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ABSTRACT 

Racial/ethnic discrimination is a chronic stressor for ethnic minorities within the 

United States (U.S.), including Latinx emerging adults, and has been associated with 

higher levels of depressive symptoms and lower levels of self-esteem. However, what 

may be even more harmful are perceptions of covert discriminatory experiences, such as 

racial/ethnic microaggressions. As Latinx emerging adults are exposed to both overt and 

covert discrimination and are living within a society with a long history of racial 

oppression, some are likely to adopt and incorporate the beliefs related to racism into 

their way of navigating the world, thereby, experiencing appropriated oppression. 

Racial/ethnic socialization, which is the process through which parental messaging 

shapes an individual’s understanding of their ethnic group and others’, has been 

suggested as important in enabling one to manage such cultural stressors. Thus, the 

present study aimed to evaluate appropriated oppression as a mediator between overt and 

covert discrimination with Latinx emerging adults’ mental health. Additionally, 

racial/ethnic socialization was examined as a potential protective or risk factor in the 

association between both types of discrimination and appropriated oppression among 

Latinx emerging adults. Resilience theory, which describes positive adaption in the face 

of adversity, and the ethnic perspective-taking ability (EPTA) model was used as the 

theoretical framework for this study. Using structural equation modeling, the 

hypothesized moderation-mediation model did not demonstrate adequate fit to the data. 

However, a mediation model was supported after the moderating non-significant 

racial/ethnic socialization domain was removed. The findings of the present study suggest 

that both discrimination and microaggressions are related to higher levels of depressive 
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symptoms and lower levels of self-esteem. Additionally, appropriated oppression was 

found to significantly mediate the relationships between discrimination and 

microaggressions with depressive symptoms but not self-esteem. Implications for 

researchers and clinicians on the mechanisms contributing to Latinx emerging adults’ 

various experiences of discrimination are discussed.  
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CHAPTER I 

INTRODUCTION 

Racial/ethnic discrimination is a chronic stressor for ethnic minorities within the 

United States (U.S.) that has continually been related to worse mental health outcomes 

(Vines, Ward, Cordoba, & Black, 2017). Over half of Latinxs who report experiencing 

discrimination on a daily basis believe that it is due to their race (American Psychological 

Association, 2016). For Latinx emerging adults, these experiences are related to higher 

levels of depressive symptoms (Kim, Sellbom, & Ford, 2014) and lower levels of self-

esteem (Nadal, Wong, Griffin, Davidoff, & Sriken, 2014). Research within the past 

several years has begun to elucidate the nuances of discriminatory experiences and has 

found that while overt discrimination is detrimental to one’s mental health, what may be 

even more harmful are perceptions of covert discriminatory experiences, such as 

racial/ethnic microaggressions (Solórzano, Ceja, & Yosso, 2000). As Latinxs are exposed 

to both overt and covert discrimination through interpersonal interactions and are living 

within a society with a long history of racial oppression (Miller & Garran, 2008), some 

are likely to adopt and incorporate the beliefs related to racism into their way of 

navigating the world (Banks & Stephens, 2018; Campón & Carter, 2015; Speight, 2007). 

This may be especially likely considering the process one goes through to develop an 

understanding of prejudice and discrimination (Quintana, 1994). Previously termed 

internalized racism, current research has begun to re-conceptualize this construct as 

appropriated oppression to shift from portraying internalization of racist beliefs as a 

weakness or choice of ethnic minorities and to highlight role of oppressors from whom 

racist beliefs are appropriated (Banks & Stephens, 2018; Campón & Carter, 2015). There 
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is a paucity of research that has empirically investigated appropriated oppression or its 

associations with mental health. Within the limited existing research, associations have 

been found between appropriated oppression and higher levels of depressive symptoms 

and lower levels of self-esteem (Campón & Carter, 2015; Szymanski & Gupta, 2009; 

Velez, Moradi, & DeBlaere, 2015).  

 Considering the number of Latinx emerging adults within the U.S., defined as 

Latinxs between the ages of 18-25 (Arnett, 2000), it is imperative to consider experiences 

that may continually negatively impact their mental health. Discriminatory events may 

become more salient to this population as they go through a renewed period of identity 

exploration during this time (Arnett, 2000; Phinney, 2006). However, experiencing 

discrimination is not deterministic, as it is not absolute it will result in poorer mental 

health outcomes. Much less literature has examined what individual differences may alter 

the impact of discrimination on one’s mental health. Based on resilience theory (Masten, 

2001), which describes positive adaption in the face of adversity, both protective and risk 

factors for Latinx emerging adults experiencing discrimination should be explored. 

Racial/ethnic socialization, which is the process through which parental messaging 

shapes an individual’s understanding of their ethnic group and others’, has been 

suggested as important in enabling one to manage cultural stressors (Hughes et al., 2006; 

Quintana & Vera, 1999). Therefore, the present study will examine racial/ethnic 

socialization as a potential protective or risk factor in the association between 

discrimination and appropriated oppression for Latinx emerging adults.  

Discrimination 
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 Despite beliefs that the U.S. is now in a “post-racial” era (Lewis, Cogburn, & 

Williams, 2015), discrimination continues to be an insidious experience for ethnic 

minority individuals given its pervasive and recurring nature across contexts (Schmitt, 

Branscombe, Postmes, & Garcia, 2014). Discrimination may be conceptualized as a 

chronic experience or an acute event (Williams, Neighbors, & Jackson, 2003). Given that 

experiences of discrimination that are chronic are more likely than acute events to be 

detrimental to one’s mental health and the extent of negative mental health outcomes 

experienced by Latinx individuals, its presence throughout the lives of Latinxs is clear. 

Indeed, Latinxs’ experiences of discrimination tend to increase the longer one has been 

living in the U.S. (Perez, Fortuna, & Alegría, 2008). This may be as there is a persisting 

perception that exists of Latinxs as diverging from the “typical American” (Dovidio et 

al., 2010). Latinxs may be subject to both racial and ethnic discrimination (Araújo & 

Borrell, 2006) with those with darker skin tones (Araújo-Dawson, 2015) or who speak 

with an accent (Dovidio et al., 2010) reporting more experiences of discrimination.    

Research on discrimination and mental health outcomes for Latinxs has grown 

over the past several years yet is still relatively understudied. Discrimination has 

primarily been studied among Latinxs in association with depressive symptoms and has 

been found to increase this negative mental health outcome (Cano et al., 2016; Flores et 

al., 2008). The association between discrimination and self-esteem is less established. 

Among the existing research, much has focused on adolescents and found that 

discrimination is unrelated to self-esteem (Behnke, Plunkett, Sands, & Bámaca-Colbert, 

2011) or only related under certain conditions (Smokowski, Rose, & Bacallao, 2010; 

Zeiders, Umaña-Taylor, Derlan, 2013). Among Latinx emerging adults, discrimination 
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has been associated with lower self-esteem in one study (Cano et al., 2016). Further 

investigation among Latinx emerging adults is undoubtedly needed to firmly establish 

this association. Researchers have proposed that a more consistent relationship between 

discrimination and self-esteem may be found through mediating mechanisms (Moradi & 

Risco, 2006). One such mechanism that will be evaluated as a potential explanatory 

variable in the relationship between discrimination and self-esteem as well as depressive 

symptoms is appropriated oppression. 

Microaggressions 

 Microaggressions are brief, subtle messages that may intentionally or 

unintentionally communicate verbal or non-verbal hostility or negativity toward an 

individual or one’s ethnic group (Sue et al., 2007). Examples of microaggressions are 

asking one who is an ethnic minority “What are you,” as this may imply “You are a 

foreigner,” or assuming an ethnic minority individual is a service worker, as this may 

imply that one isn’t “good enough” to have a higher status (Huynh, 2012; Sue et al., 

2007). Microaggressions may lead to psychological distress as they can be difficult to 

identify, which leaves one questioning the validity of their experience, and can be a 

reminder of one’s lower social status. The distress caused by such uncertainty may be 

amplified as individuals are told they are too “sensitive” to potential discriminatory 

experiences (Sue et al., 2007). Moreover, distress may arise when trying to fathom how 

to respond to an event one is uncertain occurred and when a response may result in 

another negative interaction. Responding to a microaggression may result in accusations 

of “emotional outbursts [that] confirm stereotypes about minorities” (Sue et al., 2007, 

p.279). Additionally, ethnic minority individuals may experience unique stress from 
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having to explain the different racial reality that majority individuals may not recognize 

(Sue et al., 2007).  

 While much of the research on microaggressions among Latinx emerging adults 

has employed qualitative methods (Wong, Derthick, David, Saw, & Okazaki, 2014), 

quantitative research with Latinx adolescents has found that microaggressions are 

positively associated with depressive symptoms (Huynh, 2012). Quantitative research 

with emerging adults of various ethnic minority groups including Latinxs has supported 

this relationship as well (O’Keefe, Wingate, Cole, Hollingsworth, & Tucker, 2015). 

Additionally, microaggressions are negatively related with the self-esteem of emerging 

adults (Nadal, Wong, Griffin, Davidoff, & Sriken, 2014). Through qualitative interviews, 

Latinx emerging adults’ have reported experiences that may lead to feeling as though 

one’s racial heritage or identity is demeaned, one’s perception of discrimination is 

minimized or invalidated, or one is left to doubt their own experience (Huber, 2011; Sue 

et al., 2007; Yosso, Smith, Ceja, & Solórzano, 2009). Despite advances in our 

understanding of microaggressions for ethnic minorities, in general, quantitative support 

of these findings with Latinx emerging adults remains to be established. Thus, the present 

study aims to use resilience theory (Masten, 2001) and the ethnic perspective-taking 

ability (EPTA) model (Quintana, 1994) to address this gap in the literature by evaluating 

how overt and covert experiences of discrimination are related to Latinx emerging adults’ 

mental health.  

Appropriated Oppression 

 Appropriated oppression is intended to be a more comprehensive 

conceptualization than internalized racism that encompasses the adoption of racist beliefs 
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and extends it to how those who are oppressed may adapt to these beliefs as well (Banks 

& Stephens, 2018; Campón & Carter, 2015). On the other hand, internalized racism 

focused solely on the adoption of negative beliefs related to one’s racial or ethnic group. 

The process through which one adapts to racist beliefs may be positive or negative 

(Banks & Stephens, 2018). For example, a Latinx emerging adult who has been exposed 

throughout their life to the stereotype that Latinxs are unintelligent may work diligently 

to improve their English competency (Weyant, 2005). This individual may put forth a 

substantial amount of effort to prove this stereotype wrong or may believe in this 

stereotype and see other Latinxs who are not competent in English as lazy.  

Appropriated oppression has been theorized to include appropriations within four 

dimensions: beliefs that maintain the status quo, American beauty standards, devaluation 

of one’s ethnic group, and emotional reactions (Banks & Stephens, 2018; Campón & 

Carter, 2015). Beliefs that maintain the status quo may refer to the idea that non-Latinx 

Whites are superior and one’s own ethnic group is inferior, and thus, discrimination is 

inevitable or deserved. This idea may lead to viewing beauty standards typically 

associated with non-Latinx Whites, such as having straight hair or a narrow nose, as 

preferable. Those who devalue their own ethnic group may engage in behaviors that 

discriminate against their group. As each of these dimensions may be related to the belief 

that one’s ethnic group is inferior to non-Latinx Whites who are superior, one may begin 

to feel shame and embarrassment when thinking one’s own ethnic group and membership 

to that group (Banks & Stephens, 2018; Campón & Carter, 2015).   

Limited research has been conducted empirically investigating the associations 

between appropriated oppression and mental health especially among Latinxs. Existing 
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research has found that appropriated oppression is positively related to depressive 

symptoms among a mixed sample of ethnic minority (Campón & Carter, 2015) and Afro-

Caribbean adults (Molina & James, 2016). Appropriated oppression has also been 

negatively related to self-esteem among a sample of sexual minority African American 

(Szymanski & Gupta, 2009) and Latinx adults (Velez, Moradi, & DeBlaere, 2015). These 

studies have made noteworthy contributions to the empirical investigation of appropriated 

oppression. However, further research is needed to delineate the relationship between 

appropriated oppression and the mental health of Latinx emerging adults, specifically. 

Previous research has included samples with wide age ranges. As appropriated 

oppression may arise from chronic exposure to racial discrimination (Banks & Stephens, 

2018; Speight, 2007), it likely that the association between appropriated oppression and 

mental health may vary among developmental groups. Additionally, as some previous 

associations have been found through measures that may only approximate one aspect of 

appropriated oppression (Molina & James, 2016; Szymanski & Gupta, 2009), further 

research using a more comprehensive conceptualization is needed.  

Although the majority of research on discrimination has focused on the direct 

relationship with mental health (Vines et al., 2017), further investigation of appropriated 

oppression is needed as it may be the mechanism through which discrimination is related 

to mental health, and thus, may be a more harmful process for Latinx emerging adults 

(Molina & James, 2016; Speight, 2007). The effects of appropriated oppression may be 

further reaching than discrimination, as individuals who experience appropriated 

oppression may hold on to the messages conveyed by discrimination long after the 

discriminatory event ends. Furthermore, appropriated oppression may arise from 
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experiencing not only overt acts of interpersonal racial discrimination, but also covert 

interpersonal events and oppressive messages, such as microaggressions, perceived from 

society through sources such as the media and institutional policies (Banks & Stephens, 

2018; Speight, 2007). Considering the serious detrimental implications that may arise 

from appropriated oppression, further research is needed of not only its associations with 

mental health, but also factors that may protect Latinx emerging adults’ who experience 

discrimination from experiencing appropriated oppression as well. Racial/ethnic 

socialization is one factor that may serve as a potential moderator in this relationship, as 

it may help individuals gain an understanding of cultural stressors and how to cope with 

them (Banks & Stephens, 2018; Quintana & Vera, 1999a; Speight, 2007). 

Racial/Ethnic Socialization 

Racial/ethnic socialization (RES) broadly refers to parents’ messages to their 

children about one’s ethnic group’s values and behaviors and their relationship to other 

ethnic groups (Boykin & Toms, 1985; Hughes & Chen, 1997; Umaña-Taylor, Zeiders, & 

Updegraff, 2013). RES includes three categories of messages which include cultural 

socialization, preparation for bias, and promotion of mistrust (Boykin & Toms, 1985; 

Hughes et al., 2006). Cultural socialization includes efforts to foster ethnic pride, 

knowledge, and traditions. Preparation for bias includes promoting awareness of 

discrimination and teaching one how to cope with such experiences. Finally, promotion 

of mistrust includes emphasizing having caution in interactions with those of other ethnic 

groups (Boykin & Toms, 1985; Hughes et al., 2006).  

Research investigating the relationship between RES and Latinx’s mental health 

has demonstrated mixed results. Among samples including Latinx adolescents, cultural 
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socialization has been found to be unrelated to depressive symptoms and positively 

correlated with self-esteem while preparation for bias and promotion of mistrust have 

been positively correlated with depressive symptoms and negatively related to self-

esteem (Huynh & Fuligni, 2010). On the other hand, among Latinx emerging adults, 

cultural socialization, but not preparation for bias, has been found to be negatively related 

to depressive symptoms and positively related to self-esteem (promotion of mistrust was 

not assessed in this study; Rivas-Drake, 2011). Further research with sexual minority 

Latinx emerging adults has also yet to find a relationship between preparation for bias 

and depressive symptoms (cultural socialization and promotion of mistrust were not 

assessed in this study; Toomey Shramko, Flores, & Anhalt, 2018). To summarize, it is 

unclear whether cultural socialization and preparation for bias are related to depressive 

symptoms or self-esteem, and if so, whether this relationship is positive or negative while 

promotion of mistrust may be negatively associated with self-esteem. It may be that 

cultural socialization is a protective factor within RES, as it engenders pride and positive 

identification with one’s ethnic group (Hughes & Johnson, 2001; Rivas-Drake, 2011). 

Conversely, preparation for bias and promotion of mistrust may acts as risk factors 

through overemphasis on barriers to opportunity that leads to undermining of one’s sense 

of self-efficacy. Given some of the conflicting results of past research and the overall 

limited amount of research with Latinx emerging adults, further investigation of the 

associations between and mental health is needed to determine how each domain may 

relate to Latinx emerging adults’ mental health.   

Theoretical Framework 
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 Resilience theory describes the process through which individual or 

environmental factors may lead to positive adaption in the face of adverse conditions 

(Masten, 2001; Reich, Zautra, & Hall, 2010). Such factors include one’s cognitive skills 

or family. Family has consistently been identified as a protective resource. This is, in 

part, as they contribute to developing one’s cognitive skills for understanding one’s social 

and cultural environment. However, resilience theory also posits that factors exist on a 

continuum from being protective or a risk (Masten, 2001). In other words, messages 

learned from one’s family, such as those transpired within RES, may serve as a risk 

factor as well. While resilience theory may serve as the framework for RES and 

appropriated oppression’s roles in the relationship between experiences of discrimination 

and Latinx emerging adults’ mental health, Quintana’s (1994) model of ethnic 

perspective-taking ability (EPTA) will be used to further guide the present study. 

EPTA is the process individuals undergo to develop an understanding of ethnic 

prejudice and discrimination (Quintana, 1994). EPTA includes five levels that occur 

between childhood and adulthood and describes development from understanding 

prejudice as a bias against concrete factors, such as skin color, to a more advanced 

understanding in which one is able to understand the perspective of other ethnic groups 

and to develop a bicultural or multicultural ethnic identity (Quintana, 1994; Quintana & 

Vera, 1999). This model may explain how RES is related to appropriated oppression and 

Latinx emerging adults’ mental health. EPTA, as well as the majority of research on RES 

(Hughes et al., 2006), was developed based on researched with childhood and adolescent 

populations. However, the final stage of EPTA is most applicable to those in late 

adolescence and beyond (Quintana, 1994). Additionally, RES may be relevant for 



Texas Tech University, Abigail Cruz, August 2021 
 

  11 

individuals past adolescence, as family members, who have been noted as one of the 

primary agents of RES, remain present throughout one’s life (Boykin & Toms, 1985; 

Romero, Cuéllar, & Roberts, 2000). Furthermore, it is imperative to explore how RES 

operates in developmental periods past adolescence, as a primary purpose of RES is to 

prepare individuals for adulthood (Boykin & Toms, 1985; Romero, Cuéllar, & Roberts, 

2000). Individuals who have a greater knowledge of ethnic differences, which may be 

learned through RES practices, are more likely to have a greater understanding of ethnic 

discrimination (Quintana & Vera, 1999). Individuals who experienced low levels of RES 

may have a less developed understanding of discrimination. These individuals may 

believe that possession of the concrete or objective characteristics against which people 

are biased means that such individuals are deserving of prejudice and being the target of 

discrimination, thereby, appropriating racist beliefs. Absence of an understanding of 

ethnic differences and discrimination may prevent one from challenging such beliefs 

which consequently contributes to also maintaining them (Quintana & Segura-Herrera, 

2003).  

Purpose & Hypotheses 

The purpose of the present study is to explore the potential for racial/ethnic 

discrimination and microaggressions to be related to Latinx emerging adults’ mental 

health, specifically depressive symptoms and self-esteem, through an indirect relationship 

with appropriated oppression. Based on Quintana’s (1994) developmental model of 

understanding ethnic prejudice, the present study also aims to examine how each 

dimension of RES (i.e., cultural socialization, preparation for bias, and promotion of 

mistrust) may serve as a protective or risk factor in the relationship between racial/ethnic 
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discrimination and microaggressions with appropriated oppression. The relationship 

between these variables will be evaluated while controlling for the differential 

associations that have been found with generation status and gender (Finch, Kolody, & 

Vega, 2000). Additionally, individuals who perceive microaggressions as aggressive acts 

may be more likely to respond aggressively (Lilienfeld, 2017). This tendency in 

perception may be related to high levels of negative emotionality or neuroticism. 

Therefore, participants’ reported engagement in discriminatory behaviors and 

neuroticism will also be controlled for. It is anticipated that this study will address gaps in 

the literature on racial/ethnic discrimination by examining appropriated oppression as a 

factor that may explain discrimination’s association with mental health and by evaluating 

RES as a variable that may moderate this relationship. Additionally, this study may start 

to build the foundation of empirical research on appropriated oppression.  

It is hypothesized that racial/ethnic discrimination (H1), microaggressions (H2), 

and appropriated oppression (H3) will be associated with worse mental health outcomes 

(i.e., higher levels of depressive symptoms and lower self-esteem). It is also hypothesized 

that appropriated oppression will mediate the relationship between racial/ethnic 

discrimination (H4) and microaggressions (H5) with depressive symptoms and self-

esteem. Finally, it is hypothesized that racial/ethnic socialization will moderate the 

relationship between racial/ethnic discrimination and microaggressions with appropriated 

oppression. Specifically, it is hypothesized that the RES dimension of cultural 

socialization (H6) will protect one from experiencing higher levels of appropriated 

oppression and the dimensions of preparation for bias (H7) and promotion of mistrust 

(H8) will be risk factors. See Figure 1 for a visual representation of these hypotheses.  
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Figure 1 

Hypothesized Structural Model  

 
Note. The following are the Racial/Ethnic Socialization subscales: CS = Cultural 
Socialization; PfB = Preparation for Bias; PoM = Promotion of Mistrust.   
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CHAPTER II 

METHOD 

Participants 

 Participants were 688 Latinx emerging adults. Participant ages ranged from 18-25 

years old (M = 22.98; SD = 2.06). The majority of participants reported identifying as 

men (51.6%). Participants reported their generations status as second-generation (48.8%) 

followed by third-generation (26.2%) then first-generation (24.6%). Participants reported 

their ethnicity as being Mexican (59.0%) followed by Puerto Rican (17.4%), Cuban 

(8.7%), Dominican Republican (8.3%), El Salvadorian (3.6%), Venezuelan, (2.8%), 

Guatemalan (2.8%), Honduran (2.5%), Costa Rican (1.2%), or Other (8.3). Note that 

percentages total more than 100 given multi-ethnic identities. 

Measures 

 Demographics. A questionnaire was used to gather participants’ demographic 

information including age, gender, ethnicity, generation status, and socioeconomic status.   

Discrimination. The Everyday Discrimination Scale (EDS; Williams, Yu, 

Jackson, & Anderson, 1997) is a 9-item measure that assesses the frequency of chronic 

and routine unfair treatment experienced. A sample item is “You are treated with less 

courtesy than other people.” Items are based on a 6-point Likert-type scale ranging from 

never (1) to almost every day (6). Previous research with Latinxs has supported this 

scale’s construct validity (Kim, Sellbom, & Ford, 2014) and demonstrated good internal 

consistency (a = .92; Flores et al., 2008). In the present study, a = 95. 

Microaggressions. The Racial and Ethnic Microaggressions Scale (REMS; 

Nadal, 2011) is a 45-item measure that assesses the frequency of experiencing 
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microaggressions in the past 6 months. The REMS includes six subscales: Assumptions 

of Inferiority, Second-Class Citizen and Assumptions of Criminality, Microinvalidations, 

Exoticization/Assumptions of Similarity, Environmental Microaggressions, and 

Workplace and School Microaggressions. A sample item is “Someone assumed that I 

would have a lower education because of my race.” Responses ask participants the 

number of times a microaggression occurred within the past six months with 1 = I did not 

experience this event in the past six months, 2 = I experienced this event 1–3 times in the 

past six months, 3 = I experienced this event 4 – 6 times in the past six months, 4 = I 

experienced this event 7–9 times in the past six months, and 5 = I experienced this event 

10 or more times in the past six months. The seven items of the Environmental 

Microaggressions subscale are reverse coded so that higher scores indicate more 

experiences with microaggressions. Previous research with a mixed sample of ethnic 

minority adults has supported this scale’s construct validity (Nadal, 2011; Sanchez, 

Adams, Arango, & Flannigan, 2018). This scale has also demonstrated good internal 

consistency with Latinx emerging adults (a = .92; Sanchez et al., 2018). In the present 

study, a = 96. 

Appropriated Oppression. The 24-item Appropriated Racial Oppression Scale 

(AROS; Campón & Carter, 2015) was used to assess the beliefs, attitudes, and emotional 

reactions associated with appropriated oppression. This measure includes four subscales 

(Emotional Responses, American Standard of Beauty, Devaluation of Own Group, and 

Pattern of Thinking). A sample item for each subscale is, “There have been times when I 

have been embarrassed to be a member of my race” (Emotional Responses), “I wish my 

nose were narrower” (American Standard of Beauty), “Whites are better at a lot of things 
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than people of my race” (Devaluation of Own Group), and “People of my race shouldn’t 

be so sensitive about race/racial matters” (Patterns of Thinking). Responses are based on 

a 7-point Likert scale ranging from strongly disagree (1) to strongly agree (7). Construct 

validity for the AROS has been supported through a positive association with colorblind 

racial attitudes and a negative association with collective self-esteem among a sample 

including Latinx adults (Campón & Carter, 2015). Each subscale has demonstrated 

adequate internal consistency: Emotional Responses (a = .83), American Standard of 

Beauty (a=.85), Devaluation of Own Group (a = .86), Patterns of Thinking (a = .70). In 

the present study, the total scale a = .97, Emotional Responses a = .91, American 

Standard of Beauty a = .88, Devaluation of Own Group a = .96, and Patterns of Thinking 

a = .80. 

Racial/ethnic Socialization. The Ethnic Socialization Scale is a 13-item measure 

that was developed to assess frequency of ethnic socialization behaviors of African 

American parents (ESS; Hughes & Chen, 1997). This scale was adapted to ask about 

participants’ perceptions of their parents’ socialization behaviors regarding their ethnicity 

as consistent with past research with Latinxs (Huynh & Fuligni, 2010; Rivas-Drake, 

2011). The ESS contains three subscales: Preparation for Bias, Cultural Socialization, and 

Promotion of Mistrust. A sample item from each subscale is, “How often have your 

parents talked to you about racism” (Preparation for Bias), “How often have your parents 

taken you to Latinx cultural history events” (Cultural Socialization), and “How often 

have your parents told you to keep your distance from those of other ethnic groups” 

(Promotion of Mistrust). Responses will be based on a 5-point Likert-type scale ranging 

from never (1) to very often (5). Previous research with Latinxs has supported the internal 
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consistency (a = .84-88) and construct validity of this scale through positive associations 

with depressive symptoms and negative associations with self-esteem (Huynh & Fuligni, 

2010). In the present study, the total scale a = .93, Preparation for Bias a = .92, Cultural 

Socialization a = .84, and Promotion of Mistrust a = .90. 

Depressive symptoms. The Center for Epidemiological Studies Depression Scale 

– Revised (CESD-R; Eaton, Muntaner, Smith, Tien, & Ybarra, 2004; Radloff, 1977) is a 

20-item measure that assesses the frequency of depressive symptoms experienced in the 

past two weeks. A sample item is, “I could not shake off the blues.” Responses are based 

on a 5-point ordinal scale ranging from none at all/less than 1 day (0) to nearly every day 

for 2 weeks (4). Previous research with emerging adults has supported the internal 

consistency (a = .93) and construct validity of this scale through positive associations 

with measures of negative affect and negative associations with measures of positive 

affect (Eaton et al., 2004). In the present study, a = 97. 

Self-esteem. The 10-item Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) 

was used to assess participants’ self-esteem. A sample item is, “I take a positive attitude 

toward myself.” Items are based on a 4-point Likert scale ranging from strongly disagree 

(1) to strongly agree (4). Construct validity for the use of this scale among Latinxs has 

been supported through negative associations with depressive symptoms (Iturbide, 

Raffaelli, & Carlo, 2009) and positive associations with well-being (Kim, Hogge, & 

Salvisberg, 2014). Previous research has demonstrated acceptable internal consistency of 

this scale with Latinxs (a = .87; Zeiders, Umaña-Taylor, & Derlan, 2013). In the present 

study, a = 81. 
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Neuroticism. The Neuroticism subscale of the Ten-Item Personality Inventory 

(TIPI; Gosling, Rentfrow, and Swann, 2003) consists of two items that assess 

participants’ self-reported emotional stability. Items are based on a 7-point Likert scale 

ranging from disagree strongly (1) to agree strongly (7). A sample item asks participants 

to rate the extent to which they would describe themselves as “anxious, easily upset.” 

Certain items are reverse coded so that higher scores indicate higher levels of 

neuroticism. Among an ethnically diverse sample including Latinxs, the TIPI has 

demonstrated adequate test-retest reliability, convergent validity, and divergent validity 

with other Big Five personality measures (Gosling et al., 2003). In the present study, a = 

24. 

Engagement in discriminatory behavior. The Everyday Discrimination Scale 

(EDS; Williams, Yu, Jackson, & Anderson, 1997) was adapted to assess the frequency of 

chronic and routine unfair treatment participants engage in. A sample item is “You treat 

other racial/ethnic groups with less courtesy.” Items are based on a 6-point Likert-type 

scale ranging from never (1) to almost every day (6). In the present study, a = .98 

Procedure 

 Approval for this study was obtained from the Institutional Review Board at 

Texas Tech University. Once approved, participants were recruited online through 

Amazon’s Mechanical Turk (MTurk). MTurk has been supported as a viable alternative 

to traditional research populations (Buhrmester, Kwang, & Gosling, 2011; Gamblin, 

Winslow, Lindsay, Newsom, & Kehn, 2017; Paolacci, Chandler, & Ipeirotis, 2010). 

Participants who elected to participate in this study were directed to Qualtrics, an online 

survey platform. Participants, first, were first shown an information sheet for this study 
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then asked if they wished to participate and if they met inclusion criteria. Inclusion 

criteria included identifying as Latinx, living in the U.S., and being between the ages of 

18-25. Those who answered affirmatively were asked to complete the demographics 

questionnaire and, in random order, discrimination, microaggressions, appropriated 

oppression, racial/ethnic socialization, depressive symptoms, self-esteem, neuroticism, 

and engagement in discriminatory behaviors measures. Two validity items to check for 

attentiveness were included within the survey (e.g., Please check strongly agree). 

Participants who failed to respond correctly to these items were removed. Following 

completion of the study, participants were shown a debriefing sheet and received 25 cents 

for their participation.  

Data Analysis Plan 

 The present study is a cross-sectional, correlational design. All analyses were 

conducted using Mplus Version 7 (Muthén & Muthén, 2012). Prior to conducting any 

analyses, the data was cleaned using SPSS Version 24 (IBM Corp., 2016). Participants 

who did not complete at least 75% of the survey were removed from the sample. 

Mahalnobis distance scores were calculated to identify potential outliers. Before testing 

the mediation and moderation hypotheses, latent variables were created for all constructs 

to account for measurement error. The six subscales of racial/ethnic microaggressions 

(Assumptions of inferiority, Second-class citizen and assumption of criminality, 

Microinvalidations, Exoticization/Assumptions of Similarity, Environmental 

Microaggressions, and Workplace and School Microaggressions) were used as indicators 

this latent variable. The four subscales of appropriated oppression (Emotional Responses, 

American Standard of Beauty, Devaluation of Own Group, and Pattern of Thinking) were 
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used as indicators for this latent variable. The three subscales of racial/ethnic 

socialization (Preparation for Bias, Cultural Socialization, and Promotion of Mistrust) 

were used as indicators for the latent variable. Latent variables were created from the 

items of the discrimination, depressive symptoms, and self-esteem scales since these 

measures are not comprised of subscales.  

A confirmatory factor analysis was conducted for each measure first to test the 

measurement model for acceptable fit to the data. Four goodness-of-fit indices were used 

to evaluate the model fit: the comparative fit index (CFI), the Tucker-Lewis Index (TLI), 

the standardized root-mean-square residual (SRMR), and the root-mean-square error of 

approximation (RMSEA; Hu & Bentler, 1999). Criteria for acceptable fit are CFI and 

TLI > .90 and RMSEA and SRMR < .06. A model specification search was conducted in 

the case of poor model fit to determine the possible source of the model misspecification 

(e.g., CFI, RMSEA). These sources were modified, if needed, and the model re-tested. 

After the acceptable measurement model was developed, the structural model was tested 

next to assess for mediating and moderating relationships. Maximum likelihood robust 

estimation (MLR) was used to handle missing data, as it is robust against non-normality 

(Mallinckrodt, Abraham, Wei, & Russell, 2006; Wang & Wang, 2012). To test the extent 

to which racial/ethnic socialization moderates the relationship between discrimination 

and appropriated oppression, latent variable interactions were created and a random-

effects model will be estimated (TYPE = RANDOM; ALGORITHM = 

INTEGRATION).  

Additionally, alternative statistical models were tested to evaluate possible 

relationships among the variables. Racial/ethnic socialization was tested as a moderator 
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of the relationship between appropriated oppression and the mental health outcomes (See 

Figure 2). Self-esteem was also be tested as a mediator between discrimination and 

microaggressions with appropriated oppression and with depressive symptoms (See 

Figure 3). 
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Figure 2 

Hypothesized Alternative Model 

 
Note. The following are the Racial/Ethnic Socialization subscales: CS = Cultural  
          Socialization; PfB = Preparation for Bias; PoM = Promotion of Mistrust.   
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Figure 3 

Hypothesized Alternative Model 
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CHAPTER III 

RESULTS 

Preliminary Analyses 

 The data met statistical assumptions for normality, linearity, and multicollinearity. 

The sample originally included 978 participants. 234 participants were removed for 

missing data. 51 participants were removed for missing at least one attention check. Five 

participants were removed as outliers. Therefore, only 688 participants were included in 

the final analyses. Table 1 presents the correlations, means, standard deviations, and 

alphas for each measure.  

Measurement Model Testing 

Before testing the mediation and moderation hypotheses, a confirmatory factor 

analysis (CFA) was conducted to test how well the data fit the factor structure for each 

scale. Discrimination was created using the scale’s items as indicators and showed an 

adequate fit to the data (χ2(27)=200.67, p<.001; CFI=.95; TLI=.93; RMSEA=.10; 

SRMR=.03). While RMSEA is above acceptable conservative criteria for adequate fit, 

RMSEA criteria have included a range up to < .10 (Hu & Bentler, 1999). Additionally, 

all other fit statistics indicate excellent fit to the data. Microaggressions was created using 

the scale’s subscale as indicators and showed an adequate fit to the data 

(χ2(945)=2,933.78, p<.001; CFI=.90; TLI=.90; RMSEA=.06; SRMR=.04). Appropriated 

oppression was created using the scale’s subscales as indicators and showed an adequate 

fit to the data (χ2(252)=1,129.13, p<.001; CFI=.90; TLI=.89; RMSEA=.08; SRMR=.05). 

RES-Preparation for Bias was created using the subscale’s items as indicators and 

showed an adequate fit to the data (χ2(27)=86.66, p<.001; CFI=.97; TLI=.96; 
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RMSEA=.06; SRMR=.03). RES-Racial Socialization was created using the subscale’s 

items as indicators and showed an adequate fit to the data (χ2(5)=35.77, p<.001; CFI=.96; 

TLI=.92; RMSEA=.10; SRMR=.03). RES-Promotion of Mistrust was created using the 

subscale’s items as indicators and showed an adequate fit to the data (χ2(0)=0.00, p<.001; 

CFI=1.00; TLI=1.00; RMSEA=.00; SRMR=.00). Depressive symptoms was created 

using the scale’s items as indicators and showed an adequate fit to the data 

(χ2(170)=633.29, p<.001; CFI=.94; TLI=.93; RMSEA=.06; SRMR=.04). Self-esteem 

was created using the scale’s items as indicators and did not initially demonstrate an 

adequate fit to the data (χ2(35)=831.03, p<.001; CFI=.55; TLI=.43; RMSEA=.18; 

SRMR=.17). Thus, items with the lowest factor loadings were removed one at a time 

until acceptable fit was achieved. This resulted in items 7, 4, 3, 1, and 10 being removed. 

The final model demonstrated adequate fit (χ2(5)=12.43, p<.001; CFI=.99; TLI=.98; 

RMSEA=.05; SRMR=.02). Once adequate fit was achieved for each measure, factor 

loadings were evaluated and determined to be a good fit, as the values were greater than 

.40 and significant at the p  < .001 level (see Table 2). Lastly, factor scores were created 

for each measure given the size of the structural model if latent variables were created 

using each scale or subscale’s items.  

Hypothesis Testing 

Participants’ gender, generation status, zip code, neuroticism, and engagement in 

discriminatory behaviors were controlled for within the following analyses. All control 

variables were significantly related to discrimination and microaggressions except 

participants’ zip code and level of neuroticism.  
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Discrimination. The mediating relationship between discrimination and 

depressive symptoms via appropriated oppression and moderated by each domain of RES 

separately was tested first. For Preparation for Bias (PfB), the model did not produce an 

adequate fit to the data (χ2(21)=150.69, p<.001; CFI=.76; TLI=.72; RMSEA=.10; 

SRMR=.07). Subsequent models testing the other RES domains, self-esteem, and 

microaggressions did not produce adequate fit either (see Table 3). Thus, the RES 

domain was removed as a moderator to improve the model. Compared to the moderated-

mediation model, the mediation model demonstrated an improved fit to the data 

(χ2(10)=137.06, p<.001; CFI=.80; TLI=.63; RMSEA=.14; SRMR=.06). Given the 

neuroticism measure’s poor Cronbach’s alpha, this variable was removed from the model 

next and further improved the model fit (χ2(8)=59.64, p<.001; CFI=.90; TLI=.82; 

RMSEA=.10; SRMR=.04). Zip code was removed next since it was also non-significant; 

however, this model demonstrated worse fit (χ2(6)=63.97, p<.001; CFI=.89; TLI=.78; 

RMSEA=.12; SRMR=.05). Thus, the mediating relationship between discrimination and 

depressive symptoms via appropriated oppression while controlling for participants’ 

gender, generation status, zip code, and engagement in discriminatory behaviors was 

retained for the remaining analyses. In the retained model, the direct relationship between 

discrimination with appropriated oppression (b = 0.27, p < .001) and depressive 

symptoms (b = 0.45, p < .001) was significant. The direct relationship between 

appropriated oppression and depressive symptoms was significant (b = 0.23, p < .001). 

The indirect relationship was also significant (b = 0.06, p < .001, 95% CI [0.04, 0.08]). 

The mediating relationship between discrimination and self-esteem via 

appropriated oppression was tested next. This model demonstrated an adequate fit to the 
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data (χ2(8)=24.28, p<.01; CFI=.96; TLI=.92; RMSEA=.06; SRMR=.03). The direct 

relationship between discrimination with appropriated oppression (b = 0.26, p < .001) 

and self-esteem (b = -0.22, p < .001) was significant. The direct relationship between 

appropriated oppression and self-esteem was not significant (b = 0.05, p > .05).  

Microaggressions. The mediating relationship between microaggressions and 

depressive symptoms via appropriated oppression was tested next. This model 

demonstrated an adequate fit to the data (χ2(8)=62.54, p<.001; CFI=.91; TLI=.83; 

RMSEA=.10; SRMR=.04). The direct relationship between microaggressions with 

appropriated oppression (b = 0.30, p < .001) and depressive symptoms (b = 0.64, p < 

.001) was significant. The direct relationship between appropriated oppression and 

depressive symptoms was significant (b = 0.16, p < .001). The indirect relationship was 

also significant (b = 0.05, p < .001, 95% CI [0.03, 0.07]).  

The mediating relationship between microaggressions and self-esteem via 

appropriated oppression was tested next. This model demonstrated an adequate fit to the 

data (χ2(8)=25.82, p<.01; CFI=.94; TLI=.89; RMSEA=.06; SRMR=.03). The direct 

relationship between microaggressions with appropriated oppression (b = 0.30, p < .001) 

and self-esteem (b = -0.29, p < .001) was significant. The direct relationship between 

appropriated oppression and self-esteem was not significant (b = -0.02, p > .05). See 

Table 4 for a full reporting of the primary analysis results. 

Alternative Models 

B Path Moderation. The mediating relationship between discrimination with  

depressive symptoms and self-esteem via appropriated oppression with the relationship 
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between appropriated oppression and each mental health outcome moderated by each 

domain of RES was tested first. The pattern of results reproduced found those in primary 

analyses, such that none of the models produced adequate fit. Similarly, none of the 

models with microaggressions produced adequate fit either. See Table 5 for full results.  

Mediation via Self-Esteem. The mediating relationship between discrimination 

with depressive symptoms via self-esteem was tested next. This model demonstrated 

acceptable fit to the data (χ2(8)=63.52, p<.001; CFI=.91; TLI=.83; RMSEA=.10; 

SRMR=.05). The direct relationship between discrimination with self-esteem (b = -0.24, 

p < .001) and depressive symptoms (b = 0.42, p < .001) was significant. The direct 

relationship between self-esteem and depressive symptoms was significant (b = -0.38, p 

< .001). The indirect relationship was also significant (b = 0.09, p < .001, 95% CI [0.06, 

0.12]). 

The mediating relationship between microaggressions with depressive symptoms 

via self-esteem was tested next. This model also demonstrated adequate fit (χ2(8)=62.77, 

p<.001; CFI=.92; TLI=.84; RMSEA=.10; SRMR=.04). The direct relationship between 

microaggressions with self-esteem (b = -0.30, p < .001) and depressive symptoms (b = 

0.60, p < .001) was significant. The direct relationship between self-esteem and 

depressive symptoms was significant (b = -0.31, p < .001). The indirect relationship was 

also significant (b = 0.09, p < .001, 95% CI [0.06, 0.12]). 

Multiple Mediation. A multiple mediation model was tested to evaluate the 

relationship between discrimination and depressive symptoms through both appropriated 

oppression and self-esteem. This model demonstrated acceptable fit to the data 
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(χ2(13)=68.47, p<.001; CFI=.92; TLI=.87; RMSEA=.08; SRMR=.05). The direct 

relationship between discrimination (b = 0.37, p < .001), appropriated oppression (b = 

0.22, p < .001), and self-esteem (b = -0.37, p < .001) with depressive symptoms was 

significant. The indirect relationships via appropriated oppression (b = 0.06, p < .001, 

95% CI [0.04, 0.08]) and self-esteem (b = 0.09, p < .001, 95% CI [0.06, 0.12]) were also 

significant.
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Table 1 

Correlations and Descriptive Statistics  
 

Variable 1 2 3 4 5 6 7 8 
1. EDS -------        

2. REMS .86*** -------       

3. AROS .62*** .65*** -------      

4. RES-PfB .63*** .63*** .53*** -------     

5. RES-RS  .48*** .53*** .42*** .68*** -------    

6. RES-PoM  .67*** .71*** .65*** .62*** .56*** -------   

7. CESD-R .65*** .67*** .58*** .44*** .35*** .55*** -------  

8. RSE -.09*   -.10** -.13** -.03 .03 -.11** -.12** ------- 

Mean 26.88 115.31 86.43 52.69 31.05  8.97 47.05 22.48 

SD 11.83   34.97 33.52 24.62 13.51  7.23 20.72   4.47 

a     .95   .96 .97 .92 .84    .90 .97 .81 

 

Note: * p < .05; ** p < .01; *** p < .001; EDS = Everyday Discrimination Scale; REMS = Racial/Ethnic Microaggressions Scale; 
AROS = Appropriated Racial Oppression Scale; RES-PfB = Racial/Ethnic Socialization-Preparation for Bias; RES-PoM = 

Racial/Ethnic Socialization-Promotion of Mistrust; RES-RS = Racial/Ethnic Socialization-Racial Socialization; CESDR = Center for 
Epidemiological Studies-Revised; RSE = Rosenberg Self-Esteem Scale. 
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Table 2 

Item Factor Loadings for Each Measure 
 

Latent Variable Factor Loadings Items Retained 

EDS .853, .831, .836, .822, .829, .857, .756, .838, .834 all 

REMS .723, .862, .884, .836, .841, .827 all 

AROS .755, .850, .910, .625 all 

RES-PfB .766, .803, .820, .829, .838, .814, .795, .768, .775 all 

RES-RS  .820, .837, .788, .743, .711  all 

RES-PoM  .930, .930 all 

CESD-R .753, .787, .787, .810, .724, .797, .850, .816, .768, .810, 
.757, .801, .768, .789, .761, .799, .839, .725, .722, .830 

all 

RSE .270, .720., 247, .227, .707, .716, .153, .535, .779, .296 2, 5, 6, 8, 9 

 
Note: All factor loadings were significant at p < .001; EDS = Everyday Discrimination Scale; REMS = Racial/Ethnic 
Microaggressions Scale; AROS = Appropriated Racial Oppression Scale; PfB = Racial/Ethnic Socialization-Preparation for Bias; 

PoM = Racial/Ethnic Socialization-Promotion of Mistrust; RS = Racial/Ethnic Socialization-Racial Socialization; CESDR = Center 
for Epidemiological Studies-Revised; RSE = Rosenberg Self-Esteem Scale. Subscale indicator order for REMS is Environmental, 

Exoticization, Assumptions of Inferiority, Microinvalidations, Second-Class Citizen, and Workplace and School. Subscale indicator 
order for AROS is American Standards of Beauty, Devaluation of Own Group, Emotional Responses, and Patterns of Thinking.  
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Table 3 

Hypothesized Structural Model Fit Statistics 
 

Model χ2 (df) CFI TLI RMSEA SRMR 

(PfB)   EDS à AROS à CESDR 150.69(21)*** .76 .72 .10 .07 

(PoM) EDS à AROS à CESDR 201.50(21)*** .69 .64 .12 .08 

(RS)    EDS à AROS à CESDR 142.05(21)*** .77 .74 .10 .06 

      

(PfB)   EDS à AROS à RSE 96.05(21)*** .79 .77 .08 .06 

(PoM) EDS à AROS à RSE 135.61(21)*** .70 66 .10 .07 

(RS)    EDS à AROS à RSE 88.94(21)*** .81 .78 .08 .05 

      

(PfB)   REMS à AROS à CESDR 165.84(21)*** .77 .74 .11 .07 

(PoM) REMS à AROS à CESDR 212.17(21)*** .72 .68 .13 .08 

(RS)    REMS à AROS à CESDR 154.47(21)*** .78 .76 .11 .06 

      

(PfB)   REMS à AROS à RSE 104.71(21)*** .75 .72 .08 .06 

(PoM) REMS à AROS à RSE 148.11(21)*** .65 .60 .10 .07 

(RS)    REMS à AROS à RSE 92.85(21)*** .78 .74 .08 .06 

 
Note: *** p < .001; EDS = Everyday Discrimination Scale; REMS = Racial/Ethnic Microaggressions Scale; AROS = Appropriated 
Racial Oppression Scale; PfB = Racial/Ethnic Socialization-Preparation for Bias; PoM = Racial/Ethnic Socialization-Promotion of 

Mistrust; RS = Racial/Ethnic Socialization-Racial Socialization; CESDR = Center for Epidemiological Studies-Revised; RSE = 
Rosenberg Self-Esteem Scale. 
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Table 4 

Results of Primary Analyses 
 

   95% CI 

Path b SE Lower  Upper  

Discrimination     
EDS à AROS  .23*** .04  .20  .33 

EDS à CESDR  .45*** .03  .39  .51 
AROS à CESDR  .27*** .03  .18  .29 

EDS à AROS à CESDR  .06*** .01  .04  .08 
     

EDS à AROS  .26*** .04  .20  .33 
EDS à RSE -.23*** .04 -.30 -.16 

AROS à RSE -.06 .03 -.12  .01 
EDS à AROS à RSE -.01 .01 -.03  .00 

     
Microaggressions     

REMS à AROS  .30*** .04  .24  .36 
REMS à CESDR  .65*** .03  .60  .69 

AROS à CESDR  .16*** .03  .11  .21 
REMS à AROS à CESDR  .05*** .01  .05  .07 

     
REMS à AROS  .30*** .04  .24  .36 

REMS à RSE -.31*** .04 -.38 -.25 
AROS à RSE -.03 .04 -.09  .04 

REMS à AROS à RSE -.01 .01 -.03  .01 

 

Note: *** p < .001; EDS = Everyday Discrimination Scale; REMS = Racial/Ethnic 
Microaggressions Scale; AROS = Appropriated Racial Oppression Scale; RES-PfB = 

Racial/Ethnic Socialization-Preparation for Bias; RES-PoM = Racial/Ethnic 
Socialization-Promotion of Mistrust; RES-RS = Racial/Ethnic Socialization-Racial 

Socialization; CESDR = Center for Epidemiological Studies-Revised; RSE = Rosenberg 
Self-Esteem Scale.
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Table 5 

Alternative B Path Moderation Model Fit Statistics 
 

Model χ2 (df) CFI TLI RMSEA SRMR 

(PfB)   EDS à AROS à CESDR 168.74(21)*** .73 .69 .11 .07 

(PoM) EDS à AROS à CESDR 203.17(21)*** .68 .63 .12 .08 

(RS)    EDS à AROS à CESDR 153.34(21)*** .75 .71 .11 .06 

      

(PfB)   EDS à AROS à RSE 127.61(21)*** .71 .67 .09 .06 

(PoM) EDS à AROS à RSE 159.84(21)*** .64 .59 .11 .08 

(RS)    EDS à AROS à RSE 109.32(21)*** .75 .72 .09 .06 

      

(PfB)   REMS à AROS à CESDR 183.81(21)*** .75 .71 .12 .07 

(PoM) REMS à AROS à CESDR 221.52(21)*** .70 .77 .13 .08 

(RS)    REMS à AROS à CESDR 166.19(21)*** .77 .74 .11 .07 

      

(PfB)   REMS à AROS à RSE 132.89(21)*** .67 .62 .10 .07 

(PoM) REMS à AROS à RSE 169.54(21)*** .59 .53 .11 .08 

(RS)    REMS à AROS à RSE 112.59(21)*** .72 .68 .09 .06 

 

Note: *** p < .001; EDS = Everyday Discrimination Scale; REMS = Racial/Ethnic Microaggressions Scale; AROS = Appropriated 

Racial Oppression Scale; RES-PfB = Racial/Ethnic Socialization-Preparation for Bias; RES-PoM = Racial/Ethnic Socialization-

Promotion of Mistrust; RES-RS = Racial/Ethnic Socialization-Racial Socialization; CESDR = Center for Epidemiological Studies-

Revised; RSE = Rosenberg Self-Esteem Scale. 
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CHAPTER IV 

DISCUSSION 

 The purpose of the present study was to examine the relationship between 

discrimination and microaggressions with depressive symptoms and self-esteem among 

Latinx emerging adults. This study also sought to evaluate appropriated oppression as a 

mediator in these relationships and the domains of racial/ethnic socialization (preparation 

for bias, racial socialization, and promotion of mistrust) as moderators of the mediating 

relationship. Our hypotheses were partially supported. As hypothesized, (H1) 

discrimination, (H2) microaggressions, and (H3) appropriated oppression were 

significantly related to higher levels of depressive symptoms and low levels of self-

esteem. Also, (H4-5) appropriated oppression mediated the relationship between both 

discrimination and microaggressions with depressive symptoms. Contrary to hypotheses, 

appropriated oppression was not significantly related to self-esteem, and thus, was not 

supported as a mediator in the relationship with discrimination or microaggressions. 

Furthermore, (H6-8) none of the domains of racial/ethnic socialization significantly 

moderated the relationship between discrimination and microaggressions with 

appropriated oppressions.  

 Discrimination is an insidious stressor that has been shown to have clear negative 

implications for Latinx mental health (Cano et al., 2016; Flores et al., 2008). The present 

study supports previous findings demonstrating that discrimination is related to higher 

levels of depressive symptoms and further establishes this association among Latinx 

emerging adults. Additionally, a crucial finding of the present study is that it supports this 

relationship with overt discrimination as well as subtle discrimination in the form of 
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microaggressions. While previous literature has examined microaggressions among 

Latinx adolescents (Huynh, 2012) and emerging adults of various ethnic groups (O’Keefe 

et al., 2015), the present study highlights the importance of recognizing the impact 

microaggressions may have on Latinx emerging adults’ mental health. The present study 

also found that discrimination and microaggressions are related to not only higher levels 

of depressive symptoms, but also lower levels of esteem. This is consistent with previous 

studies that have found discrimination (Cano et al., 2016) and microaggressions (Nadal et 

al., 2014) to be related to lower levels of self-esteem. These findings underscore the 

importance of evaluating both positive and negative mental health outcomes. These 

stressors appear to have a detrimental impact on Latinx emerging adults’ overall well-

being.  

The present study also includes novel findings related to appropriated oppression. 

Appropriated oppression may play a significant and larger role in contributing to the 

negative mental health outcomes associated with discrimination and microaggression, as 

appropriated oppression may reinforce cycles of oppression (Molina & James, 2016; 

Speight, 2007). The present study is consistent with previous findings demonstrating that 

appropriated oppression is positively related to depressive symptoms (Campón & Carter, 

2015; Molina & James, 2016). While previous studies mostly included adults from 

various ethnic groups, the present study provides support for the role of appropriated 

oppression in the mental health of Latinx emerging adults, specifically. Notably, the 

present study found that appropriated oppression significantly mediated the relationship 

between not only discrimination and depressive symptoms, but also with 

microaggressions. This suggests that regardless of whether individuals experience 
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discriminatory events that are more overt or covert (i.e., microaggressions) that each may 

lead to appropriated oppression and be harmful to one’s mental health. However, 

appropriated oppression was not related to self-esteem contrary to our hypotheses and 

previous literature (Szymanski & Gupta, 2009; Velez, Moradi, & DeBlaere, 2015). It 

may be that there are multiple processes through which appropriated oppression are 

related to mental health, such that appropriated oppression is related to depressive 

symptoms but not self-esteem. These results may suggest a type of dialectical thinking 

that can reduce self-stigma (Yang, 2016). In the present study, this type of thinking may 

involve recognizing that one’s ethnic group is marginalized within society and that one 

needs to assimilate to dominate cultural standards to succeed while also recognizing that 

marginalization of one’s ethnic group does not reflect personally on oneself. However, 

that is not to say that marginalization of one’s ethnic group is not harmful. The ability to 

understand multiple perspectives on discriminatory experiences may be a necessary 

strength developed by Latinx emerging adults in the U.S. who are bicultural individuals 

learning to navigate multiple cultures and relationships with individuals from other 

racial/ethnic groups (Tadmore, Tetlock, & Peng, 2009). This may suggest ethnic-

perspective taking ability is a cognitive skill contributing to resilience for Latinx 

emerging adults (Masten, 2001; Quintana, 1994; Quintana & Vera, 1999) 

The alternative model testing self-esteem as a mediator between discrimination 

and microaggressions with depressive symptoms was supported. The present study’s 

results are in line with previous research on discrimination among Latinx emerging adults 

(Cano et al., 2016), and as with the above results, makes an important contribute to the 

literature in extending these findings to associations with microaggressions. Both 
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mediating models demonstrated comparable levels of fit to the data, thus, it may be these 

are competing models that are equally acceptable. Given the significance of both 

appropriated oppression and self-esteem as mediators, a multiple mediation model with 

both variables was also tested and supported. As appropriated oppression was unrelated 

to self-esteem, this may further suggest there are additional processes or variables needed 

to explain its role in the association between discrimination and microaggressions with 

self-esteem. The potential role of dialectical thinking may reflect that appropriated 

oppression is related to collective self-esteem rather than personal self-esteem which are 

separate constructs (Luhtanen & Crocker, 1992). However, future research is still needed 

to support the relationship between appropriated oppression and self-esteem found in this 

study or elucidate how they may be related.  

 Finally, the domains of RES were evaluated as a moderator of the relationships 

between discrimination and microaggressions with appropriated oppression; however, 

this hypothesis was not supported in the primary analyses or in the test of alternative 

models. This is particularly surprising given the direct relationships between 

discrimination, microaggressions, and appropriated oppression with each domain of RES 

were consistently supported. The primary and alternative models both also showed 

comparable fit to the data. This suggests that overall lack of support for moderation in the 

primary and alternative models suggests that RES does not impact the association 

between discrimination and microaggressions with appropriated oppression nor the 

association between appropriated oppression and Latinx emerging adults’ mental health.  

The present study evaluated RES practices that involved one’s parents. While messages 

heard from one’s parents may be a strong source of influence for Latinx emerging adults 
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who likely had frequent contact with their parents while growing up, it may be that this 

influence was not strong enough to impact the relationship between discrimination and 

microaggression with appropriated oppression during emerging adulthood. This may be 

the case as one’s friend group becomes a stronger source of support, and thus, influence, 

as one gets older (Arnett, 2010). Additionally, while resilience theory posits family may 

be a helpful asset when facing adversity, the theory also contends social support, 

generally, is crucial (Garmezy, 1993; Reich et al., 2010). It may be that other sources of 

social support, such as one’s friends, contribute to RES practices in Latinx emerging 

adults’ lives and are an important influence to consider. Furthermore, previous literature 

suggests that the relationship between discrimination and RES may be complex and even 

potentially act in a cyclical nature (Lee & Ahn, 2013). It may be that as one has more 

experiences with discrimination that this influences one’s understanding of their 

racial/ethnic group and in relation to other groups, which then may influence their 

understanding of future experiences with discrimination. It is clear that RES is an 

influential factor in how one perceives discriminatory experiences and understands one’s 

own racial/ethnic group. The role RES may play in these relationships may be more 

clearly seen on the direct relationship between discrimination and microaggressions with 

Latinx emerging adults’ mental health rather than on relationships with other mediating 

variables. It is outside the scope of the present study to explore alternative ways these 

factors may be related; however, the results of the present study indicate that additional 

research in this area may be warranted.  

Implications 
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 The present study greatly added to the paucity of research examining the 

psychological impacts of experiences with discrimination and microaggression and 

Latinx emerging adults. Much of the literature has explored the relationship between 

discrimination and depressive symptoms among the Latinx population (Cano et al., 2016; 

Flores et al., 2008); however, research on microaggressions has been scant despite 

research suggesting that this stressor may have longer lasting impacts on mental health 

(Sue et al., 2007). Additionally, it is imperative that not only the direct relationship 

between discrimination and microaggressions with mental health outcomes be evaluated, 

but that we seek to understand what mechanisms explain this relationship. The present 

study addresses this need by contributing to the literature on appropriated oppression 

among Latinx emerging adults. While appropriated oppression was not related to self-

esteem, the present study suggests appropriated oppression may have a complex 

relationship with Latinx emerging adults’ understanding of themselves and their 

racial/ethnic group that needs to be further understood.  

 The present study also has implications for practitioners working with Latinx 

emerging adults. Practitioners may need to be aware that discriminatory and 

microaggressive experiences are likely to lead to higher levels of depressive symptoms 

but have an unclear relationship with self-esteem. It also may be important for 

practitioners to familiarize themselves with messages related to appropriated oppression 

and recognize the ways that Latinx emerging adults may distance themselves from these 

messages by recognizing who created them and for what purpose rather than blindly 

accepting them. From a feminist theoretical perspective (Brown, 2018), this may help 

create a sense of empowerment as one learns to critically evaluate the surrounding social 
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context. Creating a space in therapy to explore oppressive experiences and messages may 

allow for not only emotional hurt to be expressed but also for messages of resilience to be 

cultivated and strengthened. 

Limitations and Future Research 

 While the present study has made great strides in understanding certain 

experiences for Latinx emerging adults, limitations should be noted. First, the study was a 

correlational, cross-sectional design. This design does not allow for causal relationships 

to be determined by the significant associations found. Future research should investigate 

these results experimentally and longitudinally to firmly support the predictive and 

temporal associations suggested. Additionally, the present study utilized self-report 

measures which may result in biased responses (Furnham, 1986). Future research may 

consider utilizing multiple methods of assessment to improve validity (Campbell & 

Fiske, 1959).  

 As previously mentioned, future research may be warranted that explores 

additional variables that may explain the unexpected results between discrimination and 

microaggression with self-esteem. While RES and appropriated oppression contribute to 

one’s understanding and acceptance of one’s ethnic group, these are distinct variables 

that may operate differently than ethnic identity (Lee & Ahn, 2013). Exploration of 

additional variables that may influence these relationships could have important 

implications for prevention and treatment strategies for addressing the relationship 

discrimination and microaggressions do have with negative mental health outcomes. 

Furthermore, future research may consider exploring the relationship between 

appropriated oppression and biculturalism. While positively identifying with one’s ethnic 
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group may contribute to a sense of belonging and create an avenue for social support 

(Tajfel, 1981), it is also important to recognize that acculturation and enculturation may 

happen simultaneously and the ways in which this can be adaptive (LaFromboise, 

Coleman, & Gerton, 1993). 
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APPENDICES 

Appendix A 

Extended Literature Review 

Racial/ethnic discrimination is a chronic stressor for ethnic minorities within the 

United States (U.S.) that has continually been related to worse mental health outcomes 

(Vines, Ward, Cordoba, & Black, 2017). Over half of Latinxs who report experiencing 

discrimination on a daily basis believe that it is due to their race (American Psychological 

Association, 2016). For Latinx emerging adults, these experiences are related to higher 

levels of depressive symptoms (Kim, Sellbom, & Ford, 2014) and lower levels of self-

esteem (Nadal, Wong, Griffin, Davidoff, & Sriken, 2014). Research within the past 

several years has begun to elucidate the nuances of discriminatory experiences and has 

found that while overt discrimination is detrimental to one’s mental health, what may be 

even more harmful are perceptions of covert discriminatory experiences, such as 

racial/ethnic microaggressions (Solórzano, Ceja, & Yosso, 2000). As Latinxs are exposed 

to both overt and covert discrimination through interpersonal interactions and are living 

within a society with a long history of racial oppression (Miller & Garran, 2008), some 

are likely to adopt and incorporate the beliefs related to racism into their way of 

navigating the world (Banks & Stephens, 2018; Campón & Carter, 2015; Speight, 2007). 

This may be especially likely considering the process one goes through to develop an 

understanding of prejudice and discrimination (Quintana, 1994). Previously termed 

internalized racism, current research has begun to re-conceptualize this construct as 

appropriated oppression to shift from portraying internalization of racist beliefs as a 

weakness or choice of ethnic minorities and to highlight role of oppressors from whom 
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racist beliefs are appropriated (Banks & Stephens, 2018; Campón & Carter, 2015). There 

is a paucity of research that has empirically investigated appropriated oppression or its 

associations with mental health. Within the limited existing research, associations have 

been found between appropriated oppression and higher levels of depressive symptoms 

and lower levels of self-esteem (Campón & Carter, 2015; Szymanski & Gupta, 2009; 

Velez, Moradi, & DeBlaere, 2015).  

 As the Latinx emerging adult population, defined as Latinxs between the ages of 

18-25 (Arnett, 2000), continues to grow, their mental health may be continually 

negatively impacted. Discriminatory events may become more salient to this population 

as they go through a renewed period of identity exploration during this time (Arnett, 

2000; Phinney, 2006). However, experiencing discrimination is not deterministic, as it is 

not absolute it will result in poorer mental health outcomes. Much less literature has 

examined what individual differences may alter the impact of discrimination on one’s 

mental health. Based on resilience theory (Masten, 2001), which describes positive 

adaption in the face of adversity, both protective and risk factors for Latinx emerging 

adults experiencing discrimination should be explored. Ethnic socialization, which is the 

process through which parental messaging shapes an individual’s understanding of their 

ethnic group and others’, has been suggested as an important process in enabling one to 

manage cultural stressors (Hughes et al., 2006; Quintana & Vera, 1999). Therefore, the 

present study will examine ethnic socialization as a potential protective or risk factor in 

the association between discrimination and appropriated oppression for Latinx emerging 

adults.  

Discrimination 
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 The presence of research on discrimination and mental health was in the very 

beginning stages only two decades ago. A review of the literature conducted in 2000 

identified a mere 13 studies examining this relationship (Williams & Williams-Morris, 

2000). Two of the most notable studies reviewed lacked inclusion of Latinx individuals 

or considered them within an “other” group compared to non-Latinx White and Black 

individuals (Kessler, Mickelson, & Williams, 1999; Williams et al., 1997). Another 

review published in 2009 identified 47 articles within one database evaluating the 

relationship between discrimination and mental health (Williams & Mohammed, 2009); 

however, only ten of these studies included Latinx individuals although not all evaluated 

ethnic group differences.  

 Ten years after this review was published, there are beliefs that the U.S. is now in 

a “post-racial” era (Lewis, Cogburn, & Williams, 2015); however, discrimination 

continues to be an insidious experience for ethnic minority individuals given its pervasive 

and recurring nature across contexts (Schmitt, Branscombe, Postmes, & Garcia, 2014). 

Discrimination may be conceptualized as a chronic experience or an acute event 

(Williams, Neighbors, & Jackson, 2003). Given that experiences of discrimination that 

are chronic are more likely than acute events to be detrimental to one’s mental health and 

the extent of negative mental health outcomes experienced by Latinx individuals, its 

presence throughout the lives of Latinxs is clear. Indeed, Latinxs’ experiences of 

discrimination tend to increase the longer one has been living in the U.S. (Perez, Fortuna, 

& Alegría, 2008). This may be as there is a persisting perception that exists of Latinxs as 

diverging from the “typical American” (Dovidio, Gluszek, John, Ditlmann, & Lagunes, 

2010). Latinxs may be subject to both racial and ethnic discrimination (Araújo & Borrell, 
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2006) with those with darker skin tones (Araújo-Dawson, 2015) or who speak with an 

accent (Dovidio et al., 2010) reporting more experiences of discrimination.     

Discrimination has primarily been studied among Latinxs in association with 

depressive symptoms and has been found to increase this negative mental health outcome 

(Cano et al., 2016; Flores et al., 2008). Flores et al. (2008) investigated the relationship 

between discrimination and depressive symptoms as well as general health and health 

symptoms among 215 Mexican-origin adults. This study also investigated whether these 

relationships remained after taking perceived stress into account and whether gender 

moderated these relationships. The results suggested that more experiences of 

discrimination were significantly related to higher levels of depressive symptoms, poorer 

general health, and more negative health symptoms. The relationship between 

discrimination and depressive symptoms and general health remained after taking 

perceived stress into account. Gender was found to moderate the relationship between 

discrimination and general health. Specifically, men who experienced less discrimination 

were protected against worse general health compared to men who experienced higher 

levels of discrimination and compared to women (Flores et al., 2008).  

Cano et al. (2016) supported the association between discrimination and 

depressive symptoms. This is also the only known study to have found a significant 

negative relationship with self-esteem among Latinx emerging adults. The overarching 

aims of this study were to evaluate if discrimination was related to depressive and anxiety 

symptoms and if these relationships were mediated by self-esteem and further moderated 

by gender among 1084 Hispanic emerging adults. Results indicated that discrimination 

was directly related to higher levels of depressive and anxiety symptoms and lower levels 
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of self-esteem. Self-esteem was a significant mediator between discrimination and 

depressive and anxiety symptoms, and gender was a significant moderator between 

discrimination and self-esteem. Specifically, this conditional indirect relationship was 

stronger for men than women in the model with depressive symptoms and anxiety 

symptoms (Cano et al., 2016).    

Other research evaluating the relationship between discrimination and self-esteem 

among Latinxs has primarily focused on adolescents and has found mixed results. For 

example, Behnke et al. (2011) examined 383 Latina/o adolescents’ reports of 

discrimination, depressive symptoms, and self-esteem. This study also examined these 

mental health outcomes in relation to perceived neighborhood risk, parental support, and 

parent-child cultural conflict and examined if these relationships were moderated by 

gender. Results indicated that experiencing discrimination was significantly related to 

greater levels of depressive symptoms and unrelated to self-esteem. Fathers’ support and 

neighborhood risk were indirectly related to depressive symptoms via self-esteem for 

boy, but not girls. Finally, cultural conflict with mothers was indirectly related to 

depressive symptoms via self-esteem for girls while cultural conflict with fathers was 

indirectly related for boys (Behnke et al., 2011).  

Additionally, Smokowski et al. (2010) evaluated the longitudinal relationships 

between discrimination with self-esteem and internalizing symptoms among 349 Latinx 

adolescents. This study also evaluated these mental health outcomes in relation to indices 

of acculturation, acculturation conflicts, and family dynamics over time. Results 

indicated that discrimination was significantly related to lower levels of self-esteem, 

although, this relationship was suppressed when accounting for certain family dynamics. 
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The acculturation indices were significantly related to higher levels of self-esteem. The 

acculturation indices were generally significantly related to lower levels of internalizing 

symptoms depending upon family dynamics (Smokowski et al., 2010).  

Finally, Zeiders et al. (2013) aimed to investigate the longitudinal relationships 

between discrimination and 323 Latinx adolescents’ depressive symptoms and self-

esteem and whether these relationships were moderated by gender. Results suggested that 

discrimination was significantly related to lower levels of self-esteem and a slower rate of 

growth across time. When evaluating gender as a moderator, discrimination was only 

related to lower levels of self-esteem for males, but not females. Results also suggested 

that discrimination was related to higher levels of depressive symptoms but not to the rate 

of growth. Gender did not significantly moderate this relationship (Zeiders et al., 2013).  

Previous literature has described associations between discrimination and the 

mental health of Latinx individuals from adolescence to adulthood. Given the variations 

in these associations across these developmental groups, further investigation 

undoubtedly needed to elucidate these associations among Latinx emerging adults. 

Researchers have proposed that a more consistent relationship between discrimination 

and self-esteem may be found through mediating mechanisms (Moradi & Risco, 2006). 

One such mechanism that will be evaluated as a potential explanatory variable in the 

relationship between discrimination and self-esteem as well as depressive symptoms is 

appropriated oppression. 

Microaggressions 

 Microaggressions are brief, subtle messages that may intentionally or 

unintentionally communicate verbal or non-verbal hostility or negativity toward an 
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individual or one’s ethnic group (Sue et al., 2007). Examples of microaggressions are 

asking one who is an ethnic minority “What are you,” as this may imply “You are a 

foreigner,” or assuming an ethnic minority individual is a service worker, as this may 

imply that one isn’t good enough to have a higher status (Huynh, 2012; Sue et al., 2007). 

Microaggressions may lead to psychological distress as they can be difficult to identify, 

which leaves one questioning the validity of their experience, and can be a reminder of 

one’s lower social status. The distress caused by such uncertainty may be amplified as 

individuals are told they are too “sensitive” to potential discriminatory experiences (Sue 

et al., 2007). Moreover, distress may arise when trying to fathom how to respond to an 

event one is uncertain occurred and when a response may result in another negative 

interaction. Responding to a microaggression may result in accusations of “emotional 

outbursts [that] confirm stereotypes about minorities” (Sue et al., 2007, p.279). 

Additionally, ethnic minority individuals may experience unique stress from having to 

explain the different racial reality that majority individuals may not recognize (Sue et al., 

2007).  

 Microaggressions can be categorized as microassaults, microinsults, or 

microinvalidations (Sue et al., 2007). Microassaults are most similar to overt 

discrimination, as they are explicit, intentional verbal or non-verbal racial/ethnic attacks 

against an individual. However, they are more likely to occur in “micro” or less public 

settings. Microinsults are forms of communication that demean a person’s racial/ethnic 

identity or group, such as insinuations that individuals from one’s ethnic minority group 

are unable to attain high-level jobs. Microinsults are much more subtle and seemingly 

innocuous compared to microassaults to both the perpetrator and victim. However, they 
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may be perceived as a microaggression over time if individuals are frequently subjected 

to them. Microinvalidations are forms of communication that invalidate one’s experience 

or reality as an ethnic minority. Microinvalidations may fall under the themes of “alien in 

one’s own land, ascription of intelligence, color blindness, criminality/assumption of 

criminal status, denial of individual racism, myth or meritocracy, pathologized cultural 

values/communication styles, second-class status, and environmental invalidations” (Sue 

et al., 2007, p. 275).  

 While much of the research of microaggressions among Latina/o emerging adults 

has employed qualitative methods (Wong, Derthick, David, Saw, & Okazaki, 2014), 

quantitative research with Latina/o adolescents has found that microaggressions are 

positively associated with depressive symptoms (Huynh, 2012). Huynh (2012) examined 

the frequency of 360 Latinx and Asian American adolescents’ experiences of different 

types of microaggressions along with reported levels of depressive symptoms and 

somatic symptoms and how these relationships may be mediated by anger, perceived 

stress, and social anxiety. Their study found that Latinx adolescent reported experiencing 

denial of racial reality and negative treatment, which is equivalent to being treated as a 

second-class citizen, microaggressions more frequently than Asian American adolescents. 

Additionally, they found that negative treatment microaggression were significantly 

positively related to depressive and somatic symptoms. Finally, the relationship between 

negative treatment microaggression with depressive symptoms and somatic symptoms 

was mediated anger, perceived stress, and social anxiety, individually (Huynh, 2012).  

Quantitative research with emerging adults of various ethnic minority groups 

including Latinxs has supported this relationship as well (O’Keefe, Wingate, Cole, 
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Hollingsworth, & Tucker, 2015). O’Keefe et al. (2015) investigated the relationship 

between microaggressions, depressive symptoms, and suicidal ideation among 405 ethnic 

minority emerging adults. Results suggested that microaggressions were significantly 

related to higher levels of depressive symptoms, and this, in turn, was related to increased 

suicidal ideation. The authors suggested that microaggressions may be harmful as those 

who experience them are not only more likely to experience depressive symptoms but 

also to experience suicidal ideation, as depressive symptoms may manifest as impairment 

in interpersonal functioning. The authors noted that this impairment in interpersonal 

functioning may support Walker et al.’s (2014) hypothesis that microaggressions are 

related to a thwarted sense of belonging and acceptance (as cited in O’Keefe et al., 2015).  

Microaggressions have also been found to be negatively related with the self-

esteem of emerging adults in a study of 225 participants who identified as Latinx, 

Black/African American, White/European American, Multiracial, or Asian 

American/Pacific Islander (Nadal et al., 2014). This study sought to investigate the 

overall relationship between microaggressions and self-esteem as well as the relationship 

with different types of microaggressions and how this varies among racial/ethnic groups. 

Results regarding Latinx emerging adults generally indicated that they experience more 

microaggressions than their White peers. For all ethnic groups, microaggressions scores 

were significantly negatively related to self-esteem while only one subscale was 

significantly related when looking at the subscales individually (Nadal et al., 2014).  

Through qualitative interviews, Latinx emerging adults’ have reported 

experiences that may lead to feeling as though one’s racial heritage or identity is 

demeaned, one’s perception of discrimination is minimized or invalidated, or one is left 
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to doubt their own experience (Huber, 2011; Sue et al., 2007; Yosso, Smith, Ceja, & 

Solórzano, 2009). These experiences are related to microaggressions that may take the 

form interpersonal microaggression, racial jokes, or institutional microaggressions 

(Yosso et al., 2009). For example, individuals described feeling excluded due to 

assumptions of inadequate ability for speaking Spanish (Huber, 2011) or feeling 

unsupported due to lack of diversity in faculty or programming in schools (Yosso et al., 

2009).  

The limited amount of quantitative research conducted has led to critiques on the 

conceptual validity of microaggressions in the literature. Lilienfeld (2017) argues the 

concept of microaggressions rests on five flawed assumptions that microaggressions are 

adequately operationalized, negatively interpreted by ethnic minorities, implicity 

prejudicial and aggressive, able to validated through subjective report alone, and harmful 

to the recipient’s mental health. He explains the operationalization of microaggression is 

biased given that scale items were not systematically generated and some contradict each 

other (e.g., ignoring or attending to minority students in a classroom). Lilienfeld goes on 

to discuss the absence of data on ethnic minority individuals’ perceptions of 

microaggressions challenges the assumptions that microaggressions are negatively 

interpreted and implicitly prejudicial or aggressive. He notes these assumptions are based 

on logic that does not account for individual differences. Moreover, the reliance on 

subjective reports of microaggressions employed in microaggressions research does not 

allow for validation by alternative sources of reporting (Lilienfeld, 2017). Lilienfeld 

(2017) further highlights causation has not been proven between microaggressions and 

negative mental health outcomes although numerous studies have found strong 
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correlations. Furthermore, he states the association with negative experiences is likely 

related to the perceiver’s level of negative emotionality, or their disposition to experience 

negative emotions and focus on negative aspects of situations (Lilienfeld, 2017; Watson 

& Clark, 1984). Considering the limitations within previous research on 

microaggressions, Lilienfeld (2017) recommends suspending further research or 

community initiatives to challenge microaggressions until these limitations can be 

resolved.  

Although Lilienfeld’s (2017) critiques are noteworthy, it is important to consider 

the external validity of and experiential reality described within microaggressions 

research that support continued efforts to understand and address microaggressions (Sue, 

2017). Previous research provides rich detail of Latinx emerging adults’ experiences of 

microaggressions demonstrating that although individuals or institutions may not be 

overtly discriminating against oneself or one’s ethnic group that the lack of support and 

understanding of one’s ethnic background leaves lasting harmful impressions. Therefore, 

it is imperative that the relationship between Latinx emerging adults’ experiences of 

microaggressions and their mental health be further investigated. Thus, the present study 

aims to use resilience theory (Masten, 2001) and the ethnic perspective-taking ability 

(EPTA) model (Quintana, 1994) to address this gap in the literature by evaluating how 

overt and covert experiences of discrimination are related to Latinx emerging adults’ 

mental health.  

Appropriated Oppression 

 Appropriated oppression is intended to be a more comprehensive 

conceptualization than internalized racism that encompasses the adoption of racist beliefs 
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and extends it to how those who are oppressed may adapt to these beliefs as well (Banks 

& Stephens, 2018; Campón & Carter, 2015). On the other hand, internalized racism 

focused solely on the adoption of negative beliefs related to one’s racial or ethnic group. 

The process through which one adapts to racist beliefs may be positive or negative 

(Banks & Stephens, 2018). For example, a Latinx emerging adult who has been exposed 

throughout their life to the stereotype that Latinxs are unintelligent may work diligently 

to improve their English competency (Weyant, 2005). This individual may put forth a 

substantial amount of effort to prove this stereotype wrong or may believe in this 

stereotype and see other Latinxs who are not competent in English as lazy.  

Appropriated oppression has been theorized to include appropriations within four 

dimensions: beliefs that maintain the status quo, American beauty standards, devaluation 

of one’s ethnic group, and emotional reactions (Banks & Stephens, 2018; Campón & 

Carter, 2015). Beliefs that maintain the status quo may refer to the idea that non-Latinx 

Whites are superior and one’s own ethnic group is inferior, and thus, discrimination is 

inevitable or deserved. This idea may lead to viewing beauty standards typically 

associated with non-Latinx Whites, such as having straight hair or a narrow nose, as 

preferable. Those who devalue their own ethnic group may engage in behaviors that 

discriminate against their group. As each of these dimensions may be related to the belief 

that one’s ethnic group is inferior to non-Latinx Whites who are superior, one may begin 

to feel shame and embarrassment when thinking one’s own ethnic group and membership 

to that group (Banks & Stephens, 2018; Campón & Carter, 2015).   

Limited research has been conducted empirically investigating the associations 

between appropriated oppression and mental health especially among Latinxs. Campón 
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and Carter (2015) created the first measure of appropriated oppression since this 

phenomenon has been reconceptualized. It is also the first measure that is appropriate for 

multiple ethnic groups, as the authors posited that the effects of racism are similar across 

groups that may themselves vary greatly. Specifically, the Appropriated Racial 

Oppression Scale (AROS) was created based on a sample including 291 adults who 

identified as Black, Asian/Pacific Islander, Latina/o or Hispanic, Native American, or 

multiracial/biracial. This study found appropriate oppression is significantly and 

positively related to depression and anxiety (Campón & Carter, 2015).  

Appropriated oppression has also been negatively related to self-esteem among a 

sample of 106 adults who identified as African American and a sexual minority 

(Szymanski & Gupta, 2009). This study sought to investigate the unique and interactive 

relationships between both internalized racism and internalized heterosexism with self-

esteem and psychological distress. Results indicated that internalized racism and 

internalized heterosexism were significantly related to lower levels of self-esteem and the 

interaction between the two forms of oppression was not significant. Only internalized 

heterosexism was found to be significantly related to higher levels of psychological 

distress, and this relationship was mediated by self-esteem (Szymanski & Gupta, 2009).   

Velez et al. (2015) similarly investigated the unique and interactive relationships 

of multiple forms of appropriated oppression among sexual minority adults. Their study 

extended upon previous research conducted by Szymanski and Gupta (2009) by also 

investigating the unique and interactive relationships with racial and heterosexist 

discrimination along and the related forms of oppression with the mental health of 173 

adults who identified as Latinx and a sexual minority. Specifically, Velez et al. (2015) 
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evaluated outcomes of psychological distress, life satisfaction, and self-esteem. Both 

racist discrimination and heterosexist discrimination as well as internalized heterosexism 

was significantly positively related to psychological distress. On the other hand, both 

internalized racism and internalized heterosexism were significantly negatively related to 

life satisfaction and self-esteem while neither form of discrimination was significantly 

related. Significant interactions were only found with self-esteem. Specifically, racial 

discrimination was significantly negatively related with self-esteem at low levels of 

internalized racism and positively at high levels of internalized racism. Racial 

discrimination was significantly positively associated with self-esteem at low levels of 

internalized heterosexism and the opposite at high levels. Finally, heterosexist 

discrimination was significantly negatively related to self-esteem at high levels of 

internalized racism (Velez et al., 2015).  

These studies have made noteworthy contributions to the empirical investigation 

of appropriated oppression. However, further research is needed to delineate the 

relationship between appropriated oppression and the mental health of Latinx emerging 

adults, specifically. Previous research has included samples with wide age ranges. As 

appropriated oppression may arise from chronic exposure to racial discrimination (Banks 

& Stephens, 2018; Speight, 2007), it likely that the association between appropriated 

oppression and mental health may vary among developmental groups. Additionally, as 

some previous associations have been found through measures that may only 

approximate one aspect of appropriated oppression (Molina & James, 2016; Szymanski 

& Gupta, 2009), further research using a more comprehensive conceptualization is 

needed.  
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Although the majority of research on discrimination has focused on the direct 

relationship with mental health (Vines et al., 2017), further investigation of appropriated 

oppression is needed as it may be the mechanism through which discrimination is related 

to mental health, and thus, may be a more harmful process for Latinx emerging adults 

(Molina & James, 2016; Speight, 2007). The effects of appropriated oppression may be 

further reaching than discrimination, as individuals who have appropriated oppression 

may hold on to the messages conveyed by discrimination long after the discriminatory 

event ends. Furthermore, appropriated oppression may arise from experiencing not only 

overt acts of interpersonal racial discrimination, but also covert interpersonal events and 

oppressive messages, such as microaggressions, perceived from society through sources 

such as the media and institutional policies (Banks & Stephens, 2018; Speight, 2007). 

Considering the serious detrimental implications that may arise from appropriated 

oppression, further research is needed of not only its associations with mental health, but 

also factors that may protect Latinx emerging adults’ who experience racial/ethnic 

discrimination from experiencing appropriated oppression as well. Ethnic-racial 

socialization is one factor that may serve as a potential moderator in this relationship, as 

it may help individuals gain an understanding of cultural stressors and how to cope with 

them (Banks & Stephens, 2018; Quintana & Vera, 1999a; Speight, 2007). 

Racial/Ethnic Socialization 

Racial/ethnic socialization (RES) broadly refers to parents’ messages to their 

children about one’s ethnic group’s values and behaviors and their relationship to other 

ethnic groups (Boykin & Toms, 1985; Hughes & Chen, 1997; Umaña-Taylor, Zeiders, & 

Updegraff, 2013). RES includes three categories of messages which include cultural 
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socialization, preparation for bias, and promotion of mistrust (Boykin & Toms, 1985; 

Hughes et al., 2006). Cultural socialization includes efforts to foster ethnic pride, 

knowledge, and traditions. Preparation for bias includes promoting awareness of 

discrimination and teaching one how to cope with such experiences. Finally, promotion 

of mistrust includes emphasizing having caution in interactions with those of other ethnic 

groups (Boykin & Toms, 1985; Hughes et al., 2006).  

Research investigating RES and mental health has demonstrated mixed results. 

Huynh and Fuligni (2010) investigated the frequency of various types of discrimination 

(daily, from adults, and from peers) among 601 Asian, European, and Latinx adolescents 

and whether this varied by gender or generation status. Discrimination was also evaluated 

in association with academic, physical, and psychological well-being and whether these 

relationships were moderated by ethnic identity, RES, or rejection sensitivity. The 

outcomes were measured as a function of one’s GPA, physical complaints, and levels of 

depression, psychological distress, and self-esteem. Low levels of discrimination were 

reported across ethnic groups, and in general, Latinx and Asian adolescents reported 

significantly more discrimination than European adolescents. Adult and peer 

discrimination varied by gender, such that boys reported higher frequencies than girls. 

Discrimination was significantly associated with worse academic, physical, and 

psychological well-being. Interactions were not consistently found for any of the 

moderators. However, each of the moderators (cultural socialization, preparation for bias, 

promotion of mistrust, rejection sensitivity, public regard), except private regard of one’s 

ethnic identity, were significantly correlated with adult and peer discrimination but not 

daily discrimination. Rejection sensitivity was significantly correlated with depression, 
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self-esteem, and physical well-being. In general, private regard was more significantly 

correlated with well-being than centrality. Additionally, the preparation for bias and 

promotion of mistrust domains of RES were significantly correlated with physical and 

psychological well-being (Huynh & Fuligni, 2010).  

On the other hand, among Latinx emerging adults, cultural socialization, but not 

preparation for bias, has been found to be negatively related to depressive symptoms and 

positively related to self-esteem and physical health (promotion of mistrust was not 

assessed in this study; Rivas-Drake, 2011). Rivas-Drake (2011) investigated the 

relationships between the RES domains of cultural socialization and preparation for bias 

with psychological adjustment (self-esteem, depressive symptoms, physical symptoms) 

among 227 Latinx undergraduates. They further investigated whether ethnic identity 

(centrality, private regard) or perceived barriers to opportunity were mediators of these 

relationships. Results indicated that cultural socialization was significantly positively 

related to self-esteem and negatively to both depressive symptoms and physical 

symptoms. The relationship with self-esteem was mediated by centrality. Furthermore, 

preparation for bias was significantly positively related to depressive symptoms, and this 

was mediated by public regard. Preparation for bias was also significantly positively 

related to perceived language and economic barrier (Rivas-Drake, 2011). 

Further research with sexual minority Latinx emerging adults has also yet to find 

a relationship between preparation for bias and depressive symptoms or self-esteem 

(cultural socialization and promotion of mistrust were not assessed in this study; Toomey 

Shramko, Flores, & Anhalt, 2018). Toomey et al. (2018) investigated the relationship 

between two forms of minority stress (discrimination and victimization) related to one’s 
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race/ethnicity or sexual orientation with depressive symptoms and self-esteem among 236 

Latinx sexual minority adolescents and young adults. Preparation for racial/ethnic and 

heterosexist bias were evaluated as moderators of these relationships. Results indicated 

that ethnic discrimination and victimization were significantly negatively related to self-

esteem and positively to depressive symptoms. Preparation for ethnic bias was not related 

to either outcome. Results also indicated that sexual orientation-based discrimination and 

victimization were significantly positively related to depressive symptoms and negatively 

to self-esteem. Preparation for sexual orientation bias was significantly negatively related 

to self-esteem and unrelated to depressive symptoms (Toomey et al., 2018).  

To summarize, it is unclear whether cultural socialization and preparation for bias 

are related to depressive symptoms or self-esteem, and if so, whether this relationship is 

positive or negative while promotion of mistrust may be negatively associated with self-

esteem. It may be that cultural socialization is a protective factor within RES, as it 

engenders pride and positive identification with one’s ethnic group (Hughes & Johnson, 

2001; Rivas-Drake, 2011). Conversely, preparation for bias and promotion of mistrust 

may acts as risk factors through overemphasis on barriers to opportunity that leads to 

undermining of one’s sense of self-efficacy. Given some of the conflicting results of past 

research and the overall limited amount of research with Latinx emerging adults, further 

investigation of the associations between RES and mental health is needed to determine 

how the domain of RES may relate to Latinx emerging adults’ mental health.   
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Appendix B 
 

Demographics 
 
1. Age: _____      2. What is your zip code? _______ 
 
3. Are you currently a student?    4. College Level: (if yes to #3) 

1. Yes  2. No    1. Freshman 2. Sophomore  
      3. Junior 4. Senior  

 
5. College GPA: _________ (option, do not yet have one) 

 
6. High School GPA on a 4.0 Scale: ________ (option, do not remember)  

 
7. What were your most recent grades in school? 

A. Mostly As 
B. Mostly Bs 
C. Mostly Cs 
D. Mostly Ds 
E. Mostly Fs 

8. What is your Race/Ethnicity? (Select one) 
A. African American       
B. Asian American 
C. Central American     
D. Cuban American  
E. Mexican American  
F. Native American    
G. Puerto Rican         
H. South American 
I. White (non-Hispanic)  
J. Biracial/Multiracial (specify)_______________ 
K. Other (specify) _______________  

 
9. As far as you know, which of these people in your family was born outside the 
U.S? 

A. You 
B. Your mother 
C. Your father 
D. All of your grandparents 
E. Some of your grandparents 
F. All of these people were born in the U.S 

10. Do you consider yourself to be:  
A. Heterosexual/straight 
B. Gay/lesbian/homosexual 



Texas Tech University, Abigail Cruz, August 2021 
 

  71 

C. Bisexual 
D. Not sure 
E. Decline to state 

11. What is your gender? 
A. Male 
B. Female 
C. Transgender, Male-to-Female (MTF) 
D. Transgender, Female-to-Male (FTM) 
E. Transgender, do not identify as male or female 
F. Not sure 
G. Decline to state 

12. What is your religious affiliation? (Please select one) 
A. Agnostic 
B. Atheist 
C. Baptist 
D. Buddhist 
E. Catholic 
F. Christian – Non-denominational 
G. Christian – Other 
H. Church of Christ 
I. Hindu 
J. Jehovah’s Witness 
K. Jewish 
L. Latter Day Saint (Mormon) 
M. Lutheran 
N. Methodist 
O. Muslim 
P. Other (please specify): ______ 

13. What is your yearly income level? (Please select which one fits best) 
A. Less than $10,000  
B. Between $10,000 and $15,000 
C. Between $15,000 and $25,000 
D. Between $25,000 and $50,000 
E. Greater than $50,000 

14. Compared to other students at your university, do you think your family’s 
income (money) is…? 

A. Somewhat less than most others 
B. A little less than most others 
C. Same as most others 
D. A little more than most others 
E. Somewhat more than others 
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Appendix C 

Everyday Discrimination Scale (EDS; Williams et al., 1997) 

Think about your experiences with race/ethnicity. In your day-to-day life, how often do 
any of the following things happen to you? 

 
1 2 3 4 5 6 

Never Less than 
once a year  

A few times 
a year 

A few times a 
month 

At least once 
a week 

Almost 
everyday 

      
1. You are treated with less courtesy than other people. 1 2 3 4 5 6 
2. You are treated with less respect than other people are. 1 2 3 4 5 6 
3. You receive poorer service than other people at restaurants 

or stores.  
1 2 3 4 5 6 

4. People act as if they think you are not smart. 1 2 3 4 5 6 
5. People act as if they are afraid of you. 1 2 3 4 5 6 
6. People as if they think you are dishonest. 1 2 3 4 5 6 
7. People act as if they’re better than you are. 1 2 3 4 5 6 
8. You are called names or insulted. 1 2 3 4 5 6 
9. You are threatened or harassed. 1 2 3 4 5 6 
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Appendix D 

Racial Ethnic Microaggressions Scale (REMS; Nadal, 2011) 

Think about your experiences with race/ethnicity. Please read each item and think of how 
many times this event has happened to you in the PAST SIX MONTHS. 

 
0 1 

I did not experience this in 
the past six months 

I experienced this event at 
least once in the past six 

months  
 

1. I was ignored at school or work because of my race/ethnicity.  0 1 
2. Someone’s body language showed they were scared of me, 

because of my race/ethnicity.   
0 1 

3. Someone assumed that I spoke a language other than English.  0 1 

4. I was told that I should not complain about race/ethnicity.  0 1 

5. Someone assumed that I grew up in a particular neighborhood 
because of my race/ethnicity.  

0 1 

6. Someone avoided walking near me on the street because of my 
race/ethnicity.  

0 1 

7. Someone told me that he/she was colorblind.  0 1 

8. Someone avoided sitting next to me in a public space (e.g., 
restaurants, movie theatres, subways, buses) because of my 
race/ethnicity.  

0 1 

9. Someone assumed that I would not be intelligent because of my 
race/ethnicity.  

0 1 

10. I was told that I complain about race too much/ethnicity.  0 1 

11. I received substandard service in stores compared to customers of 
other racial/ethnic groups.  

0 1 

12. I observed people of my race/ethnicity in prominent positions at 
my workplace or school.  

0 1 

13. Someone wanted to date me only because of my race/ethnicity.  0 1 

14. I was told that people of all racial/ethnic groups experience the 
same obstacles.  

0 1 

15. My opinion was overlooked in a group discussion because of my 
race/ethnicity.  

0 1 
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16. Someone assumed that my work would be inferior to people of 
other racial/ethnic groups.  

0 1 

17. Someone acted surprised at my scholastic or professional success 
because my race/ethnicity.  

0 1 

18. I observed that people of my race/ethnicity were the CEOs of 
major corporations.  

0 1 

19. I observed people of my race/ethnicity portrayed positively on 
television.  

0 1 

20. Someone did not believe me when I told them I was born in the 
U.S.  

0 1 

21. Someone assumed that I would not be educated because of my 
race/ethnicity.  

0 1 

22. Someone told me that I was “articulate” after he/she assumed I 
wouldn’t be.  

0 1 

23. Someone told me that all people in my racial/ethnic group are all 
the same.  

0 1 

24. I observed people of my race/ethnicity portrayed positively in 
magazines.  

0 1 

25. An employer or co-worker was unfriendly or unwelcoming toward 
me because of my race/ethnicity.  

0 1 

26. I was told that people of color do not experience racism anymore.  0 1 

27. Someone told me that they “don’t see color.”  0 1 

28. I read popular books or magazines in which a majority of 
contributions feature someone from my racial/ethnic group.  

0 1 

29. Someone asked me to teach them words in my “native language.”  0 1 

30. Someone told me that they do not see race/ethnicity.  0 1 

31. Someone clenched his/her purse or wallet upon seeing me because 
of my race/ethnicity.  

0 1 

32. Someone assumed that I would have a lower education because of 
my race/ethnicity.  

0 1 

33. Someone of a different racial/ethnic group has stated that there is 
no difference between the two of us.  

0 1 

34. Someone assumed that I would physically hurt them because of 
my race/ethnicity.  

0 1 
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35. Someone assumed that I ate foods associated with my race/culture 
every day.  

0 1 

36. Someone assumed that I held a lower paying job because of my 
race/ethnicity.  

0 1 

37. I observed people of my race/ethnicity portrayed positively in 
movies.  

0 1 

38. Someone assumed that I was poor because of my race/ethnicity.  0 1 

39. Someone told me that people should not think about race/ethnicity 
anymore.  

0 1 

40. Someone avoided eye contact with me because of my 
race/ethnicity.  

0 1 

41. I observed that someone of my race/ethnicity is a government 
official in my state.  

0 1 

42. Someone told me that all people in my racial/ethnic group look 
alike.  

0 1 

43. Someone objectified one of my physical features because of my 
race/ethnicity.  

0 1 

44. An employer or co-worker treated me differently than White co-
workers.  

0 1 

45. Someone assumed that I speak similar languages to other people in 
my race/ethnicity.   

0 1 
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Appendix E 

Appropriated Racial Oppression Scale (Campón & Carter, 2015) 

This questionnaire is designed to measure people’s social attitudes, beliefs, feelings and 
behaviors concerning race/ethnicity. There are no right or wrong answers--- everyone’s 

experience is different. We are interested in YOUR experiences with race/ethnicity. Be as 
honest as you can in your responses. 

 
1 2 3 4 5 6 7 

Strongly 
Disagree 

Disagree  Disagree 
Somewhat 

Neutral Agree 
Somewhat 

Agree Strongly 
Agree 

 

 
 
 
 

     

1. Good hair (i.e. straight) is better. 1 2 3 4 5 6 7 
2. I feel critical about my racial/ethnic group. 1 2 3 4 5 6 7 
3. Although discrimination in America is real, it is 

definitely overplayed by some members of my 
race/ethnicity.  

1 2 3 4 5 6 7 

4. People of my race/ethnicity don’t have much to be 
proud of. 

1 2 3 4 5 6 7 

5. I don’t really identify with my racial/ethnic group’s 
values and beliefs. 

1 2 3 4 5 6 7 

6. I feel that being a member of my racial/ethnic group is 
a shortcoming. 

1 2 3 4 5 6 7 

7. I prefer my children not to have broad noses.  1 2 3 4 5 6 7 
8. I find people who have straight and narrow noses to be 

more attractive. 
1 2 3 4 5 6 7 

9. I find persons with lighter skin-tones to be more 
attractive. 

1 2 3 4 5 6 7 

10. I wish I could have more respect for my racial/ethnic 
group. 

1 2 3 4 5 6 7 

11. People of my race/ethnicity shouldn’t be so sensitive 
about race/racial/ethnic matters. 

1 2 3 4 5 6 7 

12. I wish I were not a member of my race/ethnicity. 1 2 3 4 5 6 7 
13. In general, I am ashamed of members of my 

racial/ethnic group because of the way they act. 
1 2 3 4 5 6 7 

14. I wish my nose were narrower. 1 2 3 4 5 6 7 
15. Sometimes I have a negative feeling about being a 

member of my race/ethnicity. 
1 2 3 4 5 6 7 

16. People take racial/ethnic jokes too seriously. 1 2 3 4 5 6 7 
17. I would like for my children to have light skin. 1 2 3 4 5 6 7 
18. There have been times when I have been embarrassed 

to be a member of my race/ethnicity. 
1 2 3 4 5 6 7 

19. Whites are better at a lot of things than people of my 
race/ethnicity. 

1 2 3 4 5 6 7 
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20. It is a compliment to be told “You don’t act like a 
member of your race/ethnicity.” 

1 2 3 4 5 6 7 

21. When I look in the mirror, sometimes I do not feel 
good about what I see because of my race/ethnicity. 

1 2 3 4 5 6 7 

22. Whenever I think a lot about being a member of my 
racial/ethnic group, I feel depressed. 

1 2 3 4 5 6 7 

23. When interacting with other members of my 
race/ethnicity, I often feel like I don’t fit in. 

1 2 3 4 5 6 7 

24. Because of my race/ethnicity, I feel useless at times.  1 2 3 4 5 6 7 
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Appendix F 

Racial Ethnic Socialization Scale (RES; Hughes & Chen, 1997) 

Please indicate how often your parents engaged in the following behaviors with you.  
 

Never Rarely Sometimes Often Very Often 
0 1 2 3 4 

 
1. My parents talked to me about racism 0 1 2 3 4 
2. My parents told me people might treat me badly due to my 

race/ethnicity 
0 1 2 3 4 

3. My parents explained to me that something I saw on TV 
showed poor treatment of Hispanics/Latina/os  

0 1 2 3 4 

4. My parents told me people might try to limit me because of 
my race/ethnicity 

0 1 2 3 4 

5. My parents talked to me about the fight for equality among 
Hispanics/Latina/os 

0 1 2 3 4 

6. My parents talked to me about things I mislearned in school 0 1 2 3 4 
7. My parents told me that I must be better than White kids to get 

the same rewards 
0 1 2 3 4 

8. My parents talked about race/ethnicity with someone else 
when I could hear 

0 1 2 3 4 

9. My parents talked to me about racial/ethnic differences in 
physical features 

0 1 2 3 4 

10. My parents read Hispanic/Latina/o history books to me 0 1 2 3 4 
11. My parents read Hispanic/Latina/o story books to me 0 1 2 3 4 
12. My parents took me to Hispanic/Latina/o cultural events 0 1 2 3 4 
13. My parents have done things to celebrate Hispanic/Latina/o 

history 
0 1 2 3 4 

14. My parents took me to get Hispanic/Latina/o clothes or 
hairstyles 

0 1 2 3 4 

15. My parents told me to keep my distance from Whites 0 1 2 3 4 
16. My parents told me to distrust Whites 0 1 2 3 4 
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Appendix G 

Center for Epidemiological Studies Depression Scale – Revised (CESD-R; Eaton, 
Muntaner, Smith, Tien, & Ybarra, 2004) 

 
Below is a list of the ways you might have felt or behaved. Please check the boxes to tell 

me how often you have felt this way in the past week or so.  
 

0 1 2 3 4 
Not at all  

or 
 Less than 1 

Day 

1-2 days 3-4 days 5-7 days Nearly every 
day for 2 weeks 

 
1. My appetite was poor. 0 1 2 3 4 
2. I could not shake off the blues. 0 1 2 3 4 
3. I had trouble keeping my mind on what I was doing.  0 1 2 3 4 
4. I felt depressed. 0 1 2 3 4 
5. My sleep was restless. 0 1 2 3 4 
6. I felt sad. 0 1 2 3 4 
7. I could not get going. 0 1 2 3 4 
8. Nothing made me happy. 0 1 2 3 4 
9. I felt like a bad person. 0 1 2 3 4 
10. I lost interest in my usual activities.  0 1 2 3 4 
11. I slept more than usual.  0 1 2 3 4 
12. I felt like I was moving too slowly. 0 1 2 3 4 
13. I felt fidgety. 0 1 2 3 4 
14. I wished I were dead. 0 1 2 3 4 
15. I wanted to hurt myself. 0 1 2 3 4 
16. I was tired all the time. 0 1 2 3 4 
17. I did not like myself. 0 1 2 3 4 
18. I lost a lot of weight without trying to. 0 1 2 3 4 
19. I had a lot of trouble getting to sleep.  0 1 2 3 4 
20. I could not focus on important things.  0 1 2 3 4 
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Appendix H 

Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) 

Below is a list of statements dealing with your general feelings about yourself. Please 
indicate how strongly you agree or disagree with each statement. 

 
1 2 3 4 

Strongly Agree Agree Disagree Strongly 
Disagree 

 
1. On the whole, I am satisfied with myself. 1 2 3 4 
2. At times I think I am no good at all. 1 2 3 4 
3. I feel that I have a number of good qualities. 1 2 3 4 
4. I am able to do things as well as most other people. 1 2 3 4 
5. I feel I do not have much to be proud of. 1 2 3 4 
6. I certainly feel useless at times. 1 2 3 4 
7. I feel that I'm a person of worth, at least on an equal plane with 

others. 
1 2 3 4 

8. I wish I could have more respect for myself. 1 2 3 4 
9. All in all, I am inclined to feel that I am a failure. 1 2 3 4 
10. I take a positive attitude toward myself. 1 2 3 4 
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Appendix I 
 

Ten-Item Personality Inventory – Neuroticism subscale (TIPI-N; Gosling et al., 
2003) 

 
Here are personality traits that may or may not apply to you. Please select a number next 

to each statement to indicate the extent to which you agree or disagree with that 
statement. You should rate the extent to which the pair of traits applies to you, even if 

one characteristic applies more strongly than the other. 
 

Disagree 
strongly 

Disagree 
moderately 

Disagree 
a little 

Neither 
agree nor 
disagree 

Agree a 
little 

Agree 
moderately 

Agree 
strongly 

1 2 3 4 5 6 7 
 

1. Anxious, easily upset.  1 2 3 4 5 6 7 

2. Calm, emotionally stable.  1 2 3 4 5 6 7 
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Appendix J 

Everyday Discrimination Scale – Adapted (Williams et al., 1997) 

Think about your experiences with race/ethnicity. In your day-to-day life, how often do 
you engage in any of the following? 

 
1 2 3 4 5 6 

Never Less than 
once a year  

A few times 
a year 

A few times a 
month 

At least once 
a week 

Almost 
everyday 

      
1. You treat other racial/ethnic groups with less courtesy. 1 2 3 4 5 6 
2. You treat other racial/ethnic groups with less respect. 1 2 3 4 5 6 
3. You act as if other racial/ethnic groups should receive 

poorer service than you at restaurants or stores.  
1 2 3 4 5 6 

4. You act as if other racial/ethnic groups are not smart. 1 2 3 4 5 6 
5. You act as if you are afraid of other racial/ethnic groups. 1 2 3 4 5 6 
6. You act as if other racial/ethnic groups are dishonest. 1 2 3 4 5 6 
7. You act as if you’re better than other racial/ethnic groups. 1 2 3 4 5 6 
8. You call other racial/ethnic groups names or insult them. 1 2 3 4 5 6 
9. You threaten or harass other racial/ethnic groups. 1 2 3 4 5 6 

 


