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Abstract

That racial/ethnic discrimination has adverse physical and psychological consequences, including
stress, anxiety, depression, and their attendant health effects, is well documented. However, the
particular dimensions within the broad construct of discrimination and their role in mental health
are less well understood. This study investigates the dimensions of discrimination and explores
their relation to depression and posttraumatic stress (PTS) symptoms. Using the Brief Perceived
Ethnic/Racial Discrimination Questionnaire—Community Version, discrimination experiences were
assessed among a community sample of African American and Latinx participants (/= 500).
Factor analyses revealed 4 dimensions: Social Rejection, Stereotyping, Direct Threats/Attacks, and
Police Mistreatment. In multivariate analyses, full regression models were significantly related to
PTS and depression symptoms. Among the individual predictors, Social Rejection and ethnicity
(Latinx) uniquely contributed to PTS symptoms in men, whereas Stereotyping and Direct Threat/
Attack were associated with PTS symptoms for women. In regards to depressive symptoms,
income, ethnicity (Latinx), and Social Rejection were significant predictors for men, while Social
Rejection had an independent contribution for women. Thus, social rejection emerged as a
significant unique predictor in 3 of the four models, suggesting that social ostracism may be a
particularly harmful aspect of discrimination. Implications of these findings include the use of
proactive and intervention strategies that emphasize a sense of belonging and mitigate the effects
of exclusion and rejection.
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Discrimination, defined as a “behavioral manifestation of a negative attitude, judgment, or
unfair treatment toward members of a group” (Pascoe & Richman, 2009, p. 533), has been
consistently linked to adverse physical and mental health. Many individuals from minority
groups report both subtle and overt stressful discriminatory experiences on the basis of their
race or ethnicity as part of their daily lives (Sue et al., 2008; D. R. Williams & Mohammed,
2009; D. R. Williams, Neighbors, & Jackson, 2003). To date, a plethora of data suggests a
significant inverse relationship between experiences of discrimination and mental health
outcomes, with higher perceived discrimination being consistently associated with poorer
mental health, including general psychological distress and symptoms of anxiety,
depression, and posttraumatic stress (e.g., Brown et al., 2000; Jackson et al., 1996; Kessler,
Mickelson, & Williams, 1999; Lewis, Cogburn, & Williams, 2015; Pascoe & Richman,
2009; Priest et al., 2013; D. R. Williams & Mohammed, 2009; D. R. Williams & Williams-
Morris, 2000). Moreover, these associations have been found in diverse samples of African
Americans, Latinos, and Asian Americans, among others (Lee & Ahn, 2012; Nadimpalli,
James, Yu, Cothran, & Barnes, 2015; Torres & Vallejo, 2015). Everyday discrimination
prospectively predicts blood pressure across 10 years (Moody et al., 2019), as well as
inflammation across 7 years (Beatty, Matthews, Bromberger, & Brown, 2014), suggesting
longer-term effects along multiple pathways.

Although it seems clear that perceived racial and ethnic discrimination in general influences
mental health, it is less clear which specific aspects, if any, of this broad and
multidimensional construct confer the most harm. Furthermore, the diverse ways in which
discrimination has been construed and measured, as well as whether they are appropriate for
the population in which they were used, render the question even more difficult to
disentangle. Extensive reviews have been published on the measurement of discrimination
and its many challenges (e.g., Kressin, Raymond, & Manze, 2008). Indeed, in a review by
D. R. Williams and Mohammed (2009), the authors state, “There is no consensus on an
optimal measure of perceived discrimination” (p. 6) due to various operationalization and
measurement issues. A psychometric review of discrimination measures found that many
were used despite a lack of factor-analytic evidence supporting their purported internal
structure (Atkins, 2014). The purpose of our study is not to evaluate existing measures of
discrimination but to explore the various dimensions within this construct and their relation
to mental health symptoms. Whereas previous studies have attempted to elucidate this issue,
there are still gaps in our knowledge as studies have construed and operationalized
dimensions in diverse ways. For example, data from a prospective study with an older,
ethnically diverse sample of women found that regardless of ethnicity, exposure over time to
perceived interpersonal discrimination was negatively associated with risk for depression
(Bécares & Zhang, 2018). This effect was observed among experiences of discrimination
attributed to various personal identities (e.g., race/ethnicity, gender) and was found to be
cumulative across identities as well as time. However, in this study, the domains of
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discrimination were operationalized by each of the 10 questions on the questionnaire (e.g.,
received poorer service; treated with less courtesy) rather than according to underlying
conceptual similarities (Bécares & Zhang, 2018). Other studies have used measures that
conceptualized discrimination in temporal terms, as either lifetime or day-to-day (Edwards,
2008), as well as domain, the context in which the discrimination experience occurred (e.g.,
educational, employment, and financial and other services). Yet others have used the place in
which discrimination may occur (e.g., workplace) as one type of discrimination, as well as
including the emotional consequences of the experience, for example, feeling depressed,
angry, or strengthened (McNeilly et al., 1996), thus possibly conflating antecedents and
outcomes. Moreover, some measures of discrimination have specifically referred to the
experience of discrimination due to being African American (e.g., Landrine & Klonoff,
1996; McNeilly et al., 1996) and therefore cannot be used in multiethnic samples or
compared across racial or ethnic groups.

The Brief Perceived Ethnic Discrimination Questionnaire—Community Version (BPEDQ-
CV, Brondolo et al., 2005) was developed and validated to measure the type and place of
discrimination experiences among all ethnic groups without dependence on a particular
ethnic identification. The BPEDQ-CV has yielded four valid and reliable subscales among
African American, Latinx, and Asian American samples—Social Exclusion, Stigmatization,
Discrimination at Work/School, and Threat/Harassment—and has been found to be related
to self-reported health symptoms (Brondolo et al., 2011). In particular, the social exclusion
and threat/harassment subscales showed unique contributions to self-reported health when
all four scales were considered simultaneously. In a multiethnic study by Contrada et al.
(2001), an earlier version of the Perceived Ethnic Discrimination Questionnaire—Community
Version (PEDQ-CV) was factor-analyzed, yielding four distinct factors: disevaluation,
threat/aggression, verbal rejection, and avoidance. In regression models, the PEDQ as a
whole was found to be positively related to depression and physical symptoms and inversely
related to life satisfaction (Contrada et al., 2001). However, the individual factors were not
evaluated in these models. Thus, while previous studies using the BPEDQ-CV have looked
at distinct dimensions of discrimination and their relationships to physical health, their
associations with mental health has not been fully explored to date.

The current study aims to address this gap and build on previous literature by exploring the
distinct aspects of perceived racial/ethnic discrimination and their relation to mental health,
specifically posttraumatic stress (PTS) and depressive symptoms. We chose the BPEDQ-CV
to assess discrimination because it can be used with a variety of racial/ethnic backgrounds,
has demonstrated good validity and reliability across multiple ethnic minority groups, and
has dimensions that are more psychological in nature compared to other scales (Brondolo et
al., 2005). While subscales of the BPEDQ-CV have been previously derived in samples of
university students (e.g., Contrada et al., 2001) or in middle-class communities (e.qg.,
Brondolo et al., 2005), it is unclear whether the factor structures found would be relevant in
a marginalized sample such as ours. The issue of cross-sample validity was raised in a
review of instruments measuring perceived racism and discrimination, which found that only
2 of 16 instruments met the criteria for acceptable factor-analytic techniques, calling into
question the accepted factor structures for the samples used (Atkins, 2014). Because our
sample was drawn exclusively from community-based health clinics and health fair events
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serving low-socioeconomic health-seeking patients in a section of Los Angeles that has a
concentration of poverty, with a history of civil unrest and police brutality (Matsunaga,
2008; U.S. Census Bureau, 2018), it is possible that participants in this sample may
experience discriminatory events differently or to different degrees than middle-class
samples (e.g., more police mistreatment). In addition, the economic hardship experienced by
our participants may increase risk for mental health problems (Fell & Hewstone, 2015;
Viseu et al., 2018) and may exacerbate stress that stems from discrimination (Grollman,
2012). To that end, we evaluated the factor structure of the BPEDQ in our population rather
than assume that the previously found structure applies and is relevant. Second, we
examined the derived factors and their unique associations with PTS and depressive
symptoms. Finally, we discuss the implications of the findings, including how mental health
providers might tailor interventions to more effectively address the effects of racial/ethnic
discrimination.

Participants and Procedures

A multiethnic sample of 500 participants, including 230 African Americans (167 men and
63 women) and 270 Latinos (50 men and 220 women), participated in four parent studies
that examined cumulative lifetime trauma and mental and physical health outcomes,
supported by the National Institute of Mental Health—funded Center for Culture, Trauma,
and Mental Health Disparities. These four parent samples were segregated by gender, with
two studies consisting of male participants and two studies that included only female
participants. Participants were recruited from community clinics and community-based
organizations in South Los Angeles, an area with 25.6% of people living below the poverty
line, which constitutes twice the median level in California (U.S. Census Bureau, 2018). In
accordance with procedures approved by the Institutional Review Board at the University of
California, Los Angeles (Protocol Number PSOMH073453-0551, Developing a Composite
Life Adversities Risk Index) and Charles Drew School of Science and Medicine, community
clinics and social service organizations that serve primarily low-income African American
and Latinx clients were approached to obtain their support in allowing the project teams to
recruit at their agency. Both direct recruitment (approaching clients and patients) and staff
referrals were used. All who expressed interest were prescreened according to inclusion and
exclusion criteria by a trained multiethnic and multicultural team. Study-specific flyers and
word-of-mouth referrals were used to supplement recruitment.

The study utilized a standard core battery of psychosocial measures administered to all
participants in private sessions on laptop computers equipped with the Audio Computer-
Assisted Self-Interview system. The assessment sessions were completed in 2-2.5 hr, and all
participants received compensation of $35-$100, depending on time required to complete
the study protocol. All participants received an information brochure and referrals to mental
health and other services.
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Demographic characteristics.—Self-reported demographic characteristics included
age, race/ethnicity, household income, years of education, employment (full/part-time, not
employed), and marital/relationship status. Household income was categorized as above or
below $1,249/month, the federal poverty level for a family of four. For California, the
poverty level for a family of four is $2,075/month to account for the high cost of living.
While this single measure does not account for how many individuals are in the household,
our sample has an average of three dependents. Therefore, the amount of $1,249/month may
be considered a proxy for poverty level in our population.

Perceived experiences of discrimination.—Perceived experiences of discrimination
because of one’s race/ethnicity were assessed with the 16-item BPEDQ-CV (Brondolo et al.,
2005). This measure is a brief version of the PEDQ-CV and has 16 items as compared to 22
items. It has demonstrated good reliability and construct validity among African American,
Latinx, Asian American, and White samples (Brondolo et al., 2005). As the brief version has
demonstrated equally good reliability and validity as the longer version, we selected it to
lessen participant burden. Respondents were asked to rate on a 5-point scale ranging from 1
(neven) to 5 (very often) the frequency with which they experienced various forms of
discrimination because of their ethnicity/race. Each question on the scale has the stem of
“because of your race or ethnicity.” Items include “have others made you feel like an
outsider who doesn’t fit in because of your dress, speech, or other characteristics,” “hinted
that you are dishonest or can’t be trusted,” and “actually hurt you or tried to hurt you.” A
confirmatory factor analysis (CFA) with oblique (oblimin) rotation was performed, using
principal component analysis for extraction of factors. Factor selection was based on
rationality, a clear curve in the scree plot, and interpretability of components. The reliability
of the underlying factors/subscales was tested using Cronbach’s alpha. The lowest
Cronbach’s alpha accepted was 0.84, indicating good reliability.

PTS symptoms.—PTS symptoms were assessed with the 17-item Posttraumatic
Diagnostic Scale (PDS; Foa, Cashman, Jaycox, & Perry, 1997) that asks respondents to
appraise the worst traumatic event experienced. Each item was rated on a 4-point Likert-type
scale ranging from O (not at all or only one time) to 3 (five or more times a week or almost
always). A very reliable (a = .92) sum score was calculated, with higher scores indicating
more severe symptoms. The PDS has demonstrated strong reliability in African American
samples and has been cross-culturally validated in a primarily African American sample
(Powers, Gillihan, Rosenfield, Jerud, & Foa, 2012; M. T. Williams et al., 2014), as well as
several in samples of African American, Latina, and White men and women (Glover et al.,
2010; Liu et al., 2015).

Depression symptoms.—Depression symptoms were assessed with the 20-item Center
for Epidemiological Studies—Depression Scale (CES-D; Radloff, 1977), a depression
screener that asks participants to rate the frequency with which they experienced each
symptom in the past 2 weeks on a 4-point Likert-type scale ranging from 0 (ot at all) to 3
(every day or almost every day). A highly reliable sum score (a =.91) was calculated, with
higher scores indicating more depressive symptoms. The CES-D has an established cutoff
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point of 16, indicating mild to moderate symptoms and a risk for depression (Radloff, 1977).
It has demonstrated adequate screening accuracy and reliability in the general population
and primary care settings and has shown adequate reliability and validity with ethnic
minority samples (Kim, Decoster, Huang, & Chiriboga, 2011; Vilagut, Forero, Barbaglia, &
Alonso, 2016), including African Americans and Latinos (Liu et al., 2015; Sciolla et al.,
2011).

In accordance with our conceptual framework, CFA using SAS software was conducted to
examine the factor structure of the BPEDQ-CV within this population. Each of the four
factors as derived by CFA served as predictor variables, along with the covariates of gender,
income, and race/ethnicity. PTSD and depressive symptoms served as outcome variables.
Bivariate analyses were conducted to examine the relationships among the predictor and
outcomes variables. Multiple linear regression was then performed to examine the relative
contribution of the predictors to the outcomes in a multivariate context. Because the four
parent studies that constituted this sample were separated by gender, we performed the
multivariate analyses accordingly, with final models run by gender to facilitate the
interpretation of results.

The CFA with oblimin rotation yielded four definitive factors, which explained 96.4% of the
total variance. Factor | (Social Rejection) accounted for 75% of total variance, Factor 11
(Stereotypes) 12%, Factor 111 (Direct Threat or Physical Attack) 5.4%, and Factor IV (Police
Mistreatment) 4.4%. The CFA fit statistics (adjusted goodness-of-fit index = 0.82;
comparative fit index = 0.90) indicate that our model is acceptable. All factor loadings are
statistically significant, indicating nonchance relationships with the factors that make
theoretical sense (see Table 1). For example, Social Rejection has significant relations with
the items “feeling left out,” “unfair treatment from mates,” “talking behind one’s back,”
“feeling like an outsider,” and “lack of attention.” Specifically, the four subscales derived
from the factor structure may be interpreted as (a) Social Rejection, consisting of six items
such as, “Because of your race or ethnicity, how often have others ignored you or not paid
attention to you?” (internal consistency of this subscale was high; Cronbach’s a =.89); (b)
Stereotyping, consisting of five items such as, “How often have others hinted that you must
be lazy?” (Cronbach’s a = .86); (c) Direct Threat/Attack, consisting of four items that
include “How often have others threatened to hurt you?” (Cronbach’s a = .84); and (d)
Police Mistreatment, consisting of one item (“Have police or security officers been unfair to
you?”). The Cronbach’s a coefficients of the factors ranged from .84 to .89, indicating
satisfactory internal consistency.

As shown in Table 2, African American participants reported an average age of 41.7 years,
which was higher than the Latinx sample (32.8 years). A greater proportion of African
American participants (74.7%) completed high school than did Latinx participants (64.5%).
Approximately 63% of the sample earned less than $1,249 per month, with African
American participants reporting lower income (86.3%) than Latinx participants (48.1%).
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In terms of depressive symptoms, the sample as a whole reported an average of 16.24,
slightly above the clinical cutoff point of 16, indicating mild to moderate depressive
symptoms and a risk for depression (Radloff, 1977). African American participants reported
greater depressive symptomatology than did Latinx participants (o < .01). The mean score
for the entire sample for PTS symptoms was 11.75, indicating a mild to moderate level of
posttraumatic stress (Foa et al., 1997). No significant ethnic group differences were found
for PTS symptoms. African American participants reported higher levels of Social Rejection
(0 <.0001), Stereotyping (o < .0001), Direct Threat/Attack (o < .0001), and Police
Mistreatment (p < .0001) than did Latinx participants.

Bivariate correlations between predictor and outcomes variables are shown in Table 3.
Lower income was associated with higher depression symptoms (r=-.21, p<.0001), as
well as with each of the four dimensions of discrimination (Social Rejection: r=-.21, p

< .0001; Stereotyping: r=-.22, p<.0001; Direct Threat: r=-.19, p<.0001; Police
Mistreatment: r=-.24, p<.0001). Income was unrelated to PTS symptoms. Gender was
associated with each of the four discrimination factors, with men experiencing higher levels
of Social Rejection (r= .22, p<.0001), Stereotyping (r= .29, p< .0001), Direct Threat/
Attack (r=.27, p<.0001), and Police Mistreatment (r= .40, p< .0001). Gender was not
associated with depression or PTS symptoms. Each of the discrimination dimensions was
highly correlated with depressive symptoms as well as PTS symptoms (all p < .0001).

As indicated in Table 4, full regression models for both genders were highly significant
(men: AB, 205) = 9.77, p< .0001, RZ = .22; women: A6, 112) = 8.70, p< .0001, R = .32).
Among the individual predictors for men, race/ethnicity (Latinx, = -2.31, p<.05) and
Social Rejection (¢= 3.76, p < .001) were significantly related to PTS symptoms. Among the
individual predictors for women, Stereotyping (¢#=2.53, p < .05) and Direct Threat/Attack (¢
=1.98, p<.05) were associated with PTS symptoms. Interaction terms of race/ethnicity and
income by each of the four discrimination dimensions were nonsignificant and not included
in the final model to preserve power.

With regard to depression symptoms, both full regression models for depression were also
highly significant (men: A6, 205) = 8.75, p< .0001, A2 = .20; women: A6, 206) = 17.42, p
<.0001, A2 = .34; see Table 5). Among men, lower income (¢= -2.36, p < .05), race/
ethnicity (Latinx, ¢=-2.47, p<.05), and Social Rejection (¢=4 .60, p < .0001) were
significantly associated with higher depression symptoms. For women, Social Rejection was
significantly related to depression symptoms (#= 3.53, p<.0001). As with PTS symptoms,
the interactions terms of race/ethnicity and income by each of the four discrimination
dimensions were nonsignificant and not included in the final model.

Discussion

That racial/ethnic discrimination is stressful for those who experience it is has been well
documented. In this study, we have attempted to dissect the dimensions that may be more
stressful than others in terms of depression and posttraumatic symptoms. In our exploration
of the factor structure of the BPEDQ-CV, the four factors that emerged from the CFA—
Social Rejection, Stereotyping, Direct Threat/Attack, and Police Mistreatment—are similar
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but not identical to the four subscales previously found, which comprised Social Exclusion,
Stigmatization, Discrimination at Work/School, and Threat/Harassment (Brondolo et al.,
2011). Three of the four factors clearly map on well to one another: Social Rejection to
Social Exclusion, Stereotyping to Stigmatization, and Direct Threat/Attack to Threat/
Harassment. The consistency of the first three factors points to their salience and relevance
in our community sample of African American and Latinx individuals recruited exclusively
from clinics in South Los Angeles, one of the lowest-income areas in Los Angeles County,
compared to that of previous studies (e.g., Contrada et al., 2001; Landrine & Klonoff, 1996).
The fourth factor we found, Police Mistreatment, departs from the original factor,
Discrimination at Work/School (Brondolo et al., 2011). This makes sense in light of our
more marginalized population, for whom work/school may not be as salient, as well as their
surroundings in which hostility and tension between the community and the police may be
an omnipresent concern. The differences in factor structure underscore the need to pay
attention to differences in social environments and suggest that assessment instruments may
need to be empirically tested to gauge its appropriateness before use in a particular
population.

The whole confluence of ethnic/racial discrimination predicting both depression and PTS
symptoms is consistent with the ample evidence that exists in the literature. In examining the
bivariate relationships among the predictors, it is not surprising that economic deprivation
was associated with all four dimensions of discrimination. Clearly, being poor subjects an
individual to higher degrees of social rejection, stereotyping, direct threat, and police
mistreatment. The effects of poverty on depression, over and above the effects of
discrimination, speak to its insidious and grinding nature, perhaps more pronounced in men,
who are expected to be providers for their families. In the historically impoverished
community such as the one where our sample resides, economic deprivation remains a
constant source of stress that damages mental health (Fell & Hewstone, 2015). While
African Americans reported higher depressive symptoms than Latinx participants in the
bivariate analysis, this relationship was reversed in the multivariate context, such that when
income is accounted for, the relationship of ethnicity to depressive symptoms is attenuated.
That is, controlling for the effects of low income, Latinx men may be at higher risk for
depression than African American men. For women, only social rejection was uniquely
associated with depressive symptoms. This suggests that the effects of social rejection are
powerful, above and beyond that which can be explained by income or ethnicity.

The different pattern found between men and women in predicting PTS symptoms may
reflect the fact that women are subject to more harassment, sexual and otherwise, and that
stereotypes (e.g., comments about sexuality or a woman’s body) may be an common and
inextricable part of that harassment (Lewis & Van Dyke, 2018; Perry, Harp, & Oser, 2013).
That stereotyping and direct attacks are salient and pernicious aspects of discrimination that
result in posttraumatic stress in women is consistent with the wider ongoing social issues of
the misogyny in the workplace and beyond.

The finding that social rejection emerged as the single significant dimension in three of the
four models suggests that this aspect of discrimination may have underlying harmful effects
above and beyond the other dimensions, cutting across particular sets of symptomatology
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that may be somewhat surprising given the attention paid to stereotyping, direct threats or
attacks, and police mistreatment in the popular media. However, the idea that racial and
ethnic discrimination represents a type of social rejection, at least in part, is an intriguing
one that deserves further attention. According to Eisenberger and Lieberman (2005), there
exists a neurocognitive basis, with evolutionary roots, that explains why social rejection is an
extremely painful experience, on par with physical pain, with the same pathway to health
outcomes. Due to the importance of being part of a social group and its selective advantage
over loneliness and isolation in the course of human evolution (Eisenberger & Lieberman,
2005), social rejection can be extremely traumatic. In addition, because of its more
ambiguous nature, social rejection ultimately attributed to one’s ethnicity or race may be
more stressful than being directly and clearly confronted for being a member of one’s ethnic
group, whether by the police or other individuals. When called a racist name or being
harassed by the police while driving or walking, the discrimination is clear and clearly
attributable to the perpetrator’s bigoted views. However, when one is socially rejected, it is
often unclear why, and previous studies have shown that ambiguity, due to its lack of control
and predictability, is particularly stressful (Bennett, Wolin, Robinson, Fowler, & Edwards,
2005; Mendes, Major, McCoy, & Blascovich, 2008; Stetler, Chen, & Miller, 2006). This is
consistent with recent studies on the effects of microaggressions (Sue et al., 2008). Whereas
life-threatening hate crimes or severe physical assault can cause posttraumatic stress
disorder, subtle, ambiguous racial stressors can result in PTS symptoms, including
hypervigilance and paranoia (M. T. Williams et al., 2014). Indeed, one study found that
African Americans experienced greater cognitive impairment when faced with ambiguous
prejudice as compared to blatant racism (Salvatore & Shelton, 2007). Implicit biases and
attitudes may result in ambiguous interactions, which lead the recipient to be unsure of the
intent of the other individual (Gaertner & Dovidio, 2005; M. T. Williams et al., 2014). Being
ostracized—even very briefly and/or for mundane reasons—activates a temporary state of
misery by signaling pain, increasing stress, threatening fundamental needs, and causing
sadness and anger (Eisenberger & Lieberman, 2005; Weir, 2012). More sustained, frequent,
or severe experiences may have greater and long-lasting adverse effects, particularly among
frequently targeted groups (Wesselmann, Cardoso, Slater, & Williams, 2012). The finding
that social rejection is associated with not only depressive symptoms but also posttraumatic
stress symptoms underscores the scope of these negative effects.

A limitation of the current study is the use of nonrandom samples from four parent studies,
which limits the generalizability of the results. The cross-sectional and correlational design
of this study precludes any temporal or causal conclusions about the experience of
discrimination and depression and PTS symptoms. However, while it is possible that being
depressed or experiencing posttraumatic stress symptoms leads one to interpret ambiguous
or innocuous stimuli as social rejection, previous longitudinal studies support the idea that
perceptions of discrimination precede and predict poor mental health rather than the other
way around (Brown et al., 2000; Schulz et al., 2006). In light of these findings, the
experience of being excluded or ostracized should be of prime consideration when African
American and Latinx individuals encounter racial or ethnic discrimination. The sequelae of
threats and attacks should be addressed and stereotypes should be countered, particularly for
women, but in addition, mental health professionals should pay close attention to the
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underlying sense of social rejection that discrimination engenders. In the current political
climate in which immigrants and racial/ethnic minorities are isolated and harassed (Okeowo,
2018), the effects of social rejection may pose a serious public mental health concern. That
social exclusion and rejection may be becoming institutionalized and systemic (Domonoske
& Gonzales, 2018; Rogers & Fandos, 2019) has troubling implications from a public mental
health perspective, with potentially massive effects across groups of children and adults
(Miller, Hess, Bybee, & Goodkind, 2018). For example, discriminatory policies that
perpetuate otherness among Latinx individuals, such as law enforcement targeting people
who “look undocumented,” may have widespread mental health ramifications (Otiniano
\erissimo et al., 2014, p. 1427).

How should mental health providers address these potential effects? Interventions for racial/
ethnic discrimination might consider emphasizing social connectedness and belonging to
counteract the harm of social rejection, using collectivistic frameworks such as collective
efficacy (e.g., “we can”) over individual agency (“/can”), which may help guide and
mobilize an effective response to discrimination experiences. An example of such an
intervention is the Emotional Emancipation Circles (Grills, Aird, & Rowe, 2016), a
promising, evidence-informed, psychotherapeutic group intervention that provides a
historical context for racial trauma designed for Black people to heal from, overcome, and
overturn the “lie of Black inferiority and White superiority” (Grills et al., 2016). Thus, in
calling out the stereotypes that abound and explicitly labeling perceived discrimination, its
inherent social rejection, and its historical context, interventions may provide structure and
meaning to the often amorphous and ambiguous generalized stressor, offering a language
and legitimacy that equip clients to further mobilize effective strategies.

Clinicians may help clients who experience discrimination by validating the significance of
their social rejection. Asking for specific examples provides structure for the ethnic minority
client by articulating what they may have experienced as ambiguous and uncomfortable,
such as passing a Caucasian stranger who averted their eye gaze or appeared to look through
them—yet observing the same person sharing eye contact with a Caucasian person (Wirth,
Sacco, Hugenberg, & Williams, 2010). Detailed dismantling in a supportive context of these
discrimination experiences would validate clients’ experiences and provide a framework for
any resulting feelings of dejection, anxiety, and anger. Socially rejected groups may seek
each other’s support to maintain a sense of belonging and buffer against future threats. A key
cultural variable—social interdependence—has been found to moderate individuals’
responses to ostracism. In collectivistic cultures such as many Latinx cultures, social
interdependence helps to attenuate negative outcomes (Uskul & Over, 2017).

Interventions at the systemic level include the implementation of policies and practices at
institutions and the workplace to provide connection and support to racial/ethnic minorities.
If the results of this study imply that ostracism has pernicious effects, it also suggests
remedies that are scalable and feasible on a larger level. On a macrolevel, public policies that
discriminate and result in the social exclusion of groups or individuals need to be considered
through the lens of potential long-term mental health effects.
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Public Policy Relevance Statement

Racial and ethnic discrimination is a widespread social problem with severe adverse
psychological consequences. The major finding of this study suggests that one aspect of
discrimination in particular, social rejection, may be the most harmful, associated with
both depression symptoms in men and women and with posttraumatic stress (PTS)
symptoms in men. The effects of stereotyping and direct threats or attacks play important
roles in PTS symptoms for women. Policies and practices regarding discrimination that
emphasize a sense of belonging and mitigate ostracism and isolation, as well as
addressing the impact of stereotyping for women, would have a strong overall positive
societal impact.
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Percentages, Means, and Standard Deviations of Descriptive and Outcome Variables by Race/Ethnicity (N =

Table 2.
500)
African American L atinx
Variable M SD or % M SDor%

Age 4.7 10.2 32.8 73
Gender

Women 63 27.4% 220 81.5%

Men 16 72.6% 50 18.5%
Income "

<$1,249/mo 157 86.3% 114 48.1%

>$1,249/mo 25 13.7% 123 51.9%
Education ™

Less than high school 58 25.3% 95 35.5%

High school or more 171 74.7% 173 64.5%
Depressive symptoms ™™ 17.9 12.5 148 120
PTS symptoms 12.3 11.6 111 9.7
BPEDQ Social Rejection et 154 5.9 12 5.1
BPEDQ Stereotyping e 116 4.7 8.2 38
BPEDQ Direct Threat/Attack " 7-2 3.2 54 2.5

13 1.6 11

BPEDQ Police Mistreatment e 28

Note. N= 270 (African American), /=230 (Latinx). PTS = posttraumatic stress; BPEDQ = Brief Perceived Ethnic/Racial Discrimination

Questionnaire.

*
p<.05.

Aok

p<.0l

Ak

p<.0001,
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