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Abstract
Previous research has shown a relationship between perceived discrimination and
negative mental health outcomes, but only a handful of these studies focus on
Latina/o populations. This quantitative survey study explored the experiences of
relatively subtle contemporary discrimination from the point of view of 82 Latina/os
living in the U.S. Using an adaptation of a scale designed specifically for Latina/os,
we asked questions about our participants’ discrimination situations, emotional
responses, and coping mechanisms in response to discrimination. We were interested
in how such perceived discrimination would interact with ingroup identification level,
self-esteem, and socioeconomic status to affect depression scores. Self-esteem was
the only significant predictor of depression scores. The most frequent discrimination
situations were related to being treated as a threat; the strongest emotional response
was anger; and the most common coping mechanism was self-affirming one’s faith in
God or one’s hopes for the future. We found no significant sex differences for any of
the measures.
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Introduction
Discrimination continues to have a negative social and psychological impact
on the lives of minority group members in the United States. Many White Americans
like to imagine that racial discrimination was eliminated during the Civil Rights
Movement of the 1960’s. However, racial discrimination remains one of the most
divisive forces in our society, and current policies and practices continue to create
inequalities for minority group members (Sue, Capodilupo, Torino, Bucceri, Holder,
Nadal, & Esquilin, 2007). It is not only bigoted or uneducated people who
discriminate. Prejudice and discrimination are natural human tendencies that anyone
is capable of, and their reduction requires a conscious effort (Plous, 2003). For the
purposes of this paper, discrimination is broadly defined as putting group members at
a disadvantage or treating them unjustly as a result of group membership. Prejudice
is defined as having a prejudgment – usually negative – about a group or its members
(Plous, 2003). Perceived discrimination is the “subjective experience of being treated
unfairly relative to others in everyday experience,” and will be the term used in this
paper to describe the experience of discrimination and prejudice towards oneself or
one’s ingroup (Flores, Tschann, Dimas, Bachen, Pasch, & de Groat, 2008).
Numerous studies have found correlations between discrimination and
negative psychological consequences, such as higher levels of anxiety and lower
levels of personal self-esteem (Armenta & Hunt, 2009). The effects of perceived
discrimination are incredibly relevant to research in order to fully understand the
importance of reducing such discrimination. Such information can also help elucidate
how to help minority group members cope with perceived discrimination in healthy
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ways. We hope to add to the relatively small body of knowledge (Chavez & French,
2007) about the perceived discrimination experiences of Latina/os in the U.S. and the
subsequent coping mechanisms, emotional responses, and mental health outcomes of
such racial discrimination.
Discrimination of Latina/os in Contemporary U.S. Society
Significant current events influence discrimination levels in society that
Latina/os and other minorities face. Hitlan, Carrillo, Zarate, & Aikman (2007)
conducted a study to assess attitude change towards Arab and Mexican immigrants in
the U.S. after the September 11, 2001 terrorist attacks. They utilized Integrated
Threat Theory, a framework for asking questions about intergroup conflict that
differentiates between different types of threats. Hitlan et al. (2007) found that
Mexicans were seen primarily as a “perceived realistic threat” more than any other
type of threat (e.g., symbolic), and that the levels of both perceived realistic threat and
prejudice towards Mexicans increased after the September 11 attacks. An example of
a perceived realistic threat is feeling in competition with an outgroup for economic
resources.
Perceived and real competition for resources have been shown to impact
intergroup attitudes and behavior, such as ingroup bias and the outgroup homogeneity
effect. Ingroup bias is the tendency of people to favor their own group (Plous, 2003).
The outgroup homogeneity effect is the phenomenon of viewing members of an
outgroup as less distinct from one another than members of one’s ingroup, and puts
outgroup members at risk of being seen as interchangeable or expendable (Plous,
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2003). Both of these biases contribute to increases in discrimination towards the
outgroup, in this case racial discrimination towards Latina/os.
The economic downturn and subsequent scarcity of jobs following the
September 11 attacks have heightened the sensitivity of American workers to the
steady increase of Latina/o immigrants into the U.S. because Americans perceive
immigrants as realistic threats to their own employment (Hitlan et al., 2007).
However, the notion of immigrants taking jobs from U.S. citizens may be a myth
(Plous, 2003). Several studies have found that immigrants actually create more jobs
than they fill, because immigrants are often successful business owners who employ
both immigrants and citizens (Plous, 2003). For example, between the years of 1970
to 1980, Mexican immigrants in Los Angeles County were responsible for 78,000
new jobs (Plous, 2003).
Perceived realistic threat is one of several factors that play a role in fostering
prejudice and discrimination against Latina/os in the U.S. Many varieties of
discrimination against Latina/os have been reported, including: “anti-immigrant
attitudes, exploitation of migrant farm workers, limited or no education and health
care benefits in certain states, little tolerance from Anglo-Americans for not knowing
the English language, being stereotyped as drunk and lazy, falling victims to police
brutality, etc.” (Collado-Proctor, 1999, p. 20). For instance, anti-immigrant
sentiments have led to the implementation of policies directed at illegal aliens, such
as California’s 1994 Proposition 187, which reinforces racist ideas about Latina/os.
Prop 187 included such statutes as denying public education and publicly paid nonemergency healthcare to illegal aliens (though it was never enforced) (“Prop. 187

8

Approved in California,” 1994). It is important to demystify myths about
immigration to lower discrimination rates, which in turn could improve the social
status and mental health outcomes for Latina/os (Gee, Ryan, Laflamme, & Holt,
2006).
Perceived Discrimination and Health
Research shows that perceived discrimination is a major stressor associated
with mental and physical health (Flores et al., 2008). Discrimination experiences
may be positively correlated with feelings of anxiety, depression, stress and other
factors that decrease psychological well being (Gill & Matheson, 2006; Dawson,
2009), as well as an increased risk for physical health problems, including
hypertension and heart disease in African Americans (Clark, Anderson, Clark, &
Williams, 1999; Collado-Proctor, 1999). Discrimination is also related to a decrease
in physical health for Latina/os, though it is a weaker relationship than the association
for African Americans or Black immigrants (Ryan, Gee, & Laflamme, 2006).
Researchers have found that perceived discrimination is positively correlated with the
number of physical health symptoms for Puerto Rican and Mexican Americans,
providing further indication that discrimination may be a risk factor that exacerbates
health inequality for Latina/os (Lee & Ferraro, 2009).
In addition to physical health consequences, there is a growing body of
research that suggests that perceived racial discrimination is associated with mental
health outcomes (Torres, 2009; Flores et al., 2008), including higher levels of
psychological distress, depression, anxiety, and alcoholism among African
Americans, and increased depression among Asian Americans (Flores et al., 2008).
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The Minority Status Stress Model, an extension of General Stress Theory, postulates
that in addition to the general daily life stressors that all individuals face, minority
members have unique or excess stress as a result of their minority status in society
(Flores et al., 2008). Racial discrimination is a central part of the minority stress
model. However, there is only a small portion of discrimination research to date that
is devoted to Latina/o experiences (Flores et al., 2008; Moradi & Risco, 2006),
making it an important area of research upon which to expand.
The vast majority of previous discrimination research in the U.S. has been
conducted about White discrimination towards African Americans (Plous, 2003;
Chavez & French, 2007). Until the 1990’s, most of this research was done from the
standpoint of majority group members, but it became clear that research from the
point of view of minority group members would be extremely important (Plous,
2003). Plous (2003) points out that research from the perspective of the minority
group members is crucial in order to get a more complete understanding of
discrimination experiences, to yield information about psychological and physical
health outcomes, and to come up with the most effective ways to reduce prejudice
and discrimination.
Latina/os: Perceived Discrimination, Mental Health, & Coping Mechanisms
The Latina/o and Hispanic community encompasses a diverse racial group.
This paper will use the term Latina/o to refer to members of any Latino or Hispanic
racial group, including people of Mexican, Puerto Rican, Cuban, Dominican
Republican, Central and South American descent. In the United States census of
2000, the reported Latina/o population was 281,421,906 (Grieco & Cassidy, 2001).
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The actual number is even higher, as this was an underestimation ten years ago due to
issues with documentation of immigrants (Collado-Proctor, 1999). Latina/os are the
fastest-growing ethnic minority group in the U.S. (Collado-Proctor, 1999), as well as
the fastest-growing segment of the U.S. population as a whole (Gee, Ryan,
Laflamme, & Holt, 2006). Thus, it is critical for our society to understand how
perceived discrimination affects Latina/o mental health, such as depression.
Depression disorders (major depressive disorder, dysthymic disorder, and bipolar
disorder) are extremely prevalent, affecting 9.5% of the adult population in the U.S.
(Murray & Fortinberry, 2005). In addition to depressed mood, depression disorders
have potentially severe consequences, such as an increased likelihood of suicide
(Murray & Fortinberry, 2005). Furthermore, the debilitating effects of depression
cost employers more than $51 billion annually in absenteeism and lost productivity in
the workplace (Murray & Fortinberry, 2005). If the rapidly increasing Latina/o
population is at an elevated risk for developing depression, it is critical to intervene
on a personal and national level.
Collado-Proctor (1999) found correlations between coping responses and
mental health outcomes for Latina/os, including anxiety and lower positive affect.
She found that the responses of ignoring racism, giving up or hiding one’s identity,
and becoming physically aggressive were related to anxiety, but found no significant
relationships between coping responses and depression in Latina/os. She postulated
that ignoring racism or giving up one’s identity may conflict with some Latina/o
values and norms, such as depending on loved ones for support and seeking out
spiritual guidance. This conflict would create cognitive dissonance or discomfort
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from holding two competing ideas that are in conflict with each other (ColladoProctor, 1999). Thus, ignoring racism may cause anxiety because it requires intense
emotional regulation and cognitive processing. Furthermore, although prayer and
religious faith are central parts of Latina/o values, Collado-Proctor found that praying
and remembering one’s hopes and aspirations for the future were associated with
lower positive affect. She posits that this negative affect may be due to feeling
hopeless when prayers do not create social change, or when hopes for the future seem
out of reach. She argues that lower positive affect may also result from having
trouble integrating into the dominant culture. Decreased positive affect puts one at
risk for other depressive symptoms, thus warranting further research on coping
mechanisms’ impact on depression levels of Latina/os.
According to Collado-Proctor (1999), there is some evidence that Latina/os in
the U.S. are at a high risk of developing mental illness and distress due to
acculturation issues, as well as the stress that results from being of a lower
socioeconomic status. It has also been shown that depression rates of Latina/os are
positively correlated with how long they have been living in the U.S., and that U.S.born Mexican Americans have higher depression rates than Mexican immigrants
(Torres, 2009; Gee et al., 2006). This increase in depression could be associated with
perceived discrimination because of what Gee et al. (2006) call the “weathering
hypothesis,” which states that increased length of residency might “weather away”
protective buffers and provide more opportunity to experience and recognize
discrimination (Gee et al., 2006, p. 1825).
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Somewhat paradoxically, Latina/os seem to underutilize mental health
services, quite possibly because of racially insensitive diagnostic procedures,
language barriers, and a clash in treatment practices due to primarily collectivistic
Latina/o cultures within an individualistic majority culture (Collado-Proctor, 1999).
Gee et al. (2006) argue that because of racism, there is a mistrust of the healthcare
system, which decreases the likelihood of Latina/os seeking formal treatment, further
widening disparities in mental health. The combination of increased risk and
underutilization of resources could lead to very high rates of psychological problems
amongst Latina/os.
In a study about perceived discrimination amongst Latina/os, Armenta & Hunt
(2009) found that the participants’ level of ethnic group identification mediated the
effect of perceived discrimination on personal self-esteem. Armenta & Hunt (2009)
distinguished between personal and group discrimination and found that perceived
personal discrimination was related to lower levels of personal self-esteem, but
perceived group discrimination was related to higher levels of personal self-esteem.
The researchers related this finding to Social Identity Theory, which posits that
“threats to positive ingroup evaluations, which may result from the perception that
one’s ingroup is discriminated against, can lead individuals to identify more highly
with their socially devalued group” (Armenta & Hunt, 2009, p. 33), and that this
higher identification protects personal self-esteem by providing ingroup members
with a sense of belonging. Therefore, encouraging higher levels of group
identification may provide a healthy coping mechanism for perceived discrimination
experiences.
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Alternatively, the attributions one makes for discrimination may allow coping
mechanisms to serve as resilience factors for personal self-esteem. If the victim of
discrimination attributes the situation to something negative about the ingroup or the
discriminator rather than internal, stable aspects of oneself, coping with
discrimination may boost personal self-esteem (McCoy & Major, 2003; Szalacha,
Erkut, Coll, Alarcon, Fields, & Ceder, 2003).
Discrimination, Intergroup Emotion, & Ingroup Identification
Parkinson, Fischer, & Manstead (2005) point out that affect is a central part of
intergroup discrimination, and intergroup emotional responses may further contribute
to the impact of discrimination on Latina/os. A distinction has been made in the
literature between individual and intergroup emotion. The majority of emotion
research has focused on individual emotions, which most Americans have grown up
experiencing in their everyday lives. But a new field of emotion research has
emerged –Intergroup Emotions Theory (IET) – which focuses on “the nature of
emotions that arise from group identification and membership, with a particular focus
on the emotional antecedents of prejudice, discrimination, and other intergroup
behaviors,” and argues that thinking about oneself as a group member can lead to
specific intergroup emotions (Smith, Seger, & Mackie, 2007, p. 431; Iyer & Leach,
2008). Research on IET has shown that emotional responses to events or people that
denigrate one’s ingroup vary based on the level of identification one feels with that
ingroup (Smith, Seger, & Mackie, 2007; Parkinson et al., 2005), though it is worth
noting that identification is not always necessary for intergroup emotion to exist (Iyer
& Leach, 2008).
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Previous research has established the link between identification and
intergroup emotions. Smith et al.’s (2007) results found that participants’ level of
identification was positively correlated with anger, and it is expected that anger will
be a common emotional response to discrimination. However, their research focused
on university, political, and American collective identities and thus did not address
anything closely related to racial minority discrimination. More research is needed to
assess the impact of anger and other adverse emotional responses to discrimination on
identification with one’s racial ingroup.
A well-known example of an intergroup emotional response is the
phenomenon of ‘basking in reflected glory.’ It has been shown that when one’s
social identity is salient, one is likely to appraise group situations as self-relevant,
which subsequently triggers emotions that correspond to the given circumstances.
When people are strongly identified with a sports team, for instance, the team’s wins
elicit personal joyful emotions, despite their having no influence on the victory
(Parkinson et al., 2005). It has also been shown that ingroup threats elicit fear, and
ingroup injustices elicit anger, both of which are relevant for discrimination
experiences of highly identified Latina/os. Shaver, Schwartz, Kirson, & O’Connor
(1987) describe a prototype of anger as occurring when an outsider illegitimately
interferes with one’s “execution of plans or attainment of goals (by reducing the
person’s power, violating expectations, frustrating or interrupting goal-directed
activities)” (p.1077), causing the angry person to become “stronger (higher in
potency) and more energized in order to fight or rail against the cause of anger… to
rectify injustice,” (p.1078). Thus, anger is likely to be one of the most appropriate
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emotional responses to discrimination in order to reverse this form of injustice (see
also Rodriguez Mosquera, 2010).
While high group identification has been shown to produce an increase in
initial emotional vulnerability, it may actually provide a source of emotional support
as time goes on because of the bond between ingroup members (McCoy & Major,
2003). Smith et al. (2007) hypothesized that this group emotional consensus may
create a path for emotional well-being and social action, thus negative intergroup
emotions in response to discrimination may have long-term benefits for Latina/os
(McCoy & Major, 2003).
The New Face of Discrimination: Racial Microaggressions
Research on contemporary discrimination faces a challenge because of how
racism has changed over time. Many overt forms of racism are no longer considered
acceptable or even legal, such as hiring choices based on race. However, there are
many subtler forms of racism that continue to haunt our society today, and may be
even harder to reduce than overt racism (Plous, 2003). Sue et al. (2007) calls these
subtle forms of discrimination “racial microaggressions,” defined as: “brief, everyday
exchanges that send denigrating messages to people of color because they belong to a
racial minority group” (Sue et al., 2007, p. 273). The relative subtlety of such
discrimination does not diminish its impact on minority group members.
Microaggressions have been shown to impair performances of minority group
members in many settings (Sue et al., 2007). It is important to identify the different
types of microaggressions in order to understand their impact, create appropriate
coping mechanisms for processing them, and eliminate them.
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Sue et al. (2007) identify three forms of microaggressions: microassault,
microinvalidation, and microinsult. Microassault is an explicit act of discrimination
similar to deliberate, overt racism of the past. Conversely, individuals can employ
microinvalidation and microinsult unconsciously or consciously. Microinvalidation
involves nullifying the experiential reality of a person of color, such as denying
seeing skin color at all. A microinsult is a subtle snub, such as avoiding eye contact
with a minority member, or saying something that demeans a person’s racial identity,
and will be the primary focus of the present study.
There is a dearth of research on microaggressions to date. Microaggressions
are difficult to study because of a lack of instruments for measuring them. Sue et al.
(2007) encourage researchers to study these subtle forms of discrimination, as well as
their consequences and successful coping mechanisms. Discovering which coping
mechanisms lead to the healthiest psychological outcome could help minority group
members reduce the negative impacts of discrimination. Research on
microaggressions is also extremely important for informing majority group members,
who are often unknowing perpetrators of discrimination (Sue et al., 2007).
Torres (2009) argued that subtle discrimination might have even worse
psychological consequences than overt racism. Torres (2009) found that in
ambiguous situations (e.g., subtle discrimination), making greater attributions to
discrimination was positively correlated to depressive symptoms. This finding
emphasizes the need to research coping mechanisms specifically for
microaggressions.
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There is currently no research on racial microaggressions specifically against
Latina/os, which is consistent with the relatively low number of studies on Latina/os
in general. One may assume that Latina/os are targets of microaggressions because of
their status as an ethnic minority. The present study aims to focus on this more covert
form of discrimination against Latina/os. We are especially interested to see how
microaggressions may impact mental health outcomes.
The current literature has found mixed results regarding the association
between perceived discrimination and mental health (e.g., depression). Some
researchers argue that identifying strongly with one’s ethnic minority group may
protect against negative mental health outcomes, while others argue that assimilation
is the most useful coping mechanism. More research is needed on the impact of
subtler forms of discrimination (microaggressions) on mental health, which coping
mechanisms are useful for ethnic minority group members, and of what types of
discrimination experiences and their consequences majority group members should
be made aware.
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The Present Study
The present study will be an addition to the slowly growing body of
knowledge on Latina/o experiences of perceived discrimination. We adapted
Collado-Proctor’s (1999) previously validated Perceived Racism Scale for Latina/os
(PRSL), which asked about many different forms of discrimination. We used the
discrimination experiences that reflected the subset of microaggressions called
microinsults (Sue et al., 2007), such as “I have been treated with disrespect (e.g.,
talked down to, treated rudely, stared at, laughed at, etc).”
We were interested in how discrimination situations, emotional responses to
discrimination, and coping mechanisms would interact, and how they would influence
depression levels. In addition, we wanted to see if identification level, self-esteem,
and socioeconomic status (SES) influence discrimination experiences and depression.
The PRSL is a paper and pencil survey instrument that measures the
frequency of perceived discrimination experiences during the past year. It includes
several types of discrimination experiences, ranging from job discrimination to
general discrimination, as well as dimensions of emotional and behavioral coping
responses to racism (Collado-Proctor, 1999). The scale items are meant to apply to
both immigrant and U.S. born Latina/os (e.g., “people assume that I do not have legal
status in this country”). Collado-Proctor (1999) did not find a significant relationship
between frequency of exposure to racism and an overall depression score. There was,
however, a correlation between certain emotional responses to racism (e.g., “feeling
hurt” or a “deep loss of one’s homeland or identity”) and depression scores (Collado-
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Proctor, p. 61), which tells us that certain emotional struggles that result from being
Latina/o in the U.S. may put Latina/os at higher risk for depression.
We focused our coping mechanism items on behavior that took a proactive
approach (e.g., “I try to prove my worth” or “I learn English”), an avoidance
approach (e.g., “I ignore it” or “I hold my emotions in”), or a self-affirmation
approach (e.g., “I pray, have faith in God” or “I remember my hopes and aspirations
for the future”) in order to capture the entire range of coping mechanisms in the
PRSL. Collado-Proctor (1999) found that coping mechanisms showed no direct
relation to depression levels, but coping styles that involved ignoring racism were
related to higher anxiety scores. Thus we can predict that there is a relationship
between these coping outcomes and mental health that is deserving of further study.

We hypothesize that:
1. Greater experiences of discrimination will correlate with stronger
emotional response and use of coping mechanisms.
2. This subsequent stronger emotional response and use of coping
mechanisms will be related to higher levels of depression.
3. Anger will be the most intense negative emotional response to
discrimination.
4. Identification will be positively correlated with self-esteem.
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Methods
Participants
Data was collected from 82 Latina/o participants (25 male, 57 female) living
in the United States. Participant ages ranged from 18 to 63 years, and averaged 33.1
years. We measured socioeconomic status by income brackets, and found that 8.5%
(n = 7) made less than $10,000 a year, the majority (47.6%, n = 39) of participants
made between $10,000-$30,000 a year, 28% (n = 23) made between $30,000-$65,000
a year, and 12.2% (n = 10) made over $65,000 a year. Almost all of the study’s
participants were working professionals, with the exception of 2 students, 1
housewife, and 2 participants who left that field blank. Most (48.8%, n = 40) of our
82 participants were born in the U.S., over a third were born in Mexico (36.6%, n =
30), 4 were born in El Salvador, 3 in Puerto Rico, 2 in Peru, 1 in Ecuador, 1 in St.
Croix VI, and 1 in Argentina. Participants self-identified as US Hispanic (n = 13),
Latina/o (n = 11), Puerto Rican (n = 5), Mexican (n =23), Cuban-American (n =2),
Mexican-American (n =14), Chicano/a (n =5), Latino/Mexican (n =1),
Latino/Salvadorian (n = 1), Cuban/American/Italian (n = 1),
Latino/Mexican/American (n = 1), Hispanic/El Salvadorian (n = 1), Ecuadorian (n =
1), Argentinean (n = 1), or “other” (n =2).
We consider our participants highly bicultural based on the following
acculturation outcomes. For example, a vast majority of the participants chose to take
the survey in English (79.3%, n = 65) over Spanish (20.7% n = 17). Participants were
divided fairly evenly between preferring to speak English (41.5%, n = 34) or Spanish
(45.1%, n = 37) within the home, with 11 participants choosing both Spanish and
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English. Outside the home, most participants preferred speaking English (64.6%, n =
53), and the rest were evenly divided between speaking Spanish (17.1%, n = 14) or
both English and Spanish (18.3%, n = 15). Furthermore, we found that a majority of
our participants had “nearly all” Latina/o friends (57.3%, n = 47), followed by “about
half” Latina/o friends (29.3%, n = 24), “less than half” (8.5%, n = 7), and “few or
none of them” (4.9%, n = 4). These highly bicultural findings may be related to how
long participants had lived in the U.S. Nearly half (n = 40) of the participants were
born in the U.S., and those who were foreign-born had lived in the U.S. between 7-45
years, indicating few or none of our participants had immigrated very recently (there
were 8 missing data). See Table 3 for these descriptive statistics.
Procedure
Participants were recruited in three Latina/o populations via gatekeepers.
Gatekeepers act as a direct connection between the researcher and a given population
and are often members of the population being studied. The first set of data was
obtained through a health clinic in Southern California. The Executive Director of
the clinic asked two department heads to ask their Latina/o staff members to take the
paper-and-pencil survey in exchange for a $10 gift card. They were the only
population to receive payment, as the Executive Director – acting as a gatekeeper –
was sure that her staff would not donate their limited spare time for free. However,
we believed that the subject matter would be important enough to the Latina/o
population in general that monetary compensation would not be necessary in all
populations, and due to financial constraints we asked participants in our second and
third populations to volunteer their time. The second set of data came through a
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gatekeeper in Los Angeles, California who works at a restaurant with a considerable
number of Latina/o staff members, and these staff members filled out the paper-andpencil survey and helped recruit participants. The final set of data was obtained via a
gatekeeper in Hartford, Connecticut, who sent an online version of the same survey to
a group of professional Latina/os.
Instruments
Translation. Collado-Proctor (1999) had previously translated the PRSL
items into Spanish. Patricia Rodriguez Mosquera, a native Spanish speaker,
translated the rest of our survey into Spanish. A second translator, E.J., doublechecked the completed translation by comparing the English and Spanish versions. In
order to ensure the suitability of the survey instrument, we also had E.J. read the
survey to make sure it was coherent and culturally sensitive.

Perceived Discrimination Experiences. We adapted our own version of
Collado-Proctor’s (1999) Perceived Racism Scale for Latinos (PRSL), which was
itself adapted from the Perceived Racism Scale (McNeilly, Anderson, Armstead,
Clark, Corbett, Robinson, Pieper, & Lepisto, 1996) originally created for AfricanAmerican participants. The PRSL is composed of 62 items, divided into the
following categories: 1. Racism on the job, 2. Racism in academic settings, 3. Racism
in public settings, 4. Racism in health care settings, 5. Racism in general settings, 6.
Emotional responses to racism, and 7. Coping responses to racism. The original
PRSL had internal reliability alpha’s ranging from .81 to .94, and test-retest reliability
alpha’s ranging from .82 to 99.
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We did not want to use the entire scale due to its excessive length, the
irrelevance of certain questions for our study’s purposes, and because we felt that
some of its questions might be too personal or sensitive to ask our participants. We
excluded questions about overt racial discrimination (e.g., racism in job, academic,
and healthcare settings) because we did not want to alienate any participants who
might be unemployed or uneducated, and because we were primarily interested in
microaggressions (which we took from the Racism in Public Settings and Racism in
General Settings categories).
We used all 5 items from the Racism in Public Settings category (with slight
updates in wording to make them clearer), such as “Because I am Latina/o, I have
been suspected of shoplifting.” We used 10 of the 13 Racism in General Settings
category, which included items such as “Because I am Latina/o, I have witnessed
racism towards loved ones and friends.” We omitted 3 items from that category due
to sensitivity (e.g., “I have been physically assaulted because I am Latina/o). All
discrimination situation items were rated on a 7-point Likert scale ranging from 1 (not
applicable) to 7 (several times a day). We used all but 1 (“I want to hit someone or
blow up) of the PRSL’s 22 emotional responses to discrimination experiences (again
with some minor word changes for clarity), such as “helpless or powerless.”
Emotional responses were rated on a 7-point Likert scale ranging from 1 (not at all) to
7 (extremely). Lastly, we used all 14 of the PRSL’s items for coping mechanisms in
response to discrimination experiences, such as “remembering my hopes and
aspirations of the future.” Coping mechanisms were rated on a 7-point Likert scale
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ranging from 1 (not applicable) to 7 (extremely frequently). The complete adapted
version of the PRSL used in the present study can be found in Appendix A.

Mental Health. To measure the mental health of our participants, we scored
depression levels using the commonly used Beck Depression Inventory, Short Form
(BDI-SF; Beck & Beck, 1972). The BDI-SF is comprised of 13 categories: sadness,
pessimism, sense of failure, dissatisfaction, guilt, self-dislike, self-harm, social
withdrawal, indecisiveness, self-image change, work difficulty, fatigability, and
anorexia. However, we omitted the self-harm items (e.g., “I would kill myself if I
had the chance”) because we feared unnecessarily upsetting our participants. The
BDI asks participants to read groups of statements in each category, and to pick the
statement in the group that best describes how the participants are feeling today. For
example, the sadness category is comprised of the following statements: 3) I am so
sad or unhappy that I can’t stand it, 2) I am blue or sad all the time and I can’t snap
out of it, 1) I feel sad or blue, or 0) I do not feel sad. The numbers corresponding to
the participants’ choices are then added together to make a depression score, ranging
from 0-36. Higher scores on the BDI-SF indicate more depressive symptoms. A
score of 0-4 is considered not depressed or minimally depressed; a score of 5-7 is
considered mildly depressed; a score of 8-15 is considered moderately depressed, and
scoring above 16 is considered severely depressed (Beck & Beck, 1972). For our
version of the BDI-SF, see Appendix B.
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Self-Esteem. Self-esteem is a dispositional trait thought to be a direct
indicator of vulnerability to major depression. To measure self-esteem, we used the 6
questions from the original 10-item Rosenberg Self-Esteem Scale (RSES)
(Rosenberg, 1965) that were validated in Canada’s (1995) National Population Health
Survey (Richardson, Ratner, & Zumbo, 2009) in an effort to keep the survey as short
as possible. The RSES is one of the most widely used measures of global selfesteem, and includes items such as “I feel that I have a number of good qualities.”
Self-esteem items were rated using a 7-point Likert scale ranging from 1 (strongly
disagree) to 7 (strongly agree). For our version of the RSES, see Appendix C.

Ethnic Ingroup Identification. We combined a total of 14 items from two
scales of identification in order to measure the amount and importance our
participants placed on thinking of themselves as a member of their ethnic group(s).
First, we adapted the public scale items from Luhtanen & Crocker’s (1992) Collective
Self-Esteem Scale to ask participants how they felt others viewed their ethnic group
(rather than their “social groups” as in the original scale), such as “Overall, my ethnic
group is considered good by others.” Secondly, we used the solidarity, centrality,
and satisfaction items of Leach, van Zomeren, Zebel, Vliek, Pennekamp, Doosje, &
Ouwerkerk’s (2008) Multicomponent In-Group Identification scale. Solidarity items
included “I feel a bond with my ethnic group;” Centrality items included “I often
think about the fact that I am a member of my ethnic group;” and Satisfaction items
included “I am glad to be a member of my ethnic group.” Leach et al.’s items seek to
understand how important participants’ group identity is to them. Identification level
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was rated on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly
agree). For our identification scale, see Appendix D.

Acculturation. When studying an ethnic minority, it is important to include
items on acculturation to be comparable with previous research. Our first measure of
acculturation was similar to the Proxy Acculturation Scale’s (PAS) item on interview
language: we documented which language our participants chose to take the survey –
English or Spanish (Cruz, Marshall, Bowling, & Villaveces, 2008). We also adapted
a PAS item asking how long participants have lived in the U.S. (Cruz et al., 2008).
Lastly, we adapted the National Alcohol Survey Acculturation Scale’s items on
spoken language (both inside and outside of the home) and what proportion of the
participant’s friends is Latina/o (Cruz et al., 2008). For our survey’s acculturation
items, see Appendix E. As previously mentioned, our participants were highly
bicultural. For this reason, we did not include the acculturation measures in the rest
of our analyses.
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Results
We analyzed each separate scale of our survey data using a factor analysis,
followed by an analysis of variance. Then we conducted a regression analysis to
determine the best predictor of depression scores.
Perceived Racism Scale for Latina/os (PRSL): Situations subscale
We carried out a factor analysis (principal axis factoring, oblimin rotation)
with the situations (racism in general and public settings) included in ColladoProctor’s Perceived Racism Scale for Latina/os (1999). We extracted three factors
with an eigenvalue higher than 1. These factors explained 61% of the variance. We
used a cutoff loading value of .40 to choose which items (i.e., specific racism
situations) belonged to each factor (Tabachnick & Fidell, 1996).
Outsider. The first factor included the items: I have been made to feel
alienated or like an outcast in the U.S. community, people presume that I do not have
legal status in this country, I have been called names or stereotyped, I have been
treated with disrespect (e.g., talked down to, treated rudely, stared at, laughed at, etc.),
I have witnessed racism towards loved ones and friends, and I have been blamed for
U.S. problems or told to go back to my country. We labeled this factor “outsider”
given its emphasis on situations in which the participant was treated like a
disrespected outcast. The Cronbach alpha for this factor was .84. We excluded the
item “I have been discriminated against, made to feel uncomfortable, or ignored
because of my Spanish accent or because I don’t speak English well,” because the
factor analysis was below the cutoff value of .40, and would have brought the
reliability down to .81.
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Threat. The second factor included the items: I have experienced that people
who are not members of my group feel threatened or angry when my group’s cultural
pride is expressed (e.g., ethnic clothing, music, political stickers, national flag, etc.), I
have heard negative comments about my group, and I have experienced that my
group is perceived as a threat when we get together. We labeled this factor “threat”
due to its emphasis on often being negatively stereotyped as a threatening or
dangerous group. The Cronbach alpha for this factor was .81.
Institutional. The third factor included the items: I have been treated unfairly
by the police, I have been refused housing or turned down for loans, I have been
discriminated, treated with disrespect, or ignored in public settings, and I have been
suspected of shoplifting. We labeled this factor “institutional” given its emphasis on
situations that included institutionalized discrimination. The Cronbach alpha for this
factor was .75.
Analysis of Variance
Next, we created the three new variables (or situation clusters) of outsider,
threat, and institutional discrimination situations. We created these new variables by
averaging the scores on the items that belong to each factor. We carried out an
analysis of variance with sex of participant as the independent factor and the three
situations clusters as the dependent factors. The effect of sex of participant was not
significant, F (3, 78) = 1.59, p = .199. Table 1 presents the means and standard
deviations for each sex and the whole sample.
We also carried out an analysis of variance with type of discrimination
situation (outsider, threat, or institutional) as the within subjects factor. This analysis
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would give us information about which type of discrimination situation participants
experienced most frequently. The effect of type of situation was significant, F (2, 80)
= 38.12, p < .001. As it can be seen in Table 1, the highest mean was for threat,
followed by outsider and institutional. Thus, participants experienced more
discrimination situations involving being perceived as a threat than being treated as
an outsider.
PRSL: Emotions subscale
We carried out a factor analysis (principal axis factoring, oblimin rotation)
with the emotions and feelings included the PRSL scale. We extracted three factors
with an eigenvalue higher than 1. These factors explained 69% of the variance. We
used a cutoff loading value of .40 to choose which items (i.e., specific emotions)
belonged to each factor.
Emotional Vulnerability. The first factor included the items: depressed or sad,
helpless or powerless, afraid or silenced, confused, lonely, alienated, invisible,
unsupported, paralyzed, shamed, a deep loss of my identity, and ashamed. We
labeled this factor “emotional vulnerability” given its emphasis on emotions that refer
to the participants’ feelings of loss, sadness, loneliness, and shame. The Cronbach
alpha for this factor was .92.
Anger. The second factor included the items: angry or frustrated, annoyed,
hurt, disliked, stressed, disillusioned or disappointed, irritated, hurt pride, and I felt
others did not have warm feelings toward me. We labeled this factor “anger” due to
its emphasis on annoyance, frustration, irritation, and disappointment. The Cronbach
alpha for this factor was .93.
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Humiliation. The third factor included the items: humiliated and embarrassed.
We labeled this factor “humiliation.” Its Cronbach alpha was .83.
Analysis of Variance
Next, we created the three new variables (or emotion clusters) of emotional
vulnerability, anger, and humiliation. We created these new variables by averaging
the scores on the items that belong to each factor. We carried out an analysis of
variance with sex of participant as the independent factor and the three emotion
clusters as the dependent factors. The effect of sex of participant was not significant,
F (3, 77) = 2.62, p = .057. Table 1 presents the means and standard deviations for
each sex and the whole sample.
We also carried out an analysis of variance with type of emotion (emotional
vulnerability, anger, or humiliation) as the within subjects factor. This analysis
would give us information about which type of negative emotion the participants felt
most intensely. The effect of type of emotion was significant, F (2, 79) = 34.29, p <
.001. As can be seen in Table 1, the highest mean was for anger, followed by
humiliation and emotional vulnerability. Thus, participants felt more angry than
emotionally vulnerable in response to the perceived discrimination.
PRSL: Coping Mechanisms subscale
We carried out a factor analysis (principal axis factoring, oblimin rotation)
with the coping mechanisms included in Collado-Proctor’s Perceived Racism Scale
for Latina/os (1999). We extracted three factors1 with an eigenvalue higher than 1.
These factors explained 41.86% of the variance. We used a cutoff loading value of
1

We excluded those coping mechanism items that did not meet the cutoff loading value of .40. These
items were “”I speak up,” “I hide my group identity,” “I talk about it with someone,” “I become
physically aggressive,” and “I try to adapt to both cultures (my ethnic culture and majority culture).”
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.40 to choose which items (i.e. specific coping mechanisms) belonged to each factor
(Tabachnick & Fidell, 1996).
Proactive. The first factor included the items: I learn English, I seek
professional help (i.e. priest, counselor, physician, etc.), I try to prove my worth, and I
learn about my rights and make a serious change (i.e. starting a work union or my
own business). We labeled this factor “proactive” given its emphasis on taking an
active step to change discrimination experiences, such as trying to improve oneself or
gain social approval. The Cronbach alpha for this factor was .66.
Avoidance. The second factor included the items: I hold my emotions in, and
I ignore it. We labeled this factor “avoidance” given its emphasis on not confronting
the discrimination experience. The Cronbach alpha for this factor was .70.
Self-Affirmation. The third factor included the items: I pray, have faith in
God, and I remember my hopes and aspirations of the future. We labeled this factor
“self-affirmation” given its emphasis on the participant’s spiritual or hopeful self.
The Cronbach alpha for this factor was .66.
Analysis of Variance
Next, we created the three new variables (or coping mechanism clusters) of
proactive, avoidance, and self-affirmation. We created these new variables by
averaging the scores on the items that belong to each factor. We carried out an
analysis of variance with sex of participant as the independent factor and the three
coping clusters as the dependent factors. The effect of sex of participant was not
significant, F (3, 78) = .814, p = .49. Table 1 presents the means and standard
deviations for each sex and the whole sample.
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We also carried out an analysis of variance with type of coping mechanism
(proactive, avoidance, self-affirmation) as the within subjects factor. This analysis
would give us information about which type of coping mechanism the participants
enacted most frequently. The effect of type of coping style was significant, F (2, 80)
= 58.9, p < .001. As it can be seen in Table 1, the highest mean was for selfaffirmation, followed by avoidance and proactive coping mechanisms. Thus,
participants reacted most frequently by having faith in God or their future than by
doing something to change societal discrimination.
Rosenberg Self-Esteem Scale
The Cronbach alpha for the self-esteem scale was .88. This reliability analysis
revealed that the item “all in all, I am inclined to feel that I’m a failure” considerably
reduced the Cronbach alpha for the scale. For this reason, this item was excluded
from further analyses. We computed a total self-esteem score for each participant by
averaging the five items of the Rosenberg scale included in the reliability analysis.
Analysis of Variance
Next, we carried out an analysis of variance with sex of participant as the
independent factor and the total self-esteem score as the dependent factor. The effect
of sex of participant was not significant, F (1, 78) = 2.73, p =. 10. Male and female
participants scored equally high on the Rosenberg self-esteem scale (See Table 1 for
means and standard deviations).
Beck Depression Inventory
The Cronbach alpha for the Beck Depression Inventory (Short Form) was .82.
Next, we carried out an analysis of variance with sex of participant as the independent
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factor and depression score as the dependent factor. The effect of sex of participant
was not significant, F (1,79) = 1.352, p = .25. See Table 1 for the means and standard
deviations for each sex and the whole sample.
Sex Differences in Depression
Despite the lack of statistically significant sex differences in depression, it is
worth noting that the mean for female participants was a whole point higher on the
depression scale than the mean for male participants. This is consistent with many
depression studies’ results about sex differences with depression: women are
diagnosed with depression at a higher rate than men (Weissman, Bland, Joyce,
Newman, Wells, & Wittchen, 1993). However, it is speculated that this may reflect
women seeking treatment more than men, rather than actually having higher
incidences of depression than men (Weissman et al., 1993). Our lack of significant
sex differences can likely be attributed to lack of power due to a small sample size (n
= 82).
Ethnic Ingroup Identification Scale
Self-investment has been shown to be a highly reliable component of ingroup
identification in past research, and the most important part of identification for
discrimination research (Leach et al., 2008). In the present study, we combined items
of Solidarity (I feel a bond with my ethnic group, I feel solidarity with my ethnic
group, & I feel committed to my ethnic group), Centrality (I often think about the fact
that I am a member of my ethnic group, Being a member of my ethnic group is an
important part of my identity, & Being a member of my ethnic group is an important
part of how I see myself), and Satisfaction (I am glad to be a member of my ethnic
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group, I think my ethnic group has a lot to be proud of, It is pleasant to be a member
of my ethnic group, & Being a member of my ethnic group gives me a good feeling)
to create the “self-investment” category. The Cronbach alpha for self-investment =
.90.
Analysis of Variance
We carried out an analysis of variance with sex of participant as the
independent factor and self-investment as the dependent factor. The effect of sex of
participant was not significant, F (1, 80) = 1.27, p = .26. Table 1 presents the means
and standard deviations for each sex and the whole sample.
Regression Analysis
We carried out a regression analysis in order to discover the primary predictor
of participants’ depression scores, our most important outcome. The potential
predictors were the three types of discrimination situations, the three types of
emotions, the three types of coping strategies, self-esteem, self-investment, and
income. In order to avoid multicollinearity in the regression analyses, we first
inspected the correlations among all of the predictors. The correlations are presented
in Table 2.
As it can be seen in Table 2, the correlations among the three types of
discrimination situations were quite high. In a similar vein, the correlations among
the three types of emotions were quite high. We therefore only included one type of
discrimination situation and one type of emotion to avoid multicollinearity in the
regression analyses. We chose the type of “threat” discrimination situations, as this
was the event that the participants most frequently experienced, and we chose the
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emotion “anger,” as this was the emotion that the participants most intensely felt.
The correlations between all other predictors were low (see Table 2).
The regression model explained an impressive 51% of the variance in
depression. Personal self-esteem emerged as the most important predictor, with a ß
of -.65 (p < .001). This indicates that the higher the participants’ personal selfesteem, the lower their depression scores. The ß for threat was .07 (p = .47). The ß
for anger was .11 (p = .26). The ß for proactive was -.06 (p = .53). The ß for
avoidance was .16 (p = .10). The ß for self-affirmation was .04 (p = .70). The ß for
identity (self-investment) was .06 (p = .55). And, the ß for income was -.12 (p = .19).
See Table 4 for the ß values.
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Table 1 Value Profile for Each Sex and the Whole Sample Based on a 7-point Likert
Scale
Males
___________

Females
___________

Total
_________

M

SD

M

SD

M

SD

Outsider

3.09

1.23

2.84

.71

2.92

.902

Threat

3.53

1.36

3.59

.95

3.57

1.08

Institutional

2.83

1.47

2.42

.69

2.55

1.00

Vulnerability

1.88

1.18

2.09

1.07

2.02

1.11

Anger

2.36

1.26

3.16

1.42

2.91

1.41

Humiliation

2.02

1.40

2.41

1.56

2.29

1.51

Proactive

3.66

1.39

3.19

1.34

3.33

1.36

Avoidance

4.24

.99

4.11

1.36

4.15

1.25

Self-affirmation

5.38

1.40

5.39

1.51

5.39

1.47

Self-Esteem (RSES)

6.07

.95

6.40

.74

6.30

.82

Depression (BDI-SF)

1.88

2.68

2.80

3.54

2.52

3.31

Identification
(Self-Investment)

5.50

1.03

5.75

0.87

5.67 .924

Discrimination Situations

Emotional Responses

Coping Mechanisms
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Table 2 Correlations between Discrimination Situation, Emotional Response,
Coping Mechanism, Self-Esteem, Identification, and Socioeconomic Status for
Latina/os.

OUT

THR

INST

VULN ANG HUM PRO AVOI

SA

SE

ID

SES

Discrimination
Situations:
OUTSIDER

1.000

THREAT

.656**

1.000

INSTITUTIONAL

.700** .478**

1.000

Emotional Responses:
VULNERABLE

-.008

.102

-.028

1.000

ANGER

.122 .322**

.039 .732**

1.000

HUMILIATION

.172

.222*

.168 .701** .695** 1.000

PROACTIVE

.140

.082

.248*

-.049

-.111 -.028 1.000

AVOIDANCE

.100

.218*

.070

.221*

.282*

SA

.056

-.005

.107

.011

.226*

.252*

.105 -.257*

Coping Mechanisms:

SELF-ESTEEM

.171 .006 1.000

-.069 -.137 .244* .226* 1.000
-.150 -.242* .114 -.062

.193

1.000

IDENTIFICATION

.200 .295**

-.058

-.033

.025 -.039 .129 -.123 .223* .323** 1.000

SES

.163 .360**

-.001

-.079

.040 -.020 -.130

.113 -.140

.150 .228* 1.00

Note. OUT = outsider. THR = threat. INST = institutional. VULN = emotional vulnerability.
ANG = anger. HUM = humiliation. PRO = proactive. AVOI = avoidance. SA = self-affirmation.
SE = self-esteem. ID = identification (self-investment). SES= income.
** p< .01, * p < .05.
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Table 3 Descriptive Statistics of Participants
Total N = 82
Females = 57
Males = 25
U.S. Born = 40
Immigrants = 42
Income Level
$0 - $10,000
$10,000 - $30,000
$30,000 - $60,000
$65,000 or over

Total N
7
39
23
10

Ethnic Identity
US Hispanic
Latina/o
Puerto Rican
Mexican
Cuban-American
Mexican-American
Chicano/a
Latino/Mexican
Latino/Salvadorian
Cuban/American/Italian
Latino/Mexican/American
Hispanic/El Salvadorian
Ecuadorian
Argentinean
Other

Total N
13
11
5
23
2
14
5
1
1
1
1
1
1
1
2

Total N took survey in English = 65
Total N took survey in Spanish = 17
Language at Home
English
Spanish
Both

Total N
34
37
11

Language Outside the Home
English
Spanish
Both

Total N
53
14
15

Proportion of Latina/o Friends
Nearly all
About half
Less than half
Few or none of them

Total N
47
24
7
4
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Table 4 Results of Regression Analysis
Predictor of Depression

ß value

p-value

Self-Esteem

-.65**

.001

Threat

.07

.47

Anger

.11

.26

Proactive

-.06

.53

Avoidance

.16

.10

Self-Affirmation

.04

.70

Identity

.06

.55

Income

-.12

.19

**p < .01
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Discussion
There were no significant sex differences for any of the measures. Thus, both
Latinas and Latinos experienced and responded to discrimination in a similar way.
Furthermore, we found that participants most often experienced discrimination
situations in which they were perceived as a threat, followed by being treated as an
outsider, and lastly institutionalized discrimination. This may provide evidence for
microaggressions being the dominant form of discrimination against Latina/os today,
rather than overtly racist acts of discrimination such as institutionalized racism (e.g.,
being treated unfairly by police). Being seen as a threat implies an outgroup’s
perception that one’s ingroup is dangerous or threatening. As ours was the first study
to document microaggressions against Latina/os, this finding has important
implications for both Latina/os and majority group members. Latina/os would benefit
from developing coping mechanisms appropriate for specifically addressing
microaggressions, which may differ significantly from coping with overt forms of
racism. For example, it is easy to justify defending oneself against overtly racist acts.
However, responding critically to ambiguous microaggression situations could be
mistaken for overreacting or being volatile, especially if the majority group member
denies discriminating. Majority group members must be taught that subtle
interactions with Latina/os may carry discriminatory undertones, such as regarding a
group of Latina/os as a threat when they hold meetings together.
As predicted, the most intense emotional response to discrimination was
anger. It may be that responding to perceived discrimination with anger is a healthy
way of coping, according to the aforementioned anger prototype put forth by Shaver
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et al. (1987). This finding also indicates that our participants clearly recognize the
inherent injustice in discrimination, which is an important step in being able to cope
with such situations. If people did not consciously recognize when they were victims
of discrimination, the impact of such discrimination could build up over time. Such
unknowing victims of discrimination might internalize the ambiguous negative
feelings that arise from such acts. These negative emotions may subconsciously
harvest low self-esteem, which in turn can lead to negative mental health outcomes,
such as depression.
Furthermore, the primary coping mechanism found in our participants was
self-affirmation (having faith in God or remembering one’s aspirations and goals for
the future). Coping by self-affirming one’s values and beliefs is a way of enhancing
one’s control over the discriminatory situation. This preferred way of coping by the
participants is consistent with their felt anger in response to discrimination. Anger
also confers a sense of control and agency (Shaver et al., 1987). It could be the case
that self-affirmation coping mechanisms have more positive outcomes than those in
our category of proactive coping mechanisms. Our measure of proactive coping
mechanisms involved the task of trying to change societal discrimination toward
one’s group. It is obviously incredibly difficult to change deeply ingrained societal
discrimination. Self-affirmation, by contrast, uses one’s own values, goals, and
beliefs as a source of support and empowerment. Thus, participants may use selfaffirmation coping mechanisms as a practical way to respond to discrimination. Selfaffirmation empowers victims of discrimination to feel positive about themselves in
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the face of adversity. This self-empowerment might help preserve high self-esteem,
which is related to a lower risk of developing depression.
The fact that reaffirming one’s values, goals, and spiritual beliefs is an
effective, empowering coping mechanism is useful to intervention programs that aim
to aid minority group members in dealing with discrimination: ignoring (avoidance)
discrimination and trying to change the situation (proactive) in response to
discrimination are not necessarily effective coping mechanisms. Avoidance is not a
healthy way to deal with emotionally challenging situations, especially involving
issues that will not naturally disappear in the near future, such as discrimination.
Avoiding coping with discrimination could lead to emotions such as shame and
humiliation, especially if the victim internalizes hurtful comments made by
discriminators. As discussed above, trying to change the situation through proactive
coping mechanisms could have disappointing results. Thus, aiming to reaffirm the
self may be the most constructive path for dealing with perceived discrimination.
Moreover, the self-affirmation coping style fits with common Latina/o cultural
values, such as religious faith. We found that increased use of self-affirmation has a
marginally significant relationship with the self-investment category of identification,
indicating that something about the self-affirmation coping style may be important to
Latina/o culture. Thus, a greater investment in one’s ethnic identity as Latino/a is
associated with greater self-affirmation in the face of societal discrimination.
However, it is worth noting that the present study’s findings regarding our selfaffirmation category differ from Collado-Proctor’s (1999) results with the same two
original items. Collado-Proctor (1999) found that praying and remembering hopes
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and aspirations for the future were correlated with lower positive affect, which is a
risk factor for depression. Further research is needed to explore whether selfaffirmation coping mechanisms are actually beneficial for the mental health of
Latina/os.
Our sample had relatively high self-esteem ratings and low depression scores,
indicating a good mental health status overall. Self-esteem emerged as the only significant
predictor of depression. This finding is consistent with Szalacha et al.’s (2003) conclusion
that self-esteem predicts depression and anxiety. As would be expected, depression and selfesteem had a strong, negative correlation with each other. Conversely, perceived
discrimination was not a significant predictor of depression scores. Self-esteem is a
dispositional trait, whereas perceived discrimination refers to the negative, specific situations
the Latina/o participants encountered in their daily lives. Thus, these findings indicate that
depression is predicted by dispositional rather than situational characteristics. Szalacha et al.
(2003) suggested that it is also possible that higher levels of depression and anxiety may
actually predispose people to perceive discrimination more readily. Thus, the relationship
between perceived discrimination and depression may be dictated by a difference in
attribution related to mental health and self-esteem, rather than a difference in the number of
discrimination experiences one encounters.
As predicted, there was a significant and positive correlation between selfesteem and identification. Since self-esteem was the only significant predictor of
depression, the positive relationship between self-esteem and identification suggests
that higher identification may protect against depression by increasing self-esteem.
Ethnic minority group members whose identity is strongly invested in their ethnic
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group (e.g., they see their membership in the ethnic group as central to who they are)
could therefore be less likely to suffer from mental health problems like depression,
because greater investment in one’s ethnic group is associated with more positive
feelings and thoughts about the self. Future research would benefit from longitudinal
studies, which would allow researchers to examine the causal relationship between
identification, self-esteem, and mental health outcomes.
Interestingly, self-esteem was significantly and positively correlated with both
threat and outsider discrimination situations. These positive relationships suggest
that participants may have attributed such discrimination experiences to reasons other
than internal stable traits, such as faults within the discriminator, protecting their selfesteem in this way. It may also be the case that being seen as a threat by others
causes victims of discrimination to identify more with their ingroup, thus protecting
their self-esteem. Alternatively, high identifiers may more often be the targets of
discrimination by others. In our study, there was indeed a significant and positive
relationship between experiencing threat discrimination situations and identification
level. Majority group members may discriminate more against someone who shows
their strong identification with a minority group than someone who is assimilated to
the majority’s culture, as higher identification implies greater disclosure of one’s
ethnic identity in behavior. Further research is needed to explore the direction of
causality between perceived discrimination, self-esteem, and ingroup identification
among Latina/os.
As mentioned earlier, past research findings showed that the longer
immigrants stay in the U.S., the higher their risk for developing depression. Thus,
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one might find the low incidence of depression in our sample surprising, given how
acculturated our sample was. However, this correlation was originally linked to
distress associated with acculturation issues and low socioeconomic status, which
may not apply to our participants. Our sample was largely bicultural. This means
that our participants were highly acculturated to U.S. society, while still maintaining a
sense of their ethnic group’s culture. Indeed, they spoke both English and Spanish to
a similar degree in private settings with close others (e.g., at home). Thus, our
sample’s low depression scores are consistent with the notion put forth by Torres
(2009): the capacity to effectively interact with both U.S. and Latina/o cultures may
moderate the relationship between acculturation and depression among Latina/os, by
allowing Latina/os to better cope with stressors such as discrimination (Torres, 2009).
Limitations and Future Research
There are several limitations to the present study that must be considered in
future research. First, cross-sectional data limits us from drawing conclusions about
causality. As was shown by Szalacha et al. (2003), self-esteem and perceived
discrimination may create a self-perpetuating cycle. This lack of clear cause-andeffect makes it hard to tell whether higher instances of perceived threat and outsider
discrimination situations led to lower self-esteem or vice versa (lower self-esteem
leading to higher levels of perceiving threat and outsider discrimination). How
mental health becomes implicated in the cycle also requires further clarification.
Longitudinal data could potentially help clarify this ambiguity.
Another limitation of the current study is its inability to test for the multitude
of confounds involved in depression scores. While we did ask if participants had
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experienced the loss of a loved one in the past year to control for grief influencing
depression scores, we were not able to ask about all factors that could influence
depression (e.g., marital satisfaction). Furthermore, the BDI-SF may not be the most
culturally sound instrument for diagnosing depression amongst Latina/os. Just as
mental health services need to cater to specific ethnic differences, diagnostic
materials should be similarly case-sensitive. Such a change in mental health services
could ultimately change the current underutilization of such services by Latina/os,
improving their overall mental health status. Future research would benefit from
adapting a more specific depression scale, which may in turn find a significant
relationship between depression and perceived discrimination experiences.
A final limitation worth noting is that the discrimination situations adapted
from the PRSL for this survey do not nearly cover all possible microaggressions.
Future research would benefit from including interviews or open-ended questions in
addition to the current survey format, in order to incorporate more detailed
information about individual participants’ discrimination experiences into the data.
Conclusion
We have shown that depression levels amongst Latina/os are based more on
dispositional traits (self-esteem) than situational characteristics (perceived discrimination),
and that self-esteem is positively correlated with how strongly one identifies with one’s
Latina/o identity. It is our suggestion that mental health interventions should target raising
identification levels, as our results indicate that higher levels of identification correlate to
higher self-esteem, and high self-esteem in turn may act as a buffer against depression.
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Appendix A: English Version of PRSL
Could you please tell us about your ethnic background?
 US Hispanic
Latino/Latina
 Mexican
 Dominican
Mexican-American

Puerto Rican
Cuban
Cuban-American
 Chicano/a
 Dominican-American

Other: _________________________
Please think of your ethnic or cultural group (the one you indicated above) and
tell us how often you experience each of the following situations. Please use the
scale from 1 to 7 below, notice that each number has a different meaning. Please
circle only one number for each situation!
1 – Not
applicable

2 – Never

3 – Seldom

4 – Several

5 Several

6 – Several

7 – Several

times a

times a

times a

times a day

year

month

week

Because I am a member of this group…
 I have been discriminated, treated with disrespect,
or ignored in public settings............................................................... 1
 I have been refused housing or turned down for loans ......... 1
 I have been treated unfairly by the police. ................................ 1
 I have been suspected of shoplifting. .......................................... 1
 I have been discriminated against, made to feel
uncomfortable, or ignored because of my Spanish accent
or because I don’t speak English well. ........................................... 1
 I have been called names or stereotyped. .................................. 1
 I have heard negative comments about my group.................. 1
 I have been treated with disrespect (e.g., talked
down to, treated rudely, stared at, laughed at, etc). ................... 1
 I have witnessed racism towards loved ones and friends .... 1
 I have been made to feel alienated or like an outcast
in the U.S. community. ........................................................................ 1
 I have experienced that people who are not members of
my group feel threatened or angry when my group’s
cultural pride is expressed (e.g., ethnic clothing, music,
political stickers, national flag, etc.) ............................................... 1
 I have experienced that my group is perceived as a threat
when we get together. ........................................................................... 1
 I have been blamed for U.S. problems or told to
go back to my country. ......................................................................... 1
 People assume that I do not have legal status in
this country ............................................................................................... 1
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2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

2
2
2

3
3
3

4
4
4

5
5
5

6
6
6

7
7
7

2
2

3
3

4
4

5
5

6
6

7
7

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

When you experience these situations, how do you generally feel? Please use the
scale from 1 to 7 below, notice that each number has a different meaning. Please
circle only one number for each feeling!
1 – Not at

2 – Very

all

slightly

3 – A little

4–

5 – A bit

6 – Quite a

7–

bit

Extremely

Moderately
Not
at all

 Angry or frustrated ............................................................................. 1
 Depressed or sad ................................................................................. 1
 Helpless or powerless........................................................................ 1
 My pride has been hurt ..................................................................... 1
 Afraid or silenced ............................................................................... 1
 Confused ................................................................................................ 1
 Lonely, alienated, invisible, unsupported .................................. 1
 Annoyed ................................................................................................. 1
 I felt others did not have warm feelings toward me .............. 1
 Embarrassed .......................................................................................... 1
 Dishonored ............................................................................................ 1
 Rejected .................................................................................................. 1
 Hurt ...................................................................................................... 1
 Paralyzed ................................................................................................ 1
 Shamed ................................................................................................... 1
 Disliked................................................................................................... 1
 Stressed ................................................................................................... 1
 A deep loss of my identity............................................................... 1
 Humiliated ............................................................................................. 1
 Disillusioned or disappointed......................................................... 1
 Ashamed................................................................................................. 1
 Irritated ................................................................................................... 1
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Moderately

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Extremely

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7

And, how do you generally respond to these situations? Please use the scale from
1 to 7 below, notice that each number has a different meaning. Please circle only
one number for each response!

1–

2–

3–

4–

5–

6–

7–

Not

Never

Rarely

Sometimes

Frequently

Quite

Extremely

Frequently

frequently

applicable

Not
Applicable Never

 I hold my emotions in ....................................................................... 1
 I ignore it................................................................................................ 1
 I speak up ............................................................................................... 1
 I hide my group identity .................................................................. 1
 I talk about it with someone............................................................ 1
 I learn English ...................................................................................... 1
 I try to prove my worth..................................................................... 1
 I alienate myself from people who are not from my group 1
 I pray, have faith in God .................................................................. 1
 I remember my hopes and aspirations of the future .............. 1
 I become physically aggressive ..................................................... 1
 I try to adapt to both cultures (my ethnic culture and
majority culture) ..................................................................................... 1
 I learn about my rights and make a serious change (i.e.
starting a work union or my own business).................................. 1
 I seek professional help (i.e., priest, counselor,
physician, etc) .......................................................................................... 1
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Extremely
frequently

2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7
7
7
7

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

Appendix B: BDI - SF
Please read all sentences in each group below (the groups are A, B, etc.). Then
pick out the one sentence in that group which best describes the way you feel
today. Circle the number beside the sentence you have chosen. If several
sentences in the group seem to apply equally well, circle each one.
Please read all the sentences in each group before making your choice!
A.
3 I am so sad or unhappy that I can’t
stand it.
2 I am blue or sad all the time and I
can’t snap out of it.
1 I feel sad or blue.
0 I do not feel sad.
B.
3 I feel that the future is hopeless and
that things cannot improve.
2 I feel I have nothing to look forward
to.
1 I feel discouraged about the future.
0 I am not particularly pessimistic or
discouraged about the future.
C.
3 I feel I am a complete failure as a
person (parent, husband, wife).
2 As I look back on my life, all I can
see is a lot of failures.
1 I feel I have failed more than the
average person.
0 I do not feel like a failure.
D.
3 I am dissatisfied with everything.
2 I don’t get satisfaction out of
anything anymore.
1 I don’t enjoy things the way I used to.
0 I am not particularly dissatisfied.
E.
3 I feel as though I am very bad or
worthless.
2 I feel quite guilty.
1 I feel bad or unworthy a good part of
the time.
0 I don’t feel particularly guilty.
F.
3 I hate myself.
2 I am disgusted with myself.
1 I am disappointed in myself.
0 I don’t feel particularly disappointed with
myself

G.
3 I have lost all of my interest in other people
and don’t care about them at all.
2 I have lost most of my interest in other
people and have little feeling for them.
1 I am less interested in other people than I
used to be.
0 I have not lost interest in other people.
H.
3 I can’t make any decision at all anymore.
2 I have great difficulty in making decisions.
1 I try to put off making decisions.
0 I make decisions about as well as ever.
I.
3 I feel that I am ugly or repulsive-looking.
2 I feel that there are permanent changes in
my appearance and they make me look
unattractive.
1 I am worried that I am looking old or
unattractive.
0 I don’t feel that I look any worse than I
used to.
J.
3 I can’t do any work at all.
2 I have to push myself very hard to do
anything.
1 It takes extra effort to get started at doing
something.
0 I can work about as well as before.
K.
3 I get too tired to do anything.
2 I get tired from doing anything.
1 I get tired more easily than I used to.
0 I don’t get any more tired than usual.
L.
3 I have no appetite at all anymore.
2 My appetite is much worse now.
1 My appetite is not as good as it used to be.
0 My appetite is no worse than usual.
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Appendix C: RSES - SF
Below is a list of sentences that describe your general feelings about yourself.
Please rate how much you agree or disagree with each sentence.
Strongly
disagree

 I feel that I have a number of good qualities......................1
 I feel that I’m a person of worth, at least one on an
equal plane with others........................................................1
 I am able to do things as well as most other people. ..........1
 I take a positive attitude towards myself. ..........................1
 On the whole, I am satisfied with myself. .........................1
 All in all, I am inclined to feel that I’m a failure................1

Strongly
agree

2

3

4

5

6

7

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

Appendix D: Identification Scale
Below we present you with a list of sentences about the ethnic group you have
just indicated. How much do you agree or disagree with each sentence?
Strongly
disagree

 I am glad to be a member of my ethnic group. .................1
 Being a member of my ethnic group is an important part
of how I see myself...........................................................1
 I think my ethnic group has a lot to be proud of. ...............1
 In general, others think that my ethnic group is unworthy. 1
 Most people consider my ethnic group, on the average,
to be more ineffective than other social groups. ...................1
 I feel a bond with my ethnic group....................................1
 It is pleasant to be a member of my ethnic group...............1
 In general, others respect my ethnic group. .......................1
 Being a member of my ethnic group is an important
part of my identity.. .............................................................1
I feel solidarity with my ethnic group.................................1
 I often think about the fact that I am a member of my
ethnic group.. ......................................................................1
 Being a member of my ethnic group gives me
a good feeling......................................................................1
 I feel committed to my ethnic group. ................................1
 Overall, my ethnic group is considered good by others.. ...1
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Strongly
agree

2

3

4

5

6

7

2
2
2
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3
3

4
4
4

5
5
5

6
6
6

7
7
7

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

2
2

3
3

4
4

5
5

6
6

7
7

2

3

4

5

6

7

2
2
2

3
3
3

4
4
4

5
5
5

6
6
6

7
7
7

Appendix E: Acculturation and Socioeconomic Status (SES) Measures
 In what country were you born? _____________
 If you were not born in the US, how many years have you lived in the US? _____
 What language do you prefer to speak at home? ___ Spanish

___English

 What language do you prefer to speak outside of the home? ___ Spanish

___English

 Thinking of friends you usually see these days, what proportion are Latina/o? (circle one)
Nearly all
of them

About
half

Less than
half

few or none
of them

 Could you please indicate your average yearly income?
 Less than $10,000

 Between 10,000 and 30,000

 Between 30,000 and 65,000

 $65,000 and above
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Appendix F: Spanish Version of Survey
¿Con qué grupo étnico se identifica usted?
 Hispano/a
Latino/Latina
 Puertoriqueña/o
 Mexicano/a
 Dominicano/a
 Chicano/a
 Suramericano/a, país:_______________
Otro, por favor especifíque: _________________________

Cubano/a

Le presentamos ahora unas frases sobre el grupo étnico que usted ha indicado.
Díganos por favor hasta que punto usted está de acuerdo o en desacuerdo con
cada una de las siguientes frases.
Totalmente
en desacuerdo

 Estoy contento/a de ser parte de este grupo ......................1
 Ser parte de este grupo es importante para mí. ..................1
 Mi grupo tiene muchas razones para estar orgulloso..........1
 Creo que, en general, otros no valoran a mi grupo.............1
 La mayoría de las personas consideran mi grupo
menos competente que otros grupos ...................................1
 Me siento comprometido con este grupo...........................1
 Es agradable ser parte de este grupo..................................1
 En general, otros respetan a mi grupo. ..............................1
 Ser miembro de este grupo es una parte importante de
mi identidad.. ......................................................................1
 Siento solidaridad con este grupo......................................1
 Pienso a menudo en el hecho de que formo parte de
este grupo............................................................................1
 Ser parte de este grupo me hace sentirme bién ..................1
 En general, mi grupo es considerado un buén grupo
por otras personas................................................................1
 Siento un vínculo afectivo con este grupo.. .......................1
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Totalmente
de acuerdo

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7

2
2

3
3

4
4

5
5

6
6

7
7

2
2

3
3

4
4

5
5

6
6

7
7

2
2

3
3

4
4

5
5

6
6

7
7

Por favor piense de nuevo en el grupo étnico que usted indicó en la pregunta
número 1. Díganos por favor con cuánta frecuencia usted experimenta las
siguientes situaciones. Para dar su respuesta, use la escala del 1 al 7 que le
presentamos a continuación. Fíjese que cada número tiene un significado
distinto. Por favor elíga solo un número por cada situación!
1 – No
aplica

2 – Nunca

3 – Casi

4 – Varias

5 Varias

6 – Varias

7 – Varias

nunca

veces al

veces al

veces por

veces al día

año

mes

semana

Por ser miembro de este grupo…
 He sido discriminado, me han faltado al respeto, o
ignorado/a en sitios públicos. ............................................................ 1 2
 Me han negado vivienda o préstamos................................1 2
 La policía me ha tratado injústamente. ....................................... 1 2
 Me han acusado de ratería............................................................... 1 2
 Sentí discriminación, me sentí incómoda/o, o me sentí
que no me hicieron caso a causa de mi acento o porque no
hablo inglés. .......................................................................1 2
 Me han llamado nombres despreciativos o hecho sentir
como un estereotipo. ............................................................................. 1 2
 He escuchado comentarios negativos sobre mi grupo. ......... 1 2
con rudeza, con mirada persistente, con burla, etc). ........ 1 2
 Puedo atestiguar de racismo hacia mis familiares y
amistades ................................................................................................... 1 2
 Me han hecho sentir enajenado/a en la comunidad
estadounidense.. ...................................................................................... 1 2
 He sentido que personas que no son de mi grupo se sienten
amenazadas o se enojan al ver las expresiones de orgullo de mi
cultura (por ejempla, ropa, música, bandera nacional, etc.)... 1 2
 He sentido que mi grupo es percibido como una amenaza
cuando nos reunimos. ........................................................................... 1 2
 Me han culpado a mí por problemas estadounidenses o
me han dicho que regrese a mi pais. ............................................... 1 2
 Algunas personas suponen que no soy legal en este país .... 1 2
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4

5
5
5

6
6
6

7
7
7

3

4

5

6

7

3

4

5

6

7

3

4

5

6

7

3

4

5

6

7

3
3

4
4

5
5

6
6
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¿Cómo se ha sentido usted en las situaciones que acaba de leer? Para dar su
respuesta, use la escala del 1 al 7 que le presentamos a continuación. Fíjese que
cada número tiene un significado distinto. Por favor elíga solo un número por
cada situación!
1 – Nada

2 – Muy

3 – Un

4–

5–

6–

7–

poquito

poco

Moderadamente

Bastante

Mucho

Muchísimo

En
absoluto

 Enojado o frustrado ............................................................................ 1
 Deprimido o triste ............................................................................... 1
 Indefenso ................................................................................................ 1
 Herído/a en mi orgullo ...................................................................... 1
 Temeroso o callado ............................................................................ 1
 Confundido............................................................................................ 1
 Solitario, enajenado, invisible, sin apoyo .................................. 1
 Molesto/a................................................................................................ 1
 Sentí que otros no sentían simpatia por mí ............................... 1
 Abochornado ........................................................................................ 1
 Deshonrado ........................................................................................... 1
 Rechazado/a .......................................................................................... 1
 Herído/a ............................................................................................. 1
 Paralizado/a ........................................................................................... 1
 Sentí que otros me hacian sentir avergonzado/a ..................... 1
 Sentí que otros me miraban con malos ojos ............................. 1
 Estresado/a ............................................................................................ 1
 Una profunda pérdida de identidad .............................................. 1
 Humillado/a........................................................................................... 1
 Desilusionado/a y decepcionado/a ............................................... 1
 Avergonzado......................................................................................... 1
 Irritado/a ................................................................................................. 1
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2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Muchísimo

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7

¿Y cómo responde usted normalmente a estas situaciones? Para dar su
respuesta, use la escala del 1 al 7 que le presentamos a continuación. Fíjese que
cada número tiene un significado distinto. Por favor elíga solo un número por
cada situación!
1–

2–

3–

4 – Algunas

5–

6 – Con

7 – Con

No aplica

Nunca

Raramente

veces

Con

bastante

mucha

frecuencia

frecuencia

frecuencia

No
aplica

 Trato de retener mis emociones .................................................... 1
 No hago caso ........................................................................................ 1
 Digo lo que pienso.............................................................................. 1
 Escondo que soy de este grupo...................................................... 1
 Hablo de lo que ha pasado con alguien ...................................... 1
 Aprendo inglés..................................................................................... 1
 Trato de demostrar mi valor como persona .............................. 1
 Me separo de personas que no son de mi grupo.................1
 Rezo; tengo fé en Dios...................................................................... 1
 Recuerdo mis esperanzas y aspiraciones ................................... 1
 Me pongo agresivo/a físicamente ................................................. 1
 Trato de adaptarme a las dos culturas (la cultura de mi
grupo y la cultura de la mayoría)...................................................... 1
 Me entero de mis derechos y hago un cambio serio
(como comenzar un sindicato o un negocio propio) ................. 1
 Busco ayuda profesional (por ejemplo, pastor, doctor,
consejero) .................................................................................................. 1
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Nunca

Algunas Con mucha
veces frecuencia

2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6

7
7
7
7
7
7
7
7
7
7
7

2

3

4

5

6

7

2

3

4

5

6

7

2

3

4

5

6

7

Le presentamos ahora frases organizadas en grupos (grupos A, B, etc). Lea
primero las frases de cada grupo y eliga la frase que mejor describa cómo se
siente usted hoy. Marque un círculo en la frase que elija. Si varias frases en un
mismo grupo describen bién como se siente usted, elígalas todas.
¡Por favor lea todas las frases en cada grupo antes de elegir!
A.
3 Me siento tán mal o triste que casi no puedo
soportar este sentimiento.
2 Me siento triste o mal la mayor parte del
tiempo y siento que no puedo cambiar.
1 Me siento mal o triste.
0 No me siento triste.
B.
3 No tengo esperanza en el futuro y siento
que nada puede cambiar.
2 Siento que nada me hace ilusión.
1 Me siento desánimado al pensar en el
futuro.
0 No me siento especialmente desánimado o
pesimista sobre el futuro.
C.
3 Siento que soy un completo fracaso como
persona.
2 Cuando pienso en mi vida lo que más veo
son fracasos.
1 Siento que he fracasado más que otros.
0 No me siento fracasado.
D.
3 Me siento descontento con todo.
2 No encuentro satisfación en nada.
1 No disfruto de la vida como antes.
0 No me siento especialmente descontento.
E.
3 Siento que no tengo nada posítivo o de
valor.
2 Me siento muy culpable.
1 Me siento indigno o que no valgo nada la
mayor parte del tiempo.
0 No me siento especialmente culpable.
F.
3 Me odío a mi mísmo/a.
2 Me siento disgustado conmigo mísma/o.
1 Estoy decepcionada/o conmigo mísma/o.
0 No me siento especialmente
decepcionada/o
conmigo mísma/o

G.
3 He perdido todo mi interés en otros y nadie
me importa.
2 He perdido mucho interés en otros y siento
muy poco hacia otras personas.
1 Últimamente estoy menos interesado/a en
otras personas que antes.
0 No he perdido el interés en otras personas.
H.
3 No puedo tomar ninguna decisión.
2 Tengo mucha dificultad en tomar
decisiones.
1 Trato de evitar tomar decisiones.
0 No tengo problema en tomar decisiones.
I.
3 No me gusto físicamente.
2 Siento que mi físico ha cambiado
permanentemente y esto no me hace sentirme
atráctivo/a.
1 Me preocupa el parecer mayor o ya no ser
atráctivo/a.
0 No siento que mi físico y apariencia hayan
cambiado para peor.
J.
3 No puedo trabajar.
2 Tengo que esforzarme muchísimo por hacer
algo.
1 Me cuesta mucho comenzar algo.
0 Puedo trabajar ahora tan bién como antes.
K.
3 Me siento muy cansado/a para hacer nada.
2 Me siento cansado/a cuando hago cualquier
cosa.
1 Me canso más facilmente que antes.
0 No me canso más que antes.
L.
3 No tengo ningún apetito.
2 Mi apetito ha empeorado bastánte.
1 Mi apetito no es lo que era antes.
0 Mi apetito no ha empeorado.
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A continuación le presentamo unas frases que describen sentimientos hacia uno
mísmo. Por favor dígamos hasta que punto usted esta en desacuerdo o de
acuerdo con éstas frases.
Totalmente
en desacuerdo

 Siento que tengo buenas cualidades. .................................1
 Siento que soy una persona que vale tánto como otros. .....1
 Soy capaz de hacer cosas tan bién como otras personas.....1
 Tengo una actitud positiva hacia mi mísmo/a....................1
 En general, me siento satisfecho/a conmigo mísmo/a. .......1
 En general, me siento inclinado a pensar que soy un
fracaso.................................................................................1

Totalmente
de acuerdo

2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2

3

4

5

 ¿En qué pais nació? _____________
 Si usted no nació en Estados Unidos, ¿cuántos años ha vivido en este país? _____
 ¿Qué idioma prefiere hablar en su hogar? ___ Español
 ¿Qué idioma prefiere hablar fuera de su hogar? ___ Español

___Inglés
___Inglés

 ¿Cuántos de sus amigos/as son Latino/as? (circule uno)
Casi todos

La mitad

Menos de la mitad

Muy poquitos o ningúno

 ¿Podría indicar su salario anual?
 Menos de $10,000

 Entre 10,000 y 30,000

 Entre 30,000 y 65,000

 $65,000 o más
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Appendix G: English version of the present study’s Informed Consent and
Debriefing form
I state that:
•

I am 18 years of age or older.

•

I agree to participate in Professor Patricia M. Rodriguez Mosquera and Leah Lucid’s study of the
Wesleyan University Psychology Department.

•

I know that this study focuses on the values, needs, and daily life experiences of members of the
US Hispanic/Latino(a) communities.

•

I am aware there are no risks expected from this study above minimal risk, i.e. the risk is no
greater than that found in everyday life.

•

I understand that I will be filling out a paper-and-pencil survey and that this will take
approximately 15 to 20 minutes.

•

I know my participation in this research is voluntary, that I may ask questions, and that I am free
to withdraw from the study at any time.

•

I understand that I will not receive any compensation for my participation in the study.

•

I understand that all of my responses will be held in strict confidence, that I will not be identified
in any publication of results, and that the data collected for this research will be stored in the
Psychology Department Building, offices 218 in locked cabinets. Only Professor Patricia M.
Rodriguez Mosquera and her research assistant Leah Lucid will have access to the data. The data
will be coded so as not to identify me by name and will be destroyed after five years of its
publication.

•

Finally, I understand that if I have any comments, questions, or concerns about the study, I can
contact Professor Patricia M. Rodriguez Mosquera by telephone (860-685-4958) or email:
patricia.rodriguezmosquera@wesleyan.edu. I may also bring complaints about the study to Dr.
Lisa Dierker, Chair of the Wesleyan Psychology Department (860-685-2369).

Name of participant: ____________________________
Signature of participant:_____________________________Date:_____________________________

PLEASE MAKE SURE THAT YOU ANSWER ALL QUESTIONS! THE
QUESTIONNAIRE HAS BEEN PRINTED DOUBLE-SIDED
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DEBRIEFING FORM FOR PARTICIPANTS
The aim of this study is to gather information about the culture, needs, and daily life
experiences of US Hispanics/Latino(a)s. We have asked you several questions about
how you feel about being a member of the US Hispanic or Latino(a) community, how
important your family is for you, and about your daily life experiences and emotions
as a member of the US Hispanic or Latino(a) community. Your cultural community is
underrepresented in research in Psychology and with this project we aim to bring the
presence and voice of your community into Psychology.
If you would like to know more about the results of this study, please contact Patricia
Rodriguez Mosquera at: patricia.rodriguezmosquera@wesleyan.edu, or Leah Lucid
at: llucid@wesleyan.edu
P. Rodriguez Mosquera’s research focuses on emotion, ethnicity, and culture. If you
would like to know more about her studies, please email her or call her (680-685
4958) and she would be happy to tell you more about her research. This is also a list
of papers on the topic that may be of interest to you:
Rodriguez Mosquera, P. M., Fischer, A. H., Manstead, A. S. R., & Zaalberg, R.
(2008). Attack, disapproval, or withdrawal? The role of honor in anger and shame responses
to being insulted. Cognition and Emotion, 22 (8), 1471-1498.
Rodriguez Mosquera, P. M., Fischer, A. H., & Manstead, A. S. R. (2004). Inside the
heart of emotion. On culture and relational concerns. In L. Tiedens & C. W. Leach (Eds.),
The social life of emotion (pp. 187-202). Cambridge: Cambridge University Press.

Once again, thank you very much for taking part in the present study!
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Appendix H: Spanish version of the present study’s Informed Consent and
Debriefing form
CONSENTIMIENTO A PARTICIPAR EN ESTE ESTUDIO
Yo declaro que:
•

Tengo 18 años o soy mayor de 18 años.

•

Quiero participar en este estudio de la Prof. Patricia M. Rodriguez Mosquera y Leah Lucid de la
Universidad de Wesleyan, Departamento de Psicología.

•

Sé que este estudio trata sobre los valores, las necesidades, y las experiencias cotidianas de
miembros de la comunidad Hispana/Latino(a) en US.

•

Sé que no hay ningún riesgo asociado con este estudio mayor que el riesgo que conlleva cualquier
actividad en la vida cotidiana.

•

Sé que voy a rellenar un cuestionario y que me llevará 15 minutos rellenarlo.

•

Sé que mi participación en este estudio es voluntaria y que puedo hacer preguntar o retirarme del
estudio cuando yo quiera.

•

Sé que no recibiré ninguna compensación por participar en esta investigación.

•

Sé que todas mis respuestas seran guardadas en la más extrema confidencialidad, que no voy a ser
identificado en ninguna publicación, y que los datos recogidos para este estudio van a ser
guardados en en el Departament de Psicología, oficina 218 en un armario cerrado con llave. Solo
la Prof. Patricia M. Rodriguez Mosquera y Leah Lucid tendrán acceso a los datos de este estudio.
El cuestionario nunca será asociado con mi nombre y los datos de este estudio serán destruidos
cinco años después de su publicación.

•

Finalmente, Sé que puedo dirigir cualquier comentario, queja o pregunta sobre este estudio a la
Prof. Patricia M. Rodriguez Mosquera (telefono: 860-685-4958; email:
patricia.rodriguezmosquera@wesleyan.edu) o a la Prof. Lisa Dierker, jefe del Departamento de
Psicología de la Universidad de Wesleyan (860-685-2369).

•

Nombre participante: ____________________________
Firma:_____________________________Fecha:_____________________________
PORFAVOR ASEGURESE QUE RESPONDE A TODAS LAS PREGUNTAS. EL
CUESTIONARIO HA SIDO IMPRIMIDO EN DOS CARAS.
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INFORME PARA LOS PARTICIPANTES
El objetivo de este estudio es recoger información sobre la cultura, necesidades, y
experiencias cotidianas de la comunidad Hispana/Latino(a) en Estados Unidos. Le
hemos hecho preguntas sobre cómo se siente usted al ser miembro de esta comunidad,
sobre lo importante que su familia es para usted, sobre sus experiencias cotidianas y
sus emociones como miembro de esta comunidad. Su comunidad no está bién
representada en investigaciones en Psicología y con este estudio queremos traer la
presencia y la voz de su comunidad a la Psicología.
Si desea ser informado sobre los resultados de este estudio, por favor contacte con
Patricia M. Rodriguez Mosquera (en español o en inglés):
patricia.rodriguezmosquera@wesleyan.edu, or con Leah Lucid: llucid@wesleyan.edu
P. Rodriguez Mosquera investiga las emociones y la cultura. Si usted desea saber más
sobre sus investigaciones, por favor contacte con ella y ella le dará más información
sobre sus investigaciones. Si le gusta el tema de las emociones y cultura, estos
artículos le podrían interesar:
Rodriguez Mosquera, P. M., Fischer, A. H., Manstead, A. S. R., & Zaalberg, R.
(2008). Attack, disapproval, or withdrawal? The role of honor in anger and shame responses
to being insulted. Cognition and Emotion, 22 (8), 1471-1498.
Rodriguez Mosquera, P. M., Fischer, A. H., & Manstead, A. S. R. (2004). Inside the
heart of emotion. On culture and relational concerns. In L. Tiedens & C. W. Leach (Eds.),
The social life of emotion (pp. 187-202). Cambridge: Cambridge University Press.

¡Muchas gracias de nuevo por su colaboración!
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Appendix I: Instructions Given to Gatekeeper

Instructions for Administering Thesis Survey
Please instruct participants to:
•
•
•
•

Write their name or initials on the “researcher” copy of the Informed Consent
form.
Keep the “participant” copy of the Informed Consent form.
Fill out both sides of the double-sided survey (7 pages total).
Return the completed survey and “researcher” copy of the Informed Consent
form to you.

After collecting the completed survey and signed Informed Consent forms,
please:
•

Place the survey and Informed Consent form in the “Completed Surveys”
envelope.

After all data has been collected, please let me know by phone: (310) 463-6616, or
email: llucid@wesleyan.edu. Luellen or Dan Lucid will pick up the completed
surveys and Informed Consent forms and mail them to:
Leah Lucid
Wesbox # 91166
Middletown, CT 06459
Thank you very much for helping me with my thesis study!

69

