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Abstract 

Minorities who experience discrimination are at high risk for negative behavioral health 

outcomes. Muslim Americans are a religious minority in the United States, comprising 

about 1% of the total population. Research suggests that the political climate of the 

United States in the last two decades has increased persecution and discrimination 

towards Muslim Americans. However, few studies have examined the relationship 

between discrimination and psychological distress in Muslim Americans. Further, 

Muslim Americans may have protective factors that buffer the effects of discrimination 

on distress, including social support from their in-group, high religiosity, and a strong 

sense of religious identity. Research suggests these three variables moderate the effects of 

discrimination on psychological distress in other minority groups. The current study 

examined the main effect of perceived discrimination on psychological distress in a 

sample of 524 Muslim Americans. Further, this study explored the effects of religiosity, 

social support, and religious identity on the discrimination—distress relationship. 

Perceived discrimination was significantly associated with psychological distress among 

Muslim Americans in this sample. Contrary to expectations, religiosity, social support, 

and religious identity did not significantly moderate the relationship between 

discrimination and distress. Additional exploratory analyses were conducted to examine 

the moderating role of variables such as age and visibility of religious identity on the 

discrimination—distress relationship. Significant findings are explored in the context of 

established theories. Gender and generation differences are also explored. Research and 

clinical implications are considered, and future directions are explored.  
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Chapter 1 

Introduction  

 There were an estimated 3.45 million Muslims living in the U.S. in 2017, 

comprising about 1.1% of the total population (Pew Research Center, 2018). This number 

is expected to increase in coming years, and based on immigration and patterns of 

growth, the Muslim American population is expected to double by 2050 (Pew Research 

Center, 2018). Muslim Americans are a diverse and heterogenous group. The Pew 

Research Center reported that Muslim Americans come from at least 77 different 

countries of origin, with no single country accounting for more than 1/6th of the Muslim 

American population in the U.S. (Pew Research Center, 2011).  In 2011, roughly 60% of 

Muslim Americans were foreign born and nearly 40% were American born (Pew 

Research Center, 2011). These percentages are expected to shift such that majority of 

Muslim Americans will be American born in coming years. American-born Muslims are 

more likely to exhibit high levels of acculturation than foreign-born Muslims. One study 

found that highly acculturated Muslims with high levels of dominant-society immersion 

are more likely to experience discrimination than highly acculturated immigrant 

Christians with high levels of dominant-society immersion (Awad, 2010). 

 Although discrimination towards Muslim Americans has been cited in the U.S. as 

early as the early 1900s, there was a sharp increase in prejudice and discrimination 

against Muslims Americans following the September 11, 2001 terrorist attacks (Ahmed 

& Reddy, 2011; Ajrouch, 2005; Rippy & Newman, 2006). Further, the Pew Research 

Center reported that assault and other forms of violent discrimination against Muslims in 

the U.S. increased drastically in 2016, surpassing the number of recorded attacks against 
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Muslims in 2001 (Pew Research Center, 2017). This suggests that Muslims living in the 

US. currently have a high risk of experiencing discrimination and prejudice based on 

their religious identity. This is likely fueled by the current political climate of the U.S., as 

well as international crises which have prompted a new wave of refugees coming to the 

U.S. to escape war and religious persecution. In the history of the U.S., waves of 

immigration have frequently resulted in increased persecution and discrimination against 

minority groups (Hirschman, 2006).  

Discrimination and Health  

Discrimination is associated with several negative outcomes, including poor 

physical and mental health. A review of empirical articles examining discrimination and 

health found that ethnic or racial discrimination is consistently associated with poor 

physical and mental health outcomes (Williams, Neighbors, & Jackson, 2008). Similarly, 

discrimination against members of the LGBTQ population was found to be associated 

with reduced quality of life, increased risk of suicide, and higher rates of depression 

(Sutter & Perrin, 2016). Across multiple minority samples, perceived discrimination is 

associated with the development of depression (Clark, Anderson, Clark, & Williams, 

1999; Fernando, 1984). A study by Rippy and Newman (2006) found that discrimination 

against Muslim Americans was associated with paranoia and chronic hypervigilance, 

which is associated with detrimental physical and psychological health outcomes. Pascoe 

and Richman (2009) conducted a meta-analytic review and found that perceived 

discrimination has a significant negative effect on both mental and physical health in 

ethnic minority samples. They further found that perceived discrimination is directly 

linked to heightened stress responses, and participation in both unhealthy behaviors (i.e., 
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increased substance use) or reduction in the participation of healthy behaviors (i.e., 

cancer screening, chronic illness management, condom usage). Based on these findings, 

Pascoe and Richman (2009) proposed multiples mechanisms to help explain the 

relationship between perceived discrimination and health. Specifically, they reported 

direct paths (perception of discrimination has a direct effect on health) and multiple 

indirect paths (perception of discrimination leads to heightened stress response, which 

leads to poor mental and physical health; perceived discrimination leads to negative 

changes in health behaviors, which leads to a decline in physical and mental health). 

Overall, findings suggest that minorities who experience discrimination have poorer 

health outcomes than individuals who do not. These findings are specifically robust in the 

field of mental health (Williams et al., 2008).  

Perceived discrimination and psychological distress. Multiple studies have 

supported the specific link between perceived discrimination and psychological distress 

amongst ethnic minorities. One study found that in a diverse sample of Black, Latino, and 

Asian adults, there was a significant relationship between ethnic discrimination and 

psychological distress (Kwok, 2010). In a sample of African American women, 

researchers found that gendered racism was a strong predictor of global psychological 

distress (Thomas, Witherspoon, & Speight, 2008). Other studies have reported similar 

findings of a strong relationship between ethnic discrimination and psychological distress 

among large samples of African American youths and adults (Sellers & Shelton, 2003; 

Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003). Cassidy, O’Connor, Howe, 

and Warden (2004) reported a more nuanced picture of this relationship in ethnic 

minorities. Specifically, they found that in ethnic minority men, discrimination was 
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related to low ethnic self-esteem, which further predicted depression and anxiety. 

However, for women, there was a direct effect of discrimination on anxiety, but not on 

depression. A meta-analysis examining discrimination and psychological distress in 

Asian samples also found a significant relationship between the two variables (r = 0.23) 

and weaker relationships between discrimination and social support (r = -0.15) and 

discrimination and cultural identity (r = -0.10; Lee & Ahn, 2011).  

Similar findings are reported among sexual minorities. One such study found that 

in LGBT youth, perceived discrimination accounted for increased depressive 

symptomatology in both males and females and increased risk for self-harm and suicidal 

ideation in males (Almeida, Johnson, Corliss, Molnar, & Azrael, 2009). A study 

examining working-class sexual minorities (i.e., self-identified as lesbian, gay, or 

bisexual (LBG)) found that discrimination on the basis of sexual orientation was 

significantly related to high levels of psychological distress, including anxiety and 

depression (Chae et al., 2010). A similar study examining mental health in homosexual 

and bisexual samples found that perceived discrimination was positively associated with 

lower quality of life and increased psychiatric morbidity (Mays & Cochran, 2001). 

Schmitt and colleagues conducted two large meta-analyses examining the relationship 

between perceived discrimination and psychological well-being in multiple minority 

groups (i.e., ethnic minorities, sexual minorities, gender minorities) and reported a 

significant negative mean weighted effect size between the two variables (r = -0.23; 

Schmitt, Branscombe, Postmes, & Garcia, 2014). The negative relationship was 

significant across multiple different operationalizations of the outcome variable (i.e., 

well-being), but was stronger for negative outcomes (i.e., depression, anxiety, global 
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psychological distress) than positive outcomes (i.e., self-esteem). Effect sizes varied as 

function of disadvantaged (r = -0.24) vs. advantaged (r = -0.10) groups. Taken together, 

these studies suggest that among multiple minority groups (i.e., ethnic minorities, sexual 

minorities), discrimination is a unique stressor, often associated with psychological 

distress. 

Fewer studies have examined this relationship in religious minorities such as 

Muslim Americans. There is a small body of literature looking at the sharp increase in 

perceived discrimination against Muslims Americans after the 9/11 terrorist attacks and 

the relationship between this discrimination and psychological distress (Khan, 2014; 

Moradi & Hassan, 2004).  Studies looking at Arab Americans’ experience of racism in 

the United States post-9/11 found that Muslim Arab Americans had more acculturative 

stress than Christian Arab Americans, increasing the likelihood of negative health or 

psychological outcomes (Nassar-McMillan, Lambert, & Hakim-Larson, 2011). One study 

found a significant association between post 9/11 discrimination and psychological 

distress in Arab Americans, though religious identity was not assessed (Padela & Heisler, 

2010). Another study found that among Muslim Arab immigrants, there was a significant 

increase in psychological distress associated with religious discrimination from 1998 to 

2007 (Rousseau, Hassan, Moreau & Thombs, 2011).  

While a large majority of the literature suggests that minorities are at higher odds 

for experiencing discrimination, which is strongly associated with psychological distress, 

a smaller body of literature suggests the opposite is true. Such studies have concluded 

that members of stigmatized groups often have higher levels of psychological well-being 

as compared to members of nonstigmatized or majority groups (Crocker & Major, 1989). 

http://ajph.aphapublications.org/author/Heisler%2C+Michele
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However, this discrepancy may be related to a number of factors, including use of social 

support, affiliation with the minority group, and visibility of the stigmatized identity 

(Crocker & Major, 1989; Meyer, 2003).  

Further, the lack of understanding about the mechanisms by which racism affects 

health makes it difficult to understand how to intervene to reduce the negative impact of 

racism and discrimination on health. Racism can occur on multiple levels, including but 

not limited to cultural (e.g. media representation of ethnic minorities in derogatory ways), 

institutional (e.g., institutional policies which restrict opportunity or access to resources), 

and interpersonal (e.g., interpersonal behaviors or conversations which involve unfair 

treatment or discrimination based on minority status). Racism can also be explicit or 

implicit. These varying levels of perceived racism further make it difficult to trace the 

link between racism and health. 

The Minority Stress Model 

One model which has helped outline the effects of stress on minority health is the 

Minority Stress Model (Meyer, 2003). Originally used to describe the effects of minority 

stress on health in sexual minority men, this model has provided strong support for the 

unique stressors experienced by members of minority groups. The model includes 

multiple moderators which are predicted to influence the relationship between 

discrimination and psychological distress in minority samples.   

Group Identity. The first moderator is identity.  While the minority stress model 

looks at specific characteristics of minority identity (i.e., valence, prominence, and 

integration), many other studies have examined other characteristics of minority identity, 

including centrality or attitudes towards one’s ingroup. Many researchers have suggested 
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that a strong identification with an in-group can provide a psychological buffer against 

perceived prejudice and discrimination (Phinney, 1990; Sellers & Shelton, 2003). They 

suggest that feeling connected to one’s group, especially a group one feels positively 

towards, can compensate for the negative effects of discrimination (Sellers & Shelton, 

2003). There is some support for this hypothesis, as some research suggests that having a 

strong group identity (i.e., ethnic identity, religious identity) is protective against negative 

mental health outcomes (Korostelina, 2014). This is supported by the social identity 

theory, which posits that in-group identification strengthens pride and self-esteem and 

protects against distress (Tajfel & Turner, 1979).  

However, several studies have found results to the contrary. Lee (2003) found that 

among Asian Americans, ethnic identity did not buffer the relationship between racism 

and psychological distress, as was predicted by the authors. Lee (2005) found that among 

Korean Americans, only one aspect of ethnic identity (i.e., ethnic identity pride) buffered 

the negative effects of discrimination, but only when discrimination was low. No other 

aspects of ethnic identity were protective against the negative effects of discrimination, 

especially if the individual experienced “high discrimination.” This may be explained in 

part by a study by Operario and Fiske (2001), in which the researchers found that 

individuals who identified strongly with their ethnic identity showed stronger reactions to 

prejudice and were less likely to overlook discrimination than “low-identified” ethnic 

minorities. Further, if the stressor is related to an identity, it may be more salient than if 

the stressor is “general” (i.e., normative stressors unrelated to identities). For example, 

research suggests that hate crimes targeting ethnic minorities are more strongly related to 

negative health outcomes than similar crimes that are unmotivated by hate or 
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discrimination (Herek et al., 1999). McCoy and Major (2003) explain these findings by 

suggesting that group identity (i.e., strength of in-group identity or centrality of identity) 

make perceptions of discrimination more harmful, as they are more salient than 

discrimination against an identity that is either not as strong or not important to the 

individual. A meta-analysis by Schmitt and colleagues examined 137 tests of group 

identity as a moderator between discrimination and distress. Looking at three different 

operationalizations of identification (i.e., centrality of identity, positive regard about 

identity, or a general measure of identification), they found conflicting results. A majority 

(78%) of the studies included in this meta analysis found nonsignificant results for group 

identification as a moderator, however, more reported protective effects (15%) than 

exacerbating effects (7%; Schmitt et al., 2014). However, none of the studies examined 

religious identity or reported on results of discrimination in a religious minority sample. 

In a sample of Muslim women in New Zealand, strong Muslim affiliation and Muslim 

identity exacerbated the relationship between perceived religious discrimination and 

well‐being (Jasperse, Ward, & Jose, 2011). This suggests that although few studies have 

examined this moderator in Muslim samples, religious identity may have an exacerbating 

effect on the relationship between discrimination and distress in a Muslim American 

sample. 

Social Support. Social support is frequently cited as protective factor against 

negative mental health outcomes, through both direct paths to positive affect and through 

buffering effects of stress (Cohen & Wills, 1985; Kessler & McLeod, 1985). The 

perception of available social support reduces the negative effects of stress on 

psychological well-being (Cohen & Wills, 1985). As such, when individuals experience 
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discrimination on the basis of a minority identity, how they adapt may depend on the 

availability of emotional or instrumental social support, or general support from their 

social network more broadly (Schmitt et al., 2014). For example, Noh and Kasper (2003) 

found that seeking social support following discrimination predicted lower levels of 

depression than for those who did not seek support following a discriminatory incident. 

They also found that when empowered with sufficient social resources, ethnic minorities 

were more likely to confront racial bias than to accept it (Noh & Kasper, 2003). A meta-

analysis by Pascoe and Richman (2009) examined the moderating effect of social support 

on the discrimination—distress relationship. They found that social support buffered the 

perceived discrimination—health relationship, but only in certain circumstances (i.e., 

when discrimination stress was low).  The buffering hypothesis is particularly relevant as 

it posits that social support buffers the effects of stress, including stress that may come 

from discrimination, on mental health (Cohen & Wills, 1985). However, this pattern is 

not seen for all types of social support. Specifically, emotional support that is accessible 

during stressful events appears to have a buffering effect on stress (Cohen & Wills, 

1985). The finding that emotional support is more beneficial than instrumental support in 

buffering the effects of discrimination on distress has also been supported in samples of 

ethnic minorities, including immigrants and African American (Ajrouch, 2010; 

Jasinskaja-Lahti, Liebkind, Jaakkola, & Reuter, 2006). However, there is no current 

literature examining the effectiveness of emotional social support in buffering stress 

related to discrimination in Muslim American samples. 

Religiosity. Multiple studies have examined the direct effect of religion on mental 

health, yielding conclusions that generally, religiosity serves as a protective factor against 
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negative mental health outcomes (Hackney & Sanders, 2003; Koenig & Larson, 2001; 

George, Larson, Koenig, & McCullough, 2000). Less studied is the role of religion in 

buffering the negative effects of stress on mental health (Bierman, 2006; Wink, Dillon, & 

Larson, 2005). Some studies have found that religion or religious affiliation serve as 

protective factors against psychological distress (Ronneberg, Miller, Dugan, & Porell, 

2013; Thomas, Witherspoon, & Speight, 2008). Studies that have been conducted to 

examine this relationship have yielded conflicting results. For instance, some studies 

have found that a composite measure of religiosity buffers the effect of chronic health 

problems on depression (Wink et al., 2005). Other studies have shown that neither prayer 

nor religious service attendance buffers the effects of chronic health problems on mental 

health (Williams et al., 1991). Some studies have found that belief in eternal life buffers 

the effects of financial strain on mental health, while others have found no effect, or 

found that the effect is only present for women (Ellison et al., 2001; Wang & Patten, 

2002). However, it appears that many of these differences may be due to 

operationalizations of religiosity or group differences between samples or types of stress. 

A study by Bierman (2006) found that attendance of religious services, but not 

spirituality, buffered the effects of discrimination on psychological distress, but only for 

African American participants. Further, religiosity has been shown to have differing 

effects on other outcome variables (i.e., substance abuse) depending on group 

membership. For example, Rotosky, Danner, and Riggle (2007) found that religiosity is a 

protective factor against substance use, but only for heterosexual young adults and not for 

sexual minority young adults. This suggests that group membership and different groups’ 

historical relationship with religion may influence the effects of religiosity on a number 
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of outcome variables. To date, there are no studies published examining how religiosity 

moderates the relationship between discrimination and distress in Muslim Americans. A 

study done with Muslim women in New Zealand found that religiosity, defined here as 

frequent engagement in religious practices, buffered the negative effect of discrimination 

on well-being (Jasperse et al., 2011). This finding provides support for the idea that 

religiosity may buffer the effects of discrimination in a Muslim American sample. One 

study found that perceived discrimination actually moderated the effects of religiosity on 

self-esteem and perceived discrimination increased religious coping in Muslim 

Americans (Ghaffari & Ciftci, 2010). This suggests that there may even be a reciprocal 

relationship between religiosity and psychological distress.  

Limitations of the Previous Literature 

  There are currently several gaps in the literature examining the discrimination—

distress relationship among minority groups. Most notably, the association between 

discrimination and psychological distress has not been tested thoroughly in many 

minority groups, including Muslim Americans, despite research suggesting that they are 

at increased risk for experiencing discrimination in the U.S. because of their minority 

identity (Nassar-McMillan et al., 2011; Rousseau et al., 2011). Many Muslim Americans 

are not only religious minorities, but also ethnic minorities. These intersecting minority 

identities may increase the likelihood of experiencing discrimination. However, the 

research is lacking significantly in regard to physical and psychological health outcomes 

for this minority group. 

 Further, despite research suggesting that there are strong associations between 

discrimination or racism and psychological distress in minority groups (i.e., ethnic or 
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sexual minorities), there are gaps in the literature regarding moderators and mediators of 

this relationship. While several studies have examined moderators and mediators, there 

are multiple areas of concern, including discrepant findings, ambiguous 

operationalizations, and small sample sizes. More notably, little to no research has been 

done regarding the role of these moderators and mediators in Muslim American 

populations. For this reason, it is unclear if variables that are shown to be protective or 

exacerbating for sexual or ethnic minorities generalize or apply to Muslim American 

populations.  

Purpose 

The primary aim of this study is to enhance understanding of the relationship 

between perceived racism and psychological distress, as moderated by factors including 

religiosity, strength of religious identity, and social support, amongst adult Muslim 

Americans. Muslim Americans are religious minority in the United States, making up 

about 1.1% of the total population (Pew Research Center, 2018). Given their minority 

status, Muslim Americans are underrepresented in psychological literature. However, 

there is research that suggests the political climate of the United States in the last two 

decades has increased persecution and racism towards Muslim Americans (Khan, 2014; 

Nassar-McMillan, Lambert, & Hakim-Larson, J, 2011). As explained by the minority-

stress model (Meyer, 2003), individuals who belong to stigmatized social categories 

experience “excess stress” due to their minority identity, which may contribute to a 

decrease in mental and physical health. Few studies have examined this relationship 

among Muslim Americans. It is also unclear in the literature if factors like religiosity, 
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strength of religious identity, and social support moderate the relationship between 

perceived racism due to a minority status and psychological distress. 

Research Questions and Hypotheses 

Research Question 1: Does perceived discrimination predict psychological 

distress in a Muslim American sample? 

Hypothesis 1: Perceived discrimination will predict psychological distress 

amongst Muslim Americans. 

 Background. Multiple studies have supported the link between perceived racism 

and psychological distress amongst multiple groups of ethnic minorities (Kwok, 2010; 

Liebkind & Jasinskaja‐Lahti, 2000; Sellers et al., 2003; Thomas et al., 2008). These 

studies have shown that perceived racism is positively correlated with and predictive of 

psychological distress amongst ethnic minorities including African American, Latino 

American, and multiple different immigrant groups. Fewer studies have examined this 

relationship in Muslim American population. However, these studies have found similar 

results to those examining other ethnic minority groups. Specifically, there is a small 

body of literature looking at the sharp increase in perceived racism against Muslims 

Americans after the 9/11 terrorist attacks and the relationship between this racism and 

psychological distress (Khan, 2014). Further, studies looking at Arab Americans’ 

experience of racism in the United States post-9/11 found that Muslim Arab Americans 

had more acculturative stress than Christian Arab Americans, increasing the likelihood of 

negative health or psychological outcomes (Nassar-McMillan et al., 2011). One study 

found a significant association between post 9/11 discrimination and psychological 

distress in Arab Americans, though religious identity was not assessed (Padela & Heisler, 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Liebkind%2C+Karmela
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Jasinskaja-Lahti%2C+Inga
http://ajph.aphapublications.org/author/Heisler%2C+Michele
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2010). Another study found that discrimination predicted psychological distress in 

immigrant Arabs and immigrant Muslims following September 11, 2001 (Rousseau, 

Hassan, Moreau & Thombs, 2011). Thus, there is some support in the literature for a 

relationship between perceived racism and psychological distress in Muslim Americans. 

However, the literature is still lacking. 

Research Question 2: Does level of religiosity moderate the relationship between 

perceived discrimination and psychological distress amongst Muslim Americans? 

Hypothesis 2: High self-reported religiosity will moderate the relationship 

between discrimination and psychological distress in Muslim Americans such that high 

religiosity will buffer the effects of perceived discrimination on psychological distress.  

Background. There have been no articles to date looking at protective factors or 

moderators of the relationship between perceived racism and psychological distress in 

Muslim American populations. Previous studies have examined protective factors against 

psychological distress amongst other ethnic groups (i.e. African Americans, Latinos) and 

found that religion or religious affiliation serve as protective factors against 

psychological distress (Ronneberg et al., 2013; Thomas et al., 2008). One study in 

particular found that in African Americans, religiosity buffered the effects of chronic 

discrimination on mental health and psychological distress (Bierman, 2006). This finding 

provides support for the idea that religiosity may buffer the effects of discrimination on 

distress in ethnic minorities. However, there is a gap in the literature in regard to 

protective factors for those whose religious affiliation categorizes them as a minority 

group. Specifically, it is unclear if religiosity also buffers the relationship between 

discrimination and distress in Muslim Americans. For the current study, as religiosity 
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increases in value, we expect that the relationship between perceived discrimination and 

psychological distress to weaken such that an individual with high religiosity and high 

experiences of discrimination will have lower distress than an individual with low 

religiosity and high experiences of discrimination. 

Research Question 3: Does strength of religious identity/affiliation moderate the 

relationship between perceived discrimination and psychological distress amongst 

Muslim Americans? 

Hypothesis 3: Strength of religious identity will moderate the relationship 

between perceived discrimination and psychological distress in Muslim Americans such 

that participants with high religious identity will experience higher psychological distress 

when faced with perceived discrimination than those with low religious identity. It is 

predicted that strong religious identity will enhance the relationship between perceived 

discrimination and psychological distress. 

Background. As previously discussed, there is very little research about 

moderators of the discrimination—distress relationship in Muslim Americans. However, 

there is literature examining moderators and protective factors in other minority groups, 

including ethnic minorities. One such moderator of interest is identity. Some research 

suggests that having a strong group identity (i.e., ethnic identity, religious identity) is 

protective against negative mental health outcomes (Korostelina, 2014). This is supported 

by the social identity theory, which posits that in-group identification strengthens pride 

and self-esteem and protects against distress (Tajfel & Turner, 1979). However, several 

studies have found results to the contrary. Lee (2003) found that among Asian 

Americans, ethnic identity did not buffer the relationship between racism and 
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psychological distress, as was predicted by the authors. Lee (2005) found that among 

Korean Americans, only one aspect of ethnic identity (i.e., ethnic identity pride) buffered 

the negative effects of discrimination, and only when discrimination was low. No other 

aspects of ethnic identity were protective against the negative effects of discrimination, 

especially if the individual experienced “high discrimination.” This may be explained in 

part by a study by Operario and Fiske (2001), in which the researchers found that 

individuals who identified strongly with their ethnic identity showed stronger reactions to 

prejudice and were less likely to overlook discrimination than “low-identified” ethnic 

minorities. Further, there is some evidence that suggests that if a stressor is related to an 

identity, it may be more salient than if the stressor is “general” (i.e., normative stressors 

unrelated to identities). For example, research suggests that hate crimes targeting ethnic 

minorities are more strongly related to negative health outcomes than similar crimes that 

are unmotivated by hate or discrimination (Herek et al., 1999). Taken together, this 

suggests that strength of religious identity may exacerbate the effect of discrimination on 

psychological distress. 

Research Question 4: Does perceived social support moderate the relationship 

between perceived discrimination and psychological distress amongst Muslim 

Americans? 

Hypothesis 4: Social support will moderate the relationship between 

discrimination and psychological distress in Muslim Americans such that social support 

will buffer the effects of perceived discrimination on psychological distress.  

Background. Social support is frequently cited as protective factor against 

negative mental health outcomes, through both direct paths to positive affect and through 
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buffering effects of stress (Cohen & Wills, 1985; Kessler & McLeod, 1985). The 

buffering hypothesis is particularly relevant as it posits that social support buffers the 

effects of stress, including stress that may come from discrimination, on mental health 

(Cohen & Wills, 1985). However, this pattern is not seen for all types of social support. 

Specifically, emotional support that is accessible during stressful events appears to have a 

buffering effect on stress (Cohen & Wills, 1985). The finding that emotional support is 

more beneficial than instrumental support in buffering the effects of discrimination on 

distress has also been supported in samples of ethnic minorities, including immigrants 

and African American (Ajrouch, 2010; Jasinskaja-Lahti et al., 2006). However, there is 

currently no literature examining the effectiveness of social support in buffering stress 

related to discrimination in Muslim American samples. For the current study, as social 

support increases in value, we expect that the relationship between perceived 

discrimination and psychological distress to weaken such that an individual with high 

social support and high experiences of discrimination will have lower distress than an 

individual with low social support and high experiences of discrimination. 
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Chapter 2 

Method 

Power Analysis 

A statistical power analysis was performed using G*Power 3.1 (Faul, Erdfelder, 

Lang, & Buchner, 2009) to determine the minimum number of participants needed to 

obtain a power of .80 for any one regression coefficient. At alpha = .05, predictors = 3, 

and with an effect size of f2 =0.02 (representing a small effect), a sample size of 395 

participants would be needed to adequately detect results. A conservative, small effect 

was chosen based on past research examining these predictor and moderator variables in 

other minority populations (Ronneberg, Miller, Dugan, & Porell, 2014). To account for 

possible missing data and incomplete surveys, an additional 10% were recruited for a 

minimum sample size of 435 participants.  

Participants 

 Participants for this study were 524 English-speaking Muslim Americans living in 

the United States. Inclusionary criteria included a minimum age of 18, a minimum of one 

year of residence in the United States, self-identification as Muslim, and fluency in 

English. Participants were recruited through word of mouth at mosques in Texas and 

online via social media, including Facebook and Twitter.   

Measures 

Demographic form.  Participants completed a brief demographic questionnaire 

which asks about the individual’s gender, age, race/ethnicity, generation status, sexual 

orientation, residence or citizenship status, education level, and religious identity. 
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Visibility of religious identity.  To assess visibility of religious identity, 

participants were asked to respond to three items: “On a scale from 1-7, how likely is it 

that a stranger would guess your religious identity (i.e., Muslim) based on your 

appearance?”, “On a scale of 1-7, how often has someone assumed your religious identity 

(i.e., Muslim) based on your appearance without you explicitly telling them?”, and “On a 

scale of 1-7, how much do you think you look like a “traditional” Muslim based on your 

appearance?” Participants were asked to consider visible cues such as skin color, legal 

name, clothing (i.e., hijab, kufi), and physical traits (i.e., beard) that individuals in the 

U.S. may associate with their religious identity (i.e., Muslim). Items were adapted from 

interview questions used to assess visibility of Muslim women’s religious identity in a 

European sample (Hopkins & Greenwood, 2013). Higher scores are associated with 

higher perceived visibility of religious identity. 

 Perceived Ethnic Discrimination Questionnaire—Community Version 

(PEDQ-CV; Brondolo et al., 2005). To measure lifetime experiences of perceived 

discrimination, an adapted version of the Perceived Ethnic Discrimination 

Questionnaire—Community Version (PEDQ-CV; Brondolo et al., 2005) was utilized. 

This scale is modified version of the original PEDQ (Contrada et al., 2001), which 

measures ethnic discrimination in college students from various ethnic backgrounds. The 

PEDQ-CV was modified to include items that reflect experiences of community-dwelling 

adults. Further, the language was simplified for use of the measure with individuals of 

both high and low education levels. Using community input and focus interviews, 70 

items were identified for this measure. Subsequent factor analysis resulted in a shortened 

version, consisting of 34 items. This includes four subscales: exclusion/rejection (e.g. 
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“Have others avoided talking to you or answering you?”), stigmatization/disvaluation 

(e.g. “Have people not trusted you?”), work/school discrimination (e.g. “Have you been 

treated unfairly by coworkers or classmates?”), and treatment/aggression (e.g. “Have 

others actually hurt you or tried to hurt you?”). The subscales measure several facets of 

discrimination, allowing for the examination of multiple subdimensions of 

discrimination. All items on this measure are rated on a 5-point Likert scale ranging from 

1 (Never happened) to 5 (Happened very often), with higher total scores indicating higher 

perceived discrimination. The scale was validated in a community sample of ethnically 

diverse participants, both foreign and American-born, with Cronbach’s alphas ranging 

from 0.75-0.95. The measure also has satisfactory convergent validity with the Perceived 

Racism scale (McNeilly et al., 1996). The PEDQ-CV typically measures forms of ethnic 

discrimination, but for the purposes of this study, was adapted to measure forms of 

religious discrimination. Specifically, participants were asked to think about their 

religious identity when answering items (i.e., “Because of your religious identity, how 

often has…”).  

Considering the intersectionality between racial and religious discrimination, 

participants were asked to answer an item (“How confident are you that the above 

discrimination was due to your religious identity and not your ethnic identity?”) at the 

end of each of the four subscales and again at the end of the entire PEDQ-CV. Items were 

scored on a 4-point Likert, where 1 = “Very confident,” 2 = “Somewhat confident,” 3 = 

“Unsure” and 4 = Not at all confident. For all five items, majority (62%-72%) of the 

participants indicated they were very confident or somewhat confident that the perceived 

discrimination was a result of their religious identity and not their ethnic identity. For 
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each of the five items, less than 1% of the sample indicated “Not at all confident.” This 

suggests that majority of the sample was somewhat or very confident that the perceived 

discrimination they faced, regardless of type of discrimination, was attributable to their 

religious identity and not their ethnic or racial identity. Further, less than 1% of the 

sample reported being not at all confident that the perceived discrimination they faced 

was due to their religious identity and not their ethnic or racial identity. 

 Depression Anxiety and Stress Scale-21 (DASS-21; Lovibond & Lovibond, 

1995).  To assess psychological distress, the Depression Anxiety and Stress Scale-21 

(DASS-21) was utilized. The DASS-21 (Lovibond & Lovibond, 1995) is a brief, 21-item 

self-report measure of psychological distress in the last week. It consists of 3 subscales: 

depression (e.g. “I have felt down-hearted and blue”), anxiety (e.g. “I felt scared without 

any good reason”), and stress (e.g. “I found it difficult to relax”). Items are rated on a 4-

point scale ranging from 0 (Did not apply to me at all) to 3 (Applied to me very much, or 

most of the time), with higher total scores indicating higher psychological distress. The 

DASS-21 is a brief version of the original DASS, which contains 42 items. It has 

excellent internal consistency, with alphas ranging from 0.81-0.97 across subscales. The 

measure also has satisfactory convergent validity with other measures of anxiety and 

depression, including the Beck Depression Inventory (BDI) and Beck Anxiety Index 

(BAI). The DASS-21 has been validated in both clinical and nonclinical populations and 

has satisfactory factor loadings for all three subscales (Antony, Bieling, Cox, Enns, & 

Swinson, 1998; Crawford & Henry, 2003; Norton, 2007). Furthermore, the DASS-21 has 

have several advantages over the DASS, including fewer items, a cleaner factor structure, 

and smaller interfactor correlations (Lovibond & Lovibond, 1995).  
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 Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ; Plante & 

Boccaccini, 1997). To assess religiosity in the present study, the Santa Clara Strength of 

Religious Faith Questionnaire (SCSRFQ; Plante & Boccaccini, 1997) was utilized. The 

SCSRFQ is a 10-item measure of religiosity or strength of religious faith, regardless of 

denomination. Example items include “My faith is extremely important to me,” “I pray 

daily,” and “My faith impacts many of my decisions.” Items are scored on a 4-point 

Likert scale ranging from 1 (Strongly disagree) to 4 (Strongly agree), yielding a total 

score from 10 (indicating low religiosity) to 40 (high religiosity). Confirmatory factor 

analysis confirmed a one-factor structure. The measure has been validated in diverse 

samples and is both valid and reliable. The SCSRFQ exhibits high internal reliability with 

a Cronbach’s alpha of 0.95 and has a split half reliability of r = 0.92. Further, it has 

strong correlations with other established measures of religiosity (i.e., Age Universal 

Religious Oriention, the Intrinsic Religious Motivation Scale, etc.), supporting its validity 

(Plante & Boccaccini, 1997). 

 Religious identity.  Religious identity was measured by two subscales. The first 

subscale consists of four items adapted from previous research measuring group 

identification (Hogg & Hains, 1998; Hohman & Hogg, 2011). Broadly, these items are 

supported by social identity theory (Tajfel & Turner, 1979), which highlights in-group vs. 

out-group identification as a method of forming individual identity. More specifically, the 

adapted items assess for centrality or importance of one’s religious identity. These four 

items were previously used to measure strength of ethnic identification and demonstrated 

internal consistency with a Cronbach’s alpha of 0.83 (Prentice & Miller, 1999). Adapted 

items include “The religious group that I belong to is an important reflection of who I 
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am,” and “In general, belonging to this religious group is an important part of my self-

image.” Items are scored on a 7-point Likert scale ranging from 1 (Very strongly 

disagree) to 7 (Very strongly agree), yielding a total score where higher numbers indicate 

stronger religious identity and lower numbers indicate weaker religious identity.  

The second subscale is an adapted version of the affective subscale of the 

Multigroup Ethnic Identity Measure (MEIM), a valid and reliable measure of ethnic 

identity with alphas ranging above .80 across multiple ethnic groups (Phinney, 1992). 

This adapted subscale includes seven items assessing affirmation, belonging, and 

commitment to one’s religious group. Adapted items include “I am happy that I belong to 

the religious group that I belong to” and “I feel a strong attachment to my religious 

group,” and are scored on a 7-point Likert scale ranging from 1 (Very strongly disagree) 

to 7 (Very strongly agree).  

 Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem, 

Zimet, & Farley, 1988).  To assess social support, the Multidimensional Scale of 

Perceived Social Support (MSPSS) was utilized. The MSPSS (Zimet, Dahlem, Zimet, & 

Farley, 1988) is a 12-item measure of social support, rated on a 7-point Likert scale 

ranging from 1 (Very strongly disagree) to 7 (Very strongly agree). The scale yields a 

total score of social support, where a higher number represents higher social support. 

Factor analysis indicated three factors or subscales: social support from significant other 

(i.e., “There is a special person who is around when I am in need”), social support from 

friends (i.e., I can talk about my problems with my friends”), and social support from 

family (i.e., “I get the emotional help and support I need from my family”). The measure 

specifically asks about emotional support from these three sources of social support (i.e., 
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family, significant other, friends), but does not assess other forms of social support (e.g., 

instrumental social support). The MSPSS has been validated in a large, community 

sample and has been adapted for multiple populations (Dahlem, Zimet, & Walker, 1991; 

Zimet, Powell, Farley, Werkman, & Berkoff, 1990). The measure has satisfactory 

internal reliability with a Cronbach’s alpha of .88 for the total scale. For Significant 

Other, Family, and Friends subscales, alphas were .91, .87, and .85, respectively.  

Procedure 

 Approval was obtained from the Texas Tech University (TTU) Institutional 

Review Board (IRB) prior to data collection. Participants were recruited through word of 

mouth at mosques in Texas and online via social media, including Facebook and Twitter.  

Individuals who consented to participate in this study were informed that their 

participation was completely voluntary, and that they may exit the study if they feel 

distressed at any point during the study without any ramifications. No identifiable 

information was obtained from participants.  

 Data for this study was collected through Qualtrics, an online survey software 

frequently used in survey-based research projects. Individuals who are fluent in English, 

18 years or older, identify as Muslim, and have lived in the U.S. for at least one year were 

included in this study. 

The survey began with an informed consent, followed by three brief screener 

items to ensure that participants met the aforementioned inclusionary criteria. Participants 

then completed the following measures: PEDQ-CV, DASS-21, SCSRFQ, MSPSS, 

questions about strength of religious identity, and three items assessing visibility of 

religious identity. The order of these measures was counterbalanced to control for order 
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effects. To control for priming effects, all participants completed the demographic 

questionnaire after the counterbalanced measures. The survey took approximately 30 

minutes to complete. Upon completion of the survey, participants were redirected to an 

unlinked survey in which they were able to provide their email address for a chance to 

win one of 10 $25 Amazon gift cards as compensation for their participation. Participants 

were also able to provide their email address for an optional summary of the study 

findings upon completion of the project. 

Data Analytic Strategy 

Data analysis.  Statistical analyses were performed using SPSS version 22 (IBM 

Corp., 2013). Missing data was deleted using listwise deletion (Pigott, 2001). All 

variables were first tested for statistical assumptions of linearity, normality, and 

homoscedasticity using Predicted Probability (P-P) plots, histograms of the residuals, and 

Fitted by Residual scatterplots respectively. Hayes’ Process Macro (2013) plugin for 

SPSS was utilized to analyze two-way interactions and three-way interactions. In each of 

the three models, the independent variable (i.e., perceived discrimination) and the 

dependent variable (i.e., psychological distress) remained the same. However, the 

moderators (i.e., religiosity, strength of religious identity, and social support) differed 

across models. Proposed analyses for each specific research question are outlined below: 

Research Question 1: Does perceived discrimination predict psychological 

distress in a Muslim American sample? 

Statistical Analysis: The analysis for this research question consisted of step 1 of 

the aforementioned hierarchical regression. A simple linear regression was calculated to 

determine the main effect between psychological distress and perceived discrimination.  
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Research Question 2: Does level of religiosity moderate the relationship between 

perceived discrimination and psychological distress amongst Muslim Americans? 

Statistical Analysis: The analysis for this research question consisted of a two-

way interaction, or moderation analysis, using Hayes’ Process Macro plugin. The main 

effects of perceived discrimination and religiosity on psychological distress were 

examined. The interaction between the independent variable (i.e., perceived 

discrimination) and the moderator (i.e., religiosity) was subsequently examined to 

determine if moderation had occurred. Both the IV and the moderator were centered to 

limit possible multicollinearity. 

Research Question 3: Does strength of religious identity/affiliation moderate the 

relationship between perceived discrimination and psychological distress amongst 

Muslim Americans? 

Statistical Analysis: The analysis for this research question consisted of a two-

way interaction, or moderation analysis, using Hayes’ Process Macro plugin. The main 

effects of perceived discrimination and religiosity on psychological distress were 

examined. The interaction between the independent variable (i.e., perceived 

discrimination) and the moderator (i.e., strength of religious identity) was also examined 

to determine if moderation had occurred. Both the IV and the moderator were centered to 

limit possible multicollinearity. 

Research Question 4: Does perceived social support moderate the relationship 

between perceived discrimination and psychological distress amongst Muslim 

Americans? 
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Statistical Analysis: The analysis for this research question consisted of a two-

way interaction, or moderation analysis, using Hayes’ Process Macro plugin. The main 

effects of perceived discrimination and religiosity on psychological distress were 

examined. The interaction between the independent variable (i.e., perceived 

discrimination) and the moderator (i.e., social support) were also examined to determine 

if moderation had occurred. Both the IV and the moderator were centered to limit 

possible multicollinearity. 
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Chapter Three 

Results 

Descriptive Information 

  After removing participants who did not complete more than 10% of any given 

measure (n = 318; Bennet, 2001), and individuals who answered other than 3 for the 

question “if you are paying attention, please select 3” (n = 28), the final sample consisted 

of 524 Muslim Americans. Age of participants ranged from 18 to 69 (M = 28.1, SD = 

9.3). While there was a wide range of ages represented in the sample, 82.1% of the 

sample were 35 years or younger, while the remaining 17.9% were between the ages of 

36 and 69. The sample was 74.3% female (n = 388), 25.3% male (n = 132), and 0.4% 

transgender (n = 2).  

Regarding race and ethnicity, participants identified as South Asian (63.7%), 

Middle Eastern (24.2%), Caucasian/Non-Hispanic White (4.8%), African 

American/Black (4.8%), Southeast Asian (2.7%), Hispanic/Latino (1.6%), East Asian 

(0.4%), Pacific Islander (0.4%), and other (1.1%). Further, approximately 4% of the 

sample identified as multi-racial and picked more than one race. Majority (61.8%) of the 

sample indicated they were born in the United States, while the remaining 38.2% 

indicated they were born in another country.  

Regarding generation status, 39.9% were 1st generation Americans, 56.8% were 

2nd generation, 0.4% were 3rd generation, 0.5% were 4th generation, and 2.4% were 5th 

generation Americans. The vast majority (92.9%) of participants were U.S. citizens, 

while the remaining 7.1% were either green card or Visa holders. The vast majority 

(94%) identified as heterosexual and only 2% identified as bisexual, 1% identified as 
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homosexual, and 3% preferred not to disclose their sexual orientation. Regarding marital 

status, 43.5% were married, 46.4% were single/never married, 3.1% were divorced, 0.4% 

were unmarried but living with partner, 0.2% were separated, 0.4% were widowed, and 

6.2% were in intimate relationships, but not living with their partner. 

Missing data and data cleaning procedures. Statistical analyses were 

performed using SPSS version 22 (IBM Corp., 2013). Missing data was deleted using 

listwise deletion (Pigott, 2001). Cases were removed if more than 10% of the data were 

missing for any given measure (Bennet, 2001). Cases were also excluded from analyses 

for not meeting inclusionary criteria, due to insufficient completion of measures as 

previously described, or for lack of attention to items (n = 318).  

Means, standard deviations, and Cronbach’s alphas were calculated for measures 

used in the study and are presented in Table 1. Each of the measures demonstrated 

adequate reliability values that were comparable to those reported in the literature. All 

variables were tested for statistical assumptions of linearity, normality, and 

homoscedasticity using Predicted Probability (P-P) plots, histograms of the residuals, and 

Fitted by Residual scatterplots respectively. No violations of these assumptions of 

regression were found.  

Table 1. Intercorrelations and Descriptive Statistics 

Measure 1 2 3 4 5 M SD α 

1. PEDQ-CV      63.69  20.85 .95 

2. DASS-21 .375**     37.48  13.30 .95 

3. SCSRFQ .004 -.167**    34.65 5.55 .93 

4. RI .029 -.109* .615**   62.01 11.54 .90 

5. MSPSS -.143** -.375** .189** .254**  65.87 14.36 .93 

6. VQ .223** .052 .216** .221** .032 15.56 5.16 .89 

 

Note. N = 524. Scores for the Perceived Ethnic Discrimination Questionnaire-Community 

Version (PEDQ-CV) range from 33-127, with higher scores indicating greater perceived 

discrimination. Scores for the Depression, Anxiety, and Stress Scale—21 (DASS-21) 
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range from 20-82, where higher scores indicate higher psychological distress. Scores for 

the Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) range from 10-40, 

with higher scores indicating higher religiosity. Scores for Religious Identity (RI) range 

from 11-77, with higher scores indicating higher strength of religious identity. Scores for 

the Multidimensional Scale of Perceived Social Support (MSPSS) range from 12-84, with 

higher scores indicating higher levels of perceived social support. Scores for the 

Visibility Questionnaire (VQ) range from 3-21, with higher scores indicating higher level 

of visibility of religious identity.  

 

Note. * p <.05, ** p <.01 

 

Main Statistical Analyses  

 A simple linear regression was calculated to explore hypothesis 1. Hayes’ (2018) 

Process Macro plugin (v.3.3) was used to assess moderation for hypotheses 2, 3, and 4.  

 H1: Effect of discrimination on distress. A simple linear regression was 

calculated to predict psychological distress based on perceived discrimination, b = .38, 

t(522) = 12.83, p < .001. A significant regression equation was found, F(1,522) = 85.356, 

p < .001, with an R2 of .141, indicating that perceived discrimination significantly 

predicted psychological distress in this sample and 14% of the variance in distress is 

explained by perceived discrimination.. Hypothesis 1 was therefore supported. 

 H2: Moderation effect of religiosity on the relationship between 

discrimination and distress. Moderation analyses were conducted using Process Macro 

(v3.3) developed by Hayes (2018). Model 1, a simple moderation analysis with one 

moderator variable (see Figure 1), was used to determine if religiosity moderated the 

effects of perceived discrimination on psychological distress (Figure 2). The overall 

model was significant, F(3, 520)= 35.60, p <.001, R2 = .17. Further, the main effect of 

discrimination on distress was significant, b = .24, t(520)= 9.45, p = <.001, indicating 

that discrimination is a significant predictor of psychological distress. As perceived 



  Texas Tech University, Muqaddas Sarwar, August 2020  

31 

discrimination increases, psychological distress increases. For every 1 unit increase in 

perceived discrimination, there was a .24 unit increase in distress. Further, the main effect 

of religiosity on distress was also significant, b = -.41, t(520) =-4.29, p = <.001. There 

was an inverse relationship such that distress decreased by .41 for every 1 unit increase in 

religiosity. However, the interaction between religiosity and discrimination did not 

significantly predict distress, b = -.005, t(520) = -1.01, p = .312. This indicates no 

moderation effects were found. Hypothesis 2 is therefore not supported.  

 

Figure 1 Hayes’ Process Macro Model 1: Simple Moderation.  
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Figure 2. Moderating effect of religiosity on the relationship between perceived 

discrimination and psychological distress.  

 

Note: * p <.05, ** p <.01 

 

 H3: Moderation effect of strength of religious identity on the relationship 

between discrimination and distress. Hayes’ (2018) Process Macro Model 1 for simple 

moderation was also used to hypothesis 3, which stated that the relationship between 

perceived discrimination and psychological distress would be moderated by strength of 

religious identity (Figure 3). The overall model was significant, F(3, 520) = 150.24, p = 

<.001, R2 = .16. The main effect of discrimination on distress was significant, b = .24, 

t(520) = 9.38, p = <.001, indicating a .24 increase in distress for every one unit increase 

in discrimination. The main effect of religious identity on distress was also significant, b 

= -.14, t(520) = -2.99, p = .003, indicating a reduction of .14 in distress for every one unit 

increase in religiosity. However, the interaction between discrimination and strength of 

religious identity did not significantly predict distress, b = -.0005, t(520) = -.21, p = .83. 

Thus, there was no moderating effect of religious identity on the relationship between 

discrimination and distress. Hypothesis 3 is therefore not supported. 
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Figure 3. Moderating effect of strength of religious identity on the relationship between 

perceived discrimination and psychological distress.  

 

Note: * p <.05, ** p <.01 

 

 H4: Moderation effect of social support on the relationship between 

discrimination and distress. Hayes’ (2018) Process Macro Model 1 for simple 

moderation was used to test hypothesis 4, which stated that the relationship between 

perceived discrimination and psychological distress would be moderated by social 

support (Figure 4). The overall model was significant, F(3, 520) = 56.93, p = <.001, R2 = 

.25 The main effect of discrimination on distress was significant, b = .21, t(520) = 8.50, p 

= <.001, indicating a .21 increase in distress for every one point increase in reported 

discrimination. The main effect of social support on distress was also statistically 

significant, b = -.30, t(520) = -8.14, p <.001, indicating a reduction of .30 in distress for 

every one point increase in social support. However, the interaction between 

discrimination and social support did not significantly predict distress b = -.002, t(520) = 
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-.95, p = .341. Thus, there was no moderating effect of social support on the relationship 

between discrimination and distress. Hypothesis 4 was therefore not supported. 

 
Figure 4. Moderating effect of social support on the relationship between perceived 

discrimination and psychological distress.  

 

Note: * p <.05, ** p <.01 

 

Exploratory Statistical Analyses 

 A number of additional exploratory analyses were conducted. Though not 

formally hypothesized, these analyses were conducted to help explore additional 

relationships that may better explain patterns of associations in this sample. 

 Visibility questionnaire. Regarding visibility of religious identity, participants 

answered three items, referred to as the Visibility Questionnaire (M = 15.6, SD = 5.2). 

The measure demonstrated high internal consistency with a Cronbach’s alpha of .89. 

Hayes (2018) Process Macro Model 1 for simple moderation was used to test whether 

perceived visibility of religious identity moderated the effect of perceived discrimination 

on psychological distress (Figure 5). The overall model was significant, F(3, 520) = 

30.49, p = <.001, R2= .15. The main effect of discrimination on distress was also 
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significant, b = .25, t(520) = 9.39, p = <.001. The main effect of visibility of religious 

identity on distress was not significant, b = -.15, t(520) = -1.35, p = .18. However, the 

interaction between discrimination and visibility of religious identity was a significant 

predicter of distress, b = -.01, t(520) = -2.21, p = .027. Thus, the results suggest perceived 

visibility of religious identity moderates the effect of discrimination on distress.  

 
Figure 5.Moderating effect of visibility of religious identity on the relationship between 

perceived discrimination and psychological distress.  

 

Note: * p <.05, ** p <.01 

 

Each level of visibility had a significant effect on the relationship between 

discrimination and distress (Table 2). For low visibility (b = .31, t(520) = 7.78, p = <.001) 

every 1 unit increase in discrimination yielded a .31 increase in distress. For average 

visibility (b = .25, t(520) = 9.39, p < .001), every 1 unit increase in discrimination yielded 

a .25 increase in distress. For high visibility (b = .19, t(520) = 5.26, p <.001), every 1 unit 

increase in discrimination yielded a .19 increase in distress. The difference in distress at 

varying levels of visibility was statistically significant, indicating visibility of religious 

identity moderates the relationship between discrimination and distress. The addition of 
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the interaction term between visibility of religious identity and discrimination explained a 

significant increase in the proportion of variance accounted for, ΔR2 = .01, F(1, 520) = 

4.87,  p = .03. Examination of the plotted interaction shows a moderating effect, such that 

an increase in visibility of religious identity decreases the effect of discrimination on 

distress, while a decrease in visibility of religious identity increases the effect of 

discrimination on distress (see Figure 6).  

Table 2. Slopes for Discrimination Predicting Distress at Each Level of Religious 

Visibility 

 

   95% CI 

Visibility of Religious Identity b p-value LLCI ULCI 

One SD below mean .31 < .001** .231 .388 

At the mean .25 < .001** .197 .301 

One SD above mean .19 < .001** .119 .261 

 

*p < .05, **p < .01 
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Figure 6. Simple slopes for the moderation of the relationship between perceived 

discrimination and psychological distress by visibility of religious identity. Simple slopes 

at low visibility (b = .31), average visibility (b = .25), high visibility (b = .19).  

 

However, when covariates such as age and gender were included, the interaction 

between visibility and discrimination was no longer a significant predictor of distress. 

The overall model including covariates was significant (F(5, 447) = 18.26, p = <.001, R2= 

.17), as was the main effect of discrimination (b = .22, t(447) = 7.88, p = <.001), age (b = 

-.21, t(447) = -3.43, p = .001), and gender (b = .-3.17, t(447) = -2.26, p = .025) on 

distress. However, the main effect of visibility on distress was not significant, b = -.20, 

t(447) = -1.59, p = .113. Further, with the addition of age and gender as covariates, the 

interaction between visibility and distress was no longer a significant predictor of 

distress, b = -.01, t(447) = -1.78, p = .075. These results suggest that gender and age 



  Texas Tech University, Muqaddas Sarwar, August 2020  

38 

accounted for a significant amount of variance in the model, decreasing the overall effect 

of the interaction between visibility and distress on discrimination.  

Three-way interaction between age, visibility, and discrimination. A three-

way moderation model was analyzed using Hayes Process macro (Model 3; Hayes, 

2017). In this model, perceived discrimination continued to be the independent variable, 

while psychological distress was the dependent variable. Visibility of religious identity 

was the primary moderator (M), and age was the secondary moderator (W; Figure 7).  

 

 

Figure 7. Hayes’ Process Macro Model 3: Moderated Moderation 

 

Data analysis was conducted in SPSS 22. The three-way interaction was 

conducted to analyze the extent to which age influences the effect of visibility of 

religious identity on the relationship between discrimination and distress. A three-way 

interaction model allows for an examination of the moderating effect of age which serves 

as a secondary moderator in this process (see Figure 8).  
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Figure 8. Three-way interaction (moderated moderation) between visibility of religious 

identity, age, and perceived discrimination. 

 

Note: * p <.05, ** p <.01 

 

The overall three-way interaction model (moderated moderation) accounted for 

17.4% of the total variance in the model, F(7, 447) = 13.44, p < .001, R2 = .17. In this 

model, only discrimination (b = .22, t(447) = 7.73, p < .001) and age (b = -.21, t(447) = -

3.29, p = .001) were significant predictors of psychological distress. However, the three-

way interaction between discrimination, visibility of religious identity, and age was 

statistically significant, b = -.001, t(447) = -2.28, p = .023 (Table 3).  
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Table 3. Moderated Moderation: Three-way Interaction Slopes and Significance 

   95% CI 

Predictor b p-value ULCI LLCI 

PEDQ-CV .22 <.001** .163 .274 

VQ -.17 .145 -.410  .061 

PEDQ-CV x VQ -.01 .071 -.021 .001 

Age -.21 .001 -.334 -.084 

PEDQ-CV x Age -.00 .658 -.008 .005 

VQ x Age -.00 .788 -.030 .023 

PEDQ-CV x VQ x Age -.00 .023* .023 -.000 

 

Note: *p < .05, **p < .01 

Results from the three-way interaction were only significant at one standard 

deviation above the mean age (Table 4). These results were visualized in Figure 9a, 9b, 

and 9c, which show that distress is highest among individuals with low visibility aged 

one standard deviation above the mean. Thus, there is a significant interaction between 

age and visibility in individuals aged one standard deviation above the mean, F(1, 447) = 

8.71, p = .003. The interaction between discrimination and visibility was not significant 

at the mean age (F(1, 447) = -.010, p = .071), or one standard deviation below the mean 

(F(1, 447) = .1744, p = .677). Thus, visibility of religious identity moderates the effects 

of discrimination on distress, but only for individuals at one standard deviation above the 

mean age.  

Table 4. Conditional Effects of Discrimination x Visibility at Different Levels of Age 

Age b p-value 

One SD below mean .00 .677 

At the mean -.01 .071 

One SD above mean* -.02 .003 

 

Note: *p < .05, **p < .01 
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Figure 9a. Simple slopes for a nonsignificant three-way interaction between visibility of 

religious identity, perceived discrimination, and age at one standard deviation below 

mean age. 
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Figure 9b. Simple slopes for a nonsignificant three-way interaction between visibility of 

religious identity, perceived discrimination, and age at the mean age.  
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Figure 9c. Simple slopes for a significant three-way interaction between visibility of 

religious identity, perceived discrimination, and age at one standard deviation above 

mean age. Slopes at low visibility (b = .33), average visibility (b = .21), and high 

visibility (b = .08). 

 

Gender differences. Group differences between males and females were 

analyzed using independent sample t-tests. First, an independent sample t-test was 

conducted to compare perceived discrimination between females and males. There was a 

significant difference in scores for perceived discrimination for females (M = 64.62, SD = 

21.27) and males (M = 60.39, SD = 18.75; t(254.302) = 2.16, p = .032. These results 

suggests that women in this sample reported significantly higher levels of discrimination 

than men in the sample.  

A second independent sample t-test was conducted to compare psychological 

distress between females and males. There was a significant difference in scores for 
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psychological distress for females (M = 38.34, SD = 13.42 and males (M = 34.55, SD = 

12.25; t(518) = 2.86, p = .004. This indicates that women in this sample reported 

significantly higher rates of psychological distress than men in the sample.  

While there were significant differences in mean scores in the independent and 

dependent variables, there were no statistically significant differences in scores on 

religiosity (t(199.627) = 1.03, p = .304), strength of religious identity (t(518) = 1.38, p = 

.168), or social support (t(518) = 1.09, p = .277). This suggests that were no significant 

differences in mean scores of predictor variables between females and males. However, 

there was a significant difference in scores for visibility of religious identity between 

females (M = 16.16, SD = 5.38) and males (M = 13.89, SD = 4.02; t(301.38) = 5.13, p 

<.001). This suggests that women in this sample reported significantly higher rates of 

visibility of religious identity than men in the sample.  

A simple linear regression was calculated to predict psychological distress based 

on perceived discrimination in only females (n = 388), b = .38, t(386) = 8.01, p < .001. A 

significant regression equation was found, F(1,386) = 64.16, p < .001, with an R2 of .143, 

indicating that perceived discrimination significantly predicted psychological distress 

among females in this sample. 

A simple linear regression was calculated to predict psychological distress based 

on perceived discrimination in only males (n = 132) in this sample, b = .34, t(130) = 4.14, 

p < .001. A significant regression equation was found, F(1,130) = 17.14, p < .001, with 

an R2 of .116, indicating that perceived discrimination significantly predicted 

psychological distress among males in this sample. 
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Differences by generation status. Group differences between 1st and 2nd 

generation Americans were analyzed using independent sample t-tests. First, an 

independent sample t-test was conducted to compare perceived discrimination between 

1st and 2nd generation Americans. There was a significant difference in scores for 

perceived discrimination for 1st generation (M = 60.16, SD = 19.12) and 2nd generation 

(M = 65.83, SD = 21.34) Americans, t(461.512) = -3.11, p = .002. This suggests that 2nd 

generation Americans in this sample reported significantly higher levels of discrimination 

than 1st generation Americans in the sample.  

A second independent sample t-test was conducted to compare psychological 

distress between 1st and 2nd generation Americans. There was a significant difference in 

scores for psychological distress for 1st generation (M = 35.20, SD = 12.27) and 2nd 

generation (M = 39.14, SD = 13.51) Americans, t(458.009) = -3.38, p = .001. This 

indicates that 2nd generation Americans in this sample reported significantly higher rates 

of psychological distress than 1st generation Americans.  

While there were significant differences in mean scores in the independent and 

dependent variables, there were no statistically significant differences in scores on 

religiosity (t(501) = .96, p = .34), strength of religious identity (t(501) = -.54, p = .588), 

social support (t(501) = 1.73, p = .085), or visibility of religious identity (t(501) = .18, p 

= .855) in 1st generation vs. 2nd generation Americans. This suggests that 1st and 2nd 

generation Muslim Americans did not differ significantly on mean scores of religiosity, 

strength of religious identity, social support, or visibility of religious identity.   

Nonsignificant findings. A number of additional exploratory analyses were 

conducted. Of note, generation status, age, and gender did not significantly moderate the 
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effect of discrimination on distress. Generation status was not a significant covariate in 

the relationship between discrimination and distress, moderated by either religiosity, 

strength of religious identity, or social support. Further, visibility of religious identity did 

not serve as a secondary moderator for the relationships between religious identity, social 

support, and religiosity on the discrimination—distress relationship.  
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Chapter 4 

Discussion 

The results of this study demonstrated partial support for the four research 

questions. The goals of this study involved examining the relationship between 

discrimination and distress in a Muslim American sample, while examining the roles of 

multiple predictors including religiosity, strength of religious identity, and social support. 

While all the predictor variables significantly predicted psychological distress in this 

sample, no interactions were found. Thus, the hypothesized moderators did not 

significantly moderate the relationship between discrimination and distress. 

Main Analyses 

Hypothesis 1 was supported. Perceived discrimination significantly predicted 

psychological distress in Muslim Americans in this sample, as hypothesized. This finding 

is supported in the literature, as many studies have found significant relationships 

between discrimination or racism and distress in other minority groups, including ethnic 

and sexual minorities (Chae et al., 2010; Kwok, 2010; Pascoe & Richman, 2009). Fewer 

studies have examined this relationship among Muslim Americans, but of those few 

studies, a handful have found significant relationships between discrimination and 

distress among Muslim Americans (Padela & Heisler, 2010; Rousseau, Hassan, Moreau 

& Thombs, 2011). However, the current study is the largest of its kind to examine the 

relationship between discrimination and distress in Muslim Americans. Though effect 

sizes were not reported in the few previous studies that examine this relationship among 

Muslim Americans, the current findings are akin to findings in other minority groups, 

such as ethnic minority women. Specifically, there was a medium effect size (r = .38) for 

http://ajph.aphapublications.org/author/Heisler%2C+Michele
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the significant relationship between discrimination and distress among Muslim 

Americans. This indicates that approximately 14.1% of the total variance in the 

psychological distress is explained by perceived discrimination. This finding is also 

supported by the larger minority stress framework, which posits that perceived 

discrimination is predictive of lower physical and mental well-being in minority groups 

(Meyer, 2003). 

Regarding Hypothesis 2, it was hypothesized that religiosity would moderate the 

relationship between discrimination and distress, such that an increase in religiosity 

would decrease the effect of discrimination on distress. However, this hypothesis was not 

supported. Religiosity was significantly and inversely related to distress, suggesting that 

individuals with higher rates of religiosity generally reported lower rates of distress. 

However, only this main effect was significant. Indeed, no significant interaction was 

found, indicating that religiosity, as measured by the SCSRFQ, did not moderate the 

relationship between discrimination and distress. Although the proposed moderation 

effect was not found, the statistically significant main effect of religiosity on distress 

should be noted. Specifically, there was a significant inverse relationship between 

religiosity and distress, which is supported in the previous literature (George, Larson, 

Koenig, & McCullough, 2000; Hackney & Sanders, 2003; Koenig & Larson, 2001;). This 

literature posits that religiosity is protective against psychological distress. However, the 

moderating role of religiosity has been studied far less, and studies examining religiosity 

as a moderator have yielded conflicting results. Only one study, which examined the 

moderating role of religiosity on the discrimination—distress relationship in Muslim 

women in New Zealand, suggested that religiosity may buffer the negative effect of 
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discrimination on distress (Jasperse et al., 2011). However, the current study did not 

support this finding. There are many plausible reasons for the lack of significance. First, 

it is possible that religiosity, though protective against distress, does not have the same 

effect when religion is the reason the individual experiences discrimination. Second, it is 

possible that the scale used to measure religiosity was not sensitive to aspects of 

religiosity among Muslim Americans that may uniquely effect the discrimination—

distress relationship. Lastly, it is also possible there is truly no moderating effect of 

religiosity on the discrimination—distress relationship. While religiosity may serve other 

protective functions, including those proposed in the Minority Stress Model (Meyer, 

2003), it is possible that these buffering effects to not generalize to the relationship 

between discrimination and distress. 

Regarding Hypothesis 3, it was hypothesized that strength of religious identity 

would moderate the relationship between discrimination and distress, such that 

individuals with stronger religious identity would experience high levels of distress 

following discrimination. However, this hypothesis was not supported. Strength of 

religious identity significantly and inversely predicted distress, such that individuals with 

strong religious identity reported lower levels of distress than those with weak religious 

identity. This is supported in the literature, which suggests that strong in-group identity is 

protective against distress (Korostelina, 2014). This finding is further supported by the 

social identity theory, which posits that in-group identification strengthens pride and self-

esteem and protects against distress (Tajfel & Turner, 1979). Although this main effect 

was significant, there was no interaction effect, indicating that strength of religious 

identity did not moderate the discrimination—distress relationship among Muslim 
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Americans. Few studies have examined this specific relationship in the past, and of them, 

only one supported the idea that strong religious identity may exacerbate the 

discrimination—distress relationship (Jasperse, Ward, & Jose, 2011). Even so, that study 

examined this relationship among Muslim women in New Zealand, and it is possible that 

these findings do not generalize to Muslims living in United States. Other explanations 

for the nonsignificant result include measurement error, as the scale utilized for this study 

was adapted from a scale used for ethnic minorities, and not religious minorities. It is also 

possible that though religious identity is protective alone, it does not have the same effect 

against distress related to discrimination. 

Regarding Hypothesis 4, it was predicted that social support would moderate the 

relationship between discrimination and distress, such that social support would buffer 

the effects of discrimination on distress. However, this hypothesis was not supported in 

the current study. Social support did significantly and inversely predict distress, such that 

an increase in social support predicted significant decrease in distress. This is supported 

by previous research, which frequently cites social support as a protective factor against 

psychological distress (Cohen & Wills, 1985; Schmitt et al., 2014). Research examining 

the role of social support in ethnic minorities indicated a buffering effect of social support 

on the discrimination—distress relationship (Ajrouch, 2010). However, this effect was 

not found in the current sample of Muslim Americans. Several factors may have 

impacted this result, including measurement error, type of social support (i.e., emotional 

vs. instrumental), or whether individuals utilized their sources of social support following 

incidents of discrimination. Further, it is also possible that no true moderating effect 

exists for this variable of interest. 
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Exploratory Analyses 

Though not initially hypothesized, a number of exploratory analyses were 

conducted. It should be noted that such exploratory analyses may inflate the chance of 

Type 1 errors, or “false positive” results. However, these exploratory analyses may also 

provide additional important data regarding the current sample. 

The first and most notable finding was that visibility of religious identity 

significantly moderated the effect of discrimination on distress at every level of visibility. 

That is, the effect of discrimination on distress was different at every level of visibility 

(low, average, high). Visualization of this interaction (Figure 6) shows that an increase in 

visibility of religious identity decreases the effect of discrimination on distress, while a 

decrease in visibility of religious identity increases the effect of discrimination on 

distress. As such, individuals with low visibility experienced the highest association 

between distress and discrimination, while those with high visibility experienced the 

lowest levels of distress related to discrimination. This finding suggests that among 

Muslim Americans in this sample, higher perceived visibility of Muslim identity buffered 

the negative effects of discrimination on distress. Further, low perceived visibility of 

Muslim identity exacerbated the negative effects of discrimination on distress. This 

finding is supported by social identity theory, which suggests that minority individuals 

who identify more strongly with their minority group experience greater psychological 

well-being, or lower psychological distress (Tajfel & Turner, 1975). This finding has 

been supported in multiple samples of ethnic and sexual minority individuals (Ghavami, 

Fingerhut, Peplau, Grant, & Wittig, 2011; Phinney, 1989). In this sample, visibility was 
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positively correlated with strength of religious identity (r = .22, p < .001), further 

explaining how this finding fits the larger social identity theory.  

There are multiple explanations for why higher visibility of religious identity was 

related to lower levels of distress, while lower visibility was related to higher distress 

following discrimination. First individuals in this sample who reported high visibility of 

religious identity also reported high strength of religious identity, suggesting that these 

two variables, visibility and strength of religious identity, are correlated. This 

bidirectional relationship is important as it helps explain this finding through the larger 

social identity theory. As such, high visibility of religious identity may be suggestive of 

higher pride and greater identification with their religious group. Further, for several 

participants in this sample, visibility may be a conscious choice, such as the decision for 

Muslim women to wear hijab. Therefore, this visible identity may increase group 

identification in others, leading to greater support. It may also increase the valence and 

prominence of the identity, which, according to the Minority Stress Model and Social 

Identity Theory, is protective against distress. On the other hand, the Minority Stress 

Model posits that concealment of a minority identity is associated with higher distress, 

which may help explain why individuals with low visibility experienced higher distress 

related to discrimination (Meyer, 2003). Lastly, it is possible that individuals with low 

visibility of religious identity may experience more frequent indirect discrimination, 

because individuals in their social groups may not perceive them as members of their 

identity group, and may therefore be less likely to filter discriminatory thoughts or feeling 

towards their identity group. 
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Of note, after adjusting for covariates such as age and gender, the moderating 

effect of visibility of religious identity on the discrimination—distress relationship was 

no longer significant. This suggests that gender and age may have been explaining a large 

portion of the variance in this model. Therefore, a three-way interaction with age as the 

secondary moderator (W) was tested. The three-way interaction between age, visibility of 

religious identity, and discrimination was significant. Age moderated the moderating 

effect of visibility on the discrimination—distress relationship. However, this finding was 

only significant for individuals one standard deviation above the mean age. Visualization 

of this interaction (Figure 9a, 9b, 9c) shows that for individuals one standard deviation 

above the mean age (M = 28.1, SD = 9.3), visibility of religious identity moderated the 

effects of discrimination on distress such that individuals with low visibility experienced 

the highest distress related to discrimination, while those with high visibility experienced 

the lowest distress related to discrimination. This finding that visibility of religious 

identity only moderates the discrimination—distress relationship for individuals one 

standard deviation above the mean age has multiple possible implications. It suggests that 

perhaps for this age group, visibility is a stronger predictor of identification with religious 

group than for other age groups. Further, this suggests that the importance of visibility of 

religious identity, which may serve as a proxy for valence or prominence of identity, 

differs by age among Muslim Americans.  

Despite being correlated, visibility of religious identity was a significant 

moderator, while strength of religious identity was not. Given their level of correlation, 

one might expect that both would have similar effects on the discrimination—distress 

relationship. However, this was not the case. One possible explanation of this is that 
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while strength of religious identity is more subjective, visibility of religious identity, 

though self-reported and perceived, may be a more objective measure of identification 

with the identity group. For example, one might state that they identify strongly with their 

religious group, but then may choose not to present as a visible member of that group 

(i.e., keeping a beard, wearing hijab). However, individuals with high scores on visibility 

of religious identity may be more likely to present as visible members of their religious 

group, therefore strengthening their affiliation or identification with the group.  

Gender Differences. There were significant gender differences in the means for 

variables of interest. Specifically, females in this sample reported higher mean scores of 

discrimination, distress, and visibility of religious identity. However, there were no 

statistically significant differences in mean scores of religiosity, strength of religious 

identity, and social support between males and females. This suggests that in general, 

females in this sample reported higher rates of discrimination, higher rates of distress, 

and higher rates of visibility of religious identity than males in the sample. It is possible 

that these variables are interrelated, such that Muslim American women report higher 

levels of visibility, and therefore experience higher levels of discrimination. Women in 

the general population typically report higher psychological distress than men in the 

general population (Almeida & Kessler, 1998). Therefore, the finding that Muslim 

American women reported higher rates of distress than their male counterparts is not 

atypical. 

Generation Differences. There were significant differences between 1st and 2nd 

generation Muslim American’s mean scores on variables of interest. Specifically, 2nd 

generation Muslim Americans, or Muslim Americans born in the U.S to at least one 



  Texas Tech University, Muqaddas Sarwar, August 2020  

55 

immigrant parent, reported higher mean scores of discrimination and distress than 1st 

generation Muslim Americans, or Muslim Americans who were born in a country other 

than the U.S. However, there were no statistically significant differences in mean scores 

of religiosity, strength of religious identity, social support, or visibility of religious 

identity. This suggests that 2nd generation Muslim Americans may experience higher 

rates of discrimination and distress than 1st generation Muslim Americans. There are 

multiple possible explanations for this finding. First, it is possible that 2nd generation 

Muslim Americans, specifically those born, raised, and immersed in the U.S. culture, 

experience more discrimination because they are more immersed in U.S. culture than 

their 1st generation counterparts. Mere exposure to other social groups may increase the 

likelihood of discrimination. It is also possible that 2nd generation Muslim Americans are 

better at recognizing discrimination, or that they are more sensitive to discrimination, 

therefore interpret ambiguous stimuli are discriminatory at higher rates than their 1st 

generation counterparts. The finding that distress is higher among 2nd generation Muslim 

Americans is not atypical, as research suggests individuals with higher levels of 

acculturation generally have higher rates of psychological distress (Alegria et al., 2008; 

Grant et al., 2004). This finding is described as the ‘immigrant paradox,’ which suggests 

that foreign nativity protects against psychiatric disorders, or more broadly, psychological 

distress (Burnam et al.,1987). 

No significant three-way interactions were found when examining age and 

generation status as secondary moderators. Further, visibility of religious identity did not 

serve as a significant secondary moderator for the hypothesized variables (religiosity, 

strength of religious identity, and social support).  
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Clinical, Research, and Theoretical Implications 

The current study has multiple clinical and research implications. Hypothesis 1 

suggests that like many other minority groups, Muslim Americans who experience 

discrimination have worse mental health outcomes than those who do not. This has 

important clinical implications as Muslim Americans are expected to increase in 

population in coming years, suggesting that a larger percentage of the overall population 

will experience negative mental health outcomes as a result of discrimination and 

persecution. Further, knowing that percieved discrimination predicts distress in Muslim 

Americans may help inform clinicians who work with this population. Future research 

should examine other moderators and mediators of this relationship to assess for points of 

clinical intervention. 

Though hypotheses 2, 3, and 4 were not fully supported, there may be clinical 

implications for the main effects of religiosity, strength of religious identity, and social 

support. This study was the first of its kind to assess the relationship between these 

variables and distress in a large Muslim American sample. Previous studies either 

examined these relationships in other minority groups, such as ethnic or sexual 

minorities, or in Muslim samples in New Zealand. The few studies that examined such 

relationships in Muslim Americans yielded small, or unrepresentative sample sizes. The 

current study may have important clinical implications, as it suggests that religiosity, 

strength of religious identity, and social support all inversely affect distress among 

Muslim Americans, as with other minority groups. If generalizable to other Muslim 

American samples, these findings have implications for clinical work with Muslim 

Americans, suggesting that religiosity, strength of religious identity, and social support 
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may all serve as protective factors against psychological distress. This may be important 

for conceptualizing disorders such as depression and anxiety among Muslim Americans.  

The current study also suggests that, as with other minority groups, factors like 

religiosity, strength of religious identity, and social support may help predict distress in 

Muslim Americans. Regarding religiosity, the current study may inform clinical practice, 

as religious practice may be included in culturally adapted interventions for Muslims 

Americans. Future research may include examining specific mechanisms of effect, as 

well as examining which aspects of religiosity are protective for this sample. Regarding 

strength of religious identity, the current study may also inform clinical practice, as 

clinicians should spend time discussing the importance or strength of religious identity 

with Muslim American clients. This may be important for case formulation and treatment 

considerations. Regarding social support, the current study may inform clinical practice 

as clinicians should assess for social support and include social support in their case 

formulation. Identifying sources of emotional social support may be an important part of 

treating Muslim Americans with mental health diagnoses. Future research should 

examine differing types of social support as well as sources of social support (i.e., 

family/friends vs. support from religious affiliation).  

Other significant findings from this study suggest that women and 2nd generation 

Muslim Americans report higher rates of discrimination and distress as compared to men 

and 1st generation Muslim Americans. The current study is the first of its kind to test this 

in a large Muslim American sample, and is therefore contributing to the broader literature 

about psychological distress among Muslim Americans. Though these findings are 

supported by research in other minority groups, including ethnic minorities, the current 
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study suggests that these patterns may also be true for Muslim Americans, suggesting that 

the theories underlying these findings in other groups may extend to this unique religious 

minority group. 

Strengths and Limitations 

 The proposed study has multiple limitations that should be taken into 

consideration. First, this study has a cross-sectional design, with correlational results 

from self-report measures. For this reason, causation cannot be determined. The study 

also has measurement limitations, including use of single, self-reported measures for each 

variable of interest. Further, as previously described, Muslim Americans are a diverse 

and heterogenous group. Results of this study may not generalize to Muslim Americans 

in other parts of the U.S. or to Muslim Americans with ethnicities not represented in the 

current sample. For example, intersectionality between ethnic and religious identity may 

put some Muslim Americans at greater risk for discrimination than others. One study 

found that non-white Muslim Americans experienced higher rates of discrimination than 

those who identified as white or white-passing (Abdulrahim, James, Yamout, & Baker, 

2012). Further, this current study required participants to complete an online survey in 

English, and therefore did not include Muslim Americans who are not fluent in English 

or Muslims Americans have difficulty using, or do not have access to, computers. For 

this reason, results may not be generalizable to all Muslim Americans.  

 Despite these limitations, the proposed study also has multiple strengths, 

including a relatively large sample size. Many previous studies using Muslim American 

samples have yielded small sample sizes or only pilot data. The current study’s diverse, 

large sample size is therefore a clear strength. Further, this study utilizes well-established 
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self-report measures that have been adapted for use with this population. This study is the 

first to examine how religiosity, social support, and strength of religious identity impact 

the relationship between perceived discrimination and psychological distress in a Muslim 

American sample.  

Future Directions 

The current study provides a strong basis on which future studies may be 

designed. First, future studies may aim to create and validate measures of religiosity in 

Muslim Americans. Majority of the scales used in this study were adapted from measures 

originally intended to measure variables in other religious groups or ethnic groups. For 

this reason, the current set of scales may not be sensitive to aspects of religiosity that are 

unique and specific to Muslim Americans. A scale measuring religiosity created and 

validated for use in Muslim American populations may provide more nuanced data that 

may have larger implications for the predicted models. There are aspects of religiosity 

that are unique to the Muslim population and may not be captured in adapted measures of 

religiosity created for other groups. For example, Muslims are obligated to pray five 

times a day, and there may be significant differences in religiosity between individuals 

praying once a day versus five times a day. However, the SCSRFQ, used to measure 

religiosity in the current study, only includes one item stating, “I pray daily.” Further, 

there are many forms of prayer in Islam, including voluntary and obligatory prayers and 

other acts of worship that may fall under the category of “prayer.” However, there is no 

differentiation between these forms of worship in the current study. Therefore, a measure 

of religiosity that is unique to Muslims may provide more variance in scores of religiosity 
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and provide a more meaningful difference between moderate and high scores of 

religiosity. 

Additionally, future studies may examine other moderators and mediators of the 

distress—discrimination relationship. Though religiosity, strength of religious identity, 

and social support did not moderate the effects of this relationship, other variables may 

better explain the relationship between discrimination and distress in this population. For 

example, coping strategies and activism may impact the extent to which discrimination 

predicts distress among Muslim Americans. 

The relationship between discrimination and distress is complicated. The current 

study utilizes a cross-sectional design, and causation can therefore not be determined. 

Future studies may use longitudinal or experimental designs to examine the effects of 

discrimination on distress either in the moment or over time. In the current study, age 

moderated some of the results. Longitudinal studies may explore these differences in 

results by examining how variables change across time, for example from early 

adulthood to middle adulthood. This may help rule-out confounding variables, such as a 

cohort effect, which may explain current results. Previous research studies have used in-

person vignettes or videos to examine the relationship between discrimination and 

distress in ethnic minorities. Such experimental designs may be useful in identifying 

causation and mechanisms of effect among Muslim Americans.  

Future studies should also control for geographical location, as there may be 

differences in results for individuals in urban versus rural cities. For example, individuals 

with high visibility of religious identity may experience more perceived discrimination in 

rural areas with limited diversity as compared to those in urban cities, which may have 



  Texas Tech University, Muqaddas Sarwar, August 2020  

61 

more diverse populations. Further, social support from one’s in-group may differ as a 

function of living in a rural or urban setting, as urban cities may have more structural 

social support through mosques and Muslim American organizations as compared to 

rural areas. 

Lastly, future studies should aim to recruit a larger, more representative sample 

from numerous states and regions within the United States. A large, diverse sample size 

from multiple regions of the country may be better representative of Muslim Americans 

than the current sample. The current study utilized a snowball sample, and may be less 

generalizable than studies recruiting from multiple diverse regions of the United States.  

Conclusion 

 In conclusion, the current study is the first of its kind to test the aforementioned 

models in a large sample of Muslim Americans. This study provided partial support for 

the four research questions. Most notably, results suggest that religious discrimination is 

associated with psychological distress among Muslim Americans in this sample. Further, 

religiosity, strength of religious identity, and social support were all inversely related to 

psychological distress in this sample, possibly providing support for previous research 

which indicates that these variables are protective against psychological distress in other 

minority groups. However, religiosity, strength of religious identity, and social support 

did not moderate the effects of discrimination on distress in this study. 

 Exploratory analyses also yielded multiple notable results in this sample. First, 

visibility of religious identity moderated the effect of discrimination on distress at every 

level of visibility in the current sample. Further, age served as a significant secondary 

moderator in this model, but only at one standard deviation above the mean age. Lastly, 
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the current study suggested differences in self-reported discrimination and distress by 

gender and generation status. However, no significant gender or generational differences 

were found in religiosity, strength of religious identity, or social support.  
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Appendices 

Appendix A: Extended Literature Review 

Minority Status 

Minority status is given to individuals who belong to a minority group, defined as 

a group whose members have less power over their lives than those who belong to the 

dominant or majority group (Schaefer, 2015). Minority groups are not limited to the 

mathematical minority in a society. For example, women make up a majority of the 

world’s population; however they hold fewer positions of power than men, making them 

a minority group (Barreto, Ryan, & Schmitt, 2009). There are several types of minority 

groups, including but not limited to racial minorities, who often have distinguishing 

physical traits (i.e., skin color), ethnic minorities, who often have distinguishing cultural 

traits (i.e., language, food), sexual minorities, individuals whose sexual identity does not 

follow heteronormative patterns, or religious minorities, individuals who follow a 

religion that is not the majority religion in the region (Schaefer, 2015,). Individuals may 

have several, overlapping minority statuses, or belong to both minority and majority 

groups. 

Individuals in minority groups often experience prejudice, discrimination, or 

stereotyping. Stereotyping refers to the oversimplifying of group traits, while prejudice 

refers to negative internal feelings towards members of an entire group (Schaefer, 2015). 

Discrimination occurs when individuals act on their prejudices and treat individuals 

unequally based on group membership, often involving the exclusion of individuals from 

certain rights, opportunities, or privileges (Schaefer, 1993). Clark, Anderson, Clark, and 

Williams (1999) define racism as “the beliefs, attitudes, institutional arrangements, and 

acts that tend to denigrate individuals or groups because of phenotypic characteristics or 
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ethnic group affiliation” (p.805). Variations of this definitions are used throughout 

research in psychology and sociology, with the same underlying component of unequal 

treatment based on an individual’s racial or ethnic identities.  

Associations with health. Discrimination is associated with several negative 

outcomes, including poor physical health and poor negative mental health. A review of 

empirical articles examining discrimination and health found that ethnic or racial 

discrimination is consistently associated with poor physical and mental health outcomes 

(Williams, Neighbors, & Jackson, 2008). Similarly, discrimination against members of 

the LGBTQ population was found to be associated with reduced quality of life, increased 

risk of suicide, and higher rates of depression (Sutter & Perrin, 2016). Across multiple 

minority samples, perceived racism is associated with the development of depression 

(Clark, Anderson, Clark, & Williams, 1999; Fernando, 1984). Overall, findings suggest 

that minorities who experience discrimination have poorer health outcomes than 

individuals who do not. These findings are specifically robust in the field of mental 

health (Williams et al., 2008).  

Multiple studies have supported the specific link between perceived racism and 

psychological distress amongst ethnic minorities. One study found that in a diverse 

sample of Black, Latino, and Asian adults, there was a significant relationship between 

ethnic discrimination and psychological distress (Kwok, 2010). In a sample of African 

American women, researchers found that gendered racism was a strong predictor of 

global psychological distress (Thomas, Witherspoon, & Speight, 2008). Others study 

have reported similar findings of a strong relationship between ethnic discrimination and 

psychological distress among large samples of African American youths and adults 
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(Sellers & Shelton, 2003; Sellers, Caldwell, Schmeelk-Cone, & Zimmerman, 2003).  

Cassidy, O’Connor, Howe, and Warden (2004) reported a more nuanced picture of this 

relationship in ethnic minorities. Specifically, they found that in ethnic minority men, 

discrimination was related to low ethnic self-esteem, which further predicted depression 

and anxiety. However, for women, there was a direct effect of discrimination on anxiety, 

but not on depression. Pascoe and Richman (2009) conducted a meta-analytic review and 

found that perceived discrimination has a significant negative effect on both mental and 

physical health in ethnic minority samples. They further found that perceived 

discrimination is directly linked to heightened stress responses, and participation in both 

unhealthy behaviors (i.e., increased substance use) or reduction in the participation of 

healthy behaviors (i.e., cancer screening, chronic illness management, condom usage). 

Based on these findings, Pascoe and Richman (2009) proposed multiples mechanisms to 

help explain the relationship between perceived discrimination and health. Specifically, 

they reported direct paths (perception of discrimination has a direct effect on health) and 

multiple indirect paths (perception of discrimination leads to heightened stress response, 

which leads to poor mental and physical health; perceived discrimination leads to 

negative changes in health behaviors, which leads to a decline in physical and mental 

health). Another meta-analysis examining discrimination and psychological distress in 

Asian samples also found a significant relationship between the two variables (r = 0.23) 

and weaker relationships between discrimination and social support (r = -0.15) and 

discrimination and cultural identity (r = -0.10) and Lee & Ahn, 2011).  

Similar findings are reported among sexual minorities. One such study found that 

in LGBT youth, perceived discrimination accounted for increased depressive 
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symptomatology in both males and females and increased risk for self-harm and suicidal 

ideation in males (Almeida, Johnson, Corliss, Molnar, & Azrael, 2009). A study 

examining working-class sexual minorities (i.e., self-identified as lesbian, gay, or 

bisexual (LBG)) found that discrimination on the basis of sexual orientation was 

significantly related to high levels of psychological distress, including anxiety and 

depression (Chae et al., 2010). A similar study examining mental health in homosexual 

and bisexual samples found that perceived discrimination was positively associated with 

lower quality of life and increased psychiatric morbidity (Mays & Cochran, 2001). 

Schmitt and colleagues conducted 2 large meta-analyses examining the relationship 

between perceived discrimination and psychological well-being in multiple minority 

groups (i.e., ethnic minorities, sexual minorities, gender minorities) and reported a 

significant negative mean weighted effect size between the two variables (r = -0.23; 

Schmitt, Branscombe, Postmes, & Garcia, 2014). The negative relationship was 

significant across multiple different operationalizations of the outcome variable (i.e., 

well-being), but was stronger for negative outcomes (i.e., depression, anxiety, global 

psychological distress) than positive outcomes (i.e., self-esteem). Effect sizes varied as 

function of disadvantaged (r = -0.24) vs. advantaged (r = -0.10) groups. Taken together, 

these studies suggest that among multiple minority groups (i.e., ethnic minorities, sexual 

minorities), discrimination is a unique stressor, often associated with psychological 

distress. 

Fewer studies have examined this relationship in religious minorities such as 

Muslim Americans. There is a small body of literature looking at the sharp increase in 

perceived racism against Muslims Americans after the 9/11 terror attacks and the 
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relationship between this racism and psychological distress (Khan, 2014; Moradi & 

Hassan, 2004).  Studies looking at Arab Americans’ experience of racism in the United 

States post-9/11 found that Muslim Arab Americans had more acculturative stress than 

Christian Arab Americans, increasing the likelihood of negative health or psychological 

outcomes (Nassar-McMillan, Lambert, & Hakim-Larson, 2011). One study found a 

significant association between post 9/11 discrimination and psychological distress in 

Arab Americans, though religious identity was not assessed (Padela & Heisler, 2010). 

Another study found that among Muslim Arab immigrants, there was a significant 

increase in psychological distress associated with religious discrimination from 1998 to 

2007 (Rousseau, Hassan, Moreau & Thombs, 2011).  

While a large majority of the literature suggests that minorities are at higher odds 

for experiencing discrimination, which is strongly associated with psychological distress, 

a smaller body of literature suggests that the opposite is true. Such studies have 

concluded that members of stigmatized groups often have higher levels of psychological 

well-being as compared to members of nonstigmatized or majority groups (Crocker & 

Major, 1989). However, this discrepancy may be related to a number of factors, including 

use of social support, affiliation with the minority group, and visibility of the stigmatized 

identity (Crocker & Major, 1989; Meyer, 2003).  

Further, the lack of understanding about the mechanisms by which racism affects 

health makes it difficult to understand how to intervene to reduce the negative impact of 

racism and discrimination on health. Racism can occur on multiple levels, including but 

not limited to cultural (e.g. media representation of ethnic minorities in derogatory ways), 

institutional (e.g., institutional policies which restrict opportunity or access to resources), 

http://ajph.aphapublications.org/author/Heisler%2C+Michele
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and interpersonal (e.g., interpersonal behaviors or conversations which involve unfair 

treatment or discrimination based on minority status). Racism can also be explicit or 

implicit. These varying levels of perceived racism further make it difficult to trace the 

link between racism and health. 

Defining Minority Stress 

The minority stress perspective contributes significantly to the overall perspective 

of health disparities in ethnic minorities. This perspective focuses on the uniqueness of 

stressors experienced by minorities, and how these distinct stressors impact health 

outcomes (Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008). Minority stress may be 

described as “the relationship between minority and dominant values and the resultant 

conflict with the social environment experienced by minority group members” (Dentato, 

2012, p.1; Meyer, 1995). Others have described minority stress as chronically high levels 

of stress experienced uniquely by members of stigmatized minority groups (Meyer, 

2003). Minority stress theory proposes that stigmatized minorities experience health 

disparities directly caused by a number of factors related to their minority status, 

including discrimination, chronic harassment, and victimization (Dentato, 2012; Meyer, 

2003). The idea of minority stress is derived from multiple social and psychological 

theories, including theories that describe alienation, social comparison, and the 

relationship between individual needs and social access (Meyer, 1995). There are three 

main underlying assumptions about minority stress. The first is that minority stress is 

unique such that it is additive to general stressors experienced by all people. This means 

that members of stigmatized groups require additional resources to help cope with stress. 

The second assumption is that the stress is chronic, meaning it is tied to stable 



  Texas Tech University, Muqaddas Sarwar, August 2020  

79 

sociocultural norms. The third assumption is that the stress is socially based, meaning 

that it comes from social processes, institutions, and structures out of the individual’s 

immediate control.  

There has been significant discussion about the relationship between minority 

status and mental health. Many researchers have hypothesized that if minority identity is 

related to increased stress, and stress is association with psychological distress, then 

minority groups should have higher rates of psychiatric distress than majority groups. 

However, this has not been documented in behavioral health research examining 

psychiatric disorder prevalence in minority versus majority groups (Hirschfeld & Cross, 

1983; Thomas & Sillen, 1991; Williams, 1986; Williams et al., 1991). Meyer (1995) 

argues that methodological flaws (i.e., selection bias in studies examining gay-straight 

and African American-white differences) make it difficult to rely on intergroup 

comparison studies of psychological health disparities. Instead of looking at intergroup 

differences, he focused on creating and testing a model of minority stress to better 

explain psychological health outcomes than comparative studies. Specifically, Meyer 

(1995) was interested in understanding the mechanisms through which minority status 

affects psychological distress. Examining psychological health outcomes in gay men, he 

hypothesized three processes of minority stress: internalized homophobia, expectations of 

rejection and discrimination (perceived stigma), and actual prejudice. Results indicated 

that each of the three minority stressors (e.g., internalized homophobia, stigma, and 

actual experiences of discrimination) had significant, independent associations with 

measures of psychological health (Meyer, 1995). Additionally, odds ratios indicated that 
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gay men in this study who had high levels of minority stress were 2-3 times more likely 

to experience psychological distress (Meyer, 1995). 

 The Minority Stress Model 

Based on the minority stress perspective, Meyer (2003) created the minority stress 

model (Figure 10), one of the most widely accepted and used models of minority stress 

and health, originally used to examine relationships between minority status in sexual 

minorities (i.e., lesbian, gay, and bisexual populations) and psychological health 

outcomes. Though this model was created with sample of sexual minority participants, 

Meyer (1995, 2003) suggested that the model could easily be applied to other minority 

groups, including ethnic or racial minorities. In his model, Meyer (2003) describes 

minority stress processes along a continuum from distal stressor processes (i.e., objective, 

external events) to proximal stress processes (i.e., subjective, internal perceptions). In the 

minority stress model, Meyer’s aforementioned minority stressors (i.e., homophobia, 

stigma, and actual experiences of discrimination) are reformulated to fit other minority 

groups. The three proximal stress processes are now described as a) internalization of 

negative societal attitudes about one’s minority identity, b) expectations of stressful 

events and associated hypervigilance and c) concealment of minority identity. These 

processes can be applied to ethnic minorities as well as sexual minorities. 
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Figure 10. Minority Stress Model (Meyer, 2003) 

 

 One major principle of the minority stress model is that members of minority 

groups frequently experience distal stressors, defined as objective, external stressors such 

as discrimination and racism. A recent study by Krogstad and Lopez (2016) found that 

52% of Hispanics surveyed and 71% of African Americans surveyed reported 

experiencing discrimination based on their race or ethnicity in their lifetime. Another 

recent study reported that only about a quarter or minorities reported experiencing 

discrimination due to race (Boutwell et al., 2017). However, this study had small sample 

sizes of ethnic minorities (>5% Asian, >1% Native American, >5% biracial, 10% 

Hispanic, 15% African American) and white participants were overrepresented (66% 

white) in the sample, which may have skewed results. A review by Pager and Shepard 

(2008) found that a majority of ethnic minorities still experience discrimination on an 

interpersonal and social level, despite laws mandating desegregation and equal 

opportunity. Similarly, LGB adults are two times as likely to experience prejudice and 

discrimination (i.e., being fired from a job) based on their sexual orientation than their 
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heterosexual peers (Mays & Cochran, 2001). Other studies have found that over the 

lifespan, LGB individuals are at significantly higher odds of experiencing victimization 

than their heterosexual peers (Balsam, Rothblum, & Beauchaine, 2005; Bostwick, Boyd, 

Hughes, & West, 2014). Overall, ethnic and sexual minorities are more likely to 

experience blatant discrimination, rejection, or prejudice their majority-member peers 

(Herek et al., 1999; Kessler, Mickelson, & Williams, 1999; Garnets et al., 1990). As 

such, Meyer (2003) included distal stressors as a key component in the minority stress 

model.  He highlighted that distal stressors may be independent of personal identification 

with an assigned minority status (Meyer, 2003). For example, an individual who is 

perceived as a minority (ethnic or sexual minority) may experience stressors regardless of 

whether or not the individual identifies with that perceived minority status. A woman in a 

romantic relationship with another woman may not identify as lesbian, but may still 

experience prejudice, slurs, or violence because of her perceived minority identity. Distal 

stressors may include daily hassles, macroaggressions, structural discrimination, or 

physical violence or threat of harm. Both the number of distal stressors or the severity of 

the stressors may impact psychological health outcomes in minorities. Further, if the 

stressor is related to an identity, it may be more salient than if the stressor is “general” 

(i.e., normative stressors unrelated to identities). For example, research suggests that hate 

crimes targeting minorities are more strongly related to negative health outcomes than 

similar crimes that are unmotivated by hate or discrimination (Herek et al., 1999). Lastly, 

individuals who experience distal stressors may ruminate about the incident, resulting in 

increased subjective stress.  
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 Meyer also included proximal stressors, or subjective, internalized stressors in his 

model. He theorized that proximal stressors are closely linked to self-identification with a 

minority group. These identities may vary in the stigma attached to them depending on 

social and cultural differences. For example, identifying as gay or lesbian may be 

significantly more stigmatizing in certain cultures than in others. In sexual minorities in 

particular, Meyer identified multiple proximal stress processes, such as hypervigilance in 

social interactions for fear of rejection, desire to hide or conceal their identity for fear of 

harm, or internalization of stigma held by society. Meyer indicated that these proximal 

stress processes follow frequent exposure to distal stressors. For example, if a person 

repeatedly experiences discrimination or victimization because of their minority status, 

they may experience proximal stress and engage in the aforementioned stress processes 

(i.e., hypervigilance, concealment, or internalization of stigma). These proximal stress 

processes are unique and independent of one another, each with potential for negative 

impact on psychological health. For example, fear of rejection frequently results in 

hypervigilance, which is associated with chronic stress on the body, causing resources to 

become depleted to continually stay “on guard” against feared negative outcomes 

(Meyer, 2003). Further, exposure to distal stressors may increase proximal stress 

processes such as internalization of stigma, which may invoke stereotype threat. 

Researchers have found that when primed with knowledge of their ethnic identity or 

stereotypes about their ethnic identity, African Americans experienced increased anxiety 

and decreased intellectual performance on an academic task than those who were not 

reminded of their ethnic identity and associated stereotypes (Steele, 1997; Steele & 

Aronson, 1995). Lastly, according to Meyer’s model, minorities may engage in 
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concealment of non-visible identities (i.e., sexual identity, gender identity, religious 

identity) to the extent possible to minimize likelihood of experiencing distal stressors. 

Meyer reported multiple problems with this strategy, including lack of social affiliation 

with other minorities of the same identity and a chronic cognitive burden of concealing 

one’s identity. Specifically, research suggests that concealment of stigmatized identities 

is associated with intrusive thoughts, constant preoccupation about hiding, and 

psychological distress (Major & Gramzow, 1999). In lesbian and bisexual women, 

research has found negative physical health and psychological outcomes associated with 

being closeted (DiPlacido, 1998).  

 Meyer’s model includes coping and social support as a moderator between 

cumulative minority stress and mental health outcomes. Meyer highlighted that while 

minority statuses are strongly associated with unique stressors, they may also provide 

protective factors such as social support and inclusion. Some research has found that 

individuals with multiple intersecting minority identities may be better equipped to cope 

with minority stress because of increased self-concept, a unique ability to adapt, and 

increased resilience and social belonging (Consolacion, Russell, & Sue, 2004). However, 

other studies have suggested that the added stress of being an ethnic minority and a 

sexual minority may have a cumulative negative effect on both physical and 

psychological health (Zamboni & Crawford, 2006). The difference between those whose 

multiple minority statuses serve as protective or risk factors may be related to coping 

styles and social support, as suggested by Meyer’s minority stress model.  

 The minority stress model has primarily been used to study sexual minority 

groups, including gay men, lesbian women, and bisexual men and women (Frost, 
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Lehavot, & Meyer, 2013; Meyer, 1995; Meyer, 2003). The original model examines the 

multiple pathways between minority stress and mental health. However, other studies 

have adapted the model to look at other outcome variables, such as physical health. A 

longitudinal study by Frost, Lehavot, and Meyer (2013) mixed results about the 

relationship between minority stress and health in LGB individuals. Specifically, the 

researchers found that externally-rated measures of minority stress were associated with 

externally-rated negative health outcomes at a 1-year follow-up; however, self-appraised 

experiences of minority-stress were not predictive of health outcomes at the follow-up. 

Objective measures of minority stress are usually better predictors than self-appraised 

minority stress, which may be skewed by confounding variables (i.e. mental health 

diagnoses), which may increase subjective perceptions of minority stress. However, these 

results may also be explained by the difference between macroaggressions and objective 

discriminatory events. Specifically, objective events of minority stress are likely more 

stressful than self-appraised macroaggressions, and may therefore be more strongly 

associated with health outcomes. Lastly, this study did not differentiate between types of 

health disorders, but rather viewed physical health problems as a binary outcome 

variable. Future studies examining the relationships between minority stress and health 

should focus on specific types of health conditions. Further, this specific research has not 

been conducted with ethnic minority groups and may yield different results in those 

populations. 

 The minority stress model has been adapted to examine the effects of minority 

stress and health in multiple populations. One such study examined minority stress on 

mental health and substance use in sexual minority women. Results indicated that 
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minority stressors (i.e., victimization, internalized homophobia, and concealment) and 

social-psychological resources (i.e., social support, spirituality) have significant impact 

on mental health and substance use among sexual minority women (Lehavot & Simoni, 

2011). A study by Zamboni and Crawford (2008) examined the effect of minority stress 

on sexual problems in sexual minority African American men. The added effects of racial 

and sexual discrimination appeared to be strongly associated with sexual problems in this 

sample.   

Meyer’s model includes coping and social support as a moderator between 

cumulative minority stress and mental health outcomes. Meyer highlighted that while 

minority statuses are strongly associated with unique stressors, they may also provide 

protective factors such as social support and inclusion. Some research has found that 

individuals with multiple intersecting minority identities may be better equipped to cope 

with minority stress because of increased self-concept, a unique ability to adapt, and 

increased resilience and social belonging (Consolacion, Russell, & Sue, 2004). However, 

other studies have suggested that the added stress of being an ethnic minority and a 

sexual minority may have a cumulative negative effect on both physical and 

psychological health (Diaz, Ayala, Bein, Jenne, & Marin, 2001; Zamboni & Crawford, 

2006). The difference between those whose multiple minority statuses serve as protective 

or risk factors may be related to coping styles and social support, as suggested by 

Meyer’s minority stress model. If coping and social support continue to moderate the 

effects of minority stress on health in other populations, this may be a point of 

intervention for clinicians. In ethnic minorities in particular, spiritual support, 

acculturation, and adherence to cultural values may moderate the relationship between 
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minority stress and health. The model may also allow for increased cultural competence 

in clinicians. If the minority stress model is validated in many ethnic minority 

populations, clinicians may be better equipped to assess for minority stress in a culturally 

competent manner.  

Social psychology roots. Meyer’s Minority Stress Model is influenced by 

multiple social psychology theories, including social identity theory and social stress 

theory. Social stress theory is one of many frameworks used to explain health disparities 

(Dressler, Oths, & Gravlee, 2005). The social stress theory describes social conditions as 

a cause of stress for individuals who belong to disadvantaged social groups, resulting in 

excess stress which can cause disease (Ansel, Rutter, & Lachenbruch, 1991; Meyer, 

2008). According to this theory, social structure and social status predict stress (both 

general and prejudice-related stress), which subsequently predict the development of 

disease. Coping resources (including social support) mediate the relationship between 

social status and development of disease. This theory strongly influences Meyer’s 

Minority Stress Model, which highlights many of the same variables of interest (i.e., 

environmental/social stressors, identity, social support and coping, negative health 

outcomes). The social stress theory informs the current study through its emphasis on 

how social status influences prejudicial stress, which is predictive of negative health (i.e., 

negative mental health outcomes). Specifically, members of minority groups (i.e., ethnic, 

sexual, religious minorities) may experience discrimination as a result of their social 

status, which may involve visibility of their minority identities. This chronic 

discrimination leads to high levels of stress, which can increase the risk of negative 

health outcomes, including psychological distress and morbidity. According to both the 
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Minority Stress Model and the social stress theory, coping and social support may impact 

the relationship between discrimination and psychological distress.  

 Another social psychology theory which is related to the Minority Stress Model 

is the social identity theory. Social identity is defined as a person’s sense of who they are 

based on group memberships (Tajfel & Turner, 1979). Tajfel and Turner (1979) 

suggested that groups provide individuals with important information about themselves 

(i.e., in-group pride and self-esteem) and provide individuals with a sense of belonging in 

the world. Social identities are formed as early as childhood and change throughout the 

lifespan (Abrams & Hogg, 1990). Social identity theory also provides insight about 

crucial in-group vs. out-group processes, including exaggerating differences between 

groups and exaggerating similarities of one’s own group. In-group membership often 

entails comparing oneself favorably with an out-group. This is often represented in 

examples of racism, sexism, and nationalism. Though group membership is protective 

and provides individuals with a sense of self-esteem and pride, it may also be associated 

with conflict with members of out-groups (Abrams & Hogg, 1990; Turner & Tajfel, 

1979). The Minority Stress Model includes aspects of identity as a moderator between 

minority stress processes (including distal processes such as discrimination) and mental 

health outcomes. This is relevant for the current study as it provides support for the idea 

that minority identity may moderate the effects of discrimination on distress.  

Moderators and Protective Factors 

Based on the Minority Stress Model (Meyer, 2003), multiple moderators are 

predicted to influence the relationship between discrimination and psychological distress 

in minority samples.   
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Group Identity. The first moderator is identity.  While the minority stress model 

looks at specific characteristics of minority identity (i.e., valence, prominence, and 

integration), many other studies have examined other characteristics of minority identity, 

including centrality or attitudes towards one’s ingroup. Many researchers have suggested 

that a strong identification with an in-group can provide a psychological buffer against 

perceived prejudice and discrimination (Phinney, 1990; Sellers & Shelton, 2003). They 

suggest that feeling connected to one’s group, especially a group one feels positively 

towards, can compensate for the negative effects of discrimination (Sellers & Shelton, 

2003). There is some support for this hypothesis, as some research suggests that having a 

strong group identity (i.e., ethnic identity, religious identity) is protective against negative 

mental health outcomes (Korostelina, 2014). This is supported by the social identity 

theory, which posits that in-group identification strengthens pride and self-esteem and 

protects against distress (Tajfel & Turner, 1979).  

However, several studies have found results to the contrary. Lee (2003) found that 

among Asian Americans, ethnic identity did not buffer the relationship between racism 

and psychological distress, as was predicted by the authors. Lee (2005) found that among 

Korean Americans, only one aspect of ethnic identity (i.e., ethnic identity pride) buffered 

the negative effects of discrimination, but only when discrimination was low. No other 

aspects of ethnic identity were protective against the negative effects of discrimination, 

especially if the individual experienced “high discrimination.” This may be explained in 

part by a study by Operario and Fiske (2001), in which the researchers found that 

individuals who identified strongly with their ethnic identity showed stronger reactions to 

prejudice and were less likely to overlook discrimination than “low-identified” ethnic 
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minorities. Further, if the stressor is related to an identity, it may be more salient than if 

the stressor is “general” (i.e., normative stressors unrelated to identities). For example, 

research suggests that hate crimes targeting ethnic minorities are more strongly related to 

negative health outcomes than similar crimes that are unmotivated by hate or 

discrimination (Herek et al., 1999). McCoy and Major (2003) explain these findings by 

suggesting that group identity (i.e., strength of in-group identity or centrality of identity) 

make perceptions of discrimination more harmful, as they are more salient than 

discrimination against an identity that is either not as strong or not important to the 

individual. A meta-analysis by Schmitt and colleagues examined 137 tests of group 

identity as a moderator between discrimination and distress. Looking at three different 

operationalizations of identification (i.e., centrality of identity, positive regard about 

identity, or a general measure of identification), they found conflicting results. Majority 

(78%) of the studies included in this meta analysis found nonsignificant results for group 

identification as a moderator, however more reported protective effects (15%) than 

exacerbating effects (7%; Schmitt et al., 2014). However, none of the studies examined 

religious identity or reported on results of discrimination in a religious minority sample. 

In a sample of Muslim women in New Zealand, strong Muslim affiliation and Muslim 

identity exacerbated the relationship between perceived religious discrimination and 

well‐being (Jasperse, Ward, & Jose, 2011). This suggests that although few studies have 

examined this moderator in Muslim samples, religious identity may have an exacerbating 

effect on the relationship between discrimination and distress in a Muslim American 

sample. 
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Social Support. Social support is frequently cited as protective factor against 

negative mental health outcomes, through both direct paths to positive affect and through 

buffering effects of stress (Cohen & Wills, 1985; Kessler & McLeod, 1985). The 

perception of available social support reduces the negative effects of stress on 

psychological well-being (Cohen & Wills, 1985). As such, when individuals experience 

discrimination on the basis of a minority identity, how they adapt may depend on the 

availability of emotional or instrumental social support, or general support from their 

social network more broadly (Schmitt et al., 2014). For example, Noh and Kasper (2003) 

found that seeking social support following discrimination predicted lower levels of 

depression than for those who did not seek support following a discriminatory incident. 

They also found that when empowered with sufficient social resources, ethnic minorities 

were more likely to confront racial bias than to accept it (Noh & Kasper, 2003). A meta-

analysis by Pascoe and Richman (2009) examined the moderating effect of social support 

on the discrimination—distress relationship. They found that social support buffered the 

perceived discrimination—health relationship, but only in certain circumstances (i.e., 

when discrimination stress was low).  The buffering hypothesis is particularly relevant as 

it posits that social support buffers the effects of stress, including stress that may come 

from discrimination, on mental health (Cohen & Wills, 1985). However, this pattern is 

not seen for all types of social support. Specifically, emotional support that is accessible 

during stressful events appears to have a buffering effect on stress (Cohen & Wills, 

1985). The finding that emotional support is more beneficial than instrumental support in 

buffering the effects of discrimination on distress has also been supported in samples of 

ethnic minorities, including immigrants and African American (Ajrouch, 2010; 
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Jasinskaja-Lahti, Liebkind, Jaakkola, & Reuter, 2006). However, there is no currently 

literature examining the effectiveness of social support in buffering stress related to 

discrimination in Muslim American samples. 

Religiosity. Multiple studies have examined the direct effect of religion on mental 

health, yielding conclusions that generally, religion and religiosity serve as a protective 

factor against negative mental health outcomes (Hackney & Sanders, 2003; Koenig & 

Larson, 2001; George, Larson, Koenig, & McCullough, 2000). Less studied is the role of 

religion in buffering the negative effects of stress on mental health (Bierman, 2006; 

Wink, Dillon, & Larson, 2005). Some studies have found that religion or religious 

affiliation serve as protective factors against psychological distress (Ronneberg, Miller, 

Dugan, & Porell, 2013; Thomas, Witherspoon, & Speight, 2008). Studies that have been 

conducted to examine this relationship have yielded conflicting results. For instance, 

some studies have found that a composite measure of religiosity buffers the effect of 

chronic health problems on depression (Wink et al., 2005). Other studies have shown that 

neither prayer nor religious service attendance buffers the effects of chronic health 

problems on mental health (Williams et al., 1991). Some studies have found that belief in 

eternal life buffers the effects of financial strain on mental health, while others have 

found no effect, or found that the effect is only present for women (Ellison et al., 2001; 

Wang & Patten, 2002). However, it appears that many of these differences may be due to 

operationalizations of religiosity or group differences between samples or types of stress. 

A study by Bierman (2006) found that attendance of religious services, but not 

spirituality, buffered the effects of discrimination on psychological distress, but only for 

African American participants. Further, religiosity has been shown to have differing 
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effects on other outcome variables (i.e., substance abuse) depending on group 

membership. For example, Rotosky, Danner, and Riggle (2007) found that religiosity is a 

protective factor against substance use, but only for heterosexual young adults and not for 

sexual minority young adults. This suggest that group membership and different groups’ 

historical relationship with religion may influence the effects of religiosity on a number 

of outcome variables. To date, there are no studies published examining how religiosity 

moderates the relationship between discrimination and distress in Muslim Americans. A 

study done with Muslim women in New Zealand found that religiosity, defined here as 

frequent engagement in religious practices, buffered the negative effect of discrimination 

on well-being (Jasperse et al., 2011). This finding provides support for the idea that 

religiosity may buffer the effects of discrimination in a Muslim American sample. One 

study found that perceived discrimination actually moderated the effects of religiosity on 

self-esteem and that perceived discrimination increased religious coping in Muslim 

Americans (Ghaffari & Ciftci, 2010). This suggests that there may even be a reciprocal 

relationship between religiosity and psychological distress.  
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Appendix B: Demographic Questionnaire 

Date of birth: ______ / ______ / ______  Age: ________ 

 

Gender (please circle one option): 

a. Male       

b. Female    

c. Transgender 

d. Other (please specify) _____________ 

 

Race/Ethnicity (Select all that apply): 

a. Non-Hispanic White or Euro-American 

b. Black, Afro-Caribbean, or African American 

c. Latino or Hispanic  

d. East Asian or East Asian American (e.g., China, Japan, Korea, Taiwan)  

e. South Asian or Indian American (e.g., India, Pakistan, Sri Lanka, Bangladesh) 

f. Southeast Asian or Southeast Asian American (e.g., Thailand, Vietnam, 

Philippines, Malaysia) 

g. Middle Eastern or North African (e.g., Saudi Arabia, Palestine, Egypt, 

Morocco, Algeria) 

h. Native American or Alaskan Native 

i. Pacific Islander 

j.  Other (Please Specify) _____________________ 

 

Current Marital Status (please select one option) 

a. Married 

b. Never married/Single 

c. Divorced/Single 

d. Living with partner (unmarried) 

e. Separated 

f. Widowed 

g. In an intimate relationship, but not living together 

 

Country of Birth (Please indicate the country of your birth) 

a. U.S. 

b. Other (Please Specify) ________________ 

 

Religious Identity  

Do you identify as Muslim? 

a. Yes 

b. No 

 

Generation Status (Circle the generation that best applies to you. Circle only one) 

a. 1st generation = You were born in a country other than the U.S 

b. 2nd generation = You were born in U.S., either parent or both parents born in a 

country other than the U.S. 
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c. 3rd generation = You were born in U.S., both parents were born in U.S. and all 

grandparents were born a country other than the U.S. 

d. 4th generation = You and your parents were born in U.S. and at least one 

grandparent was born in a country other than the U.S. with remainder born in the 

U.S.  

e. 5th generation = You and your parents and all your grandparents were born in the 

U.S. 

 

Sexual Orientation (Please select one) 

a. Heterosexual 

b. Homosexual  

c. Bisexual 

d. Other (Please Specify) __________ 

e. Prefer not to answer 

 

Residence Status 

a. U.S. Citizen 

b. Permanent Resident (i.e., green card holder) 

c. Other (please specify) ______________ 

 

Length of Residence in the U.S.: Please indicate how long you have lived in the U.S. 

a. Less than one year 

b. 1-10 years 

c. 10+ years 

d. Born in the U.S. and have never lived anywhere else 

 

Education: What is the highest degree or level of school you have completed? If 

currently enrolled, highest degree received. 

a. Some high school, no diploma 

b. High school graduate, diploma or the equivalent (for example: GED) 

c. Some college credit, no degree 

d. Associate degree 

e. Bachelor’s degree 

f. Master’s degree 

g. Doctorate degree 
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Appendix C: Visibility of Religious Identity 

______________________________________________________ 

1               2               3               4               5               6               7 

Very Unlikely             Unsure          Very Likely 

1. On a scale from 1-7, how likely is it that a stranger would guess your religious 

identity (i.e., Muslim) based on your appearance? Consider visible cues such as 

skin color, legal name, clothing (i.e., hijab, kufi), physical traits (i.e., beard) that 

individuals in the U.S. may associate with your religious identity (i.e., Muslim). 

______________________________________________________ 

1               2               3               4               5               6               7 

Never Happens               Sometimes Happens         Always 

Happens 

2. On a scale of 1-7, how often has someone assumed your religious identity (i.e., 

Muslim) based on your appearance without you explicitly telling them? Consider 

visible cues such as skin color, legal name, clothing (i.e., hijab, kufi), physical 

traits (i.e., beard) that individuals in the U.S. may associate with your religious 

identity (i.e., Muslim). 

______________________________________________________ 

1               2               3               4               5               6               7 

Not at All                  Somewhat         Very Much 

3. On a scale of 1-7, how much do you think you look like a “traditional” Muslim 

based on your appearance? Consider visible cues such as skin color, legal name, 

clothing (i.e., hijab, kufi), physical traits (i.e., beard) that individuals in the U.S. 

may associate with your religious identity (i.e., Muslim). 
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Appendix D: Perceived Ethnic Discrimination Questionnaire—Community Version 

Perceived Ethnic Discrimination Questionnaire-Community Version (PEDQ) 

Think about your religious identity as a Muslim.  

  

How often have any of the things listed below happened to you, because of your 

religious identity?  

 

 

BECAUSE OF YOUR RELIGIOUS IDENTITY …  

 

A. How often…      

1                     2                    3                     4                         5 

              never                sometimes               very often 

 

1. Has someone said something disrespectful, either to your face or behind your 

back?  

2. Have you been kept out of a public place or group?  

3. Have you been treated unfairly by teachers, principals, or other staff at school?  

4. Have others thought you couldn’t do things or handle a job?  

5. Have others threatened to hurt you (ex: said they would hit you)?  

6. Have others actually hurt you or tried to hurt you (ex: kicked or hit you)?  

7. Have others avoided talking to you or answering you?  

8. Have you felt that you were kept out of certain places?  

9. Have policemen or security officers been unfair to you?  

10. Have others hinted that you are stupid?  

11. Have others threatened to damage your property?  

12. Have others actually damaged your property?  

13. Have people called you bad names related to your religious identity?  

14. Have others made you feel like an outsider who doesn’t fit in because of your 

dress, speech, or other characteristics related to your religious identity?  

15. Were you left out when others were planning a party or get-together?  

16. Have you been treated unfairly by co-workers or classmates?  

17. Have others hinted that you are dishonest or can’t be trusted?  

18. Has someone made rude gestures?  

19. Have others avoided touching or sitting next to you (ex: in class or on a bus)?  

20. Have you been left out of social gatherings or get-togethers (ex: going to lunch or 

to a bar)?  

21. Have people like waiters, bank tellers, or secretaries been unfair or treated you 

badly? 22. Has a clerk or waiter ignored you or made you wait longer than others 

to be served?  

22. Have people been nice to you to your face, but said bad things about you behind 

your back?  

23. Have people who speak a different language made you feel like an outsider?  

24. Have people on the street been unwilling to help you or give you directions?  
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25. Has a taxi driver passed you by or refused you service?  

26. Have others hinted that you must be violent or dangerous?  

27. Have others physically harmed members of your family?  

28. Have others ignored you or not paid attention to you?  

29. Has your boss or supervisor been unfair to you?  

30. Have others hinted that you must not be clean?  

31. Have people not trusted you?  

32. Have people not taken you seriously or not wanted to give you responsibility?  

33. Has it been hinted that you must be lazy?  

 

34. How confident are you that the above discrimination was due to your religious 

identity and not your ethnic identity?  

 a. Very confident 

 b. Somewhat confident 

 c. Unsure 

 d. Not at all confident 
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Appendix E: Depression Anxiety Stress Scales 21 (DASS-21) 

Please read each statement and circle a number 0, 1, 2 or 3 that indicates how much the statement applied 

to you over the past week.  There are no right or wrong answers.  Do not spend too much time on any 

statement. 

The rating scale is as follows: 

0  Did not apply to me at all 

1  Applied to me to some degree, or some of the time 

2  Applied to me to a considerable degree, or a good part of time 

3  Applied to me very much, or most of the time 

1 I found it hard to wind down 0      1      2      3 

2 I was aware of dryness of my mouth 0      1      2      3 

3 I couldn't seem to experience any positive feeling at all 0      1      2      3 

4 I experienced breathing difficulty (eg, excessively rapid breathing, 

breathlessness in the absence of physical exertion) 

0      1      2      3 

5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 

7 I experienced trembling (e.g., in the hands) 0      1      2      3 

8 I felt that I was using a lot of nervous energy 0      1      2      3 

9 I was worried about situations in which I might panic and make 

a fool of myself 

0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 

11 I found myself getting agitated 0      1      2      3 

12 I found it difficult to relax 0      1      2      3 

13 I felt down-hearted and blue 0      1      2      3 

14 I was intolerant of anything that kept me from getting on with 

what I was doing 

0      1      2      3 

15 I felt I was close to panic 0      1      2      3 

16 I was unable to become enthusiastic about anything 0      1      2      3 

17 I felt I wasn't worth much as a person 0      1      2      3 

18 I felt that I was rather touchy 0      1      2      3 
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19 I was aware of the action of my heart in the absence of physical 

exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 

21 I felt that life was meaningless 0      1      2      3 
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Appendix F: Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) 

Please answer the following questions about religious faith using the scale below.  

Indicate the level of agreement (or disagreement) for each statement. 

 

1 = strongly disagree   2 = disagree   3 = agree   4 = strongly agree 

_____  1.  My religious faith is extremely important to me. 

_____  2.  I pray daily. 

_____  3.  I look to my faith as a source of inspiration. 

_____  4.  I look to my faith as providing meaning and purpose in my life. 

_____  5.  I consider myself active in my faith or church. 

_____  6.  My faith is an important part of who I am as a person. 

_____  7.  My relationship with God is extremely important to me. 

_____  8.  I enjoy being around others who share my faith. 

_____  9.  I look to my faith as a source of comfort. 

_____ 10.  My faith impacts many of my decisions. 
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Appendix G: Religious Identification 

______________________________________________________ 

1               2               3               4               5               6               7 

Strongly Disagree             Unsure          Strongly Agree 

1. Overall, my religious group membership has very little to do with how I feel 

about myself. 

2. The religious group that I belong to is an important reflection of who I am. 

3. The religious group that I belong to is unimportant to my sense of what kind of 

person I am. 

4. In general, belonging to this religious group is an important part of my self-image. 

______________________________________________________ 

1               2               3               4               5               6               7 

Strongly Disagree             Unsure          Strongly 

Agree 

 

5. I have a clear sense of my religious group and what it means for me. 

6. I am happy that I am a member of the religious group I belong to.  

7. I have a strong sense of belonging to my own religious group. 

8. I understand pretty well what my religious group membership means to me. 

9. I have a lot of pride in my religious group. 

10. I feel a strong attachment towards my own religious group. 

11. I feel good about my religious background. 
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Appendix H: Multidimensional Scale of Perceived Social Support 

Instructions:  We are interested in how you feel about the following statements.  Read 

each statement carefully.   Indicate how you feel about each statement. 

   Circle the “1” if you Very Strongly Disagree 

   Circle the “2” if you Strongly Disagree 

   Circle the “3” if you Mildly Disagree 

   Circle the “4” if you are Neutral 

   Circle the “5” if you Mildly Agree 

   Circle the “6” if you Strongly Agree 

   Circle the “7” if you Very Strongly Agree 

 1. There is a special person who is around when I am 

in need. 

1 2 3 4 5 6 7 

 2. There is a special person with whom I can share my 

joys and sorrows. 

1 2 3 4 5 6 7 

 3. My family really tries to help me. 1 2 3 4 5 6 7 

 4. I get the emotional help and support I need from 

my family. 

1 2 3 4 5 6 7 

 5.  I have a special person who is a real source of 

comfort to me. 

1 2 3 4 5 6 7 

 6.  My friends really try to help me. 1 2 3 4 5 6 7 

 7. I can count on my friends when things go wrong. 1 2 3 4 5 6 7 

 8. I can talk about my problems with my family. 1 2 3 4 5 6 7 

 9. I have friends with whom I can share my joys and 

sorrows. 

1 2 3 4 5 6 7 

10. There is a special person in my life who cares about 

my feelings. 

1 2 3 4 5 6 7 

11. My family is willing to help me make decisions. 1 2 3 4 5 6 7 

12. I can talk about my problems with my friends. 1 2 3 4 5 6 7 

 


