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Exposure to racism, namely racism-related stress, is a pervasive social determinant of health that 

has led to increased alcohol use among Black Americans. However, limited research has examined 

how racial stress may impact one’s response to their racial identity (i.e., racial centrality), 

especially when considered alongside the intersection of other social health determinants, such as 

criminal legal system involvement. The present study employed the Racism and Health 

Framework to conceptualize the associations between race-related stress and alcohol use, with 

racial centrality as a mediator and justice-involvement status as a moderator. A sample of justice-

involved (n = 211) and non-justice-involved (n = 424) Black Americans (N = 635) participated in 

this online survey. Mediation and moderated mediation models analyzed (1) the direct association 

between race-related stress and alcohol use, (2) the mediating role of racial centrality, and (3) the 

moderating role of justice-involvement status on the mediation. Results indicated a significant 

association between race-related stress and alcohol use, and a significant indirect effect on alcohol 

use via racial centrality. Specifically, greater racial centrality scores were associated with reduced 

alcohol use, and conditional effects based on justice-involvement status suggested that justice-

involved Black Americans’ elevated alcohol use scores increased as their experiences of race-



 
 

 
 

related stress increased; however, the full moderated mediation only held for non-justice-involved 

versus justice-involved participants. Combined, the results may help inform future clinical 

interventions and research that address race-related stress, alcohol use, and the impacts of justice 

involvement to improve health behaviors and outcomes among Black Americans.  
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Chapter 1: Introduction 

Race-Related Stress and Alcohol Use Among Black American Adults: A Moderated 

Mediation of Racial Centrality and Justice Involvement  

Currently, more than 70 million United States (U.S.) citizens have a documented criminal 

legal record (National Conference of State Legislatures (NCSL), 2025; Selbin et al., 2018), but 

there are stark racial differences in reported arrests, incarceration, and sentencing rates between 

Black and White Americans. For example, research has highlighted inequities in the U.S. 

criminal legal system, with Black Americans having a higher arrest rate (5,338 vs. 2,519 per 

100,000 adults) (Office of Juvenile Justice and Delinquency Prevention, 2022) and being 

incarcerated at a rate six times higher than their White American counterparts (Wang, 2023). 

These statistics can be connected to a racist history of policing Black Americans, from slave 

patrols, the Jim Crow era, to modern-day policing practices (Parks & Kirby, 2021).  

Decades of research have consistently confirmed this reality, showing that Black 

American adults report experiencing racism more than any other racial or ethnic group in the 

U.S. (Pew Research Center, 2024; Jones et al., 2020). Scholars have also deeply investigated the 

physiological, psychological, and physical strain, namely race-related stress (Clark et al., 1999; 

Harell, 2000; Utsey, 1999), that the pervasiveness of racism places on Black Americans. 

Experiencing racism can trigger race-related stress in the form of intense emotional and 

physiological reactions that elevate the likelihood of anxiety (Hurd et al., 2014; Peters, 2006; 

Pieterse et al., 2012; Pieterse, 2013), depression (Anglin et al., 2014; Arnold et al., 2024; Britt-

Spells et al., 2018; Erving et al., 2025; Hudson et al., 2016; Hurd et al., 2014), psychological 

distress (Brown et al., 2000), trauma (Williams et al., 2024), and adverse physical health-related 
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consequences such as elevated blood pressure (Steffen et al., 2003), and inflammation (Cuevas et 

al., 2020).  

Persistent race-related stress stemming from exposure to racism has direct impacts on the 

mental and behavioral health of Black Americans. The relationship between race-related stress 

and alcohol use (i.e., the frequency, quantity, and consequences of alcohol use; Saunders et al., 

1993), an externalizing symptom of behavioral health, has gained some attention, with research 

suggesting that increased race-related stress is associated with increased risky drinking behaviors 

(Carter et al., 2019; Johnson et al., 2024; Pittman et al., 2017; Pittman et al., 2019; Pittman & 

Kaur, 2018). As scholars continue to explore health behaviors that arise in response to race-

related stress, understanding factors that may indirectly explain the association between race-

related stress and alcohol use remains needed. One possible factor might include examinations of 

racial identity centrality. 

In this case, the connection one has with their racial identity may further explain adverse 

health-related outcomes of race-related stress. Namely, Racial centrality refers to the extent to 

which a person's race is perceived as a core part of their overall self-concept (Sellers et al., 

1997). Previous literature has consistently viewed racial centrality as a moderator, examining its 

buffering and exacerbating effects in different contexts (Yip et al., 2019). For instance, scholars 

have shown that those who view their racial identity as a central part of who they are might be 

better equipped to cope with and counteract the psychological effects of racial discrimination 

(Sellers et al., 2003), thus potentially improving health-related outcomes (Stock et al., 2011). 

However, the impact of racial centrality can be complex and might not always act as a protective 

factor. Some studies have shown that greater centrality has the opposite effect, increasing 

psychological vulnerability to discrimination (Burrow & Ong, 2010; Sellers & Shelton, 2003). 
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Scholars have discussed that these mixed findings may be due to the context in which racial 

centrality is measured, such as the type of discrimination experienced or whether centrality’s 

outcome depends on other identity dimensions (Yip et al., 2019). Moreover, it is critical to 

theoretically begin to shift our understanding of how racial centrality may help explain (versus 

buffer) the association between race-related stress and alcohol use.  

Conceptualizing racial centrality as a mediator allows for examination of whether race-

related stress is associated with changes in racial centrality, and in turn, whether those changes 

are linked to increased alcohol use or help explain the relationship between race-related stress 

and alcohol use. To date, few studies have examined the mediating role of racial centrality on 

health-related behaviors. For example, Haeny and colleagues (2023) examined the mediating 

role of racial centrality, showing that racial centrality indirectly influenced the association 

between racial discrimination and cigarette smoking among Black American adults. To expand 

on the present conceptualization of racial centrality as a potential mediator, examining the 

intersectional experience of structural barriers may also provide critical insights. One specific 

structural barrier that may contribute to increased race-related stress is the impact of Black 

Americans' involvement in the criminal legal system, or in other words, the impact that having a 

criminal legal record (defined as “justice-involved” in the present study) has on individuals’ 

reported experiences of racism, as well as in their alcohol use. Black Americans are 

overrepresented in the U.S. prison industrial system (Wang, 2023), and those with a criminal 

record often face collateral consequences that leave them with a lasting social and legal stigma 

(Finzen, 2005). These consequences often include exclusion from housing, education, voting, 

and employment opportunities (Finzen, 2005; Taylor et al., 2018; William & Mohammed, 2013).  
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Along with social and legal stigma, justice-involved Black Americans may have also 

experienced racism through police encounters and within criminal legal institutions (Williams, 

2018). Considering this unique intersectional experience intertwining race and justice 

involvement, the association between race-related stress and racial centrality may be enhanced in 

comparison to Black Americans without documented criminal legal records. Thus, the current 

study aimed to explore whether the indirect effect of race-related stress on alcohol use via racial 

centrality functioned differently based on justice-involvement status as a moderator.  

Theoretical Framework 

Racism and Health Framework 

 The primary conceptual framework guiding this study is the Racism and Health 

Framework (William & Mohammed, 2013). What is important about this framework is that the 

scholars acknowledge the flexibility in interpreting how race-related stress may interact with 

other psychosocial factors affecting behavioral health outcomes. Specifically, the framework 

posits that macro-level basic causes can create social status categories, which then lead to 

unique experiences with discrimination based on the social categories (proximal pathways) that 

are linked to psychological and physiological responses and health outcomes. For example, 

exposure to racism (i.e., race-related stress) can be viewed as a “threat of stress” (i.e., evaluating 

if the situation is a threat and assessing if one can cope with the perceived threat; Lazarus & 

Folkman, 1984), which is a proximal pathway (Williams & Mohammed, 2013, p. 1157).  

Following the framework's conceptualization, race-related stress would then lead to a 

racial identity response (namely, a psychological response), which, for the present study, is racial 

centrality. The response to one’s racial centrality after experiencing race-related stress would 

then lead to a health outcome, or in this case, the behavioral health outcome, alcohol use. This 
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places racial centrality as a potential mediator, a critical factor that lies in the associated 

pathway, challenging the notion of previous literature viewing racial centrality as a moderator 

that merely changes the magnitude of the association between race-related stress and behavioral 

health (Yip et al., 2019). Furthermore, involvement in the criminal legal system is a macro-level 

experience that can lead to one having to endure a stigmatized categorization, such as having a 

criminal legal record, which can also impact mental and behavioral health outcomes. Thus, the 

framework provides a conceptualization of justice-involvement status as a potential moderator, 

which can be categorized as a social status. The mark of having a criminal legal record is 

complex and often leads to additional experiences of discrimination, stigma, and race-related 

stress (Howell et al., 2022; Martin et al., 2020; Rotter & Compton, 2022; Taylor et al., 2026).  

Considerably, justice-involvement status is viewed as a social determinant of health that 

may moderate the association between race-related stress and alcohol use, and the indirect effect 

of racial centrality on alcohol use via racial centrality (Howell et al., 2022; Rotter & Compton, 

2022). Additionally, recent literature (e.g., Taylor et al., 2026) has established that there are 

significant differences in how justice-involved versus non-justice-involved Black Americans 

experience symptoms of race-related stress, as well as differences in their report of internalizing 

and externalizing health outcomes. Particularly, justice-involved Black Americans reported 

experiencing worse outcomes, such as increased risk of alcohol use, as their self-reported racism 

experiences and physiological and psychological mechanisms of race-related stress increased. 

Thus, the Racism and Health Framework (William & Mohammed, 2013) and established 

literature provide context for examining potential differences in race-related stress responses 

between those with and without a criminal record. See Figure 1 for the hypothesized model.  

Figure 1. 
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Chapter 2: Review of the Literature 

Race-Related Stress as a Social Determinant of Health Outcomes 

Racism is a systemic and persistent issue that is increasing at the national and global 

level, presenting itself as a mechanism of social exclusion that prevents racial and ethnic 

minoritized groups from fully participating in society (Gee & Ford, 2011; Priest et al., 2018; 

Reskin, 2012). The manifestations of racism occur in direct and indirect forms, impacting the 

health and well-being of Black American adults in profound ways. For instance, racism can be 

experienced interpersonally, occurring in face-to-face interactions, and institutionally, where 

racism is embedded within policies, institutions, and environmental structures (Phelan & Link, 

2015; Williams et al., 2019). Scholars have highlighted how exposure to racism in these various 

forms can have a significant impact on the physical and mental health of Black American people 
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across their lifespan (Black et al., 2015; Jones et al., 2020; Paradies et al., 2015; Williams et al., 

2019).  

The association between racism and adverse mental health outcomes is well-documented, 

with studies demonstrating that racism experiences contribute to increased rates of anxiety (Hurd 

et al., 2014; Kogan et al., 2022; Pieterse et al., 2012), depression (Anglin et al., 2014; Arnold et 

al., 2024; Britt-Spells et al., 2018; Hudson et al., 2016; Hurd et al., 2014), substance use 

(Buckner et al., 2024; Dogan et al., 2021; Miller-Roenigk et al., 2024; Pittman et al., 2017; 

Pittman & Kaur, 2018; Pittman, 2019), suicide risks (Paradies et al., 2015), and post-traumatic 

stress disorder (PTSD; Paradies et al., 2015; Williams et al., 2018) among Black Americans. In a 

cross-sectional longitudinal study, Kwate and Goodman (2015) found that prolonged exposure to 

racism predicted a worsening of depression, psychological distress, and a greater reported 

number of poor mental health days in a two-month and 1-year follow-up period. Their study 

helps to inform our understanding of the psychological burden of racism as not just a momentary 

occurrence but a persistent and compounding stressor that erodes mental health over time (Carter 

et al., 2020). Moreover, research suggests that racism experiences lead to not only manifestations 

of race-related stress, but also significant emotional disturbances such as hyperarousal, lower 

self-esteem, sleep disturbances, embarrassment, distorted blame, avoidance, and anger (Carter, 

2007; Carter et al., 2020). Therefore, the literature base provides evidence for the notion that 

race-related stress, resulting from experiences of racism, may be continuously present 

consciously and subconsciously for Black Americans (Franklin-Jackson & Carter, 2007; Lazarus 

& Folkman, 1984). 

Recently, scholars have called for greater attention to associations between race-related 

stress and health disparities (e.g., Williams, 2018). Previous literature had already examined 
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different aspects of race-related stress's impact on mental health. Notably, a study by Lee and 

colleagues (2015) examined the association between race-related stress and anxiety symptoms 

among Black American young adults. The authors found that institutional race-related stress was 

significantly and positively associated with somatic and cognitive anxiety. Obenauf et al. (2023) 

found that race-related stress was associated with higher depression and PTSD symptoms among 

Black Americans. Together, the evidence presented highlights the impact of race-related stress 

on the mental health of Black American adults. Thus, recognizing race-related stress as a 

determinant of health is imperative for developing targeted interventions and policies that 

address racial disparities and promote health equity (Hahn, 2021). Furthermore, there is a need 

for additional research that examines how race-related stress intersects with other structural 

forms of inequities, such as criminal legal system involvement, and its association with identity 

and behavioral health responses. This addition to the literature will expand on the impacts of 

race-related stress and provide new insights into the Black American experience.  

Links Between Race-related Stress and Alcohol Use Among Black Americans 

According to the Substance Abuse and Mental Health Services Administration 

(SAMHSA), Black Americans, as a demographic group, report a somewhat relatively high 

prevalence of binge alcohol consumption within the past month compared to other racial/ethnic 

groups, including Asian-identifying people (21.6% vs. 10.7%), multiracial-identifying people 

(22.2%), White-identifying people (22.4%), and Hispanic-identifying people (22.9%) 

(SAMHSA, 2023a). Binge drinking is defined as consuming enough alcohol to elevate one's 

blood alcohol concentration to 0.08 or higher within two hours (National Institute on Alcohol 

Abuse and Alcoholism (NIAAA), 2025). It is typically characterized by male-identifying 

individuals consuming five or more drinks and female-identifying individuals consuming four or 
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more drinks, on a single occasion, occurring on at least five days within the past 30 days. Data 

suggests that more than 50% of past-month alcohol users identify as binge alcohol users, and 

33% report heavy alcohol use (SAMHSA, 2023b). 

Furthermore, research has documented a distinct pattern of alcohol use among Black 

Americans, characterized by a delayed initiation of alcohol consumption during adolescence, 

followed by an accelerated increase in alcohol use during the transition to adulthood (Malone et 

al., 2012), which points toward age as a critical factor. This accelerated drinking trajectory has 

significant implications, as it has been linked to more severe adverse consequences, including 

heightened risk for alcohol dependence (Harris et al., 2022; Zapolski et al., 2014), greater 

negative social consequences associated with alcohol use (Mulia et al., 2010), and an increased 

prevalence of alcohol-related medical conditions such as cirrhosis (a condition in which your 

liver is scarred and permanently damaged) (Scaglione et al., 2015). 

One potential psychosocial stressor contributing to elevated alcohol-related behaviors 

among Black American adults is racial stress or discrimination. A meta-analysis conducted by 

Desalu et al. (2019), which synthesized findings from 27 studies with exclusively Black 

American samples, identified significant positive associations between racial discrimination and 

various alcohol-related outcomes, including overall alcohol consumption (i.e., number of drinks 

or alcoholic beverages consumed), binge drinking, at-risk drinking behaviors (i.e., drinking more 

than the daily or weekly recommended limits in a manner that could be deemed as harmful) 

(NIAAA, 2025), and adverse drinking-related consequences (i.e., social, legal, and dependence 

consequences that arise due to excessive alcohol consumptions) (Caetano, 2003).  

The above criteria account for a greater likelihood of an individual meeting the criteria 

for alcohol use disorder. Alcohol use disorder is clinically defined as a maladaptive pattern of 
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alcohol consumption leading to significant impairment or distress, as outlined in the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5) (American Psychiatric Association, 2013). 

Given the limited body of research on the intersection of racial discrimination and alcohol use 

disorder, McLaughlin et al. (2010) conducted a cross-sectional study to explore this association 

using the Alcohol Use Disorder and Associated Disabilities Interview Schedule, a diagnostic tool 

aligned with DSM-5 criteria for alcohol, drug, and mental disorders (Grant et al., 2015). The 

researchers found that Black American participants reported the highest levels of racial 

discrimination in the past year compared to other subgroups examined in their sample, which 

included Hispanic individuals, women, and sexual minorities. Furthermore, their findings 

indicated a significant association between perceived racial discrimination and alcohol use, such 

that Black American adults who reported higher levels of racial discrimination within the past 12 

months had 1.8 times greater odds of meeting DSM-5 criteria for alcohol use disorder. While 

these findings represent a critical contribution to the literature, the study's reliance on past-year 

discrimination as the sole temporal marker may constrain the interpretability of the results, 

particularly regarding the concurrent measurement of present-day alcohol use symptomatology 

and cumulative experiences of racism and racial stress.  

Moreover, a study by Hunte and Barry (2012) further investigated the relationship 

between perceived discrimination and alcohol use disorder among Black American and Black 

Caribbean adults. In their study, they adopted a broader conceptualization of discrimination, 

distinguishing between "everyday discrimination," which refers to routine interpersonal 

experiences of racial bias, and "major discrimination," which encompasses more systemic and 

institutionalized forms of racial discrimination. To assess alcohol use disorder, the authors 

modified the World Mental Health Composite International Diagnostic Interview (Kessler & 
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Üstün, 2004), a structured diagnostic tool for assessing mental health disorders. Their findings 

revealed that participants were more likely to report experiencing everyday discrimination than 

major discrimination, and that both forms of discrimination significantly predicted alcohol use 

disorder. However, a limitation of their study pertains to the lack of transparency regarding the 

construction of the alcohol use disorder variable, including a lack of detail about their decision to 

collapse the alcohol use disorder variable with an illicit drug use variable in a subset of their 

analyses due to participants not meeting the dependence and abuse criteria.  

Regarding race-related stress, a cross-sectional study by Pittman et al. (2019) examined 

the association between race-related stress and risky alcohol use among Black American college 

students. The authors employed the Index of Race Related Stress-Brief form (IRRS-B; Utsey, 

1999) and the Alcohol Use Disorders Identification Test (AUDIT; Saunders et al., 1993) and 

found that race-related stress was significantly and positively associated with risky alcohol 

drinking. Notably, these findings can similarly be seen in a previous study of Pittman and 

colleagues (2017), where the subscales, cultural and individual race-related stress, of the Index of 

Race Related Stress Scale (Utsey & Ponterotto, 1996) were significantly and positively 

correlated with risky drinking behaviors among Black American college students.  

Noting the contributions of these studies, the broader literature remains sparse concerning 

the direct association between race-related stress and alcohol use behaviors among Black 

American adults with criminal legal records. Additional literature that broadens our 

understanding of mechanisms that help to explain links between race-related stress and alcohol 

use remains needed, alongside investigations that dually examine potential factors that may 

buffer or exacerbate its effects. The present study aims to examine the explanatory role of racial  

centrality alongside the influence of justice-involvement status to meet that purpose. 
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The Role of Racial Centrality  

 The Multidimensional Model of Racial Identity (MMRI; Sellers et al., 1997) provides a 

foundation for understanding how racial identity is conceptualized for Black Americans. The 

MMRI's primary focus is to answer these two questions: “How important is race in the 

individual’s perception of self?” and “What does it mean to be a member of this racial group?” 

(Sellers et al., 1998, p. 23), which allows for racial identity to be adequately defined and 

examined in research. The MMRI is based on four assumptions: (1) racial identities are 

simultaneously influenced and stable properties of the individual, (2) individuals have different 

identities that can be hierarchically ordered, (3) one’s perception of their racial identity serves as 

the most valid expression of their identity, and (4) the significance and nature of one’s racial 

identity can be examined (Sellers et al., 1997). 

 With these assumptions in mind, the MMRI explains that racial identity comprises four 

dimensions that address its foundational understanding. The model’s four dimensions of racial 

identity include: racial salience (i.e., the degree to which one’s race is considered as relevant and 

significant in a given situation or context), racial centrality (i.e., the extent ones’ racial identity 

is core to their overall self-concept, consistent across time and place), racial regard (i.e., ones’ 

positive or negative feeling about their race), and racial ideology (i.e., beliefs, opinions, and 

attitudes that informs ones’ perception of their race). Notably, regarding racial centrality, 

previous literature has given attention to its role as a moderator; yet the research has produced 

mixed results (Burrow & Ong, 2010; Eldridge & Zilioli, 2023; Hoggard et al., 2015; MacNear & 

Hunter, 2025; Neblett et al., 2004; Pugh & Bry, 2007; Sellers et al., 2003; Sellers & Shelton, 

2003; Stock et al., 2011).  
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Research indicates that individuals with greater racial centrality tend to report more 

positive feelings about their racial identity, a more significant endorsement of cultural norms, 

greater involvement in activities with individuals of their racial group, and a greater motivation 

to debunk racial stereotypes (Pugh & Bry, 2007; Stock et al., 2011). Earlier literature (e.g., 

Sellers et al., 2003) found that a greater Black racial centrality served as a protective factor, 

buffering the relationship between racial discrimination experiences and psychological distress, 

while a low racial centrality enhanced the relationship. Neblett and colleagues (2004) found a 

similar result with a greater racial centrality serving as a protective factor, buffering the 

relationship between racial discrimination and mental health (i.e., anxiety, stress, and 

depression); while a low racial centrality enhanced the relationship.  

Alternatively, several research studies have shown that having a greater racial centrality 

may enhance the relationship between racism and adverse psychological outcomes, such that 

greater racial centrality may contribute to increased distress following reports of discrimination 

compared to those with low centrality (Burrow & Ong, 2010; Hoggard et al., 2015; Sellers & 

Shelton, 2003). Specifically, given the earlier findings that greater racial centrality was 

significantly and positively associated with perceiving more racial discrimination (Sellers & 

Shelton, 2003), Burrow and Ong (2010) hypothesized that greater racial centrality would 

enhance the effects of racial discrimination on psychological distress (i.e., anxiety, depression, 

and negative affect) among Black American adults. In line with their hypothesis, the relationship 

between racial discrimination and depression and negative affect was more substantial for those 

who had greater levels of racial centrality (Burrow & Ong, 2010). In the realm of race-related 

stress, one of the objectives of Hoggard et al. (2015) was to examine the moderating effect of 

racial centrality on racial and non-racial stressors over a 20-day period among Black American 
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college students. Initially, it was hypothesized that greater racial centrality would act as a buffer 

on the association between racial stressors and depressive symptoms on the day an event 

occurred. However, the authors found that those with a greater racial centrality experienced 

significantly more depressive symptoms when they perceived that a racial discrimination event 

would occur the next day (Hoggard et al., 2015). This study is critical in that it speaks to the 

vigilance and anticipatory race-related stress that develops over time as a result of discriminatory 

race-related events. Thus, the centrality hypothesis, which posits that race-related stressors may 

be more damaging to those with a greater racial centrality (Yip et al., 2008), is a focus of the 

current study.  

Previous research has also noted how racial centrality does not have a significant 

interaction effect on the relationship between racial discrimination and mental health. For 

example, given the mixed findings on the protective vs. risk role racial identity centrality plays, 

MacNear and Hunter (2025) sought to explore its moderating role on the relationship between 

perceived racism related stress and anxious arousal among a sample of Black American adults. 

While their results revealed that a greater racial centrality was associated with increased levels of 

anxious arousal, they also found that racial centrality did not have a moderating effect on the 

relationship between perceived racism related stress and anxious arousal. Subsequently, a study 

by Eldridge and Zilioli (2023) examined the moderating role of racial centrality on the 

relationship between racial discrimination and depression among Black American adults and 

similarly found that racial centrality did not have a moderating effect. Given the inconsistency in 

investigations that have examined the moderating role of racial centrality in previous literature, 

researchers may need to consider racial centrality as a mediating variable, especially given its 

clear associations with mental health outcomes. 
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 Currently, few known studies have examined racial centrality as a mediator. A six-wave 

longitudinal study conducted by Haeny and colleagues (2023) examined the indirect effect of 

Black American adolescents’ experience of racial discrimination and cigarette smoking in 

adulthood via racial centrality. Preliminary findings revealed that racial discrimination was 

significantly and positively associated with racial centrality and adult cigarette use. Their 

principal findings showed a significant indirect effect of racial discrimination (waves 1-4) on 

cigarette smoking (wave 6) via racial centrality at wave 5. Additionally, the authors discussed 

that a greater racial centrality predicted cessation among cigarette smokers. An additional study 

by Neblett and colleagues (2013) examined the indirect effect of racial socialization (i.e., 

behavioral messages, racial pride, and racial barriers) on depression via racial centrality and 

private regard among Black American young adults. Their findings revealed that there was no 

significant indirect effect of racial socialization on depression via racial centrality. However, 

they did find a significant indirect effect of behavioral messages and racial pride on depression 

via private regard. Furthermore, Chae et al. (2017) found that greater racial centrality was 

associated with more racial discrimination reports among Black American adults, a similar result 

found in previous studies (Neblett et al., 2004; Sellers et al., 2003; Sellers & Shelton, 2003; 

Sellers et al., 2006). The reverse of this association was found in a study by Tobin and colleagues 

(2021), where the authors reported that greater early-life racial discrimination was associated 

with greater racial centrality. Taken together, these important findings mark a shift in 

understanding the role of racial centrality in research design, suggesting that racial centrality may 

be an adaptive response that influences behavioral health outcomes, like alcohol use. 

Regarding racial centrality and substance use, Banks and colleagues (2021) examined the 

association between racial centrality and lifetime polysubstance use among Black American 
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adults. The authors hypothesized that a greater racial centrality would be associated with lower 

polysubstance use; however, their findings revealed that a greater racial centrality was associated 

with the co-use of alcohol and cannabis. Their reasoning for this finding was that having a 

greater racial centrality may lead one to be more vigilant in their surroundings (Burrow & Ong, 

2010; Hoggard et al., 2015; Sellers & Shelton, 2003). Notably, this can be seen in Hope and 

colleagues' (2021) study, where they found greater racial centrality to be associated with more 

race-related stress among Black American adolescents.  

The existing general literature has established that racial identity centrality plays a 

complex role in the relation between racism, racial discrimination, race-related stress, and mental 

and behavioral health outcomes. Additionally, while previous studies have explored these 

dynamics, the literature remains limited in understanding the mediating role of racial centrality. 

Thus, the present study sought to address gaps in the literature by not only extending our 

understanding of how race-related stress influences alcohol use, and whether racial identity 

centrality serves as a meaningful mediator, but also takes into consideration the unique 

contextual experiences of structural oppression that may shape this relationship differently for 

some Black Americans compared to others–based explicitly on prior involvement within the U.S. 

criminal legal system.  

The Impact of Justice-Involvement  

The practice of policing has deep roots in systematic criminalization, surveillance of 

Black communities, and racial control, leaving Black Americans to face discriminatory criminal 

laws, policies, and procedures (Brunson, 2007; Heard-Garris et al., 2022). Within the policing 

context, Black Americans are subjected to racial biases and beliefs that characterize their race 

and body as aggressive, violent, and prone to engaging in criminal activities (Hoggard & 
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Lutchman, 2024; Najdowski et al., 2015). This bias leads to Black Americans being more likely 

to be frequent targets of police stops and experience biased actions by police (e.g., searched and 

arrested) (Carvalho et al., 2021). Previous research has shown that Black adults who experience 

frequent police encounters, negative police encounters, and witness police encounters in their 

neighborhood experience increased psychological distress and anxiety (Alang et al., 2021; Geller 

et al., 2014; Landers et al., 2011; Sewell et al., 2016).  

The criminal legal system, an often-under-examined structural system entrenched with 

racial inequities that enhances Black Americans’ stress, may also uniquely exacerbate health 

behaviors. Data highlights documented racial disparities in the U.S. criminal legal system, with 

Black Americans arrested at significantly higher rates than White Americans, 5,338 compared to 

2,519 per 100,000 adults (Office of Juvenile Justice and Delinquency Prevention, 2022), and 

Black Americans are disproportionately incarcerated at a rate six times higher than their White 

counterparts (Wang, 2023). This overrepresentation within the criminal legal system is driven by 

other systemic inequities, including a higher likelihood of Black Americans being charged with 

crimes, fully prosecuted, and detained pretrial (Najdowski & Stevenson, 2022). While structural 

disadvantages contribute to the overrepresentation of Black Americans in the criminal legal 

system, the challenges also do not end upon their release.  

Post-incarceration, the stain of having a criminal legal record remains, furthering 

stigmatization and compounding racialized stress, all of which exacerbate psychological and 

health disparities (Feingold, 2021; Hatzenbuehler, 2015). Stigma, a social phenomenon that 

encompasses labeling, separation, status, and discrimination (LeBel, 2012), often translates into 

tangible disadvantages for individuals with criminal legal histories. These barriers include 

limited access to employment and education, which creates socioeconomic disadvantages that 
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further impact access to adequate housing and healthcare (Addison et al., 2022; Keene et al., 

2018; McWilliams et al., 2022). Being denied access to employment and social services that are 

known to enhance quality of life (Pettus et al., 2021) as a consequence of having a criminal 

record is part of a broader racialized system that disproportionately criminalizes and excludes 

Black Americans. This places immense stress on justice-involved Black American adults, who 

are ultimately seeking opportunities to re-establish themselves (Addison et al., 2022; Feingold, 

2021; Frank et al., 2014; Keene et al., 2018).  

Addison and colleagues (2022) conducted a systematic review of 23 articles that 

examined the mental health outcomes of formerly incarcerated Black American men. Their 

review highlighted that incarceration history was associated with more trauma exposure, which 

may influence the noted higher levels of psychological distress, depression, and PTSD 

experienced by Black American men. The review also discussed barriers to engaging with 

mental healthcare services, citing factors such as discrimination, police encounters, prioritizing 

safety, employment challenges, and inadequate access to healthcare (Addison et al., 2022).  

Discrimination experienced because of one’s involvement in the criminal legal system 

has been known to impact the mental health of justice-involved Black Americans. Taylor and 

colleagues (2018) found that Black American adults who had contact with the criminal legal 

system reported more instances of discrimination compared to those who had not had such 

contact. The study authors noted that Black American adults who had contact with the criminal 

legal system reported being treated with less respect and courtesy, followed while in stores, 

perceived as dishonest, feeling as if others were afraid of them, and receiving poor service in 

stores and restaurants. Additionally, Turney and colleagues (2013) found that Black American 

adults experience criminal record discrimination and racial discrimination at similar rates, and 
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that both forms of discrimination were associated with increased psychological distress. Taken 

together, the results highlight the potential increased sensitivity to or awareness of ongoing 

racism and discrimination, which in turn, may suggest a unique moderating influence on the 

association between race-related stress, racial centrality, and alcohol use for Black Americans 

with criminal legal histories.  

Continuing with the intersection of legal system contact, race-related stress, and 

substance use, research has discussed that there are higher rates of alcohol use among justice-

involved people compared to the general community (Seal et al., 2018). Notably, a study by 

Anglin et al. (2014) involving a sample of Black Americans, Afro-Caribbean Americans, and 

first-generation Black immigrants found that participants with an arrest history were more likely 

to experience drug and alcohol dependence compared to their counterparts without an arrest 

history. Their participant sample included cisgender men and women, with 91.7% of participants 

identifying as Black Americans. The results of their study appear to suggest that those who 

experience a higher rate of depression in the past 12 months may also experience greater drug 

and alcohol dependence, plausibly due to the compounding stressors related to not only racism 

but also their legal system involvement.  

Furthermore, Dogan and colleagues (2021) examined the relationship between cultural 

race-related stress (i.e., the idea that a group’s cultural practices are praised to be superior 

compared to others; Utsey & Ponterotto, 1996) and cannabis use among incarcerated Black 

American men. Their results showed that more culture-related stress was significantly and 

positively associated with more years of cannabis use, three or more times a week. Another study 

by Miller-Roenigk et al. (2024) examined the association between race-related stress and 

powdered cocaine use among incarcerated Black American men, finding that more race-related 
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stress was positively associated with lifetime cocaine use. Notably, while these studies provide 

insight into how race-related stress impacts the behavioral health (e.g., cannabis and cocaine use) 

of Black American incarcerated men, there is a gap in the research that broadens our 

understanding of race-related stress, alcohol use, and potential explanatory mechanisms such as 

racial centrality among Black American adults, specifically those with criminal legal records.  

The role of racial centrality may be more complex among those with criminal legal 

histories due to the joint intersection of structural and interpersonal forms of racism (Addison et 

al., 2022; Keene et al., 2018; Sinko et al., 2020). Specifically, literature has shown that a greater 

racial centrality enhances, buffers, or has no impact on the interaction between racism and 

alcohol use (Clifton et al., 2021; Desalu et al., 2021; Fuller-Rowell et al., 2012); however, 

research examining this influence among individuals with and without prior criminal legal 

system involvement has yet to be explored. The present study can theorize that some justice-

involved Black Americans may distance themselves from their racial identity due to identity 

threat experiences, primarily when “Blackness” is associated with criminality in the racialized 

system of America (Bell, 2017; Mensah, 2019), while others may embrace their racial identity as 

a source of collective belonging and resilience in the face of oppression (Stock et al., 2018).  

Given the permanence of racism and how it is embedded within the fabric of U.S. 

criminal legal institutions, it can be hypothesized that justice-involved Black American adults 

may understand their racial identity differently and have differences with regard to their 

behavioral health responses as a result of their intersectional experiences with race-related stress 

and justice involvement. Thus, the current study aims to make a novel contribution by addressing 

the unique influence of justice-involved status among the proposed associations between race-

related stress and alcohol use, and justice-involvement status may have a unique moderating role 
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on racial centrality’s mediating influence between race-related stress and alcohol use. 

Collectively, this examination will advance the understanding of intersectional mechanisms that 

may underpin race-related stress, racial identity, and behavioral health responses.  

Chapter 3: Statement of the Problem 

Previous literature has established longstanding evidence that racism, both structural and 

interpersonal, negatively impacts the mental and physical health of Black Americans (Harell, 

2000; Krieger, 2014; Paradies et al., 2015; Phelan & Link, 2015; Taylor et al., 2026; Williams & 

Mohammed, 2009; Williams & Mohammed, 2013). The present study makes a unique 

contribution to the literature by examining race-related stress as a key experience. While alcohol 

use has been identified as an associated outcome of race-related stress (Pittman et al., 2017; 

Pittman et al., 2019), limited research has examined factors that may indirectly explain this 

relationship. The present study builds on emerging findings suggesting racial centrality may have 

a complex role in shaping behavioral health responses to discrimination (Clifton et al., 2021; 

Desalu et al., 2021; Fuller-Rowell et al., 2012)—making the study one of few studies to examine 

the mediating role of racial centrality in this context—providing new insights into the mixed 

literature on racial centrality as a moderator. Furthermore, the present study offers an additional 

contribution by exploring differences between those who are justice-involved versus non-justice-

involved to assess whether the influence of having a criminal legal record exacerbates the 

associations between race-related stress and alcohol use, and the indirect effect of race-related 

stress on alcohol use via racial centrality.  

The Present Study 

The present study is guided by the Racism and Health Framework (Williams & 

Mohammed, 2013) to examine the main objectives of the study, which were to: (1) examine the 
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direct association between race-related stress and alcohol use, (2) examine the indirect effect of 

race-related stress on alcohol use via racial centrality, and (3) examine the moderating effect of 

justice-involvement status on the indirect effect between race-related stress and alcohol use via 

racial centrality. The main research questions and hypotheses were as follows:  

Direct Effect  

Research Question 1: Is there an association between race-related stress and alcohol use? 

Hypothesis 1 (H1): There will be a significant and positive association between race-

related stress and alcohol use, such that higher levels of race-related stress will be associated 

with participants’ endorsement of greater alcohol use.  

Mediation 

Research Question 2: Does racial centrality mediate the association between race-related 

stress and alcohol use? 

Hypothesis 2 (H2): There will be a significant indirect effect between race-related stress 

and alcohol use via racial centrality, such that a higher racial centrality will fully explain the 

negative association between race-related stress and alcohol use.  

Moderated Mediation  

Research Question 3: Does justice-involvement status moderate the association between 

race-related stress and racial centrality? 

Hypothesis 3 (H3): Justice-involvement status will significantly moderate the association 

between race-related stress and racial centrality, such that the positive association will be 

stronger for justice-involved compared to non-justice-involved individuals.  

Research Question 4: Does justice-involvement status moderate the association between 

race-related stress and alcohol use? 
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Hypothesis 4 (H4): Justice-involvement status will significantly moderate the association 

between race-related stress and alcohol use, such that the positive association will be stronger for 

justice-involved individuals compared to non-justice-involved individuals.  

Research Question 5: To what extent does racial centrality mediate the association 

between race-related stress and alcohol use, and is this indirect effect moderated by justice-

involvement status?  

Hypothesis 5 (H5): There will be a significant moderated mediation effect, such that the 

indirect effect of race-related stress on alcohol use through racial centrality will vary by justice-

involvement status, with the indirect effect being stronger among justice-involved than among 

non-justice-involved individuals. 

Chapter 4: Methods 

Procedures 

Data collected from the present study were collected as part of a larger extensive study 

that examined whether racism experiences affect mental and behavioral health outcomes (e.g., 

depression, anxiety, substance use) among justice-involved and non-justice-involved Black and 

Latine American adults (see Taylor et al., 2026). The present study differs from the original 

study in that, the current study focused exclusively on the associations between race-related 

stress, racial centrality, and alcohol use solely among the Black American participants in the 

sample, both with and without a documented criminal legal record. Thus, the present study 

included participants who met the following eligibility criteria: were U.S. citizens, 18 years of 

age or older, and identified as Black or African American. A subset of participants had self-

identified past experiences of justice involvement, including, but not limited to, having ever been 
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arrested, incarcerated, placed on probation or parole, or having a documented criminal legal 

record.  

The University of Maryland, College Park Institutional Review Board approved the 

current study (2191687-3). Participants were recruited via two methods: (1) Centiment, an online 

recruitment platform commonly used for data collection that ensures high data integrity and can 

reach specialized populations, and (2) community outreach efforts focused explicitly on 

recruiting justice-involved persons from the District of Columbia (DC), Maryland, and Virginia 

areas. Recruitment procedures included sending emails to community organizations, sharing 

posts on social media, posting flyers in community spaces, and attending meetings with 

community organization leaders. Participants first completed a brief screening questionnaire to 

determine their eligibility for the study. Those who met the eligibility criteria were invited to 

proceed with the study by being presented with an informed consent form that outlined the 

purpose of the study, the anonymity of responses, the nature of confidentiality, potential risks 

and benefits, and participants’ right to withdraw at any time.  

Upon providing consent, participants proceeded to the full survey, which included a 

demographic questionnaire and validated measures assessing the constructs of interest (i.e., 

Race-Related Stress (Utsey et al., 2013); Alcohol Use Disorders Identification Test (Saunders et 

al., 1997); Multidimensional Inventory of Black Identity – Racial Identity Centrality subscale 

(Sellers et al., 1997). Following completion of the survey, participants were either directed to a 

separate compensation form, where they were asked to enter their email address to receive 

compensation, or redirected to the platform they used to take the study if they were a Centiment 

participant. Participants recruited via Centiment were compensated $12.95, and those recruited 
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through community outreach efforts received an electronic $20 Tango gift card. Identifiable 

information collected for compensation purposes was stored separately from survey responses.  

Measures 

Demographics. Participants were asked to provide demographic information, including 

their age, gender, sexual orientation, education level, socioeconomic status, employment status, 

and history of arrests and legal convictions.  

Race-Related Stress. Race-related stress was measured using the Prolonged Activation 

and Anticipatory Race-Related Stress Scale (PARS; Utsey et al., 2013), a 17-item measure that 

assesses both prolonged and anticipatory responses to race-related stress. The PARS includes 

four subscales: preservative cognition scale, anticipatory race-related stress scale, anticipatory 

bodily alarm response scale, and secondary appraisal scale. Sample items include: “When I am 

around White people, I expect them to say or do something racist,” “Black people have always 

had to deal with these kinds of events/ situations, so my experience with racism was something I 

could manage,” “I get chest pains whenever I think I am about to experience racism,” and “I 

believe that most Black people will experience some form of racism in the future.” Participants 

were first asked to think about an event/situation involving racism that they or someone close to 

them (like a family member or close friend) had experienced in the past. For item 1, participants 

indicated how stressful the event was, with responses ranging from (0) “not at all stressful” to (6) 

“extremely stressful.” Item 2, responses ranged from (0) “not at all” to (6) “more than 3 times a 

day.” Item 3 responses ranged from (0) “did not think about it, less than 1 minute” to (6) “could 

not stop thinking about it.” Item 4 responses ranged from (0) “did not think about it at all” to (6) 

“I still think about it.” Item 5 responses ranged from (0) “never” to (6) “all the time.” Last, the 

responses to items 6-17 ranged from (0) “strongly disagree” to (6) “strongly agree.” The total 
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score ranges from 0 to 102, with higher scores indicating greater levels of race-related stress. The 

PARS was developed, normed, and validated with a predominantly Black adult sample across 

three different studies (Utsey et al., 2013).  

In developing the scale, Utsey and colleagues (2013) assessed the PARS’s convergent 

validity. The preservative cognition scale, anticipatory race-related stress scale, and anticipatory 

bodily alarm response scale were correlated with higher scores on the Experience of 

Discrimination Frequency Scale subscales (i.e., worry, frequency, and global), whereas the 

secondary appraisal scale was inversely correlated with the worry and global subscales. The 

anticipatory race-related stress subscale was the only subscale to correlate with the Multigroup 

Ethnic Identity Measure (i.e., ethnic identity search and affirmation subscales). Previous studies 

have most often used the full scale and have reported Cronbach’s alpha scores between .76 and 

.88 (Byers et al., 2021; Utsey et al., 2013). The Cronbach’s alpha for the present study was .86.  

Alcohol Use. Alcohol use was measured using the 10-item Alcohol Use Disorders 

Identification Test (AUDIT; Saunders et al., 1993). Example items include “How often, during 

the last 3 months, did you have a drink containing alcohol?” “How often did you have 6 or more 

drinks on one occasion?” “How often during the last three months have you had a feeling of guilt 

or remorse after drinking?” Responses ranged from 0 to 4 for questions 1-8 and 0, 2, and 4 for 

questions 9 and 10. The AUDIT uses a total score, with scores ranging from 0-40. Participants 

who score between 1-7 are identified as low-risk, scores 8-14 suggest harmful or hazardous 

drinking, and scores 15-40 indicate a high likelihood of moderate-severe alcohol use disorder 

and alcohol dependence (Babor et al., 2001). Thus, higher scores indicate a greater likelihood of 

hazardous and harmful drinking (i.e., increased risky drinking behavior). The scale has 

demonstrated consistent internal reliability, with an original Cronbach's alpha of .88 (Saunders et 
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al., 1993). A systematic review by de Meneses-Gaya and colleagues (2009) found the AUDIT to 

be a reliable and valid measure with consistently high internal consistency and test-retest 

reliability across various countries and populations. Notably, the measure has shown strong 

internal consistency among Black Americans, with a Cronbach's alpha of .80 among a sample of 

Black American college students (Pittman & Kaur, 2018). The Cronbach’s alpha for the present 

study was .90. 

For criterion validity (i.e., if the measure accurately predicts the outcome or criterion), 

the AUDIT has been shown to consistently and accurately predict hazardous drinking, alcohol 

dependence, DSM criteria for alcohol abuse and dependence, and harmful drinking (Reinert & 

Allen, 2007). Regarding convergent validity (i.e., the degree to which the measure is correlated 

with other measures with a similar construct of meaning), a psychometric synthesis of the 

AUDIT by Chen and colleagues (2024) revealed moderate to high correlations with similar 

alcohol use measures such as the Leeds Dependence Questionnaire (r = .66; Raistrick et al., 

1994), Rutgers Alcohol Problem Index (r = .68; White & Labouvie, 1989) Alcohol Dependence 

Scale (r = .59; Skinner & Allen, 1982), Michigan Alcohol Screening Test (r = .58; Selzer, 1971 ), 

CRAFFT Questionnaire (r = .70; Knight et al., 1999), CAGE Questionnaire (r = .57; Ewing, 

1984), and Young Adult Alcohol Consequences Questionnaire (.62; Read et al., 2006).  

Black Racial Centrality. The Multidimensional Inventory of Black Identity (MIBI) is a 

56-item inventory measure with seven subscales that assess four dimensions (i.e., centrality, 

regard, salience, and ideology) (Sellers et al., 1997). For the present study, only the centrality 

subscale was used to examine how central Black American participants’ racial identity is to their 

self-concept. The 8-item1 subscale includes questions such as: “Overall, being Black has very 

 
1 Due to an item imputation error, the item “I have a strong attachment to other Black people” was omitted from data 
collection.  
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little to do with how I feel about myself,” “I have a strong sense of belonging to Black people,” 

and “Being Black is an important reflection of who I am.” Participants are to read each statement 

and select responses that range from (1) “really disagree” to (5) “really agree.” Complete 

responses were summed to obtain a total score, with higher scores indicating a greater 

significance of one’s racial identity to their self-concept. Regarding the reliability of the 

centrality subscale, the Cronbach alpha in the author’s original study was .77 (Sellers, 1997). 

However, previous literature has consistently demonstrated low to moderate internal reliability 

for the centrality subscale. For example, Simmons and colleagues (2007) reported an alpha of 

.68, Cokley and Helm (2001) produced a Cronbach's alpha of .73, and Vandiver and colleagues 

(2009) disclosed an alpha of .80. The Cronbach’s alpha for the subscale in the present study was 

.72. 

Justice-Involvement Status. The justice-involvement status variable was created by 

deciphering participants’ responses to the following question: “Do you identify as a person who 

has an adult criminal record, or in other words, have you ever been convicted of a criminal 

offense?” Participants selected either “yes” or “no.” A binary variable was then created, where 0 

indicated “no” (i.e., not having a criminal record) and 1 indicated “yes” (i.e., having a criminal 

record).  

Power Analysis, Data Cleaning, and Assumption Tests 

The sample size for the moderated mediation was determined using an a priori statistical 

power analysis in G*Power (v. 3.1.7; Faul et al., 2007). To reduce the likelihood of Type 1 errors 

when performing multiple hypotheses, a Bonferroni-corrected alpha was used in the power 

analysis. Specifically, .05 was divided by the number of tests for the moderated mediation (i.e., 

3). This provided an alpha level of .016 for the calculation in deciding the minimum number of 
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participants (VanderWeele & Mathur, 2019). A plausible effect size for the interaction of the a-

path was assumed to be an f2 of .09 (Haeny et al., 2023), and for the b-path, an f2 of .20 (Pittman 

et al., 2019). These effect sizes were based on the results of previous literature assessing the 

associations between race-related stress and racial centrality (Haeny et al., 2023) and race-related 

stress and alcohol use (Pittman et al., 2019).  

To determine the sample size required to achieve a power of .80, we followed the 

G*Power moderated mediation calculation instructions provided by Regorz (2024). For the 

interaction of the a-path (i.e., race-related stress to racial centrality), a power of .80 for a two-

tailed test of a single regression coefficient, with an alpha level set at .05, and to test three 

predictors. This resulted in a minimum sample size of 129. Using a sample size of 129 in a 

power calculation for the b-path (two-tailed, alpha = .05, four predictors), a post hoc analysis to 

compute achieved power resulted in a power of 1 for the assumed effect. This resulted in an 

overall expected power of .80 x 1 = .80, assuming statistical independence from both effects. 

Thus, a sample size of 129 can be considered sufficient to achieve a statistical power of at least 

.80 for testing both parts of the moderated mediation as significant simultaneously. Furthermore, 

since simplifying assumptions were involved in this power calculation (e.g., independence of 

both effects, not using bootstrapping), a 10% margin of error was added to the sample size of 

129, resulting in a minimum planned sample size of at least 142 participants for both groups.  

Before conducting the primary analyses, the data were cleaned and assessed for accuracy. 

Analyses were conducted using SPSS (v. 30.0), and alpha values p < .05 were considered 

statistically significant. A total of 724 participants accessed the survey. Through data cleaning, 

50 participants were excluded due to missing data, 16 participants were excluded because they 

finished < 300 seconds, 10 participants were excluded for having a fraudulent identification 
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score over 30, 6 participants were excluded for having a CAPTCHA score less than .05, 5 

participants were excluded due to failing attention check questions, and 2 participants were 

excluded due to what was perceived as acquiescence bias. Next, to assess for multivariate 

outliers, the Mahalanobis distance was calculated to examine values exceeding the p-value of 

.001. The predictor variables were race-related stress, racial centrality, and justice-involvement 

status, while the dependent variable was alcohol use. Results revealed that no participants 

exceeded the critical threshold (χ² (3, p < .001) = 16.27), resulting in a total of 635 participants (n 

= 211 justice-involved; n = 424 non-justice-involved), which exceeds the required number of 

participants per group required to achieve adequate statistical power.  

Assumptions of the general linear model were also assessed to address normality, 

linearity, homoscedasticity, multicollinearity, and homogeneity. A test for normality was met for 

this data (i.e., skewness ≤ 2, kurtosis ≤ 4; Mishra et al., 2019). An evaluation of a P-P plot and 

scatterplot assessed for linearity between the independent and dependent variables. The P-P plot 

showed that the data followed the normal distribution line, and the evaluation of the scatterplot 

confirmed homoscedasticity. Multicollinearity was examined to detect if our predictor variables 

are highly correlated. The analysis revealed that VIF values were all less than 5, indicating that 

multicollinearity was not a concern. Next, to test for homogeneity of variance, a one-way 

ANOVA was employed with alcohol use as the dependent variable and justice involvement as 

the factor variable. The significance value for Levene’s test was less than .05, which concludes 

that we can reject the null hypothesis of equal variance, which suggests that the variances of 

alcohol use differed between justice-involvement status groups.  

Last, to address the research questions, mediation and moderated mediation models were 

conducted using the PROCESS macro (v. 5.0), specifically Models 4 and 8 (Hayes, 2018). Given 
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the complexity of a moderated mediation, it is recommended that a simple mediation analysis be 

run first to establish evidence that the mediator explains the association between the independent 

and dependent variables (Hayes, 2018; Hayes, n.d.). Once evidence is established, the 

exploration of whether the mediation is conditional on a moderator can begin.  

Participant Characteristics 

Participants’ ages ranged from 18 to 90 (Mage = 40.71, SD = 15.22). 89% (n = 568) of the 

sample was recruited through a Centiment panel, while the remaining participants (n = 67) were 

recruited through the community. Regarding gender, 39.1% (n = 248) identified as cis or trans 

men, 58% (n = 368) identified as cis or trans women, 2% identified as non-binary or two-

spirited, and .9% identified as “other” (n = 6). Most participants (n = 424; 66.8%) reported 

having no criminal legal record, whereas 33.2% (n = 211) reported having one. Of the 211 

participants with a criminal record, 42.2% (n = 89) had contact with the criminal justice system 

before the age of 18. Considering time served in jail or prison, 60.7% (n = 128) of those with a 

criminal record responded in the affirmative. 14.8% (n = 19) served less than one month, 10.9% 

(n = 14) between 1 and 3 months, 9.4% (n = 12) between 3 and 6 months, 11.7% (n = 15) 

between 6 months and 1 year, 22.7% (n = 29) between 1 to 3 years, 12.5 (n = 16) between 3 to 5 

years, and 18% (n = 23) more than 5 years.  

See full demographics in Table 1.  

Table 1.  

Sociodemographic Characteristic  

 Justice Involved Non-Justice 
Involved 

Variable n % n % 
Age     
     18 – 24  22 10.4 72 17 
     25 – 49 132 62.6 227 53.5 
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     50+ 57 27 125 29.5 
Gender     
      Men 119 56.3 126 29.7 
      Women 82 39 284 67 
      Transgender 3 1.4 2 .5 
      Non-Binary or Two-Spirited 5 2.4 8 1.9 
      Others 2 .9 4 .9 
Education     
     Some High School 10 4.7      18      4.2 
     Graduated High School 75 35.5      113 26.7 
     Some College 52 24.6 112 26.4 
     Associate’s degree 28 13.3 60 14.2 
     Some Graduate School 11 5.2 23 5.4 
     Graduate or professional degree 35 16.6 98 23.1 
Employment Status        
     Full Time 120 56.9 167 39.4 
     Part Time 25 11.8 60    14.2 
     Part-Time – Full-Time Student 4 1.9 25 5.9 
     Disabled and NOT working 14 6.6 38 9 
     Disabled BUT working 4 1.9 4 .9 
     Unemployed – Student  6 2.8 29 6.8 
     Unemployed – Other  34 16.1 97 22.9 
     Prefer Not to Say  4 1.9 4 .9 
Income     
      Less than $19,000 56 26.5 103 24.3 
      $20,000 - $39,000 65 30.8 137 32.3 
      $40,000 - $59,000 27 12.8 90 21.2 
      $60,000 - $79,000 19 9      38 9 
      $80,000 - $99,000 18 8.1      17 4 
      $100,000 - $129,000 10 4.7 24 5.7 
      $130,000 - $149,000 7 3.3 4 .9 
      $150,000 - more 10 4.7 11 2.6 

Note. N = 635; Justice-Involved, n = 211; Non-Justice Involved, n = 424 
 

Chapter 5: Results 

Preliminary Analyses 

Bivariate Correlational Analysis 

 Prior to conducting the primary analyses, bivariate correlations were examined to gain a 

deeper understanding of the strength and direction of linear relationships between variables. 
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Results revealed that race-related stress was significantly and positively correlated with alcohol 

use (r = .31, p < .01), racial centrality (r = .17, p < .01), justice-involvement status (r = .16, p < 

.01), and there was a significant and negative correlation with age (r = -.90, p < .01). Racial 

centrality was significantly and negatively correlated with alcohol use (r = -.15, p < .01). Justice-

involvement status was significantly and positively correlated with alcohol use (r = .32, p < .01), 

and there was a significant and negative correlation with gender (r = -.22, p < .01). In addition to 

the present study’s key variables, age (r = -.90, p < .05) and gender (r = -.15, p < .001), were 

significantly and negatively correlated with alcohol use. The descriptive statistics for the main 

study variables are presented in Table 2. 

Table 2.  

Pearson Product-Moment Correlations among Variables of Interest 

Note: Justice-Involvement Status, 0 = Non-Justice-Involved, 1 = Justice-Involved; Gender status, 
0 = Man (including transgender participants), 1 = Woman (including transgender participants), 2 
= Non-Binary, 3 = Other   
*p < .05. **p < .01. 

Multivariate Analysis of Variance 

Variable 1 2 3 4 5 6 M SD Cronbach’s α 

1. Race-Related Stress - 
     

52.84 17.95 .86 

2. Racial Centrality .17** - 
    

24.88 5.54 .72 

3. Alcohol Use  .31** -.15** - 
   

6.36 7.69 .90 

4. Justice-Involvement Status .16** -.02 .32** - 
  

- - - 

5. Age -.90* -.01 -.18** .02 - 
 

40.71 15.22 - 

6. Gender -.07 -.009 -.15** -.22** -.03 - - - - 
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 To examine mean differences across study variables (i.e., race-related stress, racial 

centrality, and alcohol use) based on justice-involvement status, a one-way MANOVA was 

conducted. Results revealed that there were significant mean differences between justice-

involved and non-justice-involved participants (F (3, 631) = 25.64, p < .001; Wilk’s ƛ = .89;	

partial η2 = .11). Follow-up univariate analyses showed that there were significant differences in 

mean scores for race-related stress and alcohol use based on justice-involvement status. 

Regarding race-related stress, justice-involved participants’ (M = 56.85, SD = 20.04) scores were 

significantly higher than non-justice-involved participants' (M = 50.83, SD = 16.47). For alcohol 

use, justice-involved participants reported greater use (M = 9.89, SD = 9.07) compared to non-

justice-involved (M = 4.60, SD = 6.20) participants. There were no significant differences in 

racial centrality scores for justice-involved (M = 24.74, SD = 4.80) versus non-justice-involved 

(M = 24.95, SD = 5.88) participants.  

Primary Analysis 

Mediation Analysis  

 The PROCESS macro (v. 5.0), using Model 4 (Hayes, 2018), was first used to assess H1 

and H2. This procedure generated an empirical approximation of the estimated coefficients in the 

indirect paths using 5000 bootstrapped resamples from the data. If the 95% confidence interval 

does not contain zero, this indicates a significant indirect effect (Preacher & Hayes, 2008). 

Additionally, demographic variables such as age and gender were used as control variables given 

their significant effects on alcohol use. Race-related stress was the predictor variable, with racial 

centrality as the mediating variable, and alcohol use as the outcome variable.  

Results revealed support for H1, indicating that there was a significant direct association 

between race-related stress and alcohol use, such that higher levels of race-related stress were 
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Racial Centrality

Race-Related
Stress

Alcohol Use
Severity

a-path

c’-path

b-path.05
**

* -.29***

.14***

Indirect Effect: β = -.01; SE = .005, 95% CI [-.0257, -.0072]

associated with higher alcohol use (β = .14; SE = .01, p < .001, 95% CI = [.1076, .1695]). The 

mediation analysis supported H2, indicating a significant indirect effect on alcohol use via racial 

centrality after controlling for age and gender (β = -.01; SE = .005, 95% CI = [-.0257, -.0072]). 

This suggests that a greater racial centrality weakened the association between race-related stress 

and alcohol use as hypothesized. See the mediation model results in Figure 2 and Table 3.   

Figure 2. 

Mediation Model Results of the Indirect Effect of Race-Related Stress on Alcohol Use via Racial 

Centrality 

 

 

 

 

 

 

 

 

Note. Values are standardized coefficients; *p < .05, **p < .01, ***p < .001 

 

Table 3. 

Mediation Model Results Summary of the Indirect Effect of Race-Related Stress on Alcohol Use 

via Racial Centrality 

 Racial Centrality 
 

Alcohol Use 

Predictor B SE 95% CI 
 

B SE 95% CI 
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Race-Related Stress (X) .05*** .01 .0285 – .0764   .14*** .02 .1076 – .1695 

Racial Centrality (M)     -.29*** .05 -.3898 to -.1903 

X × M     -.01 .005 -.0257 to -.0072 

 

Note.*p < .05, **p < .01, ***p < .001 

Moderated Mediation Analysis 

For the moderated mediation analysis, the PROCESS macro (v. 5.0) Model 8 (Hayes, 

2018) with 5000 bootstrapped resamples was employed to test the moderated mediation model 

(See Figure 3) and examine H3-5. Demographic variables (i.e., age and gender) were used as 

control variables given their significant effects on alcohol use. For the a-path, there was a 

significant interaction between race-related stress and justice-involvement status (β = -.08; SE = 

.02, 95% CI = [-.1284, -.0316]), accounting for 1% of the variance (∆R2 = .01, p < .05). H3 was 

partially supported, as the association between race-related stress and racial centrality was 

moderated by justice involvement status. The association was significantly stronger for non-

justice-involved individuals (effect = .08; SE = .02, 95% CI = [.0568, .1199]), and not significant 

for justice-involved individuals (effect = .008; SE = .02, 95% CI = [-.0286, .0452]). This 

suggests that for non-justice-involved Black Americans, higher levels of race-related stress were 

associated with greater racial centrality, whereas race-related stress had little to no influence on 

racial centrality for Black Americans with criminal legal records.  

Next, regarding the c’-path from race-related stress to alcohol use, there was a significant 

interaction between race-related stress and justice-involvement status (β = .06; SE = .03, 95% CI 

= [.0027, .1232]), accounting for .5% of the variance (∆R2 = .005, p < .05). Confirming H4, the 

conditional effect was significant and positive for non-justice-involved individuals (effect = .09; 
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Racial Centrality

Race-Related
Stress Alcohol Use

a-path (.08***)

c’-path (.09***)

b-path (-.26***)

Justice-
involvement Status d-path (-.08**)

NJI d-path (.08***)
JI d-path (.008)

e-path (.06**)
NJI e-path (.09***)
JI e-path (.15***)

Index of Moderated Mediation: β = .02; SE = .007, 95%
CI = [.0076, .0375]

SE = .02, 95% CI = [.0544, .1340]) and justice-involved individuals (effect = .16; SE = .02, 95% 

CI = [.1116, .2027]). This suggests that, regardless of justice-involvement status, higher levels of 

race-related stress were associated with greater alcohol use; however, the magnitude of the effect 

was greater among justice-involved individuals. Last, the index of moderated mediation was 

significant, providing support for a full moderated mediation (β = .02; SE = .007, 95% CI = 

[.0076, .0375]). Yet, contrary to the expected direction of H5, the conditional indirect effect was 

significant among non-justice-involved individuals (effect = -.02; SE = .006, 95% CI = [-.0372, -

.0117]), and not significant for justice-involved individuals (effect = -.002; SE = .004, 95% CI = 

[-.0116, .0063]). Specifically, non-justice-involved participants experienced a stronger indirect 

association between race-related stress and alcohol use via racial centrality, and the full 

mediation was not present for the justice-involved group. Thus, H5 was partially supported. See 

Table 4 and Figure 3 for full results and Figure 4 for simple slopes. 

Figure 3. 

Moderated Mediation Model Results on Justice-Involvement Moderating the Indirect Effect of 

Race-Related Stress on Alcohol Use via Racial Centrality 
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Note .NJI = Non-Justice Involved; JI = Justice Involved; *p < .05, **p < .01, ***p < .001; Model for the a-path ∆R2 = 

.01, F(1, 6291) = 10.53, p < .05; Model for the b-path and c’-path R2 = .005, F(1, 628) = 4.21, p < .05 

Table 4. 

Moderated Mediation Model Results Summary on Justice-Involvement Moderating the Indirect 

Effect of Race-Related Stress on Alcohol Use via Racial Centrality 

 Racial Centrality 
 

Alcohol Use 

Predictor B SE 95% CI 
 

B SE 95% CI 

Race-Related Stress (X) .08*** .01 .0568 – .1199  .09*** .02 .0544 – .1340 

Racial Centrality (M)     -.26*** .05 -.3573 to -.1641 

Justice-Involvement Status (W) 3.77** 1.41 .9899 – 6.5537  .83 2.05 -2.6234 – 4.2803 

X × W -.08** .02 -.1284 to -.0316  .06** .03 .0027 – .1232 

X > W > M     .02 .007 .0076 – .0375 

 
Note .*p < .05, **p < .01, ***p < .001  

Figure 4. 

Simple Slope of the Moderating Role of Justice-Involvement Status on the Mediation Between 

Race-Related Stress and Alcohol Use via Racial Centrality 
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Note: Justice-involved individuals reported having a criminal record. 

 

Chapter 6: Discussion 



40 
 

 

Conceptually informed by the Racism and Health Framework (William & Mohammed, 

2013), the present study sought to understand the impact of race-related stress on racial 

centrality, further contextualizing a mechanism through which stressors influence behavioral 

health outcomes, namely alcohol use. The three primary aims of this study were: (1) to examine 

the direct association between race-related stress and alcohol use; (2) to examine the mediating 

role of racial centrality on the direct association between race-related stress and alcohol use; (3) 

to understand whether the role of justice-involvement status (a) moderated the direct association 

between race-related stress and alcohol use, and (b) moderated the indirect effect of race-related 

stress on alcohol use via racial centrality; and (4) to examine whether there was full presence of a 

moderated mediation. Together, the results provide meaningful insights into literature that 

examines the intersectional impacts of race-related stress and criminal legal system involvement 

as social determinants of health. 

 Consistent with the first hypothesis, there was a significant association between race-

related stress and alcohol use among Black Americans. Generally, participants who experienced 

higher levels of race-related stress had an associated increase in their alcohol use. Consistent 

with previous literature that has shown similar findings (Carter et al., 2019; Johnson et al., 2024; 

Pittman et al., 2017; Pittman et al., 2019; Pittman & Kaur, 2018), this suggest that alcohol use 

may function as a coping strategy to manage racialized stress or to alleviate the psychological 

and physiological distress experienced following racist encounters. Furthermore, while alcohol 

use may be seen as a coping mechanism in response to managing symptoms of race-related 

stress, continuously high stress levels could lead to experiencing greater negative psychological 

changes and traumatic stress (Carter et al., 2020). Even though Black Americans report drinking 

alcohol at lower rates than their white counterparts (Zapolski et al., 2014), the chronic stress 
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from being exposed to racism may be a contributing factor to heavier alcohol use and its 

subsequent consequences.  

 An integral part of this study was also to establish whether racial centrality operated as a 

mediator. In line with the second hypothesis, there was a significant indirect effect of race-

related stress on alcohol use through racial centrality. Specifically, greater racial centrality was 

indirectly associated with lower alcohol use in the context of race-related stress. This suggests 

that individuals who view their racial identity as an important aspect of their self-concept may 

experience their racial identity as a resource in coping with high race-related stress, resulting in 

lower alcohol use. This result is supported by a previous study that longitudinally examined the 

indirect effect of racial discrimination on cigarette smoking via racial centrality, finding that a 

greater racial centrality was indirectly associated with less cigarette use (Haeny et al., 2023). 

Last, given that both the direct and indirect paths were significant, yet in opposite directions, this 

could be considered a partial competitive mediation (Zhao et al., 2010). This means the 

mediation results offer a richer and more complex understanding of psychological and behavioral 

processes, allowing for further distinction on if the mediated effect explains all or part of the 

variance. Considerably, the results help to advance theoretical understanding and the needs to 

consider dual protective pathways (i.e., racial centrality) and risk-enhancing (i.e., race-related 

stress) that coincide. Importantly, examining competing pathways may offer future researchers 

and clinicians the opportunity to identify ways to strengthen protective factors, disrupt risk 

factors, and introduce potential moderators that reveal conditional effects.  

 Regarding the third hypothesis, the interaction analysis revealed that the association 

between race-related stress and racial centrality was weaker and statistically insignificant among 

justice-involved participants compared to non-justice-involved participants. This may be because 
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within the criminal legal system, Black Americans experience a heightened racialization that is 

both institutional and interpersonal (Martinez et al., 2023; Najdowski & Stevenson, 2022). This 

experience may further shape how racial identity is understood and 

prioritized, potentially influencing how justice-involved Black Americans view their race. 

Additionally, because there were no significant differences in racial centrality mean scores 

between justice-involved and non-justice-involved participants, the present findings may suggest 

that other explanatory factors are at play. For example, justice-involved Black Americans’ racial 

identity may already be an essential part of how they see themselves. Unique lived experiences 

within the criminal legal system may continuously expose justice-involved individuals to racism, 

discrimination, and systemic practices that may reinforce various racialized experiences (e.g., 

profiling, stigma, structural exclusion). Repeated exposure to these experiences may not 

increase how central race is to their identity. Since racial centrality scores were generally high, a 

ceiling effect suggests there may be little room left for scores to increase, even if additional 

racial stressors are experienced. Thus, there may be a need to measure additional aspects of 

identity for justice-involved Black Americans, such as racial salience, public or private regard, 

and racial ideology, as these indices may provide further insights into mechanisms that help to 

explain how justice-involved Black Americans experience their racial identity in the context of 

race-related stress and justice involvement.  

In line with the fourth hypothesis, the interaction indicated that race-related stress was 

more strongly associated with alcohol use among justice-involved participants. The conditional 

effect for justice-involved and non-justice-involved participants showed that high race-related 

stress was associated with more alcohol use. Uniquely, this association was stronger for justice-

involved participants, which supported the hypothesis. This finding is consistent with previous 
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research that has shown justice-involved people to have higher alcohol use and related behaviors 

compared to non-justice-involved people (Anglin et al., 2014; Seal et al., 2018). Additionally, 

individuals involved in the U.S. legal system tend to face more structural barriers, which could 

amplify racial stress (Addison et al., 2022; Feingold, 2021; Frank et al., 2014; Keene et al., 

2018). 

Last, the fifth hypothesis posited that the indirect effect between race-related stress and 

alcohol use via racial centrality would vary by justice-involvement status, reflecting a significant 

index of moderated mediation. In line with the fifth hypothesis, there was a significant 

moderated mediation; however, in the opposite direction of what was expected. In particular, a 

significant negative indirect effect was observed among non-justice-involved participants, 

whereas no significant indirect effect was observed among justice-involved participants. This 

finding suggests that non-justice-involved participants may exhibit some variability in their 

racial centrality, which may alleviate alcohol use outcomes compared to justice-involved 

participants.  

Given that racial centrality develops in the context of an individual’s lived experiences, it 

may be important to further examine racial centrality in the justice-involvement context to 

provide clearer insights into mechanisms influencing the association between race-related stress 

and alcohol use for this demographic group. Previous research has suggested that racial centrality 

for Black Americans can evolve over time during their adulthood, informed by discrimination, 

psychosocial, and identity development experiences (Tobin et al., 2022; Willis & Neblett, 2020). 

Specifically, racial centrality may be a psychosocial resource that enhances self-esteem and 

supports the interpretation and response to race-related stressors for justice-involved Black 

Americans; however, further understanding of how justice involvement experiences in the 
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criminal legal system shape the development and understanding of race for justice-involved 

Black Americans is warranted. For example, a justice-involved Black individual who develops a 

stronger sense of racial centrality following incarceration may interpret experiences of 

discrimination as reflective of broader systemic inequities rather than personal failure, which in 

turn may help preserve self-esteem and reduce reliance on maladaptive coping strategies such as 

substance use. 

Furthermore, other dimensions of racial identity might also provide additional insights 

into how justice-involved Black Americans view their identity. For example, racial centrality 

may be a weaker predictor of health-related outcomes when legal system involvement becomes a 

more salient identity context, as it may reshape how individuals understand, prioritize, and 

engage with their racial identity. 	Recent research by Anderson and Varghese (2026), which 

identified five distinct racial identity profiles among incarcerated Black men, provides important 

context for this perspective. Their findings, which account for the intersection of race and legal 

system involvement, revealed profiles characterized by congruent racial attitudes, lower racial 

salience, internalized racism, and discomfort with one’s Black identity. These patterns suggest 

that involvement in the criminal legal system may meaningfully shape how Black Americans 

experience and interpret their racial identity and related attitudes. Furthermore, the cumulative 

stress of legal system contact (Archibald, 2018), heightened exposure to institutional racism 

(Najdowski & Stevenson, 2022), criminal legal stigma and identity threats (Feingold, 2021; 

Moore et al., 2024), and/or trauma or survival-focused coping mechanisms (Green, 2024) may 

dominate psychological and behavioral processes in ways that disrupt or neutralize the 

relationship between race, racial stress, and health-related outcomes. Overall, the present study’s 

results provide important insights for research and clinical practice aimed at addressing the 
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intersectional experiences of race-related stress, racial centrality, and alcohol use among justice-

involved and non-justice-involved Black Americans.  

Implications and Directions for Future Research and Clinical Practice 

While the present study provides important insight into alcohol use, examining additional 

substances (e.g., cannabis, cigarettes, etc.) and the unique conditions within the criminal legal 

system that could lead to increased use is warranted. These future research directions could 

further refine the Racism and Health Framework (William & Mohammed, 2013) by examining 

and elucidating the proposed pathways with justice-involved populations to understand their 

experiences of racism and health outcomes. Moreover, researchers could also conceptualize 

studies using the Stigma of Criminal Legal Involvement and Health Framework (Howell, 2022) 

to gain deeper insights into stigma mechanisms (e.g., self-stigma, public stigma, enacted stigma) 

that are associated with justice involvement (e.g., arrest, probation, parole, incarceration), 

racialized stress, responses to one’s identity, and substance use behaviors. In this case, there may 

be variability in individuals' experiences of justice-involvement (e.g., arrest, probation, parole, 

incarceration) versus a single category (i.e., having a criminal record). Additionally, researchers 

must continue to examine intersectionality, identity, and critical consciousness at the structural 

level to understand how they shape interpersonal experiences related to exposure to racism and 

identity development, and to consider other facets of identity, such as gender, sexual orientation, 

and disability status.  

 Clinically, considering the compounding racial stress and adverse health outcomes 

observed in this study, further understanding at the intersection of racism exposure and legal 

system involvement is crucial. Regarding the clinical treatment of alcohol use disorder, in 2020, 

4.8 million Black American adolescents and adults did not receive substance use treatment 
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(SAMHSA, 2022), with previous research citing medical racism, treatment readiness, and 

limited access to treatment as reasons for delaying engagement with addiction services (Hall et 

al., 2022; Redmond et al., 2020). The present study contributes to the ongoing literature by 

highlighting the importance of assessing racism, race-related stress, racial trauma, and racial 

identity when working with both justice-involved and non-justice-involved Black American 

adults (Carter et al., 2013; Miller et al., 2018; Pieterse, 2012; Spann, 2022; Williams et al., 

2021). Specifically, the elucidated association between race-related stress and alcohol use 

suggests that increased alcohol consumption may be a behavioral response to the psychological 

distress one experiences following thoughts about past racist incidents. This suggests that when 

assessing alcohol consumption behaviors, especially among Black American adults who are 

justice-involved, clinicians may want to consider integrating into their discussions how clients 

have experienced racism, race-related stress, and the impacts of these experiences on their racial 

identity and understanding (Komaromy et al., 2021; Pieterse, 2012). Furthermore, if a client 

identifies with having experience of involvement in the justice system or contact with the 

criminal legal system, further assessment of race-related stress and racial identity in the context 

of their legal system involvement may provide additional insights to inform or contextualize 

their clinical presentation.  

Culturally adapting substance use interventions, developing specific interventions that 

address race-related stress, and/or creating culturally affirming care for Black American adults 

could offer promising solutions (Banks et al., 2023). In this conceptualization, previous research 

has shown that group interventions focused on race-related stress and racism in different 

contexts, including those that address trauma, mental and physical health, emotional well-being, 

and lived experiences among Black American veterans, left them feeling equipped to address 
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racism authentically (Carlson et al., 2018). What made this group intervention unique was the 

integration of racial identity development materials throughout the treatment plan and the 

development of critical consciousness around their identity. Considering this, the present study’s 

findings on how an adaptive response to one’s racial centrality is associated with lower alcohol 

use when faced with race-related stress demonstrate the importance of discussing racial identity 

as an empowering process, which could and should be embedded within substance use 

treatments. Notably, there is also a need for more substance use intervention research with 

justice-involved and non-justice-involved Black Americans (Clark et al., 2014).  

Future researchers may also choose to employ different methodological approaches, such 

as qualitative or longitudinal analyses, and incorporate various measurement methods to examine 

additional dimensions of racial identity, psychological responses, substance use, and the 

intersectional experiences of racism and discrimination within the criminal legal system. 

Specifically, research may consider examining longitudinal identity development processes  

among justice-involved Black Americans to understand how structural and interpersonal 

racialization influence identity development processes within and outside of the criminal legal 

system. Additionally, this may also be accomplished by employing qualitative methods to 

capture how justice-involved Black Americans understand their racial identity in the context of 

racialized stress in the criminal legal system, and their resulting use of varying coping 

mechanisms.  

Limitations  

While the present study offers strengths and critical contributions, it also has some 

limitations that warrant discussion. First, the results are based on cross-sectional data from an 

online sample, which limits the ability to draw causal inferences. Longitudinal examinations are 
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needed in this area to provide support on causal pathways linking race-related stress to alcohol 

use among this demographic. Second, the study’s findings cannot be generalized to the broader 

demographic of Black Americans, and participants’ responses in the present study may be biased 

by factors such as social desirability (i.e., reporting answers that are considered socially 

acceptable). Third, regarding racial centrality, this study did not examine differences within the 

Black American adult sample by ethnicity or generational status, and one item was missing on 

the MIBI scale. For example, participants who may have identified as Afro-Latine but were not 

given the option to select it as an ethnicity. Thus, future research on racial centrality may capture 

more nuanced and specific responses across various subgroups of the Black diaspora (e.g., first-

generation Black Americans or Black Americans across diverse ethnic groups). Additionally, 

future research may replicate the study by examining the full scale of the MIBI to understand the 

indirect effect of race-related stress on alcohol use via different aspects of racial identity.  

Fourth, the present study did not capture the nuanced differences in racism, sexism, and 

heterosexism that could offer additional insights into intersectional differences. Future research 

may look at separate gender groups to examine their unique experiences with race-related stress, 

the legal system, identity responses, and alcohol use. Last, regarding justice-involvement status, 

the variable was created based on whether participants had a criminal record or not. Given that 

some participants in the non-justice-involved group reported experience with police stops, 

attending court, or being in jail, future research may consider evaluating different levels or types 

of justice involvement experiences. Furthermore, expanding on how race-related stress is 

experienced within the criminal justice system may provide additional insights into justice-

involved Black Americans’ unique experiences.  

Conclusion 
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The present findings advance the literature on race-related stress, racial centrality, and 

behavioral health outcomes by providing an examination centered on the intersection of justice 

involvement and race. In the context of race-related stress, racial centrality, and alcohol use 

between justice-involved and non-justice-involved Black Americans, the study also advances the 

Racism and Health Framework (William & Mohammed, 2013). Furthermore, the present study’s 

results contribute to broadening understanding of recent literature aimed at better comprehending 

the relationships between experiences of racism and health outcomes among justice-involved 

Black Americans (e.g., Taylor et al., 2026). The findings elucidate the intersectional effects of 

race-related stress and justice involvement on alcohol use and underscore the mediating role of 

racial centrality as a potential protective factor. The field of counseling psychology can play a 

critical role in addressing structural and interpersonal racism and consider the intersection of race 

and justice-involvement in psychotherapeutic treatments, such as substance use treatment. 

However, we must continue to acknowledge and address the historical racist roots of psychology 

that have shaped how Black American communities interact with therapeutic treatment 

(Robinson & Adelabu, 2024; Wilcox, 2023). To provide culturally affirming care, clinicians 

must continue to engage in critical dialogues about their views on racism, race-related stress, 

racial identity, justice involvement, and intersectionality, so that we can develop affirming 

interventions with the community in mind.  
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Appendix A 

Eligibility Survey 

 

Are you 18 years of age or older? 
o Yes  
o No 

Do you primarily identify as Black/African American or Hispanic/Latino/x?  
o Yes  
o No 

 
[If participants select “yes” for both questions] Good news! Based on your responses, you are 
eligible to participate in this study. Please proceed to the next page where you will read 
additional information about this study. Afterwards, you will be asked to respond to additional 
survey questions prior to being awarded compensation for your time. But before you go, one 
more question...  
 
Do you identify as a person who has an adult criminal record, or in other words, or in other 
words, have you ever been convicted of a criminal offense? 

o Yes  
o No 
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Appendix B 

Consent to Participate in Research 

Project Title 
  

Mental Health and Justice-Involvement: Unmasking the Impacts of 
Racism and Internalized Stigma 

Purpose of the Study 
  

This research is being conducted by Terrill O. Taylor, PhD at the 
University of Maryland, College Park.   
 
We are inviting you to participate in this research project if you 
identify as a person of Color and are 18 years of age or older. 
Additionally, a subset of individuals who participate in this study 
may identify as having experienced previous involvement in the U.S. 
criminal legal system. The purpose of this research is to understand 
how potential experiences of justice-involvement, in addition to 
unique identity-related experiences (e.g., racism, discrimination), 
influence mental and behavioral health, as well as help-seeking 
behaviors. 
  

Procedures 
  

Survey Study Procedures 
• Structure: After you complete this consent form, you will be 

presented with a pre-screener survey to determine your 
eligibility, which you can complete immediately or return to 
as long as the data collection remains open. Based on your 
responses, you may be eligible to proceed with completing 
the full survey.  

• Duration: Completion of the survey should take 
approximately 30 minutes. 

• Content: This survey contains a variety of questions, 
including but not limited to, questions that concern relevant 
demographic factors such as your age, race, gender, sexual 
orientation, and education. The survey also asks you to 
disclose potentially sensitive aspects of your life such as your 
previous experience of justice-involvement (e.g., having ever 
been arrested, spent time in jail or prison, or previously 
placed on probation or parole), identity-related experiences 
(e.g., racism and discrimination), and includes items about 
mental and behavioral health (e.g., depression, anxiety, 
substance use). 

Potential Risks and 
Discomforts 
  

There may be some risks from participating in this research study.  
 
Sometimes answering questions about personal aspects of one’s 
identity or experiences of racism or adverse life experiences can 
cause individuals to feel uncomfortable. This study also asks 
about personal information confidential and private in this study. 
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If you experience feelings of discomfort and wish to discuss them or 
seek help, then we encourage you to either call a local counseling 
center or contact the principal investigator for this study, Terrill 
Taylor, PhD, at totaylor@umd.edu. In the case that you contact us—
and your discomfort is directly related to an aspect of our research 
(e.g., feeling that some item wording was insensitive)—we are happy 
to listen to your concerns, explain our rationale, and consider it in the 
design of future studies. If the discomfort is related to a personal 
concern that arose through participation and you are contacting us 
because you are in distress, we will be happy to briefly discuss your 
experience via phone. If your distress endures, we can refer you to 
several supportive resources, depending on the specific nature of 
your concern. 
 
There is also the possible risk of loss of confidentiality. Although the 
protection of your privacy will be maximized by a number of 
measures and every effort will be made to keep your information 
confidential, this cannot be guaranteed and there remains some risk 
of the potential for the loss/breach of confidentiality. It is 
conceivable that others could view participants while they are 
reading and responding to the survey materials. We attempt to 
minimize the risk of this occurring by asking participants to take the 
survey in an environment of their choosing, which adequately 
safeguards their confidentiality. 

Potential Benefits There are no direct benefits from participating in this research; 
however, we hope that our results will add to the knowledge about 
identity-related stigma and enable individuals with identities like 
yours to better cope with their experiences. The results may also help 
the investigators learn more about the way in which positive and 
negative identity-related experiences impact well-being, as well as in 
formulating an intervention for individuals of similar identities as 
yours. If you choose to participate, then you will be contributing to 
the body of accurate knowledge about people who identify like you. 

Confidentiality 
  

Any potential loss of confidentiality will be minimized by storing 
data in a secure location such as: a university affiliated Box account 
and a password protected computer. 
 
Should you participate in this study, the information you provide will 
be confidential. We will guard your confidentiality and protect all 
information about you and your participation in this study to the 
extent permitted by law. Confidentiality can only be broken if a 
study participant reports immediate harm to subjects or others. The 
following procedures will be followed in an effort to keep your 
personal information confidential and private in this study. 
 
Your responses to our survey will be transmitted over the Internet. 
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While it is understood that no computer transmission can be 
perfectly secure, reasonable efforts will be made to protect the 
confidentiality of your transmission. Online surveys 
(umdsurvey.qualtrics.com) will use an encrypted web service (https). 
Your responses will be sent over the Internet in an encrypted form 
that would be very difficult for others to interpret. We take measures 
to prevent your survey responses from being held in the memory of 
your Internet browser. All survey responses will be kept in a secure 
computer environment and accessible only by authorized key 
personnel involved with this research (e.g., the principal investigator 
and research assistants). Data will be stored in a secure format on a 
password-protected computer once the research team receives them. 
To help with privacy, we encourage you to use a personal computer 
or smartphone, if possible, and to close this survey window once 
finished. All study data will be destroyed after 3 years following 
study completion. 
 
If we write a report or article about this research project, your 
identity will be protected to the maximum extent possible.  Your 
information may be shared with representatives of the University of 
Maryland, College Park, or governmental authorities if you or 
someone else is in danger or if we are required to do so by law. 

Compensation You will be compensated according to the compensation rate 
provided to you by the online survey platform you are using to 
complete this survey. Since you will be compensated directly from 
their platform, personal identifying information (such as your name 
and email address) will not be collected.  
 
NOTE: Due to an increase in computer-automated respondents (i.e., 
bots) in scientific research, steps will be taken to ensure the validity 
of responses before compensation is processed. Participant IP 
addresses will be collected in Qualtrics for data quality purposes. IP 
addresses will be discarded at the conclusion of the study. Payment 
will be withheld if (a) responses to the survey are found to be 
fraudulent or consistently careless (e.g., bots, en mass responses), (b) 
multiple responses are made by the same user (e.g., similar responses 
from the same IP addresses), (c) failure to respond correctly to 
survey attention check items, or (d) an individual is found to be 
purposely manipulating the survey, (e.g., participating in a survey for 
which they are not eligible, giving dishonest responses). If bots or 
fraudulent responders are suspected, we reserve the right to contact 
participants to verify their suitability for compensation. Such 
respondents may be asked to confirm key demographic information 
to verify their authenticity. 
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Right to Withdraw and 
Questions 

Your participation in this research is completely voluntary.  You may 
choose not to take part at all.  If you decide to participate in this 
research, you may stop participating at any time.  If you decide not to 
participate in this study or if you stop participating at any time, you 
will not be penalized or lose any benefits to which you otherwise 
qualify; however, full survey completion is required to receive the 
monetary compensation offered to you. 
 
If you decide to stop taking part in the study, if you have questions, 
concerns, or complaints, or if you need to report an injury related to 
the research, please contact the investigator: 
 
Terrill O. Taylor, PhD 
2147K Biology-Psychology Building 
4094 Campus Dr. 
College Park, MD 20742 
totaylor@umd.edu 
(301) 405-5791 

Participant Rights If you have questions about your rights as a research participant or 
wish to report a research-related injury, please contact: 
 
University of Maryland College Park 
Institutional Review Board Office 
1204 Marie Mount Hall 
College Park, Maryland, 20742 
 E-mail: irb@umd.edu 
Telephone: 301-405-0678 
 
For more information regarding participant rights, please visit: 
https://research.umd.edu/research-resources/research-
compliance/institutional-review-board-irb/research-participants 
 
This research has been reviewed according to the University of 
Maryland, College Park IRB procedures for research involving 
human subjects. 

 

If you agree and intend to participate, please click “I consent and wish to participate” below. If 
you do not agree or do not intend to participate, please click “I do not wish to participate." 
  
_ I consent and wish to participate 
 
_ I do not wish to participate 
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Appendix C 

Demographics Questions 

What is your current age? 
 
What state do you currently reside in? 
 
What is the ZIP code of the neighborhood or area where you have lived for most of your life? 
 
How do you primarily identify your race or ethnicity? 

o Black or African American  
o Hispanic or Latino/a/x  
o None of the above 

 
Which of the following terms best describes your gender identity? Please select all that apply. 
Note: "Cisgender" is a label used to describe people who are not transgender or nonbinary.  

□ Cisgender Man (non-transgender)  
□ Cisgender Woman (non-transgender)  
□ Gender Non-binary or Nonconforming  
□ Transgender Man  
□ Transgender Woman  
□ Two-Spirited  
□ I use a different identity label (please specify): 

 
Please select the option(s) that best reflects your sexual orientation?  

□ Heterosexual (Straight)  
□ Gay / Lesbian  
□ Bisexual  
□ Pansexual  
□ Queer  
□ Same-gender loving  
□ Asexual  
□ Unsure/Questioning  
□ I use a different identity label (please specify) Prefer not to answer 

 
 
Which best describes your total yearly income during the last 12 months? 

o Less than $19,999 
o $20,000 to $39,999 
o $40,000-$59,999 
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o $60,000-$79,999 
o $80,000-$99,999 
o $100,000 to $129,999 
o $130,000 to $149,999 
o $150,000 or more 

 
What is your current employment status? 

o Full-time (40 hours per week) 
o Part-time (less than 40 hours per week) 
o Part-time work - full time student 
o Permanently or temporarily disabled and NOT working 
o Permanently or temporarily disabled BUT working off the books 
o Unemployed -- Student 
o Unemployed -- Other 
o Prefer not to say 

 
 What type of area did you grow up in? 

o Town/village or unincorporated area 
o Small city (population 10,000-50,000) 
o Suburb of a large or medium size city 
o Medium size city (population 50,000-250,000) 
o Large central city (population over 250,000) 

 
Which of the following best describes the highest level of education you have completed? 

o Some high school 
o Graduated high school (or equivalent, e.g., GED) 
o Some college, but no college degree 
o Associate's degree 
o Some graduate school, but no graduate degree 
o Graduate degree 

   
Please select which of the following experiences you have in relation to your involvement 
with the legal system, if any. Please select all that apply. 

□ I have been stopped by the police 
□ I have been arrested by the police 
□ I have been charged with a crime 
□ I have spent time in jail or prison 
□ I bonded out of jail 
□ I have attended court as a criminal defendant 
□ I have been convicted of a crime 
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□ I previously received supervised or unsupervised probation or parole 
□ I am currently under supervised or unsupervised probation or parole 
□ I have lived or currently reside in a halfway house 
□ None of these situations apply to me 
□ Different experience of legal system involvement (please specify) 
□ Prefer not to answer 

 
Did you have contact with the criminal legal system during your childhood or teenage years? 
Or in other words, were you ever arrested, charged with a crime, or spent time in juvenile 
detention  
before you were 18 years of age? 

o Yes 
o No 
o Prefer not to answer 

 Not counting minor traffic violations, since the age of 18, how many times have you ever 
been arrested for a legal offense? 
  
Altogether, not counting minor traffic violations, how many legal charges have you appeared 
in court to address since the age of 18? 
 
How many times have you been in jail or prison since the age of 18? 
 
What was your most recent criminal offense classified as? 

o Misdemeanor 
o Felony 
o Both 
o I am unsure 

 
 How recent was your last contact with the legal system (e.g., police stop, arrest, 
 stay in jail or prison, or contact with the courts or police)? 

o Less than 3 months ago 
o 3 months to 6 months ago 
o 6 months to 1 year ago 
o 1 to 3 years ago 
o 3 to 5 years ago 
o 5 to 7 years ago 
o More than 10 years 

 
 Altogether, in your lifetime, about how much time have you served in a prison or 
 jail? 
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o Less than one month 
o Between 1 month and 3 months 
o Between 3 months to 6 months 
o Between 6 months and one-year 
o Between 1 to 3 years 
o Between 3 to 5 years 
o More than 5 years 

  
Were you ever housed in solitary confinement during your time in jail or prison? 

o Yes 
o No 
o I am unsure 

  
In total, how much time, on average, would you assume you spent in solitary confinement 
during your time in jail or prison throughout your lifetime? 

o One day 
o 1 to 4 days 
o 5 to 10 days 
o 10 to 15 days 
o More than 15 days 
o More than 30 days 
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Appendix D 

Prolonged Activation and Anticipatory Race-Related Scale – (Utsey et al., 2013) 

 Item 1 2 3 4 5 6 7 

1 On a scale from 
1 to 7, I would 
describe my 
experience with 
racism as… 

Not at all 
stressful 
(1) 

Un-
Stressful 
(2) 

Somewhat 
Un-
Stressful 
(3) 

Undecided 
(4) 

Somewhat 
Stressful 
(5) 

Stressful 
(6) 

Extremely 
Stressful 
(7) 

2 In the 
days/weeks after 
my experience 
with racism, I 
thought about 
it… 

Not at all 
(1) 

Once 
weekly 
(2) 

2 to 3 
times a 
week (3) 

3 or more 
times a 
week (4) 

Once a 
day (5) 

2 to 3 
times a 
day (6) 

3 times a 
day (7) 

3 Whenever I 
thought about 
my experience 
with racism, I 
would think 
about it for… 

Did not 
think 
about it 
(1) 

Less 
than 1 
minutes 
(2) 

1 to 5 
minutes 
(3) 

5 to 20 
minutes (4) 

20 
minutes or 
more (5) 

Less 
than 1 
hour (6) 

Could not 
stop 
thinking 
about it 
(7) 

4 In the 
days/weeks after 
my experience 
with racism, I 
continued to 
think about it 
for… 

Did not 
think 
about it 
at all (1) 

Less 
than 7 
days (2) 

7 to 30 
days (3) 

1 to 2 
months (4) 

2 to 5 
months 
(5) 

6 to 9 
months 
(6) 

I still think 
about it 
(7) 

5 I would think 
about my 
experience with 
racism even 
when I didn’t 
mean to… 

Never 
(1) 

Not 
usually 
(2) 

Rarely (3) Sometimes 
(4) 

Often (5) Very 
Often 
(6) 

All the 
time (7) 

6 [insert race] 
people have 
always had to 
deal with these 
kinds of 
events/situations, 
so my 
experience with 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 



60 
 

 

racism was 
something I 
could manage 

7 At the time the 
event/situation 
occurred, I felt 
prepared to deal 
with it 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

8 At the time the 
event/situation 
occurred, I was 
able to think of 
ways to deal with 
it 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

9 I felt I had what I 
needed to deal 
with the 
event/situation 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

10 When I am 
around White 
people, I expect 
them to say or do 
something racist 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

11 I believe that 
most [insert race] 
people will 
experience some 
form of racism in 
the future 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

12 I know that if I go 
where there are 
mostly White 
people, there is a 
good chance I 
will experience 
racism 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

13 I believe there is 
a good chance 
that I will 
experience 
racism in the 
future 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 
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14 I can feel my 
hands start to 
shake whenever 
I think I am about 
to experience 
racism 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

15 I get chest pains 
whenever I think 
I am about to 
experience 
racism 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

16 My hands (or 
other body parts) 
sweat whenever 
I think I am about 
to experience 
racism 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

17 I get a lump (or 
dryness) in my 
throat whenever I 
think I am about 
to experience 
racism 

Strongly 
Disagree 
(1) 

Disagree 
(2) 

Somewhat 
Disagree 
(3) 

Neither 
Agree nor 
Disagree 
(4) 

Somewhat 
Agree (5) 

Agree 
(6) 

Strongly 
Agree (7) 

 

 

 

 

 

 

 

 

 

 

 



62 
 

 

Appendix E 

Alcohol Use Disorders Identification Test (AUDIT) – (Saunders et al., 1993) 

The following questions ask about your use of alcoholic beverages during the past three months. 
For the following questions, 1 Standard Drink = one can, glass, or bottle of beer; one shot of 
liquor or mixed drink; or one glass of wine.”  
 
1. How often, during the last 3 months, did you have a drink containing alcohol? 

___ 0) Never  
___ 1) Monthly or less 
___ 2) 2 to 4 times per month 
___ 3) 2 to 3 times per week 
___ 4) 4 or more times per week 
 

2. How many drinks did you have on a typical day when you were drinking? 
___ 0) 1-2 drinks 
___ 1) 3-4 drinks 
___ 2) 5-6 drinks 
___ 3) 7-9 drinks 
___ 4) 10 or more drinks 
 

3. How often did you have 6 or more drinks on one occasion? 
___ 0) Never 
___ 1) Less than monthly 
___ 2) Monthly 
___ 3) Weekly 
___ 4) Daily or almost daily 
 

4. How often during the last three months have you found that you were not able to stop 
drinking once you had started? 

___ 0) Never 
___ 1) Less than monthly 
___ 2) Monthly 
___ 3) Weekly 
___ 4) Daily or almost daily 

 
5. How often during the last three months have you failed to do what was normally expected 

from you because of drinking (i.e. work, taking care of your kids, late for appointments, 
etc.)? 

___ 0) Never 
___ 1) Less than monthly 
___ 2) Monthly 
___ 3) Weekly 
___ 4) Daily or almost daily 
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6. How often during the last three months have you needed a first drink in the morning to get 
yourself going after a heavy drinking session? 

___ 0) Never 
___ 1) Less than monthly 
___ 2) Monthly 
___ 3) Weekly 
___ 4) Daily or almost daily 
 

7. How often during the last three months have you had a feeling of guilt or remorse after 
drinking? 

___ 0) Never 
___ 1) Less than monthly 
___ 2) Monthly 
___ 3) Weekly 
___ 4) Daily or almost daily 
 

8. How often during the last three months have you been unable to remember what happened 
the night before because you had been drinking? 

___0) Never 
___1) Less than monthly 
___2) Monthly 
___3) Weekly 
___4) Daily or almost daily 
 

9. Have you or someone else been physically injured as a result of your drinking? 
___ 0) No 
___ 2) Yes, but NOT in the last 6 months 
___ 4) Yes, during the last 6 months 
 

10. Has a relative, friend, doctor, or other health worker been concerned about your drinking or 
suggested you cut down? 

___ 0) No 
___ 2) Yes, but NOT in the last 6 months 
___ 4) Yes, during the last 6 months 
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Appendix F 

Multidimensional Inventory of Black Identity – Racial Identity Centrality (Sellers et al., 

1997) 

Likert Response Scale is as follows:  
 
(1) Really Disagree 
(2) Kind of Disagree 
(3) Neutral 
(4) Kind of Agree 
(5) Really Agree 

 
Centrality Scale 
1. Overall, being Black has very little to do with how I feel about myself (Reverse code) 
2. In general, being Black is an important part of my self-image. 
3. My destiny is tied to the destiny of other Black people.  
4. Being Black is unimportant to my sense of what kind of person I am (Reverse code) 
5. I have a strong sense of belonging to Black people.  
6. Being Black is an important reflection of who I am 
7. Being Black is not a major factor in my social relationships (Reverse code) 
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