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Abstract

Objective: Racial discrimination is a known risk factor for alcohol-related outcomes among 

young Black American adults. However, vicarious racial discrimination’s associations with 

alcohol-related outcomes, and the role of racial identity in these associations remain unknown. 

This within-subject experiment study tested whether associations of vicarious racial discrimination 

with alcohol craving and attentional bias differed by three components of racial identity 

(centrality, private regard, and public regard).

Method: Black young adult, at-risk drinkers (N=51; Mage=21 [SD=3.02]; 60% female) 

completed two vicarious racial discrimination conditions (manipulated by video) followed by 

alcohol craving and attentional bias tasks.

Results: Associations of vicarious discrimination with alcohol craving were exacerbated by high 

centrality and buffered by high private regard, but did not differ by public regard. No associations 

of vicarious discrimination with alcohol attention bias were found.

Conclusion: Findings highlight the important role of Black racial identity in within-group 

differences in the impact of vicarious racial discrimination on select implicit indicators of alcohol 

risk among Black young adults.
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Young adulthood is a period of high-risk alcohol use and associated consequences among 

Black individuals in the U.S. Prevalence rates of past-year alcohol use among Black 

Americans drastically increase from 15% at ages 12 to 17 to 62% at ages 18 to 25 

(Substance Abuse and Mental Health Services Administration [SAMHSA], 2019). Although 

other racial groups on average “mature out” of binge drinking (defined as consuming five or 

more drinks for males and four or more drinks for females on the same occasion in the past 

month) during the transition to adulthood (35% to 25%), Black young adults tend to sustain 

Correspondence concerning this article should be addressed to Aesoon Park, Department of Psychology, Syracuse University, 
Syracuse, NY 13244. aepark@syr.edu. Telephone: (315) 443-2391. Fax: (315) 443-4085.
Jessica M. Desalu, Patricia A. Goodhines, and Aesoon Park, Department of Psychology, Syracuse University, Syracuse, NY 13244.

Conflict of Interest: The authors declare that they have no conflict of interest.

HHS Public Access
Author manuscript
Psychol Addict Behav. Author manuscript; available in PMC 2022 May 01.

Published in final edited form as:
Psychol Addict Behav. 2021 May ; 35(3): 283–294. doi:10.1037/adb0000707.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



or even increase binge drinking (23% to 28%; SAMHSA, 2019). Further, Black individuals 

experience substantial negative drinking consequences (for example, see Desalu et al., 

2019), potentially at even greater rates than racial counterparts (for a review, see Zapolski et 

al., 2014; Zemore et al., 2016), despite equivalent or lower levels of alcohol use (SAMHSA, 

2020). Thus, although Black Americans drink less than other racial groups on average, their 

drinking accelerates faster, is more stable across adulthood, and results in greater negative 

consequences. Continued research is needed to identify racially-relevant risk and protective 

factors for alcohol use and associated problems among Black young adults.

Racial Discrimination and Alcohol Behaviors

Racial discrimination has been identified as an important risk factor for alcohol use among 

Black Americans (Clark, Anderson, Clark, & Williams, 1999; Harrell, 2002). Racial 

discrimination is defined as perceived and/or internalized beliefs, attitudes, institutional 

arrangements, and acts that denigrate individuals because of their race (Clark et al., 1999). 

Theoretical models (e.g., the “Multidimensional Conceptualization of Racism-Related 

Stress” framework [Harrell, 2002]) suggests that the experience of discrimination results in 

heightened stress responses and depleted coping resources, thus increasing engagement in 

maladaptive coping behaviors such as problematic alcohol use. Although research has begun 

providing empirical support for this tenet of the Racism-Related Stress model (see reviews 

by Pieterse, Todd, Neville, & Carter, 2012; Desalu et al., 2017), additional research is 

needed to close the existing gaps in the discrimination-alcohol literature.

Several gaps remain in the literature on racial discrimination and alcohol use among Black 

individuals. First, studies investigating variability within Black individuals (versus 

comparisons across racial groups) are relatively lacking. Most empirical research to date has 

focused on racial disparities (e.g., Borrell et al., 2013; Zemore, Karriker-Jaffe, Keithly, & 

Mulia, 2011), which is incapable to elucidate within-group variability and identify 

subgroups of Black individuals at risk for alcohol use and consequences (Zapolski et al., 

2013). Second, the literature heavily relies on observational studies (which preclude 

assessment of causal relationships) and self-report assessments (which may be subject to 

recall bias [Davis, Thake, & Vilhena, 2010] and/or cultural alcohol-related stigma among 

Black individuals [Zapolski et al., 2013]). Experimental studies using intermediate 

phenotypes such as alcohol attentional bias and subjective alcohol craving may overcome 

issues of recall and self-report biases. Alcohol attentional bias and subjective alcohol craving 

consistently have been shown to correlate with actual alcohol use behaviors among racially 

diverse samples (e.g., Dennhardt & Murphy, 2011). Finally, most studies assessing 

discrimination-alcohol associations within Black samples have specifically investigated 

personal perceived accounts of racial discrimination (apart from one study that assessed 

internalized racism; for a review, see Desalu, Goodhines, & Park, 2019). To better illuminate 

the relationship between discrimination and alcohol use, the various ways in which racial 

discrimination is experienced must be accounted for. To date, no experimental studies have 

examined the impact of vicarious racial discrimination on alcohol outcomes.
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Vicarious Racial Discrimination among Black Americans

Racism exerts its influence not only through direct personal experience but also vicariously 

through first-hand accounts or narrative reports (e.g., via conversations, social media, news 

coverage, etc.) of others’ experiences with racism; this is known as vicarious racial 
discrimination (Harrell, 2002). Unjust racial treatment is not a new phenomenon in the 

Black community; however, discriminatory events are increasingly documented and 

disseminated given the widespread use of smartphones and social media (Cooper & 

Fullilove, 2016). Thus, research on vicarious racial discrimination is critical to understand 

the associations of racial discrimination with Black well-being.

The literature on vicarious racial discrimination is nascent, with only a few studies focusing 

on experiences among Black Americans. In a cross-sectional study of Black young adults, 

78% had heard about a Black person being injured or killed in a racially-motivated event and 

67% had viewed someone being the target of racial maltreatment (Waelde et al., 2010). 

Similarly, in a qualitative study of Black adult women, vicarious racial discrimination 

emerged as one of the most salient experiences of racism (e.g., hearing about one’s child 

being called a racial slur; Nuru-Jeter et al., 2009). Further news coverage and social media 

regularly feature images of violence toward Black people in the U.S. (Alvarez & Blinder, 

2015).

Research on how the observation of others’ discrimination experiences may influence health 

outcomes remains unfortunately limited among Black Americans. An experimental study of 

college students showed that Black students exposed to high-profile cases of police brutality 

against Black individuals (e.g., Eric Garner) reported greater negative affective and 

physiological reactivity compared to those in a control condition (Kort, 2016). Likewise, 

Black men exposed to a racist film clip showed greater anger and blood pressure reactivity 

compared to those in a neutral non-racist film clip condition (Fang & Myers, 2001). 

However, indicators of alcohol-related risk remain to be investigated within the contexts of 

vicarious racial discrimination.

The Role of Racial Identity in Racial Discrimination and Related 

Consequences

Racial identity may help explain individual differences in associations of discrimination 

experiences with health consequences, including alcohol use. Racial identity is defined as 

the significance that one attributes to their racial group membership (Sellers, Smith, Shelton, 

Rowley, & Chavous, 1998); racial identity include three components: centrality (i.e., the 

extent to which a person defines themselves by their race), private regard (i.e., extent to 

which one feels positively or negatively about their race), and public regard (i.e., extent to 

which one feels that their race is viewed positively or negatively by others). As described 

below in detail, research on these components of racial identity has yielded mixed findings, 

suggesting that racial identity may buffer or intensify the associations of racial 

discrimination with diverse psychological and alcohol/substance use indicators. Further, no 

research has examined the role of racial identity within the contexts of vicarious racial 

discrimination.
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Specific components of racial identity may buffer the detrimental effects of racial 

discrimination. First, the more one identifies with their racial group (i.e., high centrality), the 

more likely they may be to make attributions to discrimination and subsequently prepare 

themselves to implement coping strategies, as shown in an experimental study by Salvatore 

and Shelton (2007). Indeed, another experimentally-designed study found that subsequent to 

racial discrimination, higher racial centrality has been associated with lower levels of stress 

and psychological distress (Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003). 

However, no such moderating role of centrality was observed in the association of racial 

discrimination with alcohol or substance use in non-experimental studies (e.g., Caldwell et 

al., 2004; Fuller-Rowell et al., 2012). Second, focusing on the positive aspects of their racial 

group (i.e., high private regard) may mitigate the negative impact of discriminatory incidents 

on mental health among Black individuals (Sellers & Shelton, 2003). Black young adults 

with high private regard have reported experiencing less instances of daily racial 

discrimination (Burrow & Ong, 2010), possibly because they may spend more time in 

environments that foster racial pride and acceptance. Notably, both of these studies 

highlighting private regard were not experimental studies. Third, Black individuals who 

believe that other racial groups have relatively negative opinions of Blacks (i.e., low public 

regard) may be less affected by racial discrimination because it is consistent with their 

worldview (Sellers & Shelton, 2003). Indeed, in a longitudinal study of Black high school 

students, racial discrimination was less strongly associated with increases in substance use 

for individuals with lower (versus higher) levels of public regard (Fuller-Rowell et al., 

2012). Taken together, these findings suggest that high centrality, high private regard, and 

low public regard of racial identity may protect against racial discrimination and associated 

psychosocial and alcohol/substance use indicators.

In contrast, specific components of racial identity may intensify the detrimental effects of 

racial discrimination. First, when individuals report race as a more central aspect of their 

self-concept (i.e., high centrality), observed threats to one’s social group may be perceived 

as threats to oneself, making race-related stressors more damaging as evidenced in an 

experimental study (McCoy & Major, 2003) and a non-experimental study (Yip et al., 2008). 

Indeed, several scholarly works have suggested that young adults with high (versus low) 

centrality reported more racial discrimination and subsequent negative affect including 

experimental (e.g., McCoy & Major, 2003) and non-experimental based studies (Burrow & 

Ong, 2010; Sellers et al., 2003), as well as theoretical frameworks (Neblett, Shelton, & 

Sellers, 2004). Second, Black college students with high (versus low) public regard have 

demonstrated greater negative emotional reactivity to racial discrimination (Sellers and 

Shelton, 2003). Findings suggest that high centrality and high public regard of racial identity 

may exacerbate risk of racial discrimination and associated psychological, emotional 

indicators.

Current Study

Using a within-subject experimental design, this study examined: (a) whether Mild or 

Extreme levels of vicarious racial discrimination was differentially associated with self-

reported alcohol use craving and attentional bias to alcohol cues and (b) whether these 

associations differed by three components of racial identity (i.e., centrality, private regard, 
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public regard). Black young adults identified as risky-drinkers were assigned to two 

vicarious racial discrimination video conditions (i.e., Mild and Extreme racism) in a 

randomized order. Following each video condition, participants completed two randomized 

tasks to assess implicit domains of alcohol risk (i.e., cued alcohol craving and attentional 

alcohol bias). It was hypothesized that, following exposure to Extreme (versus Mild) 

vicarious racial discrimination, individuals would show greater alcohol craving and 

attentional alcohol bias. Regarding racial identity, it was hypothesized that higher private 

regard would buffer and higher public regard would exacerbate the effect of vicarious racism 

exposure on alcohol risk indicators; a specific hypothesis regarding centrality was not 

denoted given the mixed and null findings of prior research on its moderating effects of 

alcohol use.

Method

Participants

Participants were 51 young adult, self-identified Black, at-risk drinkers aged 18–30 

(Mage=21 [SD=3.02]; 60% female; 82% college students). Young adults were recruited 

because this developmental period is characterized by accelerated problematic alcohol use 

for Blacks (Cooper et al., 2008). For the purpose of this study, we operationalized at-risk 

drinkers as those with drinking behaviors or a pattern of drinking behaviors that increase the 

individual’s risk for alcohol-related harm. “At-risk drinkers were identified using the 

Alcohol Use Disorders Identification Test-Consumption, which has been widely used to 

screen for at-risk drinking among general and young adult populations (e.g., DeMartini & 

Carey, 2012) and was found be valid to use among Black individuals (Dawson, Grant, 

Stinson, & Zhou, 2005; Frank et al., 2008). We used a cut-off score of 4 or more for men 

and a score of 3 or more for women, given that a cut-off score of 3 or 4 was recommended 

for screening risk-drinking among Black individuals (Dawson et al., 2008) and gender 

differences in alcohol use have been well-established (Nolen-Hoeksema, 2004) supporting 

the use of a higher cut-off score for men (4 or more) than for women (3 or more). At-risk 

drinkers were recruited due to their higher alcohol cue reactivity (as compared to light social 

drinkers; Colby et al., 2004; Herrmann, Weijers, Wiesbeck, Boning, & Fallgatter, 2001), 

which is an outcome of this study. Exclusion criteria included (a) a blood alcohol content 

(BAC) level above 0.00% at session initiation, (b) use of a medication or current/past 

medical or psychiatric conditions contraindicated with stress response (e.g., hypertension), 

and (c) current or historical alcohol dependence or treatment (due to an ethical concern 

about presenting alcohol cues which may trigger relapse).

This convenience sample was recruited using diverse methods, including an undergraduate 

research participation pool, campus news, classroom/email solicitations, flyers across 

college/university campuses and the community, and online advertisements (e.g., Craigslist). 

Participants recruited from the university’s undergraduate research participation pool (24% 

of the sample) were compensated with course credit and participants recruited from other 

strategies (i.e., flyers, campus news, classroom/email solicitations, and online 

advertisements; 76% of the sample) were compensated with $20. Moreover, 82% of our 

sample reported current college enrollment at the time of their participation. All study 
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procedures were approved by the university Institutional Review Board. A pilot study was 

conducted in October and November of 2017, and a main study was conducted in February 

to April of 2018.

Study Procedures

Pilot study.—Videos used for the vicarious racial discrimination manipulation were 

piloted prior to commencement of the main study. Pilot participants (i.e., 15 Black young 

adults aged 18–30; no alcohol-related eligibility criteria were applied) visited the lab and 

viewed eight video clips of actual incidents of racial discrimination that occurred in the U.S. 

(primarily excerpted from news coverage). Participants then reported how intense and 

stressful/upsetting they found each video, with response options ranging from 1 (not at all) 
to 7 (extremely). Videos were categorized into Mild (e.g., verbal antagonizing with use of 

racial slurs) and Extreme (e.g., police brutality resulting in severe physical injury or 

mortality) conditions based on reported stressfulness, such that Extreme videos (M=53.07; 

SD=3.37; range=44 to 56) were rated as significantly more stressful than Mild videos 

(M=45.20; SD=8.52; range=28 to 56), t(14)=4.86, p<.001, paired-sample Cohen’s dz = 

1.15). Durations of the video clips were adjusted to 5–6 minutes and comparable between 

the two conditions.

Main study.—Interested participants completed a pre-screening assessment to ensure 

eligibility. Eligible participants were informed that their BAC should be 0.00% at the time of 

the 2-hour experimental session. Upon participant arrival to the laboratory, research 

assistants verified eligibility criteria, collected a baseline BAC (BACtrack Breathalyzers: 

S82), reviewed study procedures, and obtained written informed consent.

During the baseline assessment period, participants completed a questionnaire assessing 

demographics, past-3-month alcohol use, racial identity, affective state, and social 

desirability. Baseline heartrate was then recorded (chest strap Polar H7 Bluetooth heart rate 

monitor; Polar Electro Oy, Kempele, Finland) while participants were instructed to relax and 

listen to Zen music accompanied by nature-related photos. Of note, we did not assess 

baseline alcohol use craving or alcohol attention bias. Next, all participants underwent Mild 

and Extreme vicarious racial discrimination video conditions in randomized order. 

Following each video condition, participants completed a brief questionnaire including 

manipulation check items and a measure of negative affect, two alcohol-related outcomes 

(i.e., alcohol craving and attentional alcohol bias) in a randomized order, and a 5-minute 

resting period. To assess alcohol craving, participants were asked to hold a cup of their 

preferred alcohol (beer, wine, or liquor) and smell it for 1 minute (Ramirez, Monti, & 

Colwill, 2015), then to report alcohol craving. To assess attentional alcohol bias, participants 

completed a visual alcohol probe task on a computer (Ehrman et al., 2002). During rest 

periods, participants were instructed to relax and listen to Zen music accompanied by 

nature-related photos to allow their stress responses to decrease. At the end of the 

experimental procedures, participants completed a questionnaire assessing perceived 

experience with personal accounts of racial discrimination. Participants were then debriefed 

and compensated.
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Measures

Demographics.—Self-reported sex (0=male and 1=female) was assessed and included as 

a covariate given well-documented sex differences in alcohol-related outcomes among Black 

drinkers (Asari & Lankarani, 2016). Student status (1=college student and 0=non-college 

student) was assessed and included as a covariate to control for differences in drinking 

patterns and related consequences across college student status (Schulenberg, et al., 2020).

Binge drinking.—A computer version of the Timeline Follow Back calendar (Sobell & 

Sobell 1992) assessed participants’ alcohol use at baseline. The Timeline Follow Back 

calendar has demonstrated sound validity and reliability in Black young adults (e.g., Humara 

& Sherman 1999; Sobell et al. 1986). Past-90-day frequency of binge drinking at baseline 

(defined as five or more drinks on one occasion for men or four or more for women) was 

used as a covariate given its peak during young adulthood and its well-documented 

association with alcohol-related problems in comparison to other alcohol use variables (e.g., 

alcohol use frequency; Thompson, Stockwell, Leadbeater, & Homel, 2014). The frequency 

of binge drinking variable was used instead of a dichotomized binge drinker status variable, 

because an overwhelming portion of our at-risk drinking sample was binge-drinkers and thus 

the frequency measures allowed us better control for baseline at-risk drinking behavior.

Perceived racial discrimination.—The Schedule of Racist Events (Landrine & Klonoff, 

1996) assessed frequency of racial discrimination acts directed against or toward individuals. 

This scale has been used to assess perceived racial discrimination experiences and its 

association with alcohol/substance outcomes among Black young adults (Boynton et al., 

2014). The 17-item scale includes items such as “How many times have you been accused or 

suspected of doing something wrong (e.g., stealing, cheating, breaking the law) because you 

are Black?” Response options were based on a 6-point scale from 1 (never) to 6 (almost all 
of the time). A sum score (Cronbach’s alpha=.91) was used as a covariate. Perceived racial 

discrimination was used as a covariate given that individuals who have more frequent 

personal experiences of racial discrimination may have a stronger reaction to vicarious 

exposure to racial discrimination.

Racial identity.—The Multidimensional Inventory of Black Identity (Sellers, Smith, 

Shelton, Rowley, & Chavous, 1998) measured racial identity based on three subscales of 

centrality (8 items; e.g., “Being Black is an important reflection of who I am”), private 

regard (6 items; e.g., “I am proud to be Black”), and public regard (6 items; e.g., “In general, 

other groups view Blacks in a positive manner”). Response scale ranged from 1 (Strongly 
Disagree) to 7 (Strongly Agree), reverse coded as necessary. The scale has been frequently 

utilized among samples of Black young adults (Mason et al., 2016). A sum score for each 

subscale was used as a moderator for analyses; the Cronbach’s alpha was .70, .56, and .77 

for the centrality, private regard, and public regard subscales, respectively. The notably lower 

internal reliability for the private regard subscale is consistent with previous studies (e.g., Ho 

& Sidanius, 2010). Moreover, three outliers were identified in the private regard variable 

based on the boxplot (i.e., data point was more than 3 box-lengths away from the edge of the 

box), as well as based on the widely used interquartile range (IQR) method (i.e., calculated 

by subtracting the first quartile [Q1] from the third quartile [Q3], and outliers below Q1-1.5 
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x IQR and above Q3 + 1.5 x IQR are dropped; Turkey, 1977). These outliers may have 

contributed to the fairly low alpha. Participants were still included in analyses because the 

main result of a significant interaction between private regard and vicarious racism remained 

the same without these three outliers.

Social desirability.—The 13-item Reynolds Short Form C of the Marlowe-Crown Social 

Desirability Scale (Reynolds, 1982) measured participants’ tendency to produce socially 

desirable responses. The scale has shown good internal reliability and has been used among 

samples of racially diverse young adults (Lamis & Lester, 2012). Example items include “It 

is sometimes hard for me to go on with my work if I am not encouraged” and “I have never 

deliberately said something that hurt someone’s feelings.” Participants responded to each 

item with 0 (False) or 1 (True). A sum score (Cronbach’s alpha=.69) was used as a 

covariate.

Negative affective state.—The 10-item negative affect subscale of the Positive and 

Negative Affect Schedule (Watson, Clark, & Tellegen, 1988) assessed negative affective 

state. Participants to indicated to what extent they were experiencing a variety of feelings 

and emotions (e.g., distressed, hostile, ashamed) in the present moment, with responses 

ranging from 1 (very slightly or not at all) to 5 (extremely). This measure has been validated 

and utilized among young adults of color with appropriate internal reliability (Brondolo et 

al., 2008). A sum score (Cronbach’s alpha=.62) was used in relevant analyses.

Alcohol use craving.—The 8-item Alcohol Urge Questionnaire (Bohn et al., 1995) 

assessed self-reported drinking craving after alcohol cue exposure. This measure has been 

used among predominantly Black samples (Ciccolo et al., 2016), albeit with an absence of 

reliability coefficients. Example items include “All I want to do now is have a drink” and “It 

would be difficult to turn down a drink this minute.” Response options ranged from 1 

(Strongly Disagree) to 7 (Strongly Agree). Sum scores (Cronbach’s alpha=.91 for Mild 

and .92 for Extreme conditions) were treated as dependent variables.

Alcohol attentional bias.—Visual probe tasks are a well-established protocol to 

investigate attentional bias towards a substance-related stimuli (Ehrman et al., 2002), as 

people with higher (versus lower) drinking urge respond faster to alcohol-related images 

(Field & Cox, 2008; Field & Powell, 2007). A fixation point (x) was shown for 500 

milliseconds (ms) in the center of the computer screen, followed by a pair of alcohol-related 

(e.g., glass of beer) and neutral (e.g., chair) pictures concurrently for 1000 ms, randomly 

oriented on the left and right side of screen. When pictures disappeared from the screen, the 

fixation point (x) appeared on the left or right side, and participants were asked to answer 

which picture was located on that side (i.e., alcohol-related or neutral). Two blocks of 84 

trials were administered. Participant reaction time ratios of alcohol-related pictures to neutral 

pictures (Mild and Extreme conditions) were treated as outcome variables.

Manipulation check.—After exposure to each video condition, participants completed 

two items assessing racism exhibited in the videos (e.g., “To what extent do you think the 

videos evidenced racism toward Blacks?”) and two items assessing stressfulness in response 

to videos (e.g., “To what extent did you find the videos to be stress-provoking?”). Response 
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options ranged from 1 (not at all) to 7 (extremely). A sum score of perceived racism and 

stressfulness following the Mild and Extreme racism conditions was used as a manipulation 

check, consistent with previous studies (e.g., McCoy & Major, 2003).

Physiological and psychological indicators of stress reactivity were also assessed. Heart rate 

(i.e., beats per minute) was measured throughout the duration of the experiment, and 

readings were averaged for baseline (i.e., average of all readings prior to video onset) and 

reactivity (i.e., average of readings during video display) phases. Negative affective state was 

measured using the 10-item negative affect subscale of the Positive and Negative Affect 

Schedule (Watson, Clark, & Tellegen, 1988) after each video.

Data Analytic Strategy

Descriptive analyses.—All analyses were conducted in SPSS, Version 23. Descriptive 

analyses demonstrated means/percentages and bivariate correlations of all study variables. 

Paired samples t-tests assessed manipulation check variables as a function of video 

condition. Of note, two participants had missing data on the alcohol attentional bias task and 

one participant had missing data on the perceived personal accounts of racial discrimination 

variable (i.e., Schedule of Racist Events).

Main analyses.—First, two-way mixed analyses of variance (ANOVA) were conducted to 

examine whether the two alcohol outcomes (i.e., alcohol craving and attentional alcohol 

bias) differed by video condition (i.e., Extreme versus Mild vicarious racial discrimination). 

One participant was dropped from analyses of attentional alcohol bias due to extreme 

outlying scores in the Extreme video condition, but all other assumptions of ANOVA were 

met (i.e., normal range of skewness/kurtosis were observed, dependent variables were 

continuous, and the same group of participants were exposed to both Mild and Extreme 

conditions). Four covariates were included to control for potential confounding effects: sex, 

frequency of personal accounts of racial discrimination, past 90-day binge drinking 

frequency, and social desirability.

Second, two-way mixed analyses of variance (ANOVA) were conducted to examine 

interaction effects of racial identity (between-subject) and video condition (i.e., Mild versus 

Extreme; within-subject) on alcohol outcomes. In total, six models were estimated 

separately to examine the interaction effects of each subscale of racial identity (i.e., 

centrality, private regard, and public regard) with level of vicarious racial discrimination on 

the two alcohol outcomes (i.e., alcohol craving and attentional bias). Each model included 

(a) main effects of grand-mean centered racial identity and video condition, (b) the mixed 

interaction effect between grand-mean centered racial identity and video condition, and (c) 

the four covariates to control for potential confounding effects of participant sex, frequency 

of personal accounts of racial discrimination, past 90-day binge drinking frequency, and 

social desirability. For significant interaction effects, marginal mean levels of the alcohol 

outcome variable were obtained in the two experimental conditions as a function of racial 

identity (i.e., one SD below the mean, the mean, and 1 SD above the mean). As effect size 

measures, np
2 (i.e., partial eta squared, which reflects the percentage of the variance in the 
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dependent variable explained by the independent variables) and 95% confidence interval 

were used.

Power analysis.: A priori power analyses were conducted using G*Power to determine the 

required sample size to detect interaction effects of racial identity and video condition on a 

continuous outcome variable of alcohol craving and attentional alcohol bias. Given the 

absence of empirical studies on vicarious racial discrimination and alcohol outcomes, an 

experimental study of the interaction effect between personal experiences of racial 

discrimination and racial identity on willingness to use alcohol by Stock and colleagues 

(2011) was used to obtain an effect size for power analyses. Although an effect size was not 

provided, f2 value of.30 (corresponding to a medium-to-large effect size; Cohen, 1988) was 

calculated from statistics presented (i.e., standardized coefficient and standard deviation of 

the outcome variable; Lenhard & Lenhard, 2016). Results indicated that 50 participants were 

needed to achieve a power of .80 and a two-tailed α level of .05, and thus, the sample size of 

51 provided sufficient power to detect an interaction effect of vicarious racism and racial 

identity on continuous alcohol outcomes.

Results

Descriptive Statistics

On average, participants engaged in binge drinking on seven of the past 90 days (SD=7.25), 

similar to previous samples of Black young adults (e.g., O’hara, Armeli, Scott, Covault, & 

Tennen, 2015). Most participants preferred wine as opposed to beer and distilled spirits 

(45%), inconsistent with previous findings (Kerr, Patterson, & Greenfield, 2009).

Bivariate correlations of study variables are presented in Table 1. Alcohol use craving after 

Mild and Extreme videos conditions were positively correlated with each other, r=.83, 

p<.001, but alcohol attention bias measured after Mild and Extreme video conditions were 

not correlated to each other (r=.06, p=.55). Positive associations of baseline racial 

discrimination with several experimental condition variables were found, including alcohol 

use craving score following the Extreme video condition (r=.33, p=.02) and negative affect 

following both video conditions (r’s=.31–.43, p’s=.00–.03). Racial centrality and private 

regard demonstrated positive associations with perceived racism following Mild video 

conditions (r’s=.32–.48, p’s=.00–.02); but, public regard was not associated with perceived 

racism in either condition (r=.15, p=.28).

Manipulation check.—Mean differences in perceived racism ratings, perceived stress, 

negative affect, and heart-rate responses as a function of the vicarious racial discrimination 

video conditions (i.e., Mild and Extreme) are presented in Table 2. Experimental conditions 

were successfully manipulated as indicated by significant condition differences. Specifically, 

participants reported greater levels of negative affect, stressfulness, and heart rate directly 

following the Extreme video in comparison to the Mild video condition, t(50)= 5.81– 2.74, 

ps=.001–.01, paired-sample Cohen’s dz= 0.38– 0.81. Also, the two conditions did not differ 

regarding their presentation of racism, t(50)= 0.26, p=.80, paired-sample Cohen’s dz= 0.03 

as both conditions were designed as stimuli of vicarious racial discrimination.
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Main Analyses

Effects of video conditions (without consideration of racial identity).—Results 

of mixed ANOVA showed no significant differences in discrimination-alcohol associations 

as a function video conditions for either alcohol craving, F(1,43)=0.23, p=.64, np
2= .01, or 

attentional alcohol bias, F(1,41)=0.13, p=.72, np
2= .00, after controlling for baseline racial 

discrimination, binge drinking, sex, college status, and social desirability. Further, the effect 

of video conditions on the two alcohol outcomes did not differ across any of the covariates, 

p’s=.20 to .96.

Interaction effects between racial identity and video conditions.—Results of 

mixed ANOVA to test interaction effects between experimental conditions and racial identity 

on alcohol outcomes are presented in Table 3. For the alcohol craving outcome, as shown in 

the first two columns of data in Table 3, results demonstrated significant interaction effects 

of both racial centrality, F(1,42)=7.11, p=.01, np
2= .15, and private regard, F(1,42)=6.71, 

p=.01, np
2= .14, with experimental condition after controlling for baseline racial 

discrimination, binge drinking, sex, college status, and social desirability. To illustrate the 

pattern of significant interactions, Figure 1 shows estimated marginal means of alcohol use 

craving in Mild and Extreme vicarious racial discrimination experimental conditions as a 

function of centrality and private regard levels. Figure 1 demonstrates that participants with 

high racial centrality (one SD above the mean) reported greater alcohol use craving than 

those with low racial centrality (one SD below the mean) after the Extreme vicarious racism 

condition, whereas there was no difference in alcohol craving as a function of centrality after 

the Mild vicarious racism condition. In contrast, participants high in racial private regard 

reported lower alcohol use cravings than those with low private regard after the Mild 

vicarious racial discrimination condition. Results demonstrated non-significant interaction 

and main effects in models pertaining to public regard. For the attentional alcohol bias 

outcome, as shown in the last two columns of data in Table 3, mixed ANOVA demonstrated 

non-significant main and interaction effects for all three racial identity models.

Discussion

This novel study extends the literature on discrimination-alcohol associations among Black 

young adults in multiple important ways. To our knowledge, this is the first investigation of 

vicarious racial discrimination, as opposed to personal experiences with discrimination, in 

relation to alcohol related outcomes. Second, this study examined the effect of 

experimentally-manipulated discrimination exposures, building on previous observational 

and cross-sectional designs to better resolve directional associations. Third, this study tested 

the role of three components of racial identity (i.e., centrality, private regard, and public 

regard) as potential moderators of associations of vicarious racial discrimination and 

alcohol-related outcomes. Findings suggest that effects of vicarious racial discrimination on 

subsequent alcohol craving (but not attentional bias) may be exacerbated by centrality and 

buffered by private regard of one’s Black racial identity. In contrast, public regard of one’s 

Black racial identity does not appear to play a role in associations of vicarious 

discrimination with subsequent alcohol craving or attentional bias. Overall, findings 

highlight the important role of Black racial identity in within-group differences in the impact 

Desalu et al. Page 11

Psychol Addict Behav. Author manuscript; available in PMC 2022 May 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



of vicarious racial discrimination on select implicit indicators of alcohol risk among Black 

young adults.

Main Effects of Vicarious Racism Conditions

In contrast to hypotheses, there were no differences in alcohol use craving or attentional 

alcohol bias as a function of the two video conditions. Theses null findings regarding 

different levels of vicarious racial discrimination suggest that vicarious racial discrimination 

may be related to alcohol-related risk irrespective of the level and intensity of the vicarious 

racism. However, given that this is the first study of effects of vicarious (versus personal) 

racial discrimination on alcohol outcomes, replication of current findings is needed. Future 

research may additionally explore the role of vicarious racism on other maladaptive coping 

and self-medication behaviors demonstrating a health disparity affecting the Black 

population, such as tobacco (Borrell et al., 2007) and marijuana use (e.g., Parker, Benjamin, 

Archibald, & Thorpe, 2017).

Differing Effects of Racial Identity Components

Consistent with some previous research (e.g., Burrow & Ong; McCoy & Major, 2003; Yip et 

al., 2008), findings indicate that racial centrality exacerbates alcohol craving reactivity to 

vicarious experiences of racial discrimination. Considering one’s Black racial identity as 

central to one’s concept of self may predispose Black individuals to be sensitive to and 

vigilant about incidents of racism, even those that are not their own, leading to negative 

reactions followed by maladaptive coping behaviors (Mason et al., 2016). Thus, it is possible 

that current study participants high in racial centrality strongly identified with the victims 

portrayed in the video conditions, thereby causing the stressor to be significantly more 

damaging. Indeed, threats to one’s racial group may be experienced as threats to the self 

(McCoy & Major, 2003; Yip et al., 2008). Furthermore, high centrality does not necessarily 

denote that one feels positively about their race. People with high centrality might often live 

in a state of worry because their high racial identity makes them aware of the detriment of 

being Black (Hoggard, Byrd, & Sellers, 2015). Continued research is warranted to replicate 

the role of centrality in the vicarious versus personal discrimination-alcohol relationship.

Also consistent with previous research (e.g., Caldwell et al., 2004; Richman et al., 2013), it 

appears that racial private regard may be protective against alcohol craving reactivity to 

vicarious experiences of racial discrimination. Personal positive attitudes about being Black 

likely helps young adults reject the harmful messages implicit in racism and deflect the 

message’s emotional impact (Collins, 2000). Indeed, the high degree of collectivism found 

in Black culture (Oyserman, Gant, & Ager, 1995) may allow Black individuals to focus on 

the unique strengths of their group, which in turn may enhance their sense of worth and 

well-being. Moreover, those who feel negatively about their status as a Black person (i.e., 

low private regard) may not be able to de-identify with negative views on being Black (e.g., 

Blacks are inferior), which in turn may ignite adverse emotional and cognitive responses, 

and self-medication and maladaptive coping behaviors such as alcohol use.

Counter to predictions, public regard was not found to buffer or exacerbate the vicarious 

discrimination-alcohol association. Limited research (e.g., Fuller-Rowell et al., 2012; Sellers 
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& Shelton, 2003) has shown that those individuals who believe that others hold negative 

views of Blacks (i.e., low public regard) are less negatively impacted by racial stressors. Of 

note, previous studies differed such that they did not implement experimental 

methodologies. Moreover, such studies have examined the effect of personal experiences of 

racism on broader mental health outcomes (e.g., psychological distress), as opposed to the 

effect of vicarious experiences of racism on risky health behaviors such as substance use 

indicators. Thus, current null findings suggest that public regard may not influence alcohol 

risk in response to vicarious racial discrimination. Null findings may also be explained by 

the fact that public regard may reflect an individual’s encapsulated belief about others’ 

evaluations of Black people, which do not necessarily impact their personal behavior (e.g., 

alcohol use). Given that this is the first study to examine the impact of public regard in the 

association of vicarious racial discrimination with alcohol-related risk, additional research is 

needed to elucidate the conditions under which public regard shapes how Blacks respond to 

vicarious versus personal racial discrimination.

Clinical Implications

Findings may inform prevention/intervention efforts to curtail racism-induced drinking. 

Intervention efforts may help strengthen Black young adults’ racial identity, particularly 

their ability to identify positive aspects of being Black (i.e., private regard), despite the 

negative race-related messages they may be exposed to. One way to enhance racial private 

regard may be through the use of process groups. Affirming process-oriented groups for 

young Black adults may provide them with a safe place to share and explore the richness 

their Black experience, as well as the reality of racism (Bogart et al., 2013; Carter & 

Forsyth, 2010; Elligan & Utsey, 1999) while fostering communalism. Communalism refers 

to a cultural orientation prominent in the Black community in which individuals view 

themselves as being inextricably linked with others in their social milieu and emphasizes 

cultural interdependence (Boykin, Jagers, Ellison, & Albury, 1997). Promoting a sense of 

interconnectedness and camaraderie among Black young adults may reduce negative affect 

and curtail adverse drinking behaviors. Psychologists, social advocacy groups (e.g., Black 

Lives Matter), and college campuses can support the development and execution of process 

support groups. Additionally, preventative efforts may aid Black young adults in 

understanding psychological responses to discrimination footage for increased insight into 

strategically moderating one’s media exposure (e.g., taking breaks to lessen exposure; 

Adetiba & Almendrala, 2016). Finally, involvement in prosocial activities (e.g., donating 

money or volunteering time to pro-Black community service efforts) may help young Black 

individuals feel involved in the fight to end racism, as opposed to solely a victim (White-

Johnson, 2012).

Limitations

Several limitations of the current study need to be considered in the interpretation of 

findings. First, findings do not elucidate whether exposure to vicarious racial discrimination 

is related to actual alcohol use behavior. Nonetheless, alcohol use craving and alcohol 

attentional bias are important constructs in addiction research (Skinner et al., 2010) and 

these widely used cognitive-based endophynotypic measures often function as a proxy for 

alcohol use (Sinha & O’Malley, 1999; Wapp, Burren, Znoj, & Moggi, 2015). Second, this 
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study only reveals short-term, momentary effects of vicarious racial discrimination. 

Exposure to racial discrimination and its negative psychological effects are both chronic and 

accumulative (Geronimus, Hicken, Keene, & Bound, 2006; Williams & Mohammed, 2009), 

which cannot be captured in a laboratory study. Third, Black young adults were recruited for 

the purposes of this study given that this is a critical period for peak alcohol use and 

consequences; however, results may not be generalizable to other age groups including 

Black adolescents or older adults. Fourth, although manipulation of the Mild and Extreme 

video conditions was successful, observed differences could be due to additional factors 

above and beyond manipulated level of racial discrimination (e.g., physical aggression 

observed). Lastly, a control condition and baseline measures of alcohol use craving or 

alcohol attention bias were not used. Future research efforts focused on the topic of 

vicarious discrimination may utilize control conditions that can better disentangle potential 

differences as a function of differential levels of discrimination exposures including an 

assessment-only control group while taking account for baseline differences in alcohol-

related outcomes.

Future Directions

Current findings may help inform future research. First, future studies should consider the 

combined, synergistic effects of various domains of racial identity. For example, private 

regard may be especially protective when it is coupled with other high levels of racial 

identity (e.g., centrality), which is supported by their observed intercorrelation in this study. 

Second, although racial identity has been traditionally explored as a moderator of 

discrimination-alcohol associations, it may be worthwhile to explore its role as a possible 

mediator. In addition, future research may seek to explore the role of specific affective 

underlying mechanisms (e.g., anger, anxiety; Gibbons et al., 2010), as opposed to negative 

affect broadly. Third, future studies should explore how age may modify the vicarious racial 

discrimination-health outcome relationship. Indeed, a meta-analytic review (Desalu et al., 

2019) indicated that the association of racial discrimination and certain drinking outcomes 

are stronger among studies of younger versus older samples of Black individuals. Fourth, 

findings should be replicated with larger sample sizes and samples from settings with greater 

Black representation such as historically Black colleges/universities. Finally, future research 

can address aforementioned methodological limitations by implementing an alcohol 

administration design to directly observe the associations of different levels of 

discrimination exposure with alcohol use behavior. Likewise, longitudinal designed studies 

will allow for the exploration of fluctuations in drinking behaviors as a function of exposure 

to vicarious discrimination and its varying levels.

Conclusion

Although research on racism as has proliferated over the past few decades, there is still 

much more to discern how racial discrimination and racial identity are related to adverse 

health outcomes that young Black adults are disproportionately impacted by. This study 

demonstrates the important role of racial identity in mitigating and buffering the deleterious 

effects of vicarious exposure to racial discrimination. A better understanding of racially-

relevant risk and protective factors and within-group differences of Black persons will 
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ultimately lead to more effective individual- and community-level interventions that can 

serve to reduce alcohol disparities affecting Black communities.
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Public Health Significance Statement:

This study identifies private-regard racial identity as a possible intervention target for 

Black young adult drinking to attenuate risk for alcohol use craving following vicarious 

racial discrimination exposure.
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Figure 1. 
Estimated marginal means of alcohol use craving in mild and extreme vicarious racial 

discrimination experimental conditions as a function of racial centrality and private regard 

levels (i.e., one SD below the mean, the mean, and one SD above the mean).
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Table 2

Mean Comparisons of Study Variables as a Function of Experimental Video Condition

Mild Condition Extreme Condition Comparison

Racism Rating 13.51 13.57 t(50) = −0.26

Stressfulness 12.71 13.55 t(50) = −3.40**

Negative Affect 26.33 31.41 t(50) = −5.81***

Heart Rate 85.55 91.05 t(50) = −2.74**

Note. N=51. Paired samples t-tests were used for comparisons; Significant comparisons between the two conditions at p<.05 are highlighted in bold 
font.

*
p<.05.

**
p<.01.

***
p<.001.
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Table 3

Mixed ANOVA Analyses Examining Interaction Effects of Racial Identity and Experimental Video Condition

Alcohol craving Alcohol attention bias

F statistic(df) np
2 F statistic(df) np

2

Model 1: Centrality of Racial Identity

 Condition (Mild vs. Extreme) 1.30(1,42) .03 0.58(1,40) .01

 Discrimination 0.81(1,42) .02 0.33(1,40) .01

 Binge Drinking 0.05(1,42) .00 0.59(1,40) .01

 Female Sex 0.00(1,42) .00 6.87(1,40)* .15

 College Status 2.60(1,42) .06 0.02(1,40) .00

 Social Desirability 0.43(1,42) .01 0.91 (1,40) .02

 Centrality 0.15(1,42) .00 3.48(1,40) .08

 Condition × Centrality 7.11(1,42)* .15 2.41(1,40) .06

Model 2: Private Regard of Racial Identity

 Condition (Mild vs. Extreme) 5.28(1,42)* .11 0.05 (1,40) .00

 Discrimination 1.50(1,42) .03 0.03(1,40) .00

 Binge Drinking 0.16(1,42) .00 0.44(1,40) .01

 Female Sex 0.12(1,42) .00 3.58(1,40) .08

 College Status 2.45(1,42) .06 0.00(1,40) .00

 Social Desirability 0.21(1,42) .00 0.90(1,40) .02

 Private Regard 0.48(1,42) .01 0.35(1,40) .01

 Condition × Private Regard 6.71(1,42)* .14 0.37(1,40) .01

Model 3: Public Regard of Racial Identity

 Condition (Mild vs. Extreme) 0.40(1,42) .01 0.00(1,40) .00

 Discrimination 1.62(1,42) .04 0.03(1,40) .00

 Binge Drinking 0.12(1,42) .00 0.62(1,40) .02

 Female Sex 0.25(1,42) .01 3.26(1,40) .08

 College Status 2.76 (1,42) .06 0.00(1,40) .00

 Social Desirability 0.43(1,42) .01 1.21(1,40) .03

 Pubic Regard 0.44(1,42) .01 0.04(1,40) .00

 Condition × Public Regard 0.23(1,42) .01 0.47(1,40) .01

Note. N=48–51 due to missing data. Significant statistics of at least p<.05 are highlighted in bold.

*
p<.05.

**
p<.01.

***
p<.001.
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