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Abstract

The “acting white” accusation (AWA) is a cultural invalidation commonly experienced by people
of color that challenges their ethnic-racial authenticity for demonstrating behaviors that are

not traditionally associated with their ethnic-racial group. Prior research shows that the AWA

has negative implications for mental health and ethnic-racial identity (ERI). Cultural betrayal
trauma theory also suggests that harmful events perpetrated by ingroup members have unique
harm due to the violation of (intra)cultural trust. Prior research has yet to examine the distinct
mental health implications of the AWA from ethnic-racial ingroup versus outgroup perpetrators.
The present study examines this gap in the literature using longitudinal data and investigates
whether ERI centrality moderates the relationship between AWA perpetrators and mental health
outcomes. Emerging adults (V= 401; 43% Black, 57% Latina/o; 65% female) were recruited upon
enrollment at five predominantly White universities in the Midwest U.S. and surveyed multiple
times over their first year of college. Results indicated that AWA insults from ethnic-racial

ingroup members were associated with more severe mental health outcomes (greater anxiety and
depressive symptoms). Further, ERI centrality provided a protective buffering effect that reduced
depressive symptoms, but this effect only occurred for students who received the AWA from White
perpetrators and ERI centrality was not protective against AWA insults from ingroup perpetrators.
Study findings highlight that specific AWA perpetrators and a person’s level of ERI centrality
should be taken into consideration when determining the best strategies for helping Black and
Latina/o college students cope with cultural invalidations.
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Ethnic-racial minorities are impacted by interpersonal, systemic, and cultural racism in the
United States (Hicken et al., 2018; Neblett, 2019; Roberts & Rizzo, 2020; Volpe et al.,
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2020). Because such racism occurs within the context of inequality, it may be assumed that
the perpetrators of interpersonal racism are primarily White. However, cultural invalidations
are a form of interpersonal discrimination that are perpetrated by members of the same
cultural background (i.e., ingroup perpetrators), as well as members of different cultural
backgrounds (i.e., outgroup perpetrators; Durkee et al., 2019). These experiences generally
have negative implications for mental health (Lavariega Monforti & Sanchez, 2010; Sanchez
& Espinosa, 2016). The negative implications of cultural invalidations may be exacerbated
by specific perpetrators because cultural betrayal is an additional layer of harm that occurs
when individuals from marginalized ethnic-racial groups are insulted or victimized by
ingroup members (e.g., Gémez & Gobin, 2020).

In this study, we focus on the “acting white” accusation (AWA) as a specific type of

cultural invalidation experienced by Black and Latina/o emerging adults during the transition
to college. Emerging adulthood is a key developmental period between adolescence

and adulthood where individuals experience critical life changes, such as the transition

into college, full-time employment, serious romantic relationships, and greater autonomy
(Arnett, 2000). This transitional stage allows individuals to explore several social identities,
including their ethnic-racial identity (Arnett & Brody, 2008). College students are a specific
subset of emerging adults who warrant special attention for several reasons: (a) College
students comprise a major portion of emerging adults, with 69.7% of all U.S. high school
graduates in 2016 enrolling directly into college (U.S. Bureau of Labor Statistics, 2017);

(b) the transition to college is a difficult period of adjustment for emerging adults, with
these experiences being particularly challenging for Black and Latina/o students who face
significantly lower college graduation rates than their White peers (Keels, 2013; National
Center for Education Statistics [NCES], 2020); and (c) cultural invalidations, such as the
AWA, are prevalent within educational contexts and may create additional stressors for
underrepresented minority groups, which can make the transition to college even more
difficult (Durkee & Williams, 2015). The purpose of the current longitudinal study is to
examine whether mental health consequences differ when the AWA is perpetrated by ethnic-
racial ingroup versus outgroup members. Further, this study examines the moderating role
of ethnic-racial identity to determine whether it buffers against or exacerbates the mental
health implications of AWA insults. We specifically focus on Black and Latina/o college
students attending predominantly White institutions (PWIs), because PWIs comprise 85% of
all higher education institutions in the U.S. (NCES, 2020) and students of color are likely to
face greater pressure from the AWA at these institutions where they must maintain cultural
ties to their ethnic-racial identity while simultaneously assimilating to White cultural norms.
In addition to having clinical implications for therapy, this work informs research literature
to clarify how marginalized ethnic-racial minority college students internalize cultural
invalidations and mitigate adverse mental health consequences.

Cultural Invalidations and the Acting White Accusation

The “acting white” accusation (AWA) is one of the most threatening cultural invalidations
that people of color encounter in their daily lives (Durkee et al., 2019; Neal-Barnett et al.,
2010). The term “acting white” was popularized in the academic literature by Fordham
and Ogbu (1986) to describe racial insults designed to discourage Black youth from overly
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assimilating into White culture. The AWA implies that a person of color has demonstrated
behaviors, values, or interests that are perceived to be atypical for their cultural background
and thus violating their ethnic-racial group’s cultural norms (Neal-Barnett et al., 2010).
There are a variety of domains in which individuals are likely to be targeted by the AWA,
these include but are not limited to, style of speech, clothing style, socioeconomic status,
music/dance preferences, and interracial friendships (Bergin & Cooks, 2002; Burrell et al.,
2013; Durkee et al., 2019).

The present study frames the AWA as a specific type of cultural validation that is

commonly experienced by people of color. Cultural invalidations are defined as “identity
threats that intentionally or unintentionally discredit or undermine a person’s membership
within one or more social identities” (Durkee et al., 2019, p. 451). Cultural invalidations
encompass identity threats across a range of social identities (e.g., ethnicity-race, gender,
religion, social class, etc.). These experiences extend beyond the traditional scope of racial
microaggressions to include invalidations from both ingroup and outgroup perpetrators.
While cultural invalidations are commonly perpetrated by ingroup members to reinforce
group norms, these insults can also be perpetrated by outgroup members to invalidate
people who demonstrate non-prototypical behavior (Durkee et al., 2019; Franco & Franco,
2016). A prior misconception in the empirical literature is that the AWA was assumed

to be perpetrated primarily by Black youth who criticize other Black youth for violating
cultural norms (Fordham, 1996; Ogbu, 2004). However, recent evidence finds that Black and
Latina/o youth both receive the AWA from ethnic-racial ingroup and outgroup perpetrators
(Durkee et al., 2019). This research also finds that these experiences occur at PWIs from
White perpetrators who invalidate Black and Latina/o college students for deviating from
ethnic-racial stereotypes. Although the AWA has been studied much more commonly with
Black youth compared to Latina/o youth, the limited number of studies that included

both ethnic-racial groups have generally found that these populations experience similar
implications from the AWA, although specific cultural stereotypes still lead to some distinct
variations (Bergin & Cooks, 2002; Durkee et al., 2019). For example, Latina/o and Black
youth both commonly receive the AWA based on their style of speech, but Latina/o
populations are likely to receive the AWA for the inability to speak Spanish fluently, whereas
Black youth receive the AWA for the inability to speak African American Vernacular
English fluently (Durkee et al., 2019). What remains unknown is whether marginalized
ethnic-racial minority youth experience distinct harm when the AWA is perpetrated by
ingroup versus outgroup members.

Cultural Betrayal and Mental Health

According to cultural betrayal trauma theory (CBTT,; e.g., Gmez, 2019d, 2021; Gomez

& Gobin, 2020), the shared marginalized ethnic-racial background between victims and
perpetrators may contribute to harmful and/or traumatic interpersonal experiences. Within
the CBTT framework (e.g., Gomez & Gobin, 2020), members of marginalized ethnic-racial
groups develop (intra)cultural trust with their community as an adaptive coping response

to combat the negative impact of societal trauma, such as systemic racism. Therefore, the
violation of (intra)cultural trust through interpersonal harm is considered a form of cultural
betrayal among marginalized ingroup members. As such, cultural betrayal can further
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compound costly outcomes that result from traumatic interpersonal experiences involving
ingroup perpetrators (Gomez & Freyd, 2018). The extant research on CBTT has shown

that within-group trauma—known as cultural betrayal trauma—contributes to mental and
behavioral health outcomes above and beyond the impact of trauma perpetrated by outgroup
perpetrators (Gémez, 2017, 2019b, 2019c, 2019d, 2020, 2021).

In complementary literature, cultural invalidations perpetrated by ethnic-racial ingroup
members are also associated with detrimental outcomes among Latina/o (Lavariega

Monforti & Sanchez, 2010; Sanchez & Espinosa, 2016) and multiracial populations (Franco
& Franco, 2016; Franco et al., 2020). Further, research with diverse samples indicates

that ingroup members may have greater credibility to determine prototypical behaviors and
enforce group norms compared to outgroup members, thus making cultural invalidations
like the AWA potentially more threatening to mental health when they are perpetrated

by ingroup members (Contrada et al., 2000; Durkee et al., 2019). Building on existing
literature, CBTT provides a valuable theoretical lens to examine how receiving the AWA
from ingroup perpetrators may be more costly for mental health outcomes compared to
outgroup perpetrators. For marginalized ethnic-racial minority students attending PWIs, it

is important to establish a supportive social network with peers from the same cultural
background to help facilitate positive school adjustment to new academic settings (Tatum,
2017). However, when the AWA is perpetrated by members of the same cultural background,
these insults may uniquely disrupt (intra)cultural trust between ingroup members (Gomez &
Gobin, 2020) and consequently contribute to adverse mental health outcomes as peers within
these supportive networks also become the source of significant stress. Cultural invalidations
from outgroup perpetrators may also be distressing, but the recipients of these insults likely
rely on their ingroup peers to cope with these experiences and reduce the overall impact on
their mental health.

A growing body of evidence indicates that racial stressors, such as racial discrimination and
racial microaggressions, are associated with costly mental health outcomes among Black
and Latina/o emerging adults, specifically in terms of increased anxiety and depressive
symptoms (Chou et al., 2012; Gdmez, 2015; Keels et al., 2017). Early investigations into
the psychological implications of the AWA suggest that Black youth targeted by this
invalidation may develop a “raceless” persona where they reject Black cultural values

and embrace the prototypical norms of the dominant White culture (Fordham, 1996).

It is also believed that this “raceless” persona places recipients of the AWA at-risk for
increased anxiety and depressive symptoms due to ostracism from their own racial group
for “acting white” and marginalization from the dominant White culture for not being
“white enough” (Arroyo & Zigler, 1995; Fordham, 1996). Psychological studies find that
AWA experiences are common among Black youth and young adults, and the frequency of
receiving the AWA is associated with greater anxiety symptoms and depressive symptoms
(Durkee & Williams, 2015; Murray et al., 2012). Considering that the AWA functions as a
racial stressor and poses major mental health risks, the present study examines how these
experiences from ingroup versus outgroup perpetrators are associated with anxiety and
depressive symptoms during the transition to college. Research demonstrates that college
adjustment is a challenging process for all emerging adults, with the highest rates of college
attrition occurring during the first year of college enrollment (NCES, 2020). Additionally,
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racial discrimination is prevalent for ethnic-racial minority college students (Cokley et al.,
2017; Hope et al., 2015; Keels et al., 2017; Volpe et al., 2020) and the social pressure to
assimilate to White cultural standards at PWIs while simultaneously facing AWA insults is
likely to be heightened during the college adjustment period (Durkee et al., 2019).

The Moderating Role of Ethnic-Racial Identity

Ethnic-racial identity (ERI)—the significance and meaning of race and ethnicity in defining
one’s self-concept—is widely regarded as an important protective factor that can help
mitigate the negative implications of ethnic-racial stressors (Rivas-Drake et al., 2014;
Williams et al., 2014). Seminal work from Arnett (2000; 2006) argues that emerging
adulthood is a period of significant identity development, and in industrialized nations,

this period often culminates with college enrollment. For ethnic-racial minority students,
ERI development during college has major implications for their academic adjustment and
well-being (Syed, 2010; Willis & Neblett, 2020). The Multidimensional Model of Racial
Identity (MMRI; Sellers et al., 1998) is a widely used conceptual framework to examine the
significance and meaning of ethnic-racial group membership. In particular, one dimension
of the MMRI, ethnic-racial centrality—the importance of race and ethnicity in defining
one’s identity—has been associated with less perceived stress when individuals encounter
ethnic-racial discrimination (Neblett et al., 2004; Sellers et al., 2003). While a large body
of literature highlights the protective role of ethnic-racial centrality (see Rivas-Drake et

al., 2014 for a review), competing evidence indicates that this dimension of the MMRI

may also exacerbate the negative implications of ethnic-racial discrimination by increasing
an individual’s sensitivity and reactivity to ethnic-racial stressors. For example, Major et

al. (2003) found that Latina/o college students with high ethnic-racial centrality reported
more negative affect after reading vignettes about ethnic-racial discrimination compared

to Latina/o peers with lower ethnic-racial centrality. Additionally, Yip et al. (2008) found
that ethnic-racial centrality exacerbated the mental health consequences of ethnic-racial
discrimination among Asian American middle-aged adults and senior citizens. These
findings and a meta-analysis (Yip et al., 2019) suggest that the protective and exacerbating
role of ethnic-racial centrality is mixed in terms of explaining how this dimension moderates
the relationship between ethnic-racial stressors and mental health outcomes.

Cultural invalidations, such as the AWA, represent a unique form of ethnic-racial stress

that is distinct from traditional ethnic-racial stressors (e.g., racism, discrimination, and
microaggressions). Existing research has found that the rate of exposure to the AWA

is detrimental to multiple dimensions of ERI among Black college students, such that
individuals who experience the AWA more frequently report lower ERI across several
dimensions (Durkee & Williams, 2015). Additionally, the level of distress associated with
the AWA is negatively correlated with ethnic-racial centrality among Black high school
students (Neal-Barnett et al., 2010). While prior evidence indicates that the AWA is directly
related to ERI, it is unclear how ethnic-racial centrality moderates the relationship between
the AWA and mental health outcomes. Considering the mixed results between ethnic-racial
centrality and traditional ethnic-racial stressors, it is likely that ethnic-racial centrality
moderates the relationship between AWA exposure and mental health outcomes by either
mitigating or exacerbating mental health consequences when ethnic-racial centrality is high.
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Based on these factors, ethnic-racial centrality is the primary dimension of ERI examined in
the present study because the significance of ethnic-racial group membership can potentially
enhance coping responses or increase sensitivity to ethnic-racial insults like the AWA.

Present Study

Method

Participants

The present study has two primary objectives and each fills a gap in the existing literature.
The first objective is to determine whether the AWA is associated with greater mental health
consequences when it is perpetrated by ethnic-racial ingroup (i.e., cultural betrayal) versus
outgroup members. CBTT (Gomez, 2020) argues that cultural betrayal contributes to costly
mental health outcomes due to the violation of (intra)cultural trust when harmful experiences
are perpetrated by ingroup members; this framework provides a conceptual lens for the
present study. The second objective is to clarify whether ethnic-racial centrality functions

as a protective factor against mental health consequences from the AWA, or whether ethnic-
racial centrality exacerbates mental health consequences. In line with these objectives, the
study is driven by the following research questions:

1. Does the ethnic-racial background of ingroup versus outgroup AWA perpetrators
influence anxiety and depressive symptoms over the first year of college?

Compared to students who do not experience the AWA during the first year of college,

we predict that those who receive the AWA from ethnic-racial ingroup perpetrators will
experience more depressive and anxiety symptoms than students who receive the AWA from
ethnic-racial outgroup perpetrators. Additionally, students who receive the AWA from both
ethnic-racial ingroup and outgroup perpetrators are expected to experience the most severe
mental health outcomes. We also predict that these effects will hold even after controlling
for demographic covariates and baseline anxiety and depressive symptoms to account for
changes in mental health over the first year of college.

2. Does ethnic-racial centrality moderate the relationship between AWA
perpetrators and mental health outcomes?

Ethnic-racial centrality is expected to moderate the relationship between AWA perpetrators
and mental health outcomes. However, mixed findings within the ERI literature limit our
ability to predict the direction of this moderation because high levels of ethnic-racial
centrality can either buffer against negative mental health outcomes by enhancing coping
skills or exacerbate negative mental health outcomes by increasing sensitivity to ethnic-
racial insults.

Data were used from the Minority College Cohort Study, a longitudinal investigation of
462 Black and Latina/o students who began college in fall 2013. The analytical sample
for this study was comprised of 401 students who had full data across Waves one and
three (43% Black and 57% Latina/o). The sample was recruited from five predominantly
White universities in the Midwest United States: Two urban private universities (24%),
one urban public university (38%), one rural public university (29%), and one suburban
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public university (9%). Participants graduated from 255 different high schools and 86%

of the sample graduated from public high schools. Approximately 75% of Black and 58%
of Latina/o participants were women; this is reflective of the gender imbalance in college
enrollment in the U.S. (Snyder et al., 2016). The ethnic composition of Black participants in
the sample was 84% African American, 5% African, 2% Caribbean, and 9% multiracial. The
ethnic composition of Latina/o participants was 67% Mexican, 7% Puerto Rican, 5% South
American, 3% Central American, 1% Dominican, 1% Cuban, 4% other Hispanic/Latina/o,
and 10% multiracial. Only 2% of the sample identified as Afro-Latina/o and they were
categorized as either Black or Latina/o depending on the group they identified with most
strongly. Nine percent of the sample were foreign-born, but 56% of the sample had at least
one foreign-born parent—24% of Black and 82% of Latina/o students. Forty-eight percent
of Black students and 70% of Latina/o students were first-generation college students. The
mean age of the sample at recruitment was 18.17 years old (SD = 0.44).

Administrators at each of the five universities distributed an email containing a description
of the research study and a survey link during September 2013. Students provided

informed consent and completed an online screening questionnaire. To qualify for the

study participants were required to be entering college as a first-year student, enrolled
full-time, and primarily identify as either African American/Black or Hispanic/Latina/o
(including multiracial individuals who identify as Black or Latina/o). Three waves of data
collection took place during the first year of college: Wave 1 occurred at college entry,
Wave 2 occurred after the first academic semester, and Wave 3 occurred at the end of

the first academic year. For each wave of data collection participants were emailed an
individualized link to the online survey. Surveys for Waves 1 and 3 took 45 min to complete
and participants were compensated with a $25 gift card. The Wave 2 survey took 15 min to
complete and participants were compensated with a $15 gift card. Data were utilized from
Waves 1 and 3 for the present study with a retention rate of 87% of the original sample. The
University of Chicago Institutional Review Board approved all study procedures (#H10185),
and data collection was managed using REDCap software tools sponsored by the host
institution (Harris et al., 2009).

“Acting White” Accusation.—A single item at Wave 3 asked participants, “How often
were you accused of “acting white” during freshman year of college?” Responses ranged on
a 5-point Likert scale from 1 (never) to 5 (almost all of the time). The AWA was defined

in the survey as instances where the actions or behaviors of participants were criticized as
being “non-authentic” for their racial/ethnic group (M= 1.80, SD=1.22).

Race of AWA Perpetrators.—Individuals who indicated that they experienced the AWA
received a follow-up item which asked, “During college, what was the race of each person
who accused you of “acting white”? [check all that apply].” Response options for AWA
perpetrators included: Black/African American, Hispanic/Latina/o, White/European, Asian/
Pacific Islander, Native American, Middle Eastern, Other. Among those targeted by the
AWA during freshman year of college, 77% of Black students, and 66% of Latina/o students
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received the AWA from an ethnic-racial ingroup perpetrator. Also, 33% and 47% of Black
and Latina/o students, respectively, received the AWA from White perpetrators. Only 26
students in the sample received the AWA from a non-White perpetrator outside of their

own ethnic-racial ingroup during the first year of college. Therefore, the variable for AWA
perpetrators was recoded to compare ethnic-racial ingroup perpetrators to White perpetrators
(i.e., ethnic-racial outgroup), and the sample was categorized into four distinct groups:

(a) No AWA experiences during the first year of college (i.e., the reference group for
comparisons; N= 276, 69%), (b) only ethnic-racial ingroup perpetrators (N =57, 14%),

(c) only White perpetrators (N = 21, 5%), or (d) both ethnic-racial ingroup and White
perpetrators (N = 47, 12%).

Depressive Symptoms.—The Harvard Department of Psychiatry/National Depression
Screening Day scale (HANDS) was used to assess depressive symptoms (Baer et al.,

2000). HANDS was developed as a brief 10-item screening tool for depression. Participants
indicated the frequency of depressive symptoms over the past 2 weeks using nine-items
from HANDS. A question regarding suicidality was omitted given the sensitive nature of the
question. Items used a 4-point scale that ranged from 0 (rone or a little bit of the time) to 3
(all of the time). Sample items included, “Been feeling hopeless about the future” and “Had
feelings of worthlessness.” Items indicated high internal reliability at both Wave 1 (a = .92,
M= .84, SD=.72) and Wave 3 (a = .93, M=.77, SD=.74).

Anxiety Symptoms.—The Generalized Anxiety Disorder Screener—Symptoms Scale was
used to assess anxiety symptoms (Carroll & Davidson, 2000). Participants responded to 10
items regarding anxiety symptoms experienced over the previous 6 months. Sample items
included, “Most days | have trouble concentrating” and “Most days | cannot stop worrying.”
Responses were coded as 1 (yes) or 0 (no) and summed together to create a composite score
ranging from 0 to 10. Items demonstrated high internal reliability at both Wave 1 (a = .87,
M=3.18, SD = 3.08) and Wave 3 (a = .89, M=3.16, SD = 3.20).

Ethnic-Racial Identity (ERI): Centrality.—The Multidimensional Inventory of Black
Identity—Short (MIBI-S; Martin et al., 2013) was used to assess ethnic-racial identity. The
dimension for ethnic-racial centrality within the MIBI-S consists of 3 items measuring the
extent to which ethnicity/race is central to one’s overall self-concept and sense of identity.
Sample items included, “Being Black/Latina/o is an important reflection of who I am” and
“I have a strong sense of belonging to Black/Latina/o people.” Items used a 7-point scale
that ranged from 1 (strongly disagree) to 7 (strongly agree). Ethnic-racial centrality was
measured at Wave 3 and demonstrated high internal reliability (a = .91, M=5.23, SD=
1.61).

Student Demographics.—Several demographic variables were collected at Wave 1
including participants’ ethnicity/race, gender, first generation college status, and the
university attended. Participants self-reported their gender and two students who identified
as transgender were excluded from analyses. Participants were coded as first-generation
college students if both of their parents did not obtain a 4-year college degree (1), and
non-first generation if one or both parents obtained a 4-year college degree (0).
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Data Analysis Plan

Results

Missing data was handled using listwise deletion and the bulk of missing data resulted

from the AWA perpetrators variable which was recoded to exclude certain AWA perpetrators
that occurred infrequently. The remaining study variables contained only minimal missing
data (0%—4%) and Little’s missing completely at random test confirmed that these variables
were missing completely at random (MCAR); X2(31, N=462) =42.86, p=.076 (Little &
Rubin, 2014). Further inspection of missing data indicated that there was little evidence for
covariate-dependent missingness (CDM)); Xz (184, N=453) = 67.48, p=1.000.

Statistical analyses were performed with Stata 16 and SPSS 27. Chi-square tests, t-tests, and
analysis of variance (ANOVA) were performed to examine demographic differences in AWA
experiences during the first year of college. Stepwise multiple regression analyses were
used to examine whether the ethnic-racial background of AWA perpetrators was associated
with mental health outcomes (e.g., anxiety and depressive symptoms) at the end of the

first year of college (Wave 3). Model 1 in the regression analyses examined only the main
effects of AWA perpetrators on mental health outcome. Students who did not experience the
AWA during the first year of college were coded as the reference group and compared with
three other types of AWA perpetrators: Only ethnic-racial ingroup perpetrators, only White
perpetrators, and both ethnic-racial ingroup and White perpetrators. Model 2 examined

the main effects of AWA perpetrators while controlling for several important covariates:
Baseline anxiety and depressive symptoms at college entry (Wave 1), students’ ethnicity/
race, gender, first-generation college status, and university attended. Model 3 examined
interaction effects in addition to the previous variables to determine the moderating role of
ethnic-racial centrality. Statistically significant interactions were probed at the mean level
of ethnic-racial centrality and one standard deviation (SD) above and below the mean to
determine the statistical significance and directionality of simple slopes.

Descriptive Statistics

Variable means and standard deviations are described in Table 1. The AWA was experienced
by 38% of the sample during the first year of college (41% of Black and 35% of Latina/o
students; Xz(l, N=444) =1.77, p=.183). The frequency of exposure to AWA insults

was higher for Black students (M= 1.94, SD = 1.36) compared to Latina/o students, M=
1.70, SD=1.10; {442) = 2.07, p=.039. A oneway ANOVA revealed that the frequency

of experiencing the AWA during the first year of college did not differ based on the
ethnic-racial background of AWA perpetrators, A2, 122) = .78, p= .46.

Depressive Symptoms

In Model 1 of the stepwise multiple regression analyses, main effects revealed that students
who received the AWA from only ingroup perpetrators (M= 1.07, SD=.79, p<.001),

as well as students who received the AWA from both ingroup and White perpetrators (M
=1.09, SD= .91, p<.001) experienced significantly more depressive symptoms than the
reference group who did not encounter the AWA during the first year of college (M=

.62, SD = .66). However, students who received the AWA from only White perpetrators
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(M= .94, SD= .82, p=.101) did not differ statistically from the reference group. Model
2 controlled for multiple covariates and found that the previous main effects remained
statistically significant (see Table 2).

Model 3 examined whether ethnic-racial centrality moderated the relationship between AWA
perpetrators and depressive symptoms. Results indicated that centrality was a significant
moderator for students who received the AWA from only White perpetrators (6= -.25, p
=.005), a marginal moderation effect was found for those who received the AWA from
both ingroup and White perpetrators (6= -.11, p=.068), and no moderation was found for
those who received the AWA from only ingroup perpetrators (6= -.01, p=.799). When
centrality was lower than average (-1 SD), there was no protective buffering effect because
all students who received the AWA during the first year of college demonstrated more
depressive symptoms than the reference group (Figure 1). At the mean level of ethnic-racial
centrality, a positive buffering effect occurred for those who only received the AWA from
White perpetrators because their level of depressive symptoms did not differ from the
reference group (6= .00, p=.997). When centrality was higher than average (+1 SD), the
positive buffering effect strengthened even further and participant who received the AWA
from only White perpetrators demonstrated /ess depressive symptoms than the reference
group at a marginal rate that approached statistical significance (b= -.38, p=.084), and
those who received the AWA from both ingroup and White perpetrators did not differ from
the reference group (6= .05, p=.713).

Anxiety Symptoms

Next we examined whether anxiety symptoms were associated with the ethnic-racial
background of AWA perpetrators (see Table 3). The main effects in Model 1 were similar
to the results for depressive symptoms, where students who received the AWA from only
ingroup perpetrators (M= 4.54, SD = 3.26., p< .001), as well as those who received

the AWA from both ingroup and White perpetrators (M= 3.91, SD=3.41, p=.008)
experienced significantly more anxiety symptoms at the end of the first year of college

than the reference group (M= 2.62, SD = 2.98). Students who received the AWA from

only White perpetrators (M= 3.38, SD=3.22, p=.274) did not differ from the reference
group in terms of anxiety symptoms. Model 2 found that these effects remained statistically
significant even after controlling for all of the covariates.

Model 3 examined ethnic-racial centrality as a moderator and found that the interaction
term demonstrated a marginal trend that approached statistical significance for students who
received the AWA from only White perpetrators (6= -.63, p=.069). Centrality was not a
significant moderator for students who received the AWA from only ingroup perpetrators (6
=.16, p = .465) or those who received the AWA from both ingroup and White perpetrators
(b=-.02, p=.938). For exploratory purposes, we probed the marginal interaction effect for
students who received the AWA from only White perpetrators and found that ethnic-racial
centrality demonstrated a positive buffering role for anxiety symptoms that mirrored the
prior effects found for depressive symptoms. When centrality was lower than average (-1
SD), students who received the AWA from only White perpetrators experienced greater
anxiety symptoms than the reference group (6= 1.43, p=.044), but as centrality increased,
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anxiety symptoms declined for this group and they did not differ from the reference group at
the mean level of centrality (b= .45, p=.429) or when centrality was higher than average
(+1 SD, b=-.52, p=.538).

Discussion

The purpose of the present study was to examine whether a specific type of cultural
invalidation, the “acting white” accusation (AWA), was associated with greater mental
health consequences (e.g., greater anxiety and depressive symptoms) when perpetrated by
ethnic-racial ingroup versus outgroup members. This study also examined whether ethnic-
racial identity (ERI) moderated the relationship between AWA experiences and mental
health outcomes among a diverse sample of Black and Latina/o emerging adults during
their first year in college. The vast majority of existing research in this area has focused
almost exclusively on Black youth, so the present study provides a valuable contribution by
broadening the implications of the AWA to both Black and Latina/o emerging adults.

Supporting our first hypothesis, we found that the ethnic-racial background of AWA
perpetrators played a major role in determining the severity of mental health consequences
that resulted from these experiences. As predicted, students who received the AWA

from only ingroup perpetrators and students who received the AWA from ingroup and
outgroup (i.e., White) perpetrators experienced greater anxiety and depressive symptoms
than students who did not experience the AWA during the first year of college. These effects
remained statistically significant even after controlling for several demographic covariates
and baseline mental health at college entry. These findings are important because they
utilize longitudinal data to demonstrate that the consequences of the AWA from specific
perpetrators are associated with costly changes in anxiety and depressive symptoms over
the first year of college. While the existing body of AWA literature is comprised of
primarily cross-sectional studies, the present study contributes to this literature by using
longitudinal data to examine the implications of different AWA perpetrators. Contrary to
our prediction, Black and Latina/o students who received the AWA from both ingroup and
White perpetrators did not experience the most severe mental health consequences. This
indicates that the additive effects of receiving the AWA from both ingroup and White
perpetrators were no more harmful than receiving the AWA from only ingroup perpetrators.
Also, students who received the AWA from only White perpetrators did not experience any
worse mental health consequences than those who did not experience the AWA at all during
the first year of college (i.e., the reference group).

Collectively our findings demonstrate that the ethnic-racial background of AWA perpetrators
largely influences mental health outcomes, and ingroup perpetrators appear to present a
greater risk to Black and Latina/o student’s mental health than outgroup perpetrators. This
latter finding bolsters the literature on cultural betrayal trauma theory (CBTT; e.g., GOmez &
Gobin, 2020). In line with CBTT (e.g., Gbmez, 2019a), the present study suggests that AWA
insults perpetrated by marginalized ethnic-racial ingroup members are uniquely harmful due
to cultural betrayal trauma that exacerbates the impact of the AWA. Moreover, our findings
demonstrate that a larger portion of our sample received the AWA from ethnic-racial ingroup
perpetrators, and this is in line with existing research indicating that ethnic-racial ingroup
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members are more likely to enforce group conformity to cultural norms than outgroup
members (Contrada et al., 2000).

It is also important to note that the overall frequency of experiencing the AWA did

not differ based on who the perpetrators were, but mental health consequences were

very much dependent on the source of AWA perpetrators. This finding demonstrates

that unique harm results from specific perpetrators and is consistent with prior research
findings indicating that cultural invalidations and identity denial are more detrimental to
psychological outcomes when they are perpetrated by marginalized ethnic-racial ingroup
members (Lavariega Monforti & Sanchez, 2010; Sanchez & Espinosa, 2016). Therefore,
the present study contributes to a growing body of literature documenting the unique
psychological consequences of identity threats experienced by ethnic-racial ingroup versus
outgroup perpetrators.

Ethnic-Racial Identity as a Moderator

The second aim of the study was to determine whether ERI (specifically ethnic-racial
centrality) moderated the relationship between AWA perpetrators and mental health
outcomes. Supporting our hypothesis, ethnic-racial centrality did significantly moderate
the relationship between AWA perpetrators and depressive symptoms, but this moderation
only occurred for students who received the AWA from only White perpetrators or

the combination of White and ingroup perpetrators. For both conditions, ethnic-racial
centrality demonstrated a positive buffering effect that was associated with fewer depressive
symptoms among students with average or above average levels of ethnic-racial centrality.
These findings suggest that ethnic-racial centrality functions as a protective factor when
the AWA is experienced from White perpetrators (either solely or in combination with
ingroup perpetrators), but there was no moderation when the AWA was experienced from
only ingroup perpetrators. In terms of anxiety symptoms, the interaction between AWA
perpetrators and ethnic-racial centrality only demonstrated a marginal interaction effect for
students who received the AWA from only White perpetrators.

Prior research has demonstrated that ethnic-racial centrality contributes both a protective
role to minimize mental health consequences resulting from ethnic-racial stressors (Rivas-
Drake et al., 2014), as well as an exacerbating role that can worsen mental health outcomes
by increasing one’s sensitivity and reactivity to ethnic-racial stressors (Major et al., 2003;
Yip et al., 2008). However, the bulk of this work has focused primarily on intergroup
stressors, with very little research examining the moderating role of ethnic-racial centrality
when ethnic-racial insults are perpetrated by ingroup members. The present study did not
find a moderating role for ethnic-racial centrality when the AWA was perpetrated by only
ingroup members. This was due to the fact that students in this condition experienced greater
anxiety and depressive symptoms than the reference group regardless of their level of ethnic-
racial centrality. Therefore, these findings suggest that the protective role of ethnic-racial
centrality becomes muted when the AWA primarily occurs from ingroup members. This
outcome is likely due to the unique impact of cultural betrayal trauma that results from
harmful treatment by ingroup members (e.g., G6mez, 2019d).
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In line with a large body of literature examining the protective role of ERI in response

to intergroup ethnic-racial stressors (see Yip et al., 2019 for a meta-analysis), the present
study finds that ethnic-racial centrality helped buffer against depressive symptoms when the
AWA was perpetrated by outgroup members (i.e., White perpetrators). This suggests that
when AWA insults are perpetrated by outgroup members, ethnic-racial centrality becomes
a protective asset that helps students of color cope with these insults in a positive manner
that reduces the risk of mental health consequences. Additionally, it may be easier for Black
and Latina/o college students to cope with the AWA from outgroup perpetrators because
they may be more likely to anticipate ethnic-racial threats from outgroup members due to
the heightened prevalence of ethnic-racial microaggressions and discrimination within the
context of predominantly White institutions (PWIs; Keels et al., 2017). Further, Black and
Latina/o college students who view their ethnicity/race as a central facet of their identity
(i.e., high ethnic-racial centrality) are likely able to cope with the AWA by distancing
themselves from outgroup perpetrators, whereas the same insults from ingroup perpetrators
can make distancing more difficult when these individuals are also relied on for social
support.

Although the research literature has widely documented the negative mental health
consequences of ethnic-racial discrimination among college students from underrepresented
minority groups (Cokley et al., 2017; Hope et al., 2015), other types of ethnic-racial
stressors, such as cultural invalidations, have been understudied. The AWA is a specific type
of cultural invalidation that is commonly experienced by youth of color and these insults
are perpetrated by both ethnic-racial ingroup and outgroup members throughout the lifespan
from childhood to adulthood (Carbado & Gulati, 2013; Durkee et al., 2019; Neal-Barnett,
2001).

The present study demonstrates that the AWA has direct mental health implications among
Black and Latina/o emerging adults during the first year of college. It is important to
examine the AWA during this critical period of college adjustment because prior research
demonstrates that the AWA is quite prevalent within school contexts (Durkee & Williams,
2015; Horvat & O’Connor, 2006; Tyson, 2011). While exposure to the AWA is likely
heightened for ethnic-racial minority students attending PWIs, these experiences extend
beyond school contexts and persist into occupational settings as employees of color must
often adjust their racial behavior and adopt White cultural norms while at work (i.e.,

racial code-switching) in order to be perceived as more professional by their colleagues
(McCluney et al., 2019, 2021).

The mental health consequences resulting from the AWA could provide additional adversity
that challenges college retention rates among ethnic-racial minority college students. In line
with theoretical perspectives that incorporate sociocultural contexts into clinical treatment,
such as relational cultural therapy (e.g., Comstock et al., 2008; Gomez, 2020; Gémez et

al., 2016; Miller, 1976; Miller & Stiver, 1997), both the perpetrator of the AWA and the
victim’s level of ethnic-racial centrality should be assessed for and, as relevant, incorporated
into clinicians’ case conceptualizations and treatment planning for Black and Latina/o
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college students. Given that exposure to the AWA is quite common for students of color,
clinical treatment for AWA-related distress may be more effective when practitioners have

a high level of cultural competence and/or share the same ethnic-racial background as

their patients (Ibaraki & Hall, 2014). For instance, the complicated nature of cultural
invalidations may require an introspective look into the role of cultural norms within our
society, because people of color experience a high degree of social pressure to prove that
they’re an “authentic” member of their ethnic-racial group (Contrada et al., 2000), while
simultaneously facing intense pressure to adopt White cultural norms in order to be accepted
by the broader society.

Limitations and Future Directions

The present study has several limitations that should be considered when interpreting the
findings. First, the sample was limited to Black and Latina/o emerging adults during

their first year of college at five PWIs in the Midwestern U.S. Therefore, future work
should attempt to replicate our findings among Black and Latina/o college students across
different geographic locations, as well as within other ethnic-racial groups that may

also encounter similar cultural invalidations (e.g., Asian American and Native American/
Indigenous students). Future research should also compare emerging adults who enroll

at minority-serving institutions and those who do not matriculate into college to provide
researchers with a better understanding of the role of differential contexts on the prevalence
and impact of the AWA.

Another limitation is that while the results of the present study account for changes in
depressive symptoms and anxiety symptoms during the first year of college, these findings
are correlational by design, meaning that the causal mechanisms of the AWA cannot be
determined from this study. Therefore, future research should utilize experimental designs
to determine whether the AWA directly causes mental health implications. However, future
work in this area will need to employ novel experimental methods to induce the AWA

and measure resulting psychological implications in an ethical manner that does not
involve unnecessary risk or harm for research participants. Given that cultural betrayal

is conceptualized as being implicit within harmful experiences perpetrated by ingroup
members, future research should also examine the level of cultural betrayal perceived by
participants in response to the AWA to capture individual differences in these appraisals.
Lastly, while the present study finds that the AWA has implications for mental health
outcomes over the first year of college, it is still unclear how long these implications linger.
Therefore, future research should examine whether AWA experiences continue to influence
mental health outcomes beyond the first year of college.

Conclusion

The transition to college can be particularly difficult for ethnic-racial minority students
attending predominantly White institutions and findings from the present study reveal that
the AWA experienced from specific perpetrators during the first year of college uniquely
impacted Black and Latina/o students’ mental health. Specifically, AWA insults perpetrated
by ethnic-racial ingroup members resulted in greater mental health consequences (i.e.,
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greater anxiety and depressive symptoms). Additionally, findings indicate that ERI centrality
provides a protective buffering effect that reduces the overall level of depressive symptoms
experienced by Black and Latina/o college students, but this effect only occurred for
students who received the AWA from White perpetrators. ERI centrality was not protective
when the AWA was perpetrated by ingroup members. Our findings highlight that specific
perpetrators of the AWA and a person’s level of ERI centrality should be taken into account
when determining the best strategies for helping Black and Latina/o college students cope
with cultural invalidations.
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Public Policy Relevance Statement

As a cultural invalidation, being accused of “acting white” (AWA) is associated with
anxiety and depressive symptoms among Black and Latina/o youth transitioning to
adulthood. The present study demonstrates that specific AWA perpetrators matter, with
more severe mental health consequences occurring when the AWA is perpetrated by
ethnic-racial ingroup members (i.e., a cultural betrayal). Additionally, having an ethnic-
racial identity (ERI) that is central to one’s self-concept serves as a buffer to reduce
negative mental health consequences from the AWA, but only when perpetrators are
White. Consequently, ERI is not protective against the AWA when perpetrators are
ethnic-racial ingroup members and these findings indicate that coping strategies for
dealing with cultural invalidations need to be sensitive to specific perpetrator and the
level of ERI possessed by those being targeted.
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Figure 1. Interaction Between AWA Perpetrators’ Race and ERI Centrality Predicting

Depressive Symptoms at the End of the First Year of College

Note. The model adjusted for the following covariates: Baseline depressive symptoms at
college entry, race/ethnicity, gender, first-generation college status, and university attended.
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