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Abstract

Two studies examined racial identity (RI) as a protective factor against substance use cognitions among African American
young adults who either envisioned or experienced racial discrimination. In Study |, participants envisioned a discrimination
or nondiscrimination scenario, and then their willingness to use drugs and an indirect measure of substance use were
assessed. Discrimination was associated with higher levels of use cognitions among participants with low levels of RI. In Study
2, participants were excluded or included in an online game (Cyberball) by White peers and then engaged in an Rl-affirmation
or control writing task. Participants attributed this exclusion to racial discrimination. Excluded participants who did not affirm
their Rl reported the highest levels of substance use cognitions, especially if they had engaged in higher levels of previous
substance use. These findings highlight the importance of Rl among Black young adults and the impact of discrimination on

health behaviors.
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African Americans report experiencing more discrimination
than do other minority groups (e.g., Landrine, Klonoff,
Corral, Fernandez, & Roesch, 2006). These stressful experi-
ences have been linked to worse physical health (e.g., higher
blood pressure) and mental health (e.g., symptoms of depres-
sion and distress) as well as more negative health behaviors,
including substance use (for reviews, see Pascoe & Smart
Richman, 2009; D. R. Williams & Mohammed, 2009). For
example, studies have found correlations between reports of
discrimination among Blacks and reports of alcohol, tobacco,
and drug use (e.g., Borrell et al., 2007; Landrine et al., 2006;
Martin, Tuch, & Roman, 2003). Gibbons and colleagues
found evidence of a prospective link between perceived dis-
crimination and self-reported substance use 2 and 5 years
later among Black adolescents and their parents (Gibbons
et al., 2007; Gibbons, Gerrard, Cleveland, Wills, & Brody,
2004). A recent experimental study has also supported this
relation among Black young adults. Gibbons and colleagues
(2010) demonstrated that imagining a discriminatory (Vvs.
nondiscriminatory) experience was associated with higher
levels of willingness to use substances among those who had
used substances in the past. Feelings of anger mediated this

relation, and reports of supportive parenting buffered the
negative effects of discrimination on drug willingness.
Young adulthood is an important time to examine discrim-
ination among Blacks, as they are more likely to experience
racial discrimination following high school (Greene, Way, &
Pahl, 2006). This is also a time when the “racial crossover
effect” becomes evident, as rates of drug use and abuse,
which tend to be lower among Black adolescents, begin to
exceed those of Whites in young adulthood (e.g., Watt, 2008).
In addition, clinic admissions, drug-related mortality, and
other negative consequences of use increase for Blacks dur-
ing this time (French, Finkbiner, & Duhamel, 2002; Vega &
Gil, 1998). It has been suggested that racial discrimination is
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an important factor that contributes to this disparity (Thomas,
Price, & Lybrand, in press). Therefore, it is important to
understand individual difference factors that are malleable
and may buffer the negative impact of discrimination on
health cognitions. One such factor is racial identity (RI).

RI and Discrimination

Ethnic/racial identity refers to an aspect of self-concept and
social identity that derives from individuals’ knowledge of
their ethnic or racial group membership and the significance
and meaning they attach to that group membership (Phinney,
1992; Tajfel, 1981). Rl is associated with lower psychologi-
cal stress, distress, and well-being (Sellers, Caldwell,
Schmeelk-Cone, & Zimmerman, 2003; Sellers, Copeland-
Linder, Martin, & Lewis, 2006). Sclf-identification as a
group member, a sense of belonging, pride in one’s group,
and involvement in the activities of the group are all key
aspects of RI (Phinney, 1990). Because of their unique
minority status, RI is a central aspect of self-concept for
young African Americans and may have important implica-
tions for their health, especially in the context of racial dis-
crimination (e.g., Greene et al., 2006; D. R. Williams,
Spencer, & Jackson, 1999).

Some researchers have suggested that RI is a buffer
against the negative effects of discrimination on psychologi-
cal and physiological health (Cross, 1991; Phinney, 1996;
Sellers, Smith, Shelton, Rowley, & Chavous, 1998). For
example, discrimination is positively related to physical
health problems for Blacks with low levels of RI, but as the
level of RI increases, this adverse relation decreases (D. R.
Williams et al., 1999). RI is also protective among Blacks
against the effects of racial discrimination on perceived
stress, depression, psychological well-being, increases in
problem behavior, and involvement with deviant friends
(e.g., Greene et al., 2006; Sellers et al., 2003; Wong, Eccles,
& Sameroff, 2003). According to the rejection-identification
model (Branscombe, Schmitt, & Harvey, 1999), perceived
discrimination represents rejection by the majority group
and is associated with RI enhancement, which, in turn, buf-
fers the negative effects of discrimination on psychological
well-being. However, some researchers have not found that
RI protects against perceived discrimination (Brondolo, ver
Halen, Pencille, Beatty, & Contrada, 2009). Recent reviews
have stated that experimental research is needed to address
this inconsistency and, specifically, to determine if RI is pro-
tective and to assess the effects of RI and racial salience
when the discriminatory event takes place (Brondolo et al.,
2009; Pascoe & Smart Richman, 2009). That was the goal of
the current studies.

Rl and Substance Use

Minority youth who have high levels of RI appear to be
able to resist or delay substance use initiation and have
more negative attitudes toward substance use and higher

perceived drug risk than do youths who have low levels of
RI (Belgrave, Brome, & Hampton, 2000; Brook & Pahl,
2005; Wallace & Fisher, 2007). For example, Black univer-
sity students with higher RI are less likely to drink alcohol
and use marijuana than those with lower RI (Pugh & Bry,
2007). In addition, RI is associated with more negative
substance-related attitudes, greater perceived parental anger
if their child uses substances, and less reported substance
use (Holley, Kulis, Marsiglia, & Keith, 2006). Consistent
with these findings, culturally based prevention programs
that include enhancement of RI are effective at preventing or
delaying substance use. An example is the Strong African
American Families Program (SAAF), which includes the
promotion of RI among Black adolescents and has been
found to delay the initiation of substance use (Brody et al.,
2004; Gerrard et al., 2006).

Although researchers have speculated that RI may have
the same buffering effect against discrimination for sub-
stance use as it does for psychological health (e.g., Cross,
1991; Phinney, 1996), only one study we are aware of has
examined this. Using a cross-sectional design, Chae and col-
leagues (2008) found that among Asian Americans reporting
high levels of discrimination experiences, the probability of
current smoking was lower if they also reported high RI.
However, no research has examined the causal nature of the
impact of discrimination and RI on substance use vulnerabil-
ity among Blacks. For the present studies, experimental
methods were used to examine whether R1I is a buffer against
pro—substance use cognitions when Black young adults
imagine a discrimination-based scenario (Study 1). We also
examined whether RI affirmation is protective against sub-
stance use vulnerability after Black young adults are socially
excluded by Whites (Study 2).

Measuring Substance Use Cognitions

Willingness. The majority of studies examining substance
use cognitions have employed only explicit measures of
intentions or expectations to use, which can be susceptible to
self-presentation (Stacy, 1997). The current studies follow a
recent trend toward looking at both explicit and indirect
measures. Our explicit measure is taken from previous
research on substance use vulnerability and guided by the
prototype/willingness model (Gerrard, Gibbons, Houlihan,
Stock, & Pomery, 2008; Gibbons, Gerrard, & Lane, 2003).
This model is a modified dual-process model focusing on the
cognitions that mediate the effects of environmental factors
on substance use. A central tenet of the model is a belief that
not all health behaviors are planned or intentional, especially
when those behaviors involve health risk among adolescents
and young adults (cf. Reyna & Farley, 2006). Instead, many
risky behaviors are reactions to risk-conducive social situa-
tions (Gibbons et al., 2003). These reactions are captured in
a proximal antecedent to risk behavior that was used in the
current studies: behavioral willingness. Willingness is
defined as an openness to risk opportunity—what one would
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be willing to do when encountering a risk-conducive situa-
tion. Previous research has demonstrated that discrimination
experiences are associated with higher levels of willingness
and that willingness is a strong predictor of future substance
use behavior (e.g., Gibbons et al., 2004; Gibbons et al.,
2010).

Direct versus indirect. We followed the example of other
researchers (e.g., Stacy, 1997; Thush et al., 2007) by also
assessing substance use cognitions indirectly. These cogni-
tive measures predict additional variance in substance use
behavior and capture cognitions not always found using
more explicit methods (e.g., Krank, Schoenfeld, & Frigon,
2010). The indirect method we employed was to have par-
ticipants imagine and then describe a hypothetical situation
(a party). Their responses were coded for mentions of sub-
stance use (Krank et al., 2010, used similar methods).

Experiment |
Overview

The first study involved new analyses of data from a sub-
sample of participants in Study 2 of Gibbons et al. (2010).
This study found that willingness to use drugs was signifi-
cantly increased when participants envisioned a racial dis-
crimination (vs. nondiscrimination) scenario, but only if they
were substance users. The study did not examine Rl as a pro-
tective factor, however, and it did not examine the impact of
envisioned discrimination on the scenario-based risk cogni-
tions. Only participants who reported past drug use were
included in Study 1. Thus, Study 1 focused on self-reported
RI as an important protective factor against two independent
risk cognitions (willingness and scenario-based risk) among
participants at greatest risk for using substances to deal with
discriminatory experiences. We predicted an interaction such
that when imagining a discriminatory experience (compared
to a nonstress or nondiscriminatory stress experience), indi-
viduals with lower RI would have higher levels of risk cog-
nitions. All analyses controlled for gender, self-concept, and
supportive parenting.

Method

Participants: The Family and Community Health Study
(FACHS). Potential participants were members of the panel in
FACHS, which is an ongoing study examining the impact of
environmental factors on the mental and physical health of
African American families. Community coordinators and
school liaisons compiled lists of all families in their area that
included a fifth grade African American child. Potential fam-
ilies, chosen randomly from the lists, received an introduc-
tory letter followed by a recruitment phone call. A total of
889 families, 467 in lowa and 422 in Georgia, were recruited
for participation in FACHS. Each family had a “target” child
between the ages of 10 and 12 at Wave 1; 779 remained in

the panel at Wave 2 (M age = 12.5, 54% female). Measures
of RI at Wave 2 were used in the current study. The target and
his or her primary caregiver (85% were the biological moth-
ers) were interviewed separately. Two interviews were con-
ducted in participants” homes or nearby locations by Black
interviewers and included a computer-assisted personal
interview. The primary caregivers received $100 and the tar-
get $70 for their participation. For further description of the
FACHS sample and recruitment, see Brody et al. (2001),
Gerrard, Gibbons, Stock, Vande Lune, and Cleveland (2005),
and Simons et al. (2002).

Participants: Experimental study. From the list of lowa
FACHS targets, we randomly chose 90 who had reported drug
use in previous waves of FACHS and 85 who reported no use.
These 175 young adults received letters inviting them to par-
ticipate in the lab study; 139 participated." However, the RI
measure was available only for those who participated in
Wave 2 of FACHS (T1; n = 116). Of the 116 who participated
in T1 and the lab study (T2), 55% (n = 64) reported drug use
in the past 6 months. Thus, the final sample consisted of 64
Black young adults (42 females, M = 18 years of age).

Procedure

Participants were told that the purpose of the study was to
examine African Americans’ health attitudes and behaviors
and reactions to stressful and successful experiences.
Responses were entered on a computer. Participants were
randomly assigned to one of three conditions involving
imagining being in a work-related situation. The no-stress
experience involved trying to find an address while working
as a delivery person without any time pressure. The stress-
only condition involved falling behind at work and getting a
negative evaluation from the boss. In the discrimination con-
dition, participants imagined that their boss and coworkers
had discriminated against them because of their race. Partici-
pants were asked to envision themselves in the scenario,
describe how they would deal with the situation, indicate if
they had ever experienced a similar situation, and then report
how stressful they thought that situation would be. Willing-
ness to use drugs was then assessed. Before the party sce-
nario, two filler items were included: (a) willingness to help
others and (b) describing a future goal.” Finally, for the sce-
nario-based (indirect) risk measure, participants were asked
to imagine they were at a party to celebrate a promotion.
They were asked who would be at their party and then
answered two open-ended questions: “What are you [your
guests] doing at the party?” These responses were coded for
mentions of substance use. Participants were paid $105 for
their time and transportation costs.

Measures

Racial identification (TI). RI was assessed using seven
items from the Affirmation/Belonging subscale and
the Behavior subscale of the Multigroup Ethnic Identity
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Table I. Means, Standard Deviations, and Correlations for Indices in Study |

I 2 3 4 5 6 7
I T1 racial identity —
2 T2 substance willingness -.26% —
3 T2 scenario substance use -.08 19 —
4TI supportive parenting 16 -1 -.06 —
5TI self-concept .04 .05 -.05 .06 —
6 T2 perceived stress .09 A7 .20 -.17 .06 —
77T2 drug use -.16 50 23t -.18 -.05 .10 —
8 gender -.08 -23t -33%* -.09 -.09 04 -2t
M 3.47 2.49 0.95 3.02 3.22 2.68 1.66
SD 0.51 1.35 I.10 0.48 0.47 0.92 0.35
Range 14 1-7 04 14 14 -4 1.3-3
N = 64.For gender, 0 = male, | = female.All other variables coded such that high scores indicate more of the construct.

tp <.10.%p < .05.%% < 01,

Measure (Phinney, 1992; e.g., “You have a strong attachment
toward your ethnic group” and “You feel good about your
ethnic background”; 1 = strongly disagree to 4 = strongly
agree; o.=.74).

Willingness (T2). Willingness to use drugs was measured
with three items worded as in previous studies (e.g., Gibbons
et al., 2004). The section began with a description of a hypo-
thetical scenario: “Suppose you were at a friend’s apartment
and there were some drugs there that you could have if you
wanted.” This statement was followed by two light and one
heavier use questions (e.g., “How willing would you be
to . . . try some of the drugs? . . . use enough to get
high? . . . buy some to use later?”’; 1 = not at all to 7 = very;
o =.85).

Scenario substance use risk (T2). The indirect measure of
use cognitions was assessed by coding the open-ended
responses to the party scenario described above. A point was
added if the participant mentioned alcohol or drug use by
either themselves or guests. Thus, responses could range
from 0 to 4. Agreement between two independent coders
(blind to condition) was high: intraclass correlation = .99.

Control Variables

Supportive parenting (T1). Responses from the adolescents
and parents were combined to create the parenting measure.
Adolescents completed a nine-item measure of perceived
parental warmth (e.g., “How often during the past 12 months
did (parent) tell you she loves you?”) plus two communica-
tion items. Parents completed a six-item measure of consis-
tent discipline. Parents and adolescents both responded to
seven questions about the parents’ inductive reasoning and
their use of problem solving (all scales from 1 = never to 4 =
always; combined a = .85; Gibbons et al., 2010).

Self-concept (T1). Adolescents rated themselves on the fol-
lowing adjectives: popular, smart, cool, and good-looking
(1 =not at all to 4 = very; o.= .64).

Perceived stress (T2). After imagining the scenario, partici-
pants were asked how stressful that situation would be for
them (1 = not at all to 4 = very).

Drug use (T2). Participants were asked how often they had
used marijuana, crack or cocaine, and other illegal drugs in
the past 6 months (3 items averaged; 1 = not at all to 4 =
a lot).

Results

Descriptive statistics, correlations, and ANOVAs. Table 1
presents the means, SDs, and zero-order correlations for all
variables. The vast majority (95%) of participants reported
using marijuana; 16% reported using one other illegal drug.
Substance use in the party scenario was mentioned by 60%
of the participants, with 40% reporting use of more than one
substance. When asked if an event similar to the one in the
scenario had ever happened to them, 43% in the discrimina-
tion condition said yes, 47% in the stress condition said yes,
and 50% in the nonstress condition said yes.

An ANOVA performed on RI and past use revealed no
significant condition effects, indicating no randomization
problems (ps > .15). An ANCOVA (controlling for gender,
past use, RI, self-concept, and parenting) performed on per-
ceived stress revealed a main effect of Condition: F(2,63) =
6.53, p = .003. As expected, the mean in the Discrimination
condition (M = 3.23) was significantly higher than that in
either the Control condition (M = 2.20, p =.002) or the Stress
condition (M = 2.59, p < .05); and the Stress condition was
higher than the Control (p = .05). Because we were inter-
ested in the effects of discrimination (and RI), and not stress,
all subsequent analyses controlled for this measure.

RI as a protective factor. Hierarchical multiple regression
analyses were used to examine the hypothesized RI x Condi-
tion interactions on drug willingness and scenario-based
risk. RI was centered for all interactions. Two orthogonal
contrasts were created for the condition variable. Because it
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Figure |.Willingness to use drugs as a function of condition
(discrimination vs. nondiscrimination) and racial identity (RI) level
(x1 SD) among past drug users (Study 1)

was hypothesized that the discrimination condition would
differ from both the stress and control conditions (Gibbons et
al., 2010), the first contrast compared the discrimination
condition with the stress and control condition (Contrast
D-SC; -2, 1, 1). The second contrast compared the stress
condition with the control condition (Contrast S-C; 0, 1, —1;
West, Aiken, & Krull, 1996).

Willingness. A significant main effect was found for past
drug use: Those who reported past use reported higher will-
ingness (p = .42, p <.001). The main effect for RI was mar-
ginal (B = —.24, p <.06), as participants with higher levels
of RI tended to report lower willingness. Parenting, self-
concept, perceived stress, and gender were all nonsignifi-
cant. The S-C contrast and S-C contrast x RI interaction
were also not significant (ps > .4), indicating that the stress
and control conditions did not differ. The predicted main
effect of the D-SC contrast was significant (f = —.32, p <
.04), as those in the discrimination condition reported higher
levels of willingness than those in the control and stress con-
ditions. The anticipated D-SC x RI interaction was signifi-
cant (B=—.34, p <.01; see Figure 1).> Simple slopes revealed
that among participants in the discrimination condition,
lower RI (mean RI levels +1/~1 SD) was associated with
higher levels of willingness (B =—.43, p < .04). Among par-
ticipants in the nondiscrimination conditions, however, the
relationship was nonsignificant (p > .7).

Scenario-based risk. Reports of substance use were not sig-
nificantly correlated with willingness (» = .19, p > .1). How-
ever, because it was measured first, we controlled for
willingness in the following regressions. A significant main
effect for gender indicated that males reported higher levels
of risk (B =-.29, p <.03). None of the other control variables
was a significant predictor of scenario-based risk. The S-C
contrast was not significant (p > .2), indicating that, once
again, the stress and control conditions did not differ. The
predicted main effect was found for the D-SC contrast: Par-
ticipants in the discrimination condition were more likely to
report substance use at the party (f =-.33, p <.02). AD-SC

Figure 2. Scenario-based substance use risk as a function of
condition (discrimination vs. nondiscrimination) and racial identity
(RI) level (£1 SD) among past drug users (Study |)

x RI interaction revealed the same pattern found with will-
ingness: Participants in the discrimination condition who
had lower RI levels reported the highest levels of scenario-
based risk (B = .34, p < .04; see Figure 2). Among partici-
pants in the discrimination condition, RI was associated with
lower levels of risk (B = .43, p <.04). Among participants in
the nondiscrimination conditions, however, the relationship
was nonsignificant (p > .4).

Discussion

Results from this study add to those in Gibbons et al. (2010)
by providing evidence that RI can serve as a buffer against
the negative impact of discrimination on drug use vulnera-
bility among drug users. Black young adult users who envi-
sioned themselves in a racial discrimination scenario were
more likely to report willingness to use drugs and higher
levels of substance use cognitions on a more indirect (spon-
taneous) measure than those who did not imagine a dis-
crimination experience. Importantly, these findings were
moderated by RI, such that those with lower RI were more
likely to think about drug use when faced with discrimina-
tion. Thus, our findings indicate that individual differences
in RI can help explain within-group variability among Black
young adults in reactions to discrimination.

The first study used a lab-based discrimination scenario to
demonstrate the protective effects of RI on substance use vul-
nerability among Black young adults and showed these effects
on both an explicit and an indirect measure of substance vul-
nerability. However, although discrimination was manipu-
lated, participants did not face a discriminatory experience,
and RI was not manipulated. This raises additional important
questions that Study 2 was designed to answer: (a) Can the
results be replicated when Black young adults experience (vs.
imagine) race-based discrimination? and (b) Can the protec-
tive effects of RI be demonstrated experimentally, via a RI
manipulation? In short, to understand the quality of RI as a
protective factor, it is important to manipulate RI salience.
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Experiment 2

Discrimination, Social Exclusion, and
Cyberball

A common form of discrimination that is often faced by
minorities is being socially excluded (Smart Richman &
Leary, 2009; K. D. Williams & Carter-Sowell, 2009). An
effective way of manipulating social exclusion is via
Cyberball, which is a computer ball-tossing game in which
participants are excluded or included by other “players” (in
actuality, there are no players and the tosses are prepro-
grammed; K. D. Williams, Cheung, & Choi, 2000). Research
employing Cyberball has revealed that social exclusion is
associated with lower levels of perceived belonging (K. D.
Williams & Carter-Sowell, 2009), especially when partici-
pants are excluded by members of an out-group (K. D.
Williams et al., 2000). Using Cyberball, Wirth and Williams
(2009) found that participants who were excluded by “play-
ers” of a different gender were more likely to attribute this
exclusion to gender-based discrimination and reported more
negative moods than did those who did not have group status
(i.e., gender) made salient (by showing the players’ gender).
A recent study also demonstrated that Cyberball is an effec-
tive way to examine racial discrimination effects (Goodwin,
Williams, & Carter-Sowell, 2010). In this study, Black and
White participants were excluded by members of their own
or the other race. Blacks attributed their exclusion (by
Blacks and Whites) to racism, and this attribution impeded
psychological recovery time, particularly when the other
players were White. Previous research, using a different
exclusion paradigm, found that when Black students were
rejected by a White confederate, this rejection was attributed
to prejudicial attitudes when the confederate knew they were
Black (Crocker, Voelkl, Testa, & Major, 1991). However,
previous studies have not examined the effects of exclusion,
including racial exclusion, on substance-related cognitions.

RI Affirmation

RI tends to be relatively stable for young adults, but its
salience can be influenced by the social situation (Yip,
2007). For example, Shelton and Sellers (2000) found that
racial centrality scores were higher among Black young
adults who watched a video in which a Black male was
attacked by a White male while in a room with three White
confederates, compared to those in a room with Black con-
federates or those who watched a video of a White male
being assaulted by another White male. In addition, inter-
ventions that include an Africentric approach (e.g., an
Africentric education course) have found RI levels to be
higher among adolescents in the intervention versus control
group (Belgrave, Reed, Plybon, & Corneille, 2004; Cherry
et al., 1998), demonstrating that RI is mutable.

One way to examine the impact of RI salience is through
the process of affirmation (writing about an important value

or life domain). Self-affirmation has been shown to decrease
negative reactions to psychological threats to the self (or
one’s social/racial group) and protect self-worth (Sherman &
Cohen, 2006). For example, it has been shown to reduce the
negative effects of stereotype threat on the math performance
of female college students (Steele, Spencer, & Aronson,
2002). One prominent aspect of the self for minorities that is
connected to positive feelings of self-worth is racial group
membership (Phinney, Cantu, & Kurtz, 1997). Given that
self-affirmation is associated with more positive feelings
about the self in situations involving threat (see Sherman &
Cohen, 2006, for a review), we reasoned that these effects
should generalize to RI affirmation in situations that include
self-threats based on race. Therefore, Study 2 examined
whether self-affirmation involving RI can mitigate the nega-
tive effects of discrimination on substance use vulnerability.
We hypothesized that social exclusion of Blacks by Whites
would be attributed to racial discrimination and associated
with greater substance use vulnerability among those who do
not affirm their RI.

Method

Participants. Participants were recruited through advertise-
ments around the Washington, D.C., metro area. They were
told we were examining the relations among R1, health, emo-
tions, and the social environment. Out of approximately
230 responses to the ads, 206 young adults (114 females; M
age =21.5, SD = 1.9) met the criteria for participation (Afri-
can American, ages 18 to 25). A total of 4 participants were
excluded because of high levels of suspicion, 2 did not fol-
low directions, and 1 was unable to complete the study. Of
the remaining 199 participants, 22% reported no substance
use behaviors in the past 6 months. Because of previous
research findings that manipulated discrimination predicts
risk cognitions only among substance users (Gibbons et al.,
2010), Study 2 focused on the 155 young adults (91 females)
who had used substances.

Procedure. Basic demographic questions, RI, and sub-
stance use (alcohol and drugs) over the past 6 months were
assessed by phone (T1). In the lab (T2), participants were
told they would first play an online ball-tossing game. The
game was a modified version of Cyberball (similar to Good-
win et al., 2010). Participants were led to believe that the
other “players” were three White same-sex 18- to 25-year-
olds and were randomly assigned to the exclusion or inclu-
sion conditions. In the exclusion condition (n = 75),
participants received the ball three times and then were
excluded for the rest of the game. In the inclusion condition
(n = 80), the participant and each “player” received the ball
25% of the time. The game lasted approximately 3 minutes.
Following the game, mood and manipulation checks were
assessed.

Participants were then randomly assigned to either the
RI affirmation condition (n = 77) or the control condition
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Table 2. Means, Standard Deviations, and Correlations for Indices in Study 2
I 2 3 4 5 6 7 8 9 10
| Gender —
2 RI affirmation .04 —
3 Exclusion .02 .00 —
4 Belonging =11 -.05 -7 —
5 Perceived discrimination .09 -.0l Sk — gk —
6 Substance use -.09 .07 -.12 -.00 -.05 —
7RI .00 .04 -0l .05 .02 .0l —
8 Substance willingness -.04 -.12 .14 -.08 .09 59k —10 —
9 Scenario substance use -.0l -.05 .07 -.04 .02 37 -.04 A0HE —
10 Self-esteem .0l .07 -.06 LI5% -.05 -.09 A7 -.08 -.05 —
M — — — 34 3.26 261 5.50 241 1.40 5.57
SD — — — 1.5 1.63 1.37 1.03 1.33 1.04 1.27
Range — — — -7 -7 -7 2-7 -7 04 -7
N = I55. For racial identity (RI) affirmation, 0 = no, | = yes. For exclusion, 0 = included, | = excluded.All other variables coded such that high scores indicate

more of the construct.
*p <.05.%Fp < .01.%%p < .001.

(n =178). RI affirmation participants were asked to . . . think
about what it means to you to be an African American. For
example, how is being connected to other members of your
racial group important to who you are, how you feel about
yourself, and your values?” Participants in the control condi-
tion wrote about what they did over the past 24 hours (cf.
Sherman & Cohen, 2006). The writing task was followed by
measures of willingness to use alcohol and drugs and then
the same scenario-based risk measure used in Study 1.
Manipulation check items and a self-esteem scale were also
included postmanipulation. Finally, participants were
debriefed and paid $40 for their time.

Measures

Previous use (T1). Participants were asked how often they
had drunk a lot or used marijuana, crack or cocaine, and
other illegal drugs in the past 6 months (1 = never to 7 =
more than § times; o = .69).

Manipulation checks (T2). Following the Cyberball game,
participants were asked how much they felt they belonged to
the group (1 = not at all, 7 = very much) and how included
they were (1 = totally excluded, 7 = totally included). These
two items comprised the belonging manipulation check (o =
.89). To examine if the Cyberball manipulation resulted in
feelings of perceived discrimination, participants were
asked, “To what extent do you feel your inclusion or exclu-
sion was due to your race” (1 = not at all, 7 = very much),
and a more direct item at the end of the study asked, “To
what extent do you feel you were being discriminated against
based on your race?” (1 = not at all, 7 = very much; a.=.77).
Participants were also asked to what extent they believed
their inclusion/exclusion was the result of their gender, age
(1 =not at all, 7= very much), or other reasons (open ended).

Willingness (T2). The drug scenario was the same one used
in Study 1. The alcohol scenario began, “Suppose that you
are at a party. After several drinks, you begin to feel that you
may have had enough. . . .” This statement was followed by
one lighter and one heavier use question (e.g., “How willing
would you be to stay and . . . have a few more drinks? . . . con-
tinue to drink more than a few drinks?”’), each accompanied
by a 7-point scale from not at all to very (e.g., Gibbons et al.,
2004). These four items were combined (o = .82).

Scenario substance use risk (T2). Scenario-based substance
use risk was measured the same way as in Study 1. Agree-
ment between two independent coders (blind to condition)
was high: intraclass correlation = .98.

Control variables. All analyses controlled for gender. In
addition, self-reported R/ (T1) was used as a control vari-
able. Five items from Phinney’s (1992) affirmation and
belonging scales (Study 1) were modified slightly. Instead
of using the term ethnic, the items referred to Black or
racial identity (1 = strongly disagree to 7 = strongly agree;
a =.79). Self-esteem (T2) was assessed by averaging five
items from the Rosenberg Self-Esteem Scale (Rosenberg,
1965; o= .67).

Results

Descriptive statistics, correlations, and ANCOVAs. Table 2
presents the means, SDs, and zero-order correlations (by
Exclusion condition) for all variables. Most of the partici-
pants (75%) reported drinking a lot; 50% reported using
marijuana; 14% reported using at least one other illegal drug.
An Exclusion (no/yes) by RI Affirmation (no/yes) ANOVA
performed on past use revealed no significant condition or
interaction effects, indicating there were no randomization
problems (all ps > .13).
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An Exclusion by Affirmation general linear model
ANCOVA on belonging (controlling for gender, self-esteem,
and RI) revealed a main effect for Exclusion, as excluded
participants reported lower levels of belonging, F(1, 154) =
146.67, p < .001. The Exclusion by Affirmation interaction
was also significant, F(1, 154) = 6.50, p = .01; the lowest
levels of belonging were reported by the nonaffirmed,
excluded participants. An Exclusion main effect was also
found for perceived discrimination: Excluded participants
reported much higher levels of perceived discrimination than
included participants, F(1, 154) =55.54, p <.001. Moreover,
all but two of the excluded participants reported the reason
was their race (i.e., they had higher means on the question
about race versus gender, age, or other reasons)." Finally, the
Exclusion by Affirmation interaction on perceived discrimi-
nation was nonsignificant (p > .5).

RI, racial exclusion, and past use: Willingness. Hierarchical
multiple regression analyses were used to examine the
effects of Affirmation and Exclusion on substance willing-
ness. For all interactions, the continuous variables were cen-
tered. Main effects were found for past use and exclusion:
Users and excluded participants reported higher levels of
willingness (Bs = .59 and .17, ps < .01). An Exclusion x
Affirmation interaction revealed a similar pattern to Study 1
in that the nonaffirmed, excluded group reported the highest
levels of willingness (B = —28, p < .01).” In addition, a sig-
nificant Use x Exclusion interaction revealed that excluded
participants reporting higher levels of previous use, reported
the highest levels of willingness (p =—.25, p <.03). The two-
way interactions were qualified by the anticipated Use X
Affirmation x Exclusion interaction (f =-.26, p <.01): High
users in the Exclusion, non-RI affirmation condition reported
the highest willingness, whereas the lowest levels were
reported by low users in the included condition with RI affir-
mation.’ No other significant effects were found.

To further examine the three-way interaction, the Use x
Affirmation interactions were examined separately for the
included versus excluded participants. Among the included
participants, past use was a significant predictor of willing-
ness (f = .54, p < .001); however, the Use by Affirmation
interaction was not significant (p = .38). For the excluded
participants, significant Use and Affirmation condition main
effects (Bs =.39, -.27, ps <.01) revealed that higher levels of
use and not engaging in the RI affirmation writing task were
associated with higher levels of willingness. In addition, a
significant Use by Affirmation interaction (f =—.43, p <.01;
see Figure 3) revealed that the highest levels of willingness
were among high users who did not engage in RI affirma-
tion. Simple slopes revealed that among the high users (+1
SD), RI Affirmation was associated with lower willingness
(B=-.45, p=.02). Among the low users (—1 SD), however,
the relationship was nonsignificant (p > .8).

Because being excluded was associated with perceptions
of discrimination, an internal analysis that substituted
participants’ self-reports of discrimination for exclusion

—&— Non-RI Affirmation

- -@ - RI Affirmation

Substance Use Willingness
w
[¢)]

Low Users

High Users

Figure 3. Willingness to use substances as a function of level of
use (x| SD) and racial identity (RI) affirmation (no vs. yes) among
the excluded (discriminated) participants (Study 2)

condition was also conducted. When the Exclusion condition
was replaced in the regression with perceived discrimination
as a predictor, the Affirmation x Perceived Discrimination
and the three-way interaction remained significant (Bs =
—25,p <.04;-.78, p <.001) and revealed the same patterns
as above: High users who reported the highest levels of per-
ceived discrimination and did not affirm their RI reported the
highest levels of willingness.

RI, racial exclusion, and past use: Scenario substance use risk.
Self or other substance use in the party scenario was men-
tioned by 84% of the participants. This measure was corre-
lated with willingness but not redundant (» = .40, p <.001).
As in Study 1, because willingness was measured first, it was
included as a control variable. Participants who reported
high levels of past use also reported higher scenario risk (f =
.31, p < .01). The Exclusion x Affirmation interaction ( =
—.29, p =.02) revealed the highest risk was reported by those
without RI affirmation in the excluded condition, whereas
participants in the affirmed, excluded condition reported the
lowest. A significant Use x Exclusion interaction (f = .40; p
< .04) indicated that participants with higher levels of past
use, in the exclusion condition, reported the highest levels of
risk. The interaction was qualified by the Use x Affirmation
x Exclusion interaction (fp = —.52, p < .02), revealing that
high users in the Exclusion, non-RI affirmation condition
reported the highest risk, whereas the lowest levels were
reported by low users in the included, RI Affirmation
condition.

Further examination of the three-way interaction revealed
that the Use x Affirmation interaction was significant for
excluded participants (p =—.43, p <.02; see Figure 4) but not
included participants (p = .28). Among the excluded partici-
pants, higher levels of past use and being in the nonaffirmed
condition were significant predictors of risk (Bs = .61, —.22,
ps < .03, respectively), but these main effects were not sig-
nificant among the included participants. As with willing-
ness, RI Affirmation was associated with lower risk among
high users (B = —.58, p < .01), but not among low users
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Figure 4. Scenario-based substance use risk as a function of
level of use (x| SD) and racial identity (RI) affirmation (yes vs. no)
among the excluded (discriminated) participants (Study 2)

(p > .3). Finally, when the Exclusion condition was replaced
in the regression with perceived discrimination, the
Affirmation x Perceived Discrimination interaction and the
three-way interaction with use were significant (fs = —.32,
—.54, ps < .04) and revealed the same patterns: The highest
levels of risk were reported by high users who did not affirm
and who reported higher levels of perceived discrimination.

Discussion

Study 2 demonstrated that Cyberball is an effective way to
examine the impact of racial discrimination on risk cogni-
tions in a lab-based setting. The vast majority of the Black
young adults who were excluded attributed this discrimina-
tion to their race and, as in Study 1, were more likely to
report substance use vulnerability, especially if they did not
engage in RI affirmation. Also, consistent with previous
research, we found that attributing exclusion to prejudice
does have negative effects and that RI can buffer these
effects (Branscombe et al., 1999; Schmitt & Branscombe,
2002). Finally, the effects of RI Affirmation and Exclusion
were the same when the exclusion condition was replaced
with perceptions of discrimination, indicating that the attri-
butions of discrimination are important and it is not just
being excluded that has a negative effect.

There was evidence that experimentally affirming RI can
counteract the effect of racial discrimination on substance
use vulnerability. More specifically, results indicated that RI
salience is malleable, interacts with the situation, and, in
turn, has an impact on subsequent risk cognitions. In other
words, not only is dispositional RI protective (Study 1), but
having Black young adults affirm the importance of their
racial group after experiencing discrimination is also protec-
tive, even when controlling for self-reported RI and self-
esteem. Thus, this study supports a basic tenet of
self-affirmation theory: Affirming an important value can
protect against perceived threat (Sherman & Cohen, 2006), a
process that may enhance positive thoughts in dealing with
experiences of discrimination.

Expanding on conceptual models in social psychology on
rejection, we demonstrated that social exclusion (via
Cyberball) is associated with negative physical health (sub-
stance use) cognitions. It is likely that our participants per-
ceived their exclusion to be unfair as there was no explicit
reason for it, and perceived unfairness because of rejection is
associated with anger and antisocial responses (Smart
Richman & Leary, 2009). However, RI affirmation may help
reduce anger and restore feelings of support, which reduces
the likelihood of negative health outcomes.’

General Discussion

Social scientists have found evidence among Blacks of a rela-
tion between perceived racial discrimination and health risk
behaviors (Pascoe & Smart Richman, 2009; D. R. Williams &
Mohammed, 2009). In addition, some studies have found RI
to be protective against the negative effects of discrimination
on mental and, in some instances, physical health (Branscombe
et al., 1999; Sellers et al., 2003; D. R. Williams et al., 1999).
These current studies provide experimental evidence that RI
is protective against substance use risk among Black young
adults following a discrimination experience. The pattern of
results was consistent: Discrimination, whether manipulated
via imagining a discrimination scenario or via social exclu-
sion during an interactive game, was associated with higher
levels of substance use risk cognitions. However, RI, both
self-reported and affirmed, was protective against this relation
among substance users. Moreover, the results demonstrated
these protective effects on two distinct measures of substance
vulnerability.

Rl as a Protective Factor

Rl and substance use. Our findings are consistent with
research on the general protective influence of RI on substance
use attitudes and problem behaviors (Belgrave et al., 2000;
Brook, Balka, Brook, Win, & Gursen, 1998; Pugh & Bry,
2007) and with research indicating that as RI increases, per-
ceived discrimination has less of an impact on African Ameri-
cans’ well-being (Greene et al., 2006; Wong et al., 2003).
Although our studies did not examine mediators of the relation
between RI and risk cognitions, we believe there are several
possible reasons why RI buffers against substance vulnerabil-
ity, including the positive association between RI and positive
feelings about the self as a minority (Phinney et al., 1997; Sell-
ers et al., 2003). RI is also associated with endorsement of
Black cultural norms, which emphasize bonds with one’s fam-
ily and racial group and, in turn, enhance feelings of belonging
and social support (Boyd-Franklin, 2003; Phinney, 1990).
Black cultural norms are associated with a set of substance use
beliefs that protect Black children from early use (Johnson &
Johnson, 1999). In addition, it may be the case that Blacks,
especially when Rl is salient, are motivated to debunk stereo-
types of Blacks as users while embracing a positive
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identification (Pugh & Bry, 2007). In short, Black young
adults whose level of RI is high or made salient appear to be
less negatively affected by racial discrimination.

RI affirmation. To enhance RI salience, the Black young
adults in Study 2 engaged in a racial-identity affirmation
task. The majority of previous studies in self-affirmation
theory have had participants choose a value to rank or write
on a domain unrelated to the one being threatened (Sherman
& Cohen, 2006). Our results demonstrate that affirmations
based within the same (vs. different) domain that is being
threatened can be protective in some situations. In addition,
we found that having all participants affirm the same value
can be effective against self-threats that cannot be changed
(e.g., race) and against the negative effects of exclusion by
other racial groups.

RI and Discrimination

The results have implications for research on RI, social
exclusion, and discrimination and suggest a number of
future studies. First, there is some debate in the literature
about the direction of the relation between discrimination
and RI. Experiencing discrimination has been shown to lead
to greater affiliation with one’s ethnic group (Branscombe et
al., 1999; Sellers et al., 2003). However, some have sug-
gested that a high level of RI may also lead to a tendency to
perceive more discrimination (Hall & Carter, 2006; Sellers
et al., 2000). In addition, researchers have suggested that
discrimination may have a more negative impact among
those who report their group is more central to their identity
(e.g., Major, Quinton, & Schmader, 2003). This was not the
case in the current studies. These discrepancies may reflect
study design and differences in measures of RI. For exam-
ple, research suggests that RI only enhances sensitivity to
perceptions of discrimination in attributionally ambiguous
situations (Major et al., 2003). Our studies examined RI in
situations where experiences of discrimination were not
ambiguous and where participants were discriminated
against by a group versus one person.

RI' constructs. There is some evidence that feelings of
belonging and connections to one’s racial group may be
more likely than other RI measures, such as racial centrality,
to act as a buffer (e.g., Burrow & Ong, 2010; Greene et al.,
2006). Phinney’s measure of affirmation and belonging has
been shown to be a reliable measure of in-group identifica-
tion and to buffer the impact of discrimination on well-being
(e.g., Branscombe et al., 1999). However, some researchers
view RI as a multidimensional construct (Phinney, 1996;
Sellers et al., 2003). We are currently using the Multidimen-
sional Inventory of Black Identity to examine if some dimen-
sions of RI are more protective against risky health behaviors
than others (Sellers et al., 1998).

We have also found that among Black adolescents,
RI is more protective against substance use in integrated
environments, where perceived discrimination is higher.

Future research should examine whether young adults with
low RI and those in more integrated environments are at
higher risk when they are more assimilated into the main-
stream and/or when they experience greater levels of dis-
crimination. It is also important to identify the potential of RI
to moderate the relations among risk factors and risk cogni-
tions, either through buffering against psychological or
social risks or by enhancing promotive factors, such as aca-
demic orientation (Brook et al., 1998). Additional research
that combines lab and longitudinal studies is needed to more
fully examine the relation among different forms of racial
discrimination, different components of RI, and health out-
comes among Blacks and other minority groups.

Cyberball. Work by Williams and colleagues has shown
that exclusion by one’s in-group can also produce psycho-
logical distress and perceptions of discrimination (Goodwin
et al., 2010; K. D. Williams & Carter-Sowell, 2009). How-
ever, research has also shown that Blacks are more likely to
attribute (written) rejection by Whites (vs. Blacks) to dis-
crimination (Mendes, Major, McCoy, & Blascovich, 2008).
Our current research suggests that same-race exclusion is
associated with distress and substance-related cognitions,
but at a lower level compared to exclusion by another race. It
is not known, however, if same-race exclusion would also be
moderated by RI. Additional studies should also assess
reflexive needs (immediate feelings of distress or pain;
Goodwin et al., 2010) as potential mediators of the link
between racial exclusion and risk cognitions.

Intervention Implications

The current results illustrate the potential importance of
ethnic-based approaches to minority substance use preven-
tion. Promoting RI might reduce risk factors for drug use
and enhance the effects of protective factors (Brook et al.,
1998). Substance prevention programs, such as SAAF,
which encourage Black adolescents to be proud of their race,
in part, because Black adolescents use substances less, can
increase negative attitudes toward use and also decrease
willingness and use (Brody et al., 2004; Gerrard et al.,
2006). In addition, preventive interventions aimed at helping
Black parents prepare their children for difficulties they may
face because of discrimination, while enhancing RI may
help buffer the negative impact of discrimination on health
(Brody et al., 2004; Fischer & Shaw, 1999).

Although the impact of exclusion on psychological well-
being is fairly well established (Smart Richman & Leary,
2009), our findings suggest that social exclusion can also
have potentially negative effects on the physical well-being
of young adults. The findings that RI affirmation is protec-
tive against these negative effects implies that enhancing and
discussing group-based identification can help reduce the
pain and potential negative health consequences because of
rejection from the majority (Brondolo et al., 2009; Schmitt &
Branscombe, 2002). Finally, our results imply that having

Downloaded from psp.sagepub.com at GEORGE WASHINGTON UNIVERSITY on May 11, 2015


http://psp.sagepub.com/

Stock et al.

1359

everyone affirm the same value may be an effective, and
potentially more feasible and realistic strategy, to use in
future prevention and intervention efforts among those who
share a common value or the same group identity.

Limitations

There are limitations to the current studies that should be
acknowledged. First, discriminatory experiences outside the
lab may produce different reactions than they did in Study 2.
Thus, it is unclear how strong the protective effects of RI
would be in these situations. In addition, in Study 1, no sig-
nificant differences in willingness were found between the
nonstress and stress conditions. Thus, we do not know how
a more stressful scenario would compare to the stress of a
discrimination scenario. Finally, our data do not allow us to
conclude if RI affirmation was protective via increasing
levels of RI, making RI salient, or enhancing positive feel-
ings about the self and one’s racial group. Future research
should examine the process by which RI is protective when
experiencing discrimination.

Conclusion

Results across two studies provide experimental evidence
that racial discrimination can have an important impact on
the substance use vulnerability of Black young adult sub-
stance users. In addition, these results demonstrate that both
self-reported and affirmed RI can be protective against
explicit and more indirect measures of substance use cogni-
tions, after experiencing racial discrimination. This is impor-
tant for several reasons, including the fact that Blacks appear
to suffer more negative consequences of substance use than
do adults of other races, and these negative consequences
may have a long-term impact on their health (e.g., French
et al., 2002). Finally, these findings have implications for
future interventions and demonstrate the importance of
examining the interaction of individual and social factors.
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Notes

1. It was not possible to determine if all 175 received the recruit-
ment letter as this was a very mobile population.

2. There were no main effects or interactions on willingness to
help others.

3. The two-way interactions were also significant when the dis-
crimination condition was compared to just the control or just
the stress condition. When the nonusers are included in the
regressions, there is a significant previous Drug Use x RI x
D-SC interaction on willingness to use drugs (p =—.31, p <.02)
and on the scenario-based risk measure (f =—.26, p <.04). The
D-SC x RI interactions were not significant for nonusers (ps >
40).

4. Results do not change when these 2 participants are excluded.

5. We also included measures of sadness, happiness, and anger. A
significant exclusion effect was found only on anger. An
Exclusion x RI affirmation interaction (p < .03) revealed the
highest level of anger was reported by those without RI affirma-
tion in the excluded condition; moreover, the exclusion main
effect on anger was significant only among the nonaftirmed
participants (p = .002). For this group, anger mediated the rela-
tion between exclusion and willingness (Sobel # = 2.10, p < .05;
cf. Gibbons et al., 2010). These results are interesting but
beyond the scope of this article.

6. When the nonusers were included in the regressions, the three-

way interaction remained significant on willingness (f = —.26,
p < .01) and on the scenario-based risk measure (f = —.49,
p<.04).

7. See Note 5.
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