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Abstract

The aim of this paper is to examine coping behaviors in the context of discrimination and

possible gender-specific differences among a national sample of African American adults in the
2001-2003 National Survey of American Life (NSAL). Results show that in multivariable logistic
regression models, African American women (versus African American men) were less likely

to accept discrimination as fact of life but were more likely to get mad about experiences of
discrimination, pray about it, and talk to someone. After adjusting for differences in the frequency
of discrimination, African American women were also significantly more likely to try to do
something about it. African American men were more likely to accept discrimination as a fact of
life with higher frequency of day-to-day discrimination while women tended to talk so someone
with a higher frequency of day-to-day discrimination and lifetime discrimination. These findings
suggest gender differences in behavior concerning discrimination.
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INTRODUCTION

In recent years, there has been a re-evaluation and social recognition of the way African
Americans experience discrimination and racial bias in the United States (Parker, Menasce
Horowitz, & Anderson 2020; Quarcoo, 2020). For example, African Americans have
experienced discrimination, even when simply engaging in activities such as bird watching
(YYang, 2020), barbecuing (Mezzofiore, 2018), and grocery shopping (Thornton, 2020).
Numerous cases of people (often, White) calling the police to report African Americans
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allegedly committing crimes have made headlines, with the most severe of these resulting
in death (Asare, 2020). Following Christian Cooper’s experience with racial discrimination
while birdwatching in Central Park in 2020, New York passed legislation “that makes it a
crime to call 911 or file a false police report in an attempt to intimidate someone because of
race” (Castronuovo, 2021, p. 1). New Jersey passed a similar law in response to a couple’s
experience with racial discrimination in their own neighborhood (Salo, 2020). At the time
of the signing, New Jersey Governor Phil Murphy remarked, “Using the threat of a 9-1-1
call or police report as an intimidation tactic against people of color is an unacceptable,
abhorrent form of discrimination” (Salo, 2020, p. 1). Viral videos documenting these

cases of discrimination offer insight into the microaggressions and discrimination African
Americans face, and the passing of legislation designed to deter false reports based on race
speak to how frequent and problematic these incidents are (Asare, 2020).

Despite this recent social awakening in the context of police brutality and racial injustices
that have captured media attention and garnered mass supporters and protesters for racial
equality (Parker, Menasce Horowitz, & Anderson 2020; Quarcoo, 2020), there was already
a growing mass of public health and epidemiological literature on the experiences of
discrimination among African Americans and especially in the context of health disparities
(Krieger, 2014; T. T. Lewis et al., 2015; Lockwood et al., 2018). Discrimination is a
psychosocial stressor that has been associated with a plethora of adverse health outcomes
that may contribute to health disparities through stress-related biological and physiological
processes (Krieger, 2014; Lockwood et al., 2018). Several reviews have captured the scope
of these studies, and the multidimensional nature of discrimination (Krieger, 2014; T. Lewis
et al., 2015; Lockwood et al., 2018).

Broadly speaking, “to discriminate against someone is to treat that person unfairly based
on the group with which that person identifies; groups could be based on categories

such as race, age, or sex” (Lockwood et al., 2018, p. 171). Dominance and oppression

are key features of discrimination, and discriminatory acts, expressions, and/or policies
reinforce the exclusion, disenfranchisement, and unfavorable treatment of individuals

on the basis of their identity (Krieger 2014; Lockwood et al., 2018). “Discrimination

is disproportionately experienced by individuals who belong to groups that have been
historically disenfranchised, oppressed, and marginalized” (Lockwood et al., 2018, p. 171).
There are many types of discrimination, though three stand out as particularly relevant to
this study: interpersonal discrimination, racial discrimination, and gender discrimination.
Interpersonal discrimination refers to “encounters between individuals in which one person
acts in an adversely discriminatory way toward another person” (Krieger, 2014, p. 644). The
measures of discrimination used in this study are measures of interpersonal discrimination.
As such, the questions do not specify the type of discrimination (e.g., whether it was racial
or gender discrimination). However, it may be that these experiences are rooted in racial
and/or gender discrimination. Racial discrimination and gender discrimination are specific
forms of discrimination through which individuals and/or groups are discriminated against
on the basis of their racial and/or gender identity (Krieger, 2014). Future research may
benefit from assessing reactions to and coping with specific types of discrimination.
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African Americans have been, and continue to be, targets of racial discrimination in the
United States, and report more frequent and severe experiences of racial discrimination
in comparison to other racial and ethnic groups (Lewis & Van Dyke, 2018; Lockwood
et al. 2018). Given that African American women are subjected to both racial and
gender discrimination (Krieger, 2014), or what Crenshaw (1989: p. 149) refers to as
“double discrimination,” as well as discrimination on the basis of being Black women
(“not the sum of race and sex discrimination, but as Black women”) it is important

to consider how their experiences may result in different reactions to and coping with
discrimination in comparison to men. While empirical studies have primarily focused on
linking discrimination and health outcomes, there currently lacks research on reactions
to and coping with discrimination that may differently affect stress-related biological and
physiological processes that underlie health disparities.

Further, across indicators, studies have observed more pronounced associations between
discrimination and adverse health among African American women compared to African
American men including inflammatory biomarkers (Cunningham et al., 2012), kidney
function (Beydoun et al., 2017), psychological distress (Banks et al., 2006), hypertension
(Roberts et al., 2008), health-related quality-of-life (Coley et al., 2017), and telomere
length (Sullivan et al., 2019). Some research suggests that this may be due to African
American women having different experiences of, reactions to, and/or coping differently
with experiences of discrimination compared to African American men (Coley et al.,

2017; Cunningham et al., 2012). African American women may internalize perceived
discrimination more than men leading to differences in mental health and stress related
biological and physiological processes that could have more negative health impacts on
women compared to men (Coley et al., 2017). Work on African American adolescents
suggest that even from a young age, girls may be more likely than boys to report more
psychological symptoms on account of their greater likelihood to internalize symptoms; yet
cultural norms, the environment, and gender roles may play a role (Carlson & Grant, 2008).
For example, it may be that “cultural norms place a high value on women’s strength and
perseverance,” which may lead women to externalize more and internalize less in order to
display strength (Carlson & Grant, 2008).

The differences could also stem from the notion that African American women, in
comparison to men, have a higher prevalence of depression (Williams et al., 2007), have

to grapple with intersectionalities, and/or gendered racism (Crenshaw, 1989; Lewis & Van
Dyke, 2018; Moody & Lewis, 2019), and are expected to be strong and not ask for help
(Abrams et al., 2014). Moreover, African American women often experience gendered
racial microaggressions, such as being treated as a stereotype (e.g., “angry Black woman,
hypersexualized ‘Jezebel’”), receiving negative comments about how they speak, their hair,
skin tone, body, etc., and “being silenced and marginalized in [the] workplace” or in
school settings; the more frequent and severe these experiences, the stronger the association
with “negative mental and physical health outcomes” (Moody & Lewis, 2019, p. 202).
Thus, it is important to understand gender differences in reactions and coping behaviors

to psychosocial stressors such as discrimination that may have downstream biological and
physiological implications on health disparities.
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GENDER DIFFERENCES

African Americans are often discriminated against on the basis of their race (Lewis & Van
Dyke 2018; Steers et al., 2019; Utsey et al., 2000). While discrimination, and especially
racial discrimination, is correlated with a host of negative mental and physical health
outcomes for men and women alike (Krieger & Sidney, 1996; Utsey et al., 2000), African
American women are especially disadvantaged by the combining effects of both sexism
and racism, or gendered racism (Crenshaw 1989; Lewis & Van Dyke 2018; Moody &
Lewis 2019). Research suggests that certain tendencies, such as not asking for help and
not showing vulnerability, which women are socialized into embracing as part of the
Strong Black Woman (SBW) schema (Abrams et al., 2014; Moody & Lewis, 2019), can
be particularly harmful for women’s mental and physical health (Moody & Lewis, 2019).
The socialization process(es) that African American women go through, which lead to
both external and internal expectations of them, particularly in terms of strength, may lead
them to be hesitant to turn to others in times of pain, fear, and distress, and hesitant to
express anger (Abrams et al., 2014; Moody & Lewis, 2019). Thus, we acknowledge that our
expectations for women regarding talking about and getting angry about experiences with
discrimination could go either way, given the SBW schema.

With that said, both men and women face pressure to appear strong. Regardless of gender,
African Americans may not seek mental health services due to, inter alia, the stigma
associated with it and/or the belief that “mental health problems can resolve on their own”
(Ward et al., 2013, p. 3; Williams et al., 2007). The inclination to avoid seeking treatment,
regardless the reason why, may put both men and women at greater risk for negative mental
and physical health outcomes, especially when coupled with experiences of discrimination.
However, one coping strategy that both men and women may rely on is turning to their
faith, whether by praying or attending church services (Steers et al., 2019; Ward et al.,
2013). While African Americans, in comparison to other racial and ethnic groups, tend to
be more religious (Chatters et al., 2008; Ellison & Taylor, 1996; Steers et al., 2019), some
research suggests that women are more likely to embrace religious coping and pray than
men (Chatters et al., 2008; Ellison & Taylor, 1996). Research also shows that men and
women report different types of discrimination (Kwate & Goodman, 2015; Lewis & Van
Dyke, 2018), and may use different coping strategies (Utsey et al., 2000). While both men
and women may prefer avoidance coping (Krieger & Sidney, 1996; Utsey et al., 2000),
women may be more likely to seek social support than men (Utsey et al., 2000). This may
be because of women’s religiosity and religious involvement; religious institutions provide
strong social networks (Ellison & Taylor, 1996), and given that women engage in religious
coping and pray more than men (Chatters et al., 2008; Ellison & Taylor, 1996), the two
reactions (praying and talking to someone/seeking social support) may be connected.

To address the gaps in the current literature, the objective of the current study was

to examine whether reactions and coping behaviors to experiences of interpersonal
discrimination differ between African American men and African American women using
a nationally representative sample of African American adults in the United States.
Specifically, we used data from the 2001-2003 National Survey of American Life (NSAL)
to examine gender differences and self-reported reactions and coping behaviors (accept as a
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fact of life, get mad, pray, talk to someone, and try to do something about it) to experiences
of interpersonal discrimination.

We hypothesized that African American women would report greater experiences of
discrimination since prior research suggests that African American women overlap multiple
subordinate social identities based on their race and sex (Coley et al., 2017; T. T. Lewis
etal., 2015; Tené T Lewis & Van Dyke, 2018). We also hypothesized that women

would be more likely to pray, talk to someone, and get angry about experiences of
discrimination. Research suggests that irrespective of race, women internalize negative
psychosocial experiences and ruminate about stressors more than men (Coley et al., 2017,
Nolen-Hoeksema, 2012; Shull et al., 2016) and this may be particularly true for stressors
that are interpersonal in nature, such as discrimination. Research also suggests that women
are more likely to seek social support (Utsey et al., 2000), and engage in religious coping
and pray than men (Chatters et al., 2008; Ellison & Taylor, 1996).

METHODS

Study Design and Participants

Sample participants are from the National Study of American Life (NSAL), part of the
National Institute of Mental Health Collaborative Psychiatric Epidemiology Survey (CPES),
conducted by the Program for Research on Black Americans at the University of Michigan.
The NSAL, a nationally representative sample of African Americans, was conducted
between 2001 and 2003. All respondents were aged 18 and over. In the first phase, data
were collected in face-to-face interviews using a computer-assisted program. The second
phase of the study involved completing a self-administrated questionnaire referred to as

the NSAL Adult Re-Interview (RIW). Only African American respondents who completed
both phases and completed the questions on coping to discrimination were included in the
analysis—a total of 1,576 respondents.

Measurements

Reactions to Discrimination—The NSAL asks African American respondents their
reactions to experiences of discrimination. The exact wording of the question is as follows:
How did you respond to this/these experience(s) of discrimination? Please tell me if you
did each of the following things: The five reactions examined as dependent variables are as
follows: 1) accepted it as a fact of life; 2) got mad; 3) prayed about it; 4) talked to someone;
and 5) tried to do something. Responses were “no” or “yes” for each item. Each of the five
questions will be considered as separate dependent variables in the analysis.

Covariates—The primary independent variable was gender since we were interested in
estimating whether reactions to discrimination were different between women and men.
Other covariates included in our models were selected based on a prioritheory that may
confound our associations of interest including age, education, region, income, frequency
of church attendance, living in a rural setting, frequency of day-to-day discrimination, and
frequency of lifetime discrimination. Age was coded as continuous. Educationwas coded
into four categories of school completion: 0-11years, 12 years, 13-15 years, and greater
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than or equal to 16 years. Regionwas coded as non-South and South. Southern states
include 10 of the 11 original confederate states: Alabama, Florida, Georgia, Louisiana,
Muississippi, North Carolina, South Carolina, Tennessee, Texas, and Virginia. No data was
collected for Arkansas. /ncome was coded as: less than $9,999; $10,000-$14,999; $15,000-
$24,999; $25,000-$49,999; and $50,000 or more. Frequency of religious attendance was
coded as: less than once a year, a few times a year, a few times a month, at least once a
week, and nearly every day. Respondents were coded as living in a rural area or nonrural
area based on the percent of individuals in the county who are designated as living in a rural
area according to the U.S. Census.

Day-to Day Discrimination—This scale was adapted from the original 9-item scale
developed for use in the Detroit Area Study (Williams et al., 1997) which measures
respondents’ experiences with “routine and relatively minor day-to-day interpersonal
experiences of unfair treatment.” Nine questions were used to capture the frequency of
experiencing unfair treatment: being treated with less courtesy than others; being treated
with less respect than others; receiving poorer restaurant service than others; being treated
as if you are not as smart as others; others being afraid of you; being perceived as dishonest
by others; people acting like they are better than you; being called names and insulted

by others; and feeling threatened or harassed. While this scale does not specify certain
characteristics, experiences of discrimination may transcend experiences of interpersonal
mistreatment due to race/ethnicity and may include occurrences of unfair treatment related
to age, sex, physical disability, or other characteristics. Response categories ranged from
“never” (score = 1) to “almost every day” (score = 6). Responses were summed and ranged
from a low of 9 to a high of 54. Higher scores indicate a greater frequency of day-to-day
discrimination. Prior studies have shown the scale to be reliable (Williams et al., 1997;
Taylor et al., 2004).

Lifetime Discrimination—This scale measures “lifetime discrimination experiences that
may have occurred many years ago and that, for the most part, involve major interference
with advancing socioeconomic positions” (Kessler et al., 1999, p. 212). Nine questions
captured whether respondents received unfair treatment such as being fired from a job;

not hired for a job; denied a promotion; hassled by police; discouraged from continuing
education by a teacher or advisor; prevented from moving into a neighborhood; life made
difficult by neighbors; denied a loan; and received unusually bad service from a repairman.
The response categories were no/yes, with total scores ranging from 0 to 9. Higher scores
indicate a greater frequency of lifetime discrimination. The lifetime discrimination scale is
reliable as shown in previous studies (Sternthal et al., 2011; Williams et al., 2007; Taylor et
al., 2004)

Data Analysis

Statistical procedures that accounted for the complex sampling methods and non-response
variations of the NSAL were used with SAS version 9.4 (SAS Institute, Cary, North
Carolina, USA). For descriptive purposes, participants’ characteristics were stratified by sex,
and differences tested using chi-squared for categorical variables and analysis of variance
for continuous variables. Since the outcome variables describing reactions to discrimination
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are binary, we estimated models for each of the five reactions to discrimination (accepted

it as fact of life; got mad; prayed about it; talked to someone; tried to do something about
it) with logistic regression. All analyses were conducted before and after adjusting for
possible confounding factors considered a prioriand included in sequential models. Our
first model included only gender since we were interested in determining whether reactions
to discrimination were different between women and men. Next, we added demographic
variables including age, education and income (model 2), followed by the addition of
religious attendance, country region, and rural setting (to adjust for potential differences in
contextual influence of place, model 3). Models 4 and 5, adjusted for differences in the
frequency of discrimination, day-to-day and lifetime, respectively. In a separate analysis,
we determined whether coping responses differed by gender and differences in experiences
of discrimination by including gender-by-discrimination interaction terms in the logistic
regression models. We explored interactions for gender and two forms of discrimination:

1) day-to-day discrimination and 2) lifetime discrimination. The significance level for main
effects and interaction effects was set at p < 0.05.

Descriptive Characteristics

There were 1,573 African Americans in the analytic sample. The mean age was 41 years
(range 18-78) and 54% were women (Table 1). Men and women did not significantly
differ in educational attainment, income, region, or by rural status. However, there

was a significant difference in religious attendance. In general, women had greater
frequency of religious attendance compared to men. Descriptive statistics for experiences
of discrimination and reactions to discrimination are presented in Table 2. Men had
significantly higher experiences for day-to-day discrimination and lifetime discrimination,
compared to women; however, women were significantly more likely to get mad, pray, and
talk to someone about their experiences of discrimination. A greater prevalence of men
responded that they accept discrimination as a fact of life; although this was only a marginal
difference compared to women.

Logistic Regression Analyses

Accepted Discrimination as a Fact of Life—There were significant gender differences
for accepting discrimination as a fact of life (Table 3) in multivariable models adjusting

for differences in demographic characteristics, religious attendance, region, and rural setting
(model 3). More specifically, women were 33% less likely (OR: 0.67; 95% CI: 0.49,

0.91; p-value =0.01) to accept discrimination as a fact of life. Results were similar even
after adjusting for differences in experiences of discrimination (models 4 and 5). However,
there were significant differences between women and men on accepting discrimination

as a fact of life with increases in day-to-day discrimination (p-value of gender*day-to-day
discrimination interaction (p = 0.02) (Table 4, Figure 1). More specifically, men were
significantly more likely to accept discrimination as a fact of life with increases in
experiences of day-to-day discrimination (OR: 104; 95% CI: 1.00, 1.07; p-value = 0.04),
while there was a decrease, but not statistically significant odds of accepting discrimination
as a fact of life among women (OR: 0.98; 95% CI: 0.96, 1.01; p-value = 0.16).
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Got Mad about Experiences of Discrimination—Compared to men, women were
104% (OR: 2.04; 95% ClI: 1.49, 2.79; p-value = <.0001) more likely to get mad about
experiences of discrimination in multivariable models adjusting for differences across
demographic characteristics, religious attendance, region, and rural setting (Table 3, model
3). Gender differences were similar in subsequent models, although more pronounced after
adjusting for experiences of discrimination. More specifically, women were 129% and
137% more likely to get mad about these experiences after adjusting for differences in
day-to-day discrimination (model 4) and lifetime discrimination (model 5). There was no
effect modification of gender and frequency of experiences of discrimination (Table 4).

Prayed about Experiences of Discrimination—Women were also more likely to pray
about experiences of discrimination compared to men (Table 3). More specifically, after
adjusting for demographics, religious attendance, and rural setting, women were 55% more
likely to pray about it (OR: 1.55, 95% ClI: 1.12, 2.16; p-value = 0.01) (model 3). These
gender differences were also similar in subsequent models, although more pronounced after
adjusting for differences in frequency of discrimination (models 4 and 5). These gender
differences were not modified by the frequency of discriminatory experiences (Table 4).

Talked to Someone—Women were also 58% more likely to talk to someone about
experiences of discrimination (OR: 1.58, 95% CI: 1.17, 2.12; p-value = 0.004), in
multivariable models adjusting for differences across demographic characteristics, religious
attendance, region, and rural setting (Table 3, model 3). These findings were robust

across subsequent models, and also more pronounced after adjusting for the frequency

of experiences of discrimination (models 4 and 5). There were marginally significant
interaction effects for gender and the frequency day-to day discrimination (p-value = 0.08)
and lifetime discrimination (p-value = 0.06) such that the association was greater and
significant for women only (Table 4). In other words, as the frequency of discrimination
increased, women had higher odds of talking to someone while there was no significant
association among men (Figures 2 & 3).

Tried to do Something about Experiences of Discrimination—After adjusting for
differences in experiences of discrimination, women were also significantly more likely

to try to do something about it (OR: 1.40; 95% CI: 1.05, 1.88; and OR: 1.61; 95% ClI:

1.20, 2.17, respectively). These gender differences were not modified by the frequency of
discriminatory experiences (Table 4).

Results of all covariates across models are presented in Supplemental Tables 1-5.

DISCUSSION

In this study, we found that African American men reported a higher frequency of
discrimination compared to African American women. However, there were specific gender
reactions to coping with discrimination. In multivariable models adjusting for differences

in demographic characteristics, religious attendance, region, and rural setting, African
American men were more likely to accept discrimination as a fact of life while African
American women were more likely to get mad, pray about it, and talk to someone. African
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American women were more likely to try to do something about it after additionally
adjusting for differences in the frequency of discriminatory experiences. In addition, some of
these associations were moderated by the frequency of discriminatory experiences. African
American men were more likely to accept discrimination as a fact of life with higher
frequency of day-to-day discrimination while women tended to talk to someone with a
higher frequency of day-to-day discrimination and lifetime discrimination.

These findings raise important questions and bring attention to possible gender-specific
differences in coping with psychosocial stressors and stress pfysiology that require further
exploration. These gender differences in coping can impact risks and protective factors
resulting in health inequalities between men and women and biopsychosocial interactions.
African American women have a disproportionate burden of psychological health and

there is growing recognition that psychological and emotional stress are important in
women’s disease vulnerability (Banks et al., 2006; Beydoun et al., 2017; Coley et al., 2017;
Cunningham et al., 2012; Roberts et al., 2008). Research suggests that women are more
vulnerable to psychosocial stress, having greater activation of stress processes (Bangasser &
Valentino, 2012; Hallman et al., 2001). Some studies suggest that this may be due to African
American women having different experiences of, reactions to, and/or coping differently
with experiences of discrimination compared to African American men (Coley et al., 2017;
Cunningham et al., 2012). Indeed, our results show that African American women and men
have different reactions to and cope differently with experiences of discrimination. This may
be explained, in part, by the different forms of discrimination African American men and
women face. Previous work shows that women report interpersonal incivilities more often
than men, while men report more experiences of discrimination associated with the police
and profiling (Kwate & Goodman, 2015; Lewis & Van Dyke, 2018). While we are unable

to test for more specific forms of discrimination, we believe the findings of previous work
(e.9., Kwate & Goodman, 2015) may help explain why men would be more resigned to
accept discrimination as part of life than women, given discriminatory experiences with

the police, for example, may be more physically threatening to a man than interpersonal
incivilities are to a woman. However, we also acknowledge that the differences in reactions
to and coping with discrimination may be a product of the double discrimination that women
face, and the processes of gendered racial socialization (Crenshaw, 1989; Lewis & Van
Dyke, 2018; Moody & Lewis, 2019). In the current study, our results are based on responses
to measures of discrimination that are not race specific and do not have a physical attribute
ascribed to the experiences. Thus, future research may consider exploring gender differences
in reactions to and coping with specific types of discrimination (e.g., racial and/or gender
discrimination).

Other studies have shown similar results as our finding that African American men
experience greater (racial) discrimination than African American women (Banks et al.,
2006; Krieger & Sidney, 1996; Sellers & Shelton, 2003). However, previous work has found
that while women report fewer incidents of major lifetime discrimination than men, they
report similar experiences with day-to-day discrimination (Kwate & Goodman, 2015). To
our knowledge, this is the first study to specifically present gender differences in coping

and reactions to discrimination. With that said, other studies have shown that certain coping
behaviors to discrimination are associated with adverse health outcomes including blood
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pressure (Krieger & Sidney, 1996) and cardiovascular disease (Chae et al., 2010). Krieger
and Sidney’s (1996). These findings suggest that being able to talk about unfair treatment
may lower individuals’ likelihood to experience elevated blood pressure in comparison to an
internalized response wherein one accepts it as a part of life and/or keeps it to him/herself.
Chae et al. (2010) found that lower levels of internalized, negative beliefs about one’s

racial group and experiences of discrimination increase the risk for cardiovascular disease.
However, they also found that the risk for cardiovascular disease was highest for African
American men with high levels of internalized, negative beliefs about one’s racial group
who reported no experiences of discrimination (Chae et al., 2010). While interesting, this
finding is consistent with some of the results reported by Krieger and Sidney (1996).

It is possible that African American men, in accepting discrimination as a part of life, may
be so resigned to discrimination that they simply do not choose to react to it in the ways
that African American women do, because they have either become immune to it (given

the frequency at which they experience it), or because they have decided it is beyond their
control and their energy and time is better invested in other things (Sullivan, 2020). For
African American men, this finding may be indicative of a loss of hope, or a reluctance to
react in such a way that may put them at risk, whether mentally or physically (Krieger &
Sidney, 1996). For example, Krieger and Sidney (1996) suggest that while expressing their
feelings may be validating for women, men may not feel as free or safe to express how hurt
or angry they actually feel. This difference may also be explained by differences in prayer
use, religious coping, and seeking social support, with women being more likely than men to
engage in these behaviors (Chatters et al., 2008; Ellison & Taylor, 1996; Utsey et al., 2000).
In addition, men’s reluctance to express emotions may stem from socialization processes
rooted in traditional masculinity ideology, which discourages expressing both positive and
negative emotions (Hammond, Banks, & Mattis, 2006). Regardless the reason why, not
talking about experiences with discrimination could negatively affect the mental health of
African American men, which in turn could impact their physical health — whether in the
form of increased risk for elevated blood pressure and cardiovascular disease, or in the form
of behaviors adopted to cope with it (such as drinking or smoking).

For African American women, our findings may reflect a greater sense of optimism that
discrimination is not, or should not be, a part of life, and is possibly something within

their control. However, in a prior study examining long-term effects of discrimination on
the health behavior of middle-aged African American women, Gerrard et al. (2018) found
that racial discrimination can result in externalizing (e.g., becoming angry or hostile) and/or
internalizing reactions (e.g., becoming depressed or anxious), and that both reactions have
health consequences. Specifically exploring middle-age, non-urban, and African American
women from two states, Gerrard et al. (2018) found that with internalizing responses to
discrimination, African American women were more likely to be anxious, depressed, avoid
thinking or doing something about their experience with discrimination, drink more often,
and report problematic drinking after the incident than participants who did not embrace
an avoidant coping style. On the other hand, African American women with externalizing
responses to discrimination may turn to alcohol (and drink more frequently) to cope with
stress related to discriminatory experiences, but coping differently (e.g., thinking/doing
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something about it) may enable them to avoid alcohol-related issues such as problematic
drinking (Gerrard et al., 2018).

Gerrard et al. (2018) also found that having a strong support network may prevent

African American women from suffering the same health consequences associated with
internalizing responses to discrimination that women with a weak support network face.
When considering this research and how it applies to our findings, it may be that African
American women, who in our study were found to be more likely (than African American
men) to get mad, pray, try to do something, and talk to someone about discrimination,
report more externalizing responses while African American men report more internalizing
responses. Consequently, without a strong support network or healthy coping styles, African
American men may be at greater risk for depression, anxiety, and problematic drinking than
African American women. However, African American women may be at greater risk for
drinking more frequently, and experiencing more anger and hostility (Boynton et al., 2014;
Gerrard et al. 2012). Either way, internalizing or externalizing responses may negatively
affect the health of the individual experiencing discrimination, regardless of gender, just in
different ways.

The results of prior studies suggest that other factors, such as support networks and coping
styles (Gerrard et al., 2018; Gerrard et al., 2012), or the type of discrimination and the
environment in which it occurs, may play a role in the effects that certain reactions to
discrimination have on individuals (Carter & Forsyth, 2010). For example, Krieger and
Sidney (1996) found differences between working and professional class individuals in their
responses to unfair treatment, wherein the latter may have more resources and feel more
capable of doing something about it than the former. A more thorough examination of these
and other potential moderators would enable us to better understand the consequences of
reactions to discrimination.

There are several strengths of this study worth mentioning. First, no current study, to

our knowledge, has used data from a nationally representative survey among African
American adults in the U.S. that includes respondents’ coping behaviors to discrimination.
Further, this is also the first study to empirically examine gender differences in coping

with discrimination. However, there are also several limitations worth noting. The NSAL is
a cross-sectional survey, and experiences of discrimination and coping were not assessed
across the life-course. Also, discrimination was only measured at the individual-level
excluding other experiences such as at the institutional-level (Williams, 1999). As noted in
the introduction, discrimination comes in many forms and both the Everyday Discrimination
Scale and the Lifetime Discrimination Scale asked about unfair treatment without regard

to a specific attribute such as race. It is important to note; however, that the Everyday
Discrimination Scale asked one follow-up question that asked respondents to choose the
main reason for discriminatory experiences (i.e., ancestry, gender, race, age, religion, sexual
orientation). However, we did not look at differences across reasons for experiences of
discrimination in these analyses as we were interested in all experiences regardless of
attribute. Future research may benefit from disentangling these responses.
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Among a nationally representative sample of African American adults in the U.S., we
found gender-specific coping behaviors to experiences of discrimination. In adjusted models,
African American men were more likely to accept discrimination as a fact of life, and
African American women were more likely to get mad, pray, talk to someone, and do
something about it. The NSAL provided a unique opportunity to study coping behaviors
and gender differences that may help understand downstream physical and mental health
disparities among African Americans. It is possible that these gender-specific differences in
coping with psychosocial stressors, such as discrimination, affect physiological and health
processes. These heterogeneous reactions with experiences of discrimination should be
recognized by medical providers and public health experts so that tailored interventions

can focus on these gender differences. Future studies should examine gender differences in
coping behaviors to psychosocial stressors with physiological stress processes and health
outcomes.
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Demographic Characteristics, 2001-2003 National Survey of American Life (n = 1576).

Age, wt. mean (SD)
Education, n (wt. %)
0-11 years
12 years
13-15 years
> 16 years
Income, n (wt. %)
Less than $9,999
$10,000 — $14,999
$15,000 — $24,999
$25, 000 — $49,999
$50, 000 or more
Religious Attendance, n (wt. %)
Less than once a year
Few times a year
A few times a month
At least once a week
Nearly every day
Region, n (wt. %)
North
South
Rural Setting, n (wt. %)
Rural

Urban

Total Sample
(n = 1576)

405 (0.6)

394 (23.4)
581 (36.3)
373 (25.6)
228 (14.7)

299 (15.2)
195 (10.2)
330 (19.2)
464 (31.4)
288 (24.1)

149 (12.0)
311 (22.5)
382 (26.4)
534 (34.7)
81 (4.5)

685 (50.2)
891 (49.8)

607 (34.8)
955 (65.2)

Women
(n=1041)

40.1 (0.61)

262 (23.6)
382 (36.7)
246 (26.4)
151 (13.3)

228 (18.4)
143 (11.9)
233 (21.5)
282 (29.0)
155 (19.2)

85(9.3)
179 (19.1)
253 (26.2)
396 (39.7)

64(5.7)

436 (48.6)
605 (51.4)

410 (35.7)
620 (64.3)

Men
(n=535)

41.0 (0.84)

132 (23.1)
199 (35.8)
127 (24.7)
77 (16.4)

71 (11.4)
52(8.2)
97 (16.4)
182 (34.2)
133 (29.8)

64 (15.3)
132 (26.6)
129 (26.6)
138 (28.6)
17 (2.9)

249 (52.1)
286 (48.0)

197 (33.9)
335 (66.2)

p-value

0.35
0.67

<.0001

<.0001

0.29

0.39
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Reactions to Discrimination, 2001-2003 National Survey of American Life (n = 1576).

Table 2.

Accept it as Fact of Life, n (wt. %)
No
Yes
Got Mad, n (wt. %)
No
Yes
Prayed About It, n (wt. %)
No
Yes
Talked to Someone, n (wt. %)
No
Yes
Tried to do Something About It, n (wt. %)
No
Yes
Day-to-Day Discrimination, wt. mean (SD)

Lifetime Discrimination, wt. mean (SD)

Total Sample
(n =1576)

594 (36.4)
979 (63.6)

891 (57.3)
684 (42.7)

545 (38.9)
1030 (61.1)

812 (52.2)
762 (47.8)

1118 (70.3)

458 (29.7)
23.1(0.3)
1.7(0.1)

Women
(n=1041)

410 (39.3)
630 (60.7)

556 (52.7)
485 (47.3)

304 (31.3)
737 (68.7)

503 (47.0)
537 (53.0)

731 (68.7)
310 (31.3)
22.4(0.3)
1.4 (0.05)

Men
(n=535)

184 (33.0)
349 (67.0)

335 (62.8)
199 (37.2)

241 (48.0)
293 (52.0)

309 (58.3)
225 (41.7)

387 (72.3)
148 (27.7)
23.9 (0.5)
22(0.1)

p-value

0.07

0.005

<.0001

0.0002

<.0001
<.0001
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Table 3.

Odds Ratios for Reactions and Coping Behaviors to Experiences of Discrimination For Women Compared to
Men, NSAL

Women vs. Men (Reference)  p-value
OR (95% ClI)
Accept as Fact of Life

Model 1 0.76 (0.57, 1.03) 0.08
Model 2 0.77 (0.58, 1.01) 0.06
Model 3 0.67 (0.49, 0.91) 0.01
Model 4 0.67 (0.48, 0.93) 0.02
Model 5 0.65 (0.46, 0.90) 0.02
Got Mad
Model 1 1.52 (1.12, 2.06) 0.01
Model 2 1.58 (1.16, 2.17) 0.01
Model 3 2.04 (1.49, 2.79) <.0001
Model 4 2.29 (1.71,3.07) <.0001
Model 5 2.37 (1.67, 3.36) <.0001
Prayed About It
Model 1 2.03 (1.52, 2.70) <.0001
Model 2 1.96 (1.45, 2.64) <.0001
Model 3 1.55(1.12, 2.16) 0.01
Model 4 157 (1.12, 2.22) 0.01
Model 5 1.65(1.13, 2.41) 0.01
Talked to Someone
Model 1 1.58 (1.23, 2.03) 0.001
Model 2 1.53(1.21, 1.94) 0.001
Model 3 1.58 (1.17, 2.12) 0.004
Model 4 1.64 (1.19, 2.27) 0.004
Model 5 1.83(1.31, 2.56) 0.001
Tried to Do Something
Model 1 1.19 (0.91, 1.55) 0.20
Model 2 1.16 (0.89, 1.50) 0.26
Model 3 1.26 (0.96, 1.65) 0.10
Model 4 1.40 (1.05, 1.88) 0.03
Model 5 1.61 (1.20, 2.17) <.0001

Model 1: gender

Model 2: Model 1 + age, education, income

Model 3: Model 2 covariates + frequency of religious attendance, region, and rural setting
Model 4: Model 3 covariates + day-to-day discrimination

Model 5: Model 3 covariates + lifetime discrimination
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Table 4.

Gender Specific Estimates from Interaction effects

Accept asa Fact of Life

Day-to-day discrimination

Lifetime discrimination
Got Mad

Day-to-day discrimination
Lifetime discrimination

Prayed About It

Day-to-day discrimination
Lifetime discrimination

Talked to Someone

Day-to-day discrimination
Lifetime discrimination

Tried to do Something About It

Day-to-day discrimination

Lifetime discrimination

Women

OR (95% Cl)

0.98 (0.96, 1.01)

0.98 (0.88, 1.09)

1.06 (1.03, 1.08)"

120 (1.09,1.32)7

1.03 (101, 1.05)”

121 (1.06,1.37)7

105 (102, 1.08)"

131 (118, 1.45)7

1.05 (103, 1.08)”

132 (119, 1.47)7

Men
OR (95% CI)

1.04 (1.00, .07)7
0.99 (0.88, 1.12)

104 (1.02, 1.07)7

1.24 (1.11,1.38) 4

1.03 (1.00, 1.06)

1.09 (0.96, 1.24)

1.01 (0.98, 1.05)

1.11 (0.98, 1.26)

1.03 (101, 1.06)”

127 (112, 1.43)7

P-value of gender- discrimination interaction

0.02

0.90

0.36

0.60

0.85

0.29

0.08

0.06

0.31

0.56

fp< 0.05

7 < 0.0001

ORs are from fully adjusted Model 5 + discrimination-by-gender interaction
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