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University of North Carolina at Chapel Hill
Objectives: This study used 2 waves of data to longitudinally examine whether internalized racism
moderated the association between racial discrimination and anxiety symptom distress. Method: Participants were 157 Black college students attending a predominantly White institution who completed
measures of racial discrimination, internalized racism, and psychological distress. Results: Using
hierarchical linear regression, results indicated a positive association between racial discrimination and
subsequent anxiety symptom distress for individuals with moderate and high levels of internalization of
negative stereotypes and hair change. Conclusions: Findings suggest that experiences of anxiety
symptom distress, in the context of racial discrimination, may differ as a function of one’s acceptance and
internalization of dominant White culture’s actions and beliefs toward Black people.

Public Significance Statement
Different types of race-related stress, particularly racial discrimination and internalized racism, may
combine to adversely impact mental health over time. Specifically, Black participants who endorsed
greater levels of internalized racism (i.e., internalization of negative stereotypes and preferences for
straight hair) experienced greater anxiety symptom distress in the context of racial discrimination
compared to those who endorsed lower levels.
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sociocultural factors may render Black individuals vulnerable to its
negative psychological effects. Internalized racism, the process by
which people internalize and accept dominant White culture’s
actions and beliefs toward Black people while simultaneously
rejecting African culture and ideas, is one such factor (Bailey,
Chung, Williams, Singh, & Terrell, 2011).
Numerous studies have linked internalized racism to metabolic
health (e.g., Chambers et al., 2004), but it has also been associated
with psychological distress (Molina & James, 2016; Szymanski &
Obiri, 2011). While an abundance of research has examined the
psychological correlates of racial discrimination among Black
individuals (Carter et al., 2018), little is known about the moderating influence of internalized racism over time. It is important to
investigate which factors combine with racial discrimination to
understand which individuals are most vulnerable to the noxious
psychological effects of racial discrimination (Paradies, 2006b).
This study examined whether internalized racism moderated the
relation between racial discrimination and anxiety symptom distress in a population of Black emerging adults in college.

Racial discrimination is a normative and pervasive experience
for Black youth (García Coll et al., 1996; Hope, Hoggard, &
Thomas, 2015) that is associated with negative outcomes such as
mood disorders (Paradies et al., 2015), decreased self-esteem (Yip,
2015), and cardiovascular diseases (DeLilly & Flaskerud, 2012).
As Black youth transition to adulthood and begin to navigate
contexts such as college, employment, and housing, they may
experience more racial discrimination (Mouzon, Taylor, Woodward, & Chatters, 2017). While there is variability in the ways in
which individuals are affected by racial discrimination, certain
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Theoretical Frameworks
Two theoretical models guide this investigation. Clark, Anderson, Clark, and Williams’s (1999) biopsychosocial model of rac1
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ism proposes that the perception of an environmental stimulus as
racist leads to negative health outcomes that may be moderated by
psychological and/or behavioral factors. These exaggerated stress
responses ultimately influence health outcomes over time. In the
context of the current study, repeated exposure to racial discrimination may lead to anxiety symptom distress in the presence of a
psychological and/or behavioral factor such as internalized racism.
The risk and resilience framework (Rutter, 1987) recognizes that
although risk factors are likely to lead to maladaptive outcomes,
there are individual variations in response to risk. Specifically,
vulnerability and protective processes can intensify or ameliorate,
respectively, one’s response to risk. In the context of the current
study, racial discrimination is a risk factor for anxiety symptom
distress, and internalized racism may be a vulnerability factor that
renders individuals even more susceptible to negative psychological effects.
It is also important to consider the significance of emerging
adulthood when examining the associations among racial discrimination, internalized racism, and anxiety symptom distress. Emerging adulthood represents a critical developmental stage that is
demarcated by increased autonomy and identity exploration, often
within novel collegiate settings (Arnett & Brody, 2008). Unfortunately, for Black youth, emerging adulthood is also associated with
increased exposure and vulnerability to racial discrimination and
other negative race-related experiences (Hope et al., 2015; Pearlin,
Schieman, Fazio, & Meersman, 2005). Literature suggests that
chronic experiences of discrimination within emerging adulthood
may increase vulnerability to negative psychological adjustment
(Bernard, Lige, Willis, Sosoo, & Neblett, 2017). This is especially
important to consider for Black emerging adults attending predominantly White institutions (Neblett, Bernard, & Banks, 2016), who
must contend with race-related stressors (e.g., negative stereotypes) within settings in which they are underrepresented (Smith,
Mustaffa, Jones, Curry, & Allen, 2016). As such, while Black
students are exploring and making sense of their identity, they are
also navigating unique stressors that may lead to the internalization
of negative race-related messages and detract from positive psychological development.

Racial Discrimination and Mental Health Functioning
Racial discrimination has been defined in a variety of ways
(Berman & Paradies, 2010; Paradies, 2006a). Harrell (2000) defined it as a system of power and privilege based on racial group
designations that are rooted in the historical oppression of a group
perceived as inferior. Researchers have suggested there are several
levels of racism. Jones (2000) conceptualized racism as occurring
at three levels: internalized (acceptance of negative messages
about abilities and worth), personally mediated (intentional and
unintentional prejudice and discrimination), and institutionalized
(e.g., differential access to goods and services). Analogously,
Berman and Paradies (2010) conceptualized racism as internalized
(acceptance of negative stereotypes about one’s group), interpersonal (interactions between individuals and groups), and systemic
(inequalities embedded in social systems and structures). This
article is guided by a conceptualization of racial discrimination
that reflects an amalgamation of these definitions: It is a racerelated stressor that simultaneously functions on multiple levels to
negatively impact the well-being of people of color (Jones, 2000).

Concordant with the theoretical frameworks proposed by Clark
et al. (1999) and Rutter (1987), several studies have documented
an inverse association between racial discrimination and favorable
mental health (Priest et al., 2013). While discrimination may
confer an increased risk for poor psychological adjustment, the
association between discrimination and anxiety has been found to
be particularly robust (Hurd, Varner, Caldwell, & Zimmerman,
2014; Lee, Neblett, & Jackson, 2015; Levine et al., 2014). A study
by Soto, Dawson-Andoh, and BeLue (2011) found that while
non-race-based discrimination predicted generalized anxiety disorder (GAD) for African Americans, Afro Caribbeans, and nonHispanic Whites, race-based discrimination was associated with
significantly higher odds of endorsing GAD for African Americans only.
Racial discrimination may increase symptoms of anxiety, in part,
because discriminatory experiences can deplete cognitive resources
(Salvatore & Shelton, 2007; Smith, Allen, & Danley, 2007), increase
sensitivity within interpersonal interactions (Neblett et al., 2016), and
reduce self-esteem (Yip, 2015). Moreover, racial discrimination can
lead to psychological and biological stress responses (Sawyer, Major,
Casad, Townsend, & Mendes, 2012) that exacerbate anxiety. For
example, racial discrimination can evoke negative emotional
responses and physiological arousal that lead to activation of
the hypothalamic–pituitary–adrenal axis and release of cortisol
(Berger & Sarnyai, 2015). Cortisol transmission can, in turn,
result in structural changes that lead to sustained hypervigilance, triggering stress responses to nonthreatening stressors,
and chronic vigilance that leads to worry, a core characteristic
of anxiety (Brosschot, Gerin, & Thayer, 2006). Given the strong
association between racial discrimination and anxiety symptoms
relative to other psychiatric symptoms (Pieterse, Todd, Neville, &
Carter, 2012) and the overall prevalence of anxiety in the general
population (Kessler, Chiu, Demler, Merikangas, & Walters, 2005),
this study focused on anxiety symptom distress as our primary
outcome.

Conceptualization of Internalized Racism
Internalized racism, the process by which people accept and
internalize dominant White culture’s actions and beliefs toward
Black people, may be one factor that increases the risk of experiencing anxiety symptoms in the presence of racial discrimination.
In fact, Speight (2007) contended that an understanding of racism,
without understanding how it is internalized, is incomplete. The
use of the term internalized racism first surfaced in the 1980s,
likening internalized racism to the oppression of Black individuals
in the 1800s: “The slavery that captures the mind and incarcerates
the motivation, perception, aspiration, and identity in a web of
anti-self images, generating a personal and collective selfdestruction, is more cruel than the shackles on the wrists and
ankles” (Akbar, 1984, p. 2). In other words, internalized racism is
a form of psychological slavery that is potentially more pernicious
than physical slavery. Lipsky (1987) further described internalized
racism as the way in which Black people “agree” with their own
oppression and internalize the distress patterns resulting from the
racism perpetuated by the majority society. Specifically, she posited that internalized racism manifests itself as internalizing stereotypes, mistrusting the self and other Black individuals, and
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narrowing one’s view of authentic Black culture. This was the first
attempt to propose specific dimensions of internalized racism.
Although the use of the term internalized racism did not emerge
until the 1980s, researchers studied Black identity change theories
and examined Black self-hatred, a negative component of racial
identity, for years (Fanon, 1952/1967; Milliones, 1973; Thomas,
1971). One example is Cross’s (1991) Nigresence model, an
important foundation for racial/ethnic identity theory that encapsulated psychological changes in the consciousness of Black individuals. This model included an Anti-Black dimension as one
component of the Pre-Encounter stage, a stage in which one is
unaware of their race and its social implications. The Anti-Black
dimension depicts an individual who holds very negative views
about Black people and internalizes these views as Black selfhatred. The Pre-Encounter stage has been significantly and positively related to self-reported anxiety among other negative outcomes (Carter, 1991).
More recently, internalized racism has been examined independently of other aspects of Black racial identity but is still conceptualized as a negative component of Black racial identity (Bailey et
al., 2011). Bailey and colleagues (2011) departed from previous
conceptualizations by hypothesizing that internalized racism is
more multifaceted than the internalization of White stereotypes
and self-hatred, and they therefore sought to identify other dimensions of this phenomenon. Specifically, they used confirmatory
and exploratory factor analyses to identify a four-factor model.
Internalization of negative stereotypes reflects the extent to which
individuals accept negative stereotypes about Black people. Belief
in the biased representation of history reflects the extent to which
individuals accept fabricated historical facts. Alteration of physical
appearance reflects the extent to which participants desire to alter
their physical appearance to conform to a Eurocentric aesthetic.
Hair change reflects the extent to which participants prefer straight
(i.e., chemically processed) hair to natural hair. Although Lipsky
(1987) proposed theoretical dimensions of internalized racism,
Bailey et al.’s (2011) conceptualization represents the first attempt
to distill internalized racism into measurable dimensions. Alteration of physical appearance and hair change may be two particularly important dimensions of internalized racism. Anglo features,
lighter skin, and straight hair are cultural standards of physical
attractiveness that are transmitted across generations of African
American families (Parmer, Arnold, Natt, & Janson, 2004). The
continual comparison of the self to societal ideals and belief that
one’s worth is connected to one’s appearance can increase shame
and anxiety (Buchanan, Fischer, Tokar, & Yoder, 2008).

The Role of Internalized Racism as
a Vulnerability Factor
Several studies have established a link between internalized
racism and maladaptive outcomes. For example, higher internalized racism has been associated with greater risk for heart disease,
stroke, and diabetes among Black youth (Chambers et al., 2004).
Internalized racism has also been associated with increased alcohol
consumption (e.g., Taylor & Jackson, 1990), waist circumference,
and cardiovascular disease (e.g., Chae, Lincoln, Adler, & Syme,
2010; Tull, Cort, Gwebu, & Gwebu, 2007). These findings suggest
that negative in-group racial attitudes may exacerbate the link
between racial discrimination and physical health. Although fewer
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in number, studies that have examined the link between internalized racism and mental health outcomes are consistent with those
examining physical health. Specifically, internalized racism has
been associated with depressive symptoms (Mouzon & McLean,
2017; Taylor, Henderson, & Jackson, 1991), psychological distress
(Szymanski & Obiri, 2011), and decreased self-esteem (Szymanski
& Gupta, 2009) among adults. Given the limited number of studies, it is essential to gain a greater understanding of whether
internalized racism exacerbates the link between racial discrimination and mental health outcomes.
Two studies to date have examined the influence of internalized
racism on the link between racial discrimination and psychological
symptoms. The first study conducted by Molina and James (2016)
examined the moderating role of internalized racism and found it
did not moderate the link between racial discrimination and pastyear major depressive disorder. However, this study used depression diagnoses rather than depressive symptoms as an outcome.
This may conceal important relationships between racial discrimination, internalized racism, and mental health outcomes given that
Black individuals consistently report lower rates of any mood
disorder but have higher levels of symptom persistence and severity (Barnes & Bates, 2017). The second study conducted by
Graham, West, Martinez, and Roemer (2016) found that internalized racism mediated the link between the past-year frequency of
racist events and anxious arousal in a sample of Black Americans,
concluding that internalized racism may be a target for clinicians
to reduce the anxiety elicited by racial experiences. However,
consistent with risk and resilience approaches (Rutter, 1987), it is
also important to investigate whether internalized racism worsens,
not only explains, the association between past discrimination and
mental health. Additionally, the use of the Cross Racial Identity
Scale (CRIS; Vandiver, Cross, Worrell, & Fhagen-Smith, 2002)
limits our understanding of internalized racism as it does not
permit the examination of specific dimensions of internalized
racism.

Limitations of Existing Literature
There are several gaps in the literature that necessitated the
current study. First, it is important to examine how racial discrimination and internalized racism combine to adversely affect health
status as it is unlikely that these racial stressors function in isolation (Smedley, 2012; Williams & Mohammed, 2009). Second, it is
essential to understand how internalized racism operates over time
given that previous work has exclusively employed cross-sectional
designs (Molina & James, 2016). Therefore, this study used a
longitudinal design to establish temporal precedence. Third, studies examining internalized racism (Graham et al., 2016; Molina &
James, 2016) have utilized measures such as the Nadanolitization
Scale (Taylor & Grundy, 1996) or the CRIS (Vandiver et al.,
2002). These scales produce a “total” internalized racism score and
engender a limited understanding of internalized racism as they
focus on the internalization of White stereotypes and self-hatred as
a singular concept but neglect the various dimensions of internalized racism (Bailey et al., 2011). Fourth, studies examining internalized racism have primarily focused on physical health outcomes
but have neglected the examination of mental health. The few
studies that have examined mental health have focused on global
and emotional measures of functioning (e.g., self-esteem and psy-
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chological distress), and only a few have focused on specific
psychological outcomes (Graham et al., 2016; Molina & James,
2016; Taylor et al., 1991). Thus, this study examined internalized
racism as a moderator of the link between racial discrimination and
anxiety symptom distress over time and is unique relative to
previous work due to its longitudinal design and focus on mental,
rather than physical, health outcomes.
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The Current Study
The first aim of this study was to longitudinally examine the
effects of racial discrimination on anxiety symptom distress. Consistent with previous research (Paradies, 2006b), we hypothesized
that racial discrimination would be associated with increases in
anxiety symptom distress. The second aim was to explore the
moderating role of internalized racism in the link between racial
discrimination and changes in anxiety symptom distress. In line
with previous research (Szymanski & Obiri, 2011), we hypothesized that internalized racism would moderate the link between
racial discrimination and anxiety symptom distress such that there
would be a stronger link between racial discrimination and increases in anxiety symptom distress for individuals with higher
initial levels of internalized racism. We also predicted that alteration of physical appearance and hair change, two dimensions of
internalized racism, would emerge as moderators. We predicted
that racial discrimination would be most distressing for individuals
with higher levels of acceptance of White ideals of beauty. Possessing lighter skin, straight hair, and European facial features
have been considered unspoken and contentious beauty standards
among African Americans (Parmer et al., 2004). Therefore, individuals with higher levels of alteration of physical appearance and
hair change may be especially vulnerable to anxiety. This would be
consistent with literature that has found that devaluing what it
means to be Black or emphasizing mainstream identity over one’s
own Black identity was related to poor psychological adjustment
(Banks & Kohn-Wood, 2007; Seaton, 2009).

Method
Participants
To be eligible for the study, participants were required to be a
college student at the university where the study was conducted, be
at least 18 years of age, and self-identify as Black. The study
sample comprised 157 students: 107 females (68.2%) and 50 males
(31.8%), representing roughly one fifth of the first-year students at
the institution where the study was conducted (a public predominantly White university in the southeastern United States). The
sample consisted of two cohorts of first-year students (Mage ⫽
18.31, SD ⫽ 0.48) and was collected in two waves, approximately
8 months apart. Sample attrition was 13.5% across the two waves.
Students who participated in both waves did not differ in age,
maternal educational attainment, racial discrimination experiences,
internalized racism, or mental health symptom distress from those
who dropped out after Time 1 (T1).
Across both cohorts, the median highest maternal educational
attainment was “bachelor’s or 4-year college degree.” Approximately 80.7% of students were in state, 91.8% were born in the
United States, 28.7% were first-generation college students, and

69.6% described their family structure as “two parents.” Selfreported cumulative grade point average was 2.81 (SD ⫽ 0.51).

Procedure
Participants were recruited via a list of self-identified first-year
Black students provided by the university registrar’s office, following institutional review board approval. Students were emailed
and invited to participate in a longitudinal study examining the
impact of stressful life experiences on the physical and mental
health of Black college students. Participants completed a battery
of online and paper questionnaires including the measures in this
study during individual and group survey administrations lasting
approximately 1 hour. Participants completed the same battery of
questionnaires during the second wave of data collection. All
surveys were completed in the presence of a research assistant.
Participants received a payment of $15 at each wave of data
collection.

Measures
Racial discrimination. The Daily Life Experiences Scale
(DLE; Harrell, 1994) is a subscale of Harrell’s (1994) Racism and
Life Experiences Scales (RaLES). The RaLES is used to assess
past experiences with racial discrimination. The DLE subscale (T1
␣ ⫽ .92; Time 2 [T2] ␣ ⫽ .93) is a self-report measure used to
assess the frequency of 18 racial microaggressions. As noted by
Sue et al. (2007), microaggressions represent subtle expressions of
racial discrimination and can be defined as “brief, everyday exchanges that send denigrating messages to people of color because
they belong to a racial minority group” (p. 273). Responses on the
DLE are rated from 0 ⫽ never to 5 ⫽ once a week or more, with
higher scores corresponding to more frequent experiences of racial
discrimination. Scores were averaged, and this measure was
treated as a continuous variable. Previous studies have shown the
DLE to possess reliable and valid psychometric properties with
Black young adults (e.g., Willis & Neblett, 2018).
Internalized racism. The Internalized Racial Oppression
Scale (IROS; Bailey et al., 2011) is a 28-item measure used to
assess several dimensions of internalized racial oppression. The
IROS is composed of four dimensions of internalized racism, with
responses rated from 1 ⫽ strongly disagree to 5 ⫽ strongly agree.
Higher scores reflect higher levels of internalized racism across
each dimension. Scores were averaged, with some items reversecoded, and this measure was treated as a continuous variable. The
internalization of negative stereotypes subscale (T1 ␣ ⫽ .86; T2
␣ ⫽ .85) consists of seven items measuring the acceptance of
negative stereotypes (e.g., “Most Black people are on welfare”).
The belief in the biased representation of history (T1 ␣ ⫽ .61; T2
␣ ⫽ .66) subscale consists of seven items measuring the acceptance of fabricated historical facts (e.g., “Cannibalism was widely
practiced in Africa”). The alteration of physical appearance subscale (T1 ␣ ⫽ .83; T2 ␣ ⫽ .82) consists of nine items measuring
the desire to alter one’s physical appearance to be more consistent
with a Eurocentric aesthetic (e.g., “It is fine to use skin care
products to lighten skin color”). The hair change subscale (T1 ␣ ⫽
.67; T2 ␣ ⫽ .69) consists of five items measuring the preference
for straight hair versus natural hair (e.g., “Straight hair is better
than my natural hair texture”). Reliability estimates in previous
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We used full-information maximum likelihood estimation with
missing data to conduct a hierarchical multiple regression analysis
examining internalized racism as a moderator of the racial
discrimination–anxiety symptom distress link. Cohort, age, gender, socioeconomic status (as indexed by maternal educational
attainment and not self-reported socioeconomic status), and T1
anxiety symptom distress were included as covariates on the first
level of the model. Cohort, gender, and socioeconomic status were
coded as categorical variables, while age was coded as a continuous variable. We controlled for T1 anxiety to adjust for initial
levels of anxiety symptom distress. Step 2 included racial discrimination frequency (T1) and the four internalized racism subscales
(T1): internalization of negative stereotypes, belief in the biased
representation of history, alteration of physical appearance, and
hair change. Step 3 included all two-way interactions between
racial discrimination and the internalized racism predictors to
control for the effects of each subscale and to reduce the chance of

1

Associations Between Racial Discrimination,
Internalized Racism, and Anxiety Symptom Distress

Variable

MPlus Version 8.1 was used for analyses. Preliminary analyses
examined the means and standard deviations of racial discrimination and internalized racism beliefs (see Table 1). Participants
reported experiencing 18 different racial discrimination experiences an average of once to a few times in the past year at T1 (M ⫽
1.33; SD ⫽ 1.00). In terms of each subscale, participants, on
average, endorsed low to moderate levels of internalization of
negative stereotypes (M ⫽ 1.87; SD ⫽ .76), belief in the biased
representation of history (M ⫽ 2.40; SD ⫽ .57), alteration of
physical appearance (M ⫽ 1.95; SD ⫽ .72), and hair change (M ⫽
2.67; SD ⫽ .81).
Next, significant bivariate (Pearson) correlations among racial
discrimination (T1) and internalized racism variables (T1) and
mental health outcomes (T2) were examined (see Table 1). Racial
discrimination was negatively associated with T1 hair change
(r ⫽ ⫺.16; p ⫽ .049). Racial discrimination was positively associated with T2 anxiety (r ⫽ .33; p ⬍ .01) symptom distress.

9

Descriptive Statistics and Preliminary Analyses
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studies have ranged from .68 to .90 for the total IROS and its
subscales (Bailey et al., 2011; Brown & Segrist, 2015).
Mental health functioning. The Symptom Checklist 90 –
Revised (SCL-90 –R; Derogatis, 1996) is a 90-item self-report
measure used to assess psychological symptom distress (Schmitz,
Hartkamp, & Franke, 2000). Participants were asked to indicate
how much each item had distressed them during the past 7 days
(0 ⫽ not at all to 4 ⫽ extremely). The SCL-90 –R comprises nine
subscales (i.e., Somatization, Obsessive–Compulsive, Interpersonal Sensitivity, Depression, Anxiety, Hostility, Phobic Anxiety,
Paranoid Ideation, and Psychoticism). The current study focused
on anxiety (e.g., trembling, feeling fearful, restlessness; T1 ␣ ⫽
.79; T2 ␣ ⫽ .69). Higher scores reflect increased distress from
anxiety symptoms. Scores were averaged, and this measure was
treated as a continuous variable. The SCL-90 –R has demonstrated
good reliability and validity (e.g., Peveler & Fairburn, 1990).

Table 1
Descriptive Statistics and Intercorrelations Among Study Variables
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Type I errors. All continuous predictors and interaction terms were
centered. In follow-up analyses, we also ran the same models
controlling for depressive symptom distress given well-known
links between depression and anxiety (Kessler et al., 2003). Model
results did not change with the inclusion of depressive symptom
distress; thus, we present the most parsimonious model (i.e., not
controlling for depressive symptom distress) below.
Racial discrimination as a risk factor for anxiety symptom
distress. Analyses revealed that racial discrimination at T1 was
positively associated with anxiety symptom distress at T2 (␤ ⫽
.18, p ⫽ .025), net the effect of T1 anxiety distress.
Internalized racism as a moderator. The hierarchical multiple regression analysis (see Table 2) revealed that at Step 1,
which included demographic and control variables, the model had
an R2 ⫽ .31, F(5, 123) ⫽ 4.55, p ⫽ .001. The second step, which
included all racial discrimination and internalized racism predictors, reflected an R2 change of .046, p ⬍ .01. The third step, which
included the interaction terms, resulted in an R2 change of .05, p ⬍
.001.
Analyses revealed a significant interaction between racial discrimination and internalization of negative stereotypes in predicting anxiety symptom distress at T2 (␤ ⫽ .18, p ⫽ .042, eta
squared ⫽ .02) after controlling for demographic variables and T1
anxiety symptom distress. The slopes of the line at the mean (b ⫽
.07, p ⫽ .03) and one standard deviation above the mean for
internalization of negative stereotypes (b ⫽ .17, p ⫽ .002) were
significant, whereas the slope of the line one standard deviation
below the mean (b ⫽ ⫺.02, p ⫽ .69) was not. As shown by Figure
1, racial discrimination predicted increases in anxiety symptom
distress at moderate and high, but not low, levels of internalization
of negative stereotypes. A similar pattern was found for the inter-

Table 2
Hierarchical Multiple Regression Analysis Predicting Anxiety
Symptoms From Racial Discrimination and Dimensions of
Internalized Racism
Predictor
Step 1
Intercept
Cohort
Age
Gender
Maternal education
Anxiety T1
Step 2
RD T1
BRH T1
APA T1
INS T1
HC T1
Step 3
RD ⫻ BRH
RD ⫻ APA
RD ⫻ INS
RD ⫻ HC

B (SE)

␤

p

.47 (.10)
⫺.02 (.07)
.02 (.07)
⫺.09 (.07)
.01 (.02)
.45 (.07)

1.15
⫺.03
.03
⫺.10
.04
.50

.00ⴱⴱ
.75
.75
.20
.57
.00ⴱⴱ

.07 (.03)
.07 (.06)
⫺.05 (.05)
.03 (.05)
⫺.07 (.04)

.18
.10
⫺.08
.05
⫺.14

.03ⴱ
.24
.35
.60
.08

⫺.02 (.06)
.00 (.04)
.10 (.05)
.09 (.04)

⫺.03
.01
.18
.16

.67
.95
.04ⴱ
.03ⴱ

Note. T1 ⫽ Time 1; T2 ⫽ Time 2; RD ⫽ racial discrimination; BRH ⫽
belief in the biased representation of history; APA ⫽ alteration of physical
appearance; INS ⫽ internalization of negative stereotypes; HC ⫽ hair
change.
ⴱ
p ⬍ .05. ⴱⴱ p ⬍ .01.

action between racial discrimination and hair change on anxiety
distress at T2 (␤ ⫽ .16, p ⫽ .03, eta squared ⫽ .01) after
controlling for demographic variables and T1 anxiety symptom
distress. The slopes of the line at the mean (b ⫽ .07, p ⫽ .026) and
one standard deviation above the mean for hair change (b ⫽ .17,
p ⫽ .005) were significant, whereas the slope of the line one
standard deviation below the mean (b ⫽ ⫺.02, p ⫽ .701) was not
significant. As shown by Figure 2, racial discrimination scores
positively predicted T2 anxiety symptoms distress at moderate and
high, but not low, levels of hair change.

Discussion
This study examined the associations between racial discrimination, internalized racism, and anxiety symptom distress in a
sample of Black college students attending a predominantly White
university. The first aim of this study was to longitudinally examine the effects of racial discrimination on anxiety symptom distress. The second aim was to explore the moderating role of
internalized racism in the link between racial discrimination and
anxiety symptom distress. We found that greater experiences of
racial discrimination at T1 were associated with increases in anxiety symptom distress at T2 for individuals who endorsed moderate and high levels of internalization of negative stereotypes and
those who endorsed moderate and high levels of hair change.
These findings extend the prior internalized racism literature by
examining how racial discrimination and internalized racism combine to adversely affect mental health outcomes over time, using a
longitudinal design to establish temporal precedence.

Racial Discrimination as a Risk Factor for Anxiety
Symptom Distress
Consistent with previous research, racial discrimination was
a significant predictor of anxiety symptom distress over time
prior to considering internalized racism as a moderator. This
finding is consistent with theory suggesting that racial discrimination leads to negative health outcomes and exaggerated stress
responses (Clark et al., 1999). This finding is also consistent with
previous research suggesting that racial discrimination is positively associated with anxiety symptoms (e.g., Banks, KohnWood, & Spencer, 2006; Lee et al., 2015).

Internalized Racism as a Vulnerability Factor
Analyses revealed that the relation between racial discrimination and psychological distress may depend on other factors such
as levels of internalized racism. A significant interaction was
found between racial discrimination and internalization of negative
stereotypes such that racial discrimination was associated with
increased anxiety symptom distress at T2 for individuals with
moderate and high, but not low, levels of internalization of negative stereotypes. This finding suggests that individuals who endorse higher levels of cognitions such as “Black women are
confrontational” and “money management is something that Black
people cannot do” are more vulnerable to the pernicious psychological effects of racial discrimination. Specifically, they are more
likely to report experiences of anxiety symptom distress, such as
distress from feeling tense or scared. One explanation for this
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Figure 1. The interaction of racial discrimination and internalization of negative stereotypes on Time 2 (T2)
anxiety symptom distress. T1 ⫽ Time 1.

finding is that individuals with high levels of internalization of
negative stereotypes have accepted negative stereotypes about
Black people. Given these beliefs about their own race, they may
hold negative views toward themselves and have lower levels of
self-esteem. Consequently, experiences of racial discrimination
may serve as a confirmation of these negative views, leading to
psychological and physiological symptoms of anxiety (i.e., nervousness, fear, trembling, heart racing). Individuals who have
internalized these beliefs may not actively challenge the messages
conveyed through experiences of racial discrimination. Additionally, these individuals may be less likely to seek validation and
support from same-race peers (Bailey et al., 2011).
A significant interaction was also found between racial discrimination and hair change such that racial discrimination was associated with increased anxiety symptom distress at T2 for individuals with moderate and high, but not low, levels of hair change.
This finding suggests that individuals who endorse higher levels of

cognitions such as “straight hair is better than my natural hair
texture” and “I like it when my partner wears/(I would like it if my
partner wore) his/her hair natural” are more likely to report experiences of anxiety symptom distress in the context of racial discrimination. Given the media’s exaltation of Eurocentric standards
of beauty and predominant portrayal of White individuals, the
dissonance between one’s actual versus desired appearance may
lead to psychological distress. Of note, racial discrimination at T1
was negatively correlated (albeit weakly) with hair change at T1.
Although speculative, this could suggest that racial discrimination
experiences play a minor role in the extent to which negative
attitudes about hair change are endorsed, preferences for straight
versus natural hair might play a role in perceptions of discrimination, or perhaps there is some “third” variable that accounts for
these links.
Analyses did not reveal any significant interactions between
racial discrimination and alteration of physical appearance or bi-
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Figure 2. The interaction of racial discrimination and hair change on Time 2 (T2) anxiety symptom distress.
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ased representation of history. This may be because internalization
of negative stereotypes and hair change are the most pernicious
aspects of internalized racism, particularly in a predominantly
female sample, given Eurocentric standards of beauty and the
salience of negative stereotypes about Black individuals in society.
It is interesting to note that while both physical appearance and
hair change relate to external appearance, evidence was only found
for the moderating influence of hair change. Although speculative,
one possibility is that hair change may be more pernicious given
the ongoing contentious discourse regarding hair both within and
outside of Black communities. One study found that Black women
indicated they were ridiculed for wearing their hair in its natural
state by family members, strangers, and friends (Johnson & Bankhead, 2013). Additionally, there are numerous documented instances of individuals being disciplined or sanctioned for wearing
braids, locs, and afros (e.g., Lattimore, 2017; Washington, 2019).
The toll of receiving negative messages from kin, friends, and
strangers, as well as the potential consequences for wearing hair in
its natural state, may solidify one’s preference for straight hair and
elicit anxiety. Second, it may be more feasible for Black individuals to alter their hair texture (i.e., via straightening, relaxers, or
extensions) relative to their physical appearance (i.e., via surgery
or skin bleaching) as alteration of physical appearance can be more
challenging, costly, and dangerous. Future research should further
examine the significance of hair relative to other aspects of physical appearance given that there have been few published examinations of the internalized racism subscales since the validation of
the IROS (cf. Brown, Rosnick, & Segrist, 2017; Brown & Segrist,
2015).

Study Strengths, Limitations, and Future Directions
This study has several strengths and makes a meaningful contribution to the internalized racism literature. It is the first study, to
our knowledge, that has examined the interplay of racial discrimination and dimensions of internalized racism longitudinally. Also,
it is one of just a handful of studies that examined indicators of
mental rather than physical health symptom distress in relation to
internalized racism.
Yet, there are several limitations. First, the reliabilities for the
belief in the biased representation of history and hair change
subscales were modest, which may have compromised power or
ability to detect effects in the study. Second, the present study did
not have a large enough sample to examine within-group ethnic or
gender differences. Previous work has suggested that internalized
racism may operate differently in certain groups. Specifically,
Mouzon and McLean (2017) found that internalized racism was
positively associated with depression and psychological distress
for both foreign-born and American-born Black individuals, but
this association was strongest among American-born Black individuals. These findings emphasize that Black individuals are not a
monolithic group, and it is important to examine racial discrimination and internalized racism across the diaspora as context may
play an important role in these associations. Additionally, research
has indicated that Black men and women self-report different
levels of racial discrimination experiences as well as different
levels of subsequent mental health difficulties (e.g., Brownlow et
al., 2019; Harnois & Ifatunji, 2011), suggesting racial discrimination is a gendered phenomenon. Dimensions of internalized rac-

ism, particularly hair change, may also operate uniquely across
gender. Unfortunately, the small and female-skewed sample did
not allow the examination of a three-way interaction including
gender.
Third, the present study did not control for factors that may be
conceptually similar to internalized racism such as Africentric
worldview, self-esteem, and dimensions of racial identity. Future
research should examine whether discriminant validity can be
established for the IROS as it is important to determine whether
internalized racism is indeed empirically distinct from these constructs. Finally, future research should take a person-, rather than
variable-, centered approach to examining internalized racism.
This would enable us to identify unique combinations of internalized racism dimensions across individuals. By understanding these
combinations, we can then examine how they may correlate with
or shape developmental outcomes. For example, future work could
investigate how profiles of internalized racism may impact health
outcomes over time.

Implications and Conclusion
This study examined the associations among racial discrimination, internalized racism, and anxiety symptom distress. Through
the use of a longitudinal design, this study adds to the current
literature by examining the interplay of racial discrimination and
internalized racism over time. Results revealed a significant interaction between racial discrimination and internalization of negative stereotypes, as well as hair change, in predicting increases in
anxiety symptom distress.
These findings have clinical implications that are worth noting.
First, this study adds to the litany of research illustrating the
deleterious nature of racial discrimination among Black emerging
adults and highlights the need for such experiences to be validated
and processed within the therapeutic context. Given the ubiquitous
and evolving nature of racism in the contemporary United States,
it is crucial that clinicians probe and address topics of discrimination when indicated. Second, findings suggest that the internalization of racism may exacerbate the noxious effects of discrimination. As illustrated by the current study, internalized racism is
multifaceted and can take many forms to detract from positive
psychological well-being in the context of racial discrimination.
Therefore, it is important for clinicians to understand what societal
messages have been internalized and how these maladaptive beliefs may be contributing to presenting concerns. Discussing such
information is crucial within the context of therapy, as research
suggests that discussing race-related experiences may bolster client engagement (Burkard, Knox, Groen, Perez, & Hess, 2006) and
therapeutic alliance (PettyJohn, Tseng, & Blow, 2019). In addition,
such discussions may better equip therapists to assist their clients
in adaptively coping with racism (Harrell, 2000). Furthermore,
collecting this information is important as the clinician develops a
case conceptualization given that negative thoughts about one’s
self or racial group (internalized racism) may be directly related to
experiences with racial discrimination and function as maladaptive
cognitions. These cognitions may go largely unnoticed and cause
psychological distress. Thus, clinicians should be willing to assess
the internalization and acceptance of negative messages as they
can serve as secondary targets of treatment.

INTERNALIZED RACISM AND ANXIETY

In sum, internalized racism is a crucial factor to consider when
examining the link between racial discrimination and mental
health outcomes among Black emerging adults. Future work
should continue to examine how various dimensions of internalized racism relate to additional indices of mental health functioning so that the mental health services provided to Black young
adults can be optimized.
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