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Objective: Experiences of ethnic discrimination may constitute major stressors for ethnic
minority groups. This study examined the associations between different forms of ethnic
discrimination and levels of perceived stress in Russian immigrants living in Germany,
taking into account potential moderating (in-group identification) and mediating (coping
and social support) factors.

Methods: Russian immigrants (N = 308) were assessed using online questionnaires (e.g.,
perceived stress scale, behaviors from intergroup affect and stereotype treatment scale,
and brief COPE). Three forms of ethnic discrimination were examined: active harm (e.g.,
open aggression), passive harm (e.g., paternalistic behavior), and everyday discrimination
(e.g., receiving poor service). Moderation by in-group identification and mediation via
coping and social support were tested.

Results: Passive harm was more prevalent than everyday discrimination and active harm.
Passive harm and everyday discrimination were associated with higher perceived stress
(rs = .22 and .18, ps <.01), and in-group identification did not moderate these associations
(ps >.27). The coping strategy self-blame mediated the association between active harm
and stress. Substance use and self-blame mediated the association between passive harm
and stress, whereas venting, behavioral disengagement, denial, self-blame, and social
support mediated the association between everyday discrimination and stress. A direct
effect remained for passive harm and everyday discrimination.

Conclusion: The present study revealed that Russian immigrants encounter different
forms of ethnic discrimination, and that this is associated with higher levels of stress. This
association was partly explained by coping and social support, illustrating possibilities for
interventions aimed at improving the use of adaptive coping strategies and promoting
social support-seeking for Russian immigrants.
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INTRODUCTION

A growing body of research indicates that ethnic discrimination
is associated with negative effects on both mental and physical
health (1–3). Defined as unfair treatment that is attributed to a
person’s ethnicity (4), ethnic discrimination poses threats to the
well-being of most racial and ethnic minority groups (5). In
addition to the direct association between ethnic discrimination
and health, ethnic discrimination also leads to increased levels of
stress, thus indirectly contributing to an impairment in mental
and physical health (2, 6–8).

Research on the link between ethnic discrimination and
stress has focused on potential protective factors, such as
in-group identification (9, 10), which may alleviate stress
when experiencing acts of ethnic discrimination. Furthermore,
investigations have examined the use of individual coping
strategies and perceived social support following the experience
of ethnic discrimination (11, 12). Individual coping and
perceived social support refer to cognitions and behaviors used
to mitigate the stressful effects of perceived ethnic discrimination
(13–15).

Since the 1970s, there have been indications of an overall
reduction in overt ethnic discrimination and a simultaneous rise
in covert, subtle, and benevolent forms from studies conducted
in North America (16–18) and Europe (19, 20). Covert forms of
ethnic discrimination have also been investigated under the label
ethnic/racial microaggressions (18). Those were defined as
verbal, behavioral, or environmental offenses against members
of ethnic minority groups (21). This shift over to more covert
forms has been assumed to be largely due to changing social
norms and legislative interventions (22, 23). It is therefore
important to account for the difference between distinct forms
of ethnic discrimination. Most studies, however, have examined
the effects of overt forms, while subtle and covert ethnic
discrimination has not been investigated as frequently. The few
studies to have investigated subtle and covert forms of
discrimination also seem to indicate detrimental effects on
individuals (24, 25). The behaviors from intergroup and affects
and stereotypes-map [BIAS map; (26)] is a theoretical model that
differentiates four forms of discrimination which are based on
fundamental dimensions of social perception of group
membership [for a recent review, see (27, 28)]. Two of these
forms have negative consequences for the group member: active
harm, which describes interpersonal acts with the intention to
hurt or cause harm, and passive harm, which is a demeaning or
diminishing behavior, and includes ignoring or neglecting. The
two other forms are facilitatory behaviors and are assumed to lead
to—ostensibly—favorable outcomes for the outgroup (26). The
aim of active facilitation is to explicitly assist or interact with a
group in a benevolent way; and passive facilitation describes
behavior in which cooperation and association with a group is
merely tolerated in the service of other goals [for a comprehensive
review, see (27)]. Additionally, everyday discrimination, e.g., in
restaurants, governmental institutions, or while applying for a job
or a loan, is equally important to consider, as it continues to
Frontiers in Psychiatry | www.frontiersin.org 2
happen frequently (29–31). Everyday discrimination has
restricting effects on the participation in several domains of
daily life and, moreover, on fundamental basic necessities such
as access to housing or job markets [e.g., (32)].

In-group identification was postulated to be an important
factor that potentially moderates the consequences of ethnic
discrimination (10). Within the social identity theory framework,
in-group identification has also been referred to as ethnic
identity [e.g., (33)]; we will use these terms synonymously.
According to the social identity theory, perceived group
membership is an important part of an individual’s self-
concept (34), and high levels thereof can provide people with
the resources to counteract the harm caused by discrimination.
The rejection-identification model (35) depicts this buffering
process as mediation and states that although perceived
discrimination is negatively related to health, it may also
enhance in-group identification, in turn having a positive effect
on health (36). Most studies, however, investigated the
moderating effect of in-group identification based on the
model of McCoy and Major (37), in which the consequences
of discrimination are determined by how strongly the individual
identifies with the group. Indeed, in-group identification has
been shown to buffer distress from ethnic discrimination (9, 38),
but higher identification was also reported to increase stress and
decrease well-being (39). It is therefore unclear whether high in-
group identification protects the self-concept of the victim from
the consequences of discriminatory acts [for a review, see (36)]. If
membership of a certain group that suffers from discrimination
is an important aspect of the self-concept, then acts of
discrimination might also be more salient to oneself (40).

Individual coping refers to different cognitive or behavioral
efforts that one uses to manage situations that are appraised to
exceed, strain, or tax personal resources (41). According to the
transactional model of stress and coping (41), and also the
biopsychosocial model of racism as a stressor (11) and
Harrell’s (12) racism-related stress model, individual coping
acts a mediator between stressful events (such as instances of
ethnic discrimination) and stress responses. How people cope
with instances of ethnic discrimination may have either positive
or negative impacts on mental and physical health. For instance,
in the context of ethnic discrimination, substance use can be seen
as a maladaptive coping mechanism, as it may buffer short-term
levels of stress but contributes to the detrimental effects
discrimination has on health [e.g., (42)]. Venting one’s anger
after an experience of discrimination has been associated with
higher levels of stress (14, 43) and may also act as a maladaptive
coping strategy in this context. Similar maladaptive effects were
found for behavioral disengagement (43) and acceptance (44).
Furthermore, the tendency not to think about experienced
incidents of discrimination, to deny them, or to avoid them
(i.e., avoidance coping) was found to heighten their negative
effects on distress and self-esteem (45–48) and on life satisfaction
(49). In contrast, adaptive coping strategies, such as religious
coping (50), were reported to reduce stress levels after
experiences of discrimination. Problem-focused coping (i.e.,
September 2020 | Volume 11 | Article 5571
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personal and formal confrontation) was also associated with
lower stress levels and fewer depressive symptoms [e.g., (51–54)].

The availability of interpersonal social support has been shown
to be beneficial for well-being and psychological adjustment (55),
particularly in immigrant populations (29, 44, 56–60). In the
context of ethnic discrimination, social support might help
people to cope with instances of ethnic discrimination,
subsequently lowering distress (13, 36). Instances of ethnic
discrimination are often discussed with family and friends after
they have happened [e.g., (51, 61)], and a supportive social
network may therefore be crucial in terms of adaptation to and
reduction of the stress elicited by discrimination [for a review, see
(13)]. However, the results are inconsistent, with one study
reporting buffering effects of social support on the association
between discrimination and psychological distress (62) and others
only finding a buffering effect on depressive symptoms and not on
distress (44, 58, 59). Overall, therefore, evidence for the
buffering role of social support remains inconclusive [for a
review, see (3)].

While some studies assessed how social support helps people to
cope with stress in general (without focusing exclusively on ethnic
discrimination), Clark (63) argued that social support must be
measured in a stimulus-specific manner, i.e., by capturing coping
that is specific to a certain stressor—in this case ethnic
discrimination—in order to reveal a possible influence. This
may explain the aforementioned discrepant findings regarding
social support, as many studies did not include a stimulus-specific
measurement of social support. A further important factor that
has often been overlooked in previous research refers to how
different forms of discrimination might have different effects on
victims, and how this translates into efforts to cope with perceived
ethnic discrimination.

Present Study
We set out to examine the association between perceived ethnic
discrimination—considering in-group identification and coping
—in a sample of Russian immigrants in Germany. Russian
immigrants have received very little attention in this context.
For instance, in a meta-analysis of the literature examining the
relationship between reported racism and mental and physical
health outcomes (1), only three out of the 333 included studies
focused exclusively on Russian immigrants. Despite this, Russian
immigrants make up considerably sized immigrant groups in the
United States, Israel, Finland, Greece, and Cyprus (64). In
Germany, they constitute the third-largest group of immigrants,
with 1.8 millionmembers [i.e., first- or second-generation; (65)]. A
majority of these individuals have a German family background,
as their German ancestors have settled all across Europe since
medieval times (66). Since 1953, and markedly so following the
dissolution of the USSR, ethnic Germans and their descendants
have been permitted to repatriate to Germany and have been able
to receive benefits such as financial support and automatic
citizenship. However, Russian immigrants living in Germany
have reported similar encounters of ethnic discrimination to
other ethnic groups (67–69). Compared to Germans without
migration background, Russian immigrants reported poorer
health status (70), higher prevalence rates of cardiovascular
Frontiers in Psychiatry | www.frontiersin.org 3
diseases (71) or risk factors for cardiovascular diseases (72, 73),
and higher rates of mental health problems (66, 74).

To our knowledge, no study to date has investigated the
associations between different forms of ethnic discrimination
and stress, as well as moderating and mediating factors in
Russian immigrants. As such, it is unclear whether in-group
identification buffers or heightens the perceived stress caused by
instances of ethnic discrimination in this population. In the
present study, we chose to investigate overt and covert
discrimination by using two of the four behavioral tendencies of
the BIAS map (i.e., active harm and passive harm), as in contrast
to the facilitatory dimensions, these have negative consequences
for individuals. Furthermore, we assessed ethnic discrimination in
everyday settings. Everyday discrimination encompasses elements
of exclusionary behaviors in daily life that may be perceived
indirectly, without personal contact, intent, or demeaning nature
(75), constituting a form of discrimination that may be distinct
from active and passive harm. We chose to investigate this form of
ethnic discrimination separately as it—reportedly—continues to
happen frequently [e.g., (76)] and was previously found to be a
distinct form of ethnic discrimination in a sample of Turkish
immigrants in Germany (10). The study thus investigated the
potential moderating influence of in-group identification on the
relationship between three different forms of ethnic discrimination
(active harm, passive harm, and everyday discrimination) and
stress. Additionally, we investigated whether discrimination-
specific coping and social support mediated the relationship
between the different forms of ethnic discrimination and
perceived stress (see Figure 1 for an overview).

Our research hypotheses were as follows:

1. The relationship between different forms of ethnic
discrimination and perceived stress is moderated by in-
group identification.

2. The positive relationship between different forms of ethnic
discrimination and perceived stress is mediated by
discrimination-specific individual coping and social
support. We assume that emotion-focused coping (e.g.,
venting and substance use) and avoidance coping (e.g.,
behavioral disengagement and denial) will be maladaptive
(i.e., associated with higher perceived stress), whereas
problem-focused coping, religious coping, and social
support will be adaptive (i.e., associated with lower
perceived stress).
METHODS

Procedure
The questionnaires were administered online at two time points,
betweenMay and August 2012 and between January andMay 2015.
The participants of both sampling time points were independent
from each other, i.e., the data is of cross-sectional nature. For the
purpose of the current study, we merged the datasets from 2012
(N = 159) and 2015 (N = 149). The study was approved by the
Committee for Ethics at the Department of Psychology, Philipps
September 2020 | Volume 11 | Article 557148

https://www.frontiersin.org/journals/psychiatry
http://www.frontiersin.org/
https://www.frontiersin.org/journals/psychiatry#articles


Goreis et al. Discrimination and Stress
University Marburg, Germany. Informed consent was obtained
from all participants prior to their participation.

Participants were recruited via advertisements in supermarkets
and institutions (e.g., authorities of local Russian-Orthodox and
Jewish communities) in the Federal states of Hesse and North
Rhine-Westphalia in Germany. Further recruitment occurred in
social and professional networks, online communities, and mailing
lists which span across Germany. To portray the population in
detail as well as gain generalizable results, we included both first and
second-generation immigrants who, in 2018, made up 79 and 21%
of Russian immigrants living in Germany, respectively (65). The
recruitment strategy did not differ between the two time points.

Participants
Our sample comprised 308 Russian immigrants (204 females; age
M = 31.8, SD = 10.6, 18–77 years) who had been living in Germany
for an average of 15.5 years (SD = 7.3); 9% (n = 29) were second-
generation immigrants, i.e., born in Germany. Twenty-four percent
of the participants had a university degree, and 15% percent did not
possess any school-leaving qualifications. Fifty-nine percent were
employed, while the remainder were enrolled in university or
currently unemployed. Eighty-five percent were in a relationship
Frontiers in Psychiatry | www.frontiersin.org 4
or married. The participants of the second generation were younger
(first generation: M = 32.8 years, second generation: 23.0 years,
p <.001) and higher educated (university degree: first generation,
21%; second generation, 52%, p <.001) than the participants of the
first generation.

Compared to the subsample from 2012, the subsample from
2015 was younger (M = 27.5 versus M = 35.9 years, respectively,
p <.001), higher educated (46% versus 4% had a university
degree, p <.001), and fewer people were employed (50% versus
68%, p = .002). Furthermore, fewer people were in a relationship
or married in 2015 (42%) than in 2012 (73%, p <.001).

Measures
All questionnaires were translated into Russian using the
forward-backward method by native speakers living in
Germany, with the exception of the Perceived Stress Scale,
which already existed in Russian (77). Consequently, all
questionnaires were offered in Russian and in German.

First, participants provided information on their age, sex,
education, and relationship status.

Two different questionnaires were used to measure
discrimination. The BIAS-treatment scale [BIAS-TS; (78)] is a
FIGURE 1 | Mediation and moderation models for predicting levels of stress by forms of ethnic discrimination via individual coping and social support (mediators),
with the strength of in-group identification as a moderator.
September 2020 | Volume 11 | Article 557148
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measure assessing different forms of discrimination. It is based
on the BIAS map (26) and detects four different kinds of harmful
and facilitatory behavior that individuals may encounter: active
harm (intention to hurt), passive harm (ignorance, undermining
the social value), active facilitation (benefiting a group), and
passive facilitation (instrumental collaboration to pursue one’s
own aims). We applied the BIAS-TS-Short Form with three
items for each scale, and items were rated on a 7-point scale (1 =
have never experienced this, 7 = often experience this). As the
BIAS-TS had never been used in a sample of Russian
immigrants, confirmatory factor analysis (CFA) was conducted
using the lavaan package (79) for R version 3.6.0. The four
factors (active harm, passive harm, active facilitation, and passive
facilitation) were confirmed, with acceptable fit [c2(48) = 133.34,
p <.001; RMSEA = .076, CFI = .914, SRMR = .068]. This model
with four latent factors fitted the data significantly better than a
model with only a single latent factor [Dc2(6) = 388.38, p <.001]
or a two-factor active and passive model [Dc2(5) = 263.42, p <.001].
Cronbach’s alpha was .75 for active harm and .68 for passive harm
(active and passive facilitation are not used in the current study, as
facilitatory behaviors do not fit our definition of discrimination).

Everyday experiences of discrimination were measured by a
combination of seven items from three different studies (10, 68,
80). The items were based on the Everyday Discrimination Scale
(54) and measured discrimination in an everyday context.
Specifically, we used the items assessing insults, not getting
hired or promoted, receiving poorer service at restaurants/
stores, and not being able to get apartments/houses for rent,
which were shown to be meaningful for Russian immigrants in a
study by Salentin (68). Furthermore, we included two items
assessing inadequate care from a doctor and being treated worse
than others in government institutions/agencies, as everyday
discrimination was reported to happen frequently in these
contexts by minority groups in Germany (81). Items were
answered on 7-point scales (1 = have never experienced this,
7 = often experience this). Principal axis factor analysis revealed
one factor with an eigenvalue of 3.34 and all items had factor
loadings above .39 on this factor, explaining 47.64% of the
variance. Cronbach’s alpha for everyday discrimination was .81.

We conducted a principal axis factor analysis (with direct
oblimin rotation) to ensure that the three forms of ethnic
discrimination (i.e., active harm, passive harm, and everyday
discrimination) were distinct factors. Sphericity (c2(78) =
1259.92, p <.001) and size of the KMO (.80) were acceptable.
Factor analysis revealed three factors with eigenvalues > 1,
explaining 57% of the variance. The three factors consisted of
1) the three active harm items (loadings >.52), 2) the three
passive harm items (loadings >.53), and 3) the seven everyday
discrimination items (loadings >.49), respectively. No cross-
loadings above .25 were found. These results thus confirmed
the factorial distinctiveness of our three scales measuring
ethnic discrimination.

The Perceived stress scale (PSS) by Cohen, Kamarck, and
Mermelstein (82) measures perceived stress in the previous
month. We used a short version of the scale with ten items
(83). All items were rated on 5-point scales (1 = never, 5 =
Frontiers in Psychiatry | www.frontiersin.org 5
always). In the original version, participants are asked to report
how often they felt a certain way (e.g., “In the last month, how
often have you felt that you were unable to control the important
things in your life?”). We extended the period to the last year in
order to assess a period that is congruent with the BIAS-TS.
Cronbach’s alpha of the PSS lay at .88 in our study.

Participants completed four items measuring their
identification with the group of Russians. These items were
adapted from two studies (84, 85) and have been used
previously in a Russian population (84). A typical item was: “To
be a Russian is an important aspect of my person”, with responses
ranging from 1 (don’t agree at all) to 7 (agree completely).
Principal axis factor analysis revealed one factor with an
eigenvalue of 3.06 and all items had factor loadings above .78 on
this factor, explaining 76.42% of the variance. Cronbach’s alpha
was .90 for in-group identification.

To assess individual coping,we used theBrief COPE (86),which is
the short form of the original COPE (87) and is based on the
assumptions of the transactional model of stress (41). The Brief
COPE contains 28 items and 14 scales. In the present study, we used
the items of twelve scales (24 items); the scales Emotional Support
and Instrumental Support were omitted as one can assume that the
availability of social support—asmeasuredwith the ENRICHDSocial
Support Inventory in our study (see below)—can predict the seeking
of social support (88–90). All items are rated on a 5-point scale (1 =
never, 5 = always).We formulated the instructions tomeasure coping
specifically after perceived experiences of discrimination, i.e.,
discrimination-specific individual coping [c.f., (8, 91)].

In order to generate scales, a principal axis factor analysis
with direct oblimin rotation was conducted. Bartlett’s test of
sphericity [c2(276) = 3348.00, p <.001] and size of the KMO (.79)
were acceptable. Factor analysis revealed eight factors with
eigenvalues of >1, explaining 72% of the variance. Due to low
communalities or double factor loadings, items 7, 17, 19, and 24
were excluded from further analyses. The factor active coping
found by Knoll, Rieckmann, and Schwarzer (92) was replicated
(see factor 1 in Table 1). The other factors were named as
follows: substance use (factor 2), venting (factor 3), humor and
positive reframing (factor 4), behavioral disengagement (factor
5), religion (factor 6), denial (factor 7), and self-blame (factor 8).
The pattern matrix and Cronbach’s alpha of each subscale is
depicted in Table 1.

We used the ENRICHD social support inventory [ESSI; (93)]
to measure social support. In contrast to the six-item original
version of the questionnaire, the German version includes only
five items, without the item assessing instrumental support (94).
As instrumental social support is important in the context of
discrimination [e.g., (95)], we added an item measuring this
aspect (“Is there someone available to you who can provide
practical and concrete help with problems (e.g., take you to the
doctor?”) from the Swiss Household Panel (96). For all items, the
instructions were specifically formulated to refer to
discrimination, similar to the instructions of the Brief COPE.
Participants rated the availability of social support on a 5-point
scale (1 = never, 5 = always). Principal axis factor analysis
revealed one factor with an eigenvalue of 3.83, and all items
September 2020 | Volume 11 | Article 557148
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had factor loadings above .64, explaining 63.94% of the variance.
Cronbach’s alpha was .91.

Data Analysis
Analyses were conducted using IBM SPSS 24. Moderation and
mediation models were tested using the PROCESS plugin (version
2.16.3) for SPSS 24 (97). Three regression analyses were conducted,
with the three forms of discrimination, in-group identification, and
the respective discrimination x identification interaction term.
Predictors and potential moderators were mean-centered (98).
We tested three parallel multiple mediation models in which
individual coping and social support were entered as mediators
of the relationship between the three forms of discrimination
(active harm, passive harm, and everyday discrimination) and
perceived stress. Bias-corrected bootstrapping (99) was used to
test the mediating effect of our proposed variables on the relations
between the forms of discrimination and perceived stress. A series
of steps were undertaken to test our models. First, the forms of
discrimination were regressed onto our proposed mediators.
Second, our mediators were entered into a regression predicting
perceived stress, controlling for the predictor (i.e., the form of
discrimination of each model). Third, the indirect effects of all the
individual mediators were computed as a full model. We then
Frontiers in Psychiatry | www.frontiersin.org 6
retained relevant mediators (i.e., with a bootstrapped CI not
including zero) and dropped the remaining non-relevant
mediators for each model. A final model was subsequently
computed including only relevant mediation paths. Total and
direct effects were reported based on final models. For all analyses,
a 95% confidence interval (CI) with 10,000 bootstrapping samples
was used. The proportion of explained variance of the outcome in
our final models (including the predictors and mediators
simultaneously) is depicted with R2 statistics. Following general
convention (100), an R2 of 0.02 was considered as a small, 0.13 a
moderate, and 0.26 a large proportion of explained variance. Age
and sex were included as covariates in all moderation and
mediation models.
RESULTS

All bivariate correlations of the variables included in our models
are depicted in Table 2. The age of participants showed a
significant positive association with all three forms of perceived
ethnic discrimination (rs = .13–.28), but not with perceived stress
(r = -.08). Correlations between sex (coded as 1 = male, 2 =
female) and active harm (r = -.18) were significant. Male
TABLE 1 | Pattern matrix of the scales of the Brief COPE and Cronbach’s alpha.

Item Active
coping

Substance
use

Venting Humor and
positive
reframing

Behavioral
disengagement

Religion Denial Self-
blame

(27) I’ve been thinking hard about what steps to take. .74
(14) I’ve been trying to come up with a strategy about what to do. .72
(7) I’ve been taking action to try to make the situation better. .59 -40
(2) I’ve been concentrating my efforts on doing something about the
situation I’m in.

.58

(1) I’ve been turning to work or other activities to take my mind off
things.

.54

(21) I’ve been doing something to think about it less, such as going
to movies, watching TV, reading, daydreaming, sleeping, or
shopping.

.37 .31

(11) I’ve been using alcohol or other drugs to help me get through
it.

.98

(4) I’ve been using alcohol or other drugs to make myself feel better. .86
(23) I’ve been expressing my negative feelings. .84
(9) I’ve been saying things to let my unpleasant feelings escape. .60
(18) I’ve been making jokes about it .93
(30) I’ve been making fun of the situation. .55
(17) I’ve been looking for something good in what is happening. .31 .37
(22) I’ve been accepting the reality of the fact that it has happened. .33
(12) I’ve been trying to see it in a different light, to make it seem
more positive.

.32

(6) I’ve been giving up trying to deal with it. .66
(16) I’ve been giving up the attempt to cope. .56
(24) I’ve been trying to find comfort in my religion or spiritual beliefs. 1.00
(29) I’ve been praying or meditating. .69
(8) I’ve been refusing to believe that it has happened. .80
(3) I’ve been saying to myself “this isn’t real.”. .63
(28) I’ve been blaming myself for things that happened. .80
(13) I’ve been criticizing myself. .78
(26) I’ve been learning to live with it.
Cronbach’s alpha .79 .92 .79 .65 .65 .81 .67 .90
S
eptember 2020 | V
olume 11
 | Article 5
Principal axis factor analysis with oblimin rotation. Factor loadings <.30 are not indicated. Factor loadings in bold indicate that the item was used for the computation of the respective
factor. Cronbach’s alpha is calculated without items 7, 17, 19, and 24, which were excluded from further analysis.
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participants reported a higher frequency of active harm. In-
group identification was positively—and significantly—
associated with perceived stress (r = .15).

The participants from the first and second-generation did not
differ regarding their scores of active harm, passive harm, or
perceived stress (ps >.191). First-generation immigrants, however,
reported a higher frequency of everyday discrimination (M = 2.04)
than second-generation immigrants (M = 1.52, p = .001) and a
higher score of in-group identification (M = 4.37 versus M = 3.59,
p = .017). The subsample from 2015 had lower scores in all
measurements of the three forms of ethnic discrimination (active
harm:M = 1.22 versusM = 2.47; passive harmM = 2.32 versusM =
2.69; everyday discrimination:M = 1.77 versusM = 2.20, all ps <.013)
than the sample assessed in 2012. Furthermore, the subsample from
2012 reported higher in-group identification (M = 4.51) than the
subsample from 2015 (M = 4.08, p = .040). The two samples,
however, did not differ regarding perceived stress (p = .847).

Moderation of the Relationship Between
Discrimination and Stress with In-Group
Identification as Moderator Variable
None of the three interaction terms were significant (active
harm: b = 0.03, p = .22; passive harm b = 0.009, p = .58;
everyday discrimination: b = -0.02, p = .27), indicating that in-
group identification did not moderate the associations between
the three forms of discrimination and perceived stress. To
investigate whether the potential moderation may be
Frontiers in Psychiatry | www.frontiersin.org 7
influenced by the different generational statuses and sampling
time points of our sample, we analyzed the models separately for
first- and second-generation participants and the subsamples
from 2012 and 2015. Again, in-group identification did not
moderate the associations between any forms of discrimination
and perceived stress (first generation: ps >.23, second generation:
ps >.52, subsample from 2012: ps >.18, subsample from 2015:
ps >.14). Consequently, in-group identification was not
considered as a control variable in the further analyses.

Mediation of the Relationship Between
Discrimination and Stress by Coping and
Social Support
We tested three parallel multiple mediation models, one for each
form of discrimination (active harm, passive harm, and everyday
discrimination) with the eight different coping strategies and
social support as mediators. See Supplementary Table 1 for
unstandardized coefficients and indirect effects, and Table 3 for
the total and direct effects of all three models.

For active harm, we only found an indirect effect on perceived
stress through self-blame (see Figure 2 for the final model). The
total effect of active harm on stress was not significant (b = 0.11,
p = .051), and the inclusion of self-blame as a mediator reduced it
to a direct effect of b = 0.08 (p = .14). The final model explained a
small proportion of the variance in perceived stress (R2 = .12).

Passive harm showed an indirect effect on perceived stress
through substance use and self-blame (see Figure 3), which
TABLE 2 | Bivariate correlations between model variables.

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)

(1) Everyday discrimination –

(2) Active harm .36*** –

(3) Passive harm .28*** .25*** –

(4) Perceived stress .18** .08 .22*** –

(5) In-group identification .19*** .06 .19*** .15** –

(6) Active coping .33*** .10 .28*** .20*** .21*** –

(7) Substance use .10 .10 .23*** .31*** .003 .18** –

(8) Venting .18** .09 .11 .22*** .08 .40*** .26*** –

(9) Humor .15** .05 .12* .10 .19** .42*** .07 .27*** –

(10) Behavioral disengagement .16** .03 .08 .27*** .17** .24*** .14* .19*** .31*** –

(11) Religion .17** .22*** .17** .06 .07 .18** .23*** .10 .12* .13* –

(12) Denial .19** .09 .15** .05 .03 .39*** .22*** .36*** .26*** .23*** .21*** –

(13) Self-blame .20*** .10 .27*** .31*** .07 .47*** .25*** .25*** .24*** .36*** .30*** .29*** –

(14) Social support -.23*** -.07 -.12* -.18** .01 -.24*** .01 -.03 -.04 -.16** .05 -.04 -.13* –

(15) Age .27*** .13* .15** -.08 -.10 .14* -.05 -.002 .06 .001 -.04 .09 .04 -.42*** –

(16) Sex (1 = male, 2 = female) -.09 -.18* -.07 .14 .12 -.01 .03 .11 -.003 .14* .03 .06 .06 .22*** -.14* –

M 1.99 1.35 2.51 2.92 4.30 2.78 1.26 2.54 2.51 1.90 1.65 2.01 1.99 3.82 31.81 1.66
SD 1.09 0.71 1.30 0.68 1.86 0.84 0.61 0.93 0.71 0.81 0.87 0.89 0.96 0.94 10.64 0.47
S
eptemb
er 2020
 | Volum
e 11 | A
rticle 55
*p <.05, **p <.01, ***p <.001.
TABLE 3 | Results from mediation analysis for the total and direct effects of all models.

Model Total effect SE Direct effect SE F (df) R2

Model 1: Active harm via coping -> stress 0.11 0.06 0.08 0.05 10.75*** (4, 303) .12
Model 2: Passive harm via Coping -> stress 0.13*** 0.03 0.07* 0.02 13.85*** (5, 302) .19
Model 3: Everyday discrimination via coping -> stress 0.14*** 0.04 0.08* 0.04 10.56*** (8, 299) .22
7

*p < .05, ***p < .001.
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reduced the total effect of passive harm from b = 0.13 (p <.001) to
a direct effect of b = 0.07 (p = .020). The variance explained by the
final model (R2 = .19) indicated a moderate effect size.

We found significant indirect effects of everyday
discrimination on perceived stress through venting, behavioral
disengagement, denial, self-blame, and social support (see Figure
4 for the final model). The final model indicated that the
inclusion of mediators reduced the total effect of everyday
discrimination, with b = 0.14 (p <.001), to a direct effect of b =
0.08 (p = .027). The variance explained by the final model (R2 =
.22) indicated a moderate effect size.
DISCUSSION

Experiences of discrimination are associated with increased
stress and reduced well-being. The present study aimed to
investigate the associations between three different forms of
Frontiers in Psychiatry | www.frontiersin.org 8
ethnic discrimination (active harm, passive harm, and everyday
discrimination) and perceived stress in a sample of Russian
immigrants living in Germany. We explored the stress-
buffering effect of in-group identification and the use of
various discrimination-specific coping strategies (active coping,
substance use, venting, humor and positive reframing, behavioral
disengagement, religion, denial, and self-blame) as well as
perceived social support.

Consistent with previous research (1, 2), the findings of
the present study revealed that greater exposure to ethnic
discrimination was related to higher levels of stress. Passive
harm, a subtle and paternalistic form of ethnic discrimination,
was reported most frequently in our sample of Russian
immigrants, followed by everyday discrimination and active
harm. This frequency distribution is similar to other studies
which reported that the frequency of more subtle forms of
discrimination has increased over time, whereas blatant forms
have become less frequent [e.g., (16, 101)]. We found that
FIGURE 2 | Mediation of the relation between active harm and perceived stress via individual coping. Total effect: b = 0.11, SE = 0.06, p = .051. Control variables:
age and sex. R2 = 0.12. b = unstandardized coefficients ± SE. ***p < .001.
FIGURE 3 | Mediation of the relation between passive harm and perceived stress via individual coping. Total effect: b = 0.13, SE = 0.03, p <.001. Control variables:
age and sex. R2 = 0.19. b = unstandardized coefficients ± SE. ***p <.001.
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everyday discrimination was prevalent in our sample; this fits the
notion that discrimination remains a pervasive factor in housing,
education, employment, and health care (30, 102–104).

Active harm, which is characterized by a perception of
blatant, overt ethnic discrimination, was not associated with
perceived stress in the present study. Ong, Fuller-Rowell, and
Burrow (105) found a positive association between the frequency
of perceived discrimination and induced stress. Thus, the low
frequency of blatant acts of discrimination found in the
investigated sample may explain the lack of relationship with
stress. Moreover, the prevalence of reported active harm in our
subsample from 2015 was much lower than in the subsample
from 2012. One could argue that this difference has influenced
our results, as possible associations between active harm and
stress in the subsample from 2012 could have been averaged out
by merging the data with the subsample from 2015. However,
separate correlation analyses (results not reported) for the
subsamples from 2012 and 2015 showed no associations
between active harm and stress. We can, therefore, preclude
the possibility that this temporal variation affected the overall
association between active harm and stress. Instances of passive
and subtle ethnic discrimination—rather than overt forms—may
be a preeminent factor leading to stress and in turn to stress-
related disorders, as such instances may be ubiquitous, very
easily dismissed by perpetrators, and more frequent.

In-group identification did not moderate the relationship
between any form of discrimination and the level of stress in our
sample. This is contrary to some studies reporting a relationship
between in-group identification or ethnic identity and the
perception of discrimination (106–110), which may in turn
suggest a moderating effect of in-group identification on the
relationship between discrimination and level of stress.
Nonetheless—and in line with our results—one review found no
buffering effect of in-group identification in 10 of 12 studies
investigating coping with racism (13). Even though the ethnic
Frontiers in Psychiatry | www.frontiersin.org 9
identity of Russian immigrants participating in our study was
relevant to them (as indicated by the high mean score on the in-
group identification scale), it neither strengthened nor weakened
the association between ethnic discrimination and perceived stress.
Furthermore, a possible mediation of the association between
ethnic discrimination and stress via in-group identification, as
assumed by the rejection-identification model (35), can be
precluded as an alternative explanation for our results. Contrary
to the predictions of this model, in-group identification did
not reduce stress, but was rather positively associated with stress
in our sample of Russian immigrants. In-group identification is
considered to collectively develop over time, through participation
in social and cultural practices of one’s group, and through social
comparisons with both the in-group and the out-group (9). The
history of Russian immigration to Germany is in part a relatively
recent phenomenon (i.e., having occurred since the dissolution of
the USSR). Furthermore, Russian immigrants in Germany are
characterized by a heterogeneity of immigration backgrounds (i.e.,
differences in religious faith, mixed ethnic heritage, and country of
origin). A mixed historical and experiential knowledge about the
in-group could therefore explain the lack of a stress-buffering effect
in the present study (111).

As described in the theoretically grounded models of coping as a
mediator between experiences of ethnic discrimination and stress
(11, 12), mediating effects of coping and/or social support were
found between all three investigated forms of discrimination and
perceived stress. In response to passive harm, Russian immigrants
tended to use substances such as alcohol and engaged in self-blame.
Similarly, self-blame was found after experiences of active harm.
Following ethnic discrimination in everyday situations, multiple
coping strategies were used (i.e., behavioral disengagement, self-
blame, venting, denying, and social support). Social support was
negatively associated with everyday discrimination, i.e., it was used
to a lesser extent after perceiving this form of ethnic discrimination.
The number of relevant coping strategies in the link between
FIGURE 4 | Mediation of the relation between everyday discrimination and perceived stress via individual coping. Total effect: b = 0.14, SE = 0.04, p <.001. Control
variables: age and sex. R2 = 0.22. b = unstandardized coefficients ± SE. *p <.05, **p <.01, ***p <.001.
September 2020 | Volume 11 | Article 557148
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everyday discrimination and stress was higher than for active harm
(one strategy) and passive harm (two strategies). An explanation
may be that the items assessing everyday discrimination were more
concrete and more salient for our participants—when compared to
the more general behaviors in the BIAS-TS. Moreover, we aimed to
assess a wide range of discriminatory experiences with close
proximity to everyday life. It may be due to the high salience and
the proximity to everyday life—and maybe also to other stressful
experiences in daily life—that a broader range of coping strategies
was associated with the stress level in these situations. Possibly,
everyday discrimination is less specific with regard to applied coping
strategies than other forms of ethnic discrimination. The number of
significant coping strategies in our assessment of active and passive
harm was, however, similar to other studies that used the Brief
COPE (43, 91). The effects of discrimination on stress in our sample
occurred largely (passive harm, everyday discrimination) or entirely
(active harm) through indirect effects, and these associations
remained after holding age and sex constant. However, passive
harm and everyday discrimination also showed direct associations
with perceived stress beyond the influence of coping strategies.

Of the nine coping strategies investigated in this study, six were
relevant mediators of the relationship between different forms of
discrimination and stress. As hypothesized, emotion-focused
strategies (i.e., venting, substance use, self-blame), as well as one
avoidant strategy (behavioral disengagement), were maladaptive.
Laypersons often assume venting to be a productive strategy to
handle negative emotions (112). However, other studies also found
that higher levels of venting after discriminatory experiences led to
higher psychological distress (43, 91).Venting one’s anger does not
seem to help regulating negative emotions after ethnic
discrimination, but rather seems to result in a prolongation of
those negative emotions (113). Our findings also suggest that
behavioral disengagement after discriminatory events did not lead
to effective stress management, which is consistent with other
findings in this context (43, 114). It is assumed that behavioral
disengagement was an indicator of learned helplessness (115),
which could mean that victims of discrimination “gave up” or
withdrew from actively dealing with stressors.

Only two strategies were found to buffer against stress following
experiences of ethnic discrimination: perceived social support and
denial, and these strategies only exerted an effect in response to
perceived everyday discrimination. Contrary our expectations, we
did not find a mediation by problem-focused and religious coping.
Furthermore, everyday discrimination was associated with lower
social support, even though this form of coping buffered perceived
stress. Prelow, Mosher, and Bowman (116) reported that the
perceptions of social support decreased in African American
college students affected by racial discrimination and that this
reduction in social support partially accounted for the detrimental
effects of discrimination on psychological adjustment. One study of
Russian immigrants in Finland found that the availability of social
support networks was related to better psychological well-being
(117). Nevertheless, other studies found either no mediation [in
African Americans, (91); in native Hawaiians, (43)] or even a
worsening effect of social support on distress [in Filipino
Americans, (45)]. The mediating role of denial and its negative
Frontiers in Psychiatry | www.frontiersin.org 10
association with stress in our sample was striking, as it is commonly
assumed that this avoidant coping strategy is psychologically taxing
and debilitating, requiring permanent effort to deny the experiences
of ethnic discrimination (45, 118, 119). One study found that
African Americans who constantly denied unfair treatment
against them had elevated resting blood pressure (61), and denial
was associated with increased stress in samples of Latinos (118,
120). However, positive aspects of avoidance coping have also been
acknowledged: Avoidance coping may protect against the
perception and the processing of distressing information (121),
and, in its milder form, denial may overlap with positive thinking
(122). Furthermore, avoidance coping was found to be used more
frequently in racially stressful than nonracially stressful events
(123), possibly explaining the stress-buffering effect found in
our study.

Limitations
Our findings have to be considered in the light of potential
limitations. Highly educated persons were overrepresented in our
convenience sample (24% had a university degree compared to 11%
in the population) and the mean age (32 years) was lower than the
average age of Russian immigrants in Germany [41 years (65)],
which may reduce the generalizability of our results. We recruited
participants at two time points (i.e., 2012 and 2015) in order to
extend our sample size and to attain results that are generalizable
over time. This may be noted as a limitation, since the subsamples
differed in sociodemographic variables. Furthermore, even though
we could assume an indirect association between discrimination
and levels of stress via coping and social support based on the
theoretical background (11, 12, 41), this study was based on
correlational data and did not allow for the examination of causal
relationships. As mediation analysis does not permit claims
regarding the direction of effects, it might be possible that the
perceived stress of an individual was associated with the use of
coping strategies and that this in turn affected the recall of
discrimination experiences. Whereas the original PSS-10 assesses
perceived stress during the last month (83), we aimed for
concordance with the sampling frame of the BIAS-TS (1 year)
and accordingly adapted the time frame of the PSS-10. While longer
periods may be susceptible to recall bias in the appraisal of stressful
events (124), the same limitation may account for the assessment of
ethnic discrimination. In adapting the time frame of the PSS to the
time frame of our main predictor measure (the BIAS-TS), we aimed
to obtain the same conditions for these assessments and thus to
avoid recall biases that only influence one variable and may
unequally confound the reliability of the association. We decided
against adapting the time frame of the BIAS-TS to only one month,
as this may be a too short time frame to adequately assess ethnic
discrimination. Moreover, research shows that even ethnic
discrimination experienced a longer time back may have
prolonged negative effects on health (125). Longitudinal studies
investigating individual coping with discrimination on a long-term
basis are needed to address these issues.

At the first page of the online assessment, participants could
choose to fill in the questionnaires in either German or Russian, and
the informed consent and all questionnaire where then presented in
September 2020 | Volume 11 | Article 557148
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the chosen language. Very unfortunately and due to technical
reasons, we could not determine how many participants chose
which language. Thus, we were unable to test for measurement
invariance or comparability of the two language versions. However,
ninety percent of our sample rated their German language skills as
“very good” or “good”, and the internal reliability (Cronbach’s
alpha) of our core questionnaires (the three forms of discrimination,
perceived stress, and in-group identification) did not differ between
the skill categories for German language. The categories and
respective internal reliability scores were as follows: very good
(n = 205): a = .63–89; good (n = 69): a = .65–.90; and moderate or
not very proficient (n = 32): a = .74–.92. This data may partially
refute this limitation, as we assume that most participants in the
current study chose the German version of our instruments due to
their high proficiency in the German language and the internal
reliabilities of the instruments were comparable between different
German language skills. Nevertheless, we cannot fully rule out
limitations due to measurement variance, as we did not test it.
CONCLUSION

In sum, our findings add to the literature regarding negative
effects of perceived ethnic discrimination on affected populations.
The results suggest that different forms of perceived ethnic
discrimination are indeed associated with stress. It should be
recognized that Russian immigrants, an ethnic group that has
been investigated relatively rarely, suffer from the impact of
perceived ethnic discrimination, as we found evidence for the
detrimental effects of subtle and everyday discrimination on the
stress levels of Russian immigrants in Germany. The notion that
different forms of ethnic discrimination may be experienced
differently has not yet been extensively investigated. While the
decline of blatant forms of ethnic discrimination may lead to the
conclusion that discrimination of immigrants is of diminishing
relevance, the present study underlines the harmful effects of more
subtle forms of discrimination. Our study provides evidence for
the possible effects of several maladaptive (substance use, venting,
behavioral disengagement, self-blame) and adaptive (social
support, denial) coping strategies following different forms of
discrimination. Consequently, practitioners working with Russian
immigrants affected by ethnic discrimination should encourage
Frontiers in Psychiatry | www.frontiersin.org 11
the seeking of social support and aim to reduce maladaptive
coping strategies. Finally, we seek to raise institutional as well as
public awareness of the consequences of discrimination against
minority groups.
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