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Abstract

Using the stress process model, the authors investigate whether individuals in interracial
relationships experience greater risk for past-year mood and anxiety disorder compared with
their same-race relationship counterparts. The authors also assess interracial relationship status
differences in external stressors (i.e., discrimination and negative interactions with family) and
whether stress exposure explains mental disorder differences between individuals in interracial
versus same-race romantic partnerships. Data are from the National Survey of American Life
(2001-2003). Results show that individuals in interracial relationships are at greater risk for
anxiety disorder (but not mood disorder) relative to those in same-race relationships. Interracially
partnered individuals also report more discrimination from the public and greater negative
interactions with family. External stressors partially explain the higher risk for anxiety disorder
among individuals in interracial partnerships. This study addresses a void in the literature on
discrimination, family relationships, and health for the growing population of individuals in
interracial unions.
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Research documents that exposure to stress is unequally distributed in the population
and promotes inequalities in health for families (Carr and Springer 2010). For instance,
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adults in interracial relationships have poorer mental health than those in same-race unions.
Specifically, adults in interracial relationships have higher psychological distress (Barr and
Simons 2014; Bratter and Eschbach 2006; Miller, Catalina et al. 2022; Miller and Kail
2016), more depressive symptoms (Kroeger and Williams 2011; Wong and Penner 2018),
and poorer self-rated health (Barr and Simons 2014; Miller and Kail 2016) compared with
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those in same-race relationships, though these patterns differ by the racial combination of
the pair (Bratter and Eschbach 2006; Kroeger and Williams 2011; Miller, James, and Roy
2022). In some instances, depending on racial combination, interracial coupling can have
positive impacts on self-rated health (specifically for non-Black men partnered with Black
women) (Miller, Catalina et al. 2022). Nevertheless, several questions remain with regard

to our understanding of interracial relationships and mental health. First, although previous
research has assessed psychological symptoms, it has not examined the association between
interracial relationship status and mental disorder. Second, though several explanations
have been offered, empirical examination of reasons for this group’s poorer mental health
is limited. Two prominent explanations include experiences with discrimination from the
public and disapproval of the relationship by family members. Prior research assessing
discrimination experienced by interracial couples is usually qualitative (Childs 2005;
Dainton 1999; Killian 2002; Luke and Carrington 2000; McNamara, Tempenis, and Walton
1999; O’Brien 2008; Rosenblatt, Karis, and Powell 1995; Steinbugler 2012), and research
on family dynamics usually focus on levels of social support (Bratter and Whitehead 2018;
Hohmann-Marriott and Amato 2008), rather than negative interactions. For example, recent
quantitative research regarding social support shows that mothers of biracial infants perceive
less support from family members (Bratter and Whitehead 2018). Related, Hohmann-
Marriott and Amato (2008) found that couples in racially-mixed relationships have less
access to instrumental support (provision for a place to stay, emergency babysitting, and
money from family) than those in same-race relationships. As such, receiving less social
support (though not empirically examined in our study) from family members could precede
or be the by-product of negative familial interactions (which we examine).

To fill gaps in the literature on interracial relationship status and health, three questions
guide this research: (1) Is being in an interracial relationship (dating, cohabiting, or married)
associated with mental disorder? (2) Do individuals in interracial relationships experience
more discrimination from the public and negative interactions with family members than
their same-race counterparts in intraracial relationships? and (3) If being in an interracial
relationship is associated with mental disorder, will stressors (discrimination and negative
network dynamics with family members) explain this association? Black and White people
in interracial relationships are the focus of this study because these two racialized groups
are positioned at opposite ends of the racial hierarchy (Bonilla-Silva 2003). When a Black
or White individual forms a romantic relationship with someone of another racial group, the
negative responses of others are in part due to differences in the person’s position in the
racial hierarchy vis-a-vis their romantic partner’s position.

We make use of the National Survey of American Life (NSAL), a nationally representative
psychiatric epidemiology survey developed to assess mental health among U.S. Black
adults. Despite its age, NSAL has multiple strengths. First, NSAL allow us to transition
from assessing psychological symptoms to assessing mental disorder. Second, determining
whether external stressors explain the poorer psychological well-being of individuals in

an interracial relationship (found in other studies) necessitate valid and reliable measures.
NSAL stress measures explored here (i.e., discrimination and negative interactions with
family) meet these criteria (Krieger et al. 2005; Lincoln, Taylor, and Chatters 2012; Taylor,
Kamarck, and Shiffman 2004).
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Background

Interracial marriages increased exponentially in the United States beginning in the 1960s
(Gullickson 2006). In 2000, the year before data collection began for NSAL, approximately
3 percent of White and 7 percent of Black people intermarried (Lee and Edmonston 2005);
in addition, 15 percent of cohabitating individuals were in interracial partnerships (Bianchi
and Casper 2001). Around that same time, a national survey revealed that 16 percent of
White and 2 percent of Black people strongly disapproved of their family members being
in interracial relationships, with only 31 percent of White and 48 percent of Black people
strongly approving (Bobo 2001).

Interracial Relationship Status as a Devalued Social Position

This study applies major tenets of the stress process model (SPM) to the experience of
individuals in interracial relationships. The theoretical underpinning of SPM is that an
individual’s location in the social structure (i.e., their social status) differentially exposes
him/her to stressors, which can damage mental health (Pearlin 1999; Pearlin et al. 1981).
Social status is “connected to virtually every component of the stress process,” influencing
exposure to stress, access to resources, as well as mental health (Pearlin 1999:398).
Moreover, race, as a social status, represents an important aspect of personal identification
and social valorization or devaluation. Race is treated as a social status in SPM. Although
we agree, race is also a social structure, rooted in structural racism permeating polices

and institutions in America and not simply individualistic in nature or production (Bonilla-
Silva 1997). Like Miller (2014) and Tillman and Miller (2017), we posit that being in an
interracial relationship is a devalued social position because interracial relationships are
marginalized. Being a racial minority or the romantic partner of someone of a devalued
racial group exposes one to social stressors. Racial groups are placed on an invisible racial
hierarchy that appears relatively fixed for some groups (Whites and Blacks) but may be
flexible for other groups (Hispanics and Asians) (Bonilla-Silva 2003; Gans 1999; Lee and
Bean 2004). Being in a mixed-race relationship reveals the social construction of racial
privilege. Becoming a member of an interracial relationship can lead to diminished or
enhanced social status because of the race/ethnicity of one’s partner (Childs 2005; O’Brien
2008).

Research demonstrates that White people prefer that their relatives marry other White
people (and oppose interracial relationships) because other groups (especially Black people)
are considered inferior to White individuals and less desirable socially, culturally, and
economically (Bonilla-Silva and Forman 2000; Feagin, Vera, and Batur 2000; O’Brien 2008;
Rosenblatt et al. 1995). White people who prefer marriage to White individuals often do so
for racist reasons (Childs 2005; O’Brien 2008; Rosenblatt et al. 1995).

Childs (2005) and Rosenblatt and colleagues (1995) found that in contrast to White persons,
Black people prefer romantic in-group relationships as a reaction to racism, because they are
aware of racism perpetuated by White people toward them and aware of how other racial
groups negatively view them. African-American persons may be regarded as “sellouts” and
as having decreased pride in their racial group if they interracially date or marry (Childs
2005; Judice 2008; McNamara et al. 1999). Related, some Black individuals believe that
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Black persons who interracially date or marry have rejected the Black community (Childs
2005; Killian 2002; McNamara et al. 1999).

Latino persons cite the preservation of cultural aspects of their identity—speaking the
ethnic language, observance of cultural holidays, knowledge of preparing cultural foods
—as reasons for their preferences for same-ethnic relationships (O’Brien 2008). When
Latino individuals’ opposition is specific and not merely a general preference for in-group
relationships, they usually reject a romantic relationship with a Black person. The rejection
is usually for racist reasons centered on the belief that Black people are culturally inferior
(e.g., they live in poverty and have a poor work ethic). O’Brien (2008) also found that
Latinos fear that dating or marriage to a Black person might jeopardize their potential to
become “honorary Whites.” In essence, although race affects how one experiences marriage
and health in same-race relationships (Goodwin 2003; Harris, Lee, and DeLeone 2010;
Mouzon 2014; Roxburgh 2014), it is also the case in interracial relationships.

Individuals occupying devalued social statuses experience heightened risk for mental health
problems (Turner and Avison 2003). In accordance with our argument that individuals in
interracial relationships occupy a devalued social status, interracial relationship status is
also associated with poor mental health. However, previous research has only examined
unspecified and/or global measures of health among adults (Barr and Simons 2014; Bratter
and Eschbach 2006; Kroeger and Williams 2011; Miller and Kail 2016) and adolescents
(Miller 2014; Tillman and Miller 2017) in interracial relationships. In this study we assess
whether interracial relationship status is associated with mental disorder among Black and
White adults. In alignment with past research as well as theoretical expectations set forth by
SPM, we hypothesize as follows:

Hypothesis 1a. Compared with individuals in same-race relationships, being in an
interracial relationship will be associated with higher risk for mood disorder.

Hypothesis 1b: Compared with individuals in same-race relationships, being in an
interracial relationship will be associated with higher risk for anxiety disorder.

Interracial Relationship Status and Stress Exposure

Consistent with the SPM tenet that lower social status will be associated with greater stress
exposure (Pearlin 1999; Pearlin et al. 1981), individuals in interracial relationships may
experience greater exposure to stress (i.e., discrimination and negative interactions with
family) compared with people in same-race relationships. Major discrimination involves a
past event that interferes with upward mobility (Kessler et al. 1994). Incidents of major
discrimination toward individuals in interracial relationships are voiced by participants

in qualitative research (Childs 2005; Judice 2008; McNamara et al. 1999; Nemoto

2009; Root 2001; Rosenblatt et al. 1995; Steinbugler 2012) and official criminal reports
(U.S. Department of Justice, Office of Public Affairs 2011, 2012). Examples of major
discrimination experienced by this group include unfair treatment by the police, steering by
real estate agents into segregated or undesirable neighborhoods, as well as physical threats
and attacks (Childs 2005; Judice 2008; McNamara et al. 1999; Root 2001; Rosenblatt et al.
1995; U.S. Department of Justice, Office of Public Affairs 2004, 2011, 2012).
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Everyday discrimination is a recent occurrence of unfair treatment involving assaults on
one’s character (e.g., being treated with less courtesy and respect) (Kessler et al. 1994).
Nearly two thirds (64 percent) of Black-White couples are subjected to negative social

bias from the public (Dainton 1999) and qualitative research points out the everyday
discrimination this group encounters (Childs 2005; Judice 2008; McNamara et al. 1999;
Nemoto 2009; Root 2001; Rosenblatt et al. 1995; Steinbugler 2012). Interracial couples are
likely to experience everyday discrimination, such as inferior treatment in restaurants or
while shopping, racist obscenities yelled by strangers, and difficulties with neighbors (Childs
2005; Judice 2008; McNamara et al. 1999; Nemoto 2009; Root 2001; Rosenblatt et al. 1995;
U.S. Department of Justice, Office of Public Affairs 2004, 2011, 2012).

Both major and everyday discrimination occur and have been experienced by interracial
couples as shown in qualitative research and criminal justice reports (Childs 2005; Judice
2008; McNamara et al. 1999; Nemoto 2009; Root 2001; Rosenblatt et al. 1995; Steinbugler
2012; U.S. Department of Justice, Office of Public Affairs 2004, 2011, 2012; U.S.
Department of Justice, Office of Public Affairs 2012). Although interracial couples share
being in a race-discordant relationship, not all social experiences of racial/ethnic groups
are the same. For example, previous research shows that Latinos are less likely to report
everyday discrimination compared with Black and White persons (Ayalon and Gum 2011).
Similarly, Black and White persons in interracial relationships might experience different
types of discrimination. Accordingly, we consider both major and everyday discrimination
as stressors in this study.

To understand the experiences of people in interracial relationships, we must not only
examine unfair treatment from the public (i.e., discrimination) but also negative interactions
with relatives. Romanic relationships do not exist in solitude but are socially embedded in
social contexts. This social context includes interactions with family members, which can
influence how a relationship is experienced (Bryant and Conger 1999; Bell and Hastings
2015; Greif and Saviet 2020; Huston 2000). The level by which family members approve,
accept, and tolerate the relationship is likely a valid and particular concern for those in
mixed-race relationships.l Negative interactions with family can be particularly upsetting
because this stressor comes from those with whom a person likely loves and has a

long and permanent history (Bolger et al. 1989; Neighbors 1997). Examples of negative
interactions reported in qualitative studies with relatives include verbal criticism of one’s
partner, refusal to acknowledge the partner, negative comments about biracial children,

and racist jokes (Childs 2005; Dainton 1999; Killian 2002; Luke and Carrington 2000;
McNamara et al. 1999; O’Brien 2008; Osuji 2014; Rosenblatt et al. 1995; Steinbugler 2012).
However, Yahirun (2020) found little difference between the emotional closeness individuals
in interracial/ethnic marriage feel toward their mothers compared with those in same-race/
ethnicity unions. Nevertheless, family networks more broadly may prove problematic and
disruptive for individuals in interracial partnerships.

lAlthough the implicit assumption is that a person shares the same racial identity as their family members, this may not be the case. A
person in an interracial relationship could be a member of a cross-racial adoption (and thus be a different race than family members)
or one of the person’s relatives may have intermarried or dated someone of another race. Research shows that college students are
more likely to interracially date if several of their own family members have dated interracially (Miller, Catalina et al. 2022).
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Given the preponderance of evidence from past research, we hypothesize as follows:

Hypothesis 2a. Individuals in interracial relationships will experience greater
exposure to major discrimination compared with their same-race relationship
counterparts.

Hypothesis 2b: Individuals in interracial relationships will experience greater
exposure to everyday discrimination compared with their same-race relationship
counterparts.

Hypothesis 2c. Individuals in interracial relationships will experience greater
negative interactions with family compared with their same-race relationship
counterparts.

Stress Exposure, Mental Health, and Interracial Relationship Status

SPM proposes that differential exposure to stress can explain status differences in mental
health (Pearlin 1999; Turner 2013; Turner and Avison 2003). Accordingly, we propose that
stress exposure may explain any observed mental disorder differences between individuals
in interracial and same-race relationships. Given the prevalence, gravity, and enduring

bias interracial couples encounter, discrimination may be a primary stressor underlying
poorer psychological health for those in interracial pairings compared with those in
monoracial pairings. Discrimination functions to reinforce symbolic boundaries between
advantaged and disadvantaged relationships. Previous research demonstrates a positive link
between perceived discrimination and mood disorder (Gibbons et al. 2004; Seaton et al.
2008) as well as anxiety disorder (Alang, McAlpine, and McClain 2021; Gaylord-Harden
and Cunningham 2009). Because of the potential for disproportionately higher exposure

to discrimination among individuals in interracial relationships, we offer the following
hypotheses:

Hypothesis 3a. Major discrimination will partially explain the association between
interracial status and the presence of mood disorder.

Hypothesis 3b. Everyday discrimination will partially explain the association
between interracial status and the presence of mood disorder.

Hypothesis 3c. Major discrimination will partially explain the association between
interracial status and the presence of anxiety disorder.

Hypothesis 3d: Everyday discrimination will partially explain the association
between interracial status and the presence of anxiety disorder.

Despite being on the receiving end of unfair treatment from the public, negative family
interactions may be even more problematic for the mental health of individuals in interracial
relationships. Awareness that relatives devalue one’s relationship can be deleterious to
health because one must always be on guard about others’ reactions to the relationship.
Regardless of interracial status, negative relationships with family members exert negative
effects on health (Bryant, Conger, and Meehan 2001; Goodwin 2003; Timmer and Veroff
2000) and are linked to poorer psychological functioning (Krause 2005; Rook 1992) and
negative affect (Newsom et al. 2003). Even infrequent negative interactions undermine
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mental and physical health (Krause 2005; Rook 1992). Regarding individuals in interracial
relationships, weak parental support is associated with depressive symptoms (Henderson and
Brantley 2019; Rosenthal et al. 2019) and stigma from family is associated with anxiety
symptoms (Rosenthal et al. 2019). None of these studies, however, assess mental health
using psychiatric diagnostic criteria. Our final hypotheses are related to the role of negative
interactions with family:

Hypothesis 3e: Negative interactions with family will partially explain the
association between interracial status and the presence of mood disorder.

Hypothesis 3f. Negative interactions with family will partially explain the
association between interracial status and the presence of anxiety disorder.

The Present Study

This study of how stress exposure influences mental health among interracial relationships
(compared with monoracial relationships) contributes to several bodies of research: the
sociology of the family, sociology of health and illness, and the study of race and racism.
This study speaks to the sociology of the family by showing how an alternative family
formation (other than a same-race formation) has implications for family dynamics and
health outcomes. Previous research has demonstrated a health advantage for married persons
(Goldman, Korenman, and Weinstein 1995; Lillard, Brien, and Waite 1995). However,

not all marriages are equal. Studying interracial relationships also raises questions about
whether and how the effects of discrimination experienced by the couple may filter to the
children from such relationships.

Regarding the study of health and illness, one’s health status does not simply reflect
biological exposure to pathogens. In the case of interracial couples, the presence of mental
disorder can speak to the impact of stressful racialized experiences because of intimate
social interaction with someone of a racial group different than one’s own. Thus, it is not
simply how one’s race affects exposure to racism and its subsequent impact on health but
how crossing racial boundaries affects something seemingly quite personal as health.

As it relates to the sociology of race and racism, the experiences of interracial couples are
important to study because it is an exemplar of the complex nature of racism’s operation

in society. Discrimination is often regarded as a “Black” or minority issue. However,
studying the racialized experiences of interracial couples show how racism is a societal
issue. Entering an interracial relationship is a means through which White persons can
personally feel the racial hierarchy that positions White persons at the top and Black persons
at the bottom. Studying interracial couples’ experiences reveal racism’s consequences (e.g.,
health), often exposing covert sentiments regarding racial groups different than one’s own.
This occurs either because people challenge the established racial hierarchy by seeing others
as racial equals (by desiring and accepting a race-discordant spouse) or by establishing an
intimate association with someone of a racial group different than their own.
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Data and Method

Data are from NSAL, a premier psychiatric epidemiological survey providing a nationally
representative sample and national estimates of psychiatric disorders among Black
Americans (Heeringa et al. 2004; Jackson et al. 2004). Despite being collected in the early
2000s (2001-2003), NSAL is well suited for this analysis for several reasons. NSAL is the
only large-scale dataset that enables an assessment of both interracial relationship status and
discrimination; this is a critical strength, as other data sources do not allow an examination
of explanatory mechanisms underlying the relatively worse mental health of individuals in
interracial relationships compared with their same-race relationship counterparts. Generally,
prior quantitative research pertaining to interracial couples uses the National Longitudinal
Study of Adolescent to Adult Health (Add Health) (Kroeger and Williams 2011; Vaquera
and Kao 2005; Wang, Kao, and Joyner 2006; Wong and Penner 2018). Although Add
Health includes depression and anxiety symptom measures, mental disorder is not assessed.
The Fragile Families and Child Well-Being Study, a more recent survey that asks about
interracial relationship status, does not include measures assessing unfair treatment (Bratter
and Whitehead 2018).

The NSAL includes 5,191 non-Hispanic Black (hereafter Black) (3,570 African Americans,
1,621 Afro-Caribbeans) and 891 non-Hispanic White (hereafter White) respondents. The
overall NSAL response rate was 71.3 percent. Surveys were conducted in English, and the
majority were in person (86 percent) (Heeringa et al. 2004; Jackson et al. 2004). On the
basis of 1990 U.S. census estimates, respondents were drawn from census blocks where at
least 10 percent of residents were Black. White NSAL respondents also resided in the same
census tracts from which the Black sample was drawn.

Given that the sample was composed of Black and White respondents, we are unable to
assess the psychological impact of interracial romantic partnerships for non-Black ethnic
minorities. In addition, respondents’ reporting on their partner’s race or ethnicity is not
sufficiently detailed to make meaningful comparisons between different racial combinations
(e.g., Black-White, Black-Asian) among interracial couples.

In our analytic sample, 2,297 respondents were not married, cohabiting, or dating at the
time of interview and were removed. In the data, 466 respondents had missing data on

key study measures. For example, 310 respondents did not report the racial background of
their romantic partners, and 86 respondents did not have data on mental health. To provide
context for the high number of missing responses on race of the romantic partner, only
respondents who reported being in relationships for at least one year were queried about

the racial background of their partners. We consider this a strength, as a longer length of
time in a relationship may reflect greater commitment, as opposed to a casual or less serious
relationship. Only respondents with complete data were retained. Thus, the restricted sample
for the analysis includes 3,136 respondents (7= 322 in interracial relationships, 7= 2,814

in same-race relationships). Of respondents in interracial romantic partnerships, 262 were
Black and 60 were White.
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Dependent Measures

Mental health was captured by any 12-month mood disorder and any 12-month anxiety
disorder. To make determinations about the presence of a psychiatric disorder in the

past year, the World Mental Health Survey Initiative version of the World Health
Organization Composite International Diagnostic Interview was used. This instrument
assesses the most common and severe mental disorders using diagnostic criteria established
by the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (American
Psychiatric Association 1994). Any 12-month mood disorder was coded 1 if respondents
met criteria for a mood disorder (e.g., major depressive episode, bipolar I and I1). Any
12-month anxiety disorder was coded 1 if respondents met criteria for an anxiety disorder
(e.g., generalized anxiety disorder, panic attack).

Independent Measures

Interracial relationship status was assessed using the question “Please tell me which group
best describes your (spouse’s/partner’s) race: Black or African American, White, American
Indian or Alaska Native, Asian, or Pacific Islander?” In the public use data, however, racial
categories included Black, White, and other. Using this item as well as the respondent’s self-
identified race (i.e., Black or White), we constructed a binary measure of interracial status
that distinguished between those in interracial (1) versus same-race (0) relationships. As
noted earlier, 322 respondents were in interracial relationships. Of those 322 respondents in
interracial relationships, the racial combinations included a Black respondent with a White
partner (n7=78), a White respondent with a Black partner (n= 23), a Black respondent with
an “other race” partner (7= 184), and a White respondent with an “other race” partner (7=
37).

We assess five measures of stress exposure: major discrimination, everyday discrimination,
race-related major discrimination, race-related everyday discrimination, and negative
interactions with relatives. In the context of interracial relationships, it is important to assess
perceived discrimination, irrespective of the reason, as well as whether discrimination was
attributed to race. This distinction is critical because individuals in interracial romantic
partnerships may not recognize discrimination when it occurs or may attribute the
discrimination to other characteristics because of a denial of racism or because of an
endorsement of color-blind logics of race (Childs 2005). Moreover, past research confirms
that the health effects of racial versus nonattributional reasons for discrimination are distinct
(Brown 2001). Major discrimination and everyday discrimination (Essed 1991; Williams et
al. 1997) were used to assess unfair treatment regardless of attribution. Major discrimination
is an index of the number of respondent-reported experiences of nine major events: (1)
unfairly fired, (2) unfairly denied a promotion, (3) unfairly not hired, (4) stopped, searched,
questioned, physically threatened or abused by the police, (5) prevented from moving into

a neighborhood, (6) denied a bank loan, (7) lived in a neighborhood where neighbors made
life difficult, (8) unfairly discouraged by a teacher or an adviser from continuing education,
or (9) received service that was worse than what other people received. Respondents
answered yes (1) or no (0) to each experience, and a summed index was created with a
possible range of 0 to 9. Because less than 6 percent of respondents reported more than three
events, responses were truncated so that the measure ranges from 0 to 3 or more.
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For everyday discrimination, respondents were queried regarding the frequency with which
they experienced 10 occurrences of unfair treatment: (1) being treated with less courtesy
than others, (2) being treated with less respect than others, (3) receiving poorer service than
others at restaurants or stores, (4) being treated as if you are not smart by others, (5) others
being afraid of you, (6) being perceived as dishonest by others, (7) people acting like they
are better than you, (8) being called names and insulted by others, (9) being threatened

or harassed, and (10) being followed around in stores (Essed 1991; Williams et al. 1997).
Response options included: “never” (0), “less than once a year” (1), “a few times a year” (2),
“a few times a month” (3), “at least once a week” (4), and “almost everyday” (5). A mean
standardized scale was created (a = .89). Standardized scores range from —0.92 to 3.26, with
higher scores reflecting more frequent discrimination.

Two measures capture discrimination attributed to race. For race-related major
discrimination, respondents who answered the major discrimination items were asked to
select a primary reason for each event, with options including ancestry or national origin,
gender, race, age, height or weight, shade of skin color, or other. Consistent with prior
research (Mouzon et al. 2017), a selection of ancestry, national origin, ethnicity, race, or
skin color as the reason for one or more of the unequal experiences denotes race-related
major discrimination (1). Race-related everyday discrimination was assessed using a single
question posed to respondents after reporting their responses to the everyday discrimination
scale items: “What do you think was the main reason for these experiences?” Response
options included ancestry or national origin or ethnicity, gender or sex, race, age, height,
skin color, sexual orientation, weight, income or educational level, or other. A selection

of ancestry or national origin or ethnicity, race, or skin color as a reason for the unequal
experience denotes race-related everyday discrimination (1). The race-related everyday
discrimination question was asked once (after the battery of everyday discrimination
questions); thus, this is an overall measure of why the respondent perceived unfair daily
treatment across several situational contexts.

Last, negative interactions with family members was assessed using three items that queried
the extent to which family members (other than spouse or partner): “criticize you and the
things you do,” “make too many demands on you,” and “try to take advantage of you.”
Response options included “never” (0), “not too often” (1), “fairly often” (2), and “very
often” (3). A summed index was created with a possible range of 0 to 9 (Lincoln et al.
2012). Higher scores indicate a greater frequency of negative encounters with family.

Control Measures

We control for two aspects of relationships that may also be relevant for mental health.
First, we adjust for relationship status, distinguishing among respondents who are married
(reference), cohabiting (but unmarried), and dating but not cohabiting. Second, relationship
satisfaction, a measure of relationship quality, assesses the level of satisfaction with one’s
current relationship (Bryant et al. 2008; Lincoln, Taylor, and Jackson 2008). Response
options include: “very dissatisfied” (1), “somewhat dissatisfied” (2), “somewhat satisfied”
(3), and “very satisfied” (4). Higher values reflect better relationship quality.
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We adjust for several sociodemographic correlates of mental health. Ethnicity distinguishes
among African American (reference), Afro-Caribbean, and White respondents. Sex
distinguishes between women (1) and men (0). Age is measured in years (range = 18—

90 years). Nativity distinguishes between U.S. born (1) and foreign born (0). Number of
children in the household ranges from zero to four or more. Annual household income is

a continuous measure, measured in $10,000s, and top-coded at $200,000 (Erving 2021).
Values range from 0 to 20. Educational attainment distinguishes among less than high school
(reference), high school, some college, and college graduate. Region of residence include
South (reference), Northeast, Midwest, and West.

Analytic Strategy

Results

The analysis proceeds in the following steps. First, descriptive statistics are provided in
Table 1 to identify differences in mood disorder, anxiety disorder, stress exposure, and
controls by interracial relationship status. Second, binary logistic regression models are
used to identify the association between interracial relationship status and mental health in
Table 2 (12-month mood disorder) and Table 3 (12-month anxiety disorder). The first model
adjusts for relationship-related and sociodemographic controls. Models 2, 3, and 4 introduce
three sets of stressors (i.e., major and everyday discrimination, race-related discrimination,
and negative interactions with family) one at a time. Then, model 5 adjusts for all stressors.
Third, we assessed whether stress exposure mediated the relationship between interracial
relationship status and mental disorder. Reductions in the magnitude and significance of the
odds ratios (ORs) across models that adjust for stressors provide only suggestive evidence of
mediation. Therefore, we conducted formal mediation analyses using the medeff command
(Hicks and Tingley 2011) in Stata (StataCorp LP, College Station, TX). Mediation results
are reported in Table 4. We present unweighted analyses, which were conducted using Stata
16.

Descriptive statistics, by same-race versus interracial relationship status, are reported in
Table 1. In terms of mental health, 6 percent of individuals in same-race relationships

and 8 percent of individuals in interracial relationships experienced a mood disorder in

the past year. Those in interracial relationships (20 percent) have significantly higher rates
of 12-month anxiety disorder relative to those in same-race relationships (14 percent).

With regard to stress exposure, three significant differences emerge: major discrimination,
everyday discrimination, and negative interactions with family members are relatively higher
among individuals in interracial relationships compared with their same-race relationship
counterparts. Thus, hypothesis 2a, 2b, and 2c are supported. Interestingly, no differences in
race-related (major and everyday) discrimination were present.

With regard to the study controls, same-race relationship status is associated with higher
rates of marriage (57 percent vs. 45 percent among interracial relationships) but lower rates
of cohabiting (12 percent vs. 17 percent) and dating (31 percent vs. 38 percent). Individuals
in racially homogenous relationships were more likely to be African American yet less
likely to be Afro-Caribbean than those in interracial romantic partnerships. Individuals in
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interracial romantic partnerships were more likely to be male (51 percent) and younger
(38.75 years) compared with those in same-race relationships (41 percent male, 41.71 years
of age). With regard to education, individuals in same-race unions were more likely to have
less than a high school diploma (21 percent) compared with those in interracial unions (17
percent). The regional distribution of same-race and interracial couples also differs in that
same-race couples are more likely to reside in the South (59 percent) than interracial couples
(43 percent). However, respondents in interracial partnerships have greater representation

in the Northeast (36 percent) and West (11 percent) than their same-race relationship
counterparts (26 percent in Northeast, 5 percent in the West).

Table 2 presents ORs from binary logistic regression models assessing the association
between interracial relationship status and any 12-month mood disorder. In model 1,

which adjusts for controls, those in cross-racial romantic partnerships do not significantly
differ from those in same-race relationships. Thus, hypothesis 1a is unsupported. After
adjusting for major and everyday discrimination in model 2, race-related discrimination

in model 3, and negative interactions with family members in model 4, the OR for
interracial relationship status is not altered substantially in terms of magnitude nor statistical
significance. In model 5, the full model, which adjusts for all three sets of stressors,

the interracial relationship OR is not significant. In other words, there appear to be no
discernable differences in 12-month mood disorder for individuals in same-race versus
cross-racial relationships. However, consistent with stress theory, in the full model, major
discrimination (OR = 1.179, p < .05), everyday discrimination (OR = 1.654, p< .001), and
negative interactions with family (OR = 1.214, p < .001) are associated with greater odds of
12-month mood disorder. With respect to study control measures, relationship satisfaction is
associated with lower risk for 12-month mood disorder. Compared with African Americans,
White respondents have higher risk for 12-month mood disorder. Women have greater

risk for 12-month mood disorder. Higher household income is associated with lower

risk, while residing in the Midwest (compared with the South) is associated with greater
risk for 12-month mood disorder. Because no differences in 12-month mood disorder by
interracial relationship status were identified, mediation analyses were not explored. As
such, hypotheses related to mood disorder, hypothesis 3a, 3b, and 3e, are unsupported.

In Table 3, the association between interracial relationship status and 12-month anxiety
disorder is investigated with binary logistic regression analysis. ORs are reported. In model
1, adjusting for study controls, interracial relationship status is associated with 1.426 (p <
.05) greater odds of 12-month anxiety relative to those in same-race partnerships. Thus,
hypothesis 1b is supported. In model 2 which includes nonspecific major and everyday
discrimination, interracial relationship status is no longer statistically significant, but the OR
remains substantial, at 1.289. Major discrimination (OR = 1.292, p < .001) and everyday
discrimination (OR = 1.576, p < .001) are associated with greater odds of 12-month anxiety
disorder. Model 3 includes race-related discrimination: race-related major discrimination
(OR =1.307, p< .05) is associated with greater odds of 12-month anxiety disorder yet
interracial relationship status remains significant (OR = 1.418, p < .05). In model 4, negative
interactions with family (OR = 1.196, p < .001) is associated with greater odds of 12-month
anxiety disorder. In model 4, the OR for interracial status is no longer significant, but

the OR is 1.349. Last, in the full model (model 5), interracial relationship status is no
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longer significant (OR = 1.238). In addition, major discrimination (OR = 1.262, p < .001),
everyday discrimination (OR = 1.473, p< .001), and negative interactions with family

(OR =1.149, p<.001) are related to greater odds of 12-month anxiety disorder. These
results overall suggest that everyday and major discrimination and negative interactions with
family members explain the higher risk for past-year anxiety disorder among individuals in
interracial relationships compared with their counterparts in same-race partnerships. With
regard to study controls, cohabiters have higher odds of past-year anxiety disorder than the
married. Higher relationship satisfaction, being male, higher household income, and some
college (compared with less than high school) is associated with lower risk for 12-month
anxiety disorder.

To provide a visual representation of the association between interracial relationship status
and past-year anxiety disorder, predicted probabilities on the basis of the models presented
in Table 3 are shown in Figure 1. Predicted probabilities were produced setting all other
covariates at their means. In model 1, which adjusts for study controls, the predicted
probability of past-year anxiety was 12.7 percent for individuals in same-race and 17.2
percent for those in interracial relationships (a difference of 4.5 percent; see bars above
“Model 17). Accounting for major and everyday discrimination reduces the predicted
probability to 12.0 percent for same-race relationship and 14.9 percent for individuals

in interracial partnerships (see bars above “Model 1 + Discrimination”). Accounting for
race-related discrimination does not alter the predicted probability of anxiety disorder

for individuals in interracial relationships. Adjusting for negative interactions with family,
however, reduces the predicted probability of past-year anxiety disorder to 12.2 percent for
same-race relationships and 15.8 percent for individuals in interracial relationships (see bars
above “Model 1 + Negative Interactions”). After accounting for all three sets of stressors, the
predicted probability of 12-month anxiety is reduced to 11.7 percent for those in same-race
relationships and 14.1 percent for those in interracial partnerships (a difference of 2.4
percent). In sum, observed changes in predicted probabilities across models suggests that
stress exposure explains some (but not all) of the difference in past-year anxiety disorder
between individuals in same-race and interracial relationships. A formal mediation analysis,
however, is necessary to confirm this conjecture.

In Table 4, results from mediation analyses for 12-month anxiety disorder are reported. Each
stressor had to be tested for mediation one at a time. The column reporting the percentage
of total effect mediated is of particular interest for our purposes. The mediation analysis
reveals that 21.80 percent of the association between interracial relationship status and
12-month anxiety disorder is explained by major discrimination. Hypothesis 3c is supported.
Approximately 18.43 percent of the interracial relationship-anxiety disorder association is
explained by everyday discrimination; thus, hypothesis 3d is supported. As anticipated (on
the basis of results presented in Table 3), race-related (major or everyday) discrimination
does not mediate a substantial portion of the association between interracial relationship
status and past-year anxiety disorder. However, negative interactions with family members
mediated 15.49 percent of the association between interracial relationship status and 12-
month anxiety disorder. As such, hypothesis 3f is supported. Collectively, the stressors
explored here explain 58.66 percent of the heightened risk for 12-month anxiety disorder for
individuals in interracial relationships compared with those in same-race partnerships.
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Discussion

Using the SPM as a framework, this study explored whether external stressors, specifically
major and everyday discrimination and negative family interactions, would explain
differences in mental disorder for those in racially mixed relationships compared with those
in same-race relationships. This study systematically examined the effect of discrimination
and negative interactions on the mental health of those in interracial relationships using
NSAL. The inclusion of stress measures is paramount because scholars have speculated that
these factors might explain poorer outcomes for those in interracial unions but have not
generally empirically investigated the relationship. Our findings show that external factors
play a role in the negative penalties on health that affect Black and White persons in
interracial relationships. These effects are rather large in that symptoms of poor mental
health were not examined, but instead the presence of mental disorder.

Our first research question asked whether being in an interracial relationship (dating,
cohabiting, or married) was associated with mental disorder. After adjusting for
sociodemographic factors, those in interracial relationships had higher odds of anxiety
disorder compared with those in mixed-race partnerships, but not mood disorder. This result
indicates that the stress of being in an interracial relationship might be more detrimental

to health than previously thought. Being in an interracial relationship is associated with
psychological symptoms (Barr and Simons 2014; Bratter and Eschbach 2006; Kroeger and
Williams 2011; Miller and Kail 2016; Rosenthal et al. 2019; Wong and Penner 2018), but
also psychological disorder, namely anxiety disorder. Taken together, the findings suggest
that individuals in interracial relationships may not be sad (manifested as mood disorder)
but instead worried (manifested as anxiety) about anticipated or perceived discrimination
because of their devalued relationship.

Next, we asked whether individuals in interracial relationships experience more
discrimination from the public and negative interactions with family members than

their same-race counterparts in intraracial relationships. Consistent with our theoretical
expectations, individuals in interracial relationships reported more major and everyday
discrimination. We then asked whether discrimination and negative network dynamics
with family members would explain the association between interracial status and

mental disorder. We found that major and everyday discrimination partially mediated the
relationship between being in an interracial relationship and anxiety disorder. Surprisingly
race-related major and race-related everyday discrimination did not mediate the linkage
between interracial relationship status and mental disorder. Indeed, discrimination from
being in an interracial relationship is not simply a result of one’s race but the intersection
of one’s race with another person’s race. Regarding family dynamics, results show that
those in mixed-race relationships report more negative interactions with family and a greater
frequency of negative interactions with family partially mediates the relationship between
interracial status and anxiety disorder.

In the 20 years since NSAL was collected, the United States has witnessed family and
demographic changes. A reasonable question may be, have things changed for the better
or worse for people in interracial relationships? In terms of health, discrimination has
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and continues to exert a negative influence on health (Clark, Salas-Wright, and Whitfield
2015; Gaylord-Harden and Cunningham 2009; Hunte and Barry 2012; Lewis, Cogburn, and
Williams 2015; Nadimpalli et al. 2016; Paradies et al. 2015). As such, our understanding

of interracial relationships and its association with mental health likely remains negative.

In terms of the experience of being in an interracial relationship, research shows that racial
attitudes among young White Americans (those most likely to have more tolerant racial
attitudes) have changed more so in form, but not substance; color-blind racism existed 20
years ago (Bonilla-Silva 2003) and persists to the present day (Forman and Lewis 2015).
Bonilla-Silva (2003) found that a significant portion of White Americans express doubts
and concerns about the viability of interracial romantic partnerships, with some drawing
attention to potential racism and other challenges for children of interracial unions. Although
a smaller proportion of Black Americans in the same study reported concerns about
interracial relationships, they expressed concerns about potential rejection and exclusion
from family members of a White romantic partner.

In the contemporary era, there will likely be more social interaction between people of
different racial groups on varying levels because of an increase in interracial romantic
relationships and the widespread promotion of “diversity, equity, and inclusion” efforts
across societal institutions. Findings from this research suggest that the promotion and
presence of cross-racial relationships (intimate and platonic), despite their increase, does
not equate to greater societal acceptance. As such, in this contemporary era we should be
vigilant in interrogating how the consequences of increasingly diverse social interactions
differentially affect racial groups (Ince 2022). In sum, we believe our results are germane to
present-day dynamics because of the unrelenting pervasiveness of racism in U.S. society.

Every study comes with limitations, and this study is no different. The discrimination
questions in NSAL do not ask specifically whether discrimination has occurred because

of the interracial nature of one’s relationship. Qualitative research suggests that much of

the treatment against interracial couples is subtle in nature, such as receiving stares from
others and racist comments voiced by people. Such instances are not directly captured in
NSAL measures. Nonetheless, prior research has also used the Everyday Discrimination
Scale to assess discriminatory experiences among interracial couples (Rosenthal et al. 2019).
Specifying questions to make them reflective of those in interracial relationships would
likely lead to a greater endorsement of discrimination and a stronger association between
discrimination and psychiatric disorder.

A second limitation is that Black and White persons in interracial relationships are analyzed
as one group. This could be problematic because in some studies, Black individuals have
better mental health than White individuals, but in other studies, Black persons have a
similar mental health profile as White persons (Jackson 1997; Mouzon 2014; Mouzon et

al. 2017; Pamplin and Bates 2021). Third, we include dating respondents in the analysis.
Dating couples may have somewhat different experiences than married or cohabiting couples
(particularly with family members); however, it is reasonable to assume that the public does
not differentiate in terms of discrimination between dating versus married or cohabiting
partners and relationship status is not always readily apparent.
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This research highlights findings from a cross-sectional data source. Future research

should examine the mental health of individuals in interracial relationships over time. It

is possible that the negative effects of being in an interracial relationship may weaken over
time. Qualitative research finds that long-term partnerships generally experience decreased
opposition over time from relatives, either because the family comes to see the partner as a
racial/ethnic exception, begins to view race/ethnicity in a different way, or unites because of
the birth of a child (Childs 2005; Judice 2008; McNamara et al. 1999; Root 2001; Rosenblatt
et al. 1995). Additionally, over time, mixed-race couples may develop strategies for dealing
with discrimination that protect their well-being.

LeBlanc, Frost, and Wight (2015) called for an integration of the SPM, minority stress
theory, and couple-level minority stress theory, for understanding how status (e.g., racial
minority) and role-based (e.g., partner or spouse) stress affect mental health through
discrimination (minority stressors) and relational stress (conflict between couples). With
respect to stress theory, this research suggests that romantic dyadic relationships may
influence exposure to stressors and subsequent health through social association for
individuals in interracial pairings. Social inequality may exist because of the intersection
between one’s own social characteristics (i.e., one’s race) and the social characteristics of
those with whom one forms an intimate relationship (i.e., their partner’s race). The social
association has a strong impact on health (as does one’s personal social characteristics). As
surveys begin to ask about the race and ethnicity of one’s partner, researchers can conduct
research to understand how couple-level minority stressors that stem from stigmatized
relationships, specifically interracial partnerships, affect these marginalized couples.

Families are increasingly becoming more diverse; yet interracial couples still remain largely
invisible in society. Interracial couples do not see themselves widely represented in the
media, couples with children are presumed to not be the parents, and children of these
unions are not given texts and classes that support their family unit (Onwuachi-Willig

and Willig-Onwuachi 2009). Family members and others concerned about people who

cross the color line for intimacy should be aware of how they influence the experience of
those in interracial relationships. Regarding practice, family therapists, psychologists, family
advocates, and practitioners should be trained in understanding the unique experiences

of interracial couples. Such training would enable practitioners to effectively support the
socioemotional needs and healthy family functioning of interracial families.

Although the rate of intermarriage has increased over time and surveys indicate greater
acceptance of these relationships, research documents that people in interracial relationships
experience stigma and discrimination (Childs 2005; Dainton 1999; Killian 2002; Luke

and Carrington 2000; McNamara et al. 1999; O’Brien 2008; Rosenblatt et al. 1995;
Rosenthal et al. 2019; Steinbugler 2012). However, some racial groups are viewed as more
acceptable marital partners than other racial groups. In 2009, research using the 2008
American Community Survey showed that 80 percent of respondents were comfortable with
intermarriage by a family member, but acceptance differed with specification of the race

of the hypothetical partner. Within one’s own family, respondents were more comfortable
with intermarriages in which the spouse would be White (81 percent), followed by Asian
(75 percent), then Hispanic (73 percent), and last Black (66 percent) (Livingston and Brown
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2017). Indeed, in our study, Black-White romantic partnerships were less common than
Black-other and White-other romantic partnerships. This confirms, somewhat, the notion
that Black-White unions are still the most taboo and less frequent compared with Black
and White individuals’ marrying other ethnic minority groups. What do we make of these
findings overall? Killian (2013) reminded us that the interpretation of the percentage of
people who oppose and accept interracial relationships are dependent on the individual.
In one regard, the increasing number of people who approve or support the legalization
of intermarriage points to improvement in racial tolerance and social distance; on the
other hand, persistence in the number of people who disapprove of such relationships
show continued intolerance for interracial relationships. Thus, improvement exists though
intolerance persists.

Taken together, these findings show how racism affects the most intimate of relationships.
Racism experienced by individuals in interracial relationships has implications for
explaining racial dynamics at the meso level. Supplemental analysis, not shown, show

that race-related everyday discrimination influences the mental health of Black respondents
in interracial relationships more so than those in same-race relationships, though they
experience everyday discrimination with similar prevalence. This suggests that the

racism interracial couples experience is largely perpetuated in spaces they frequent (e.g.,
restaurants, workplaces, grocery stores, and community gatherings). Our findings might
help explain why diversity and inclusion efforts fall short when they are not coupled with
concerted efforts to address racist behavior and sentiments. In other words, diversity may
exist in such spaces, but racist behavior persists and has negative consequences for people. A
change in norms at the meso level is needed. More work is needed to document experiences
of discrimination at the meso-level and to uncover the unconscious biases that people hold
and the microaggressions experienced in such settings. Only then can we eradicate these
inequities.
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Figure 1. Predicted probabilities of 12-month anxiety disorder by interracial relationship status.
Note: Predicted probabilities are based on models 1 to 5 in Table 3. All covariates were set

at their means.
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