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Although valuable strides have been made in linking racial and ethnic discrimination to
health outcomes, scholars have primarily used between-person methodological approaches,
which assess the implications of reporting high or low mean levels of discrimination.
Alternatively, within-person approaches assess the implications of intraindividual varia-
tion, or acute changes, in an individual’s exposure to discrimination. These approaches
pose two fundamentally different questions about the association between discrimina-
tion and health, and empirical work that disaggregates these effects remains scarce.
Scholars have also called for research exploring whether sociocultural factors—such as
race-related coping and skin tone—contour these associations. To address gaps in
extant literature, the current study examined 1) how an individual’s average level of
exposure to discrimination (between-person) and weekly fluctuations in these encoun-
ters (within-person) relate to psychosocial health and 2) whether race-related coping
(confrontational and passive coping) and skin tone moderate these associations. Analy-
ses were conducted using weekly diary data from African American and Latinx young
adults (n = 140). Findings indicated that reporting higher mean levels of exposure to
discrimination and encountering more discrimination than usual on a given week were
both associated with poorer psychosocial health. Results also suggest that the efficacy of
young adults’ coping mechanisms may depend on their skin tone and the nature of the
discriminatory events encountered.
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Theorists conceptualize exposure to racial and ethnic discrimination as mundane due
to its pervasiveness yet extreme due to its association with key indicators of emotional,
psychological, and physical well-being (1). Chronic exposure to discrimination has been
linked to poorer health outcomes, maladaptive physiological processes, and increased psy-
chosocial risk (2–4). Early exposure to racial and ethnic discrimination is particularly
consequential (5), and the ramifications of repeatedly encountering discrimination as a
youth often extend into adulthood (6).
Although meaningful advancements have been made in linking discrimination to

health outcomes, scholars have primarily employed methodological approaches that
obscure our ability to understand the full scope of these associations. Scholarship on
the implications of racial and ethnic discrimination tends to focus on between-person
differences or how interindividual differences in average levels of exposure to discrimi-
nation—relative to the sample mean—relate to health outcomes (7). Within-person
approaches place greater emphasis on intraindividual variation and examine how fluctu-
ations in an individual’s exposure to racial and ethnic discrimination—relative to their
average levels of exposure to discrimination—relate to changes in their health out-
comes. These approaches pose two fundamentally different questions and convey
distinct information regarding the link between discrimination and health. Between-
person approaches elucidate the implications of being a person who encounters high or
low levels of racial and ethnic discrimination, whereas within-person approaches
explore the consequences of fluctuation in an individual’s own exposure to discrimina-
tion (8). Between-person and within-person effects of predictors often differ in magni-
tude and direction, and employing approaches that disaggregate these effects presents a
more robust test of stress process theories and allows for a more holistic understanding
of the association between discrimination and health.
There has also been limited research exploring how sociocultural factors—such as

race-related coping and skin tone—may intersect to influence the association between
discrimination and health. Encountering discrimination often requires individuals to
mobilize their resources and coping mechanisms in an effort to manage the tangible
effects of these experiences (e.g., interpersonal conflict, lost opportunities, etc.) and the
negative emotional, psychological, and physiological sequalae of these stressors (9, 10).
Individuals may employ a variety of cognitive, affective, and behavioral strategies to
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cope with race-related stressors that can serve multiple pur-
poses. For example, confrontational coping mechanisms may
be used to down-regulate emotional responses to discrimination
(9) or as a prejudice-reduction strategy that deters offenders from
continuing to engage in discriminatory behavior (11). Alterna-
tively, individuals may opt for passive strategies, like ignoring the
situation or perpetrator of discrimination, that suppress the urge
to confront and reduce the likelihood of interpersonal conflict.
Studies examining the efficacy of confrontational and passive
coping have been mixed (3, 9), and scholars have called for addi-
tional research examining the contextual and individual factors
that may moderate the usefulness of these strategies.
Research suggests that skin tone—or the lightness or dark-

ness of one’s skin color—plays a critical role in shaping how
individuals are perceived and the nature, frequency, and degree
of exposure to racial and ethnic discrimination (12). For exam-
ple, darker-skin African American and Latinx individuals are
more likely to be negatively stereotyped (13–15) and are sub-
jected to a greater number of discriminatory interactions (16,
17). The psychosocial weight of these experiences becomes clear
when examining the association between skin tone and emo-
tional, psychological, and physical vulnerability (18–20). Con-
sequently, incorporating race-related coping and skin tone into
empirical work that examines the implications of racial and
ethnic discrimination may provide a more contextually and cul-
turally informed representation of the association between dis-
crimination and health.
Guided by stratification theory (21) and the biopsychosocial

model (10), the current study examined how within-person
and between-person variations in exposure to racial and ethnic
discrimination relate to the psychosocial well-being of African
American and Latinx young adults. An added goal of this inves-
tigation was to explore whether race-related coping and skin
tone jointly moderate the association between discrimination
and psychosocial health.

Stratification Theory and the Biopsychosocial
Model

Stratification theory provides a framework for understanding the
role that historical and contemporary sociocultural contexts play
in shaping the distribution of power, privilege, and disadvantage.
Theorists argue that the outcomes of systems of stratification—
or who receives what in society—are a direct reflection of who
and what are valued by the dominant social group (21). Race,
ethnicity, and skin tone have long functioned as axes of social
positioning, and greater political, economic, and social privileges
are conferred to individuals who culturally or phenotypically
emulate Whiteness. Conversely, individuals whose racial and
ethnic identification (i.e., African American and Latinx) or skin
tone (i.e., darker skin) relegates them to a marginalized social
position are far more likely to encounter macro- and microlevel
stressors, including poorer residential, employment, educational,
marital, and political prospects as well as increased exposure to
racial, ethnic, and skin tone–related discrimination (22, 23).
Theoretical explanations of stress processes offer greater insight

into how race- and ethnicity-related stressors get under the skin
and influence physical and psychological well-being. The bio-
psychosocial model developed by Clark et al. (10) conceptualizes
stress as a multifaceted transactional process that encompasses
relations between 1) the stressor or instigating event, 2) the
meaning attributed to the event, 3) an individual’s resources and
coping mechanisms, and 4) perceptions of the availability and
efficacy of these resources. Authors posit that individuals may

draw on a number of coping mechanisms to attenuate the effects
of race- and ethnicity-related stressors and assert that negative
emotional, psychological, and physiological responses are likely
to occur if the demands presented by the stressor exceed individ-
ual and collective resources. Decisions about how to cope with
race- and ethnicity-related stressors may be informed by the
immediate environment (24) and surrounding social and cultural
context (25), and variability in the extent to which these behav-
iors and cognitions help an individual rationalize, manage, or
eliminate a stressor may precipitate within-group disparities in
health. In line with stratification and stress process theories, race,
ethnicity, and skin tone may operate as distinct sociocultural fac-
tors that modulate the choice and efficacy of an individual’s race-
related coping mechanisms and in turn, the association between
discrimination and health.

Racial and Ethnic Discrimination as a Distinct
Sociocultural Stressor for Young Adults

Contemporary data on the prevalence of racial and ethnic dis-
crimination among US adults indicate that 76% of African
Americans and 58% of Latinx individuals have experienced at
least one instance of racial or ethnic discrimination during their
lifetime (26). Although these assessments provide useful infor-
mation regarding the prevalence of exposure to discrimination,
short-term assessments may better capture the chronic and recur-
rent nature of exposure to discrimination. For example, daily
diary research suggests that African American and Latinx individ-
uals encounter exposure to discrimination on a weekly basis.
These studies indicate that African Americans experience an aver-
age of five to six instances of racial discrimination over a 2-wk
period (27), while Latinx individuals tend to experience at least
one event over this duration (28).

The prevalence of exposure to racial and ethnic discrimina-
tion differs across the life course (29) and may be particularly
salient for college-attending young adults of color. Scholars
argue that as youth of color leave their family environment to
seek jobs and trades and attend college, experiences of racial
and ethnic discrimination are likely to increase (30). Young
adults who attend primarily White institutions (PWIs) for col-
lege may be particularly susceptible to ongoing exposure to dis-
crimination. Griffith et al. (31) reify this notion in their study
on Black students’ experiences with discrimination at a PWI
and assert that “[r]ather than being experienced as isolated, stu-
dents’ responses indicated these race-related stressors felt inter-
connected and cumulative in a way that profoundly affected
their college experience” (ref. 31, p. 132). Heightened exposure
to discrimination in young adulthood may engender cascading
risk and increase the likelihood of experiencing poorer psycho-
social well-being in adulthood (6). Individual strategies for
coping with race- and ethnicity-related stress do not develop
overnight, and during this time, young adults may form coping
repertoires or a patterned set of responses to racial and ethnic dis-
crimination that are repeatedly enacted across the life course (32).

Although there are intraindividual differences in emotional
responses to racial and ethnic discrimination, reactions often
include disappointment, frustration, outrage, hurt, and shock
(33), with feelings of anger occurring most frequently (34, 35).
The psychological repercussions of encountering racial and eth-
nic discrimination as a young adult often include greater anxiety
and depression (6, 36) and may result in posttraumatic stress
symptoms (37, 38) and other forms of psychopathology (39).
Chronic exposure to discrimination also harbors negative impli-
cations for college students’ academic performance and sense of
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belonging (40, 41). Taken together, research on the implications
of race- and ethnicity-related stressors indicates that these encoun-
ters are not mere annoyances or small events that young adults of
color easily navigate; instead, these experiences exert a profound
impact on young adults’ daily behaviors and long-term functioning.

Race-Related Coping, Skin Tone, and
Discrimination

Research on the efficacy of race-related coping mechanisms is
complex and suggests that active strategies—which directly
address the perpetrator or stressor—and passive strategies—
which involve ignoring the situation or offender—may have
positive and negative implications for health and well-being.
For example, Hyers’ (42) daily diary study on women’s strate-
gies for coping with discrimination found that individuals who
engaged in more confrontational coping mechanisms experi-
enced greater interpersonal conflict, but also described the
rewards associated with challenging or educating perpetrators of
discrimination, and they reported feeling more agentic during
these encounters. Despite evidencing certain benefits, such as
the reduction of a perpetrator’s prejudicial attitudes (11), more
reactive or confrontational coping strategies may put indivi-
duals at greater risk for experiencing negative emotional and
mental health outcomes. For example, using a nationally repre-
sentative sample of Black adults, Pittman (43) found that indi-
viduals who expressed anger in response to racial discrimination
were likely to experience poorer well-being and greater psy-
chological distress. Similarly, using a longitudinal sample of
Mexican-origin youth, Park et al. (44) found that active anger
expression mediated the association between exposure to ethnic
discrimination and increased anxiety and depressive symptoms.
Although individuals who opt for more avoidant coping mech-

anisms may experience less interpersonal conflict, they are also
more likely to be dissatisfied with the outcome of the situation, to
express a desire to act differently in the future, and to perseverate
about the event after its conclusion (42). Similarly, Seaton et al.
(45) found that avoidant coping partially mediated the association
between racial discrimination and depressive symptoms, which
suggests that passive coping strategies may operate as a vehicle for
decreased emotional and psychological well-being. Given the
mixed nature of scholarship on the efficacy of confrontational and
passive coping, examining whether sociocultural factors, such a
skin tone, moderate the effectiveness of these strategies may help
clarify discrepant findings.
Historically, African American and Latinx individuals have

experienced shared and unique forms of racial trauma, one of
which being colorism (i.e., skin tone trauma) (18). Although
the geographic and historical origin of colorism may differ for
both groups,* color-based stratification is rooted in colonization
and White hegemony and reinforces the value of Whiteness
(46, 47). As such, lighter-skin African American and Latinx
individuals who are closer in proximity to White aesthetics
experience distinct advantages in regard to educational attain-
ment, occupational status, and income (48–50). Conversely,
darker-skin individuals of color often experience a greater num-
ber of sociostructural and mundane daily stressors and tend to
report poorer physical health (19, 51), greater psychosocial risk
(19, 20), and higher mortality rates (52).
Research examining the intersection of race, ethnicity, and

skin tone suggests that individuals of color may experience the

effects of racial and ethnic marginalization differently due to
their skin tone. Racial typicality—or the degree to which an
individual exhibits physical features that are characteristic of
their racial or ethnic group (14)—may indirectly impact psy-
chosocial health by influencing the extent to which individuals
are exposed to race-related stereotyping, prejudice, and ulti-
mately, discrimination. Darker-skin African American and
Latinx individuals garner more negative evaluations from out-
group members and are more likely to be perceived in ways
that align with the negative stereotypes associated with their
racial or ethnic group (e.g., criminal, aggressive, threatening,
uneducated, deviant) (15, 53). As a result, darker-skin individu-
als are more likely to experience discrimination. For example,
using a sample of Mexican American adults, Ortiz and Telles
(17) found that every one-unit increase in the darkness of an
individual’s skin tone was associated with a 20% increase in the
odds of experiencing discrimination. Similarly, Hersch (16)
found that individuals with lighter skin were 18% less likely to
experience racial discrimination compared with darker-skin
individuals. Color-based hierarchies are also prominent on col-
lege campuses, and darker-skin students of color are more likely
to encounter racial and ethnic discrimination (54) and various
forms of microaggressions (13).

In contrast, greater phenotypic proximity to Whiteness may
imbue lighter-skin African American and Latinx individuals
with interpersonal advantages that may not be extended to their
darker-skin counterparts. For example, Hebl et al. (55) found
that African Americans who exhibited greater racial typicality
reported fewer interactions with out-group members and were
less likely to have friends outside of their racial group. Similar
findings have been evidenced using Latinx samples. Vazquez (15)
examined the implications of exhibiting “flexible ethnicity”—or
the ability to be perceived as non-Hispanic White—using a sam-
ple of Mexican American adults. When discussing the interper-
sonal privileges of having Eurocentric physical features (e.g., light
skin and hair, green eyes), one participant remarked,

It’s an advantage. I have the privilege of blend[ing] in … I
think there are certain privileges to looking not stereo-
typically Mexican. Things I take for granted like not being
followed in a store, not being labeled as somebody who
doesn’t have money … The other thing is that … because
I am so light I see things and I hear things that other people
say just assuming that I’m on their side (ref. 15, p. 61).

Collectively, these findings suggest that skin tone may act as
a culturally specific demographic factor that moderates the ease
at which individuals of color are able to traverse predominantly
White spaces and their likelihood of experiencing racial and
ethnic discrimination.

Although scholars have examined the links between skin tone,
person perception, and discrimination, few empirical studies
have explored how skin tone may influence the efficacy of race-
related coping. The efficacy of an individual’s coping responses
hinges on whether these strategies are able to meet the demands
of the immediate context (9). Given the salience of racial, ethnic,
and skin tone–related ideologies, these perceptions may color
how coping responses are received by out-group members and in
turn, the success of these behaviors.

The Current Study

The current study aimed to foster a more contextually and cul-
turally informed understanding of the links between racial and
ethnic discrimination and health by exploring two critical yet

*For African Americans, colorism has domestic roots in the trans-Atlantic slave trade (47,
48). Alternatively, for Latinx individuals, colorism is the product of a broader pattern of
European conquest and colonization of Latin American countries.
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understudied areas of interest. First, we examined whether
within-person fluctuation in exposure to racial and ethnic dis-
crimination is related to young adults’ psychosocial well-being
above and beyond the effects of between-person exposure to
discrimination. Theoretical explanations of stress processes
underscore the individualized nature of stress and posit that
negative psychological responses are likely to occur when race-
related stressors overwhelm an individual’s coping mechanisms
and resources (10). Despite these assertions, scholars have pri-
marily employed between-person methods to explore the associ-
ation between discrimination and health (56). Although these
approaches elucidate the health-related consequences of report-
ing high (or low) mean levels of exposure to discrimination—
relative to other individuals in the sample—within-person
approaches more closely align with conceptualizations of stress
and examine how fluctuation in an individual’s exposure to
discrimination—relative to their average level of exposure to
discrimination—relates to health outcomes.
The current study sought to address limitations in extant

literature by disaggregating the effects of within-person and
between-person variation in exposure to discrimination. Examin-
ing the implications of both effects allows for a more rigorous
and holistic assessment of the association between discrimination
and health and helps explicate the circumstances that engender
psychosocial risk (i.e., exposure to high levels of discrimination or
experiencing more discriminatory events than usual) (8). We
hypothesized that there would be a significant within-person
effect for exposure to discrimination, indicating that on weeks
when young adults of color encounter more exposure to discrimi-
nation than usual, they would be likely to experience increased
anxiety and depressive symptoms and anger. We also predicted
that there would be a significant between-person effect for dis-
crimination, indicating that young adults of color who report
higher mean levels of exposure to discrimination would be likely
to experience greater anxiety and depressive symptoms and anger.
Second, we investigated whether the relations among within-

person and between-person discrimination and psychosocial
health may be attenuated or exacerbated by an individual’s skin
tone and general tendency to confront or avoid addressing
discriminatory events. We also considered whether the effects
of coping vary depending on an individual’s skin tone. We
hypothesized that young adults’ engagement in race-related
coping mechanisms (i.e., confrontational and passive coping)
and skin tone would intersect to moderate the associations
among within-person discrimination, between-person discrimi-
nation, and indicators of psychosocial health. We predicted
that the negative association among within-person discrimina-
tion, between-person discrimination, and psychosocial health
would be stronger for darker-skin young adults who reported
more frequent engagement in confrontational and passive cop-
ing. Alternatively, we predicted that the negative association
among within-person and between-person discrimination and
psychosocial health would be less pronounced for lighter-skin
young adults who reported more frequent engagement in confron-
tational and passive coping.

Methods

Procedure and Sample. Data come from the Health and Relationships During
College survey, which examined the health and relationships of African American
and Latinx young adults attending the University of Missouri–Columbia during
the 2015 to 2016 academic school year. The study was approved by the Univer-
sity of Missouri–Columbia Institutional Review Board (no. 2002764). Contact
information for students who self-identified as African American or Latinx was

obtained from a list provided by the Office of Diversity and Inclusion. From this
list, 2,138 students were randomly selected to receive an email asking if they
were interested in participating in a study looking at the weekly experiences
of students of color at their university. Two hundred fifty-seven students
responded to this email, and of those students, 56% (n = 145; Black, n = 91;
Latinx, n = 54) agreed to participate. Respondents were then invited to the
Health and Relationships During College laboratory and were given a consent
form (SI Appendix, section S1) that explained how their contact information was
gathered, the study’s purpose and procedures, risks and benefits of participation,
and how their data would be used. They were also informed that their participa-
tion was voluntary and could be revoked at any time without penalty. After com-
pleting the consent form, participants were given the initial assessment.

As part of the study, respondents completed a 1.5-h initial assessment via
Qualtrics (week 1 [W1]), a 15-min weekly diary assessment for 4 consecutive
weeks (W2 to W5), and a 1-h end assessment survey. The current study utilized
data from W1 to W5 of the study. Respondents received $10 for completing
the initial assessment, $10 for each weekly assessment, and $5 for the end
assessment. The current study used data from W1 to W5 of the study and only
included participants who completed at least one time point of the weekly
assessment (n = 140).

At the initial assessment, respondents’ ages ranged from 18 to 25, with an aver-
age age of 20.70 (SD = 1.24). One-third of the respondents (30.34%; n = 44)
identified as male, and 69.66% (n = 101) identified as female. Participants were
in various stages of their undergraduate education; 17.93% (n = 26) of the sam-
ple were freshmen, 24.83% (n = 36) were sophomores, 24.14% (n = 35) were
juniors, and 33.10% (n = 48) were seniors. Most respondents were from the
Midwest (74.50%; n = 108), and they most often came from families whose
average income exceeded $100,000 (30.34%; n = 44).

Measures.
Race-related coping (W1). During the initial assessment, participants responded
to two items that assessed their tendency to engage in confrontational and pas-
sive coping in response to racial and ethnic discrimination (57). To assess the fre-
quency of respondents’ engagement in confrontational coping, participants
responded to one item asking, “How often have you used the strategy of dealing
with discrimination by saying something rude right back to the person?” To
assess the frequency of respondents’ engagement in passive coping, participants
responded to one item asking, “How often have you used the strategy of ignor-
ing the situation?” Responses were recorded on a five-point Likert scale with
options ranging from one (never) to five (very often).
Skin tone (W1). A modified version of a previously validated scale (58) was used
to assess participants’ skin tone during the initial assessment. Respondents were
shown 10 figures and were instructed to select the image that best represented
their skin tone. Figures were numbered from 1 to 10, with higher scores denot-
ing darker skin tones.
Racial and ethnic discrimination (W2 to W5). The Racism and Life Experiences
scale (59) was used to assess participants’ experiences with racial and ethnic dis-
crimination during the weekly assessment. The scale consisted of 18 items and
instructed participants to indicate whether they had experienced a series of
race/ethnicity-related events [e.g., “being accused of something or treated sus-
piciously,” “been ignored, overlooked, or not given service (in restaurant, etc.)”]
during the past week. Response options were dichotomous, and participants
received a zero (no) or one (yes) for each item. Item scores for each week were
summed to create an indicator of weekly exposure to racial/ethnic discrimination.
The scale demonstrated adequate reliability across weeks (W2α = 0.90, W3α =
0.88, W4α = 0.91, W5α = 0.85).
Anxiety symptoms (W2 to W5). A brief measure of generalized anxiety disorder
(60) was used to assess respondents’ anxiety symptoms during the weekly
assessment. The scale consisted of seven items that reflected symptoms of anxi-
ety (e.g., “unable to relax,” “nervous”) and instructed participants to indicate
how much they had been bothered by each symptom within the past week.
Responses were recorded on a four-point Likert scale with options ranging from
one (not at all) to four (severely; it bothered me a lot). Item scores for each week
were averaged to create a weekly score for anxiety symptoms. The scale demon-
strated good reliability across weeks (W2α = 0.90, W3α = 0.93, W4α = 0.93,
W5α = 0.93).
Depressive symptoms (W2 to W5). A short depression index (61) was used to
assess participants’ depressive symptoms during the weekly assessment. The
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scale consisted of eight items (e.g., “I felt sad,” “I had crying spells”) and
instructed participants to indicate how often each item described their feelings
within the past week. Responses were recorded on a four-point Likert scale with
response options ranging from one (rarely to none of the time) to four (most of
the time). Item scores for each week were averaged to create a weekly score for
depressive symptoms. The scale demonstrated good reliability across weeks
(W2α = 0.88, W3α = 0.90, W4α = 0.89, W5α = 0.92).
Anger (W2 to W5). The Patient-Reported Outcomes Measurement Information
System short form for anger (62) was used to assess respondents’ feelings of
anger during the weekly assessment. The scale consisted of five items (e.g., “I
felt angry,” “I felt like I was ready to explode”) and instructed participants to indi-
cate how often each item described their feelings within the past week.
Responses were recorded on a five-point Likert scale with options ranging from
one (never) to five (always). Item scores for each week were averaged to create a
weekly score for anger. The scale demonstrated good reliability across weeks
(W2α = 0.90, W3α = 0.91, W4α = 0.90, W5α = 0.93).
Control variables (W1). Race/ethnicity, gender, and family income were used as
covariates in all analyses. Participants were asked to indicate their gender identity
and were able to select male, female, transgender, or other (e.g., queer, gender
neutral). To assess family income, participants were asked, “What is your best
guess of your household income over the past 12 months?” Respondents were
able to select family incomes that ranged from below $10,000 to $100,001+.

Analytic Approach. Within-person and between-person effects for racial and
ethnic discrimination were disaggregated using the procedures outlined by
Curran and Bauer (7). Within-person effects for discrimination represented partic-
ipants’ weekly deviation from their person-specific mean or average level of
exposure to discrimination. Alternatively, between-person effects for discrimina-
tion represented the extent to which participants deviated from the sample
mean or the average level of exposure to discrimination aggregated across all
participants and weekly assessments.

Given that the data involved weekly diary assessments, longitudinal multile-
vel models were computed in R using the lme4 package (63) to examine
whether within-person discrimination and between-person discrimination were
associated with young adults’ psychosocial health. Psychosocial health outcomes
were analyzed in separate models, with race/ethnicity, gender, and family
income included as control variables. The week that each assessment was taken
was also included as a time-varying covariate to account for systematic time
trends in the data (W1 = 0, W2 = 1, W3 = 2, W4 = 3) (7).

We also assessed whether confrontational coping, passive coping, and skin
tone moderated the association among within-person discrimination, between-
person discrimination, and psychosocial health. In line with recommendations

from Aiken et al. (64), continuous predictors were grand-mean centered prior to
computing the interaction terms. Two-way interaction terms were generated by
multiplying each focal predictor by each moderator (i.e., within-person/between-
person discrimination × confrontational coping, within-person/between-person
discrimination × passive coping, within-person/between-person discrimination ×
skin tone). These terms were analyzed in separate models to examine each mod-
erator’s unique influence on the association among within-person discrimination,
between-person discrimination, and psychosocial health. Three-way interactions
were computed by multiplying each focal predictor by skin tone and each coping
mechanism (i.e., within-person/between-person discrimination × confrontational
coping × skin tone, within-person/between-person discrimination × passive cop-
ing × skin tone). Three-way interaction terms for within-person discriminationand
between-person discrimination were regressed on each outcome of interest,
along with all lower-order interactions. The interactions package (65) was used to
conduct simple slopes analyses and generate plots of significant interactions.

Results

Descriptive Statistics. Most of the young adults sampled
(78%) experienced at least one instance of racial and ethnic dis-
crimination over the course of the weekly assessment (i.e., W2
to W5), with the number of racialized encounters ranging from
0 to 53 (SI Appendix, section S2 has the means, SDs, and corre-
lations for continuous study variables). During W2, partici-
pants reported an average of 3 (SD = 3.96; Minimum = 0,
Maximum = 16) experiences of discrimination. During W3,
participants reported an average of 2 (SD = 3.33; Minimum =
0, Maximum = 17) experiences of discrimination. During W4,
participants reported an average of 2 (SD = 3.63; Minimum = 0,
Maximum = 17) experiences of discrimination. During W5, par-
ticipants reported an average of 1 (SD = 2.91; Minimum = 0,
Maximum = 13) experience of discrimination. Over the course of
the weekly assessment, participants experienced 8 instances of
racial and ethnic discrimination on average (SD = 10.76; Mini-
mum = 0, Maximum = 53), and “being stared at by a stranger”
was the most frequently reported racialized encounter. Other
forms of racial and ethnic discrimination commonly experienced
by participants included “having one’s ideas ignored,” “being
treated rudely or disrespectfully,” and “overhearing or being told
an offensive joke, etc.”

Table 1. Multilevel models assessing the effect of within-person and between-person discrimination on young
adults’ psychosocial health (n = 140)

Predictors

Anxiety Depression Anger

Estimate SE P Estimate SE P Estimate SE P

Intercept 0.94*** 0.11 <0.001 0.70*** 0.09 <0.001 2.54*** 0.13 <0.001
Within-person discrimination 0.02* 0.01 0.04 0.01 0.01 0.27 0.04** 0.02 0.01
Between-person discrimination 0.10*** 0.02 <0.001 0.08*** 0.02 <0.001 0.09*** 0.02 <0.001
Week �0.07*** 0.02 0.001 �0.05** 0.02 0.004 �0.14*** 0.03 <0.001
Race/ethnicity 0.06 0.11 0.61 �0.06 0.09 0.55 �0.07 0.13 0.61
Gender 0.02 0.11 0.88 �0.03 0.10 0.73 0.07 0.13 0.60
Family income �0.01 0.01 0.36 �0.01 0.01 0.58 �0.01 0.02 0.63
Random effects
σ2 0.24 0.16 0.46
τ00 0.28id 0.22id 0.37id
ICC 0.54 0.58 0.45
N 140id 140id 140id

Observations 507 507 507
Marginal R2 0.16 0.13 0.13
Conditional R2 0.61 0.63 0.52

id denotes level 2 parameter estimates. σ2 represents the variance for fixed effects.
τ00 represents the variance for random effects. ICC represents the intraclass correlation coefficient.
*P < 0.05; **P < 0.01; ***P < 0.001.
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Within-Person and Between-Person Discrimination on
Psychosocial Health. There was a positive association among
within-person discrimination in relation to anxiety symptoms
and anger (Table 1), indicating that on weeks when young
adults encountered more discrimination than usual, they were
likely to experience increased anxiety symptoms and anger.
Between-person discrimination was positively associated with
anxiety and depressive symptoms and anger, indicating that
young adults who experienced higher mean levels of exposure
to discrimination were likely to experience greater anxiety and
depressive symptoms and anger.

Race-Related Coping and Skin Tone as Moderators.
Two-way interactions. There were significant two-way interac-
tions among between-person discrimination and confrontational
coping in relation to young adults’ anxiety and depressive symp-
toms and anger (SI Appendix, section S3 has results). However,
post hoc analyses were not conducted to probe these interactions
given that significant three-way interactions between these varia-
bles emerged in subsequent analyses. Confrontational coping did
not moderate the associations among within-person discrimina-
tion and young adults’ anxiety and depressive symptoms or anger.
Lastly, passive coping and skin tone did not moderate the associa-
tions among between-person or within-person discrimination and
indicators of psychosocial health (SI Appendix, sections S4 and
S5, respectively, have results).
Three-way interactions. Within-person and between-person discrimi-
nation, confrontational coping, and skin tone. There were significant
three-way interactions among within-person discrimination, con-
frontational coping, and skin tone in relation to anxiety symp-
toms and anger (SI Appendix, section S6 has results). Simple
slopes analyses indicated that the positive relation among within-
person discrimination and anxiety symptoms was only significant
for lighter-skin young adults who reported above-average levels of
confrontational coping (b = 0.08, SE = 0.03, P < 0.01) (Fig. 1)
and was not significant for lighter-skin young adults who
reported below-average engagement in confrontational coping
(b = 0.00, SE = 0.03, P = 0.97). In contrast, the positive rela-
tion among within-person discrimination and anxiety symptoms

was only significant for darker-skin young adults who reported
below-average levels of confrontational coping (b = 0.04, SE =
0.02, P < 0.05) and was not significant for darker-skin young
adults who reported above-average engagement in confrontational
coping (b = 0.00, SE = 0.02, P = 0.94).

Similar findings emerged when probing the three-way inter-
action among within-person discrimination, confrontational
coping, and skin tone in relation to anger. Simple slopes analy-
ses indicated that the positive relation among within-person
discrimination and anger was only significant for lighter-skin
young adults who reported above-average levels of confronta-
tional coping (b = 0.11, SE = 0.04, P < 0.01) (Fig. 2) and was
not significant for lighter-skin young adults who reported
below-average engagement in confrontational coping (b =
�0.02, SE = 0.04, P = 0.64). Alternatively, the positive rela-
tion among within-person discrimination and anger was only
significant for darker-skin young adults who reported below-
average levels of confrontational coping (b = 0.06, SE = 0.03,
P < 0.05) and was not significant for darker-skin young adults
who reported above-average engagement in confrontational
coping (b = 0.03, SE = 0.02, P = 0.16).

Lastly, associations among within-person discrimination, confron-
tational coping, and skin tone in relation to depressive symptoms
were not significant. In addition, relations among between-person
discrimination, confrontational coping, and skin tone in relation to
young adults’ psychosocial health were not significant.
Within-person and between-person discrimination, passive coping, and
skin tone. There were significant three-way interactions among
between-person discrimination, passive coping, and skin tone in
relation to anxiety and depressive symptoms (SI Appendix,
section S7 has results). Simple slopes analyses indicated that the
positive relation among between-person discrimination and anxi-
ety symptoms was significant for lighter-skin young adults who
reported above-average levels of passive coping (b = 0.18, SE =
0.04, P < 0.01) (Fig. 3) and was not significant for lighter-skin
young adults who reported below-average engagement in passive
coping (b = 0.06, SE = 0.03, P = 0.07). Alternatively, for
darker-skin young adults, the positive relation among between-
person discrimination and anxiety symptoms was significant
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Fig. 1. (A) Slope of within-person discrimination and anxiety symptoms at high (M = 3.43) and low (M = 1.15) levels of confrontational coping for lighter-
skin individuals (M = 3.46). (B) Slope of within-person discrimination and anxiety symptoms at high (M = 3.43) and low (M = 1.15) levels of confrontational
coping for darker-skin individuals (M = 6.95). Shaded regions represent the 95% CIs for estimated slopes. The text has slope parameters.
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irrespective of whether they reported below-average (b = 0.15,
SE = 0.04, P < 0.01) or above-average engagement in passive
coping (b = 0.08, SE = 0.04, P < 0.05). Simple slopes contrasts
indicated that these estimates were not significantly different
from one another (b = 0.06, SE = 0.06, P = 0.28). Additional
contrasts were performed to assess whether the magnitude of the
association among between-person discrimination and anxiety
symptoms differed for lighter-skin and darker-skin individuals
at high levels of passive coping. Findings indicated that the
strength of the association among between-person discrimina-
tion and anxiety symptoms was equivalent for lighter-skin and
darker-skin individuals at high levels of passive coping (b =
0.09, SE = 0.06, P = 0.14).

A similar pattern surfaced when probing the three-way interac-
tion among between-person discrimination, passive coping, and
skin tone in relation to depressive symptoms. Findings indicated
that the positive relation among between-person discrimination
and depressive symptoms was only significant for lighter-skin
young adults who reported above-average levels of passive coping
(b = 0.13, SE = 0.04, P < 0.01) (Fig. 4) and was not significant
for lighter-skin young adults who reported below-average engage-
ment in passive coping (b = 0.02, SE = 0.03, P = 0.39). In con-
trast, the positive relation among between-person discrimination
and depressive symptoms was significant for darker-skin young
adults irrespective of whether they reported below-average (b =
0.13, SE = 0.03, P < 0.01) or above-average engagement in
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Fig. 2. (A) Slope of within-person discrimination and anger at high (M = 3.43) and low (M = 1.15) levels of confrontational coping for lighter-skin individuals
(M = 3.46). (B) Slope of within-person discrimination and anxiety symptoms at high (M = 3.43) and low (M = 1.15) levels of confrontational coping for darker-
skin individuals (M = 6.95). Shaded regions represent the 95% CIs for estimated slopes. The text has slope parameters.
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Fig. 3. (A) Slope of between-person discrimination and anxiety symptoms at high (M = 4.60) and low (M = 2.23) levels of passive coping for lighter-skin indi-
viduals (M = 3.46). (B) Slope of between-person discrimination and anxiety symptoms at high (M = 4.60) and low (M = 2.23) levels of passive coping for
darker-skin individuals (M = 6.95). Shaded regions represent the 95% CIs for estimated slopes. The text has slope parameters.
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passive coping (b = 0.07, SE = 0.03, P < 0.05). Simple slope
contrasts indicated that these estimates were not significantly
different from one another (b = 0.06, SE = 0.05, P = 0.25).
Additional contrasts were performed to examine whether the
magnitude of the association among between-person discrimina-
tion and depressive symptoms differed for lighter-skin and
darker-skin individuals at high levels of passive coping. Findings
indicated that the strength of the association among between-
person discrimination and depressive symptoms was equivalent
for lighter-skin and darker-skin individuals at high levels of pas-
sive coping (b = 0.06, SE = 0.05, P = 0.24).
Lastly, associations among between-person discrimination,

passive coping, and skin tone in relation to anger were not sig-
nificant. In addition, associations among within-person dis-
crimination, passive coping, and skin tone in relation to young
adults’ psychosocial health were not significant.

Discussion

The extant literature posits a general and perhaps, oversimpli-
fied framework for understanding the health-related implica-
tions of exposure to racial and ethnic discrimination. Given
these limitations, scholars have called for empirical work that
disaggregates between-person and within-person effects of dis-
crimination (56) and studies that elucidate the individual and
contextual factors that moderate the efficacy of race-related
coping (9). The current study heeded these calls and aimed to
provide a more contextually and culturally informed representa-
tion of the association between discrimination and health by
examining how within-person and between-person effects of
racial and ethnic discrimination relate to the psychosocial
health of African American and Latinx young adults. We also
examined whether skin tone and the strategies young adults use
to manage these stressors intersect to make the association
between discrimination and health more nuanced.

Within-Person and Between-Person Effects of Discrimination.
Findings mirror extant literature that identifies racial and ethnic

discrimination as a salient sociocultural stressor for young
adults of color (30). Most of the young adults in our sample
experienced discrimination during the weekly assessment, and
as hypothesized, within-person and between-person effects of
discrimination were associated with their psychosocial health.
Within-person findings aligned with theoretical conceptualiza-
tions of the association between racism and health (10) and
indicated that on weeks when young adults encountered more
discrimination than usual, they were likely to experience greater
anxiety symptoms and feelings of anger. Between-person find-
ings demonstrated that young adults who reported higher mean
levels of exposure to discrimination were likely to report
increased anxiety and depressive symptoms and anger. These
findings suggest that chronic exposure to racial and ethnic
discrimination as well as acute weekly increases in these
encounters are key determinants of psychosocial risk for African
American and Latinx young adults.

Theoretical explanations of the etiology and treatment of
depression may help explain nonsignificant findings between
within-person discrimination and young adults’ depressive
symptoms. Scholars argue that feelings of anger may be directed
inward toward the self and manifest as depressive symptoms
over time (66). Given that an individual’s most immediate
response to racial and ethnic discrimination is often anger (34,
35), it is possible that the weekly assessment was too short of
an interval to capture increases in young adults’ depressive
symptoms. Alternatively, lagged analyses linking within-person
discrimination to young adults’ depressive symptoms at a later
time point may have evidenced significant associations.

Moderation Effects by Race-Related Coping and Skin Tone.
Interactions among within-person and between-person discrim-
ination, race-related coping, and skin tone underscore the
importance of disaggregating the effects of racial and ethnic dis-
crimination and help illuminate the difficulty young adults of
color may face when coping with acute and chronic exposure
to discrimination. In their seminal review on race-related cop-
ing, Brondolo et al. (9), theorize that “[t]he strategies that are
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Fig. 4. (A) Slope of between-person discrimination and depressive symptoms at high (M = 4.60) and low (M = 2.23) levels of passive coping for lighter-skin
individuals (M = 3.46). (B) Slope of between-person discrimination and depressive symptoms at high (M = 4.60) and low (M = 2.23) levels of passive coping
for darker-skin individuals (M = 6.95). Shaded regions represent the 95% CIs for estimated slopes. The text has slope parameters.
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effective for quickly terminating a specific episode of maltreat-
ment are not necessarily the same as those needed to manage
the possibility of longer-term exposure. A variety of coping
strategies may be needed at each point” (ref. 9, p. 66). Findings
from the current study reify this assertion and indicate that
skin tone may add an additional layer of complexity that mod-
erates the efficacy of strategies for coping with acute and
chronic exposure to discrimination.
Within-person discrimination. Consistent with existing research
and theory, findings from the current study indicate that racial,
ethnic, and skin tone-based systems of stratification continue to
have implications for the health and well-being of individuals
of color. Results indicated that darker-skin young adults who
reported below-average levels of confrontational coping were
likely to experience greater anxiety symptoms and feelings of
anger on weeks when they encountered more discrimination
than usual. These associations were not significant for darker-
skin young adults who engaged in above-average levels of con-
frontational coping. An opposing pattern was evidenced for
lighter-skin young adults of color. When lighter-skin young
adults reported above-average levels of confrontational coping,
they were likely to experience increased anxiety symptoms and
feelings of anger on weeks when they encountered more dis-
crimination than usual. Conversely, when lighter-skin young
adults reported below-average levels of confrontational coping,
these associations were not significant.
Although color hierarchies privilege individuals whose physi-

cal features more closely approximate Whiteness (47), findings
underscore the dynamic and complex nature of sociocultural
processes and suggest that the interpersonal rewards (or costs)
individuals experience due to their skin color are not immuta-
ble and may vary based on situational factors. Darker-skin
African American and Latinx individuals are more likely to be
perceived through the lens of controlling images (15), which
paint members of their racial and ethnic group as aggressive,
criminal, and threatening, and these representations may
enhance the utility of confrontational coping when noncharac-
teristic incidents of discrimination arise. These stereotypes may
increase the efficacy of confrontational coping as a prejudice-
reduction strategy and may help darker-skin individuals meet
the demands of the immediate context by deterring perpetrators
from continuing to engage in discriminatory behavior (11).
Confrontational coping may also be effective in these situations
because individuals may not have repeated contact with the
offender or frequent the contexts in which these encounters
occurred, which may reduce the interpersonal drawbacks of
these strategies. Ultimately, the costs of engaging in confronta-
tional coping may be low for darker-skin individuals in acute
circumstances, and these strategies may yield intrapersonal ben-
efits by helping individuals down-regulate their emotions (9)
and ending a discriminatory encounter (11).
In contrast, colorist ideologies may act as a sociocultural

barrier for lighter-skin individuals that undermines the utility
of confrontational coping in these circumstances. Lighter-skin
individuals tend to garner more positive and counterstereotypic
attributions and are more likely to be perceived as educated,
intelligent, and wealthy (13–15). Cultural tropes and stereo-
types also portray lighter-skin individuals as soft, docile, and
nonthreatening (13, 15). Although these representations may
facilitate more positive interactions with out-group members,
they may also make confrontational coping a less effective
prejudice-reduction strategy for lighter-skin individuals. Instead
of helping lighter-skin individuals meet the demands of the
immediate context, engaging in confrontational coping in these

moments may escalate conflict or lead to additional discrimina-
tion due to the violation of color-based norms.
Between-person discrimination. Between-person findings also
underscore the nuanced role that skin tone may play in influenc-
ing associations between discrimination, coping, and health and
suggest that the efficacy of race-related coping strategies may
vary based on an individual’s sociodemographic characteristics
(e.g., skin tone) and whether they are contending with acute or
chronic exposure to discrimination. Although the tendency to
engage in confrontational coping was protective for darker-skin
young adults of color who experienced acute weekly increases in
discrimination, these strategies were not effective for individuals
contending with chronic exposure to racial and ethnic discrimi-
nation. Darker-skin young adults who experienced recurrent
exposure to discrimination (i.e., above-average levels of discrimi-
nation) during the 4-wk assessment were likely to report greater
anxiety and depressive symptoms. These associations persisted
for darker-skin individuals irrespective of their degree of engage-
ment in passive coping. Alternatively, between-person findings
for lighter-skin individuals evidenced a clear pattern that empha-
sized the protective role of low engagement in passive coping.
Specifically, findings indicated that lighter-skin young adults
who experienced above-average exposure to discrimination were
likely to report greater anxiety and depressive symptoms when
engaging in high levels of passive coping. These associations
were not significant for lighter-skin young adults who reported
below-average levels of passive coping.

Disparities in the outcome of passive coping when contend-
ing with chronic discrimination may stem from differences
in the social position of darker- and lighter-skin individuals.
Contemporary extensions of stress process theories (12) and
skin tone trauma models (18) assert that an individual’s skin
tone influences the nature, frequency, and degree of race- and
ethnicity-related stress experienced; the appraisal and utilization
of one’s resources and coping mechanisms; and ultimately, an
individual’s degree of adaptation and resilience. In line with
this supposition, research indicates that darker-skin individuals
encounter more exposure to structural and interpersonal racism
and are routinely subjected to messages within and outside of
their racial and ethnic group that communicate their inferiority
relative to lighter-skin individuals. These experiences are signifi-
cant, and they may exert an enduring impact on the psyche of
darker-skin individuals and increase emotional and psychologi-
cal reactivity to racial and ethnic discrimination. For example,
in a qualitative study on the psychosocial impact of colorism
among African American women, one participant stated,
“I remember my uncle calling me ugly; he has dark skin too.
His insults scarred me; I’ve worked hard to be ‘good enough’”
(ref. 67, p. 76). Biopsychosocial frameworks that explore the
links between discrimination and health posit that recurrent
exposure to racial and ethnic discrimination may overwhelm an
individual’s existing resources and coping mechanisms and trig-
ger psychological and physiological responses that impair one’s
ability to adaptively respond to these events (10). Extant litera-
ture supports these perspectives, and scholars have found that
Black young adults who report greater lifetime and recent expo-
sure to discrimination (i.e., discrimination encountered within
the past year) exhibit increased affective reactivity when
exposed to new instances of discrimination (68). Accordingly,
routine exposure to mutually reinforcing systems of oppression
may deprive darker-skin individuals of economic and social
capital as well as valuable interpersonal and intrapersonal resour-
ces that may help combat the effects of these experiences.
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Empirical work that investigates how skin tone may contour
the association between discrimination and psychosocial health
remains scarce; however, when pairing the aforementioned
findings with the literature on racial trauma (69) and skin tone
trauma (18), these bodies of literature collectively suggest that
routine exposures to racist and colorist incidents are likely to
engender greater emotional and psychosocial vulnerability among
darker-skin individuals and more pronounced responses to racial
and ethnic discrimination as a result. Research conducted by
Tran et al. (70) supports this assertion and found that the well-
established link between racial discrimination and depressive
symptoms was only significant for darker-skin individuals.
Although this study was conducted using a sample of Asian
American college students, these findings are in accordance with
results from the current study and suggest that lighter-skin indi-
viduals may experience distinct advantages that better position
these individuals to cope with chronic exposure to discrimination.
In the current study, infrequently engaging in passive coping

only yielded positive outcomes for lighter-skin individuals.
Lighter-skin individuals of color may experience the world—
and in turn, interpersonal instances of racial and ethnic dis-
crimination—in a way that is qualitatively different from their
darker-skin counterparts (13). Scholars have often explored the
consequences of exhibiting high levels of racial typicality or the
degree to which an individual exhibits physical features that are
characteristic of their racial or ethnic group (14). However, less
work has been devoted to exploring the protective effects of
exhibiting low racial typicality and more specifically, how
exhibiting physical features that are more in line with stereotyp-
ically White aesthetics may serve as a valuable interpersonal
resource. Exhibiting more stereotypically White physical fea-
tures may signal greater proximity to Whiteness and result in
more positive out-group interactions and improved psychoso-
cial functioning, which may enhance lighter-skin individuals’
ability to leverage nonavoidant forms of coping to meet the
demands presented by recurrent exposure to race- and ethnicity-
related stressors. For example, research conducted by Ayala and
Chalupa Young (13) suggests that race-related coping responses
may vary by skin tone. Using a sample of Latinx college students,
the authors found that lighter-skin respondents were more likely
to cope with discrimination by engaging in on-campus activities
and organizations, such as the university newspaper, intramural
sports, and faith-based clubs, relative to darker-skin individuals.
Lighter-skin respondents also described the benefits of integrating
themselves within these spaces and explained that this coping
mechanism increased their feelings of belonging on campus,
helped them build supportive social networks, and exposed
them to individuals in their institution who were able to pro-
vide instrumental support and bolster their social capital.
Although we did not examine the implications of this form of
coping in the current study, exploring whether lighter-skin
individuals may have a wider range of effective coping mecha-
nisms to choose from when encountering chronic exposure to
discrimination may be a pertinent area of exploration for future
studies.
Lastly, it is also important to acknowledge how the context

in which the current study took place may contribute to
observed findings. The prevalence of racial and ethnic discrimi-
nation may be more pronounced for darker-skin young adults
of color who attend a PWI. In these contexts, young adults of
color may be subjected to “profound” and “interconnected”
discriminatory events on a weekly basis (31). Although lighter-
skin individuals also contend with these experiences, darker-
skin individuals encounter discrimination more frequently in

these settings (13, 54). In these contexts, darker-skin young
adults may find themselves overwhelmed and ill equipped to
manage the influx of race- and ethnicity-related stressors, and
the coping mechanisms they employ may not be enough to
assuage the negative emotional and psychological sequalae of
these events.

Taken together, interrelations among between-person and
within-person effects of discrimination, coping, and skin tone
illustrate how sociocultural forces may constrain the availability
and efficacy of race-related coping responses and influence
young adults’ psychosocial health. Results also highlight the
dynamic nature of sociocultural processes and suggest that the
interpersonal advantages an individual may experience due to
their skin tone may depend on the situational context.

Strengths and Limitations. The current study makes several
contributions to the extant literature. First, it demonstrates the
utility of using short-term assessments when examining the
implications of exposure to racial and ethnic discrimination and
the importance of disaggregating the effects of within-person and
between-person variation in exposure to discrimination. Second,
it explicates the health-related implications of intraindividual and
interindividual variability in exposure to discrimination and helps
clarify who is at risk for poorer psychosocial health and in what
circumstances . Third, results accentuate the importance of
understanding the strategies that young adults of color use to
manage race- and ethnicity-related stressors and suggest that asso-
ciations between sociodemographic factors and the nature of the
discriminatory event experienced (i.e., chronic vs. acute) may
make effectively coping with discrimination a complex endeavor.
Fourth, results suggest that the efficacy of race-related coping
strategies may precipitate within-group disparities in psychosocial
risk. Continuing to empirically investigate the role that race, eth-
nicity, and skin tone play in determining how coping responses
are received may help broaden our understanding of the antece-
dents of within-group heterogeneity in psychosocial health and
can aid in the development of interventions to mitigate psycho-
social risk among minoritized populations.

Findings from this study also evidence important practical
implications and suggest that educators should avoid recom-
mending a single strategy as the best way to cope with discrimi-
nation. Instead, interventions that aim to enhance young
adults’ cognitive flexibility—or the ability to envision a variety
of ways to cope with racial stressors (71)—may better equip
youth to choose coping mechanisms that meet the demands of
the situation. Specifically, interventions that teach a wide range
of coping mechanisms, help youth appropriately identify the
costs and benefits of each strategy given situational factors, and
provide guided practice implementing each strategy are critical.
It should also be recognized that engaging in this type of cogni-
tive work may be psychologically taxing for young adults of
color and can inadvertently increase psychosocial vulnerability
(71). Therefore, content that presents strategies for engaging in
emotional and physical self-care in the wake of these events must
be an integral component of these interventions.

Lastly, it is paramount to acknowledge that the burden of
addressing racial and ethnic discrimination should not be the
sole responsibility of individuals of color. It is critical that indi-
viduals with social, economic, and political privilege exercise
allyship by using their social capital to empower marginalized
groups (72). For example, instructors may be well poised to
educate students on the role that social, historical, and political
contexts play in influencing the psychosocial and emotional
well-being of individuals of color. Educators and administrators
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should also make a concerted effort to create a safe space for
young adults of color to dialogue about discriminatory experi-
ences. Diversity and inclusion programs should also include
content that articulates how controlling images and politics of
respectability have been used as a form of social control that
undermines the otherwise healthy expression of emotions stem-
ming from exposure to racial and ethnic discrimination.
Although the current study demonstrates robust findings and

several methodological strengths, results should be interpreted
in the context of several limitations. First, sample size con-
straints may have limited our ability to detect small effect sizes
for variables of interest (SI Appendix, sections S8–S13 have the
power analysis results). Future studies may benefit from repli-
cating this work using larger samples to determine whether
smaller effects exist that may broaden our understanding of the
associations between these constructs. Scholars may also benefit
from using additional power generated from an increase in
sample size to explore whether the associations between these
constructs differ by race, ethnicity, and experiential factors,
such as lifetime exposure to discrimination.
Second, the current study utilized a random sampling tech-

nique to generate a selected sample (i.e., individuals who were
invited to participate in the study). The response rate for the
study was relatively low, and we were unable to examine
whether there were differences between those who did and did
not participate, which may limit the generalizability of results.
Related, the current study focused on young adults of color
attending a PWI in the Midwest. Future research is needed to
better understand the intersections among within-person and
between-person variability in exposure to discrimination, cop-
ing, and skin tone for Latinx and African American young
adults at universities in which they are more represented or are
the numerical majority (e.g., historically Black colleges/universi-
ties and Hispanic-serving institutions).
Third, items used to measure young adults’ race-related cop-

ing strategies were administered during the initial assessment
(W1) and assessed youths’ general tendency to engage in passive
or confrontational coping in response to discrimination. It is
possible that young adults may have employed a variety of
coping mechanisms to manage weekly encounters with discrim-
ination (9) and that these strategies may have differed from
the orientations reported during the initial assessment (73).
Accordingly, extant literature may benefit from incorporating
measures of race-related coping into momentary ecological
assessments to better capture how individuals of color react to
discrimination in a given situation and how these responses
relate to young adults’ psychosocial health.

Finally, we were unable to assess the decision-making process
underlying young adults’ choice of race-related coping mecha-
nisms and how youth perceived the efficacy of these strategies.
In an interpersonal context, African American and Latinx youth
may experience “double consciousness,” which involves being
intimately aware of the self and how one’s actions may be per-
ceived by others (74). Accordingly, future research may benefit
from examining how cognitive appraisal, personal experience,
identity, and sociocultural and contextual factors collectively
influence an individual’s choice of coping strategy and in turn,
how these responses are perceived by others.

Conclusion

Jones et al. (75) argue that social justice becomes apparent
when all members of society have the ability to reach their full
potential. The current study takes an important step in this
direction by using robust contextually and culturally informed
methods to explicate the emotional and psychological conse-
quences of living in a racialized and colorized society. Find-
ings from the current study underscore the important role
that historical and contemporary sociocultural contexts play
in framing the lived experiences of minoritized populations
and suggest that racial and ethnic discrimination, skin tone,
and race-related coping strategies are intersecting sociocultural
factors that may engender health disparities within and between
groups.

Data, Materials, and Software Availability. We conferred with the IRB
office for our institution and have created an anonymized dataset with study vari-
ables that can be shared upon request.
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