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CHAPTER I 
 

Introduction 
 
 

 The early writings of the French Caribbean author and psychiatrist Frantz Fanon 

(1952) seek to describe Black identity as a position determined and shaped by both 

historical context and the ensuing contemporary circumstances. For Fanon, Blacks are 

caught between “nothingness and infinity” a juxtaposition that challenges how Blacks 

develop self-concept. The work of Fanon heralds earlier writings by W.E.B. Dubois who 

in his seminal sociological text The Souls of Black Folks (1903) suggests	  that Blacks 

possess what is referred to as double-consciousness. Dubois remarks that “one ever feels 

his two-ness - an American, a Negro; two souls, two thoughts, two unreconciled 

strivings; two warring ideals in one dark body” (p. 3). The work of both Fanon and 

Dubois is reflective of research within the social sciences that has sought to understand 

the complexities of social identity among Blacks. The literature focused on Black 

American identity, is “one of the most frequently researched and debated” (Cokley and 

Chapman, 2009, p. 283) and seeks to understand how self-concept and group identity is 

shaped by race. Further, it highlights that the development of racial group identity is 

central to the formation of identity among Black Americans.  

 Race continues to be a prominent determinant of life chances and as such carries 

unique burdens (Bell 1993; Essed 1991; Massey 2007; Pager and Shepherd 2008; Pierre 

2004, 2013; Sexton 2011).  Therefore, research concerning racial group membership 

holds sustained importance (see e.g., Pierre 2013). Such research has greatly expanded in 

the past thirty years. It has provided a relatively comprehensive idea of how membership 

within particular social groups in highly stratified societies can have a significant impact 
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on self-concept and on varying health outcomes. Early work using the first wave of 

National Survey of Black Americans collected in 1979 - 1980 (Jackson and Gurin 1987) 

provided much of the initial data for complex empirical findings on racial group identity 

(Broman, Neighbors, and Jackson 1988). A considerable amount of the literature in this 

area has focused on the characterization of dimensions of racial group identity, 

addressing the effect of race-related stressors (e.g., discrimination), and the impact of 

racial group identity on the self-concept of African Americans. Despite this wide array of 

work, fewer studies have carefully assessed the early life determinants of racial group 

identity or mechanisms through which racial group identity has an impact on physical 

health and well being across a wide age distribution. Moreover, there is a paucity of 

research examining the consequences of within racial group differences associated with 

ethnicity. This dissertation seeks to extend the current body of literature on racial group 

identity by redressing these gaps.  

 There are several competing models and definitions of racial group identity which 

have ranged from the unidimensional or linear progressive models to more recently, 

dynamic multidimensional understandings (Eggerling-Boeck 2002). The latter 

emphasizing the importance of belonging to a group, but also the power of the 

internalized meaning of that membership for the individual (Allen, Thornton and Watkins 

1992; Demo and Hughes 1990; Sanders Thompson 1995, 2001; Sellers et al. 1998). 

Black racial group identity refers to  “the value a person places upon the membership in 

the Black racial group in their self-concepts” (Sellers 1998 p. 23). This dissertation pays 

particular attention to two measures of racial group identity that are related to group 

membership:  closeness to others and group evaluation. First, Broman and colleagues 

(1988) introduce the concept of “racial group identification” which is defined as “the 
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feeling of closeness to similar others in ideas, feelings, and thoughts” (p. 148). Second, 

Demo and Hughes (1990) argue that racial group identity is multidimensional, including 

a varied array of feelings beyond closeness to others of ones racial group. Following this 

assertion I also utilize “group evaluation”, which is a general measure of a respondent's 

positive or negative evaluation of Black people as a group (p. 367).  

 Sociological research contends that because differential levels of power exist 

between racial groups, the perceptions held by Black Americans about their racial group 

identity emerges not only through self-constructed definitions but also through larger 

institutional framing (Cornell and Hartmann 1998; Omi and Winant 1994;Waters 1990). 

In her study of the identities of Caribbean Blacks, Waters (1990) argues and shows that 

racial group identity is largely assigned and associated with institutional inequality. 

Moreover, what is of note about her examination is her conclusions that racial group 

identity varies largely dependent on socioeconomic factors. Previous studies have 

highlighted within group differences among Caribbean Blacks and African Americans 

across several key socioeconomic indicators (Aguirre 2004; Kasinitz 1992; Vickerman 

1999; Waters 1999). Other differences between Caribbean Blacks and African Americans 

also suggest the importance of disaggregating racial groups by ethnicity. Caribbean 

Blacks are generally ambivalent about race and its consequences, often showing 

optimism about the unhindered possibility of upward mobility (Gordon 2007; Waters 

1999; Benson 2006). Moreover, Caribbean Blacks often strive to maintain social distance 

from African Americans and are often upset and angry about racialization (Gordon 2007; 

Táíwò 2003; Foner 1994; Waters 1991,1999). The emphasis on the importance of 

examining ethnic heterogeneity is further made by scholars in varying other disciplines. 

For example, Stuart Hall emphasizes that “…[Blacks] bear upon them the traces of the 
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particular cultures, traditions, languages and histories by which they were shaped….they 

are irrevocably the product of several interlocking histories and cultures, belong at one 

and the same time to several ‘homes’.” (Hall 1990 p. 310 – quoted in Diaspora and 

Hybridity 2005). Further, Hall asserts that it is this hybridity that lends itself to the 

complexity of identity determined by historical connotations and marks the conjuncture 

of our past with the present social, economic and political relations. Consequently, such 

considerations may impact how Blacks experience social context, negotiate racial group 

identity, and the processes and outcomes related to racial group identity.  

 This dissertation is guided by social identity theory which asserts that social 

categorization provides a system of orientation for self-reference (Tajfel and Turner 1986). 

Previous scholarship has used this as a productive framework for understanding the 

impact of group membership on identity and outcomes for racial and ethnic minorities 

(e.g. Hughes 2015; Maestro et. al 2008; Outten et al. 2009; Smith 2014; Yip et al. 2008). 

The main tenet of this theory is that an individual’s social identity is a result of the 

knowledge that he or she belongs to a group and the value attached to that group 

membership (Lewin 1948; Tajfel and Turner 1979; Tajfel 1986). One’s social identity is 

defined as  “those aspects of an individual’s self-image that derive from the social 

categories to which he perceives himself as belonging” (Tajfel and Turner 1986 p.16). 

Social identity theory has three key assumptions. First, that individuals work to attain 

high self-esteem, which in turn creates a positive self-concept. Second, individuals 

evaluate their group by comparing it with specific other groups with regard to value-laden 

attributes and characteristics. Third, the positive or negative values attached to group 

membership are consensual across and within groups (Tajfel and Turner 1986 p.16).  

 Another important component of social identity theory outlined as a key 
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theoretical principle is that the stronger and more favorable the meaning attached to a 

person’s racial group the greater the individual’s desire is to maintain a positive group 

identity (Tajfel and Turner 2001). One mechanism used to maintain this favorability is 

through social comparisons to other groups. However, all groups do not have equal status 

and social comparisons for groups to which society has attached negative meaning (e.g. 

minority groups) may be challenged to maintain a positive social identity. Moreover, 

minority groups face additional inequities such as segregated neighborhoods with 

concentrated poverty, biased care from the healthcare system, disproportionately poor 

health, and discrimination in the credit, labor, housing and employment markets (Charles 

2003; Krysan and Farley 2002; Massey and Denton 1998; DelVecchio et. al. 2002; 

Frieden 2011; Green et al. 2007;Williams et al. 2010; Pager and Shepherd 2008).  

Research Questions  
  
  The purpose of the dissertation is to build and expand on research that has been 

conducted on racial group identity. Specifically, I seek to enhance understanding of the 

determinants of racial group identity as well as the role of racial group identity in the 

health and well-being of an ethnically diverse sample of Black Americans - African 

Americans and Caribbean Blacks. This dissertation seeks  to answer the following three 

main research questions.  

 1) What are the socioeconomic determinants of racial group identity? 

 2) How does racial group identity impact other dimensions of self-concept? 

 3) How/by what mechanisms does racial group identity impact physical health? 

To examine these questions I use one of the few nationally representative datasets that 

considers outcomes for West Indians of African descent (Caribbean Blacks) and African 

Americans: The National Survey of American Life (NSAL). The NSAL is a part of the 
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larger Collaborative Psychiatric Epidemiology Surveys (CPES), which examines the 

distribution, correlates, and risk factors for the mental and physical health of the general 

population, with special emphasis on minority groups. The NSAL contains oversamples 

of African Americans (N = 3,570), and Caribbean Blacks (N = 1,623) and weights that 

can be used to adjust the data for representativeness. The data was collected between 

February 2, 2001 and June 30, 2003 largely by face-to-face interviews, which lasted on 

average 2 hours and 20 minutes. Response rates for Caribbean Blacks were 77.7% and 

70.7%  for African Americans (Jackson et al. 2004).  

Project Overview  
 

My goal is to utilize well-known and widely used conceptualizations of racial 

group identity across three interrelated papers.  In the first paper, I am interested in how 

current and early context shapes racial group identity. Explicitly, I am interested how 

socioeconomic status (SES) of origin (parents’ education and receipt of welfare when 

growing up) and current SES (respondent’s income and education) predict racial group 

identity. The second paper, examines the impact of racial group identity on two 

dimensions of self-concept: self-esteem and mastery. The third paper assesses the impact 

of racial group identity on physical health and probable mechanisms linking racial group 

identity to physical health. Finally, all three papers investigate variation by ethnicity, 

gender and nativity in the main relationships examined.  

Significance and Contributions of Dissertation                                                                 

 This dissertation extends prior work on racial group identity in three important 

ways. First, as outlined above, minority groups face a tremendous amount of 

disadvantage and high levels of vulnerability. Given these circumstances, understanding 

how racial group identity can contribute to better health and well-being is important. 
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Further, a more complete understanding of racial group identity  may explain existing 

differences in health and well being within minority groups. The centrality of racial group 

identity to minority life warrants attention to its fundamental causes or determinants (see 

e.g., Link and Phelan 1995).  Therefore, exploring how SES of origin and current SES 

may enhance or deplete this resource is a worthy endeavor in and of itself. Moreover, 

while the literature is replete with important examinations of how varying key factors 

such as race, gender and socioeconomic status directly shape self-concept and health, less 

is known about the relationships between racial group identity and these outcomes.  

Conceptualizing racial group identity as a “race-specific resource”, I assert that 

understanding the relationship among racial group identity, self-concept, and health  is 

crucial in improving and protecting the overall quality of life for Black Americans.  

 Second, despite a growing body of literature on ethnic heterogeneity, there is 

relative inattention to the differential impacts of racial group identity on health and self-

concept across ethnic groups within the same racial category. This dissertation provides 

needed nuance and will lead to more accurate conclusions and thoughtful inferences. A 

few scholars have undertaken this work, for example Griffith et al. (2011) examines the 

relationships among ethnicity, nativity, physical health and mental health among African 

Americans and Caribbean Blacks and finds significant differences in outcome by both 

nativity and ethnicity. Similarly, this dissertation explicitly considers the impact of ethnic 

heterogeneity among Blacks. Further, this dissertation complements and extends earlier 

work on racial groups identity which disproportionately focuses on the experiences of 

African Americans. Disaggregating Blacks allows for the consideration of the similarities 

and differences in the relationships among social status, racial group identity, and health. 

By doing so, I hope to extend the understanding of the how social inequality may be 
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incorporated in understandings of self, functions as group specific, and is dependent on 

group position in the social hierarchy. The study of ethnic heterogeneity is situated in the 

context of a rapidly growing minority population in the U.S. That is, the Black population 

is growing at a greater rate than the overall U.S. population (Mckinnon 2011). This 

change is spurred mainly by the large influx of Black migrants from developing nations 

who by 2060 are projected to make up, 16.5 percent of U.S. Blacks (Anderson 2015). 

This burgeoning population emphasizes the urgency with which research in this area 

should be undertaken and signifies that the outcomes and productivity of these groups 

will become increasing important.  

 Lastly, this dissertation also makes a contribution in its utilization of nationally 

representative probability samples of large numbers of minority group members across a 

wide age distribution. The use of representative data allows for generalizability as well as 

accurate comparisons across groups. Prior work examining racial group identity has 

employed more localized samples with limited age distributions. Similarly, work on self-

concept among Blacks tend to use datasets that address outcomes for adolescents and 

young adults neglecting the self-concept of older adults. Moreover, the data utilized by 

this dissertation contains widely used and valid measurements racial group identity,  self-

concept, and physical health outcomes.  
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CHAPTER II 
 

Socioeconomic Determinants of Racial Group Identity 

Introduction  

 What is the relationship between socioeconomic status and racial group identity? 

Among Black Americans, do both current socioeconomic status and socioeconomic 

status of origin matter in the development of racial group identity?  How do ethnicity, 

gender, and nativity matter for understanding the relationship between socioeconomic 

status and racial group identity? A large body of research has sought to conceptualize and 

operationalize the varied meanings attached to racial group membership. For Black 

Americans, “identity formation has to do with developing an understanding and 

acceptance of one’s own group in the face of lower status and prestige in society and the 

presence of stereotypes and racism” (Phinney 1996 p.144). Early, prominent theoretical 

explanations of racial group identity described it as a unidimensional part of the self or a 

process of linear self-actualization (e.g., Cross 1971; Thomas 1971). These early models 

almost entirely focused on the experiences of African Americans and suggested a 

stepwise process in which individuals progressed through stages. Initially, the individual 

was depicted as being completely unaware of the meaning attached to race, but over time 

racial group identity was thought to develop in relationship to experiences of differential 

treatment and in solidarity with other members of one’s racial category (Parham 1989).  

 More recent work has conceptualized racial group identity as dynamic and 

multidimensional. This newer conceptualization not only emphasizes the importance of 

belonging to a group, but also the power of the internalized meaning of that membership 

for the individual (Allen, Thornton and Watkins 1992; Demo and Hughes 1990; Sanders 
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and Thompson 1995, 2001; Sellers et al. 1998). Demo and Hughes (1990) define identity 

as “meanings a person attributes to the self as an object in a social situation or social 

role” (Burke 1980 p.18) and argues that racial group identity encompasses a wide array 

of components including dimensions associated with how an individual conceptualizes 

their racial group.  Two of these dimensions that are specific to racial group include: 1) 

closeness, which describes closeness in idea and feeling to others of one’s racial group; 

and 2) group evaluation, an overall appraisal of Blacks as a group, ranging from negative 

to positive views (Demo and Hughes 1990).   

 Overwhelmingly, scholarship has shown that racial group identity is important to 

the psychological well-being of Africans Americans. This work suggests that positive 

racial group identity is beneficial, because it provides group members with a sense of 

belonging and solidarity with similarly situated others. In turn, racial group identity may 

have the ability to influence how minority group members overcome the psychological 

effects of racism, acting to allow minorities to understand and attribute racism to larger 

structural problems and not as reflective of personal inadequacy (Caldwell et al. 2002; 

Cross, Parham, and Helms 1998; Helms and Cook 1999; Landrine and Klonoff 1996). 

Indeed, among Blacks, the extant research literature shows that racial group identity 

lessens the negative impact of discrimination and boosts positive self-concept 

(Mossakowski 2003; Wong et al. 2003; Sellers et al. 2003; Sellers et al. 2006; Rich, 

Wood and Williams 2007; Ida and Christie-Mizell 2012; Caldwell et al. 2002; Chavous et 

al. 2003; Rowley et al. 1998). Nevertheless, less is known about the antecedents of racial 

group identity.  

 This paper extends prior research focusing on how current socioeconomic status 

(SES) and SES of origin impact racial group identity and contributes to the sociological 
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literature in three specific ways. First, I focus on ethnic heterogeneity among Black 

Americans. Specifically, I assess outcomes for African Americans and Caribbean Blacks.  

By doing so, I hope to extend the understanding of how ethnicity and nativity may impact 

how current socioeconomic status and socioeconomic status of origin shape racial group 

identity. Second, the addition of SES of origin to my study is an important extension of 

the relevant literature, which tends to focus only on current SES. Current research 

highlights that the racial group identity of adults is an artifact of early socialization in the 

family of origin, my extension will allow an assessment of whether and how SES of 

origin may also be key in determining racial group identity (Hughes 1997; Hughes 2001; 

Marshall 1995; Stevenson 1995; Thompson et al. 1994; White-Johnson et. al. 2010). 

Third, I utilize nationally representative data. Many studies in this area have utilized 

more localized samples and thus generalizability has been compromised.  

Background 

 This paper is guided by social identity theory and the life course framework. 

Social identity theory has been a productive perspective for understanding the impact of 

group membership on the identity and outcomes of racial and ethnic minorities (Maestro 

et. al 2008; Outten et al. 2009; Smith 2014; Yip et al. 2008). The main tenet of this theory 

is that an individual’s social identity is a result of the knowledge that he or she belongs to 

a group and the value attached to that group membership (Lewin 1948; Tajfel and Turner 

1979; Tajfel 1986). Further, social identity theory suggests that identity development is a 

cognitive process that utilizes abstract social categories to define and understand others as 

well as self (Turner 1982). Another important component of social identity theory is that 

the stronger and more favorable the meaning attached to a person’s racial group the 

greater the individual’s desire is to maintain a positive group identity (Tajfel and Turner 
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2001). Deaux (2001) defines social identity as “…a label or a category, a way of 

grouping a number of people together on the basis of some shared features” (p. 1062). 

This study addresses meaning and significance individuals attach to the social identity 

associated with membership within a racial group. Specifically, I examine how closeness 

in feeling or in ideas individuals report to varied groups of others within their racial 

group (e.g. professionals, religious people, upper class) and how true individuals feel that 

members of their racial group hold specific characteristics (e.g. lazy, hardworking or give 

up easily).  

 Additionally, life course theorizing is helpful for the current study to the extent 

that I seek to understand how both current SES and SES of origin impacts racial group 

identity. The life course perspective suggests the significance of early life circumstances 

in shaping adult outcomes. This perspective places emphasis on pathways through which 

experiences in early life and throughout an individual’s life can have cumulative impacts 

on later life outcomes (Elder, Crosnoe and Johnson 2004). Below I discuss how SES of 

origin as part of the childhood context and current SES as part of the adult context may 

shape racial group identity. 

 The Childhood Context and SES of Origin. The early life context, including 

parental socioeconomic status, conditions outcomes and achievements for children 

(Lareau 2011; Goodman 1999; Spencer et al., 2002). Early context not only directly 

impact children’s outcomes, but also plays a role in adult social functioning, and 

cognitive attributes  (Cohen 2010; Galobardes, Lynch and Smith 2008; Kaplan et al. 

2001; Luo and Waite 2005; Lynch 2000; Makinen et al. 2006; Power 1991; Turrell et al. 

2002). These studies suggest that childhood circumstances have enduring effects, despite 

later socioeconomic attainment. Therefore, examining the significance of social context 
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during childhood may be pivotal for understanding adult racial group identity 

development. Particularly, SES of origin may be implicated in development of racial 

group identity. Social class is important and provides children with an array of 

opportunities, resources and networks (Brooks, Dunn and Duncan 1997; Gecas 1979; 

Lareau 2002). Further, SES of origin has been shown to be positively related to 

psychosocial resources such as self-esteem, mastery, and social support (Adler et al. 

1999; Christie-Mizell 2003; Mizell 1999; Repetti et al. 2002; Taylor and Seeman 1999). 

Compared to children from lower SES homes, children from higher SES homes benefit 

from a more resource rich and supportive environment. Within higher SES homes, among 

other things, parents are able to teach children skills associated with solving problems 

creatively, have more flexible time and expose children to a variety of positive 

experiences which are beneficial for self-concept. Studies suggest a more nuanced 

relationship between SES of origin and racial group identity than other psychosocial 

resources. Rather than higher SES origin being associated with increases in both 

dimensions of racial group identity, research suggests that higher SES of origin may be 

inversely related to levels of closeness. These varying relationships between SES of 

origin and dimensions of racial group identity are likely attributed to intergenerational 

transfers of knowledge between parents and children. More specifically, parents with 

higher levels of education are able to transfer skills and knowledge necessary to 

challenge ideas associated with less positive group evaluation. However parents of higher 

SES tend to occupy socioeconomic contexts that may decrease levels of closeness. 

 Demo and Hughes (1990) bridge the emphasis on adult contexts as mainly 

determinative of racial group identity by testing how childhood context impacts racial 

group identity in adulthood. They argue that much of the racial group identity literature 
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has neglected to consider the impact of childhood factors. Their findings provide 

evidence that parental SES significantly contributes to adult levels of closeness (but not 

group evaluation) and that an individuals circumstances in adulthood mediate those 

effects. Their findings highlight the significance of understanding racial group identity 

over the life course. Aligned with the perspective that childhood context is significant to 

the development of racial group identity this study assesses SES of origin as: 1) parental 

education and 2) the receipt of welfare when growing up.   

 The Adult Context and Current SES. A growing body of research literature 

suggests that adult SES is related to the development of racial group identity (Allen, 

Dawson, and Brown 1989; Allen, Thornton and Watkins 1992; Broman, Neighbors, and 

Jackson 1988). Results of this work suggest that SES indicators such as education and 

income predict both closeness and group evaluation. Addressing the question of how 

current SES impacts racial group identity development, Thornton and colleagues (1997) 

find that closeness is inversely related to income. Broman and colleagues (1988) find 

several significant factors associated with racial group identity, among them, lower 

education increases closeness to one’s racial group, while income was unrelated to 

feelings of closeness. Furthermore, Demo and Hughes (1990) find that education and 

occupational prestige were inversely related to closeness, but positively associated with 

group evaluation. This pattern of effects is also observed by Allen, Dawson and Brown 

(1992). They find that Blacks with higher education and income felt less close to Black 

elites and to Black masses and were less likely to endorse negative stereotypes. However, 

unlike other studies finds that education is unrelated to the endorsement of positive 

characteristics of others in one’s racial group. Given the extant literature and the weight 

of the evidence, I believe I will find that education will be positively associated with 
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group evaluation, but negatively associated with closeness. This pattern of effects may 

reflect that those with higher education are able to filter negative messages typically 

associated with their racial group. Further those of higher SES are exposed a variety of 

contexts that highlight variations in the Black community. Therefore, levels of closeness 

may differ by SES. In this study, current SES is measured in two ways: 1) respondent’s 

education and 2) respondent’s income. 

 Ethnic Heterogeneity, Gender and Nativity. The scholarship on ethnic 

heterogeneity among Blacks has grown in the past decade (Read and Emerson 2005; 

Williams et al. 2007). This body of work mainly examines the variation in health 

outcomes across different ethnic groups of the same race. It highlights that though there 

are similarities in the African American and Caribbean Black experience, there are also 

several key differences between these subpopulations. Caribbean Blacks, largely have 

higher income, education and employment rates (Model 2002; Aguirre and Turner 2004; 

Logan 2007). Compared to their African American counterparts, those of Caribbean 

descent tend to believe that race is not a salient determinant of outcomes (Foner 2004; 

Foner 1998; Kasinitz 1992; Vickerman 1999; Waters 1991, 1999). Moreover, as 

suggested by Phinney (1996) individuals may “vary in the degree to which they identify 

with their ascribed group and the extent to which their group identity is salient and 

significant to them” (p.143-4). These differences may be based on differences associated 

with ethnicity, the common cultural traits, values or norms shared by members of an 

ethnic group.    

 The construction of racial group identity may also be a gendered process. Due to 

gender inequity, women face unique disadvantages compared to men. These 

disadvantages may shape women’s perceptions of their racial group and further, gendered 
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social experiences may differentiate the relationship between SES and racial group 

identity. Research suggests that the development and importance of racial group identity 

varies by gender with racial group identity being more salient for Black females 

compared to Black males (Jaret and Reitzes 1999; Phinney 1990). How current SES and 

SES of origin impact racial group identity may also vary by nativity status. How the 

foreign born conceptualize and enact racial group identity may differ from native born 

individuals. This is partially due to the emphasis foreign born place on their identity as 

immigrants (Bryce Laporte 1972; Foner 1985, 1998, 2004; Reid 1939; Rumbaut 2004; 

Vickerman 1999; Waters 1991,1994). Yip and colleagues (2008) finds that the foreign 

born have higher levels of closeness to others of their racial group compared to their 

native born counterparts. It can be argued that processes involved in migration such as 

the establishment of migrant networks reinforce and encourage maintenance of ties 

among the foreign born, resulting in higher levels of closeness.  

 Other Sociodemographic Factors Influencing Racial Group Identity. In addition 

to income and education, there are other sociodemographic characteristics that prior 

research indicates are connected to racial group identity.  For example, scholars find that 

growing up in a predominantly Black neighborhood, living in the South, or residing in a 

rural area is positively related to closeness to others of your racial group (Broman 1988; 

Thorton, Tran and Taylor 1997). Further, being close to racial group members is also 

positively associated with religiosity, marriage and older age (Allen Dawson and Brown 

1989; Broman et al. 1988; Demo and Hughes 1990; Utsey et al. 2002; Thorton, Tran 

Taylor 1997; Broman, Neighbors and Jackson 1988; Phinney 1992).   
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Summary and Hypotheses  

This paper has two main goals.  First, I examine how SES of origin (parents’ 

education and receipt of welfare when growing up) shape adult levels of racial group 

identity: closeness to others of one’s ethnic group and group evaluation. Second, I 

investigate the relationship between current SES (respondent’s education and income) 

and racial group identity. I have developed four hypotheses for this research: 

SES of Origin  

H1a-b: Parental education will be inversely related to (b) closeness and positively 

related to (b) group evaluation. 

 H2a-b: Welfare receipt when growing up will positively related to (b) closeness 

and inversely related to (a) group evaluation.  

Current SES 

 H3a-b: Respondent’s (a) education and (b) income will be positively related to 

group  evaluation. 

H4a-b: Respondent’s (a) education and (b) income will be inversely related to 

closeness. 

Further, given the importance of gender, ethnicity and nativity I explore whether 

hypotheses 1-4 vary by these sociodemographic factors. 

 Data and Measures  
 
Data  

 The analyses for this study are based on data from the National Survey of 

American Life (NSAL). The NSAL is a nationally representative multistage probability 

sample of non-institutionalized African Americans (N=3,570), Caribbean Blacks (Blacks 

of Caribbean descent; N=1,623), and non-Hispanic whites (N= 1,006) who live in areas 
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where at least 10% of the population is Black. The data were collected between February 

2001 and March 2003 and had an overall response rate of 72.3% (Jackson 2004). The 

analysis for this project is restricted to African Americans and Caribbean Blacks given 

that non-Hispanic whites were not asked about their racial group identity. Race and 

ethnicity are self-reported, with respondents being considered “African American” if they 

identified as Black, but did not claim ancestral ties to the Caribbean. Respondents are 

considered “Caribbean Black” if they identified as Black and claimed ancestral ties to the 

Caribbean. The age of respondents ranges from 18 to 99 years (Jackson et al. 2004).  

Measures  

 Dependent Variables. Racial group identity is measured by two dimensions: 

group evaluation and closeness (Demo and Hughes 1990). Group evaluation is assessed 

with six items. Specifically, respondents are asked how true they think it is that most 

Black people are: 1) intelligent; 2) lazy; 3) hard-working; 4) give up easily; 5) proud of 

themselves; and 6) violent. These six items range from 1 (very true) to 4 (not true at all). I 

recode and average across these items so that group evaluation ranges from 1(less 

positive) to 4 (more positive). The cronbach’s alpha estimate is .62 for African 

Americans and .60 for Caribbean Blacks.   

 Closeness to others of one’s racial group is measured with an eight-item scale. 

Respondents are asked about their closeness in ideas or feelings to Black people who are: 

1) poor; 2) religious church-going; 4) young; 5) upper class; 6) working class; 7) older; 

and 8) elected officials; and, doctors, lawyers, or other professional people. These 

closeness items are summed and coded to range from 1 (lower closeness) to 4 (higher 

closeness). The cronbach’s alpha estimate is .86 for African Americans and .84 for 

Caribbean Blacks.  
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 Independent Variables. SES of origin is measured by two variables: parental 

education,	  measured as the average of mothers and fathers educational attainment. In 

cases where father’s educational level is missing, I utilize mother’s educational level. 

Similarly, when mother’s educational level is missing, the father’s educational level was 

used in the models developed below.  Receipt of welfare when growing up is coded as 1 

for respondents who reported that their families received public assistance or welfare 

while they were growing up.  Current SES is also measured by two variables: 

respondent’s household income, measured in dollars and logged in for the multivariate 

analyses below, and respondent’s educational attainment measured in years.  

 Control Variables. I control for several variables in this analysis that are shown to 

be significantly associated with both SES and racial group identity. These measures 

include age (measured in years), marital status (1= married or cohabitating), and gender 

(1= female). Additionally, employment status (1= employed).  I also take into account 

neighborhood location by holding constant rural (1=yes), compared to respondents living 

in urban areas. I further account for whether respondents live in the South (1=yes), 

compared to other regions. Furthermore, religiosity is measured by frequency of church 

attendance and is coded to range from 1 (less than once a year) to 5 (four or more times a 

week).  

Finally, I control for social support, which is operationalized as received 

emotional support from family members (Fetzer Institute and National Aging Working 

Group 1999). This 3-item scale measures perceived social support received from family 

members. It asks respondents to report how frequently family members, 1) make him/her 

feel loved and cared for; 2) listen to him/her talk about his/her problems and concerns; 

and 3) express interest and concern in his/her well-being. These items are summed and 
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divided by the number of items to create a scale from 1 (lower social support) to 4 

(higher social support). The cronbach’s alpha estimate is .74 for both African Americans 

and Caribbean Blacks.  

Analytic Strategy  

 The primary purpose of this paper is to determine how SES of origin as well as 

current SES impacts closeness and group evaluation and determine if the observed 

relationships show variation by ethnicity, gender or nativity. The analysis was 

accomplished in three steps. First, I generated descriptive statistics for all the study 

variables, comparing means and percentages across the entire sample stratified by 

ethnicity – African American and Caribbean Black (Table 1). Second, I conducted 

multivariate analysis using ordinary least squares regression (OLS) for each subsample. 

Holding constant all control variables, these estimations included assessing the effect of 

SES of origin and current SES separately and in combination. This ordering helped to 

establish the independent and joint effects of both types of SES. Third, the final step 

includes estimation of a series of interactions to test whether the impact of SES of origin 

and current SES varied by gender or by nativity.   

Results  

Descriptive Findings  

 Table 1 presents means and percentages for all study variables. In terms of my 

main variables of interest, African Americans and Caribbean Blacks report similar levels 

of group evaluation. However, with respect to closeness, African Americans report 

significantly higher levels compared to Caribbean Blacks (3.254 vs. 3.120). African 

Americans report significantly lower levels of parental education (10.353 vs. 10.968 

years) as well as lower levels of their own educational attainment (12.649 vs.13.445 
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years). A significantly lower proportion of Caribbean Blacks received welfare while 

growing up (6.76% vs. 23.11%). Additionally, Caribbean Blacks report significantly 

higher levels of income than African Americans (10.330 vs. 9.970 [thousands of 

dollars]). 

 

 

 

	  
	  
	  
	  
	  
	  
	  
	  
 

  

  

 In terms of sociodemographic variables, the African American sample is older 

(41.911 vs. 39.976 years) and fewer are likely to be employed (69.09% vs. 77.00%) than 

their Caribbean Black counterparts.  Further, there is a comparable proportion of African  

American women (64.04%) and Caribbean Black women (61.60%). The African 

American subsample also has a lower percentage of married individuals (35.77% vs. 

44.22%) but compared to Caribbean Blacks have a significantly higher percentage of 

individuals residing in both southern (65.38% vs. 29.34%) and rural (37.59% vs. 24.14%) 

areas. African Americans have significantly higher levels of religiosity. However both 

African Americans and Caribbean Blacks have comparable levels of social support.  

 

Table	  1.	  Weighted	  Means,	  Percentages	  for	  the	  National	  Survey	  of	  
American	  Life,	  Sample	  of	  African	  Americans	  and	  Caribbean	  
Blacks	  	  
	   African	  

Americans	  
N	  =	  2,692	  

Caribbean	  	  
Blacks	  
N=	  961	  

	  
Variables	  	  

Mean/	  
Percent	  

	  
	  	  	  	  SD	  

Mean/	  
Percent	  

	  
	  	  	  	  	  SD	  

Group	  Evaluation	  	   	  	  3.193	   	  	  	  .482	   	  	  3.233	   	  	  	  .479	  
Closeness	  	   	  	  3.255a	   	  	  	  .540	   	  	  3.120	   	  	  	  .512	  
Parental	  Education	  	   10.353a	   	  3.161	   10.968	   	  3.276	  
Receipt	  of	  Welfare	  	   23.11%a	   	  	  	  	  	  -‐-‐	   	  	  6.76%	   	  	  	  	  	  -‐-‐	  
R’s	  Education	  	   12.649a	   	  2.336	   13.445	   	  	  2.717	  
R’s	  Income	  (1000s)	   	  	  9.970a	   	  1.397	   10.330	   	  	  1.261	  
Age	  	   41.911a	   15.181	   39.976	   14.441	  
Employed	  	  	   69.09%a	   	  	  	  	  	  -‐-‐	   77.00%	   	  	  	  	  	  -‐-‐	  
Female	  	   64.04%	   	  	  	  	  	  -‐-‐	   61.60%	  	  	   	  	  	  	  	  -‐-‐	  
Married	   35.77%a	   	  	  	  	  	  -‐-‐	   44.22%	   	  	  	  	  	  -‐-‐	  
Rural	  	  	   37.59%a	   	  	  	  	  	  -‐-‐	   24.14%	   	  	  	  	  	  -‐-‐	  
South	  	   65.38%a	   	  	  	  	  	  -‐-‐	   29.34%	   	  	  	  	  	  -‐-‐	  
Religiosity	  	   	  	  	  3.103a	   	  	  1.085	  	   	  	  2.969	   1.132	  
Social	  Support	  	   	  	  	  3.262	   	  	  	  	  .725	   	  	  3.242	   	  	  	  .677	  	  
a	  These	  values	  differ	  at	  p	  <	  .01	  or	  less	  between	  African	  Americans	  and	  Caribbean	  Blacks.	  
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Multivariate Findings 

Tables 2-3 show the multivariate findings for this paper. Table 2 displays the 

independent and joint effects of SES of origin and current SES on group evaluation for 

African Americans and Caribbean Blacks. Results from Model 1a indicate that parental 

education is positively associated with group evaluation for African Americans. Model 1a 

also shows that among African Americans receipt of welfare is inversely relate to group 

evaluation. Additionally, this first model shows employment and social support are 

positively related to group evaluation, while being female and residing in a rural area are 

inversely associated with group evaluation. In contrast to African Americans, neither 

parental education nor welfare receipt is associated with group evaluation for Caribbean 

Blacks (Model 1b). This model further shows that age is inversely related to group 

evaluation and social support is positively associated with group evaluation. For both 

African Americans and Caribbean Backs (Table 2, Models 2a-2b) the results show a 

positive association between respondent’s education and group evaluation.  There is no 

association between income and group evaluation for either group.  These models also 

show that among African Americans females have less positive group evaluation than 

African American men and that social support is positively associated with group 

evaluation for African Americans. Similarly, among Caribbean Blacks, social support is 

positively associated with group evaluation, while age is inversely related to group 

evaluation for this group.   

When SES of origin and current SES are considered jointly (Table 2, Models 3a- 

3b), education remains significant and positively associated with group evaluation for 

both groups. Additionally, the results (Model 3a) for African Americans show that receipt 

of welfare remains negatively associated with group evaluation while the impact of 
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parental education is reduced to non-significance. Further, women espouse less positive 

group evaluation, while social support is still positively associated with group evaluation 

for African Americans. For Caribbean Blacks (Model 3b), age is inversely associated 

with group evaluation and social support is positively associated with group evaluation.     

Table 3 presents the independent and joint effects of SES of origin and current 

SES on levels of closeness for African Americans and Caribbean Blacks. Parental 

education is inversely associated with closeness, and welfare receipt has no relationship 

to closeness for African Americans (Model 1a). This model also shows that age, rural 

residence, southern residence, religiosity and social support are all positively related to 

closeness for African Americans. For Caribbean Blacks, neither parental education nor 

receipt of welfare impacts levels of closeness (Model 1b). Further, Caribbean Black 

women feel less closeness than their male counterparts and religiosity and social support 

are positively associated with closeness. Across both subgroups current SES has no 

impact on closeness in the second regression model (Models 2a-2b). However, for 

African Americans model 2a shows that age, rural residence, southern residence, 

religiosity and social support are all positively related to closeness. For Caribbean Blacks, 

religiosity and social support are positively related to closeness while being female is 

inversely related to closeness.  

  Table 3, Models 3a-3b show the joint effects of current SES and SES of origin. 

For African Americans, parental education is reduced to non-significance (Model 3a). 

However, age, rural residence, southern residence, religiosity and social support remain 

positively associated with closeness. For Caribbean Blacks, when SES of origin and 

current SES are considered collectively, neither SES of origin nor current SES is 

associated with levels of closeness (Model 3b). Also in Model 3b, being female is 
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associated with lower levels of closeness, while religiosity and social support are 

positively related to closeness.  

 

 

 

 

Table	  2.	  Group	  Evaluationa	  Regressed	  on	  Selected	  Variables,	  National	  Survey	  of	  	  
American	  Life	  	  
	   African	  American	   	   Caribbean	  Black	  
	   N	  =	  2,692	   	   N	  =961	  
	   	  	  1a	   2a	   3a	   	   1b	   2b	   3b	  
	   	  	  b	   b	   b	   	   	  b	   b	   b	  
Variables	   	  (se)	   (se)	   (se)	   	   (se)	   (se)	   (se)	  
Parental	  Educationb	   .010**	   	   -‐.000	   	   .010	   	   .000	  
	   (.003)	   	   (.004)	   	   (.006)	   	   (.005)	  
Received	  Welfare	   -‐.069*	   	   -‐.057*	   	   -‐.063	   	   -‐.063	  
	   (.026)	   	   (.025)	   	   (.047)	   	   (.045)	  
R’s	  Incomec	  	   	   .014	   .014	   	   	   .022	   .022	  
	   	   (.007)	   (.007)	   	   	   (.016)	   (.015)	  
R’s	  Education	  	   	   .040***	   .040***	   	   	   .028***	   .028***	  
	   	   (.005)	   (.005)	   	   	   (.006)	   (.006)	  
Age	   .063	   .039	   .026	   	   -‐.092*	   -‐.124**	   -‐.125**	  
	   (.034)	   (.033)	   (.034)	   	   (.042)	   (.038)	   (.045)	  
Married	   .009	   -‐.013	   -‐.012	   	   .049	   .046	   .045	  
	   (.023)	   (.021)	   (.021)	   	   (.034)	   (.032)	   (.034)	  
Female	   -‐.042*	   -‐.053*	   -‐.048*	   	   -‐.003	   -‐.009	   -‐.010	  
	   (.021)	   (.020)	   (.020)	   	   (.035)	   (.037)	   (.039)	  
Employment	   .056*	   -‐.004	   -‐.002	   	   .016	   -‐.030	   -‐.030	  
	   (.021)	   (.020)	   (.020)	   	   (.042)	   (.044)	   (.044)	  
Rural	  	   -‐.050*	   -‐.028	   -‐.031	   	   .005	   .023	   .020	  
	   (.020)	   (.019)	   (.019)	   	   (.043)	   (.041)	   (.042)	  
South	  	   -‐.010	   .011	   .005	   	   -‐.050	   -‐.041	   -‐.043	  
	   (.030)	   (.028)	   (.019)	   	   (.040)	   (.038)	   (.037)	  
Religiosity	  	   -‐.002	   -‐.009	   -‐.010	   	   -‐.019	   -‐.019	   -‐.020	  
	   (.008)	   (.007)	   (.007)	   	   (.017)	   (.017)	   (.018)	  
Social	  Support	  	   .068***	   .070***	   .068***	   	   .040*	   .034**	   .034*	  
	   (.015)	   (.015)	   (.015)	   	   (.015)	   (.015)	   (.015)	  
	   	   	   	   	   	   	   	  
Intercept	  	   	  	  2.667***	   2.245***	   2.238***	   	   3.372***	   3.031***	   3.047***	  
	   (.177)	   (.153)	   (.182)	   	   (.212)	   (.222)	   (.250)	  
R2	   .029	   .060	   .062	   	   .026	   .053	   .054	  

a	  Group	  Evaluation	  is	  measured	  by	  a	  six-‐item	  scale	  coded	  to	  range	  from	  1	  (less	  positive	  evaluation)	  to	  4	  (more	  
positive	  evaluation).	  
b	  Parental	  Education	  is	  measured	  as	  an	  average	  of	  mothers	  and	  father	  years	  of	  education.	  
c	  Respondent’s	  Income	  is	  logged	  
*	  p<.05;	  **	  p<.01;	  ***	  p<.001	  (two-‐tailed	  tests).	  
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 The final step of my analyses included testing whether the main relationships 

examined here varied by gender or nativity. For African Americans, I test if the main 

relationship vary by gender and, for Caribbean Blacks if they vary by gender or by 

nativity. Due to sample size restriction I was unable to examine interactions by nativity 

for African Americans. Of the 12 tested interactions (4 for African Americans and 8 for 

Caribbean Blacks) three were statistically significant. The small number of significant 

Table	  3	  Closenessa	  Regressed	  on	  Selected	  Variables,	  National	  Survey	  of	  American	  Life	  	  
	   African	  American	   	   Caribbean	  Black	  
	   N	  =	  2,692	   	   N	  =	  961	  
	   1a	   2a	   3a	   	   1b	   2b	   3b	  
	   b	   b	   b	   	   b	   b	   b	  
Variables	   (se)	   (se)	   (se)	   	   (se)	   (se)	   (se)	  
Parental	  Educationb	   -‐.008*	   	  	  	   -‐.007	   	   -‐.011	  	  	  	  	   	  	  	  	  	   -‐.010	  
	   (.003)	   	   (.004)	   	   (.006)	   	   (.006)	  
Received	  Welfare	   .023	   	  	   .022	   	   	  	  .103	   	  	  	  	   .101	  
	   (.016)	   	   (.016)	   	   (.074)	   	   (.074)	  
R’s	  Income	  c	   	   -‐.012	   -‐.012	   	   	   -‐.019	   -‐.018	  
	   	   (.007)	   (.007)	   	   	   (.019)	   (.019)	  
	  	  R’s	  Education	  	   	  	   -‐.006	   -‐.003	   	   	   	  	  -‐.005	   	  	  -‐.002	  
	   	   (.005)	   (.005)	   	   	   (.006)	   (.005)	  
Age	   .085*	   	  	  .115***	   	  	  .094**	   	   	  	  .038	   	  .070	   .050	  
	   (.033)	   (.030)	   (.034)	   	   (.064)	   (.062)	   (.063)	  
Married	   .001	   	  .010	   	  	  .009	   	   	  	  .028	   .035	   	  .035	  
	   (.022)	   (.022)	   (.022)	   	   (.032)	   (.033)	   (.033)	  
Female	   -‐.031	   -‐.029	   	  	  -‐.033	   	   -‐.135***	   -‐.141***	   -‐.138***	  
	   (.022)	   (.023)	   (.023)	   	   (.030)	   (.031)	   (.030)	  
Employed	  	   -‐.002	   -‐.017	   .016	   	   .006	   .026	   .024	  
	   (.026)	   (.028)	   (.028)	   	   (.037)	   (.039)	   (.039)	  
Rural	  	   .086**	   .089**	   .083**	   	   .041	   .039	   .040	  
	   (.027)	   (.026)	   (.027)	   	   (.037)	   (.037)	   (.037)	  
South	  	   .051*	   	  	  	  	  	  	  	  .050*	   .049*	   	   -‐.034	   -‐.028	   -‐.037	  
	   (.023)	   (.023)	   (.023)	   	   (.032)	   (.033)	   (.033)	  
Religiosity	  	   .051***	   .053***	   .052***	  	   .067***	   .068***	   .066***	  
	   (.008)	   (.008)	   (.009)	   	   (.016)	   (.016)	   (.016)	  
Social	  Support	  	   .129***	   .127***	   .129***	  	   .086*	   .083*	   .089**	  
	   (.016)	   (.016)	   (.016)	   	   (.031)	   (.031)	   (.031)	  
	   	   	   	   	   	   	   	  
Intercept	  	   2.398***	   2.391***	   2.495***	  	   2.269***	   2.707***	   2.812***	  
	   (.160)	   (.147)	   (.171)	   	   (.295)	   (.285)	   (.313)	  
R2	   .066	   .065	   .067	   	   .058	   .055	   .060	  

a	  Closeness	  is	  measured	  by	  an	  eight-‐item	  scale	  coded	  to	  range	  from	  1	  (low	  closeness)	  to	  4	  (high	  closeness).	  
b	  Parental	  Education	  is	  measured	  as	  an	  average	  of	  mothers	  and	  father	  years	  of	  education.	  
c	  Respondent’s	  Income	  is	  logged	  
*	  p<.05;	  **	  p<.01;	  ***	  p<.001	  (two-‐tailed	  tests).	  
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interactions suggests that that there are more similarities across the processes shaping 

racial group identity than there are differences across ethnicity, gender and nativity. 

Figure 1 shows that among African Americans, the impact of respondent education on 

group evaluation varies by gender such that at low levels of respondent education females 

report less positive group evaluation than men. As average levels of respondent education 

are approached both men and women experience increases in group evaluation, with 

women experiencing a steeper trajectory than men such that at high levels of education, 

both men and women report similar group evaluation.  

 Two interactions were significant among Caribbean Blacks.  First, the relationship 

between parental education and closeness is moderated by nativity. Figure 2 shows that at 

low levels of parental education the foreign born report higher levels of closeness than 

their U.S. born counterparts. As parental education approaches mean levels there is a 

divergence between the foreign born and U.S. born such that at high levels of parental 

education the foreign born have markedly higher levels of closeness than their U.S. born 

counterparts.  

Figure 3 shows that among Caribbean Blacks there is also variation in the impact 

of parental education by gender. At low levels of parental education Caribbean Black 

men report higher levels of group evaluation than women. However as average levels of 

parental education is approached Caribbean Black men experience a steep downward 

trajectory in their levels of closeness such that at high levels of parental education, 

Caribbean Black men report lower levels of closeness than Caribbean Black women.  
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Figure 1.  Interaction between Respondent Education and Gender for African Americans.  

 
 
 
 
Figure 2.  Interaction between Parental Education and Nativity for Caribbean Blacks.  
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Figure 3.  Interaction between Parental Education and Gender for Caribbean Blacks.  
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positive group evaluation. However, welfare receipt was unrelated to closeness 

(hypothesis 2b). For Caribbean Blacks I do not find support for the impact of SES of 

origin on either closeness or group evaluation (Hypotheses 1a-b and hypotheses 2a-b). 

For this group, past circumstances may not be significant in the determination of racial 

group identity because the highly racialized context of the U.S. requires them to 

formulate new conceptions of what race means and how it affects them. These 

conceptions may be starkly different and unrelated to their childhood experiences which 

otherwise may have shaped these understandings.  

The significant findings among African Americans that higher parental education 

is associated with lower levels of closeness and more positive group evaluation aligns 

with prior findings. African Americans of higher SES report greater social distance from 

Blacks as a group but espouse more positive group evaluation (Allen Dawson and Brown 

1989; Broman et al. 1988; Demo and Hughes 1990). It can be theorized that such 

individuals have a lessened sense of collective fate with their racial group, because their 

class status may partially insulate them from the injustices faced by more marginalized 

Blacks. Moreover, African Americans of higher SES have greater integration in non-

Black contexts and less day to day contact with large numbers of individuals from their 

racial group. Further, higher SES individuals have gained a set of skills that allow them 

to more critical of common misconceptions about Blacks as a group and as such are able 

to challenge ideas that would be consistent with less positive group evaluation.  

The findings also suggest that SES of origin has a lasting impact on racial group 

identity among African Americans, despite later adult achievements. Specifically receipt 

of welfare or public assistance when growing up remained significant net of respondent’s 

own SES. It should also be noted that for African Americans, when current SES is 
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accounted for, parental education no longer impacts group evaluation and suggests that 

the relationship between parental education and group evaluation may be mediated by 

adult SES.   

 Impact of Current SES on Racial Group Identity. For African Americans, I found 

support for respondent’s education as positively related to group evaluation (hypothesis 

3a) but did not find the same for respondent’s income (hypothesis 3b). Further, among 

this ethnic group, neither respondent’s education nor income were related to closeness 

(hypotheses 4a-b). Similarly for Caribbean Blacks, I found support for respondent’s 

education as positively related to group evaluation (hypothesis 3a), but respondent’s 

income is unrelated to group evaluation (hypothesis 3b). Neither education nor income 

were associated with closeness for Caribbean Blacks (hypotheses 4a-b).  

Central to the findings on current SES is the importance of education in the 

maintenance of a positive group identity for both African Americans and Caribbean 

Blacks. Across both groups respondent’s education had independent positive effects on 

group evaluation and maintains this relationship, even when controlling for SES of 

origin. The extant theorizing and research on racial group identity provides some 

explanation of these findings. Deviating from the argument that higher education is 

associated capacity to challenge stereotypes (explained above on p. 17), one 

explanation is that higher education is associated with more interracial contact. 

Contexts characterized by high levels of interracial contact requires race to become a 

more salient social identity. Aligned with social identity theory, individuals in these 

highly racialized contexts become more invested in positive evaluation of self and 

others within their racial group.  
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The interactions helped to clarify the importance of other salient 

sociodemographic identities such as gender and nativity. For African Americans, I test 

if the main relationships vary by gender and, for Caribbean Blacks if they vary by 

gender or by nativity. Of the 12 tested interactions (4 for African Americans and 8 for 

Caribbean Blacks) three were statistically significant. One major identity is gender and 

my findings shows that the positive relationship between education and group 

evaluation varies by gender for African Americans, wherein men, regardless of 

educational level, have higher group evaluation than women (see Figure 1).  This 

gendered differences between African American men and women only abates at the 

very highest levels of educational achievement. This finding may suggest low levels of 

education is an added burden for women who may experience unique disadvantages 

given their gender and racial status.  

 Nativity is another identity that might qualify the main findings of this study.  In 

fact, though the extant literature would suggest that higher levels of parental education 

are associated with lower levels of closeness, this inverse relationship is not the case for 

foreign born Caribbean Blacks (See Figure 2).  Indeed, among this group as parental 

education increases so too do levels of closeness. One explanation is that Black 

Caribbean migrants have experienced living in contexts were race and class are distinctly 

disaggregated concepts. In these contexts, “Black” is descriptive, and does not have 

significant pejorative meaning. For instance, Vickerman (1999) explains that it is 

commonplace for migrants when in their home country to have daily interactions with 

Blacks who range from social outcasts to highly qualified professionals. Therefore, in the 

case of the foreign born, an individual’s social class may not be indicative of feelings 

about race and may even be associated with higher levels of closeness.  
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 For Caribbean Blacks, I also found that gender makes a significant difference in 

how parental education impacts group evaluation. Caribbean Black men have a steep 

downward trajectory in group evaluation as levels of parental education increase. This 

finding could suggest that compared to Caribbean Black women, the process by which 

parental education is incorporated in self-concept differs. This finding may be associated 

with gendered differences in how men and women are socialized. For men, higher 

parental education possibly allows more stereotypically masculine attributes and 

therefore harsher evaluations of others. Women however are more likely socialized to be 

more caring and understanding towards others, regardless of parental education.     

Despite the differences highlighted between African Americans and Caribbean 

Blacks, there were also notable similarities.  One such similarity dealt with social 

support, which is important to development of both group evaluation and closeness for 

African Americans and Caribbean Blacks. Social support is important, past studies have 

shown its significance to plethora of health outcomes as well as enhancement of other 

beneficial psychosocial resources. Further, religiosity was an important, positive 

predictor of closeness for both groups. Obviously, religious involvement is not only a 

source of social support, but also may encourage positive interactions with in-group 

members that encourage feelings of closeness. Also similar across both ethnic groups is 

that respondent’s income has no impact on levels of closeness or group evaluation. Prior 

studies have suggested that among Blacks SES may not be as consequential for life 

chances. This may also apply to the development of psychosocial resources, specifically 

race-related factors.       

    Despite the strengths of this study there are some limitations. Identities are 

dynamic, including trajectories of change and stability over time. Without longitudinal 
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data, I cannot examine how SES impacts identity over time or identify casual pathways. 

Given the attention to SES of origin, longitudinal data would have provided a more 

complete and systematic assessment of the relationships examined. Additionally, the 

racial group identity literature provides a vast number of ways in which racial group 

identity can be measured. I am limited to the measures included in these data and future 

studies might benefit by incorporating not only different types of measures, but also 

questions that ask about the salience of identities.  For instance, it may not matter much 

how parental SES impact group evaluation, if group evaluation is not a salient identity for 

the individual in the first place. 

Finally, a notable contribution of the study is the exploration of ethnic 

heterogeneity.  Disaggregating Blacks by ethnicity, proved to be fruitful insofar as it 

allowed a careful rendering of both similarities and differences in the processes that 

shape racial group identity for African Americans separate from their Caribbean Black 

counterparts. As evidenced by this study, it should not be assumed that all members of a 

racial group experience and understand issues related to race in similar ways.  This is 

significant given the continuing influx of the African diaspora into the U.S. and well as 

the continued growth of the Black middle and upper class. Future research should expand 

and examine other within race and ethnic difference for other groups, including Asian 

Americans and Latinos. Doing so provides a multidimensional understanding of racial 

group identity and does not obscure within group variation.  

 

	  
	  
	  
	  
	  



	   34	  

Chapter III 
	  

Racial Group Identity and Psychosocial Resources  

Introduction  

“Psychosocial resources are the skills, beliefs, talents, and individual personality 

factors that influence how people manage stressful events. They include self-esteem, 

optimism, a sense of mastery, active coping skills, and social support” (Taylor 2011 p. 

65).  More specifically, psychosocial resources help individuals to appraise potential 

stressors or threatening events as more benign and manageable and provide important 

resources for effective coping (Carver et al. 1989; Lazarus and Folkman 1984; Pearlin 

and Schooler 1978; Taylor 2011; Thoits 2006; Wheaton 1983).  The extant literature 

highlights the significance of psychosocial resources for varying outcomes, mainly acting 

as buffers against stress, and as positively associated with better mental and physical 

health, higher life satisfaction and academic achievement (Avison and Cairney 2003; 

Lane et al. 2004; Mirowsky and Ross 2003; Pudrovska et al. 2005; Thoits 2006; Watkins 

et. al. 2011).  

 While a fairly large number of studies have assessed the association between 

being a racial minority (e.g., African American) and psychosocial resources, fewer 

studies have carefully assessed the how racial group identity shapes psychosocial 

resources. Such inquiries are potentially quite important as race continues to be a 

prominent determinant of life chances. That is, the thoughts and feelings that individuals 

attach to their racial group membership may operate to diminish or enhance important 

psychosocial resources. The psychosocial resources examined in this study are self-

esteem and mastery. On the one hand, self-esteem describes an evaluative feeling toward 

self and represents feelings of global self-worth or self-acceptance (Gecas and Burke 
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1995; Rosenberg 1990).  On the other hand, mastery describes the “belief that one can 

determine one’s own behavior, influence one’s environment, and bring about desired 

outcomes” (Taylor and Broffman 2011 p. 7).  In this study, I explore how both self-

esteem and mastery are related racial group identity, which is conceptualized as closeness 

to other in-group members and group evaluation or positive views of in-group members 

(Demo and Hughes 1990).   

 There are four important contributions of this paper. First, existing scholarship on 

racial group identity and psychosocial resources primarily explicates these relationships 

among adolescents (e.g. Fuligni et al. 2005; Phinney 1989; Phinney et al. 1997; Roberts 

et al. 1999). In this paper, I expand prior research by including a wide range of life 

stages, ranging from late adolescence/young adulthood to the elderly. Second, this 

paper’s use of two dimensions of racial group identity, closeness and group evaluation.  

This inclusion extends prior scholarship by showing how the multiple meanings 

associated with racial group membership may have implications for self-concept. Third, I 

consider ethnic heterogeneity among Black Americans by exploring outcomes for 

African Americans and Caribbean Blacks.  To date, the majority of research on                 

racial group identity assesses self-concept for African Americans, even though a growing 

body of literature indicates that the social experiences of Caribbean Blacks differ 

dramatically from those of African Americans (e.g. Waters 1991; Griffith 2011).  This 

research indicates that ethnicity is particularly salient among Caribbean Blacks and 

shapes how race is interpreted (Waters 1991). Fourth, the use of nationally representative 

data with comparable measures of racial group identity for each racial/ethnic group 

allows for generalizability as well as a comparison across African Americans and 

Caribbean Blacks. 
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Background  

Self-Esteem and Mastery  

 Self-esteem.  Self-esteem refers to the evaluative aspect of self knowledge and 

reflects the extent to which people like themselves and believe they are competent 

(Zeigler-Hill 2013). Individuals desire to maintain high levels of self-esteem and use a 

variety of strategies to maintain positive view of themselves. Further, high levels of self-

esteem serve a protective function whereby individuals who have negative experiences 

are thought to be less impacted by these experiences as well as recover more quickly 

from them (Brown 2010; Ulrich and Robbins 2013). Social identity theory suggests that 

belonging to socially stigmatized groups may be a liability for group members as 

negative societal views of the group may be internalized by members and undermine 

levels of self-esteem (Tajfel 1981).  Yet, it is important to note that for Black Americans, 

the theorized low levels of self-esteem resulting from internalization of stigma has been 

consistently challenged and disproven empirically (Gary-Little and Hafdahl 2000; Mizell 

1999; Porter and Washington 1979; Twenge and Crocker 2002). 

  Among African Americans, findings generally reflect higher levels of self-esteem 

than whites (Crocker and Major 1989; Gray-Little and Hafdahl, 2000; Twenge and 

Crocker 2002) and more recent work has extended this finding to other racial groups – 

Hispanics and Asians (Sprecher, Brooks, and Avogo 2013). For African Americans, 

minority group membership does not diminish the comparatively high levels of self-

esteem observed among this group (e.g., Hughes and Demo 1989; Porter and Washington 

1979; Cross 1995; Rosenberg 1979). One potential explanation is that strong racial group 

identity enables individuals to attribute negative experiences to larger societal issues (e.g. 

racism).  This external attribution may be protective by allowing Blacks to keep their 



	  

	   37	  

internalized feelings of self-worth intact. A second explanation is Blacks engage social 

comparisons differently than other groups (see e.g., Hughes and Demo 1990).  Blacks 

may more likely compare themselves to other Blacks; therefore, their group’s position in 

the social hierarchy may simply not impact self-esteem in the same way it would for 

other groups. 

	   In contrast to self-esteem, which represents a more global estimation of self 

worth, mastery is specific an individual’s understanding of their personal agency and is 

defined as the extent to which people see themselves as having control over the forces 

that affect their lives (Anehensel 1992; Pearlin et al. 1981; Pearlin et al. 2007). Similar to 

the benefits of self-esteem, individuals with high levels of mastery are able to cope with 

stressful events and are more likely avoid their potentially negative effects and the 

associated range of adverse health outcomes (Thoits 2006). Scholars argue that life 

experiences and position in social hierarchy shape levels of mastery. For Black 

Americans findings on mastery are similar to those on self-esteem but are more mixed. 

Blacks generally tend to report lower levels of mastery than whites (Bruce and Thornton 

2004; Turner and Roszell 1994). However, in some studies racial differences were 

insignificant or significant with Blacks reporting higher mastery (Christie-Mizell and 

Erickson 2007; Lewis et al. 1999). Moreover, using a sample of African Americans and 

Caribbean Blacks, Williams and colleagues (2012) find that both ethnic subgroups report 

similar levels of mastery as whites.     

	   Past research has documented disproportionate differences in the distribution of 

psychosocial resources across social statuses and a number of factors other than race or 

ethnicity have been implicated in the prediction of both self-esteem and mastery.  

Research has largely shown that structurally disadvantaged groups such as women tend to 
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have lower levels of mastery (Hughes and Demo 1989; Ross and Sastry 1999; Ross and 

Mirowsky 2002; Stets and Harrod 2004). Work on self-esteem also generally finds that 

women typically report lower levels of self-esteem than men (McMullin and Cairney, 

2004; Twenge and Campbell, 2001; Young and Mroczek, 2003) however, this this 

finding varies dependent on life stage such that self-esteem is relatively high in 

childhood, declines during adolescence (particularly for girls), rises gradually throughout 

adulthood, and then declines sharply in old age (Erol and Urth 2011; Robins and 

Trzesniewski 2005). Increased education has a positive effect on mastery (Gurin et al. 

1978; Mirowsky and Ross 1983; Ross 1991). Income is positively related to both mastery 

and self-esteem (Duncan and Liker 1983; Gecas and Seff 1990; Gurin et al. 1978; Francis 

and Jones 1996).  However, for self-esteem, education and occupation have a greater 

impact than income (Twenge and Campbell 2002). Additionally, employment is 

associated with increases in mastery (Pearlin et al. 1981).  

Self-esteem, Mastery, and Racial Group Identity 

 One factor that may partially explain the findings regarding self-esteem and 

mastery among Black Americans is racial group identity. Racial group identity 

emphasizes the meanings and significance that members of a racial group attach to their 

group membership. In general, there is a positive correlation between identification with 

social groups and self-esteem (Christensen 2001). In particular, how self-esteem and 

mastery are related to racial group identity has been a question visited in the literature but 

with inconsistent findings. Phinney (1991, 1992) argues that for racial minorities group 

identity is critical in the development of high levels of self-esteem and mastery. Several 

studies affirm this argument and show that there is a positive relationship between racial 

group identity and self-esteem as well as racial group identity and mastery (Blash and 
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Unger 1995; Hughes et al. 2015; Hughes and Demo 1989; Phinney 1990, 1992; Lorenzo-

Hernandez and Ouellette 1998; Phinney Cantu and Kurtz 1997; Postmes and Branscombe 

2002; Sellers, Chavous and Smith, 1998; Smith and Silva 2011). Stets and Burke (2000) 

note that the, “increase in self-worth that accompanies a group-based identity…may 

come not simply from the act of identifying with the group, but from the group’s 

acceptance of the individual as a member” (p. 233). Further, supportive relationships like 

those fostered within racial groups have been shown to bolster both self-esteem and 

mastery (Cast and Burke 2002).  

The existing literature on racial group identity suggests particular ways that racial 

group identity may be implicated in the enhancement of psychosocial resources. Racial 

group identity may allow individuals to attribute negative outcomes to prejudice against 

their racial group (Branscombe et al. 1999).  Having a positive racial group identity may 

be related to using in-group members for social comparison, disengaging one’s self-

esteem from reflected appraisals based on more privileged groups (Broman Neighbors 

and Jackson, 1988; Crocker and Wolfe 2001; Crocker and Major 1989; Major 1994; 

Porter and Washington 1979).  

 Social identity theory also suggests that members of marginalized groups strive to 

maintain a positive group identity. To do so, members of stigmatized groups use a 

process of social creativity: emphasizing the more desirable aspects of their racial group 

identity and redefining negative stereotypical qualities as positive  (Tajfel and Turner, 

1986; Crocker and Major, 1989). The process of social creativity directly enhances or 

maintains self-esteem and mastery. However, Hughes and colleagues (2015) argue that 

identity processes, though an important aspect of the lives of African Americans also 

have the potential to undermine well-being. They find that those with high levels of 
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closeness and group evaluation have higher levels of mastery and self-esteem but also 

show that when group evaluation is relatively negative, higher levels of closeness is 

related to lower mastery.  

Summary and Hypotheses  

 In this paper, using a nationally representative sample of African Americans and 

Caribbean Blacks, I investigate how racial group identity (closeness and group 

evaluation) influences two parts of self-concept (self-esteem and mastery). I develop two 

hypotheses for this research:    

 H1a–b: Closeness will be positively related to (a) self-esteem and, (b) mastery.  
 
 H2a–b: Group evaluation will be positively related to (a) self-esteem and, (b)  

               mastery. 

Further, given the importance of gender, ethnicity and nativity I explore whether 

hypotheses 1-4 vary by these sociodemographic factors. 

Data and Measures 

Data  

The data for this study are extracted from the National Survey of American Life 

(NSAL). The NSAL is a nationally representative multistage probability sample of non-

institutionalized African Americans (N=3,570), Blacks of Caribbean descent (Caribbean 

Blacks) (N=1,621), and non-Hispanic whites (N= 1,006) who live in areas where at least 

10% of the population is Black. Collected between February 2001 and March 2003, the 

survey has an overall response rate of 72.3% (Jackson 2004). The analyses for this study 

utilizes African Americans and Caribbean Blacks only because whites surveyed were not 

asked questions about their racial group identity. Respondents being considered African 

American identified as Black, but did not claim ancestral ties to the Caribbean while 
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respondents considered Caribbean Black identified as Black and claimed ancestral ties to 

the Caribbean. The age of respondents ranges from 18 to 99 years (Jackson et al. 2004). 

Measures 

 Dependent Variables. The two psychosocial outcomes for this paper are self-

esteem and mastery. Self-esteem is measured by the ten-item Rosenberg self-esteem scale 

(Rosenberg 1965). The scale has items that ask respondents to rate their level of 

agreement from 1 (strongly agree) to 4 (strongly disagree) for the following prompts: 1) 

am person of worth/equal to others; 2) have number of good qualities; 3) am a failure; 4) 

do things as well as others; 5) don’t have much to be proud of; 6) take positive attitude 

toward self; 7) am satisfied with self; 8) want more self-respect; 9) sometimes feel 

useless; 10) sometimes think I am no good. These items are summed and divided by the 

number of items to create a scale, ranging from 1 (lower self-esteem) to 4 (higher self-

esteem). The cronbach’s alpha estimate for African Americans is .76 and .78 for 

Caribbean Blacks.    

 Mastery is measured with the widely used and valid seven-item Pearlin Mastery 

Scale (Pearlin 1989). Respondents were asked their level of agreement [1 (strongly agree) 

to 4 (strongly disagree)] with the following items: 1) there is really no way I can solve 

some of the problems I have; 2) sometimes I feel that I’m being pushed around in life; 3) 

I have little control over the things that happen to me; 4) I can do just about anything I set 

my mind to; 5) I often feel helpless in dealing with the problems of life; 6) what happens 

to me in the future depends on me; and 7) there is little I can do to change many of the 

important things in my life. These items are summed and divided by the number of items 

to create a scale ranging from 1 (lower mastery) to 4 (higher mastery). The alpha 

reliability is .72 for African Americans and Caribbean Blacks. 
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 Independent Variables.  Racial group identity is measured by two dimensions: 

group evaluation and closeness (Demo and Hughes 1990). Group evaluation is assessed 

with six items. Specifically, respondents are asked how true they think it is that most 

Black people are: 1) intelligent; 2) lazy; 3) hard-working; 4) give up easily; 5) proud of 

themselves; and 6) violent. These six items range from 1 (very true) to 4 (not true at all). I 

summed the responses and divided by the number of items and coded to range from 1 

(less positive evaluation) to 4 (more positive evaluation). The cronbach’s alpha estimate 

for African Americans is .62 and .60 for Caribbean Blacks.   

 Closeness to others is measured with an eight-item scale. Respondents are asked 

about their closeness in ideas or feelings to Black people who are: 1) poor; 2) religious 

church-going; 4) young; 5) upper class; 6) working class; 7) older; and 8) elected 

officials; and, doctors, lawyers, or other professional people. The items are summed and 

divided by the number of items, yielding a measure that ranges from 1 (lower closeness) 

to 4 (higher closeness). The alpha estimate for African Americans is .86 and .84 for 

Caribbean Blacks. 

Control Variables.  SES of origin is measured by two variables: parental 

education which is the average of mothers and fathers educational attainment. If mother’s 

education is missing father’s education is used and vice versa.  Receipt of welfare when 

growing up (1=received welfare) reflects whether the respondent reports that his or her 

family received public assistance. Current SES is also measured by two variables: 

respondent household income (measured in dollars) and respondent educational 

attainment measured in years. I also include marital status (married or cohabitating=1),  

age (years), gender (1=female), and employment status (1=currently working).  I also 

hold constant whether the respondent resides in a rural area (1=yes; compared to urban 
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residents) or in the South (1=yes; compared to all other regions).  Further, religiosity is 

measured by frequency of church attendance and is coded to range from 1 (less than once 

a year) to 5 (four or more times a week). Social support is operationalized as received 

emotional support from family members (Fetzer Institute and National Aging Working 

Group 1999) and is a 3-item scale. It asks respondents to report how frequently family 

members, 1) make him/her feel loved and cared for; 2) listen to him/her talk about his/her 

problems and concerns; and 3) express interest and concern in his/her well-being. These 

items are summed and divided by the number of items to create a scale ranging from 1 

(lower social support) to 4 (higher social support). The cronbach’s alpha estimate for 

African Americans is .74 and for Caribbean Blacks .73	  

Analytic Strategy  

 The main goal of this paper is to examine the relationship between racial group 

identity (closeness and group evaluation) and psychosocial resources (self-esteem and 

mastery). A second major goal is to understand whether these relationships vary by 

ethnicity, gender or nativity. The analyses for this paper involves estimation of a series of 

ordinary least squares regression models to establish both the independent and joint 

effects of racial group identity on self-esteem and mastery. The final step of analysis tests 

a series of interactions to determine if the impact of racial group identity on self-esteem 

or mastery varies by gender or nativity. All analyses are weighted to adjust for complex 

survey design of NSAL.  

Results  

Descriptive Findings.  

 Table 4 shows the means and percentages for all study variables. In terms of the 

primary variables of interest, African Americans and Caribbean Blacks report similar 
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levels of self-esteem but African Americans have higher levels of mastery, compared to 

their Caribbean Black counterparts (3.357 vs. 3.278). Regarding racial group identity, 

African Americans and Caribbean Blacks report similar levels of group evaluation. 

However, African Americans report significantly higher levels of closeness compared to 

Caribbean Blacks (3.254 vs. 3.116).  

 

 

 

 

 

  

 

 

  

 

 

 

 African Americans report significantly lower levels of parental education (10.388 

vs. 10.974 years) as well as lower levels of respondent education (12.679 vs.13.432 

years). A significantly lower proportion of Caribbean Blacks received welfare while 

growing up (7.03% vs. 22.35%). Additionally, Caribbean Blacks report significantly 

higher levels of income than African Americans (10.322 vs. 9.971).	  African Americans 

report significantly lower levels of parental education (10.388 vs. 10.974 years) as well as 

lower levels of respondent education (12.679 vs.13.432 years). A significantly lower 

Table	  4.	  Weighted	  Means,	  Percentages	  for	  the	  National	  
Survey	  of	  American	  Life,	  Sample	  of	  African	  Americans	  and	  
Caribbean	  Blacks	  (N=3,501)	  
	   African	  

Americans	  
N	  =	  2,571	  

Caribbean	  	  
Blacks	  
N=	  930	  

	  
Variables	  	  

Mean/	  
Percent	  

	  
	  	  	  	  SD	  

Mean/	  
Percent	  

	  
	  	  	  	  	  SD	  

Self-‐esteem	  	   	  	  3.638	   	  	  	  	  .411	   	  	  3.660	   	  	  	  	  .397	  
Mastery	   	  	  3.357a	   	  	  	  	  .575	   	  	  3.278	   	  	  	  	  .570	  
Group	  Evaluation	  	   	  	  3.194	   	  	  	  .481	   	  	  3.232	   	  	  	  	  .482	  
Closeness	  	   	  	  3.254a	   	  	  	  .541	   	  	  3.116	   	  	  	  	  .510	  
Parental	  Education	  	   10.388a	   	  3.182	   10.974	   	  3.283	  
Receipt	  of	  Welfare	  	  	   23.34%a	   	  	  	  	  	  -‐-‐	   	  	  7.03%	   	  	  	  	  -‐-‐	  
R’s	  Education	  	   12.679a	   	  2.316	   13.432	   	  2.734	  
R’s	  Income	  (1000s)	   	  	  9.971a	   	  1.145	   10.322	   	  1.273	  
Religiosity	  	   	  	  	  3.098a	   	  	  1.086	  	  	   	  	  2.973	   	  	  1.131	  
Social	  Support	  	   	  	  	  3.264	   	  	  	  	  .724	   	  	  3.241	   	  	  	  	  	  .680	  
Age	  	   41.598a	   15.052	   39.796	   14.342	  
Female	  	   64.96%	   	  	  	  	  	  -‐-‐	   61.84%	  	  	  	  	  	   	  	  	  	  	  -‐-‐	  
Employed	  	  	   69.66%a	   	  	  	  	  	  -‐-‐	   76.76%	   	  	  	  	  	  -‐-‐	  
Married	   35.98%a	   	  	  	  	  	  -‐-‐	   44.00%	   	  	  	  	  	  -‐-‐	  
Rural	  	  	   37.26%a	   	  	  	  	  	  -‐-‐	   23.78%	   	  	  	  	  	  -‐-‐	  
South	  	   65.97%a	   	  	  	  	  	  -‐-‐	   29.51%	   	  	  	  	  	  -‐-‐	  
a	  These	  values	  differ	  at	  p	  <	  .01	  or	  less	  between	  African	  Americans	  and	  Caribbean	  
Blacks.	  
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proportion of Caribbean Blacks received welfare while growing up (7.03% vs. 22.35%). 

Additionally, Caribbean Blacks report significantly higher levels of income than African 

Americans (10.322 vs. 9.971). The African American sample is older (41.598 vs. 39.796 

years) and fewer are likely to be employed (69.65% vs. 76.76%) than their Caribbean 

Black counterparts.  Further, there is a comparable proportion of African American 

women (64.96%) and Caribbean Black women (61.84%). The African American 

subsample also has a lower percentage of married individuals (35.98% vs. 44.00%) but 

compared to Caribbean Blacks have a significantly higher percentage of individuals 

residing in both southern (65.97% vs. 29.51%) and rural (37.26% vs. 23.78%) areas. 

African Americans have significantly higher levels of religiosity (3.098 vs. 2.973). 

However both African Americans and Caribbean Blacks have comparable levels of social 

support. 	  

Multivariate Findings  

 Tables 5-6 show the multivariate findings for this paper. Table 5 displays the 

independent and joint effects of racial group identity on self-esteem for African 

Americans and Caribbean Blacks. Models 1a and 1b show that for both African 

Americans and Caribbean Blacks group evaluation is positively associated with self-

esteem. Models 1a and 1b also show that across both groups respondent education, 

employment and social support are positively associated with self-esteem. However, for 

Caribbean Blacks, respondent income is also positively associated with self-esteem. For 

African Americans religiosity is positively related to self-esteem, but is unrelated to the 

self-esteem of Caribbean Blacks. Models 2a and 2b show that closeness is positively 

related to self-esteem for both African Americans and Caribbean Blacks. Further, in 

contrast to the first model respondent’s income is now significant for African Americans 
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(Model 2a). Across both groups, respondent’s income, respondent’s education, 

employment, and social support are also positively related to self-esteem. Religiosity 

remains a positive predictor of self-esteem of African Americans (Model 2a). 

 When group evaluation and closeness are considered jointly, closeness and group 

evaluation remain significant and positively associated with self-esteem for African 

Americans (model 3a). In contrast, while group evaluation remains positively associated 

with self-esteem, closeness is reduced to non-significance for Caribbean Blacks (Model 

3b). Additionally, respondent’s income, respondent’s education, employment and social 

support persist in being positively associated with self-esteem for both groups. 

Religiosity continues to be positively related to self-esteem for African Americans only 

(Model 3a).  

 Table 6 displays the influence racial group identity on mastery for African 

Americans and Caribbean Blacks. Models 1a-1b show that for both African Americans 

and Caribbean Blacks group evaluation is positively associated with mastery. These 

models also show that respondent’s education, employment, and social support are 

increase mastery for both groups. Among African Americans, respondent’s income and 

religiosity are also positively associated with mastery. For Caribbean Blacks being 

married is also positively associated with mastery. Closeness is associated with higher 

levels of mastery for African Americans (Model 2a) but not for Caribbean Blacks (Model 

2b). Similar to the first model and for both groups, these models show that respondent’s 

education, employment and social support are positively associated with mastery, and age 

is inversely related to mastery. For African Americans, income and religiosity are still 

positively associated with mastery, while marriage remains a positive predictor of levels 

of mastery for Caribbean Blacks.     
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 When both dimensions of racial group identity are considered jointly, group 

evaluation continues to positively impact mastery while closeness is reduced to non-

significance for African Americans (Model 3a). Similarly, for Caribbean Blacks, model 

3b shows that group evaluation continues to positively impact levels of mastery, but 

closeness is reduced to non-significance. For African Americans and Caribbean Blacks, 

there is a positive association between mastery and employment, respondent’s education 

and social support. Marriage positively impacts mastery for Caribbean Blacks, while 

income is associated with higher levels of mastery for African Americans. 	  
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Table	  5.	  Self-‐Esteema	  	  	  Regressed	  on	  Selected	  Variables,	  National	  Survey	  of	  
American	  Life	  	  
	   African	  Americans	  	   	   Caribbean	  Blacks	  	  
	   N	  =	  2,571	   	   N	  =	  930	  
	   1a	   2a	   3a	   	   1b	   2b	   	  	  	  	  	  	  3b	  
	   b	   b	   b	   	  	  	  	  	  	  	  	  	  b	   b	   	  	  	  	  	  	  	  b	  
Variables	   (se)	   (se)	   (se)	   	  	  	  	  	  	  (se)	   (se)	   	  	  	  	  (se)	  
	  Group	  Evaluationb	  	   	  	  	  .132***	   	   	  	  	  .124***	   	  	  	  	  .138***	  	   	  	  	  .128***	  
	   	  (.015)	   	   	  (.016)	   	  	  (.027)	   	   	  (.025)	  
Closenessc	  	   	   	  	  	  .070***	  	  	  	  .053**	   	  	   	  	  	  .072*	   	  	  	  .051	  
	   	   	  (.017)	   	  (.017)	   	  	   	  (.027)	   	  (.025)	  
	   	   	   	   	  	   	   	  
Parental	  Educationd	   	  -‐.001	   	  	  	  .000	   	  -‐.000	   	  	  	  	  .008	   	  	  	  .009	   	  	  	  .009	  
	   	  (.004)	   	  (.004)	   	  (.004)	   	  	  (.006)	   	  (.007)	   	  (.006)	  
Received	  Welfare	   	  -‐.008	   	  -‐.017	   	  -‐.010	   	  	  	  	  .029	   	  	  	  .012	   	  	  	  .023	  
	   	  (.024)	   	  (.025)	   	  (.024)	   	  	  (.027)	   	  (.025)	   	  (.027)	  
R’s	  Income	  e	   	  	  	  .012	   	  	  	  .015*	   	  	  	  .013*	   	  	  	  	  .044**	   	  	  	  .049**	   	  	  	  .045**	  
	   	  (.006)	   	  (.006)	   	  (.006)	   	  	  (.012)	   	  (.013)	   	  (.012)	  
	  	  R’s	  Education	  	   	  	  	  .026***	   	  	  	  .031***	  	  	  	  	  .026***	   	  	  	  	  .012*	   	  	  	  .016**	   	  	  	  .012*	  
	   	  (.005)	   	  (.005)	   	  (.005)	   	  	  (.005)	   	  (.005)	   	  (.005)	  
Age	   	  -‐.004	   	  -‐.007	   	  -‐.008	   	  	  	  	  .080	   	  	  	  .060	   	  	  	  .077	  
	   	  (.025)	   	  (.025)	   	  (.026)	   	  	  (.044)	   	  (.042)	   	  (.042)	  
Married	   	  	  	  .030	   	  	  	  .027	   	  	  .029	   	  	  	  	  .024	   	  	  	  .027	   	  	  	  .023	  
	   	  (.017)	   	  (.018)	   	  (.017)	   	  	  (.029)	   	  (.032)	   	  (.029)	  
Female	   	  -‐.009	   	  -‐.013	   	  -‐.007	   	  	  	  	  .003	   	  	  	  .012	   	  	  	  .010	  
	   	  (.019)	   	  (.019)	   	  (.019)	   	  	  (.022)	   	  (.027)	   	  (.024)	  
	  	  Employed	   	  	  	  .137***	   	  	  	  .136***	  	  	  	  .136***	   	  	  	  	  .099**	   	  	  	  .094**	   	  	  	  .098**	  
	   	  (.024)	   	  (.023)	   	  (.024)	   	  	  (.030)	   	  (.029)	   	  (.029)	  
Rural	  	   	  -‐.012	   	  -‐.021	   	  -‐.017	   	  	  -‐.044	   	  -‐.044	   	  -‐.046	  
	   	  (.016)	   	  (.015)	   	  (.016)	   	  	  (.030)	   	  (.030)	   	  (.031)	  
South	  	   	  	  .005	   	  	  .003	   	  	  	  .003	   	  	  	  	  .004	   	  -‐.001	   	  	  	  .004	  
	   	  (.020)	   	  (.020)	   	  (.019)	   	  	  (.031)	   	  (.032)	   	  (.030)	  
Religiosity	  	   	  	  .027**	   	  	  	  .022*	   	  	  	  .024**	   	  	  -‐.007	   	  -‐.015	   	  -‐.010	  
	   	  (.008)	   	  (.008)	   	  (.008)	   	  	  (.013)	   	  (.015)	   	  (.014)	  
Social	  Support	  	   	  	  	  .077***	   	  	  	  .076***	  	  	  	  .071***	   	  	  	  	  .107***	  	  	  	  .106***	  	  	  	  .103***	  
	   	  (.014)	   	  (.015)	   	  (.014)	   	  	  (.021)	   	  (.022)	   	  (.022)	  
	   	   	   	   	  	   	   	  
Intercept	  	   	  2.354***	   	  2.487***	  	  2.240***	   	  	  1.812***	  	  2.024***	  	  1.695***	  
	   	  (.113)	   	  (.115)	   	  (.113)	   	  	  (.266)	   	  (.280)	   	  (.274)	  
R2	   	  	  	  .144	   	  	  	  .129	   	  	  	  .148	   	  	  	  	  .159	   	  	  	  .141	   	  	  	  .163	  

a	  Self-‐esteem	  is	  measured	  	  the	  Rosenberg	  self-‐esteem	  scale	  	  
bGroup	  Evaluation	  is	  measured	  by	  a	  six-‐item	  scale	  coded	  to	  range	  from	  1	  (less	  positive	  evaluation)	  to	  4	  
(more	  positive	  evaluation).	  
cCloseness	  is	  measured	  by	  an	  eight-‐item	  scale	  coded	  to	  range	  from	  1	  (low	  closeness)	  to	  4	  (high	  
closeness).	  
d	  	  	  Parental	  Education	  is	  measured	  as	  an	  average	  of	  mothers	  and	  father	  years	  of	  education.	  	  	  	  
ceRespondent’s	  Income	  is	  logged.	  
*p<.05;	  **	  p<.01;	  ***	  p<.001	  (two-‐tailed	  tests).	  
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Table	  6.	  Masterya	  	  Regressed	  on	  Selected	  Variables,	  National	  Survey	  	  	  of	  American	  Life	  	  	  
	   African	  Americans	  	   	   Caribbean	  Blacks	  	  
	   N	  =	  2,571	   	   N	  =	  930	  
	   1a	   2a	   3a	   	   1b	   2b	   	  	  	  	  	  	  3b	  
	   b	   b	   b	   	  	  	  	  	  	  	  	  	  b	   b	   	  	  	  	  	  	  	  b	  
Variables	   (se)	   (se)	   (se)	   	  	  	  	  	  	  (se)	   (se)	   	  	  	  	  (se)	  
	  Group	  Evaluationb	  	   	  	  	  .172***	   	   	  	  	  .167***	   	  	  	  	  .214***	   	   	  	  	  .209***	  
	   	  (.021)	   	   	  	  (.022)	   	  	  (.031)	   	   	  (.029)	  
Closenessc	  	   	   	  	  	  .053*	   	  	  	  .031	   	  	   	  	  	  .059	   	  	  	  .025	  
	   	   	  (.020)	   	  (.020)	   	  	   	  (.030)	   	  (.026)	  
	   	   	   	   	  	   	   	  
Parental	  Educationd	   	  	  	  .004	   	  	  	  .004	   	  	  	  .004	   	  	  	  	  .014	   	  	  	  .014	   	  	  	  .014	  
	   	  (.005)	   	  (.005)	   	  (.005)	   	  	  (.007)	   	  (.007)	   	  (.007)	  
Received	  Welfare	   	  -‐.010	   	  -‐.021	   	  -‐.011	   	  	  	  	  .071	   	  	  	  .051	   	  	  	  .069	  
	   	  (.025)	   	  (.025)	   	  (.025)	   	  	  (.076)	   	  (.071)	   	  (.075)	  
Respondent	  Incomee	  	   	  	  	  .026*	   	  	  	  .029**	   	  	  	  .026**	   	  	  	  	  .036	   	  	  	  .042	   	  	  	  .037	  
	   	  (.010)	   	  (.010)	   	  (.010)	   	  	  (.023)	   	  (.024)	   	  (.023)	  
	  	  Respondent	  Education	  	   	  	  .037***	   	  	  	  .044***	   	  	  	  .037***	   	  	  	  	  .035***	   	  	  	  .041***	   	  	  	  .035***	  
	   (.007)	   	  (.007)	   	  (.007)	   	  	  (.007)	   	  (.008)	   	  (.007)	  
Age	   	  -‐.115**	   	  -‐.116**	   	  -‐.118**	   	  	  -‐.114*	   	  -‐.144*	   	  -‐.116*	  
	   	  (.034)	   	  (.034)	   	  (.034)	   	  	  (.054)	   	  (.056)	   	  (.056)	  
Married	   	  	  	  .030	   	  	  .027	   	  	  	  .032	   	  	  	  	  .082*	   	  	  	  .089*	   	  	  	  .081*	  
	   	  (.023)	   	  (.023)	   	  (.022)	   	  	  (.038)	   	  (.041)	   	  (.039)	  
Female	   	  -‐.047	   	  -‐.053	   	  -‐.046	   	  	  	  	  .025	   	  	  	  .031	   	  	  	  .029	  
	   	  (.025)	   	  (.023)	   	  (.025)	   	  	  (.043)	   	  (.043)	   	  	  (.044)	  
	  	  Employed	   	  	  	  .157***	   	  	  	  .157***	   	  	  	  .157***	   	  	  	  	  .120*	   	  	  	  .114*	   	  	  	  .120*	  
	   	  (.026)	   	  (.025)	   	  (.026)	   	  	  (.046)	   	  (.045)	   	  (.046)	  
Rural	  	   	  -‐.004	   	  -‐.012	   	  -‐.006	   	  	  	  -‐.025	  	   	  -‐.023	   	  -‐.026	  
	   	  (.028)	   	  (.029)	   	  (.028)	   	  	  (.047)	   	  (.042)	   	  (.047)	  
South	  	   	  -‐.021	   	  -‐.023	   	  -‐.023	   	  	  -‐.057	   	  -‐.062	   	  -‐.056	  
	   	  (.032)	   	  (.033)	   	  (.032)	   	  	  (.030)	   	  (.034)	   	  (.030)	  
Religiosity	  	   	  	  	  .028*	   	  	  	  .024***	   	  	  	  .027	   	  	  	  	  .004	   	  -‐.005	   	  	  	  .002	  
	   	  (.012)	   	  (.012)	   	  (.012)	   	  	  (.015)	   	  (.016)	   	  (.014)	  
Social	  Support	  	   	  	  	  .117***	   	  	  	  .123***	  	  	  	  	  .114***	   	  	  	  	  .099**	   	  	  	  .102**	   	  	  .097**	  
	   	  (.017)	   	  (.018)	   	  (.018)	   	  	  (.028)	   	  (.027)	   	  (.029)	  
	   	   	   	   	  	   	   	  
Intercept	  	   	  1.917***	   	  2.183***	  	  	  1.850***	   	  	  1.553***	  	  2.035***	  	  1.496***	  
	   	  (.185)	   	  (.184)	   	  (.182)	   	  	  (.319)	   	  (.334)	   	  	  	  .326	  
R2	   	  	  	  .155	   	  	  	  .138	   	  	  	  .155	   	  	  	  	  	  .181	   	  	  .152	   	  	  	  .180	  

a	  Mastery	  is	  measured	  by	  the	  Pearlin	  Mastery	  Scale	  	  
bGroup	  Evaluation	  is	  measured	  by	  a	  six-‐item	  scale	  coded	  to	  range	  from	  1	  (less	  positive	  evaluation)	  to	  4	  (more	  positive	  	  	  	  	  	  	  
evaluation).	  
cCloseness	  is	  measured	  by	  an	  eight-‐item	  scale	  coded	  to	  range	  from	  1	  (low	  closeness)	  to	  4	  (high	  closeness).	  
d	  	  Parental	  Education	  is	  measured	  as	  an	  average	  of	  mothers	  and	  father	  years	  of	  education.	  	  	  
e	  Respondent’s	  Income	  is	  logged.	  
*p<.05;	  **	  p<.01;	  ***	  p<.001	  (two-‐tailed	  tests).	  
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 The final step of my analyses was to test whether the relationship between racial 

group identity (closeness and group evaluation) and self-concept (self-esteem and 

mastery) varied by gender or nativity. For example, I test whether gender moderates the 

impact of group evaluation on self-esteem and also if the impact of closeness on mastery 

varies by nativity status. For African Americans, the interactions primarily focus on 

gender. For Caribbean Blacks, the interactions examine variation by gender and by 

nativity. Due to sample size restrictions I was unable to examine interactions by nativity 

for African Americans. Of the tested 6 interactions (2 for African Americans and 4 for 

Caribbean Blacks) three were statistically significant. These are shown in Figures 4-6. 

 Figure 4 shows that among African Americans the impact of closeness on mastery 

varies by gender. At low levels of closeness, females report lower levels of mastery than 

males. As levels of closeness approach the mean, male and female levels of mastery 

gradually converge such that at high levels of closeness both males and females report 

similar levels of mastery. Figure 5 shows the results of a test of whether gender 

moderates the effects of group evaluation on self-esteem for Caribbean Blacks. At low 

levels of group evaluation, Caribbean Black women report higher levels of self-esteem 

than Caribbean Black men. As values of group evaluation move from low levels toward 

the mean, both men and women experience upward trajectories in self-esteem.  Just 

above the mean of group evaluation, levels of self-esteem converge, but upward 

trajectory is steeper for men such that at the highest levels of group evaluation, Caribbean 

Black males have higher levels of self-esteem compared to their female counterparts.    

Finally, Figure 6 shows the result of a test of whether gender conditions the 

effects of closeness on self-esteem for Caribbean Blacks. At low levels of closeness 

males report lower levels of self-esteem than females.  As the value of closeness moves 
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toward the mean, there is a steep upward trajectory in self-esteem for men such that at 

high levels of closeness Caribbean Black men report higher self-esteem than Caribbean 

Black women. Closeness appears to have no significant impact on self-esteem for 

Caribbean Black women.   

Fig. 4. Interaction between Closeness and Gender for African Americans

 

Fig. 5 Interaction between Group Evaluation and Gender for Caribbean Blacks  
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Fig. 6. Interaction between Closeness and Gender for Caribbean Blacks  

 

Discussion and Conclusion  

 In this paper, I examined whether racial group identity (group evaluation and 

closeness) was associated with self-esteem and mastery. Further I assessed whether the 

relationships observed varied by ethnicity, gender and nativity. Among African 

Americans, I found support for closeness being positively related to self esteem 

(hypothesis 1a) and positively related to mastery (hypothesis 1b). Additionally, for 

African Americans I found support for hypothesis 2a as group evaluation was positively 

related to self-esteem and for hypothesis 2b as group evaluation was also positively 

associated with mastery. For Caribbean Blacks, I find support for the positive impact of 

closeness on self-esteem (hypothesis 1a) but find do not find support for hypothesis 1b, 

as closeness is unrelated to mastery. For Caribbean Blacks, group evaluation was 

positively associated with self-esteem (hypothesis 2a) and positively associated with 

mastery (hypothesis 2b). The main findings for African Americans align with prior 

research that suggests that an individual’s perceptions and identification with their racial 
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group enhance levels of self-esteem and mastery. For Caribbean Blacks, the main 

findings suggest otherwise. How close Caribbean Blacks feel to other Blacks does not 

play a role in determining levels of mastery. This finding reflects that for this ethnic 

subgroup the processes that determine how competent one feels are disassociated from 

closeness felt to varying groups of Blacks.  One possible explanation of this finding is 

that compared to African Americans, Caribbean Blacks, because of generally higher 

levels of socioeconomic attainment have other opportunities through which to build 

mastery.     

 Differences by ethnicity were also observed in the joint consequences of group 

evaluation and closeness on self-esteem. For self-esteem, results for African Americans 

suggest that both closeness and group evaluation make particular and distinct beneficial 

contributions to levels of self-esteem. For Caribbean Blacks when the impact on self-

esteem on both dimensions of racial group identity is considered closeness is pushed out 

of the threshold for statistical significance. This result suggests that closeness is not as 

useful in building self-esteem for Caribbean Blacks.  This pattern of findings may simply 

suggest that being close to similar others is not a regular part of racial and ethnic 

socialization of Caribbean Blacks living in the U.S.  In fact, Waters (1999) suggests that 

in general Caribbean Blacks hold the same stereotypes of Black Americans that whites 

often hold. Therefore, if their views of Black Americans in general is negative, then that 

closeness would not boost self-esteem.  

	   The interactions helped to clarify the importance of other salient 

sociodemographic identities on the relationship between racial group identity and 

psychosocial resources. Figure 4 suggests that among African Americans the impact of 

closeness on mastery varies by gender. African American women with high levels of 
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closeness have increased levels of mastery. That is, high levels of closeness are 

particularly beneficial for women. One explanation of these findings may reflect the 

gendered nature of social relations. Women tend to have close relationships characterized 

by high levels of intimacy and emotional exchange. The beneficial side of such 

interpersonal relationships is the provision of other resources from in-group members 

such as social support, which may amplify mastery. Moreover, being close to others and 

maintaining those ties may be a part of performing gender roles that fulfills a purpose for 

women and has a beneficial effect on mastery. Figures 5-6 show that the self-esteem of 

Caribbean Black men is enhanced by closeness and group evaluation more than for 

Caribbean Black women. That more positive group evaluation and higher levels of 

closeness impacts self-esteem aligns with suggestions of social identity theory.  

For Caribbean Black men, the notion that one is close to many varied group of 

Blacks indicates investment in and the salience of one’s racial group membership. These 

connections, in turn, generate self-esteem because individuals strive to maintain positive 

interpretations of groups of which they consider themselves as members. Further, higher 

levels of closeness may foster feelings of integration and self-importance, which might 

increase self-esteem. Similarly, men who hold their group in high regard (high positive 

group evaluation) espouse positive feelings about their in-group that would reflexively 

benefit self-esteem. Finally, Caribbean Black men’s constructions of masculinity are 

highly associated with factors and traits such as hard work, intelligence, industriousness, 

and persistence despite setbacks in the context of family life (Reddock 2004).  If 

Caribbean Black men see these masculine traits (e.g., hardworking, persistence) as part of 

positively evaluating other and their racial group identity, this situation might fortify their 

self-esteem. 
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 Though this study makes a significant contribution to the study of racial group 

identity and self-concept there are a few limitations. NSAL is cross-sectional, which 

prevents interpretation of temporal order or possible paths of causal inference. Does 

racial group identity enhance psychosocial resources, or do Blacks Americans with high 

levels of psychosocial resources value their racial group more? While social identity 

theory would predict that racial group identity can enhance self-concept, there may 

reciprocal effects that I simply cannot test with cross-sectional data.   

Although this study estimates models for two well-known psychosocial resources 

(self-esteem and mastery), there are other psychological resources beyond group 

evaluation and closeness (e.g., John Henryism, racial awareness) may be more strongly 

associated with self-esteem and mastery.  Nevertheless, I am limited to the measures 

available in the data.  

Finally future studies should take into consideration other ethnic groups routinely 

simply categorized as Black.  Such groups include African immigrants, Hispanic Blacks, 

or European Blacks all of whom represent growing segments of the Black American 

populous.  Other studies should also study the salience of other roles in conditioning the 

relationship between racial group identity and self-concept.  For instance, the successful 

performance of typical adult roles such as worker, spouse, and parent may depend in part 

on the multiple dimensions of racial group identity to the extent these roles are usually 

performed with support from significant others.  If future studies could provide a more 

in-depth understanding of the intersections of role identities and racial group identities, 

such a nuanced exploration would enhance our knowledge of how patterns and 

interrelationships among psychosocial resources and important roles influence and 

condition self-concept.  
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CHAPTER IV 
 
	  

Racial Group Identity, Self-Esteem and Mastery: Consequences for Physical Health    

Introduction  

 What is the relationship between racial group identity and physical health?  How 

do ethnicity, gender, and nativity matter for understanding this relationship? Among 

Black Americans is the relationship between racial group identity and physical health 

mediated by mastery and/or self-esteem? Compared to other racial and ethnic groups, 

Black Americans are disproportionately affected by poor health. Such health disparities 

persist despite improvements in medical, environmental and social conditions and are 

evident across varying health outcomes including, but not limited to, higher rates of 

hypertension, stroke, heart disease, obesity, diabetes, HIV infection and lower levels of 

self-rated health [Cagney 2005; Kirk et al. 2006; Mensah et al. 2006; Center for Disease 

Control (CDC) 2011]. In fact, only 40% of Blacks report very good or excellent health 

(CDC 2008). These higher rates of poor health are associated with higher rates of 

disability, lower life expectancy and higher rates of all-cause mortality (Richardus and 

Kunst 2001; Read and Emerson 2005; Geronimus et al. 2011).  

 One resource proposed as beneficial to the health of Black Americans is racial 

group identity. Cross and colleagues (1998) propose that a principal health related 

function of racial group identity is to protect Blacks from the resultant psychological 

harm associated with racialized social systems. In fact, positive racial group identity is 

associated with enhanced mental health and psychological well-being among Blacks 

(Belgrave et al. 1994; Caldwell et al. 2002; Phinney 1996; Yip and Fuligni 2002). 

Theoretical evidence suggests racial group identity can impact health in varying ways. 
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Karlsen and Nazroo (2002) propose that racial group identity could provide important 

symbolic and material resources that are health promoting. Haslam (2008) suggests that 

racial group identity is central to health and well-being because it may act to shape 

symptom appraisals, responses to symptom, health-related norms and behaviors as well 

as structure things such as doctor patient interactions. Hence, racial group identity is 

helpful for shaping the accumulation of health related social capital. Additionally, stress 

theory suggests that racial group identity, similar to self-esteem and mastery, may act as a 

psychosocial resource which protects stigmatized minority group members from the 

negative health effects of stressors such as discrimination (Branscombe et al. 1999; 

Schmitt and Branscombe 2002; Turner and Roszell 1994; Turner, Taylor, and Van Gundy 

2004).  

 Beyond racial group identity, other dimensions of self-concept are also implicated 

in the health of Black Americans. Two well-studied facets of self that have been found to 

have considerable influence on health outcomes include self-esteem and mastery (Caputo 

2003; Keith 2004; Schieman 2002; Turner and Lloyd 1999).  Self-esteem is a prevailing 

global sense of self-acceptance or self-respect (Rosenberg, et al. 1995), and mastery 

refers to an individual’s belief that what occurs in life is under one’s own control, rather 

than external forces (Pearlin et al. 1981). For the purposes of this study, I explore the 

extent to which the impact of racial group identity on health is mediated by self-esteem 

and mastery. That is, other research shows a positive relationship between racial group 

identity and self-esteem as well as between racial group identity and mastery (Blash and 

Unger 1995; Hughes et al. 2015; Phinney, Cantu and Kurtz 1997; Postmes and 

Branscombe 2002; Sellers, Chavous and Smith, 1998; Smith and Silva 2011). In turn, 

starting with this basic relationship – i.e., the positive relation between racial group 
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identity and self-concept, I test whether self-esteem and mastery might mediate the 

effects of racial group identity on health.   

 The two goals of this paper are first to examine the impact of racial group identity 

on physical health and variation in this relationship by ethnicity, gender and nativity. 

Second, I examine a probable mechanism involving the psychosocial resources self-

esteem and mastery, through which this impact may occur. This paper contributes to the 

literature in three specific ways. First, I utilize nationally representative data with a 

comprehensive age distribution for the U.S. Black population. Many studies in this area 

have engaged less than representative samples - therefore, curtailing the ability to 

generalize to the larger population. Second, I assess ethnic heterogeneity among Black 

Americans. One reasonable critique of the current literature that examines the health of 

Blacks is that relatively little is known about intra-group variation (Williams and Jackson 

2000; Ida and Christie-Mizell 2012).  To redress this gap in the literature, I consider 

outcomes for two groups: African Americans and Caribbean Blacks. In this study, those 

who self-identify as Black, but claim no Caribbean ancestry are classified as African 

Americans and those who self-identify as Black and claim Caribbean ancestry are 

referred to as Caribbean Blacks. Finally, this study assesses probable mechanisms 

through which racial group identity may be beneficial to physical health and does so by 

focusing on the role of varying dimensions of self-concept. Research that conceptualizes 

racial group identity as a psychosocial resource suggests that racial group identity is 

beneficial to health, because of the social support that group membership can offer 

(Branscombe et al. 1999; Haslam et al. 2009; Ida and Christie-Mizell 2012). In this area 

of research, fewer studies have focused on the benefit of race-related psycosocial 

resources and the mechanisms through which they may operate for physical health. This 
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paper addresses this gap in the current literature by assessing the impact of racial group 

identity on physical health and probable mechanisms through by which this may occur.  

 Background  

Self-rated Health  

	   Self-rated health is a measure of health that provides a reliable assessment of 

current illness, prior health history, future health prospects, and mortality, independent of 

medical (e.g. chronic conditions), sociodemographic, behavioral and psychosocial factors 

(Benjamins et al. 2004; Benyamini et al. 2003; Idler and Benyamini 1997; Idler 2004; 

Mackenbach 2002; Miller and Wolinsky 2007; Walker 2004). These associations are 

highly robust and validated across a wide range of study populations including Black 

Americans (Benyamini et al. 2003; Chandola and Jenkinson 2000; Erosheva et al. 2007; 

Jylha 1998; Heidrich et al. 2002; McGee et al. 1999; Perlman and Babok 2008). Further, 

results of this body of work have been consistent despite differences in how survey 

questions are phrased or the response options (Eriksson and Elofsson 2001; Jurges and 

Mackenbach 2008).   

 A broad range of factors act as determinants of self-rated health, including SES, 

age, religion, and psychosocial resources. Low education and income as well as 

unemployment are associated with poor self-rated health (Ross and Wu 1995; Franks et. 

al. 2003; Kaleta 2008; Mirowsky and Ross 2008).  Further, self-rated health is inversely 

related to age, with the middle aged and elderly individuals having the greatest rates of 

decline (McDonough and Berglund 2003; Yao and Robert 2008; Liang et. al. 2010).  

Individuals who are married, surrounded by family, and involved in religious 

organizations also report better self-rated health (Taylor et al. 2004; Oman and Thoresen 

2005; Reyes-Ortiz et al 2007; Krause and Bastida 2011).  
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Racial Group Identity and Health     

	   The development of racial group identity involves the understanding of the 

position of one’s group in the larger society and “positive racial group identity connects 

individuals to meaningful roles and purpose inside their families and communities, which 

[promote health]…despite the stressors associated with minority status” (Ida and 

Christie-Mizell 2012 p. 44). In studies examining the impact of racial group identity on 

health, findings generally suggest that among Blacks, racial group identity is beneficial to 

health (Caldwell et al. 2002; Carter 1991; Stevenson 1998).  For example, Ida and 

Christie-Mizell (2012) show that higher levels of closeness and of positive group 

evaluation are related to better health. Several other studies, mainly examining the role of 

racial group identity among adolescents have found a positive relationship between racial 

group identity and varying measures of health (Bracey, Bamaca, and Umana-Taylor, 

2004; Martinez and Dukes 1997; McMahon and Watts, 2002). Much of this research has 

focused on mental health and evidence for the impact of racial group identity on physical 

health is limited. Williams, Spencer and Jackson (1999) find racial group identity, 

measured as closeness to others of ones racial group, was unrelated to self-rated health. 

Conversely, Ai and her colleagues (2014) find closeness is positively related to self-rated 

physical health. In a more nuanced approach, Dagadu and Christie-Mizell (2014) find 

that more positive group evaluation was beneficial for the physical health of both African 

Americans and Caribbean Blacks. However high levels of closeness was found to be 

advantageous for Caribbean Blacks but detrimental to the health of African Americans.  

 In this study, I conceptualize racial group identity as closeness to other Blacks and 

Black group evaluation (Demo and Hughes 1990). Closeness to other Blacks captures an 

individual’s level of feelings of understanding and intimacy with other Blacks, whereas 
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Black group evaluation is indicative of an overall appraisal ranging from negative to 

positive views of Blacks as a group (Demo and Hughes 1990; Ida and Christie Mizell 

2012). 

Racial Group Identity, Self-esteem and Mastery  

 Existing research suggests that racial group identity protects health by enhancing 

other psychosocial resources (Ida and Christie-Mizell. 2012). That is, closeness and 

positive group evaluation promote self-esteem and mastery (Munford 1994; Phinney et 

al. 1997; Phinney and Onwughalu 1996; Porter and Washington 1993; Roberts et. al. 

1999; Rumbaut 1994). Moreover, it has also been proposed that racial group identity 

indirectly protects psychosocial resources because it reduces the experience of stress 

which erodes resources (Sellers et al. 2003). Early work using a nationally representative 

sample of African Americans found that individuals who reported more positive beliefs 

about African Americans had higher levels of self-esteem (Demo and Hughes 1989). 

These findings are also supported by Rowley et al. (1998) that finds that more positive 

group evaluation was associated with higher levels of self-esteem. Despite these findings, 

Hughes and colleagues (2015) argue that identity processes though an important aspect of 

the lives of African Americans also has the potential to undermine well-being. They find 

that closeness and positive group evaluation is positively associated with self-esteem and 

mastery.  However, they also show that, when group evaluation is relatively negative, 

higher levels of closeness is related to lower mastery.  

 Several studies show that both closeness and group evaluation are related to 

higher self-esteem and higher mastery (Brown et al. 2002; Hughes and Demo 1989; 

Postmes and Branscombe 2002; Rowley et al. 1998; Smith and Silva 2011). Phinney 

(1991, 1992) argues that for racial minorities positive group identity is critical in the 
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development of high levels of self-esteem and mastery. High levels of racial group 

identity may bolster self-esteem by augmenting individual’s ability to filter inaccurate or 

negative information related to race.    

 In turn, self-esteem and mastery exert effects on physical health outcomes through 

several pathways. Previous research suggests that self-esteem and mastery are associated 

with better physical health outcomes, better functional status, lower mortality and better 

self-rated health (Benyamini Leventhal and Leventhal 2004; Karasek et al. 1982;  

Ma ̈kikangas Kinnunen and Feldt  2004; Seeman and Lewis 1995). Moreover, individuals 

with high levels of self-esteem have been shown to have better coping skills and that 

those with high mastery are more resilient (Aspinwall and Taylor 1992; Niiya Brook and 

Crocker 2010). Additionally, self-esteem is also predictive of biological reactivity in 

response to stressors and among Black Americans mastery provides particular benefit for 

health (Creswell et al. 2005; Pruessner et al. 2004; Mizell 1999; Mabry and Kiecolt 2005). 

Summary and Hypotheses  

 This paper has two goals. First, using subgroup analysis I determine the impact of 

racial group identity (closeness and group evaluation) on self-rated physical health. 

Second, I investigate whether self-esteem and mastery mediate the relationship between 

racial group identity and self-rated physical health. I have developed four hypotheses for 

this research:   

H1: Group evaluation will be positively related to self-rated physical health. 

H2: Closeness will be positively related to self-rated physical health 

H3a-b: Mastery (a) and self-esteem (b) will mediate the relationship between    

  group evaluation and self-rated physical health.  
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H4:a-b Mastery (a) and self-esteem (b) will mediate the relationship between    

  closeness and self-rated physical health.  

In addition to testing these hypotheses, I also assess whether these relationships vary by 

ethnicity, gender and nativity. 

Data and Measures  

Data  

 The analyses for this study are based on data from the National Survey of 

American Life (NSAL). The NSAL is a nationally representative multistage probability 

sample of non-institutionalized African Americans (N=3,570), Caribbean Blacks (Blacks 

of Caribbean descent (N=1,623), and non-Hispanic whites (N= 1,006) who live in areas 

where at least 10% of the population is Black. The data were collected between February 

2001 and March 2003 and had an overall response rate of 72.3% (Jackson 2004). The 

analyses for this project is restricted to African Americans and Caribbean Blacks given 

that whites were not asked about their racial group identity. Race and ethnicity are self-

reported, with respondents being considered “African American” if they identified as 

Black, but did not claim ancestral ties to the Caribbean. Respondents are considered 

“Caribbean Black” if they identified as Black and claimed ancestral ties to the Caribbean. 

The age of respondents ranges from 18 to 99 years (Jackson et al. 2004).  

Measures  

 Dependent Variable. Self-rated physical health is measured by a single item 

which asks each respondent to rate his or her overall physical health. The responses for 

this measure are coded to range from 1 (poor) to 5 (excellent).  

 Independent Variables. Racial group identity is measured by two dimensions: 

group evaluation and closeness (Demo and Hughes 1990). Group evaluation is assessed 
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with six items. Specifically, respondents are asked how true they think it is that most 

Black people are: 1) intelligent; 2) lazy; 3) hard-working; 4) give up easily; 5) proud of 

themselves; and 6) violent. These six items range from 1 (very true) to 4 (not true at all). I 

recode and average across these items so that group evaluation ranges from 1(less 

positive) to 4 (more positive). The cronbach alpha estimate is .62 for African Americans 

and .60 for Caribbean Blacks. Closeness to others of one’s racial group is measured with 

an eight-item scale. Respondents are asked about their closeness in ideas or feelings to 

Black people who are: 1) poor; 2) religious church-going; 4) young; 5) upper class; 6) 

working class; 7) older; and 8) elected officials; and, doctors, lawyers, or other 

professional people. These closeness items are summed and coded to range from 1 (lower 

closeness) to 4 (higher closeness). The cronbach alpha estimate for African Americans is 

.86 and for Caribbean Blacks .84.  

 Self-esteem is measured by the 10-item Rosenberg self-esteem scale (Rosenberg 

1965). The scale has items that ask respondents to rate their level of agreement from 1 

(strongly agree) to 4 (strongly disagree) for the following prompts: 1) am person of 

worth/equal to others; 2) have number of good qualities; 3) am a failure; 4) do things as 

well as others; 5) don’t have much to be proud of; 6) take positive attitude toward self; 7) 

am satisfied with self; 8) want more self-respect; 9) sometimes feel useless; 10) 

sometimes think I am no good. These items are summed and divided by the number of 

items to create the scale, ranging from 1 (lower self-esteem) to 4 (higher self-esteem). 

The cronbach alpha estimate for African Americans is .76 and for Caribbean Blacks is 

.78  

 Mastery is measured using the widely used Pearlin Mastery Scale (Pearlin 1989). 

Respondents were asked their level of agreement [1 (strongly agree) to 4 (strongly 
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disagree)] with the following items: 1) there is really no way I can solve some of the 

problems I have; 2) sometimes I feel that I’m being pushed around in life; 3) I have little 

control over the things that happen to me; 4) I can do just about anything I set my mind 

to; 5) I often feel helpless in dealing with the problems of life; 6) what happens to me in 

the future depends on me; and 7) there is little I can do to change many of the important 

things in my life. These items are summed and divided by the number of items to create 

as scale ranging from 1 (low mastery) to 4 (high mastery). The cronbach alpha estimate 

for this measure was .72 for both African Americans and Caribbean Blacks. 

 Control Variables.  SES of origin is measured by two variables: parental 

education which is the average of mothers and fathers educational attainment. If mother’s 

education is missing father’s education is used and vice versa.  Receipt of welfare when 

growing up (1=received welfare) reflects whether the respondent reports that his or her 

family received public assistance. Current SES is also measured by two variables: 

respondent’s household income measured in dollars and respondent’s educational 

attainment measured in years. I also include marital status (married or cohabitating=1), 

age (years), gender (1=female), and employment status (1=currently working).  I also 

hold constant whether the respondent resides in a rural area (1=yes; compared to urban 

residents) or in the South (1=yes; compared to all other regions).  Religiosity is measured 

by frequency of church attendance and is coded to range from 1 (less than once a year) to 

5 (four or more times a week). Social support is operationalized as received emotional 

support from family members (Fetzer Institute and National Aging Working Group 

1999). This 3-item scale measures perceived social support received from family 

members. It asks respondents to report how frequently family members, 1) make him/her 

feel loved and cared for; 2) listen to him/her talk about his/her problems and concerns; 
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and 3) express interest and concern in his/her well-being. These items are summed and 

divided by the number of items to create a scale from 1 (lower social support) to 4 

(higher social support). The cronbach alpha estimate is .74 for both African Americans 

and .73 for Caribbean Blacks.  

Analytic Strategy  

 The primary goals of this paper are: 1) to determine how racial group identity 

(group evaluation and closeness) impacts self-rated physical health; and 2) to examine if 

mastery and/or self-esteem mediate the relationship between racial group identity and 

self-rated physical health.  I also consider whether there are gender and nativity 

differences in these relationships. The analytic strategy is comprised of three steps. First, 

I generate descriptive statistics for all the study variables, comparing means and 

percentages across ethnicity – African American and Caribbean Black (Table 1). Second, 

I conduct multivariate analysis using ordinary least squares (OLS) regression models 

stratified by ethnicity. Adjusting for all control variables, these models assess the effect 

of group evaluation and closeness on self-rated physical health, and tested whether self-

esteem and mastery mediated this relationship. Third, I estimate a series of interactions  

to evaluate whether the relationship between racial group identity and self-rated health 

varies by gender or nativity.  

Results  

Descriptive Findings  

 Table 7 presents means and percentages for all study variables. Results show that 

African Americans report significantly lower self-rated physical health than their 

Caribbean Black counterparts (3.436 vs. 3.597). In terms of racial group identity, African 

Americans and Caribbean Blacks report similar levels of group evaluation, yet African 
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Americans report significantly higher levels of closeness compared to Caribbean Blacks 

(3.254 vs. 3.116). Additionally, African Americans have higher levels of mastery than 

Caribbean Blacks (3.357 vs.3.278), but there is no difference in levels of self-esteem 

reported across both groups.  

  

 

 

 

 

 

 

 

  

 

 

 

 Furthermore, African Americans report significantly lower levels of parental 

education (10.388 vs. 10.974 years) as well as lower levels of respondent education 

(12.679 vs.13.432 years). A significantly lower proportion of Caribbean Blacks received 

welfare while growing up (7.03% vs. 22.35%), and report significantly higher levels of 

income compared to African Americans (10.322 vs. 9.971). In terms of other 

sociodemographic variables, the African American sample is older (41.598 vs. 39.796 

years) and less likely to be employed (69.65% vs. 76.76%) than their Caribbean Black 

counterparts.  Further, there is a comparable proportion of African American  

Table	  7.	  Weighted	  Means,	  Percentages	  for	  the	  National	  Survey	  of	  
American	  Life,	  Sample	  of	  African	  Americans	  and	  Caribbean	  Blacks	  
(N=3,496)	  
	   African	  

Americans	  
N	  =	  2,571	  

	   Caribbean	  	  
Blacks	  
N=	  925	  

	  
Variables	  	  

Mean/	  
Percent	  

	  
	  	  	  	  SD	  

	   Mean/	  
Percent	  

	  
	  	  	  	  	  SD	  

Self-‐rated	  Health	  	   	  	  3.436a	   	  	  1.045	   	   	  	  3.597	   	  1.049	  
Group	  Evaluation	  	   	  	  3.194	   	  	  	  .481	   	   	  	  3.232	   	  	  	  	  .482	  
Closeness	  	   	  	  3.254a	   	  	  	  .541	   	   	  	  3.116	   	  	  	  .510	  
Mastery	   	  	  3.357a	   	  	  	  	  .575	   	   	  	  3.278	   	  	  	  .570	  
Self-‐esteem	  	   	  	  3.638	   	  	  	  	  .411	   	   	  	  3.660	   	  	  	  .397	  
Parental	  Education	  	   10.388a	   	  3.182	   	   10.974	   	  3.283	  
Receipt	  of	  Welfare	  	  	   23.35%a	   	  	  	  	  	  -‐-‐	   	   	  	  7.03%	   	  	  	  	  	  -‐-‐	  
R’s	  Education	  	   	  	  9.971a	   	  1.145	   	   10.322	   	  1.273	  
R’s	  Income	  (1000s)	   12.679a	   	  2.316	   	   13.432	   	  2.734	  
Age	  	   41.598a	   15.052	   	   39.796	   14.342	  
Female	  	   64.94%	   	  	  	  	  	  -‐-‐	   	   61.84%	  	  	   	  	  	  	  	  -‐-‐	  
Employed	  	  	   69.65%a	   	  	  	  	  	  -‐-‐	   	   76.76%	   	  	  	  	  	  -‐-‐	  
Married	   35.99%a	   	  	  	  	  	  -‐-‐	   	   44.00%	   	  	  	  	  	  -‐-‐	  
Rural	  	  	   37.24%a	   	  	  	  	  	  -‐-‐	   	   23.78%	   	  	  	  	  	  -‐-‐	  
South	  	   65.95%a	   	  	  	  	  	  -‐-‐	   	   29.51%	   	  	  	  	  	  -‐-‐	  
Religiosity	  	   	  	  	  3.098a	   	  	  1.086	  	  	   	   	  	  2.973	   1.131	  
Social	  Support	  	   	  	  	  3.264	   	  	  	  	  .724	   	   	  	  3.241	   	  	  	  .680	  	  
a	  These	  values	  differ	  at	  p	  <	  .01	  or	  less	  between	  African	  Americans	  and	  Caribbean	  Blacks.	  
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women (64.94%) and Caribbean Black women (61.84%). The African American 

subsample also has a lower percentage of married individuals (35.99% vs. 44.00%), but 

compared to Caribbean Blacks, have a significantly higher percentage of individuals 

residing in both southern (65.95% vs. 29.51%) and rural (37.24% vs. 23.78%) areas. 

African Americans also have significantly higher levels of religiosity (3.098 vs. 2.973). 

However, both African Americans and Caribbean Blacks have comparable levels of 

social support. 

Multivariate Findings  

Tables 8 shows results from the multivariate analyses and displays the effects of 

group evaluation and closeness on self-rated physical health among African Americans 

and Caribbean Blacks. Table 8 also presents findings regarding the extent to which self-

esteem and mastery mediate the relationship between racial group identity and self-rated 

physical health. Models 1a and 1b regress closeness and group evaluation on self-rated 

physical health. The results show that for both African Americans and Caribbean Blacks, 

group evaluation is positively associated with self-rated physical health. Additionally, 

these models show that for Africans Americans (Model 1a) closeness is unrelated to self-

rated physical health while for Caribbean Blacks (Model 1b) closeness is positively 

associated with self-rated physical health. Model 1a also shows that for African 

Americans, parental education, respondent education, income, employment, religiosity 

and social support are also positively associated with self-rated physical health. More 

specifically, higher levels of education (both parental and one’s own) and income, being 

employed, more frequent church attendance, and reporting higher levels of social support 

are related to better reports of health. African American women and older individuals, 

however, report worse health than their male and younger counterparts. Model 1b shows 
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that for Caribbean Blacks, age is negatively associated with self-rated physical health. 

Further, being employed and living in the south are positively related to self-rated health.  

Models 2a and 2b test if the relationship between racial group identity and health 

is mediated by self-esteem and mastery. For both African Americans and Caribbean 

Blacks, self-esteem and mastery mediate the impact of group evaluation on self-rated 

physical health. However, self-esteem and mastery do not mediate the relationship 

between closeness and self-rated physical health for Caribbean Blacks.  

  

 

 



	  

	   70	  

 

 

 

 

	  
Table	  8.	  Self-‐rated	  Physical	  Healtha	  Regressed	  on	  Selected	  
Variables,	  National	  Survey	  of	  American	  Life	  	  
	   African	  Americans	  	   	   Caribbean	  Blacks	  	  
	   N	  =	  2571	   	   N=	  925	  
	   1a	   2a	   	   1b	   	  	  	  	  	  	  	  2b	  
	   	  	  	  	  	  	  	  	  	  	  b	   	  	  	  	  	  	  	  	  	  	  b	   	  	  	  	  	  	  	  	  	  	  b	   	  	  	  	  	  	  	  	  	  b	  
	  	  Variables	   (se)	   (se)	   	   (se)	   (se)	  
	   	   	   	   	   	  
	  Self-‐Esteema	  	   	   .460***	   	   	   .291*	  
	   	   (.053)	   	   	   (.111)	  
	  Masteryb	  	   	   .197***	   	   	   .295***	  
	   	   	  (.039)	   	   	   (.059)	  
	  Group	  Evaluation	  	   .087*	   -‐.003	   	   .139*	   .040	  
	   (.042)	   (.042)	   	   (.061)	   (.056)	  
	  Closeness	   .071	   .040	   	   .148**	   .126*	  
	   (.042)	   	  (.037)	   	   (.050)	   (.052)	  
	   	   	   	   	   	  
	  Parental	  Education	   .031**	   .030***	   	   .016	   .009	  
	   (.008)	   (.008)	   	   (.014)	   (.013)	  
	  Received	  Welfare	   -‐.006	   .000	   	   -‐.053	   -‐.080	  
	   (.052)	   (.053)	   	   (.104)	   (.109)	  
	  R’s	  Incomec	   .038*	   .027	   	   .038	   .014	  
	   (.015)	   (.015)	   	   (.035)	   (.034)	  
	  R’s	  Education	   .030**	   .010	   	   .017	   .003	  
	   (.011)	   (.011)	   	   (.015)	   (.013)	  
	  Age	  	   -‐.427***	   -‐.400***	   	   -‐.538***	   -‐.530***	  
	   (.068)	   (.062)	   	   (.079)	   (.085)	  
	  	  Married	  	   -‐.024	   -‐.043	   	   .052	   .021	  
	   (.049)	   (.046)	   	   (.061)	   (.063)	  
	  Female	  	   -‐.133**	   -‐.120**	   	   -‐.153	   -‐.163	  
	   (.037)	   (.036)	   	   (.094)	   (.088)	  
	  Employed	   .384***	   .291***	   	   .271*	   .208	  
	   (.056)	   (.057)	   	   (.099)	   (.105)	  
Rural	  	   .084	   .093*	   	   .120	   .139	  
	   (.048)	   (.044)	   	   (.094)	   (.090)	  
South	  	   .078	   .081*	   	   .161*	   .175*	  
	   (.044)	   (.038)	   	   (.065)	   (.063)	  
	  Religiosity	  	   .053**	   .036*	   	   .058	   .060	  
	   (.019)	   (.017)	   	   (.031)	   (.032)	  
	  Social	  Support	   .074*	   .019	   	   .082	   .023	  
	   (.030)	   (.029)	   	   (.060)	   (.056)	  
	   	   	   	   	   	  
	  Intercept	  	   2.753***	   1.356***	   	   3.209***	   2.282***	  
	   (.284)	   (.274)	   	   (.580)	   (.516)	  
	  R2	   .131	   .188	   	   .094	   .140	  
	  	  a	  Self-‐esteem	  is	  measured	  by	  Rosenberg	  self-‐esteem	  Scale	  
	  	  bMastery	  is	  measured	  by	  the	  Pearlin	  mastery	  scale	  
	  	  eRespondent	  Income	  is	  logged.	  	  
	  *	  p<.05;	  **	  p<.01;	  ***	  p<.001	  (two-‐tailed	  tests).	  
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 I employ a series of interactions to examine whether the relationships among 

racial identity, self-esteem, mastery, and self-rated physical health varied by gender or 

nativity. Given the limited sample size of foreign-born African Americans, interactions 

with nativity are only examined among the Caribbean Black sample. Of the 6 interactions 

tested  (2 for African Americans and 4 for Caribbean Blacks), two were statistically 

significant. The results of these models are shown in Figures 7 and 8. Specifically, Figure 

7 graphically displays how the relationship between closeness and self-rated health varies 

by gender among African Americans. At low levels of closeness, African American 

women report slightly lower levels of self-rated physical health than African American 

men. However, increases in levels of closeness among African American men are 

associated with increases in self-rated physical health. For African American women, 

self-rated health does not increase or decrease with increasing levels of closeness, 

resulting in wider gaps in health between African American men and women at higher 

levels of closeness. Furthermore, these results indicate that regardless of their levels of 

closeness, African American women have lower levels of self-rated physical health than 

African American men.  

 Figure 8 graphically displays the significant interaction between group evaluation 

and gender among Caribbean Blacks. At low levels of group evaluation, Caribbean Black 

men and women report similar self-rated physical health. As mean levels of group 

evaluation are approached, Caribbean Black men show a steep upward trajectory in levels 

of self-rated physical health while Caribbean Black women show very minimal increases. 

Consequently, at higher levels of group evaluation, Caribbean Black men have 

considerably higher levels of self-rated health than Caribbean Black women. Similar to 
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the results from Figure 7, the largest gender disparity in self-rated health among 

Caribbean Blacks is at higher levels of group evaluation.        

 
 
Fig.7 Interaction between Closeness and Gender for African Americans   
	  

	  
	  
	  
Fig. 8 Interaction between Group Evaluation Gender for Caribbean Blacks  
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Discussion and Conclusion 
	  
 In this paper, I examined the extent to which closeness and group evaluation 

impact self-rated physical health, and how these relationships vary by gender, nativity 

and ethnicity. Further, I examined a possible psychosocial mechanism through which 

racial group identity may impact health: self-esteem and mastery. The findings suggest 

that racial group identity both directly and indirectly (through psychosocial pathways) 

affects physical health. More specifically, for both African Americans and Caribbean 

Blacks, group evaluation is positively associated with self-rated physical health, which 

supports hypothesis 1. However, I do not find support for hypothesis 2 among African 

Americans, as closeness is unrelated to self-rated physical health. This is in contrast to 

Caribbean Blacks for whom closeness is positively associated with self-rated physical 

health (hypothesis 2 is supported). Findings from the tested mediation model show that 

for African Americans and Caribbean Blacks, self-esteem and mastery mediate the 

impact of group evaluation on physical health, supporting hypothesis 3. However, among 

Caribbean Blacks, the impact of closeness on physical health is not mediated by self-

esteem or mastery (hypothesis 4 unsupported). These findings suggest that psychosocial 

resources, race-related or otherwise, are important for the maintenance of health. More 

specifically, self-esteem and mastery are dimensions of self-concept through which 

closeness and group evaluation work to benefit physical health. Results also highlight the 

importance of disaggregating Black Americans by ethnicity, as the mechanisms 

underlying health among these ethnic subgroups differ in some respects. 

 The interactions indicated that other salient sociodemographic factors affect the 

relationship between racial group identity and physical health. Figure 7 suggests that 

among African Americans, the impact of closeness on self-rated physical health differs 
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by gender. African American men benefit from high levels of closeness, while closeness 

seemingly has no effect on health among African American women. Similarly, Caribbean 

Black men benefit from more positive group evaluation while Caribbean Black women 

have minimal return. These findings suggest that each dimension of racial group identity 

work differently by ethnic group, but Black American men are generally better able than 

their female counterparts to garner beneficial health-related capital from their in-group 

members that help main health or avoid health risks. The observed health advantage for 

men may also be associated with the existing gender differences in self-esteem and 

mastery, wherein men experience higher levels of these psychosocial resources compared 

to women. These differences in self-esteem and mastery may therefore amplify the 

effects of racial group identity on health. These findings of the gendered nature of 

relationships between racial group identity and health are also of note because the extant 

literature on gender and health suggests that while women generally have higher life 

expectancy compared to men, they also experience worse health across an array of mental 

and physical health outcomes. In this context, despite obstacles to maintaining good 

health such as reduced access to material conditions and unique stressors experienced 

related to gender roles, closeness (among African American women) and group 

evaluation (among Caribbean Black women) do not foster health. 

 This study is not without limitations. First, my use of cross-sectional data 

precludes any attempt to examine the casual direction of the observed relationships. 

Moreover, models had unexplained variance due to unmeasured factors that may be 

salient in the determination of health for each ethnic group. Second, although self-rated 

health is a valid and useful measure of global health, the processes or mechanisms 

through which psychosocial resources such as racial group identity, mastery and self-



	  

	   75	  

esteem may be associated with health status may vary depending on the specific health 

outcome. Future research should address how racial group identity interacts with other 

psychosocial resources to impact health as well as identify a more comprehensive range 

of race related factors that may affect health and well being. Further, future research 

should also investigate other conceptualizations or dimensions of racial group identity to 

highlight its complexity and multifaceted nature, as well as examine additional 

mechanisms that link those constructs to health. Such work remains important as 

developing a deeper understanding of the correlates of health will contribute to 

addressing inequities in health more broadly. 
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CHAPTER V 
 
 

CONCLUSION 
 
 

 In this dissertation I examined the extent to which socioeconomic factors shape 

racial group identity and the role of racial group identity in shaping self-concept and the 

physical health outcomes of a diverse sample of Black Americans. Though racial group 

identity has received substantial attention in the literature, few studies had assessed the 

early life socioeconomic determinants of racial group identity or how racial group 

identity impacts self-concept across a wide age distribution. Further this dissertation 

examined proposed social psychological mechanisms through which the often cited 

beneficial impact of racial group identity on health may occur. This fills gaps in the 

current literature as a considerable portion of studies addressing racial group identity 

have focused on its defining varying dimensions of racial identity, and the impact of 

racial group identity on self-concept of African American adolescents and young adults.  

 In examination of the relationships of interest, I employed four indicators of 

socioeconomic status: parental education and receipt of welfare when growing up (SES 

of origin) as well as respondent education and income (current SES). Additionally I 

considered four factors within the literature that have been highlighted as psychosocial 

resources: two dimensions of racial group identity (closeness and group evaluation) and 

two faucets of self-concept (self-esteem an mastery). Guided by social identity theory and 

the life course framework, this dissertation utilized these measures to investigate three 

main research questions:  

 1)  What are the socioeconomic determinants of racial group identity? 

 2)  How does racial group identity impact other dimensions of self-concept? 
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3)  Does self-concept mediate the relationship between racial group identity 

and physical health? 

 In chapter 2, I examined the independent and joint impacts of SES of origin and 

current SES on racial group identity, addressing question 1 of the main research 

questions. In this paper I tested whether SES of origin or current SES predicted racial 

group identity both independently and jointly. Findings from this chapter indicate that 

childhood socioeconomic context does not predict levels of group evaluation or closeness 

among Caribbean Blacks. This pattern is in contrast to African Americans for whom 

levels of parental education predicts both group evaluation and closeness and for whom 

welfare receipt predicts group evaluation. The findings for current SES indicate that 

income is not a key determining factor of either closeness of group evaluation across 

ethnic subgroups. However, results highlight the importance across ethnic group of 

education for more positive group evaluation and, that among African Americans, receipt 

of welfare when growing up has a lasting negative impact on group evaluation. Findings 

on the impact of SES in relationship to closeness give credence to work that suggests that 

factors outside of social class may shape racial group identity (Boykins and Cross 1978; 

Carter and Helms 1988). In chapter 2, I also considered how nativity and gender modify 

the relationships between SES and racial group identity. There were two main findings 

contrary to what is suggested by social identity theory: 1) among Caribbean Black men, 

high parental education is associated with lower levels of group evaluation and 2) among 

the foreign born, high parental education was associated with slightly higher levels of 

closeness.  

 Chapter 3 focused on the relationship between racial group identity and self-

concept (main research question 2) and if these relationships varied by ethnicity, gender 
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or nativity. Results of this chapter indicated that across both ethnic subgroups more 

positive group evaluation and higher levels of closeness were beneficial for self-esteem.  

Findings also show that for Caribbean Blacks the dimensions of racial group identity 

have overlapping significance in their relationship to self-esteem while for African 

Americans the dimensions of racial group identity have overlapping significance for 

mastery. Further, for Caribbean Blacks, levels of closeness are unrelated to mastery while 

more positive group evaluation elevated levels of mastery. The findings from this chapter 

also show that gender moderates the relationship between racial group identity and self- 

concept. More specifically, in comparison to Caribbean Black women, the self-esteem of 

Caribbean Black men benefits from more positive group evaluation and from higher 

levels of closeness. Gender differences were also observed among African Americans: 

high levels of closeness increase the mastery of women but decreases mastery of men.   

 Chapter 4 answers the third main research question and had two primary goals: 1) 

to establish the effects of racial group identity on physical health and determine if these 

relationships varied by ethnicity, gender or nativity 2) to examine if self-esteem and/or 

mastery mediated the proposed effect of racial group identity on physical health. Main 

findings from this chapter reflect that regardless of ethnicity, group evaluation was 

positively associated with physical health, while closeness was related only to the health 

of Caribbean Blacks. Regarding the mechanisms by which racial group identity has this 

effect on health,  findings show that across both ethnic subgroups, self-esteem and 

mastery mediate the impact of group evaluation on physical health. However, for 

Caribbean Blacks, self-esteem and mastery no not mediate the impact of closeness on 

health.  These ethnic variations in the process through which psychosocial resources 

impacts physical health highlight the importance of attention to variation within racial 
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groups. 

 The findings from this dissertation suggest potential directions for future research. 

First, future studies focusing on racial group identity would be greatly improved through 

the use of longitudinal data. Identities are dynamic, including trajectories of change and 

stability over time. A life course approach to racial group identity would facilitate and 

direct such work. Further, detailed examination of the impact of age and life stage on 

racial group identity may garner insight on how the relevance of racial group identity 

changes over time and why.  

 The relationships examined by this dissertation should also be investigated among 

other ethnic groups aggregated under the rubric Black American (e.g. Africans and Black 

Hispanics). What racial group membership signifies may show variation by ethnicity 

based on differences in social experience. The general consensus in the existing literature 

is that racial group identity is directly beneficial to the maintenance of health and 

minimization of health related risks as well as indirectly beneficial through varying 

mechanisms. Do different ethnic groups within the same racial category follow these and 

other assumed patterns? The examination of ethnic heterogeneity that may exist in these 

mechanisms will further clarify distinct pathways to health among social groups. Further 

such research will shed light on how Blacks may be advantaged in some respects and 

disadvantaged in others. Lastly, future studies should assess the importance of the process 

of acculturation among Black migrant groups in the relationships examined. Existing 

work suggests that among Caribbean Blacks, as duration of stay in the U.S. increases this 

group not only loses health advantages but also, irrespective of social distancing 

stemming from the desire to distinguish themselves from African Americans are subject 

to similar negative outcomes.  



	   80	  

REFERENCES 

 
Adler N.E., M. Marmot, B.S. McEwen, J. Stewart. 1999. Socioeconomic Status and 
 Health in Industrial Nations: Social, Psychological, and Biological 
 Pathways. New York, NY: Academy of Sciences.  
 
Aguirre, Adalberto and Turner, Jonathan. H. 2004. American Ethnicity. Boston, MA: 
 McGraw-Hill. 
 
Ai, Amy L., Eugene Aisenberg, Saskia Weiss and Dulny Salazar. 2014. “Racial/ethnic 
 Identity and Subjective Physical and Mental Health of Latino Americans: An
 Asset Within?” American Journal of Community Psychology 53(1-2):173-84.  
 

 Allen, Richard L., Michael C. Dawson and Ronald E. Brown. 1989. “A Schema-Based 
 Approach to Modeling an African-American Racial Belief System.” American 
 Political Science Review 83:421-441. 

 
Allen, Richard L., M. C. Thornton, and S. C. Watkins. 1992. “An African American
 Racial Belief System and Structural Relationships: A Test of Invariance” National
 Journal of Sociology 6(2):157-186. 
 
Arthur, Carlotta M., and Edward S. Katkin. 2006. "Making a Case for the Examination of
 Ethnicity of Blacks in United States Health Research." Journal of Health Care for
 the Poor and Underserved 17(1): 25-36. 
 
Avison, William R., and John Cairney. 2003. "Social Structure, Stress, and Personal
 Control." Pp. 127-164 in Societal Impact on Aging, edited by Zarit, Steven H.,
 Pearlin, Leonard I., and Schaie, K. Warner. New York, NY: Springer.  
 
Anehensel, Carol. 1992. “Social Stress: Theory and Research” Annual Review of 
 Sociology 18:15-38.   
 
Baron, Reuben M., and David A. Kenny. 1986. "The Moderator–Mediator Variable
 Distinction in Social Psychological Research: Conceptual, Strategic, and
 Statistical Considerations." Journal of Personality and Social Psychology
 51(6):1173-1182. 
 
Bell, Derrick. 1993. Faces at the Bottom of the Well: the permanence of racism NY: 
 Basic Books. 
 
Benjamins, Maureen Reindl, Robert A. Hummer, Isaac W. Eberstein, and Charles B. 

Nam. 2004. “Self Reported Health and Adult Morality Risk and Analysis of Case 
Specific Mortality.” Social Science and Medicine 59(6):1297-1306.  

 
Benson, Janel E. 2006. “Exploring the Racial Identities of Black Immigrants in the
 United States.” Sociological Forum 21(2):219-247. 



	  

	   81	  

Benyamini, Yael, Elaine A. Leventhal, and Howard Leventhal. 2003. "Elderly People's
 Ratings of the Importance of Health-Related Factors to Their Self-Assessments of
 Health." Social Science & Medicine 56(8):1661-1667. 
 
Benyamini, Yeal, T. Blumstein, A. Lusky, B. Modan. 2003. “Gender Differences in the 

Self-Rated Health-Mortality Association: Is It Poor Self-Rated Health that Predicts 
Mortality or Excellent Self-Rated Health that Predicts Survival?” Gerontologist 
43(3): 396-405.  

Blash, R. R., and D.G. Unger. 1995. “Self-concept of African American male youth: 
 Self-esteem and ethnic identity”. Journal of Child and Family Studies 4(3), 359- 
 373. 

Bracey, Jeana R., Mayra Y. Bamaca, and Adriana J. Umana-Taylor.  “Examining Ethnic 
Identity and Self-Esteem Among Biracial and Monoracial Adolescents.” Journal 
of Youth and Adolescence 33(2):123–132  

 
Branscombe, Nyla R., Michael T. Schmitt, and Richard D. Harvey. 1999. “Perceiving 
 Pervasive Discrimination among African Americans: Implications for Group 
 Identification and Well-Being.” Journal of Personality and Social Psychology 
 77(1):135-149. 
 
Broman, Clifford, Harold Neighbors, and James S. Jackson. 1988. “Racial Group 
 Identification Among Black Adults.” Social Forces 67(1):146–158. 

Brooks, Dunn and Greg Duncan. 1997. “The Effects of Poverty” Children and Poverty 
 7(2) 55-71.   

Brown, Jonathon D. 2010. "High Self-Esteem Buffers Negative Feedback: Once More
 With Feeling." Cognition and Emotion 24(8):1389-1404. 

Bruce, Marino A., and Michael C. Thornton. 2004. “It’s My World? Exploring Black and 
  White Perceptions of Personal Control.” The Sociological Quarterly 45(3):597- 
  612. 
 
Bryce-Laporte, and Roy Simon. 1972. "Black Immigrants: The Experience of Invisibility 

and Inequality." Journal of Black Studies Inequality and the Black Experience: 
Some International Dimensions 3: 29-56. 

Burke, Peter. 2006. “Identity Change” Social Psychology Quarterly 69(1):81–96.  

Cagney Kathleen. A., C.R Browning and M. Wen. 2005. “Racial Disparities in Self-
Rated Health at Older Ages: What Difference Does the Neighborhood Make?”      
The Journals of Gerontology Series B: Psychological Sciences and Social 
Sciences 60(4): S181-S190 

 
 



	   82	  

Caldwell, Cleopatra Howard, Marc A. Zimmerman, Debra Hilkene Bernat, Robert 
 M. Sellers and Paul C. Notaro. 2002. “Racial Identity, Maternal Support, 
 and Psychological Distress among African American Adolescents.” Child 
 Development 73(4):1322-1336.      
               
Caputo, Richard K. 2003. “The Effects of Socioeconomic Status, Perceived 
 Discrimination and Mastery on Health Status in a Young Cohort.” Social 
 Work in Health Care 37(2):17-42.                      
               
Carver, Charles, Micheal Schierer and Jagdish Weintraub. 1989 “Assessing Coping 
 Strategies: A Theoretically Based Approach.” Journal of Personality and 
 Social  Psychology 56(2): 267-283.       
               
Cassidy, Gale L., and Lorraine Davies. 2003. “Explaining Gender Differences in 
 Mastery among Married Parents.” Social Psychology Quarterly 66(1):48-61   
                   
Cast, Alicia D. and Peter Burke. 2002. “A Theory of Self-Esteem” Social Forces
 80(3):1041-1068.                                                                                         
              
Centers for Disease Control and Prevention (CDC). 2008. “Racial/Ethnic 
 Disparities in  Self-Rated Health Status among Adults with and Without 
 Disabilities — United  States, 2004–2006”. Morbidity and Mortality 
 Weekly Report (MMWR) 57: 1069-1073. Retrieved on January 17th 2016 
 (http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5739 a1.htm).   
                     
Chandola, Tarani and C. Jenkinson. 2000. “Validating Self-Rated Health in 
 Different Ethnic Groups”. Ethnicity and Health 5(2):151-159.               
              
Charles, Camille Zubrinsky. 2003. "The Dynamics of Racial Residential
 Segregation."Annual Review of Sociology 29:167-207.   
                        
Chavous, T., D. Bernat, K. Schmeelk-Cone, Cleopatra Caldwell., L. Kohn-
 Wood and M.  Zimmerman. 2003. “Racial identity and academic attainment 
 among African American adolescents.” Child Development  74(4):1076 
 1090.          
                                                                                                               
Christie-Mizell, C. André, Lala Carr Steelman, and Jennifer Stewart. 2003. “Seeing 
 Their Surroundings: The Effects of Neighborhood Setting and Race on   
 Maternal Distress.” Social Science Research 32(3):402–28.   
                        
Christie-Mizell, C. André and Rebecca J. Erickson. 2007. “Mothers and Mastery: 
 The Consequences of Perceived Neighborhood Disorder.” Social 
 Psychology Quarterly 70:340-365.      
                 
Cohen, Sheldon, Denise Janicki-Deverts, Edith Chen and Karen A. Matthews.2010. 
 “Childhood socioeconomic status and adult health” Annals of the New York 
 Academy of Sciences1186:37-55 



	  

	   83	  

Cokley, Kevin, and Collette Chapman. 2009. “Racial Identity Theory: Adults.” Pp. 283-
 297 in Handbook of African American Psychology, edited by Helen A. Neville,
 Brendesha M. Tynes, Shawn O. Utsey. Thousand Oaks, CA: SAGE.  
 
Compas, Bruce E., Beth R. Hinden, and Cynthia A. Gerhardt. 1995. "Adolescent
 Development: Pathways and Processes of Risk and Resilience." Annual Review of
 Psychology 46: 265-293. 
 
Conger Rand D, Conger Katherine J. 2002. “Resilience in Midwestern Families: Selected 
 Findings from the First Decade of a Prospective, Longitudinal Study”. Journal of 
 Marriage and Family 64:361–373. 
 
Cornell, Stephen and Douglas Hartmann. 1998. Ethnicity and Race: Making Identities in 
 a Changing World. Thousand Oaks, CA: Pine Forge Press. 
 
Crocker, J, Major B. 1989 “Social Stigma and Self-Esteem: The Self-Protective 
 Properties of Stigma” Psychological Review 96(4):608–630. 
 
Crocker, J., and C.T. Wolfe. 2001. “Contingencies of self-worth.” Psychological Review 
 108(3):593-623. 
 
Cross Jr, William E. 1971. "The Negro-to-Black Conversion Experience." Black World
 20(9):13-27. 
 
Cross, William E. 1991. Shades of Black: Diversity in African American Identity. 
 Philadelphia, PA: Temple University Press.  
 
Cross, William E. T.A. Parham, J.E. Helms. 1998. “Nigrescence revisited: Theory and 
 research” Pp. 3-72 in African American identity development: Theory, research 
 and intervention edited by Reginald Jones: Hampton Virginia Cobb and Mary.    
 
David H. Demo and Michael Hughes. 1989. “Socialization and Racial Identity among 
 Black Americans.” Social Psychology Quarterly 53: 364-374. 
 
Demo, David H. and Michael Hughes. 1990. “Socialization and Racial Identity Among 
 Black Americans.” Social Psychology Quarterly 53(4): 364-374 

Deaux, K. 2001. “Social Identity” Pp. 1059-1067 in Encyclopedia of Women and Gender 
 edited by J. Worrell. San Diego, CA: Academic Press.  

DuBois, W. E. B. 1903. Souls of Black Folks. New York: Penguin Books. 

 Duncan, D.J. and J.K Liker.1983. “Detangling the Efficacy Earnings relationship  among 
 white men” Pp 218 – 248 in Five thousand American Families: pattern of 
 Economic Progress edited by G. Duncan and J. Morgan. Institute of Social 
 Research Ann Arbor MI.   



	   84	  

Eggerling-Boeck, Jennifer. 2002. “Issues of Black Identity: A Review of the Literature.” 
 African American Research Perspectives 8:17-26.  

Elder G.H., M.K. Johnson and R. Crosnoe. 2003.“The emergence and development of 
 life course theory.” Pp. 3-22 in Handbook of the Life Course edited by J. 
 Mortimer M. Shanahan M. NewYork: Plenum; 2003 

Eriksson Undén A.L., Elofsson S. 2001“Self-rated health. Comparisons between three 
 different measures. Results from a population study.” International Journal of 
 Epidemiology 30(2):326-33. 

Erol, Ruth Yasemin and Ulrich Orth. 2011. “Self-Esteem Development from Age 14 to 
 30 Years: A Longitudinal Study” Journal of Personality and Social Psychology 
 101(3):607–619.  

Elena Erosheva, Emily C. Walton and David T. Takeuchi. 2007. “Self-Rated Health 
 among Foreign and U.S. Born Asian Americans: A Test of Comparability” 
 Medical Care 45(1): 80–87. 
 
Essed, Philomena. 1991. Understanding Everyday Racism: An Interdisciplinary Theory. 
 Newbury Park, CA: Sage 
 
Fanon, Frantz (2008 [1952]). Black Skin, White Masks. New York, NY: Grove Press  
 
Fetzer Institute/National Institute on Aging Working Group. 1999. Multidimensional  
 Measurement of Religiousness/Spirituality for Use in Health Research. 
 Kalamazoo, MI: Fetzer Institute. 
 
Foner 2004. Not Just Black and White: Historical and Contemporary Perspectives on 

Immigration, Race, and Ethnicity in the United States. Ed., George M. 
Fredrickson. Russell Sage Foundation. 

 
Foner, Nancy. 2006. “Then and Now or Then to Now: Immigration to New York in 

Contemporary and Historical Perspective.” Journal of American Ethnic History 
25(2/3): 33-47.   

 
Foner, Nancy.1998.“West Indian Identity in the Diaspora: Comparative and Historical 
 Perspectives.” Latin American Perspectives 25: 173-188.  

Franks. P., M.R. Gold, K. Fiscella. 2003. “Sociodemographics, self-rated health, and 
 mortality in the US.” Social Science and Medicine 56(12):2505–2514. 

Galobardes, Bruna, John W. Lynch, and George Davey Smith. 2004. "Childhood
 Socioeconomic Circumstances and Cause-Specific Mortality in Adulthood:
 Systematic Review and Interpretation." Epidemiologic Reviews 26(1):7-21. 
 
Gecas, Viktor and Peter J. Burke. 1995. “Self and Identity.” Pp.41–67 in Sociological 



	  

	   85	  

 Perspectives on Social Psychology, edited by Karen S. Cook, Gary A. Fine, and
 James S. House. Needham Heights, MA: Allyn & Bacon. 

Gecas, Viktor and Monica A. Seff. 1990.“Social Class and Self-Esteem: Psychological 
 Centrality, Compensation, and the Relative Effects of Work and Home” Social 
 Psychology Quarterly 53(2):165-173  

Geronimus, Arline T., John Bound, and Cynthia Colen. 2011. "Excess Black Mortality in 
 the United States and in Select Black or White High-poverty Areas, 1980-2000."  
 American Journal of Public Health 101(4): 720-729. 

Gordon, L. R. 2007. “Thinking Through Identities: Black Peoples Race Labels, and
 Ethnic Consciousness.” Pp. 69-92 in The Other African Americas: Contemporary
 African and Caribbean Immigrants in the United States, edited by Yoku Shaw
 Taylor and Steven A. Tuch. Lanham, MD: Rowman & Littlefield Publishers, Inc.   

Gray-Little, Bernadette, and Adam R. Hafdahl. 2000. “Factors Influencing Racial
 Comparisons of Self-Esteem: A Quantitative Review.” Psychological Bulletin
 26(1):26–54. 
 
Green, Alexander R., Dana R. Carney, Daniel J. Pallin, Long H. Ngo, Kristal L. 
 Raymond, Lisa I. Iezzoni, and Mahzarin R. Banaji. 2007. "Implicit Bias among 
 Physicians and Its Prediction of Thrombolysis Decisions for Black and White 
 Patients." Journal of General Internal Medicine 22:1231-1238. 
 
Griffith, Derek M., Jonetta L. Johnson, Rong Zhang, Harold W. Neighbors, and James S.  
 Jackson. 2011. “Ethnicity, Nativity, and the Health of American Blacks.” Journal 
 of Health Care for the Poor and Underserved 22(1): 142-56. 

Gurin, P., G. Gurin, B.M. Morrison.1978. “Personal and ideological aspects of internal 
 and external control.” Social Psychology 41(4):275- 96.  

Hall, Stuart. 1990. “Cultural identity and diaspora”  in Identity:Community, Culture,  
 Difference edited by Jonathan Rutherford London: Lawrence and Wishart.  

Susan, Harter.1982. “The Perceived Competence Scale for Children”Child Development 
 53(1):87-97. 
 
Haslam, C., A. Holme, S.A. Haslam, A. Iyer, A. Jetten and W.H. Williams. 
 2008.“Maintaining group memberships: social identity continuity predicts well-
 being after stroke.” Neuropsychological Rehabilitation 18(5-6):671-91.   
 
Haslam, S. Alexander, Jolanda Jetten, Tom Postmes, and Catherine Haslam. 2009.
 "Social Identity, Health And Well-‐Being: An Emerging Agenda For Applied
 Psychology." Applied Psychology 58(1):1-23. 
 
 



	   86	  

Helms, Janet E. 1990. Black and White Racial Identity: Theory, Research, and Practice. 
  Westport, CT: Greenwood. 
 
Helms, J.E., and D.A. Cook.1999. Using race in counseling and psychotherapy: theory 
 and process. Needham, MA: Allyn and Bacon. 
 
Heidrich J, A.D. LiesE, H. Lowel. 2002. “Self-rated health and its relation to all-cause 
 and cardiovascular mortality in southern Germany. Results from the MONICA 
 Augsburg cohort study 1984–1995”. Annals of Epidemiology 2:338–45 
 
Hong, S.M., M.A. Bianca and M.R. Bollington.1993.“Self-esteem: the effects of life-
 satisfaction, sex, and age” Psychological Reports. 1993 Feb;72(1):95-101. 
 
Hughes, Diane and Lisa Chen. 1997. "When and What Parents Tell Children About Race: 
 An Examination of Race-Related Socialization among African American 
 Families." Applied Developmental Science 1:200-214.      
 
Hughes. D. and Johnson, D.J. 2001. “Correlates in Children’s Experiences of Parents’
 Racial Socialization Behaviors.” Journal of Marriage and the Family 63(4):981-
 995.  
 
Hughes, Michael, K. Jill Kiecolt, Verna M. Keith and David H. Demo. 2015. “Racial 

Identity and Well-Being among African Americans” Social Psychology Quarterly 
78(1):25-48. 

     
Ida, Aya Kimura and C. André Christie-Mizell. 2012. “Racial Group Identity, 
 Psychosocial Resources, and Depressive Symptoms: Exploring Ethnic 
 Heterogeneity among Black Americans.” Sociological Focus 45(1): 41-62. 
 
Idler, Ellen L., Yeal Benyamini. 1997. “Self-Rated Health and Mortality: A Review of 

Twenty Seven Community Studies.” Journal of Health and Social Behavior 
38:21–37.   

 
Idler, Ellen, Howard Leventhal, Julie McLaughlin, and Elaine Leventhal. 2004. “In 

Sickness but Not in Health: Self-Ratings, Identity and Mortality”. Journal of 
Health and Social Behavior 45(3): 336-356. 

  
Jackson, James S., Myriam Torres, Cleopatra H. Caldwell, Harold W. Neighbors, 
 Randolph M. Nesse, Robert Joseph Taylor, Steven J. Trierweiler, and David R. 
 Williams. 2004. “The National Survey of American Life: A Study of Racial, 
 Ethnic and Cultural Influences on Mental Disorders and Mental Health.” 
 International Journal of Methods in Psychiatric Research 13(4):196-207.  
 
Jackson, James S. and Gerald Gurin. 1987. National Survey of Black Americans 1978-
 1980 Ann Arbor: Inter University consortium for Political and Social Research 
 Institute for Social Research University of Michigan   
 



	  

	   87	  

Jaret, Charles and Donald C. Reitzes. 1999. “The Importance of Racial-Ethnic Identity 
 and Social Setting for Blacks, Whites, and Multiracials.” Sociological 
 Perspectives 42(4):711-737. 
 
Jürges, H., M. Avendano, J.P. Mackenbach. 2008. “Are different measures of self-rated 
 health comparable? An assessment in five European countries.” European 
 Journal of Epidemiology 23(12):773-81.  
 
Kaleta, Dorota, Teresa Makowiec-Dąbrowska, Anna Jegie. 2008. “Employment Status 
 and Self-Rated Health” International Journal of Occupational Medicine and 
 Environmental Health 219(3): 227-236. 
 
Karlsen S., J.Y., Nazroo. 2002. “Agency and Structure: The Impact of Ethnic Identity and 
 Racism on the Health of Ethnic Minority People”. Sociology of Health and Illness 
 24(1):1–20. 
 
Kasinitz, Phillip. 1992. Caribbean New York: Black Immigrants and the Politics of Race. 

Cornell University Press.  
 
Keith, P. 2004. “Resources, family ties and well-being of never married men and 
 women” Journal of Gerontological Social Work 42(2):51-75. 2004 
 
Kent, Mary Mederios. 2007. Immigration and America's Black Population. Vol. 62(4).
 Washington, DC: Population Reference Bureau. 

Kiang, L., T. Yip, M. Gonzales-Backen, M. Witkow and A.J. Fuligni. 2006. “Ethnic 
 identity and the daily psychological well-being of adolescents from Mexican and 
 Chinese backgrounds.” Child Development 77(5), 1338–1350.  

Kirk, Julienne K., Ralph B. D’Agostino, Ronny A. Bell, Leah V. Passmore, Denise E. 
 Bonds, Andrew J. Karter, K.M. Venkat Narayan. 2006. “Disparities in HbA1c 

 Levels Between African-American and Non-Hispanic White Adults With 
 Diabetes, A Meta-Analysis.” Diabetes Care 29(9): 2130-6. 
 
Krause, Neal and Elena Bastida. 2011. “Religion, Suffering, and Self-Rated Health 

Among Older Mexican Americans” The Journals of Gerontology: Social Sciences 
66B (2): 207-216.  

 
Krysan, Maria and Reynolds Farley. 2002. "The Residential Preferences of Blacks: Do 
 They Explain Persistent Segregation?" Social Forces 80:937-980.            

Landrine, Hope and Elizabeth A. Klonoff. 1996. “The Schedule of Racist Events: A 
 Measure of Racial Discrimination and a Study of its Negative Physical and 
 Mental Health Consequences.” Journal of Black Psychology 22(2):144–146. 

 
 



	   88	  

Lane, John, Andrew M. Lane and Anna Kyprianou. 2004. “Self-Efficacy, Self-Esteem
 and Their Impact on Academic Performance” Social Behavior and Personality:
 An International Journal 32(3):247-256 
  
Lareau, Annette. 2002. “Invisible Inequality: Social Class and Childrearing in Black 
 Families and White Families.” American Sociological Review 67:747-776.      

Lazarus, Richard S., and Susan Folkman. 1984. Stress, Appraisal, and Coping. New
 York, NY: Springer.  

Lewis, Susan K., Catherine E. Ross, and John Mirowsky. 1999. “Establishing a Sense of 
Personal Control in the Transition to Adulthood.” Social Forces	  77(4):1573–1599.	  	  

Liang, Jersey, Ana R. Quiñones, Joan M. Bennett, Wen Ye, Xiao Xu, Benjamin A. Shaw, 
and Mary Beth Ofstedal. 2010. “Evolving Self-Rated Health in Middle and Old 
Age: How Does It Differ Across Black, Hispanic, and White Americans? Journal 
of Aging and Health 22(1): 3–26. 

Logan, J.R. 2007. “Who are other African Americans? Contemporary African and 
 Caribbean immigrants in the United States.” Pp 49-67 in The other Americans: 
 Contemporary African and Caribbean immigrants in the United States edited by 
 Shaw-Taylor Y., Tuch S.A. Rowman  and Littlefield Publishers New York  

Lorenzo-Hernandez, Jose and Susan C. Ouellette.1998. “Ethnic Identity, Self-Esteem, 
 and Values in Dominicans, Puerto Ricans, and African Americans” Journal of 
 Applied Social Psychology 28(21):2007-2024. 

Luo, Ye, and Linda J. Waite. 2005. "The Impact of Childhood and Adult SES on
 Physical, Mental, and Cognitive Well-Being in Later Life." The Journals of
 Gerontology Series B: Psychological Sciences and Social Sciences 60(2):S93-
 S101. 

Lynch John W. 2000. “Socioeconomic Factors in the Behavioral and Psychosocial
 Epidemiology of Cardiovascular Disease.” Pp. 51-71 in Integrating Behavioral
 and Social Sciences with Public Health, edited by Neil Schneiderman, Marjorie
 Speers, Julia M. Silva, Henry Tomes, and Jacquelyn H. Gentry. Washington,
 D.C.: American Psychological Association. 
 
Mackenbach Johan P., Jeanette G. Simon, Caspar W.N. Looman and Inez M.A. Joung. 

2002. “Self-Assessed Health and Mortality: Could Psychosocial Factors Explain 
the Association?” International Journal of Epidemiology 31(6):1162-1168.  

Mäkinen, Tomi, Mikko Laaksonen, Eero Lahelma, and Ossi Rahkonen. 2006.
 “Associations of Childhood Circumstances with Physical and Mental Functioning
 in Adulthood. Social Science & Medicine 62(8):1831-1839.  



	  

	   89	  

Mann, Michal Michelle, Clemens M.H. Hosman, Herman P. Schaalma, and Nanne K. de
 Vries. 2004. "Self-Esteem in a Broad-Spectrum Approach for Mental Health
 Promotion." Health Education Research 19(4):357-372. 

Marshall, S. 1995. “Ethnic socialization of African American children: Implications for 
 parenting, identity development, and academic achievement.” Journal of Youth 
 and Adolescence 24(4):377–396.  

Martinez, Ruben O., and Richard L. Dukes. 1997. "The Effects of Ethnic Identity, 
Ethnicity, and Gender on Adolescent Well-Being." Journal of Youth and 
Adolescence 26(5): 503-516. 

 
Massey, Douglas S. 2007. Categorically Unequal: The American Stratification System. 
 NY: Russell Sage Foundation.  
 
Massey, D. S., and N.A. Denton. 1993. American apartheid: Segregation and the making 

of the underclass. Cambridge, Mass.: Harvard University Press 
 
McDonough, Peggy, and Pat Berglund. 2003. “Histories of Poverty and Self-Rated 

Health Trajectories”. Journal of Health and Social Behavior 44(2):198–214. 
 

McGee, Daniel L., Youlian Liao, Guichan Cao, and Richard S. Cooper. 1999. "Self-
 Reported Health Status and Mortality in a Multiethnic US Cohort." American
 Journal of Epidemiology 149(1):41-46.  

McKinnon, Jesse. U.S. Census Bureau. 2001. “The Black Population: 2000.” Published 
 August 2001. 

McMahon, Susan and Roderick J. Watts, 2002 “Ethnic identity in urban African 
 American youth: Exploring links with self-worth, aggression, and other 
 psychosocial variables” Journal of Community Psychology 30(4):411-431 

McMullin, Julie Ann, and John Cairney. 2004. “Self-Esteem and the Intersection of Age,
 Class, and Gender.” Journal of Aging Studies 18(1):75–90.  

Mensah, George, Ali H. Mokdad, Earl S. Ford, Kurt J. Greenlund and Janet B. Croft. 
 2005. “State of Disparities in Cardiovascular Health in the United States.” 
 Circulation 111:1233-1241. 
 
Miller, Thomas and Frederic Wolinsky, Thedore Malstrom, Phillip Miller, Mario 
 Schootman and Douglas Miller. 2008. “Self-Rated Health: Changes, Trajectories, 
 and Their Antecedents Among African Americans” Journal of Aging and Health 
 20(2): 143-158 
 
Mirowsky John, and Ross Catherine E. 2003. Social Causes of Psychological Distress, 
 2nd ed. New York, NY: Aldine de Gruyter. 



	   90	  

Mirowsky John and Catherine E. Ross. 2008. “Education and Self-Rated Health: 
 Cumulative Advantage and Its Rising Importance”. Research on Aging. 30(1): 93-
 121. 
 
Mizell, C. André. 1999. “African American Men’s Personal Sense of Mastery: The 
 Consequences of the Adolescent Environment, Self-concept, and Adult 
 Achievement.”	  Journal of Black Psychology 25(2):210–230. 
 
Model, Suzzane. 2008. West Indian Immigrants, A Black success story? Russell Sage 
 Foundation New York 
 
Mossakowski, Krysia N. 2003. “Coping with Perceived Discrimination: Does Ethnic
 Identity Protect Mental Health?” Journal of Health and Social Behavior
 44(3):318-331. 
 
Omi, Micheal and Howard Winant.1994. Racial Formation in the United States: From 
 the 1960s to the 1990s  Routledge New York. 

Outten, H. Robert, Michael T. Schmitt, Donna M. Garcia, and Nyla R. Branscombe.
 2009. “Coping Options: Missing Links Between Minority Group Identification
 and Psychological Well-Being.” Applied Psychology: An International Review
 58(1):146-170. 

Pager, Devah and Hana Shepherd. 2008. "The Sociology of Discrimination: Racial     
 Discrimination in Employment, Housing, Credit, and Consumer Markets." 
 Annual Review of Sociology 34:181-209.          
 
Pearlin, Leonard I., and Carmi Schooler. 1978. “The Structure of Coping.” Journal of 

Health and Social Behavior 19(1):2–21. 
 
Pearlin, Leonard I., Morton A Liberman, Elizabeth G. Menaghan, and Joseph T. Mullan. 
 1981. “The Stress Process.” Journal of Health and Social Behavior 22(4):337-
 356.  

Pearlin, Leonard I., Kim B. Nguyen, Scott Schieman, and Melissa A. Milkie. 2007. “The 
 Life-Course Origins of Mastery among Older People.” Journal of Health and 
 Social Behavior 48(2):164–179. 

Perlman. F., and M. Babok. 2008. “Determinants of Self Rated Health and Mortality in 
Russia – Are They the Same?” International Journal for Equity in Health 7(1): 
19. 

 
Phinney, J., C. Cantu, and D. Kurtz. 1997. “Ethnic and American identity as predictors of 

self- esteem among African American, Latino, and White adolescents.” Journal of 
Youth and Adolescence 26(2):165-185. 

Phinney, Jean S. 1996. “Understanding Ethnic Diversity: The Role of Ethnic Identity.” 
 The American Behavioral Scientist 40(2):143-152.  



	  

	   91	  

Phinney, Jean S. 1990. “Ethnic Identity in Adolescents and Adults: Review of Research.” 
 Psychological Bulletin 108(3):499-514.  

Porter, J.R. and R.E. Washington. 1979. “Black Identity and self-esteem: A reviewof 
 studies of black self-concept: 1968-1978.” Annual Review of Sociology 5:53-
 74.   

Porter, Judith R., and Robert E. Washington. 1993. "Minority Identity and Self-Esteem."
 Annual Review of Sociology 19:139-161. 

Postmes, Tom and Nyla R. Branscombe. 2002. “Influence of long-term racial 
 environmental composition on subjective well-being in African Americans.” 
 Journal of Personality and Social Psychology 83(3):735-751. 
 
Pudrovska, Tetyana, Scott Shieman, Leonard Pearlin, and Kim Nguyen. 2005. "The 
 Sense of Mastery as a Mediator and Moderator in the Association Between 
 Economic Hardship and Health in Later Life." Journal of Aging and Health 
 17(5):634-660. 
 
Reid, Ira Augustine. 1939. The Negro Immigrant: His Background Characteristics and 

Social Adjustments 1899-1937. New York: Columbia Univ. Press 

Read, Jen’nan Ghazal and Michael O. Emerson. 2005. “Racial Context, Black 
 Immigration and U.S. Black/White Health Disparity.” Social Forces 84(1): 181-
 199.  

Read, Jen’nan Ghazal, Michael O. Emerson, and Alvin Tarlov. 2005. “Implications of 
 Black Immigrant Health for U.S. Racial Disparities in Health.” Journal of 
 Immigrant Health 7(3):205-12. 
 
Reddock, Rhonda. 2004. Interrogating Caribbean Masculinities: Theoretical and 
 Empirical Analyses University of the West Indies Press. 
 
Reid, Ira Augustine. 1939. The Negro Immigrant: His Background Characteristics and 

Social Adjustments 1899-1937. New York: Columbia Univ. Press 

Repetti, Rena, Shelley Taylor, Teresa Seeman. 2002. “Risky Families: Family Social 
 Environments and the Mental and Physical Health of Offspring” Psychological 
 Bulletin 128(2):330-336. 

Reyes-Ortiz C.A., M. Pelaez, H.G. Koenig and T. Mulligan. 2007. “Religiosity and Self-
 Rated Health Among Latin American and Caribbean Elders”. International 
 Journal of Psychiatry in Medicine 37(4): 425-43. 
 
Richardus, J.H. and A.E. Kunst. 2001 “Black-white differences in infectious disease 
 mortality in the United States.”American Journal of Public Health 91(8):1251-3. 



	   92	  

Rosenberg, M. 1990. The self-concept: Social product and social force. Social 
 Psychology: Sociological Perspectives, 593-624. 

Ross, Catherine E. 1991. “Marriage and the Sense of Control.” Journal of Marriage and 
 Family 53(4):831–38.  

Ross, Catherine E. and Jaya Sastry. 1999. “The Sense of Personal Control: Social-
 structural Causes and Emotional Consequences.” pp. 369–394 in Handbook 
 of the Sociology of Mental Health, edited by C. S. Aneshensel and J. C. Phelan. 
 New York, NY: Plenum Publishers. 

Ross, Catherine E. and John Mirowsky 2002. “Measurement for a Human Science” 
 Journal of Health and Social Behavior 43(2):152- 170. 

Ross, Catherine E. and Chia-ling Wu. 1995. “The Links Between Education and Health” 
 American Sociological Review 60(5): 719-745. 
 
Sexton, Jared. 2011. “The social life of social death” InTensions 5:1-47. 
 
Singh, Gopal K. and Mohammad Siahpush. 2002. “Ethnic-Immigrant Differentials in 
 Health Behaviors, Morbidity, and Cause-Specific Mortality in the United States: 
 An Analysis of Two National Data Bases.” Human Biology 74(1):83-109.  

Rowley Stephanie J., Robert M. Sellers, Tabbye M. Chavous, and Mia A. Smith.1998. 
 “The Relationship Between Racial Identity and Self-Esteem in African American 
 College and High School Students” Journal of Personality and Social 
 Psychology 74(3):715–724  

Richman, Laura, Laura P. Wood and David Williams. 2007. “The role of discrimination 
 and racial identity for mental health service utilization” Journal of Social and 
 Clinical Psychology 26(8):960–981  

Rumbaut, R.G.1994. “The crucible within: Ethnic identity, self-esteem, and segmented 
assimilation among children of immigrants.” International Migration Review 
28(4):748–794. 

 
Thompson Sanders, V. L. 1995. "Sociocultural Influences on African American Racial 

Identification." Journal of Applied Social Psychology 25(16):1411-1429.  
 
Thompson Sanders, V. L. 2001. "The Complexity of African American Racial    

Identification". Journal of Black Studies 32 (2):155-165.  
 

Schieman, Scott. 2002 “Socioeconomic Status, job conditions and well-being: self-
 concept explanations for gender contingent effects” The Sociological Quarterly 
 43(4): 627-646 
  



	  

	   93	  

Sellers, Robert M. and J. Nicole Shelton. 2003. “The Role of Racial Identity in Perceived 
 Racial  Discrimination.” Journal of Personality and Social Psychology 84(5): 
 1079-1092.  

Sellers, Robert M., Mia A. Smith, J. Nicole Shelton, Stephanie A.J. Rowley, and Tabbye 
 M. Chavous. 1998. "Multidimensional Model of Racial Identity: A 
 Reconceptualization of African American Racial Identity." Personality & Social 
 Psychology Review 2:18-39.       

Sellers, Robert M., Nikeea Copeland-Linder,  Pamela P. Martin and Heureux Lewis. 
 2006. “Racial Identity Matters: The Relationship between Racial Discrimination 
 and Psychological Functioning in African American Adolescents” Journal of 
 Research on Adolescence 16(2):187-216. 

Smith, Timothy B., and Lynda Silva. 2011. “Ethnic Identity and Personal Well-Being of 
 People of Color: A Meta-Analysis. Journal of Counseling Psychology 58:42–60. 

Smith, Eliot R., Diane M. Mackie and Heather M. Claypool. 2014. Social Psychology 
 Psychology Press New York  

Spencer M. S., L. P.  Kohn and J.R. Woods. 2002. “Labeling vs. early identification: The 
 dilemma of mental health services under-utilization among low-income African 
 American children.” African American Perspectives 8:1–14. 

Sprecher, Susan, James Brooks and Winifred Avogo. 2013. “Self-Esteem Among Young 
 Adults: Differences and Similarities Based on Gender, Race, and Cohort (1990–
 2012).” Sex Roles 69(5):264-275.  

Stets, Jan E., and Michael M. Harrod. 2004. “Verification across Multiple Identities: The 
 Role of Status.” Social Psychology Quarterly 67(2):155–71. 
 
Stets, Jan E. and Peter J. Burke. 2000. “Identity Theory and Social Identity Theory.” 
 Social Psychology Quarterly 63:224-37. 

Stevenson, H. C. 1995. “Relationship of adolescent perceptions of racial socialization to 
 racial identity.” Journal of Black Psychology 21(1)49-70.  

Tajfel, H. and C. Turner. 1986. “The Social Identity of intergroup behavior” in 
 Psychology of  intergroup relations ed. S. Worchel and W.G. Austin. Chicago: 
 Nelson-Hall.       
 
Tajfel, Henri and John C. Turner .1979. Social comparison and group interest in in group 
 favoritism. European Journal of Social Psychology 9(2):187- 204.     
	  
 



	   94	  

Tajfel, H. and C. Turner, 2001 “An integrative theory of inter-group conflict” in 
 Intergroup Relations Essential Readings editors. S. Worchel and W.G. Austin.  
 Philadelphia: Psychology Press Taylor and Francis.       
 
Taylor, R. J., L. M., Chatters, and J. Levin. 2004. Religion in the lives of African 
 Americans: Social, psychological, and health perspectives. Thousand Oaks, 
 CA: SAGE Publications 
 
Taylor, S.E., and Broffman, J.I.  2011. “Psychosocial resources: Functions, origins, and 
 links to mental and physical health.” Pp. 1-57 in Advances in Experimental Social 
 Psychology editors J.M. Olson and M.P. Zanna New York: Academic Press 
 
Taylor, S.E. 2011 “How Psychosocial Resources enhance well-being” Pp 65-76 in 
 Applied Positive Psychology: Improving Everyday Life, Health, Schools, Work 
 and Society edited by Stewart I. Donaldson, Mihaly Csikszentmihalyi and Jeanne 
 Nakamura Psychology Press New York 
 
Taylor S.E. and T.E. Seeman. 1999. “Psychosocial resources and the SES-health 
 relationship” Pp. 210-225 in Socioeconomic Status and Health in Industrial 
 Nations: Social, Psychological, and Biological Pathways editors. N. Adler, M. 
 Marmot, B. McEwen, J. Stewart. New York: N.Y. Academic Sciences.  
 

 Thoits, Peggy. 2006. “Personal agency in the stress process.” Journal of Health and 
 Social  Behavior 47(4):309-323. 
 
Thoits, Peggy. 1995. Stress, Coping, and Social Support Processes: Where Are We? 
 What Next? Journal of Health and Social Behavior 35(Extra Issue: Forty Years of 
 Medical Sociology: The State of the Art and Directions for the Future): 53-79. 
 
Thomas, Charles W.1971. Boys No More: A Black Psychologist's View of Community
 Glencoe Press 
 
Thornton, Michael, Thanh Tran and Robert Taylor. 1997. "Multiple Dimensions of 
 Racial Group Identification Among Adult Black Americans." Journal of Black 
 Psychology 3(23): 293-309. 
 
Turner, R. Jay and Donald L. Lloyd. 1999. “The Stress Process and the Social 
 Distribution of Depression.” Journal of Health and Social Behavior 40:374-404.  
 

	   Turner, R. Jay and Patricia Roszell. 1994. “Psychosocial Resources and the Stress 
 Process.”  in Avison, William R. and Ian H. Gotlib (eds) Stress and Mental 
 Health:  Contemporary Issues and Prospects for the Future, New York: 
 Plenum Press. 
 

 Turner, R. Jay. Taylor, John and Karen Van Gundy. 2004. “Personal Resources and 
 Depression in the Transition to Adulthood: Ethnic Comparisons.” Journal of 
 Health and Social Behavior 45(1):34-52. 



	  

	   95	  

 
Turrell, G., J.W Lynch, G.A. Kaplan, S.A. Everson, .E.L. Helkala,  J. Kauhanen and J.T. 
 Salonen.2002. “Socioeconomic position across the life course and cognitive 
 function in late middle age.” Journal Gerontological B Psychological Science   
 57(1):S43-51. 
 
Twenge J.M., and J. Crocker. 2002. “Race and self-esteem: meta-analyses comparing 
 whites, blacks, Hispanics, Asians, and American Indians.” Psychological 
 Bulletin 128(3):371-408. 

Twenge, J. M., and Campbell, W. K. 2001. “Age and birth cohort differences in self-
 esteem: A cross-temporal meta-analysis.” Personality and Social Psychology 
 Review 5:321–344.  

Orth, Ulrich and Richard W. Robins. 2013 “Understanding the Link Between Low Self-
 Esteem and Depression” Current Directions in Psychological Science 22(6):455-
 460. 

Utsey, S., M.H. Chae C.F. Brown and D. Kelly. 2002. “Effect of ethnic group 
 membership on ethnic identity, race-related stress, and quality of life.” Cultural 
 Diversity and Ethnic Minority Psychology 8(4):366-377.  

Vickerman, Milton. 1999. Crosscurrents: West Indian immigrants and Race. Oxford, 
UK: Oxford University Press. 

 
Verkuyten, M. 1998. “Perceived Discrimination and Self-Esteem among Ethnic Minority 
 Adolescents.” The Journal  of Social Psychology 138(4):479-93. 
 
Walker, J.D., C.J., Maxwell, D.B. Hogan, E.M. Ebly. 2004. “Does Self-Rated Health 
 Predict Survival in Older Persons with Cognitive Impairment?” Journal of 
 American Geriatrics Society 52(11): 1895-900. 
 
Waters, Mary C. 1991. “The Role of Lineage in Identity Formation among Black 
 Americans.” Qualitative Sociology 14:57-76. 
 
Waters, Mary C. 1999. Black Identities: West Indian Immigrant Dreams and American 
 Realities. New York: Russell Sage Foundation and Cambridge: Harvard 
 University Press. 
 
Watkins, Daphne, Darrell L. Hudson, Cleopatra Caldwell, Kristine Siefert and James 
 Jackson. 2011. “Discrimination, Mastery, and Depressive Symptoms Among 
 African American Men” Research on Social Work Practice 21(3): 269–277. 
 
 
Wheaton. B. 1983. “Stress, personal coping resources, and psychiatric symptoms: an 
 investigation of interactive models.” Journal of Health and Social Behavior 
 24(3):208-29. 



	   96	  

 
White-Johnson , Kahlil Ford and Robert Sellers. 2010. “Parental racial socialization 
 profiles: Association with demographic factors, racial discrimination, childhood 
 socialization, and racial identity” Cultural Diversity and Ethnic Minority 
 Psychology 16(2) 237-247.  
 
Williams, David, R. Haile, S.A. Mohammed, A. Herman, J. Sonnega, James Jackson and 
 D.J. Stein. 2012. “Perceived discrimination and psychological well-being in the 
 U.S.A. and South Africa.” Ethnicity and Health 17(1-2):111-33. 
 
Williams, David, Hector M. González, Harold Neighbors, Randolph Nesse, Jaime M. 
 Abelson, Julie Sweetman, and James S. Jackson. 2007. “Prevalence and 
 Distribution of Major Depressive Disorder in African Americans, Caribbean 
 Blacks, and Non-Hispanic Whites: Results From the National Survey of
 American Life.” Archives of General Psychiatry 64:305-315. 
 
Williams, David and James Jackson 2000 “Race/ethnicity and the 2000 census: 
 recommendations for African American and other black populations in the United 
 States.” American Journal of Public Health 90(11):1728–1730. 
 
Williams, David R., Selina A. Mohammed, Jacinta Leavell, and Chiquita Collins. 2010. 
 “Race, Socioeconomic Status, and Health: Complexities, Ongoing Challenges, 
 and Research Opportunities.” Annals New York Academy of Sciences 1186:69-
 101.  
 
Williams, D. R., Spencer, M. S., and Jackson, J. S. 1999. Race stress, and physical health: 
 The role of group identity. In R. J. Contrada, and R. D. Ashmore (Eds.), Self, 
 social identity, and physical health (pp. 71–100). Oxford University Press, New 
 York 
 
Wong C., A., J.S. Eccles, and A. Sameroff. 2003.”The Influence of Ethnic Discrimination 

and Ethnic Identification on African American Adolescents School and 
Socioemotional Adjustment”. Journal of Personality. 71:1197-1232. 

 
Wong, Carol, Jacquelynne Eccles and Arnold Sameroff. 2003. “The Influence of Ethnic 
 Discrimination and Ethnic Identification on African American adolescents' 
 School and Socioemotional Adjustment” Journal of Personality 71(6):1197-1232. 
 
Yip, T., E.K. Seaton and R.M. Sellers. 2006. “African American racial identity across the 
 lifespan: Identity status, identity context, and depressive symptoms.” Child 
 Development 77(5):1503–1516. 
 
Yip, T., G.C. Gee and David Takeuchi. 2008. “Racial Discrimination and Psychological 
 Distress: The Impact of Ethnic Identity and Age Among Immigrant and United 
 States– Born Asian Adults” Developmental Psychology 44(3):787-800. 
 
Yao L., S.A. Robert. 2008. “The contributions of race, individual socioeconomic status, 



	  

	   97	  

 and Neighborhood socioeconomic context on the self-rated health trajectories and 
 mortality of older adults.” Research on Aging 30(2):251–273. 
 
Young, J. F., and D.K. Mroczek. 2003. “Predicting intraindividual self- concept 
 trajectories during adolescence.” Journal of Adolescence 26(5):586–600. 
 
Zeigler –Hill, Virgil. 2013 Self-esteem Psychology Press 

Zeigler-Hill, V. 2007. “Contingent Self-Esteem and Race: Implications for the Black 
 Self- Esteem Advantage.” Journal of Black Psychology 33 (1):51-74.  

 
 

	  
	  
	  
	  


