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A B S T R A C T

Discrimination is a pervasive stressor among African-American adults. Social support is an important protective
factor for psychological distress, especially among minority populations. Although a number of studies have
examined social support in relation to discrimination, little research has examined how social support may serve
as an important protective factor against both physical and psychological symptoms related to overall psycho-
logical distress within this group. The current study examined social support as a moderator of the relationship
between discrimination and overall psychological distress as measured by the Brief Symptom Inventory among a
community sample of 122 African-American church-going adults. Results indicated that social support buffered
the associations of discrimination and overall psychological distress (p < 0.0001) in expected directions.
Findings highlight the importance of cultivating strong social relationships to attenuate the effects of this social
determinant on mental health disparities among this group.

1. Introduction

In a 2017 nationally representative probability survey of over 800
African-American adults, an overwhelming majority (92%) perceived
they had been discriminated against both at an institutional and a
personal level due to their race (Robert Wood Johnson Foundation
[Robert Wood Johnson Foundation, 2017). Thus, racial discrimination,
which has been defined as unfair treatment as a result of an individual's
race/ethnicity (Ong, Fuller-Rowell, & Burrow, 2009), is a common
stressor experienced by many African Americans. In fact, African
Americans report facing the most discrimination of any minority po-
pulation (Albert et al., 2008; Bhui et al., 2005; Kessler, Mickelson, &
Williams, 1999), and a majority of African-American adults indicate
they have encountered some form of day-to-day discrimination on a
regular basis (e.g., “often” or an average of 3.5 discriminatory events
across the two week study period; Kessler et al., 1999; Ong et al., 2009).

African-American adults experience discrimination in a multitude of
domains including but not limited to: educational settings (Prelow,
Mosher, & Bowman, 2006), in the workplace (Deitch, Barsky, Butz,

Chan, & et al., 2003), while searching for housing (Galster & Carr,
1991), in interactions with law enforcement (Brunson, 2007; RWJF,
2017), and in medical settings (Burgess, Ding, Hargreaves, van Ryn, &
Phelan, 2008; Smedley, Stith, & Nelson, 2003). Although African-
American men are more likely to report more experiences of dis-
crimination compared to women (Albert et al., 2008; Sims et al., 2012),
African-American women may be more likely to rate experiences of
discrimination as being more stressful than men (Sims et al., 2012).
Younger African Americans are likely to perceive the most dis-
crimination, with older groups perceiving less discrimination (Albert
et al., 2008; Kessler et al., 1999; D. C.; Watkins, Hudson, Howard
Caldwell, Siefert, & Jackson, 2010). Furthermore, incidences of dis-
crimination against African Americans occur at all socioeconomic status
levels (RWJF, 2017). In fact, research has demonstrated that African
Americans who are higher income earners report experiencing the most
discrimination (Albert et al., 2008; Borrell et al., 2007).

Perhaps as a consequence of exposure to chronic race-related
stressors such as discrimination, African Americans face more negative
physical and mental health outcomes than individuals of other races.
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Rates of hypertension, diabetes, and stroke risk are disproportionately
high among African-American adults (Benjamin et al., 2017; Centers for
Disease Control and Prevention [CDC], 2015). Moreover, despite sig-
nificant advances in medical technology, African Americans have a
substantially higher risk of early mortality relative to Whites
(Cunningham et al., 2017; Murphy, Xu, Kochanek, Curtin, & Arias,
2017). Perceived racism/discrimination has been linked to increased
psychological distress (Pieterse, Todd, Neville, & Carter, 2012; U.S.
Department of Health and Human Services [USDHHS], 2016), greater
depressive symptoms (Brondolo et al., 2008; Cuevas et al., 2013; Schulz
et al., 2006) and lower life satisfaction (Ayalon & Gum, 2011) among
African Americans. In general, perceived discrimination has been as-
sociated with negative mental health outcomes more consistently than
physical health outcomes (Chae, Lincoln, & Jackson, 2011; Davis, Liu,
Quarells, & Din-Dzietharn, 2005; Nancy; Krieger, Kosheleva,
Waterman, Chen, & Koenen, 2011; Pascoe & Smart Richman, 2009;
Williams, Neighbors, & Jackson, 2003). Thus, it is important to examine
possible psychosocial factors that may help to mitigate mental health
effects stemming from discrimination directed toward African-Amer-
ican adults.

Extant literature has suggested that an important psychosocial
factor to investigate in relation to discriminatory effects on mental
health is social support. Social support theory hypothesizes that the
supportive actions of others (e.g., behavioral assistance, advice provi-
sion), or the perceived availability of support helps to alleviate negative
health effects due to stress (Lakey & Cohen, 2000). Furthermore, in
their meta-analytic review of perceived discrimination on health,
Pascoe and Smart Richman (2009) indicated that social support may
function as a buffer between discrimination and psychological distress
“by enabling an individual to challenge the validity of discriminatory
events and reduce negative feelings about the self, thereby reducing the
chance that discriminatory experiences will exert an enduring impact
on mental health outcomes” (p. 533). Research has found that many
racial/ethnic minorities in the U.S. (e.g., Hispanics and Asian Amer-
icans), particularly those from collectivistic cultures, may utilize social
support to lessen psychological distress caused by frequent dis-
crimination (Finch & Vega, 2003; Mossakowski & Zhang, 2014;
Mulvaney-Day, Alegría, & Sribney, 2007), since collectivistic cultures
value close relationships with family, friends, and community more so
than individualistic cultures (Markus & Kitayama, 1999, 2001). As
African-American culture has been deemed to be collectivistic in nature
(Carson, 2009; Coon & Kemmelmeier, 2001; Obasi, Flores, & James-
Myers, 2009; Obasi & Leong, 2010), it stands to reason that African
Americans may depend on social support to mollify the psychological
effects caused by discrimination.

To our knowledge, only a handful of studies have examined social
support in relation to discrimination and mental health among African-
American populations (Ajrouch, Reisine, Lim, Sohn, & Ismail, 2010;
Odafe, Salami, & Walker, 2017; Prelow et al., 2006). The extant re-
search in the area has primarily focused on lower income African-
American samples such as urban African-American women living in
underprivileged neighborhoods (Ajrouch et al., 2010) and African-
American college students (Prelow et al., 2006). However, as previously
indicated, income may play a role in perceived discrimination such that
African Americans in higher income brackets perceive greater levels of
discrimination (Albert et al., 2008; Borrell et al., 2007). Additionally,
although the literature has yet to explore the buffering effects of social
support in relation to discrimination and psychological distress among
religious African Americans, a descriptive study found that African
Americans give and receive more social support within a church setting
than outside a church setting relative to other racial groups (Krause,
2016). Moreover, African Americans overall are more religious than
those of other race/ethnicities, with over half of this population at-
tending services weekly (Pew Research Center, 2009). Therefore, it may
be important to examine how social support functions in alleviating
race-related psychological effects of discrimination among a church-

going African American population.
The current research seeks to bridge the above gaps in the literature

by investigating social support as a critical buffer in mitigating the
negative mental health outcomes due to race-based discrimination by
examining the associations between social support, discrimination, and
psychological distress among a church-going, middle income sample of
African-American adults. Based on the prior literature, we expected
significant main effects for discrimination and social support in pre-
dicting psychological distress such that experiencing discrimination
would be positively associated with psychological distress (H1; Albert
et al., 2008; Kessler et al., 1999; Sims et al., 2012) whereas social
support would be negatively associated with psychological distress (H2;
Ajrouch et al., 2010; Odafe et al., 2017; Prelow et al., 2006). We also
expected that social support would moderate the association between
discrimination and psychological distress, such that those who per-
ceived they had higher levels of social support would experience much
less psychological distress, even at higher levels of discrimination, than
those lacking in social support (H3).

2. Method

2.1. Participants and procedures

Participants consisted of a convenience sample of African American
adults recruited from a large church (> 10,000 members) in Houston,
Texas. Several research studies were previously conducted in coopera-
tion with church leadership at this site (Advani et al., 2014; Hernandez,
Reitzel, Wetter, & McNeill, 2014; Mama et al., 2016; Maness, Reitzel,
Watkins, & McNeill, 2016; Nguyen et al., 2017; Reitzel et al., 2014,
2016; Watkins, Reitzel, Wetter, & McNeill, 2015). Recruitment was
accomplished via email solicitation of previous research participants
and through word of mouth. The email described a study was being
conducted on stress and health among African-American adults and
provided contact information for how to contact the investigator's lab in
order to participate in the study. Interested individuals who called the
lab were prescreened for eligibility by phone. Eligibility criteria in-
cluded: 1) adults ages 18 years and over; 2) self-identified African-
American race; 3) willingness to provide valid contact information; and
4) willingness to comply with the described study protocol, which in-
cluded two in-person visits to the church (of which only the first study
visit is relevant to the current study). Interested and eligible individuals
were then scheduled for a date and time to be screened in-person,
provide informed consent for participation, enroll in the study, and
complete the study survey. All of these procedures took place in a
dedicated study room at the church. Based on funding, the study was
limited to 124 participants.

Participants completed the study survey on a laptop computer and
the questions were read aloud through headphones. Participants were
compensated up to $100 in department store gift cards for the com-
pletion of all study procedures. Study procedures were approved by the
Institutional Review Boards at the primary (University of Houston) and
collaborating (University of Texas MD Anderson Cancer Center) in-
stitutions and informed consent was obtained from all participants.

2.2. Measures

2.2.1. Participant characteristics
Self-reported sociodemographic characteristics for this study in-

cluded sex, age, and income. Perceived stress was self-reported using a
4-item measure that included items such as: “In the last week, how
often have you felt difficulties were piling up so high that you could not
overcome them?” (Cohen, Kamarck, & Mermelstein, 1983). Physical
health was measured via a single, self-rated health item (“In general,
would you say that your health is … ?“) where 1= fair or poor and
2= excellent, good, or very good (Ware & Gandek, 1998).
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2.2.2. Discrimination
The Everyday Discrimination Scale (Williams, Yan, Jackson, &

Anderson, 1997) was used to assess perceived discrimination. This 9-
item measure queries: “In your day-to-day life how often have any of
the following things happened to you based on your race/ethnicity or
skin color?” with items including “You are treated with less respect
than other people,” “People act as if they think you are not smart,” and
“You are threatened or harassed.” Options for each item were as fol-
lows: 0= almost every day, 1= at least once a week, 2= a few times a
month, 3= a few times a year, 4= less than once a year, and
5= never. Previous validation studies have indicated the scale reliably
yields a single principal factor (Clark, Coleman, & Novak, 2004; Kessler
et al., 1999; Krieger, Smith, Naishadham, Hartman, & Barbeau, 2005).
Responses were reverse scored and summed with a potential range of
0–40, where higher scores were indicative of greater perceived dis-
crimination. Cronbach's alpha in this sample was 0.90.

2.2.3. Psychological distress
The Global Severity Index (GSI) from the 53-item Brief Symptom

Inventory (BSI; Derogatis & Melisaratos, 1983) was used in the current
study as an indicator of psychological distress. Respondents ranked
each feeling item (e.g. “your feelings are easily hurt”) and item re-
sponses range from 0=not at all, 1= a little bit, 2=moderately,
3= quite a bit, and 4= extremely. Higher scores were associated with
greater psychological distress. Responses were summed (no missing
data), with a potential range of 0–212. Cronbach's alpha for the BSI GSI
in this sample was 0.98.

2.2.4. Social support
The 12-item International Support Evaluation List (ISEL; Cohen &

Hoberman, 1983) was used to assess social support. The ISEL measures
the perceived availability of social support across a variety of situations
including appraisal, belonging, and tangible support. Although the ISEL
can used to assess the these individual dimensions of social support,
validation studies have indicated that it is also possible to sum the items
to create a global, first-order cumulative social support score, which
was used herein (ISEL total; e.g., Cohen, McGowan, Fooskas, & Rose,
1984; Merz et al., 2014). Six negatively-worded items were reverse
scored such as, “I feel that there is no one I can share my most private
worries and fears with,” “I don't often get invited to do things with
others,” and “If a family crisis arose, it would be difficult to find
someone who could give me good advice about how to handle it.”
Response options for each item were as follows: 1=definitely false,
2= probably false, 3= probably true, and 4=definitely true. Total
ISEL score could range from 12 to 48, with higher scores indicative of
greater social support. The Cronbach's alpha for the ISEL total in this
sample was 0.88.

2.3. Statistical analyses

The descriptive statistics of participant characteristics were

examined and intercorrelations of study variables were assessed. We
controlled for sex, due to the previous findings indicating that African-
American women are more likely to rate experiences of discrimination
as being more stressful than men (Sims et al., 2012). We also controlled
for age, because of research suggesting that African Americans may
perceive less discrimination as they grow older (Albert et al., 2008;
Kessler et al., 1999; Watkins et al., 2010). Self-rated health and per-
ceived stress were included as covariates based on prior literature
linking discrimination to these constructs (e.g., Cuevas et al., 2013). To
examine the independent contributions of each set of factors on psy-
chological distress, linear regressions were built in a hierarchical
fashion consisting of three steps where independent variables were
sequentially added and retained: 1) participant characteristics of age,
sex, perceived stress, and self-rated health (Step 1); 2) the addition of
discrimination and social support into the model (Step 2); and 3) the
previous predictors and the interaction term of discrimination and so-
cial support (Step 3). After each step, the increase in total explained
outcome variance (ΔR2

adj) was computed. This approach highlights the
unique contribution of the predictors entered in at each step of the
model by examining the change in the variance of the outcome variable
after the addition of new predictors. Continuous variables were mean-
centered, and the distribution of residuals of the outcome variable were
examined to ensure their normality.

The interactive effect was plotted using a pick-a-point approach.
The values of one standard deviation above and below the mean of the
moderator were calculated to represent higher and lower levels of so-
cial support. The parameter estimates yielded from the hierarchical
linear regression analyses were used to obtain the predicted values of
psychological distress. In addition, the Johnson-Neyman technique
(Johnson & Neyman, 1936) was used to probe the significant interac-
tion within the observed range of values of the moderator. Unlike the
common pick-a-point approach which selects representative values
(e.g., low, medium, and high) of the moderator variables, the Johnson-
Neyman method works backwards to find regions of significance, and
derives a point estimate along the continuum of the moderator (social
support) at which the effect of independent variable transitions from
being statistically significant from zero to non-significant (Bauer &
Curran, 2005; Hayes & Matthes, 2009). The significance level was set at
p < 0.05. All the analyses were conducted using SAS 9.4 (SAS Institute,
2013).

3. Results

3.1. Participant characteristics

Table 1 displays the participant characteristics and the correlations
between the primary study variables. Females comprised 79% of the
124 African-American participants in the sample. The average age was
49.02 ± 11.47 years (range: 19–75). With regard to income, 58.1% of
the sample reported > $42,000 annually (not in Table 1). The total
score for everyday discrimination was 9.78 ± 7.62 out of a possible

Table 1
Participant characteristics and correlations between study variables (N=124).

1 2 3 4 5 6 7 M (or n) SD (or %)

1. Sex (% female) 1 −0.12 0.15 −0.05 −0.12 0.13 0.09 (98) (79.03)
2. Age 1 −0.22* 0.05 −0.17 0.04 −0.22* 49.02 11.47
3. Perceived Stress Scale 1 −0.27** 0.35*** −0.47*** 0.58*** 4.79 3.08
4. Self-rated Health (% excellent/very good/good health) 1 −0.01 0.08 −0.13 (95) (76.61)
5. Every Day Discrimination 1 −0.35*** 0.46*** 9.78 7.62
6. Social Support 1 −0.43*** 41.12 6.67
7. Psychological Distress 1 6.94 19.07

Note. *p < 0.05; **p < 0.01; ***p < 0.001. Discrimination was measured with Every Day Discrimination, social support was measured with the total score on the
International Support Evaluation List, perceived stress was measured with the 4-item Perceived Stress Scale, and Psychological Distress was measured with the Global
Severity Index of the Brief Symptom Inventory.
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range of 0–40. The average psychological distress reported by this
sample was 6.94 ± 19.07 with an actual range of scores from 0 to 133
(out of the possible range of 0–212). Average endorsed social support
was on the higher end of the spectrum (41.12 ± 6.67) out of a possible
range of 12–48. Psychological distress was significantly negatively
correlated with age (r=−0.22) and social support (r=−0.43), but
significantly positively correlated with discrimination (r=0.46) and
perceived stress (r=0.58). Discrimination was significantly negatively
correlated with social support (r=−0.35).

3.2. Main analyses

Participants whose psychological distress score was 3 standard de-
viations above or below the mean were excluded from the main ana-
lyses resulting in an analytic sample size of 122. Sex, age, perceived
stress, and self-rated health were simultaneously entered in the equa-
tion for the hierarchical multiple linear regression model at Step 1, but
only perceived stress emerged as a significant positive predictor
(B= 1.81, p < 0.001) of psychological distress (R2

adj = 0.22, F(4,
117)= 9.3, p < 0.0001). Step 2 of the regression model included the
control variables from Step 1 (age, sex, perceived stress, and self-rated
health) along with discrimination and social support and yielded an
R2
adj= 0.33 (F(6, 115)= 10.9, p < 0.0001). The results of the main

effects for discrimination (H1) and social support (H2) were supported.
As expected, discrimination was significantly positively associated with
psychological distress (B=0.37, p=0.0025) whereas social support
was significantly negatively associated with psychological distress
(B=−0.397, p=0.0049). Moreover, the variance accounted for in
terms of psychological distress increased significantly (Δ R2

adj = 0.114,
F(2, 115)= 10.94, p < 0.0001). In Step 3, the interaction between
discrimination and social support was entered as an additional pre-
dictor in the complete model which yielded an R2

adj of 0.47 (F(7,
114)= 16.05, p < 0.0001). As anticipated, the interaction term of
discrimination and social support was significant (B=−0.07,
p < 0.001) lending support to H3. Furthermore, the change in R2

adj, Δ
R2
adj= 0.14, was statistically significant (F(1, 114)= 30.28,

p < 0.001). See Table 2. The distribution of the residuals was accep-
table and was not highly skewed.

Fig. 1 demonstrates the interaction between social support and
discrimination in predicting psychological distress. The interaction is
visually evident and the simple slopes analyses showed a significant
relationship between discrimination and psychological distress for
lower levels of social support (B=0.64, p < 0.001) but not for higher
levels of social support (B=−0.22, p=0.16). Fig. 2 provides the re-
sults of the Johnson-Neyman technique with a plot illustrating a 95%
Confidence Interval of the conditional effect of discrimination on psy-
chological distress for observed sample values of social support. The
significant transition point for social support (not mean centered) was

40.86. The confidence intervals for the simple slopes did not include
zero for values of social support below 40.86, indicating the effect of
discrimination on psychological distress was significantly different from
zero for values of social support below this transition point (34.68% of
the sample).

4. Discussion

The current research contributes to the growing body of literature
by providing evidence that social support may serve an important
protective function against both physical and psychological symptoms
related to overall psychological distress as associated with discrimina-
tion among a church-going, middle income sample of African-American
adults. Discrimination is a common and potentially regular stressor
experienced by African Americans (Davis et al., 2005; Krieger et al.,
2011) an is associated with poorer physical (Krieger & Sidney, 1996;
Mays, Cochran, & Barnes, 2007; Smelser, Wilson, & Mitchell, 2001;
Taylor, Repetti, & Seeman, 1997) and psychological health outcomes
(Pieterse et al., 2012; USDHHS, 2016). For these reasons, the level of
social support that an individual perceives is an important indicator of
their potential resiliency in the face of discrimination experiences that
continue to unjustly plague African-American adults. Although not di-
rectly examined in this work, results may also suggest the potential
benefit of seeking increased social support when coping with dis-
criminatory events as a method of mitigating psychological distress.
Future research should examine this possibility within prospective re-
search designs.

In the present sample, consistent with extent literature, we found a
significant, positive main effect for discrimination (B=0.37,
p < 0.01) in predicting psychological distress such that participants
who experienced more discrimination reported more psychological
distress (Chae et al., 2011; Davis et al., 2005; Krieger et al., 2011;
Pascoe & Smart Richman, 2009; Williams et al., 2003). Moreover, we
found a significant, negative main effect for social support
(B=−0.397, p < 0.01) indicating that participants who received so-
cial support were more likely to report lower levels of psychological
distress, which is also consistent with previous research (Ajrouch et al.,
2010; Odafe et al., 2017; Prelow et al., 2006). Finally, the addition of
the interaction of social support with discrimination significantly in-
creased the variance in psychological distress explained and accounted
for by about 14%. Thus, results provide strong evidence of the mod-
erating effect of social support on the relationship between dis-
crimination and overall psychological distress among this sample,
which was unique in the extant literature based on its composition of
largely middle income and church-going adults. Individuals higher in
social support reported lower psychological distress, regardless of their
levels of discrimination; conversely, individuals with lower social sup-
port who reported higher levels of perceived discrimination appeared to
experience much more psychological distress. This finding is important
as psychological distress is associated with numerous negative out-
comes, including cardiovascular events (Hamer, Molloy, & Stamatakis,
2008), decreased help-seeking behavior (Obasi & Leong, 2009), and
premature mortality (Lazzarino, Hamer, Stamatakis, & Steptoe, 2013)
among African-American adults.

The implications of the current results include that clinicians pro-
viding interventions for African-American individuals struggling with
psychological distress should assess the role of both discrimination as
well as perceived social support. When lower perceived social support is
an issue, appropriate interventions or recommendations should be
made to increase such support, which may even include a targeted
focus on strategies to enhance the most impactful or potentially defi-
cient support (e.g., tangible aid, emotional availability). Although to
our knowledge social support interventions have yet to target African-
American populations (healthy or otherwise), social support has been
found to have a palliative effect among African American diabetics
(Ford, Tilley, & McDonald, 1998a; 1998b) and African Americans with

Table 2
Hierarchical multiple regression model testing the interaction of discrimination
and social support on psychological distress (n=122).

B p R2
adj ΔR2

adj

Step 1 Sex −0.327 0.876 0.215
Age −0.039 0.610
Perceived Stress 1.807 0.610
Self-rated Health 0.211 0.920

Step 2 Discrimination 0.370 0.003 0.329 0.114***
Social Support −0.397 0.005

Step 3 Discrimination*Social Support −0.066 < .0001 0.465 0.136***

Note. ***p < 0.001. Discrimination was measured with Every Day
Discrimination, social support was measured with the total score on the
International Support Evaluation List, perceived stress was measured with the
4-item Perceived Stress Scale, and Psychological Distress was measured with
the Global Severity Index of the Brief Symptom Inventory.
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cancer (Hamilton & Sandelowski, 2004; Thompson et al., 2017).
There are many aspects of this sample that should be considered in

interpreting these results. First, the current sample comprised African-
American adults of relatively high income (e.g., 58.1% of the sample
reported an annual household income of $42,001 and above with
16.1% indicating a household income of $84,000 or more). Given that
previous literature suggests that discrimination might be greater among
African Americans earning higher incomes (Albert et al., 2008; Borrell
et al., 2007), this was an important sample within which to examine the
moderating role of social support on the associations of discrimination
and distress. Post-hoc analyses controlling for variances in income
within our sample, however, yielded virtually identical coefficients and
significance levels as those presented in our results. Second, a minority
of participants reported experiencing discrimination at least a few times
a month, if not every day. Conversely, a majority of participants re-
ported experiencing discrimination a few times a year or less than once
a year. This is similar to extant literature indicating that African
Americans endorse experiencing discrimination a few times a year
(Ajrouch et al., 2010; Kendzor et al., 2014; Lewis, Aiello, Leurgans,
Kelly, & Barnes, 2010; Tomfohr, Cooper, Mills, Nelesen, & Dimsdale,
2010), but somewhat unexpected given that higher income earners may

experience more frequent experiences with discrimination (Albert
et al., 2008; Borrell et al., 2007).

The fact that the current population was church-going may help to
explain the lower reports of perceived discrimination, as church-going
populations who frequently practice their religious beliefs tend to re-
port greater meaning in life (Berthold & Ruch, 2014) as well as lower
levels of depression (Huang, Hsu, & Chen, 2011) and anxiety (Ellison,
Burdette, & Hill, 2009). It is also notable that participants reported, on
average, higher levels of social support, and which may possibly be
reflective of church affiliation since previous literature has found that
church goers often derive their levels of social support from within their
congregation (Krause, 2016). Although the current study did not assess
this directly, it may be possible that deferring to a higher power may
allow African Americans to cognitively reappraise race-related stressors
like discrimination, thereby lessening associated psychological distress.
In addition, it might be possible that being a part of an organized re-
ligion strengthens relationships between congregation members; thus,
church-going African Americans may feel more supported and cogni-
tively reappraise discriminatory events through their social support
lens. As African Americans are more likely to self-identify as religious,
as compared to other populations (Campbell et al., 2007), future

Fig. 1. Simple slopes of the model relating psychological distress to discrimination, social support, and their interaction.

Fig. 2. Plot illustrating 95% Confidence Interval of the Conditional Effect of Discrimination on Psychological Distress for Observed Sample Values of Social Support.
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research should be conducted to better elucidate the role in which re-
ligiosity or religious affiliation plays on the relationship between dis-
crimination and psychological distress among this group.

Several limitations should be considered in light of the current
study's strengths. One possible limitation is the use of an adult sample
from a single church in Texas. This convenience sample may limit
generalizability of the results to African-American individuals outside
of the region, those who are non-church-going, or those ascribing to
another religion or parish. However, given the strong association be-
tween social support and church attendance (Giger, Appel, Davidhizar,
& Davis, 2008; Krause, 2016), insight into the role that social support
plays in the relationship between discrimination and psychological
distress among this group provides a unique contribution to extant re-
search. Another limitation of the current work stems from its cross-
sectional nature, which limits the ability to draw definitive conclusions
regarding the role of social support as a buffer of the relationship be-
tween discrimination and psychological distress over time, the role of
the church in social support, etc. Future studies should explore these
relationships longitudinally and examine interactions of age, dis-
crimination, and social support over time as it relates to psychological
distress. Finally, the sample was largely middle-aged and pre-
dominantly women. While age and sex were controlled for in analyses,
social support manifests differently for varying ages and sexes (Eagly,
1987; Scholz, Kliegel, Luszczynska, & Knoll, 2012). Further examina-
tion of this topic might compare differences between sexes or various
age ranges to learn more about the role that each factor plays in the
relationship between social support, discrimination, and psychological
distress.

5. Conclusion

The current research contributes to understanding of the potential
role of social support in psychological well-being and resiliency among
a population at high risk of experiencing racially-motivated dis-
criminatory events. Potentially as a result of this and other stressors,
approximately 20% of African-American adults report serious psycho-
logical distress levels more than Whites adults (USDHHS, 2016).
However, despite the fact that African Americans may experience more
psychological distress than other racial groups, only about 25% of
African Americans seek treatment for mental health issues as compared
to 40% of Whites (National Alliance on Mental Illness, 2015). Com-
munity and family stigma further contribute to the underutilization of
mental healthcare services among African Americans. For instance, in a
qualitative study of 34 African Americans, 76% indicated that the
cultural stigma surrounding mental illness prevented them from
seeking mental healthcare. Moreover, 35% of respondents associated
diagnoses with even mild mental health issues (e.g., minor depression)
with “being crazy”, and 24% believed that seeking mental healthcare
would reflect poorly on their family's ability to handle problems in-
ternally (Alvidrez, Snowden, & Kaiser, 2008). Thus, within the context
of cultural mores against seeking support through means of formal
treatment, recognition of the potential benefits of support garnered
through church affiliation is potentially significant.

Based on the current research, clinicians, mental health care pro-
fessionals, and/or community groups should consider promoting strong
social relationships and ties among African-American adults as a means
to cope with racially-based discrimination events. This would be ben-
eficial in that it provides a culturally compatible, and potentially low-
cost opportunity to attenuate the effects of discrimination on mental
health and promote overall wellness among this group. Prior research
among African-American adults has shown social support is associated
with increased optimism (Seawell, Cutrona, & Russell, 2014), fewer
depressive symptoms over one's lifetime (Lincoln, Chatters, & Taylor,
2005), and increased resiliency in times of stress (Brown, 2008). By
fostering social support within African-American communities and
community settings such as church congregations, the negative impacts

of discrimination can be attenuated; therefore, promoting social sup-
port may help to reduce the severity of the mental health disparities
experienced by this group.
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