www.springer.com/gb/open-
access/authors-rights/aam-terms-v1
*Corresponding author (ajbravo@wm.edu). 

Publisher's Disclaimer: This Author Accepted Manuscript is a PDF file of a an unedited peer-reviewed manuscript that has been 
accepted for publication but has not been copyedited or corrected. The official version of record that is published in the journal is kept 
up to date and so may therefore differ from this version.

Conflict of Interest: RF declares that she has no conflict of interest. EW declares that she has no conflict of interest. LH declares that 
he has no conflict of interest. CLD declares that she has no conflict of interest. MRP declares that he has no conflict of interest. AJB 
declares that he has no conflict of interest.

Ethical Approval: All procedures performed in our study were approved by the institutional review boards at the participating 
universities and in accordance with the ethical standards of the 1964 Helsinki declaration and its later amendments.

Informed Consent: Informed consent was obtained from all individual participants included in the present study.

HHS Public Access
Author manuscript
J Racial Ethn Health Disparities. Author manuscript; available in PMC 2022 February 01.

Published in final edited form as:
J Racial Ethn Health Disparities. 2021 February ; 8(1): 245–255. doi:10.1007/s40615-020-00778-8.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.springer.com/gb/open-access/authors-rights/aam-terms-v1
http://www.springer.com/gb/open-access/authors-rights/aam-terms-v1


sample of non-White college students (n = 549) from two universities in the United States. 

As hypothesized, problem-focused thoughts mediated the associations between school/workplace 

microaggressions and all three negative mental health symptoms. Further, the indirect effect of 

school/workplace microaggressions on psychological health through problem-focused thoughts 

was stronger in students with high levels of vertical individualism (i.e., autonomous but recognize/

accept inequality among individuals), compared to students with low or average levels. Our 

findings suggest that students of color who endorse vertical individualism are at a relatively 

greater risk of negative mental health outcomes related to school/workplace microaggressions via 

problem-focused thoughts. Future research is needed to examine additional factors that may buffer 

or strengthen the pathways between microaggressions and negative mental health in students of 

color.
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Introduction

In a post-Civil Rights era, racism in the United States manifests on multiple levels, with 

various social and psychological impacts. While systemic racism, such as segregation, 

involves direct acts of discrimination [1], scholars have turned their attention toward 

microaggressions, or more subtle abuses based on race/ethnicity [2, 3], gender [4–7], sexual 

orientation [8, 9], religion [10, 11], or the intersections of societally marginalized identities 

[8, 12–14]. While research on racial/ethnic microaggressions has grown substantially across 

a variety of fields [15, 16], to date there are few interdisciplinary approaches toward 

examining the impact microaggressions have on mental health outcomes. This article puts 

forth a psycho-sociological approach (see Figure 1) to racial/ethnic microaggressions, 

integrating an attention to both individual psychology (i.e., ruminative thinking) and 

broader social structure (individualistic vs. collectivistic beliefs) as possible risk factors 

that link (i.e., mediate) and strengthen (i.e., moderate) the associations between racial/ethnic 

microaggressions and poorer mental health outcomes among college students. The approach 

affords us a more nuanced understanding about the structural origins and individual 

experiences related to microaggressions, informing future social policy, psychological 

practices, and institutional reforms among colleges.

Overview of Microaggressions in College Settings

Microaggressions consist of particularly insidious expressions of bias, acts of discrimination, 

and environmental signals of systems of power and oppression that elicit feelings of 

anger, shame, and disillusionment in targeted individuals while reinforcing feelings 

of superiority among the members of dominant groups [2]. The three overlapping 

subcategories of microaggressions are microinvalidations, microinsults, and microassaults 
[17]. Microinvalidations involve behaviors that negate the experiences, thoughts, and 

feelings of marginalized group members or denials of the existence of interpersonal or 

systemic oppression (e.g., endorsement of colorblind racial ideology). Microinsults include 

statements or actions that demonstrate ignorance, unawareness, or cultural ignorance 
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(e.g., a back-handed compliment). Most blatant are microassaults, or behaviors aimed at 

inciting harm (e.g., using pejoratives). The intentionality behind a behavior is tangential 

to the classification of an act as a microaggression; regardless of how purposive the act, 

microaggressions have the potential to incite acute distress in targeted individuals [17].

Microaggressions are multilayered; they are instances of “everyday racism” [18], or 

daily experiences of discrimination demonstrating invalidation, insensitivity, or ignorance 

embedded in broader systems of power and oppression. On the one hand, microaggressions 

are deeply rooted in institutional settings, embedded in broader systems of power and 

oppression. Yet on the other hand, microaggressions are interpersonal in nature and 

manifest cumulatively for individuals sustaining the experiences on both psychological 

and physiological levels. Specific to racial/ethnic microaggressions, these types of 

microaggressions are inherently personal and interactional, and simultaneously rooted in 

hierarchical social structures [2, 15, 16, 19–22]. Microaggressions can occur across a variety 

of institutional settings, including health care [14, 23, 24], schools [3, 21, 25], workplaces 

[26, 27], and public spaces such as grocery stores or public transportation settings [28]. 

However, some evidence has shown that microaggressions experienced in college settings 

may be particularly harmful to college students of color [29].

Scholarship about microaggressions in schools and higher education settings is so far 

understudied [30]. Research has begun to analyze how collegiate environments are 

structured by race and racism in “micro-level forms” [15, p. 63]. For instance, in-depth 

interviews with Black males demonstrated how they are stereotyped as targets of hyper-

surveillance on elite White research campuses [31]. Further, research has demonstrated 

that microaggressions occur regularly on university campuses, with a survey finding that 

students of color experience on average more than three racial or ethnic microaggressions 

per day [32]. Important psychological [21] and academic [25] consequences of racial 

microaggressions in educational settings have been well-documented (see Yosso et al. [3] 

and Ogunyemi et al. [33] for reviews). Building on this research, our article illuminates how 

the meso, institutional setting of schools/workplaces generates interpersonal interactions that 

are harmful for the mental health of students of color. Following Embrick and colleagues’ 

[19] interdisciplinary approach to microaggressions, we illuminate individual psychological 

outcomes within the context of broader systems that uphold racism in everyday social 

interactions, particularly in the school/work setting.

Microaggressions and Psychological Health Outcomes among College Students

Research has addressed the immense impacts of experiencing racial microaggressions 

on psychological health and wellbeing among college students. Experiences of racial 

microaggressions have been connected to drug use [34] and problematic alcohol use and 

alcohol-related consequences [32, 35] among college students of color. Anxiety [32, 36], 

stress [33, 36], depressive symptoms [21, 37], general psychological distress [38, 39], as 

well as suicidal ideation [37] have also been found to correlate positively with reported 

experiences of racial microaggressions. A recent survey of university students of color found 

depression and perceived stress to mediate the relationship between racial microaggressions 

and somatic symptoms [40]. Additionally, problem-focused coping has been established as 
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a mediator of the association between racial microaggressions on university campuses and 

mental health outcomes [41]. However, less understood is the interplay of both individual 

psychology (i.e., ruminative thinking) and broader social structure (individualistic vs. 

collectivistic beliefs) impacting the associations between racial/ethnic microaggressions and 

poorer mental health outcomes among college students.

Ruminative Thinking as a Mediator

Rumination refers to a style of thinking that involves a wide-ranging inclination to “think 

repetitively, recurrently, uncontrollably, and intrusively,” often about identifiable stressors 

[42, p. 4]. Rumination as a cognitive disposition has been associated with symptoms 

of anxiety and depression [43], and evidence suggests that ruminative thinking is a key 

component of major depressive disorder [44]. Further, rumination has been found to 

mediate the effects of perceived chronic stress on depression, anxiety, and poor sleep 

quality [45]. Numerous models have proposed that experiences of racial discrimination 

and social stigma constitute chronic stressors that culminate in racial health disparities 

for those who identify as people of color or multiracial [16, 46, 47]. Further, prior 

research has identified rumination as a mediator of the association between perceived 

discrimination and depressive symptoms among racial and ethnic minorities [48] as well 

as a mediator of the associations between perceived discrimination and depressive and 

anxiety symptoms among sexual minorities [49]. Building on this research, the present study 

examines the indirect effects of microaggressions—a facet of perceived discrimination—as 

chronic stressors on psychological outcomes (i.e., depressive symptoms, anxiety symptoms, 

and stress symptoms) through ruminative thinking. Ruminative thoughts have been found 

to mediate the associations between microaggressions and more negative psychological 

health in samples of sexual [50] and gender minorities [51], as well as African Americans 

[52], but the present study extends prior findings by examining rumination as a mediator 

between racial microaggressions and internalizing symptoms in college students of color 

more generally.

Role of Social Structure Beliefs as a Moderator

Social structure refers to the “enduring patterns of social life that shape an individual’s 

attitudes and beliefs; behaviors and actions; and material and psychological resources” 

[53, p. 5]. Among such attitudes, individualism and collectivism represent a continuum 

of values and beliefs regarding the self, respective to the groups of which the self 

holds membership [54]. Overall, people and cultures that are more collectivistic tend 

to perceive individual people as fundamental components of a cohesive community and 

emphasize interdependence, cooperation, and group harmony relative to those who are 

more individualistic. On the other end of the spectrum, relatively individualistic people 

and cultures tend to view individuals as independent from the group and place more value 

in autonomy, self-reliance, and competition relative to those who are more collectivistic. 

Singelis, Triandis, Bhawuk, and Gelfand [55] added an orthogonal horizontal-vertical 

dimension to the traditional conceptualization of individualism and collectivism to account 

for variance in the belief that members of a group are similar, and equality is expected 

(horizontal) or dissimilar, and inequality is expected (vertical). In this framework, a person 

who sees the self as interdependent and expects equality in a society can be described 
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as endorsing horizontal collectivism, whereas those who most value autonomy and expect 

societal inequality are best categorized as vertical individualistic. Singelis and colleagues 

[55] posited that vertical individualism is the dominant social structure belief system in 

the United States, a hypothesis that has since been supported [56]. For people of color, 

orientation on the horizontal and vertical axes of individualism and collectivism may play an 

important role in mental health as the social support and expectation of equality emphasized 

in horizontal collectivism may attenuate the deleterious impacts of societal stress. On the 

other hand, subscribing to a more vertically individualistic outlook is likely to be associated 

with resigning to inevitable inequality and impede help-seeking behaviors [57].

From a sociological perspective, individualism emphasizes the ordering of the self above 

group interests [58], and the “rights of the individual as against the social” [59, p. 228]. 

Sociologists argue that individualism is a cultural construct that emerged with the collapse of 

feudal power and the rise of capitalist markets in Europe and North America from the 17th 

to the 19th centuries. The “culture and language of individualism” grew alongside Protestant 

beliefs, new forms of capitalist organization, and ideas of classical economic liberalism that 

emphasize “human life as an effort by individuals to maximize their self-interest” [60, p. 

336]. Although Franklin D. Roosevelt spurred the growth of welfare liberalism with the 

New Deal, individualist, free-market ideas were revived in the 1970s, as the U.S. President 

Ronald Reagan defined the American people as a “special interest group” of self-reliant 

individuals who center both work and family [60, p. 262–263]. Individualism thus has a 

long cultural history in the United States and is deeply embedded in our institutions, social 

and economic policies, and political discourses. While American individualism is rife with 

contradictions, the individual remains “[a]t the center of American culture” [61, p. 369]. 

By pinpointing how current American cultural values of vertical individualism intersect 

with racism and mental health, the present study merges an attention to micro-individual 

experiences within the context of broader social structure.

Present Study

The purpose of the present study was to examine the impact ruminative thinking and 

individualistic vs. collectivistic beliefs have on the associations between racial/ethnic 

microaggressions and poorer mental health outcomes among non-White college students. 

Building off proposed mediation models of microaggressions [16], we first tested a 

mediational model linking school/workplace microaggressions to poor mental health 

outcomes (i.e., depressive, anxiety, and stress symptoms) via ruminative thinking (i.e., 

problem-focused thoughts). In integrating a psycho-sociological perspective, we next 

conducted moderated-mediation models (see Figure 1) to explore whether the indirect 

associations between school/workplace microaggressions and poor mental health outcomes 

via problem-focused thoughts were moderated by individual differences in horizontal-

vertical individualistic vs. collectivistic beliefs.
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Method

Participants and Procedure

Participants were recruited from the Psychology Department participant pools at a large, 

U.S. southwestern university and a large, U.S. southeastern university. Although 884 

students were recruited, to test study aims we limited our analytic sample to students 

who self-identified as racial/ethnic minorities (i.e., did not select White, non-Hispanic) and 

completed all the measures of study constructs. Among the 549 minority students, the 

majority were either Black/African-American (n = 179; 32.6%), or Hispanic, Latino, or of 

Spanish origin (n = 200; 36.4%), were female (n = 380; 70.2%), and reported a mean age of 

20.64 (SD = 4.14, Median = 19.00) years. Of the participants who did not identify as Black 

or Latin(x), their racial/ethnic backgrounds were: 32 American Indian/Native American, 43 

Asian, 12 Native Hawaiian, and 84 as other (e.g., mixed identity, or specific national groups 

[e.g., Middle Eastern]). The assessment battery took approximately one hour to complete, 

and participants received course credit for their participation. The institutional review boards 

at the respective institutions approved the studies.

Measures

For all measures (unless specified), composite scores were created by averaging items and 

reverse-coding items when appropriate such that higher scores indicate higher levels of the 

construct.

Microaggressions.—Microaggressions were assessed using a checklist version of the 

45-item Racial and Ethnic Microaggressions Scale (REMS-Checklist) [62] which assesses 

six distinct types of microaggressions: assumptions of inferiority, second-class citizen 

and assumptions of criminality, microinvalidations, exoticization/assumptions of similarity, 

environmental microaggressions, and workplace and school microaggressions. Each item 

was scored dichotomously (0 = no, 1 = yes) to reflect whether participants experienced 

that specific microaggression in the past six months. Given the college context, only the 

workplace/school microaggressions (4 items; e.g., “I was ignored at school or work because 

of my race”) subscale was examined. An initial examination of the psychometric properties 

of the measure revealed that the REMS-Checklist exhibited good psychometric properties 

and is an accurate and valid measure of microaggressions [6].

Rumination.—Rumination was assessed using the 20-item Ruminative Thought Style 

Questionnaire (RTSQ) [42] measured on a 7-point response scale (1 = Not at all, 7 = 

Very Well). The participants were provided with instructions stating, “For each of the 

items below, please rate how well the item describes you.” Although an initial examination 

suggested a single factor structure, a more recent examination of the factor structure 

of the measure [63] revealed four rumination subcomponents: problem-focused thoughts, 

counterfactual thinking, repetitive thoughts, and anticipatory thoughts. For purposes of this 

study, only the problem-focused thoughts (e.g., consistent thinking of causes, consequences, 

and symptoms of negative affect) subscale was used. Recent psychometric work has 

provided further evidence of the validity and reliability of the four rumination subscales 

among college students [64].
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Individualism and collectivism.—Beliefs of individualism (i.e., seeing the self as 

autonomous) and collectivism (i.e., seeing the self as part of a collective) were assessed 

using the 32-item Horizontal and Vertical Dimensions of Individualism and Collectivism 

Scale [55]. The measure categorizes individualism and collectivism by horizontal (equality 

among members) and vertical (inequality among members) dimensions. Specifically, four 

distinct subscales of social outlook exist: horizontal individualism (i.e., autonomous and 

recognize/accept equality among individuals), vertical individualism (i.e., autonomous but 

recognize/accept inequality among individuals), horizontal collectivism (i.e., collective and 

recognize/accept equality among individuals), and vertical collectivism (i.e., collective but 

recognize/accept inequality among individuals). Items were measured on a 9-point response 

scale (1 = never or definitely no, 9 = always or definitely yes), and all subscales consist of 8 

items. Sample horizontal individualism subscale items include, “I often do ‘my own thing.’” 

Sample vertical individualism subscale items include, “Competition is the law of nature.” 

Sample horizontal collectivism subscale items include, “I feel good when I cooperate with 

others.” Sample vertical collectivism subscale items include, “I hate to disagree with others 

in my group.” An initial examination of the psychometric properties of the measure revealed 

that the scale exhibited good psychometric properties and is an accurate and valid measure 

of individualistic and collectivistic beliefs [55].

Anxiety symptoms.—Anxiety symptoms (i.e., worry) were assessed using the 16-item 

Penn State Worry Questionnaire (PSWQ) [65] measured on a 5-point response scale (1 = not 
at all typical of me, 5 = very typical of me). Example items include, “Many situations make 

me worry” and “I have been a worrier all my life.” An examination of the psychometric 

properties of the measure revealed that the PSWQ exhibited good psychometric properties 

and is a valid measure of anxiety [66].

Depressive symptoms.—Depressive symptoms were assessed using the 20-item Center 

for Epidemiological Studies Depression-Revised (CESD-R) [67] measured on a 5-point 

response scale (1 = Not at all or Less than 1 day, 2 = 1–2 Days, 3 = 3–4 Days, 4 = 5–7 
Days, 5 = Nearly Every day for 2 weeks). The CESD-R assesses participants’ depressive 

symptoms that closely reflect the DSM-5 criteria for depression [68]. As advised by Van 

Dam and Earlywine [69], the ‘5–7 days’ and ‘nearly every day…’ were collapsed into the 

same value (i.e., 4). Example items include, “Nothing made me happy” and “I could not 

get going.” An examination of the psychometric properties of the measure revealed that the 

CESD-R exhibited good psychometric properties and is an accurate and valid measure of 

depression [69].

Stress symptoms.—Stress symptoms were assessed using the 14-item Perceived Stress 

Scale (PSS) [70] measured on a 5-point response scale (1 = Never, 5 = Very Often). 

Example items include, “In the last month, how often have you found that you could 

not cope with all the things you had to do?” and “In the last month, how often have 

you felt difficulties were piling up so high that you could not overcome them?” An 

examination of the psychometric properties of the measure revealed that the PSS exhibited 

good psychometric properties and is a valid measure of stress [71].
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Data Analysis Plan

Mediation and moderated-mediation analyses were conducted using the PROCESS 3.0 

macro for SPSS [72]. We first conducted mediation analyses (Model 4 in PROCESS) to 

test parts of Wong et al.’s [16] psychological mediation model of microaggressions (i.e., 

workplace and school microaggressions→problem-focused thoughts→depression/anxiety/

stress symptoms) (3 models, one for each outcome). We next conducted moderated-

mediation analyses (Model 7 in PROCESS) with horizontal and vertical dimensions 

of individualism and collectivism as moderators of the association between school/

workplace microaggressions and problem-focused thoughts (12 models, one for each 

outcome and dimension of individualism/collectivism). Variables were standardized to 

produce standardized regression coefficients. Statistical significance was determined by 95% 

percentile bootstrapped confidence intervals (based on 10,000 bootstrapped samples) that 

do not contain zero, and interactions were probed at low (1 SD below the mean), medium 

(average levels), and high levels (1 SD above the mean of the moderator). For significant 

moderated-mediation effects, we further examined the conditional indirect effect of school/

workplace microaggressions to negative affect symptoms via problem-focused thoughts at 

various levels of the dimensions of individualism/collectivism.

Results

Bivariate correlations, descriptive statistics, and internal consistency of all study variables 

are presented in Table 1. Among the mediation models, school/workplace microaggressions 

were significantly associated with higher levels of problem-focused thoughts (β = .10, 95% 

CI [.01, .18]), depressive symptoms (β = .20, 95% CI [.12, .28]) and stress symptoms 

(β = .08, 95% CI [.004, .15]), but not with anxiety symptoms (β = −.02, 95% CI [−.10, 

.05]). Further, problem-focused thoughts were significantly associated with higher levels 

of depressive symptoms (β = .33, 95% CI [.25, .41]), stress symptoms (β = .53, 95% 

CI [.46, .60]), and anxiety symptoms (β = .54, 95% CI [.47, .61]). In support of Wong 

et al.’s [16] microaggressions mediation model, problem-focused thoughts mediated the 

associations between school/workplace microaggressions and depressive symptoms (indirect 

β = .03, 95% CI [.003, .06]), stress symptoms (indirect β = .05, 95% CI [.004, .10]), and 

anxiety symptoms (indirect β = .05, 95% CI [.01, .10]). Specifically, higher rates of school/

workplace microaggressions were associated with higher problem-focused thoughts; which 

in turn was associated with higher levels of negative affect symptoms.

Moderated-Mediation Models

Among the four dimensions of individualism/collectivism, only individual differences in 

vertical individualism significantly moderated the association between school/workplace 

microaggressions and problem-focused thoughts within the models: vertical individualism 

(β = .12, 95% CI [.04, .21]), vertical collectivism (β = −.01, 95% CI [−.09, .08]), horizontal 

individualism (β = −.01, 95% CI [−.09, .06]), and horizontal collectivism (β = −.02, 95% CI 

[−.10, .06]). Specifically, the association between school/workplace microaggressions and 

problem-focused thoughts was strongest among individuals with higher levels of vertical 

individualism: low level (1 SD below mean), β = −.04, 95% CI (−.16, .08), average level, β 
= .08, 95% CI (−.001, .16), and high level (1SD above mean), β = .20, 95% CI (.09, .31). In 
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examining the three negative affect outcomes, each model indicated a significant moderated-

mediation effect based on a PROCESS-provided index of moderation [73]: depressive 

symptoms (Index = .04, 95% CI [.01, .07]), stress symptoms (Index = .06, 95% CI [.02, 

.11]), and anxiety symptoms (Index = .07, 95% CI [.02, .11]). Specifically (see Table 2), 

for all negative affect symptoms the indirect effect coefficient for individuals with high 

vertical individualism was significantly stronger compared to individuals reporting average 

and low levels. The indirect effect coefficient for individuals reporting average vertical 

individualism was also significantly stronger than individuals reporting low levels. Taken 

together, these findings indicate a statistically significant moderated mediation effect, such 

that the indirect effect from school/workplace microaggressions to mental health outcomes 

via problem-focused thoughts was stronger among those reporting high levels of vertical 

individualism than among individuals reporting low levels of vertical individualism and 

average levels of vertical individualism.

Discussion

College students of color experience frequent microaggressions at school, with one 

recent study finding that 98.8% of students of color report such experiences [74]. These 

experiences act as chronic stressors [2] that can negatively impact well-being [75], even 

more so than overt forms of racism [15]. Consistent with previous research with secondary 

and post-secondary students [e.g., 21, 33, 36], our results demonstrated that non-White 

college students’ experiences of microaggressions are associated with greater depressive 

and stress symptoms. The present study also extended previous work by demonstrating 

that problem-focused thoughts (a form of ruminative thinking) mediated the associations 

between microaggressions and negative psychological symptoms. Furthermore, the indirect 

effect of self-reported microaggressions on mental health outcomes via problem-focused 

thoughts was stronger in students with high levels of vertical individualism than those with 

low or average levels. The interdisciplinary psycho-sociological approach sheds light on 

macro-structural inequalities as well as individual, psychological health outcomes.

The current study demonstrated that racial/ethnic minority participants who experienced 

more microaggressions also engaged in more problem-focused thinking, a type of 

rumination. Experiencing microaggressions is likely to lead to rumination given the 

ambiguity of microaggressions, as they are often not ill-intended [50]. Indeed, rumination is 

an emotion regulation strategy that allows individuals to cope with chronic stressors related 

to their stigmatized identity [76, 77], although it is typically ineffective as it can intensify 

negative psychological outcomes, consistent with our results [52, 77–79]. Previous research 

has demonstrated that rumination mediates the relationships between microaggressions 

and depressive symptoms in sexual minorities [50] and between microaggressions and 

psychological distress in sexual minorities, African Americans [52], and transgender 

individuals [51]. Our finding that problem-focused thoughts mediated the relationships 

between microaggressions, and mental health outcomes is consistent with this previous work 

but also extends the literature in important ways. First, we identified the problem-focused 

thoughts subscale of rumination as a mediator as it is specific to the causes, consequences, 

and symptoms of negative affect specifically, which are related to mental health 

outcomes. Second, previous research examining the relationships between microaggressions, 
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rumination, and mental health outcomes has focused on non-college sexual minorities, [50, 

52] although one study also included a small group of African American individuals [52]. 

Our use of a large sample of racial/ethnic minority undergraduates extends this previous 

work.

An additional goal of the current project was to assess individual differences on positionality 

of the horizontal-vertical dimensions of individualism and collectivism as a potential 

moderator. Our findings suggested that the mediation model was stronger for individuals 

high in vertical individualism relative to those with lower levels. Individuals who are high in 

vertical individualism see their in-group members as different from one another rather than 

homogenous [80]. Furthermore, although these individuals feel that all people should have a 

right to be equal, they perceive inequality within the group and thus self-reliance within the 

competition of different group members is important [55, 80]. It is possible that differences 

in the coping mechanisms used by individuals high and low in vertical individualism differ 

in their responses to chronic stressors such as microaggressions. Individuals low in vertical 

individualism are less autonomous and thus may seek out social support from their peers, 

which decreases the relationship between victimization and psychological distress [81]. On 

the other hand, for individuals high in vertical individualism, who are more autonomous 

and socially isolated [82], ruminating about a negative interpersonal experience such as 

a microaggression might account more for the negative mental health outcomes. These 

findings can have implications for our understanding of individual differences in emotion 

regulation strategies.

This work makes an important contribution to the field but has several limitations that 

should be considered. First, we did not have high statistical power to analyze whether the 

above models would differ between specific ethnic/racial groups, but future research with 

larger samples should examine this possibility. In addition, it is important to include students 

of color from other racial groups as participants in future studies. Furthermore, although 

this study examined college students as its targeted population, it is unclear whether the 

effects found here would generalize to non-college samples. Our study was also limited by 

the use of students at American universities. Because vertical and horizontal individualism 

and collectivism differs by nationality [55], non-American samples will provide further 

information about the role of these individual differences in the link between experiencing 

microaggressions and mental health outcomes. Another limitation of our work is that this 

study was cross-sectional and thus it did not allow for the examination of causal relations; 

future longitudinal and experimental research is needed to test whether the relationships 

found in the current work demonstrate temporally ordered causal relationships. That is, it is 

possible that microaggressions cause more negative mental health outcomes, with problem-

focused thoughts occurring temporally between these two measures; however, it is also 

possible that students with more negative mental health outcomes are more likely to perceive 

their interactions with others as microaggressions than those with less negative mental health 

outcomes, particularly if they are high in vertical individualism. Future research should seek 

to elucidate the temporal relationships between these variables.

Despite the limitations of the study, the current work extends our understanding of the 

mechanisms underlying the negative mental health effects of experiencing microaggressions 
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in racial/ethnic minority college students. By incorporating research, methods, and tools 

from sociology and psychology, this article answers Wong et al.’s [16] call for research that 

integrates multiple models of stress. We have provided a structural context for psychological 

health outcomes resulting from microaggressions in schools and workplaces, bridging 

sociology’s attention to institutional and social contexts with a cognitive and affective 

approach to process, by which experiences of microaggressions are associated with negative 

psychological well-being. Specifically, the identification of problem-focused thoughts as 

a mediator between microaggressions and negative psychological symptoms offers insight 

into the coping strategies that college students of color use. Future research may examine 

how teaching students of color more effective coping strategies such as relying on social 

support [81] can mitigate some of the negative mental health consequences that result from 

experiencing microaggressions. In addition, because individuals who confront instances 

of racism ruminate less and experience less depression than those who do not confront 

[83, 84], students of color may be encouraged to confront microaggressions by expressing 

dissatisfaction and anger to the source. Interventions such as mindfulness training may also 

be effective, as mindfulness moderates the effect of racial discrimination on depression and 

anxiety [85]. Finally, it may be fruitful to strengthen racial identity in students of color, 

as research has demonstrated that strong racial identity can reduce the negative effects of 

discrimination on psychological distress [86].

In addition to promoting individual coping strategies, scholars can continue to highlight 

the institutional and structural origins of microaggressions, and their intersections with 

cultural ideologies and social conditions, by drawing from quantitative data as well as 

in-depth qualitative methods such as interviews and observations. While microaggressions 

in undergraduate institutions are currently understudied [30], it is also important to diversify 

sites and geographic locations studied. Future research can incorporate an intersectional lens 

[87] to analyze the interplay between social identities, including race, gender, sexuality, 

or religion. Given that “faith often trumps individualism” [61, p. 367], scholarship can 

specifically explore the intersections between religiosity/access to faith groups, mental 

health, and experiences with racism and microaggressions. In addition, in testing this 

moderated-mediation model, we expand upon existing literature to better understand the 

role of the horizontal-vertical dimensions of individualism and collectivism on shaping 

this process. The racial diversity of our sample, which includes Black, Asian, and Latinx 

students, also offers a comprehensive slice of how racial and ethnic minorities experience 

microaggressions in schools and workplaces, and the resulting specific psychological health 

effects. It is important that future research continues to seek racially diverse samples in order 

to tease out the various experiences of people encountering microaggressions across racial 

and ethnic groups.

This research has implications for social policy in schools, workplaces, and more broadly. 

State or federal level policies that target the physical and mental health of minority groups 

could provide material and social support to those who are more vulnerable to instances of 

everyday racism, such as microaggressions. Schools, workplaces, and other institutions can 

create clear pathways for individuals to report microaggressions, collecting experiences and 

data about the nature and frequency of these interactions in order to tailor organizational 

responses. Campbell [88] also emphasized the importance of workplace trainings to cultivate 

Farber et al. Page 11

J Racial Ethn Health Disparities. Author manuscript; available in PMC 2022 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



awareness of racial microaggressions on an individual level. In regard to university policies, 

Solorzano, Ceja, and Yosso [15, p. 62] have identified four elements of a positive collegiate 

racial climate:

(a) including students, faculty, and administrators of color; (b) a curriculum that reflects 

the historical and contemporary experiences of people of color; (c) programs to support 

the recruitment, retention and graduation of students of color; and (d) a college/university 

mission that reinforces the institution’s commitment to pluralism.

We echo these suggestions, underscoring how microaggressions reflect structurally-situated 

inequalities—such as a lack of visibility, inclusion, or retention of people of color on college 

campuses—and necessitate more racially-inclusive policies and practices.

Scholars can continue to explore the everyday experiences of microaggressions while 

integrating an attention to biological and psychological stress responses. Future research can 

also contextualize the specific policies and practices of higher learning institutions to assess 

racial climate and its impact on psychological health [15]. This study also suggests that 

identifying moderating individual difference variables such as horizontal-vertical dimensions 

of individualism and collectivism is important in understanding the relations between 

microaggressions, coping strategies, and mental health outcomes.
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Figure 1. 
Conceptual model of proposed moderated-meditational models.
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Table 1

Bivariate correlations among study variables in total sample

1 2 3 4 5 6 7 8 9 M SD

1. School Microaggressions .74 0.56 1.04

2. Problem-focused Thoughts .10 .89 3.72 1.30

3. Vertical Individualism .03 .13 .85 4.94 1.63

4. Horizontal Individualism .02 −.01 .18 .87 7.22 1.25

5. Horizontal Collectivism −.03 −.02 .02 .38 .85 6.84 1.30

6. Vertical Collectivism .08 .09 .11 .07 .41 .82 5.69 1.44

7. Depressive Symptoms .23 .35 .09 −.10 −.11 .03 .95 0.75 0.70

8. Anxiety (Worry) .03 .54 .08 −.01 .10 .09 .34 .86 3.24 0.83

9. Stress Symptoms .13 .53 .09 −.06 −.10 −.04 .44 .48 .73 2.93 0.44

Note. Significant correlations (p < .05) are bolded for emphasis. Cronbach’s alphas are underlined and shown on the diagonals.
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Table 2.

Conditional indirect effects of workplace/school microaggressions to negative affect outcomes via problem-

focused thoughts by levels of vertical individualism

Outcome: Depressive Symptoms

Conditional Indirect Effects β 95% CI

Vertical Individualism Level: High (1 SD) .068 [.032, .107]

Vertical Individualism Level: Average .028 [.002, .057]

Vertical Individualism Level: Low (−1 SD) −.013 [−.054, .031]

Indirect Effect Differences β 95% CI

High Vertical Individualism vs. Low Vertical Individualism .081 [.023, .138]

High Vertical Individualism vs. Average Vertical Individualism .041 [.012, .069]

Average Vertical Individualism vs. Low Vertical Individualism .041 [.012, .069]

Outcome: Anxiety (Worry)

Conditional Indirect Effects β 95% CI

Vertical Individualism Level: High (1 SD) .112 [.055, .170]

Vertical Individualism Level: Average .045 [.001, .092]

Vertical Individualism Level: Low (−1 SD) −.021 [−.084, .050]

Indirect Effect Differences β 95% CI

High Vertical Individualism vs. Low Vertical Individualism .133 [.041, .218]

High Vertical Individualism vs. Average Vertical Individualism .067 [.020, .109]

Average Vertical Individualism vs. Low Vertical Individualism .067 [.020, .109]

Outcome: Stress Symptoms

Conditional Indirect Effects β 95% CI

Vertical Individualism Level: High (1 SD) .105 [.047, .164]

Vertical Individualism Level: Average .043 [−.001, .089]

Vertical Individualism Level: Low (−1 SD) −.019 [−.085, .050]

Indirect Effect Differences β 95% CI

High Vertical Individualism vs. Low Vertical Individualism .124 [.034, .211]

High Vertical Individualism vs. Average Vertical Individualism .062 [.017, .105]

Average Vertical Individualism vs. Low Vertical Individualism .062 [.017, .105]

Note. Significant effects are in bold typeface for emphasis and were determined by a 95% bias-corrected bootstrapped confidence interval (based 
on 10,000 bootstrapped samples) that does not contain zero.
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