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seven models (Table 5, Models 1-7, R8), indicating that people were happier on the 

weekends across models. Hispanic students were significantly less happy compared to 

Black students, but given restrictions in the sample this requires further investigation. 

Lastly, higher public regard was associated with increased positive affect (Table 6, Model 

3, R9; !=0.232, p<.01), while higher humanist identities were associated with lower 

positive affect (Table 6, Model 5, R9; !=-0.193, p<.05).  

DISCUSSION 

Overall, these results are consistent with previous research on discrimination and 

mental health outcomes. (Cohen et al. 2007; Eisenberger and Lieberman 2004; Goosby et 

al. 2018). Specifically, daily interpersonal discrimination was associated with increased 

levels of anger, anxiety, loneliness, and depressive symptoms, providing support for 

hypothesis 1a predicting that discrimination would lead to diminished mental health. 

Results of the current analyses also support the previous work of Banks and Kohn-Wood 

(2007) and Sellers (2006), which conclude that racial identity attitudes do, in fact, 

moderate the effects of discrimination on various mental health outcomes. However, this 

is only true for a subset of Sellers’ racial identity facets. Specifically, assimilation, 

nationalist, and private regard identities were significant moderators of the effects of 

discrimination on the mental health outcomes. The current results both add to and 

complicate the narrative about racial identity in the social science literature in providing 

evidence that not all racial identity attitudes are protective in the face of racial 

discrimination on psychological health. For instance, nationalist racial identity amplifies 

these effects in the particular context captured in these data. I elaborate on these findings 

below. 
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Racial Identity as a Moderator of Discrimination on Psychological Health 

Assimilationist identity was a significant moderator of discrimination’s effects on 

mental health. Specifically, garnering an assimilationist perspective was protective 

against heightened feelings of loneliness when faced with interpersonal discrimination in 

the current sample of largely-minority college students. It is possible that this orientation 

toward participating in the mainstream culture and sharing human qualities, regardless of 

race may help to buffer against negative mental health outcomes such as loneliness 

because it offers a sense of a wider interconnectedness, regardless of the actions of a few 

others.  

Private regard, like assimilationist identity, was also protective in the face of 

interpersonal discrimination against loneliness but had no moderating effect when it came 

to the other outcomes, which is consistent with Sellers et al.’s findings on the role of 

racial identity in the association between discrimination and psychological functioning in 

African American adolescents (2006). Private regard refers to one’s own appraisals of the 

racial group to which they belong, where high private regard indicates warmer, more 

positive feelings about one’s own racial group. Consistent with past research, these 

results indicate that positive views of one’s own racial group offer a defense against 

negative psychological outcomes (Sellers et al. 2006; Rowley, Sellers, Chavous, and 

Smith 1998). However, unlike Sellers, the current analyses did not show any significant 

effects of public regard attitudes, or beliefs about how the wider culture views one’s own 

racial group, on the psychological outcomes presented in this paper. It is possible that 

these positive feelings about one’s racial group serve as a protective buffer against 

loneliness by lessening the internalization of wider racists ideologies because of one’s 
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strong, positive feelings about their identity group. Given that internalization has been 

posited as an important mechanism through which discrimination affects psychological 

functioning (Jones, 2000), positive feelings could serve as a direct opposition to this 

process. Public regard, however, may not be a significant moderator in this case because 

the perceived appraisals of others are perhaps less clear or consistent compared to one’s 

own views of their identified racial group. 

Lastly, nationalist identity moderated the effects of interpersonal discrimination 

on anger and anxiety. The effects of discrimination on anger and anxiety were stronger 

for individuals with higher levels of nationalist identity. This suggests that some 

identities, while potentially objectively positive, have a complicated effect on 

psychological wellbeing. Specifically, the nationalist facet has the potential to be harmful 

to those who espouse this specific type of identity when it comes to levels of anger and 

anxiety. This finding adds to previous literature by identifying certain beliefs and 

attitudes that may not fit the identity-as-buffer framework. While some work has 

previously identified that assimilationist and public regard identities exacerbate the 

effects on psychological health in the face of discrimination (Banks and Kohn-Wood 

2007; Sellers et al. 2006), the wider discussion focuses on how racial identity is 

protective. These results, however, help to tease out the complexities of racial identity 

attitudes in general.  

This association between nationalism and anger and anxiety may exist because of 

the loyalty and support that is inherent in these beliefs for one’s racial group. Nationalist 

views of one’s race invoke desires to uphold the legacy of one’s racial group through 

loyalty to them politically, financially, and even romantically. This intense sense of 
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devotion, when questioned or opposed by others in the form of racism, appears to have 

serious psychological consequences for those who have these views. When considering a 

stress theory perspective, nationalist identity may be developed as a cognitive coping 

strategy to deal with other domains of phycological wellbeing. Future research should 

look into the mechanisms through which nationalism affects these psychological 

outcomes.  

Minority Student Experiences at Predominantly White Institutions 

While many argue that the United States is a "post-racial" society whereby racism 

is no longer a defining structural characteristic that shapes life chances, research such as 

this suggests otherwise. The systems of domination that once existed in the form of Jim 

Crow are now manifested in other forms of institutionalized racism and what Bonilla-

Silva (2015) and Brooks (1990) refer to as "smiling racism" or “colorblind racism.” 

These forms of discrimination, as identified in the current analyses have serious 

consequences for mental health as well as the formation of racial identity attitudes 

(Bonilla-Silva 2015; Bobo and Fox 2003). With racial tensions rising in the United 

States, especially on college campuses, people of color are exposed to a multitude of 

racially-driven words and acts, both subtle and increasingly overt. These racial tensions 

may not only induce stress on a daily basis but also have far-reaching implications for 

individuals’ health and wellbeing.  

Importantly, the negative effects of discrimination can begin as early as 

childhood. Thus, across the life course, individuals may develop attitudes and strategies 

that are beneficial to their health, and refrain from ones that may be harmful. Even high 

school racial composition has consequences for self-rated health in adulthood, and Black 
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people who attended schools with higher percentages of Whites consistently reported 

poorer health in the same study (Goosby and Walsemann 2012). Given this knowledge, it 

is imperative to pay special attention to predominately White college campuses, a place 

where interpersonal racism is inescapable, especially for students who live on campus. 

Limitations and Further Directions 

The current research, while novel in many ways, is not free from drawbacks. 

Specifically, while there are many observations to allow for within-participant variations, 

the sample consists of just 146 distinct students in total attending one PWI. Future 

research should address this with a larger sample size as well as with samples extracted 

from other PWIs. Along this same vein, future research would also benefit from including 

samples of students from different geographical regions and schools with varying racial 

compositions to allow for diverse perspectives in that respect. 

Another limitation of the current study is the fact that the data was collected 

around the time of the 2016 presidential election. While also a strength in many ways, the 

fact that the data were collected at a time of political and cultural unrest in the United 

States, the results may be unique to this historical context.  

 Future research might look more closely at the unique challenges students with 

intersectional oppressed identities face at these large, homogenous institutions, and how 

racial identity may intersect with gender and sexual identities.  

Conclusions 

Results of the current study show that minority students at PWIs are still 

experiencing the discrimination that many believe is solely a part of the past. This 

persistent exposure leads to increased anger, anxiety, loneliness, and depressive 
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symptoms. While the results suggest that assimilation and private regard identities may 

absorb some of this shock, they do not completely dissolve the psychological distress that 

results from daily encounters with racist opinions, actions, policies, and beliefs.  

Further, espousing a nationalist identity resulted in an intensified psychological 

reaction to discrimination in the current sample, specifically when it comes to anger and 

anxiety. These psychological states have particular negative consequences for college 

students. Specifically, resulting negative affective states like anger, anxiety, and 

depressive symptoms adversely impact college students’ GPAs (Eisenberg, Golberstein, 

and Hunt 2009), physical health (Herrero et al. 2010; Thorpe, Roland, and Kelley-Moore 

2013), and health behaviors in general (Paradies 2006; Hope et al. 2015 Pascoe and 

Richman 2009). Eisenberg, Golberstein, and Hunt (2009) find that anxiety and depression 

significantly predict lowered GPA in college students. Anger is also linked to poor 

physical health by causing increased heart rate, arterial tension, and negative affect 

(Herrero et al. 2010), which are associated with increased risk of cardiovascular disease 

and other negative health outcomes such as advanced aging (Thorpe, Roland, and Kelley-

Moore 2013). Lastly the resulting psychological distress that are caused by discrimination 

may lead to unhealthy coping mechanisms and health behaviors such as consuming 

alcohol (Paradies 2006), lack of sleep (Hope et al. 2015), social isolation, and other forms 

of self-medication and unhealthy responses to stress (Pascoe and Richman 2009). These 

outcomes occur as a result of anger, anxiety, depression, and other affective states give 

justification for more research into how students at PWIs fare in the face of increased 

discrimination, and thus increased negative affective states. Future research should 

continue to investigate factors that are protective in the link between discrimination and 



       39 

mental health as well as those that may worsen these effects. Finally, it is important to 

discuss, however, that these identities interact with an already-pervasive system of racism 

in this country, and it is possible that in another context where discrimination is less 

pervasive, people who espouse nationalist or humanist views may thrive and be protected 

against the anger, anxiety, or depressive symptoms resulting from racism. 
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APPENDIX A OUTCOME INDICES 

INDEX: Measure (1=never, 4=often) 
  

Anger (NIH Toolbox): 1. I was irritated more than people knew. 
 2. I felt angry. 
 3. I felt like I was ready to explode. 
 4. I was grouchy. 
 5. I felt annoyed. 

Anxiety (NIH Toolbox): 1. I felt fearful. 
 2. I felt anxious. 

 3. I felt worried. 
 4. I found it hard to focus on anything other than 

my anxiety. 
 5. I felt nervous. 
 6. I felt uneasy. 
 7. I felt tense. 

Loneliness (NIH Toolbox): 1. I felt alone and apart from others. 
 2. I felt left out. 

 3. I felt that I am no longer close to anyone. 
 4. I felt alone. 
 5. I felt lonely. 

Depressive symptoms (CES-D): 1. I felt worthless. 
 2. I felt that I had nothing to look forward to. 

 3. I felt helpless. 
 4. I felt sad. 
 5. I felt like a failure. 
 6. I felt depressed. 
 7. I felt unhappy. 
 8. I felt hopeless. 
 9. I felt like I couldn’t do anything right. 
 10. I felt everything in my life went wrong. 
 11. I felt lonely. 
 12. I felt alone. 
 13. It was hard for me to have fun. 
 14. I could not stop feeling sad.  

Positive Affect (NIH 
Toolbox): 

1. I felt attentive. 

 2. I felt delighted. 
 3. I felt calm. 
 4. I felt at ease. 
 5. I felt enthusiastic. 
 6. I felt interested. 
 7. I felt confident. 
 8. I felt energetic. 
 9. I felt able to concentrate.  
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APPENDIX B RACIAL IDENTITY INDICES 

Instrument Title: The Multidimensional Model of Racial Identity (MMRI)  

Instrument Author: Sellers, R. 

Centrality Scale 

1. Overall, being (INDICATED RACE HERE) has very little to do with 

how I feel about myself. (R) 

2. In general, being (INDICATED RACE HERE) is an important part of my 

self-image. 

3. I have a strong sense of belonging to (INDICATED RACE HERE) 

people. 

4. I have a strong attachment to other (INDICATED RACE HERE) people. 

5. Being (INDICATED RACE HERE) is an important reflection of who I 

am. 

Regard Scales 

Private Regard Subscale 

1. I feel good about (INDICATED RACE HERE) people. 

2. I am happy that I am (INDICATED RACE HERE). 

3. I am proud to be (INDICATED RACE HERE). 

Public Regard Subscale 

1. Overall, (INDICATED RACE HERE)s are considered good by others. 

2. In general, others respect (INDICATED RACE HERE) people. 

3. In general, other groups view (INDICATED RACE HERE)s in a positive 

manner. 
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4. Society views (INDICATED RACE HERE) people as an asset. 

Ideology Scales 

Assimilation Subscale 

1. (INDICATED RACE HERE)s should strive to be full members of the 

American political system. 

2. (INDICATED RACE HERE)s should try to work within the system to 

achieve their political and economic goals. 

3. (INDICATED RACE HERE)s should strive to integrate all institutions 

which are segregated. 

4. (INDICATED RACE HERE)s should feel free to interact socially with 

White people. 

Humanist Subscale 

1. (INDICATED RACE HERE)s should have the choice to marry 

interracially. 

2. (INDICATED RACE HERE)s would be better off if they were more 

concerned with the problems facing all people than just focusing on 

(INDICATED RACE HERE)  issues. 

3. Being an individual is more important than identifying oneself as 

(INDICATED RACE HERE). 

4. (INDICATED RACE HERE)s should judge Whites as individuals and not 

as members of the White race 

Oppressed Minority Subscale 
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1. The same forces which have led to the oppression of (INDICATED RACE 

HERE)s have also led to the oppression of other groups. 

2. The struggle for (INDICATED RACE HERE) liberation in America 

should be closely related to the struggle of other oppressed groups. 

3. The racism (INDICATED RACE HERE)s have experienced is similar to 

that of other minority groups. 

4. There are other people who experience racial injustice and indignities 

similar to (INDICATED RACE HERE) Americans. 

Nationalist Subscale 

1. It is important for (INDICATED RACE HERE) people to surround their 

children with (INDICATED RACE HERE) art, music and literature. 

2. (INDICATED RACE HERE)s would be better off if they adopted values 

like sharing with each other. 

3. (INDICATED RACE HERE) people must organize themselves into a 

separate (INDICATED RACE HERE) political force. 

4. White people can never be trusted where (INDICATED RACE HERE)s 

are concerned. 

  



       49 

APPENDIX C DISCRIMINATION INDEX 

Racism and Life Experiences Scale (RaLES) items (Harrell 1997): 

1. Been ignored, overlooked, or not given service (in a restaurant, store, 

etc…) 

2. Being treated rudely or disrespectfully 

3. Being accused of something or treated suspiciously  

4. Others reacting to you as if they were afraid or intimidated 

5. Being observed or followed while in public places 

6. Being treated as if you were “stupid”, being “talked down to” 

7. Having your ideas ignored 

8. Overhearing of being told an offensive joke 

9. Being insulted, called a name or harassed 

10. Others expecting your work to be inferior (not as good as others) 

11. Not being taken seriously 

12. Being left out of conversations or activities 

13. Being treated in an “overly” friendly or superficial way 

14. Other people avoiding you 

15. Being stared at by strangers 

16. Being laughed at, made fun of, or taunted 

17. Being mistaken for someone else of your same race 

 


