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Studies documenting self-reported experiences of discrimination over the life course have been limited. Such
information could be important for informing longitudinal epidemiologic studies of discrimination and health.
We characterized trends in self-reports of racial, socioeconomic status, and gender discrimination over time
measured using the Experiences of Discrimination Scale, with a focus on whether individuals’ reports of lifetime
discrimination were consistent over time.Overall experiences of discrimination and the number of settings in which
discrimination was reported in 1992, 2000, and 2010 were examined among 2,774 African-American and White
adults in the Coronary Artery Risk Development in Young Adults (CARDIA) Study. Reports of “ever” experiencing
discrimination decreased for all forms of discrimination across the 3 study visits. Approximately one-third (30%–
41%) of the sample inconsistently reported ever experiencing any discrimination over time, which contributed to
the observed decreases. Depending on the form of discrimination, inconsistent reporting patterns over time were
more common among African-American, younger, less educated, and lower-income individuals and women—
groups who are often most exposed to and severely impacted by the health effects of discrimination. Our findings
highlight the possible underestimation of the lifetime burden of discrimination when utilizing the Experiences of
Discrimination Scale to capture self-reports of discrimination over time.

classism; gender discrimination; life course; racial discrimination; racism; sexism; socioeconomic status
discrimination

Abbreviations: CARDIA, Coronary Artery Risk Development in Young Adults; CI, confidence interval; EOD, Experiences of
Discrimination; PR, prevalence ratio; SD, standard deviation; SES, socioeconomic status.

Editor’s note: An invited commentary on this article
appears on page 379, and the authors’ response appears on
page 384.

Research on self-reports of discrimination and health has
proliferated over the last 2 decades, with the documentation
of associations between discrimination and many indicators
of health (1), including but not limited to inflammation
(2), hypertension (3), coronary artery calcium level (4),
sleep quality (5–7), asthma (8), diabetes (9), and obesity
(10, 11). However, much of this research has focused on
reports of discrimination at a single point in time. It has
been posited that constant or pervasive exposure to dis-

criminatory stress across the life course may lead to the
“wear and tear” or “weathering” of a range of physiological
systems, thereby giving rise to adverse health conditions
later in life (3, 12, 13). In keeping with this, studies have
found (4, 10, 14, 15) that chronic or pervasive exposure to
discrimination over time may be more deleterious for health
than discrimination experienced at a single time point. Yet,
the descriptive examination of individual-level self-reported
experiences of discrimination over the life course, or at the
least across extended periods of life, has been limited. Two
studies examining trends in reports of general discrimination
among middle-aged adults over periods of 4 and 9 years,
respectively, documented overall stable reporting over time
(10, 16). In another study among working US women, Gee
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et al. (17) observed relatively stable or increasing reports
of racial and gender discrimination across 4 study visits
from 1972 to 1989. Other studies documenting trends in
the reporting of discrimination within individuals were only
conducted among youth/adolescents or over short periods of
time (i.e., <2 years) (18–23).

One major barrier to conducting research using longitudi-
nal self-reports of discrimination is the lack of clarity around
whether scales traditionally used to measure experiences of
discrimination, such as the Experiences of Discrimination
(EOD) Scale (24), reliably capture experiences over time.
Specifically, for the EOD Scale, individuals are queried on
whether they have “ever” experienced discrimination in at
least 1 of 7 settings at study visits. The expectation would
be that if someone reported “ever” experiencing discrim-
ination in an earlier visit, they would also report “ever”
experiencing discrimination in later visits. Thus, for such
lifetime measures, the reporting of discrimination should
theoretically remain stable or increase over time among
individuals as they age. However, this expectation is in direct
contrast to empirical evidence from several large cohort
studies (the Midlife in the United States (MIDUS) Study,
the Jackson Heart Study, and the National Latino and Asian
American Study) (25–27) that show lower reporting of dis-
criminatory experiences among older individuals. Further,
external to a specific scale’s ability to reliably measure
discrimination over time, previous research on the recall of
stressful life events (28, 29) suggests that an individual’s
tendency to recall stressful experiences (e.g., discrimina-
tion) may decrease as time passes. Thus, it is not known
whether commonly used measures of discrimination may
be more suitable as measures of cross-sectional or more
recent experiences of discrimination rather than as reliable
measures of experiences of discrimination across time (i.e.,
over consecutive years or longer periods of time).

The Coronary Artery Risk Development in Young Adults
(CARDIA) Study (30) is a rich data source that offers a
unique opportunity to examine self-reports of discrimination
over time in a socioeconomically diverse cohort of African-
American and White adults. In the current study, we de-
scribe the pattern of reporting racial, socioeconomic status
(SES), and gender discrimination at study visits in 1992,
2000, and 2010 using the EOD Scale. Additionally, because
it is unclear whether individuals consistently report lifetime
experiences of discrimination over time using the EOD
Scale, we examined whether individuals recalled or incon-
sistently reported discrimination over time and whether
inconsistent reporting varied by type of discrimination and/
or demographic factors.

METHODS

Study participants

The CARDIA Study is a longitudinal cohort study of
cardiovascular disease risk among 5,115 African-American
and White adults (52% African-American, 55% female)
aged 18–30 years at baseline (1985–1986) from 4 US urban
areas (Birmingham, Alabama; Chicago, Illinois; Minneapo-
lis, Minnesota; and Oakland, California (30). Of the 5,115

adults enrolled at baseline, 2,774 (52.4%) were included
in the analytical sample, as they had data on reports of
discrimination for all 3 types of discrimination examined,
including racial, SES, and gender discrimination, at vis-
its 7 (1992–1993), 15 (2000–2001), and 25 (2010–2011).
Compared with people who were included in the study at
the 1992 visit but did not have data on discrimination at
all 3 visits (n = 1,311), the analytical sample was older
(mean age = 32.2 years vs. 31.6 years), had a higher pro-
portion of White persons (57.5% vs. 39.4%) and women
(56.5% vs. 52.1%), and was on average more educated
(≥16 years of education: 45.8% vs. 29.1%) and had higher
incomes (≥$50,000/year: 22.2% vs. 15.3%). The CARDIA
Study was approved by institutional review boards at each
study center, and participants provided written informed
consent.

Reports of discrimination

Self-reports of discrimination were measured using the
EOD Scale, which was created by Krieger et al. (24). The
EOD Scale has been widely used among both African-
American and White persons and has been validated against
other discrimination scales and examined for test-retest reli-
ability 2–4 weeks after initial assessment (24). In CAR-
DIA, the EOD Scale was self-administered; it was pro-
vided to participants after a self-administered recreational
drug-use questionnaire at the 1992 visit and after the self-
administered Center for Epidemiological Studies Depres-
sion Scale at the 2000 and 2010 visits. Participants were
asked at the 1992, 2000, and 2010 visits if they had ever
“been prevented from doing something” or “been hassled
or made to feel inferior” in 7 different settings: at school;
getting a job; at work; getting housing; getting medical care;
from the police or in the courts (1992 visit only)/at home
(2000 and 2010 visits); and on the street or in a public
setting. Participants were queried about experiences of dis-
crimination 3 separate times at each visit, each time with
a different attribution: “socioeconomic position or social
class,” “race or color,” and “gender.” A dichotomous “ever/
never” variable was created to characterize any self-reports
of discrimination at each visit for each form of discrimina-
tion (10).

We focused on the reporting patterns for each form of
discrimination across the 3 visits to determine whether
and the extent to which individuals inconsistently reported
ever experiencing discrimination across time. Inconsistent
reporting of discrimination—in the context of a lifetime
measure of discrimination—was classified in 4 categories:
“never, ever, never;” “ever, never, never;” “ever, ever, never;”
and “ever, never, ever.” For example, inconsistent reporting
using the EOD Scale could have occurred if participants
initially reported “ever” experiencing discrimination in
any setting in 1992 (visit 7) but then reported “never”
experiencing discrimination in any setting in 2000 (visit
15) and/or 2010 (visit 25). Similarly, it could have occurred
if participants initially reported “ever” experiencing dis-
crimination in any setting at the 2000 visit but then reported
“never” experiencing discrimination in any setting at the
2010 visit.
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Sociodemographic factors

Sociodemographic factors included in the analyses were:
self-reported race (non-Hispanic African American or non-
Hispanic White) and sex (female or male), with data col-
lected at baseline (1985–1986), and age (in 3 categories:
24–29 years, 30–34 years, and 35–40 years, which corre-
sponded to the birth cohorts 1968–1963, 1962–1958, and
1957–1952), education (in 2 categories: <16 or ≥16 years
of education), and annual income (in 2 categories reflecting
yearly pretax family income from all sources: <$50,000 or
≥$50,000), with data collected at visit 7 (1992).

Statistical methods

Descriptive statistics (frequencies or mean values) for
self-reports of each form of discrimination at the 3 study vis-
its were calculated overall and by setting. We also calculated
descriptive statistics for the unique reporting patterns for
each form of discrimination across the 3 visits to determine
whether and the extent to which individuals inconsistently
reported ever experiencing discrimination across time. Fol-
lowing the examination of inconsistent reporting patterns
over time for each form of discrimination, log binomial re-
gression was used to determine the demographic factors (i.e.,
race, age, education, income, and/or sex) associated with
inconsistent reporting over time. We conducted additional
exploratory descriptive analyses to examine differences in
the reported number of settings in which discrimination was
ever experienced among people who inconsistently reported
discrimination over time compared with people who did not.

To evaluate linear and nonlinear trends in the reporting
of discrimination across the 3 visits, we utilized generalized
estimating equations models with the reporting of discrim-
ination as the outcome and included study site, age group,
linear and quadratic terms for time (i.e., 3 time points for
visits in 1992, 2000, and 2010), and a term for interaction
between linear time and age. Generalized estimating equa-
tions models were employed to account for the repeated
measures of individuals’ reports of discrimination across
study waves, with an assumption of autoregressive correla-
tion through time within each individual. The log binomial
distribution was specified in the models, given the dichoto-
mous outcome (i.e., reporting of discrimination “ever” vs.
“never”). A quadratic term for time was included in models
to allow for possible nonlinear patterns in the reporting of
discrimination over time (i.e., the reporting of discrimination
in 1992 and 2010 but not in 2000). Age was included to
evaluate any variation in the reporting of discrimination
across age groups (25–27), which also corresponded with
certain birth cohorts, allowing for the possibility that the
reporting of discrimination may be shaped by life stage, as
well as the historical context in which individuals were born
and aged independent of secular trends (17). All analyses
were conducted in SAS, version 9.4 (SAS Institute, Inc.,
Cary, North Carolina).

RESULTS

The sample included 1,179 African-American and 1,595
White adults and was 56.5% female. At visit 7 (1992),

the average age of the analytical sample was 32.2 years
(standard deviation (SD), 3.6); range, 24–40), and 45.8% of
the sample had 16 or more years of education. As Figure 1A
shows, the percentage of individuals reporting any racial,
SES, or gender discrimination decreased across the 3 study
visits. In 1992, 2000, and 2010, 50%, 45%, and 35% of
participants reported ever experiencing any racial discrim-
ination, respectively; 36%, 32%, and 24% reported ever
experiencing any SES discrimination; and 58%, 52%, and
35% reported ever experiencing any gender discrimination.
Similar declines were also observed in the average num-
ber of settings in which each form of discrimination was
reported across visits (Figure 1B). Overall, on average, in
1992, 2000, and 2010, participants reported 1.4 (SD, 1.9),
1.2 (SD, 1.7), and 0.9 (SD, 1.6) racial discrimination set-
tings; 0.9 (SD, 1.6), 0.8 (SD, 1.5), and 0.6 (SD, 1.3) SES
discrimination settings; and 1.4 (SD, 1.6), 1.3 (SD, 1.7), and
0.9 (SD, 1.5) gender discrimination settings. As Figure 2
shows, the predicted probability of reporting any racial, SES,
or gender discrimination decreased across the 3 visits for all
age groups. At each visit, people in the youngest age group
and the latest birth cohort (i.e., persons aged 24–29 years in
1992 and born 1968–1963) were more likely to report racial
discrimination than their older counterparts (i.e., people who
were aged 30–34 and 35–40 years in 1992 and were born in
1962–1958 and 1957–1952, respectively; Figure 2A).

The various unique reporting patterns of each form of
discrimination across the 3 study visits can be found in
Table 1. Twenty-six percent, 12%, and 25% of participants
consistently reported ever experiencing any racial, SES, and
gender discrimination, respectively, across the 3 visits, while
38%, 48%, and 27% consistently reported never experienc-
ing any racial, SES, and gender discrimination, respectively,
across the 3 visits. The categories in Table 1 (“never, ever,
never;” “ever, never, never;” “ever, ever, never;” and “ever,
never, ever”) represent reporting patterns of individuals who
inconsistently reported “ever” experiencing any discrimina-
tion at some point across the 3 visits. Overall, 30%, 31%,
and 41% of individuals were included in these categories
for racial, SES, and gender discrimination, respectively, as
they had reported “ever” experiencing any discrimination
at a given visit but then reported “never” experiencing any
discrimination at a later visit. Patterns of reporting of racial
discrimination by race, SES discrimination by education,
and gender discrimination by sex are presented in Web
Table 1.

Inconsistent reporting of ever experiencing discrimination
in a given setting was also observed across 1992, 2000, and
2010 (Web Table 2). The proportion of individuals report-
ing ever experiencing discrimination in a specific setting
decreased for nearly all settings from 1992 to 2010, with
the steepest declines occurring primarily from 2000 to 2010.
Notably, among people who consistently reported ever expe-
riencing any discrimination across time, there were some
who reported ever experiencing discrimination in one setting
at a given visit (i.e., in 1992) and then, at a later visit (i.e.,
in 2000), did not report ever experiencing discrimination
in that same setting but instead reported ever experiencing
discrimination in a different setting. For example, among
people who consistently reported SES discrimination across

Am J Epidemiol. 2022;191(3):370–378



Potential Underestimation of Lifetime Discrimination 373

0
10
20
30
40
50
60
70
80
90

100

Racial Socioeconomic Status Gender

%
 W

ho
 R

ep
or

te
d 

Ev
er

Ex
pe

rie
nc

in
g 

An
y 

D
is

cr
iim

in
at

io
n 

Type of Discrimination

Racial Socioeconomic Status Gender

Type of Discrimination

1992
2000
2010

Year

A)

B)

0.00

0.20

0.40

0.60

0.80

1.00

1.20

1.40

1.60

1.80

Av
er

ag
e 

N
o.

 o
f S

et
tin

gs

Figure 1. Percentage of individuals reporting “ever” experiencing discrimination (A) and average number of settings in which discrimination
was reported (B) in 1992, 2000, and 2010 (n = 2,774), Coronary Artery Risk Development in Young Adults Study. Participants were queried with
regard to 6 possible settings in 1992 (visit 7) for gender discrimination, while participants were queried about 7 settings for all other visits for
each form of discrimination.

the 3 visits (n = 1,909), of those reporting ever experiencing
SES discrimination while at work in 1992 (n = 193), only
64.8% also reported ever experiencing SES discrimination
while at work in 2000 (data not shown).

Results from regression models examining demographic
factors associated with the inconsistent reporting of ever
experiencing any discrimination across visits can be found
in Table 2. Compared with people who consistently reported
racial discrimination over time, people who inconsistently
reported racial discrimination were more likely to be
African-American (prevalence ratio (PR) = 1.23, 95%
confidence interval (CI): 1.10, 1.38), to have less than 16
years of education (PR = 1.33, 95% CI: 1.18, 1.50), and to be
younger. Compared with people who consistently reported
SES discrimination over time, people who inconsistently
reported SES discrimination were more likely to be African-
American (PR = 1.63, 95% CI: 1.46, 1.82), to have less
than 16 years of education (PR = 1.42, 95% CI: 1.26, 1.59),
to earn less than $50,000 annually (PR = 1.23, 95% CI:

1.06, 1.43), and to be younger in age. Women were more
likely to inconsistently report gender discrimination over
time compared with men (PR = 1.18, 95% CI: 1.08, 1.29),
and people with less than 16 years of education were more
likely to inconsistently report gender discrimination than
people with 16 or more years of education (PR = 1.13,
95% CI: 1.03, 1.23). Demographic groups more likely to
inconsistently report discrimination across time were often
also more likely to report ever experiencing discrimination
at a given visit (Web Table 3).

In exploratory analyses among people who reported ever
experiencing any discrimination in 1992, people who incon-
sistently reported ever experiencing any discrimination at
a later visit on average reported a lower number of set-
tings in which they had ever experienced discrimination
in 1992 (racial discrimination settings: mean = 2.1 (SD,
1.4); SES discrimination settings: mean = 2.2 (SD, 1.5);
gender discrimination settings: mean = 2.1 (SD, 1.2)) in
comparison with people who did not inconsistently report
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Figure 2. Predicted probability of reporting “ever” experiencing
discrimination due to race (A), socioeconomic status (B), and gender
(C) across time (1992, 2000, and 2010), by age group (n = 2,774),
Coronary Artery Risk Development in Young Adults Study. Predicted
probabilities were produced by means of generalized estimating
equations models that included time (year), time squared, study site,
age group, and a term for interaction between time and age group.
Differences in the reporting of racial discrimination across study visits
were observed for persons aged 24–29 years versus persons aged
30–34 and 35–40 years (2-sided P < 0.05).

ever experiencing any discrimination at a later visit (racial
discrimination settings: mean = 3.5 (SD, 1.8); SES discrimi-
nation settings: mean = 3.2 (SD, 1.8); gender discrimination
settings: mean = 2.9 (SD, 1.5)) (t tests: 2-sided P < 0.001;
data not shown).

DISCUSSION

In this study documenting trends and patterns in self-
reports of racial, SES, and gender discrimination using
the EOD Scale among African-American and White adults
across time, reports of ever experiencing discrimination con-
sistently decreased across 3 visits from 1992 to 2010. Given
the expectation that lifetime reports of discrimination should
theoretically remain stable or increase over time among indi-
viduals as they age and given the wording of the EOD Scale,
such that individuals were queried on “ever” experiencing
discrimination, it is not clear why reports of discrimination
declined over time. Moreover, given the potential increase
in the relevance of some forms of discrimination over time
(i.e., SES discrimination—due to growing divides along
lines of income and wealth in the United States (31)), the
declines in reports of discrimination are counter to expected
secular trends. Nonetheless, one contributor to the declines
is the inconsistent reporting of discrimination over time,
as 30%–41% of our sample reported “ever” experiencing
any discrimination at a given visit but then reported “never”
experiencing any discrimination at a later visit.

The EOD Scale is a commonly used measure of dis-
crimination in studies of discrimination and health, and the
observed inconsistent reporting of “ever” experiencing any
discrimination across time suggests that for some individuals
this measure might be an indicator of cross-sectional or more
recent experiences of discrimination rather than an indicator
of lifetime, or accumulated, experiences of discrimination
over time. Currently it is unclear whether this lack of sta-
bility in reporting is unique to the EOD Scale, or a function
of how individuals experience discrimination across the life
course. At least one other scale, the Everyday Discrimination
Scale, has observed stable reporting of discrimination over
time (16); however, that scale measures day-to-day interper-
sonal discrimination, with a focus on routine and relatively
minor experiences of unfair treatment (32). In contrast, the
EOD Scale focuses on major experiences, requires individ-
uals to identify an attribute, and asks respondents to recall
“ever” experiencing discrimination. It is currently unknown
which, if any, of these factors might lead to inconsistencies in
reporting over time. Future research in this area is warranted.

There were also inconsistencies over time in the report-
ing of settings where discrimination occurred, which may
have implications for studies that have used the number of
settings across visits to categorize participants into varying
levels of exposure to discrimination (33). Nonetheless, the
approach used by some researchers (34), which considers
individuals who ever reported discrimination at an earlier
visit as having ever experienced discrimination at later vis-
its, regardless of the response given by those individuals
at later visits, may inadvertently circumvent inconsistent
reporting problems over time. However, while theoretically
appropriate, this approach may prevent the consideration of
potential differences in the pervasiveness of discrimination
across the life course by ignoring patterns of reporting (con-
sistent vs. inconsistent) over time. Patterns of inconsistent
reporting—which represent an example of exposure mis-
classification—may be important to consider when examin-
ing the health effects associated with chronic discrimination.

Am J Epidemiol. 2022;191(3):370–378
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Table 1. Reporting Patterns of “Ever” Experiencing Discrimination in the CARDIA Study Across the Years 1992, 2000, and 2010 (n = 2,774)a

Discrimination Reporting
Pattern in 1992, 2000, and 2010

Racial Discrimination SES Discrimination Gender Discrimination

No. % No. % No. %

Never, never, never 1,054 38.0 1,325 47.8 759 27.4

Never, never, ever 87 3.1 135 4.9 71 2.6

Never, ever, ever 91 3.3 113 4.1 114 4.1

Never, ever, neverb 149 5.4 216 7.8 210 7.6

Ever, never, neverb 312 11.3 335 12.1 389 14.0

Ever, never, everb 75 2.7 91 3.3 106 3.8

Ever, ever, neverb 285 10.3 223 8.0 440 15.9

Ever, ever, ever 721 26.0 336 12.1 685 24.7

Total inconsistent reportingc 821 29.7 865 31.2 1,145 41.3

Abbreviations: CARDIA, Coronary Artery Risk Development in Young Adults; SES, socioeconomic status.
a Percentages sum to 100.1 because of rounding.
b These 4 categories denote inconsistent reporting patterns across the 3 study visits and are represented in the “total inconsistent reporting”

category.
c Results for the 4 categories with inconsistent reporting patterns across the 3 study visits.

While it is possible that individuals who inconsistently
reported discrimination over time completed the EOD Scale
without considering all experiences of discrimination they
had “ever” been exposed to and thus focused on more
recent experiences, it is also possible that experiences of
discrimination may mean something different or may be less
severe or less pervasive for this group, leading to differen-
tial recall. In line with this, we observed that people who
were inconsistent reporters in 2000 and/or 2010 on average
reported a lower number of settings in which they had

experienced racial, SES, and gender discrimination in 1992
as compared with people who were consistent reporters.
However, we were not able to examine a rating of severity
of the experiences reported. Thus, research investigating
possible differential recall of experiences of discrimination
related to the severity or pervasiveness of the experience(s)
is necessary.

Notably, African-American, younger, lower-income/less
educated individuals, and women were more likely to incon-
sistently report ever experiencing discrimination across

Table 2. Demographic Factors Associated With Inconsistent Reporting Patterns of “Ever” Experiencing Discrimination in the CARDIA Study
Across the Years 1992, 2000, and 2010 (n = 2,774)

Inconsistent Reporting (Yes vs. No)

Demographic Factor Referent Group Racial Discrimination SES Discrimination Gender Discrimination

PRa 95% CI PRa 95% CI PRa 95% CI

Age in 1992, years 24–29

30–34 0.85 0.74, 0.97 0.79 0.69, 0.90 0.95 0.85, 1.07

35–40 0.89 0.77, 1.03 0.83 0.72, 0.95 0.98 0.87, 1.10

Female sex Male 0.97 0.86, 1.08 0.97 0.87, 1.08 1.18 1.08, 1.29

African-American race White 1.23 1.10, 1.38 1.63 1.46, 1.82 1.11 1.02, 1.22

Education duration <16 years ≥16 1.33 1.18, 1.50 1.42 1.26, 1.59 1.13 1.03, 1.23

Annual income <$50,000 ≥$50,000 1.12 0.96, 1.31 1.23 1.06, 1.43 0.98 0.88, 1.10

Abbreviations: CARDIA, Coronary Artery Risk Development in Young Adults; CI, confidence interval; PR, prevalence ratio; SES, socioeco-
nomic status.

a Models adjusted for study site and additionally included age, education, income, race, or sex.
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visits. This may partially be due to the fact that groups dis-
advantaged by race, age, SES, and/or gender are less likely
to report “never” at all time points (e.g., reports of “never,
never, never” experiencing discrimination are most likely
among individuals who do not encounter discriminatory
treatment) (34–37). Nonetheless, one potential consequence
of this disparity in inconsistent reporting over time is the
disproportionate underestimation of the lifetime burden of
discrimination for these groups. This could be important,
given that these groups are often among the populations that
are most severely impacted by the health effects of discrim-
ination (1, 5, 37, 38). In this respect, underestimation of the
lifetime burden of discrimination may have actually biased
prior studies of discrimination and health toward the null,
particularly among those groups most burdened (39, 40),
suggesting that the true population-level effects of discrim-
ination on health may be greater than previously estimated
for African-American persons, women, and lower-SES
individuals (41). Additional research is needed to examine
valid and reliable ways to measure lifetime experiences of
discrimination over time across different populations.

Findings from the broader literature on stressful life
events may be of particular relevance, as research suggests
that during the first 12 months after the occurrence of a
stressful life event, there is a rapid fall-off in reporting (42,
43). However, the rate of fall-off varies by the type of event.
For example, highly impactful events, such as the death of
a spouse, a marriage, or a birth, have essentially no fall-
off, while other, less impactful events have higher rates
of fall-off. For experiences of discrimination, which are
conceptualized as a form of psychosocial stress, personality
factors, changes in the climate of public opinion (e.g., as a
result of the “Me Too” or “Black Lives Matter” movement),
the memory reconstruction of the experience, and the level
of trauma related to the experience might all affect the ability
to accurately recall an event (28, 29). Additionally, the
understanding and reinterpretation of the question asking
about experiences of discrimination may also affect individ-
uals’ ability to recall experiences (28). For example, time
may change perceptions or interpretations of past events,
such that an experience that was considered discriminatory
at age 25 might be viewed differently at age 43. Given this,
future scales of self-reported discrimination should query
individuals about experiences over a shorter time frame
and possibly avoid questions about experiences respondents
have “ever” had.

There are additional considerations that longitudinal
studies of discrimination and health might consider when
conceptualizing cumulative or lifetime measurements of self-
reported discrimination measured with current methodology
and scales. One is the role of aging in reporting lifetime
discrimination, as we observed that older individuals were
less likely to report racial discrimination than their younger
counterparts and reports of all forms of discrimination
declined as individuals aged over time. Given that all of our
participants were below age 60 years at the time of ad-
ministration of the EOD Scale in 2010, this was not likely
to be due to a deterioration in episodic memory or to
cognitive decline more broadly. Rather, this decrease may
be related to the “socioemotional selectivity” (44) that

occurs with aging, where older adults “self-select out of
undesirable social situations” (45, p. 179). For example, a
50-year-old African-American man or woman may choose
to avoid individuals and/or settings (e.g., workplaces, stores,
etc.) where they might have encountered discriminatory
treatment in their 20s or 30s, which would then lead to
lower exposure to (and reports of) racial discrimination in
their 50s than in earlier years. Thus, as individuals age,
the composition of social networks and the perception of
limited time may all influence exposure to discrimination
(44). This is consistent with prior research that has found
lower reports of discrimination among older adults than
among younger adults (25–27). Additionally, while it was
not possible to fully evaluate birth cohorts in this study,
the role of birth cohort (e.g., pre– vs. post–Civil Rights-era
United States) in the reporting of discrimination across the
life course warrants exploration in future studies (46, 47).

The method and order of administration of the EOD Scale
may also be a consideration for reporting patterns over time.
While the EOD Scale was self-administered in the CARDIA
Study, avoiding potential interviewer-related influences on
reporting, the order in which the EOD Scale was provided to
participants differed in 2000 and 2010 compared with 1992.
At the 2000 and 2010 visits, a self-administered depression
symptomology scale was answered by participants prior to
the EOD Scale. While it is not clear how the change in
the order and type of scale preceding the EOD Scale might
have affected reporting patterns over time, this could be an
important consideration.

There were limitations to this study. First, we only exam-
ined trends in reports of discrimination across 3 study visits,
albeit an 18-year period was covered altogether. Second, we
were not able to fully examine the roles of secular trends,
birth cohorts, and age in reporting patterns as has been done
in previous work (17), given the limited range of birth years
(1952–1968) in CARDIA and the limited ability to select
cutpoints that would overlap with changes in influential
time periods (e.g., before vs. after the Civil Rights Acts of
1964 and 1968) relevant for all 3 forms of discrimination.
Lastly, the CARDIA Study includes African-American and
White adults from 4 US metropolitan areas (48); thus, these
findings may not be generalizable to other geographic areas
or demographic groups.

In this study examining trends in self-reports of discrim-
ination across time in the CARDIA Study using the EOD
Scale, reports of ever experiencing any racial, SES, or gender
discrimination decreased across 3 study visits in 1992, 2000,
and 2010. These findings contrast with a theoretical expec-
tation that lifetime reports of discrimination ought to remain
stable or increase over the life course. However, inconsis-
tent reporting of ever experiencing discrimination over time
contributed to these declines and suggests possible under-
estimation of the lifetime burden of discrimination when
utilizing the EOD Scale. Findings from this study highlight
methodological considerations for the measurement of self-
reported lifetime experiences of discrimination over time
using the EOD Scale. Research improving the measurement
of lifetime discrimination, particularly among populations
disproportionately impacted by the health effects of discrim-
ination (1, 35–38), is warranted.
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