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How the Stress of RacismHow the Stress of Racism

““Gets Under the SkinGets Under the Skin””



What is Racism?What is Racism?

No clear consensusNo clear consensus

Exclusion of those defined as racially other fromExclusion of those defined as racially other from
goods and services, opportunities and privileges,goods and services, opportunities and privileges,
rights and powers, and social responsibilitiesrights and powers, and social responsibilities
and burdens. and burdens. –– Herman 1996 Herman 1996

Beliefs, attitudes, institutional arrangements, andBeliefs, attitudes, institutional arrangements, and
acts that tend to denigrate individuals or groupsacts that tend to denigrate individuals or groups
because of phenotypic characteristics or ethnicbecause of phenotypic characteristics or ethnic
group affiliation. group affiliation. –– Clark (1999) Clark (1999)



Individual RacismIndividual Racism

Application of powerApplication of power
or influence withor influence with
personal prejudice.personal prejudice.

–– Medical servicesMedical services



Structural RacismStructural Racism

Policy that is,Policy that is,
intentionally orintentionally or
unintentionally,unintentionally,
injurious to a raceinjurious to a race
group.group.



Related TermsRelated Terms

PrejudicePrejudice

StereotypeStereotype

DiscriminationDiscrimination



Evidence of RacismEvidence of Racism

Inter-groupInter-group
Higher educationHigher education

Restaurant industryRestaurant industry

Housing rental and salesHousing rental and sales

Automotive salesAutomotive sales

Hiring practicesHiring practices

Intra-groupIntra-group
Fraternities & sororitiesFraternities & sororities

Business and social organizationsBusiness and social organizations

ChurchesChurches

EducationEducation



Prevalence of RacismPrevalence of Racism

Common, but not frequentCommon, but not frequent

Lifetime:Lifetime:

–– 98% ever experience any racism98% ever experience any racism

–– 77% service jobs77% service jobs

–– 74% strangers74% strangers

–– 72% employers72% employers

–– 2/3 called a racist name2/3 called a racist name

––  pushed, shoved, hit, or threatened pushed, shoved, hit, or threatened
Landrine & Klonoff (1997)



Stress and StressorsStress and Stressors

Hans Hans SelyeSelye, 1926, 1926

Stress: the sum of all nonspecific changesStress: the sum of all nonspecific changes

within an organism caused by function orwithin an organism caused by function or

damage.damage.

Stressor: a stimulus that engenders aStressor: a stimulus that engenders a

stress response.stress response.

AllostaticAllostatic load load



AppraisalsAppraisals

An individualAn individual’’s perception or evaluation ofs perception or evaluation of

a stimulus.a stimulus.

Situations are evaluated in terms of:Situations are evaluated in terms of:

–– Harm/LossHarm/Loss

–– ThreatThreat

–– ChallengeChallenge



Who Says itWho Says it’’s Racist?s Racist?

No a priori way ofNo a priori way of

determining what will bedetermining what will be

perceived as racist by anperceived as racist by an

individual.individual.

Individual perceptionIndividual perception
more important thanmore important than

objective demands.objective demands.

Individuals who areIndividuals who are
exposed to such eventsexposed to such events
may be primed to detectmay be primed to detect

them in the environment.them in the environment.



CopingCoping

Cognitive and/or behavioral attempts toCognitive and/or behavioral attempts to

manage stimuli appraised to be stressful.manage stimuli appraised to be stressful.

Main taxonomies:Main taxonomies:

–– Emotion focused Emotion focused vsvs Problem focused Problem focused

–– Approach Approach vsvs Avoidance Avoidance

General Stress:General Stress: Periodontal disease ( Periodontal disease (WimmerWimmer

2005)2005)

Racial Stress:Racial Stress: Racism and blood pressure (Krieger Racism and blood pressure (Krieger

1996)1996)



Acute & Chronic StressorsAcute & Chronic Stressors

Acute StressorsAcute Stressors

–– Major: Major: Natural disaster (Natural disaster (KlonerKloner 1998) 1998)

–– Minor: Minor: Daily hassles (Daily hassles (DeinzerDeinzer 2005) 2005)

Chronic StressorsChronic Stressors

–– Work (Cohen 1998)Work (Cohen 1998)

–– Marital (Marital (KiecoltKiecolt-Glaser 1994)-Glaser 1994)

–– Finances/SES (Macintyre 1997)Finances/SES (Macintyre 1997)

–– CaregivingCaregiving ( (VitalianoVitaliano 2005) 2005)

–– Racism (Clark 1999)Racism (Clark 1999)



Chronic x Acute InteractionsChronic x Acute Interactions

Acute stressors that occur in the context ofAcute stressors that occur in the context of

pre-existing chronic stressors have apre-existing chronic stressors have a
larger effect than acute stressors thatlarger effect than acute stressors that

occur without background stressoccur without background stress

–– General Stress:General Stress: Immunity (Pike 1997) Immunity (Pike 1997)

–– Racial Stress:Racial Stress: Blood pressure reactivity ( Blood pressure reactivity (GuyllGuyll
2001)2001)



Stress & Disease OnsetStress & Disease Onset

Stress can increase the likelihood ofStress can increase the likelihood of

developing a disease.developing a disease.

–– General Stress:General Stress: Work stress & the Work stress & the
metabolic syndrome (metabolic syndrome (ChandolaChandola 2006) 2006)

–– Racial Stress:Racial Stress: Racism & glucose Racism & glucose
intolerance (intolerance (TullTull 2001) 2001)



Stress & Disease OutcomesStress & Disease Outcomes

Stress can lead to worse outcomes andStress can lead to worse outcomes and

endpoints.endpoints.

–– General Stress:General Stress: Stress & cardiac events Stress & cardiac events
(Jiang 1996)(Jiang 1996)

–– Racial Stress:Racial Stress: Racism & preterm birth Racism & preterm birth
(Rosenberg 2002)(Rosenberg 2002)



Racism as a StressorRacism as a Stressor

Different models of how racism may leadDifferent models of how racism may lead

to disease.to disease.

3 levels:3 levels:

–– SocietalSocietal

–– InterpersonalInterpersonal

–– IndividualIndividual



Macro-Social
Factors

Historical context

Economic
structure

Political Order

Legal Codes

Social & Cultural
Institutions

Racism

Racial Ideology

Prejudice

Discrimination

Societal
Statuses

Race

SES

Gender

Roles

Age

Geographic
location

Societal LevelSocietal Level

Adapted from Williams 1996

Exclusion

GoodsGoods

ServicesServices

OpportunitiesOpportunities

PowersPowers

Exposure

StressorsStressors

ToxinsToxins

HazardsHazards



Interpersonal LevelInterpersonal Level

Family

Work

Peers

Community

Society

Taylor 1997



Noxious
Interpersonal

Stimuli
Perceived
Racism

Health
Behaviors

 smoking
 alcohol, drugs
 sedentary-
 lifestyle
 poor nutrition

Coping

Biological
Responses

  blood pressure
  heart rate
  metabolism
  fat deposits
  immunity
  neurotransmitters

 Appraisals

      Genetics

Individual LevelIndividual Level

Health
&

Mental
Health

Outcomes



Racial Stress and HealthRacial Stress and Health

Perceived racism is common and stressfulPerceived racism is common and stressful
Higher perceived racism is associated withHigher perceived racism is associated with
Health BehaviorsHealth Behaviors
Mental HealthMental Health
Medical OutcomesMedical Outcomes
–– Higher BPHigher BP
–– Higher BMIHigher BMI
–– Delayed stress recoveryDelayed stress recovery
–– Infant low birth weightInfant low birth weight
–– Risk for heart diseaseRisk for heart disease
–– Risk for diabetesRisk for diabetes



Why Study Racial Stress and Diabetes?Why Study Racial Stress and Diabetes?

Relative to Whites,Relative to Whites,
African AmericansAfrican Americans
are at increasedare at increased
risk for T2DM.risk for T2DM.

Once diagnosed,Once diagnosed,
African AmericansAfrican Americans
are at increasedare at increased
risk for some long-risk for some long-
term complications.term complications.



Why Study Racial Stress inWhy Study Racial Stress in

Diabetic Women?Diabetic Women?

Relative to Whites, AfricanRelative to Whites, African
Americans are at increasedAmericans are at increased
risk for T2DM.risk for T2DM.

Once diagnosed, AfricanOnce diagnosed, African
Americans are at increasedAmericans are at increased
risk for some long-termrisk for some long-term
complications.complications.

AA women accumulate theAA women accumulate the
risk of being both AA andrisk of being both AA and
female as evidenced by theirfemale as evidenced by their
even greater risk for long-even greater risk for long-
term complicationsterm complications



Sample and ProcedureSample and Procedure

Adults with diabetes attending diabetesAdults with diabetes attending diabetes

health fairs who self-identified as Blackhealth fairs who self-identified as Black
or African American.or African American.

Completed an anonymousCompleted an anonymous

questionnaire and had their bloodquestionnaire and had their blood

pressure measured.pressure measured.

Compensated $5 for participation.Compensated $5 for participation.



Perceived RacismPerceived Racism
Exposure to racial stress:  The ScheduleExposure to racial stress:  The Schedule

of Racist Events indicates the of Racist Events indicates the frequencyfrequency
and and stressfulnessstressfulness of perceived racist of perceived racist

events (Landrine & Klonoff, 1996).events (Landrine & Klonoff, 1996).

““How often have you been treated unfairly byHow often have you been treated unfairly by
co-workers or colleagues because you areco-workers or colleagues because you are
black?black?””

How stressful was that for you?How stressful was that for you?

““How many times have you been really angryHow many times have you been really angry
about something racist?about something racist?””

How stressful was that for you?How stressful was that for you?



Results: ParticipantsResults: Participants

120 type 2 participants120 type 2 participants

74% women74% women

Age in yrs Mean = 55.7 (11.7)Age in yrs Mean = 55.7 (11.7)

89% had a primary care provider (PCP)89% had a primary care provider (PCP)

Modal education =  high schoolModal education =  high school

graduatesgraduates

Modal income = $21-$60K/yearModal income = $21-$60K/year



Results: Racial StressResults: Racial Stress
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Women Men

*p<.05



Results:Results:
Diabetes Self Care BehaviorsDiabetes Self Care Behaviors

After controlling forAfter controlling for
sex, SES, and insulinsex, SES, and insulin
use, higher SREuse, higher SRE
frequency scoresfrequency scores
predicted morepredicted more
skipping self-skipping self-
monitoring of bloodmonitoring of blood
glucose.glucose.



Results:Results:
DepressionDepression

After controlling for age, sex, diabetesAfter controlling for age, sex, diabetes

type, SES, and A1c, higher SREtype, SES, and A1c, higher SRE

FrequencyFrequency  scores predicted higherscores predicted higher

depressive symptoms scores, anddepressive symptoms scores, and

greater likelihood of clinicallygreater likelihood of clinically
significant depressive symptoms.significant depressive symptoms.



Results: Depression CareResults: Depression Care

ExperiencingExperiencing
discrimination indiscrimination in
healthcare decreasedhealthcare decreased
the likelihood ofthe likelihood of
reporting depressivereporting depressive
symptoms tosymptoms to
healthcare providers,healthcare providers,
and decreasedand decreased
likelihood of usinglikelihood of using
pharmacotherapy forpharmacotherapy for
depressiondepression



Studying Racial Stress in the LabStudying Racial Stress in the Lab

2 days2 days

Stressor Day: Public speaking stressorStressor Day: Public speaking stressor

Control Day: Non-stressorControl Day: Non-stressor

Outcomes: immediate and 24-hourOutcomes: immediate and 24-hour

–– Stress hormonesStress hormones

–– Blood pressureBlood pressure

–– GlucoseGlucose

–– Health behaviorsHealth behaviors



HypothesesHypotheses

Participants will show greater bloodParticipants will show greater blood
pressure, blood glucose, and healthpressure, blood glucose, and health
behaviors on the racial stressor day thanbehaviors on the racial stressor day than
the non-stressor daythe non-stressor day

African American women will report moreAfrican American women will report more
lifetime perceived discriminationlifetime perceived discrimination

Women who endorse more lifetimeWomen who endorse more lifetime
perceived discrimination will show aperceived discrimination will show a
greater response than their lowgreater response than their low
discrimination counterpartsdiscrimination counterparts



Feasibility StudyFeasibility Study

Does exposure toDoes exposure to

discrimination in everydaydiscrimination in everyday

life serve as a chroniclife serve as a chronic

stressor, that increasesstressor, that increases

physiological andphysiological and
behavioral reactivity tobehavioral reactivity to

acute stressors, therebyacute stressors, thereby
encouraging developmentencouraging development
of diabetesof diabetes
complications?complications?



Naturally Occurring RacialNaturally Occurring Racial
StressorsStressors

Within individuals, experiencing a racialWithin individuals, experiencing a racial

stressor on a given day was significantlystressor on a given day was significantly
associated with:associated with:

–– Higher blood glucose (r=.39)Higher blood glucose (r=.39)

–– More hyperglycemic episodes (r=.34)More hyperglycemic episodes (r=.34)

–– Higher ambulatory systolic blood pressureHigher ambulatory systolic blood pressure
(r=.64)(r=.64)

–– Decreased correct dosing of blood pressureDecreased correct dosing of blood pressure
medications (r=-.31)medications (r=-.31)



Long-Term Goal:Long-Term Goal:
Stress Management andStress Management and

Coping Skills InterventionsCoping Skills Interventions

Beneficial effects onBeneficial effects on
disease outcomes:disease outcomes:

–– Diabetes (Surwit 2002)Diabetes (Surwit 2002)

–– CAD (Blumenthal 2005)CAD (Blumenthal 2005)

–– HIV (HIV (AntoniAntoni 2006) 2006)

–– Cancer (McGregor 2004)Cancer (McGregor 2004)



ConclusionsConclusions

Stressors can increase risk for disease inStressors can increase risk for disease in

some individualssome individuals

Racism is a source of stressRacism is a source of stress

Racism is associated with an increasedRacism is associated with an increased

risk for disease.risk for disease.

Psychological interventions hold promisePsychological interventions hold promise


