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CHAPTER 1 “INTRODUCTION”

Perceived racism is a chronic stressor and may bengibuting factor in health
disparities among African Americans (Clark, Anders@lark, & Williams, 1999; Mays,
Cochran, & Barnes, 2007). Perceived racism referant individual’'s experience of race-
based mistreatment. Interpersonal racism refersat¢e-based discrimination that occurs
directly between individuals within the context tfeir institutional roles or in their
private/personal lives (Brondolo, Love, Pencilleh8enthaler, & Ogedegbe, 2011; Krieger,
1999). Perceived interpersonal racism, the focushisfstudy, can be experienced between
racial groups (intergroup), as well as, betweenviddals within the same racial group
(intragroup). Both forms of racism are a perceivedlity for many African Americans
(Clark et al., 1999; Hall, Everett, & Hamilton-Mas®012). Stress and coping models have
been used to explicate the relationship betweesmaand health, in which coping has been
described as a mediating factor (Clark et al., 199@tlaw, 1993;Williams, Neighbors, &
Jackson, 2003). Although there has been some obsgmestigating racism-specific coping
strategies, this area remains understudied.

Due to the fact that perceived racism can be éxpesd intergroup and intragroup,
coping strategies are necessary for African Amasc navigate in both a “Black” and
“White” world. Hence, African Americans have to become fluentsifting”. “Shifting”
is a term developed by Jones & Shorter-Gooden (RG0R1 is described as cognitive, as
well as behavioral strategies African Americans taseope with issues of race, gender, and
class. For example, African Americans may modiBirtlspeech or alter their appearance in
anticipation of discrimination in an effort to cqpnd discredit stereotypes associated with

being African American. Although “shifting” has beeeported to occur as a result of



perceptions of discrimination in general, Jones [Bor&r-Gooden (2003) have identified
that “shifting” also occurs as a result of percepsi of racism. For the purposes of this
study, “shifting” will specifically be consideredsaa coping strategy in relationship to
perceived racism.

“Shifting” has primarily been described among a&#m American women (Hall et
al., 2012; C. Jones & Shorter-Gooden, 2003). Howeshifting” was noted among both
African American women and men as a racism-specifiping strategy in the author’s
previous qualitative work (Hollier, 2011 unpublishe Additionally, “shifting” has been
reported to have an adverse impact on physicahsal health (Jones & Shorter-Gooden,
2003). Currently, there is very little known abdbe relationships between “shifting”,
perceived racism, and health. In an effort to bettederstand these relationships, an
instrument is needed to measure self-reports aftitsli’. Therefore, the purpose of this
study was tadevelop and test a culturally-sensitive instruntbat assessed “shifting” as a
strategy to manage the anticipation of interpersca@sm among African Americans. The
aims of the study are:

Aim 1: To develop a culturally relevant instrument to assgs African American’s self-
reports of “shifting” as a response to perceived iterpersonal racism.
Aim 2: To perform an initial psychometric evaluation of the newly developed
instrument.
Aim 3: To determine sociodemographic factors assaied with “shifting.”
Statement of the Problem
Currently, African Americans have higher morbiddapd mortality rates than any

other racial/ethnic group for illnesses such asehgmsion, heart disease, diabetes and



stroke (Schiller, Lucus, Ward, & Peregoy, 201Research that examines racial disparities
and health proposes that stress associated witenraés a factor leading to a better
understanding of why African Americans disproparéitely suffer from a variety of chronic
illnesses (Bowen-Reid & Harrell, 2002; Merritt, Bett, Wiliams, & Edwards, 2006).
Racism has been defined as "the beliefs, attitudestutional arrangements, and acts that
tend to denigrate individuals or groups becausetwnotypic characteristics or ethnic
affiliation” (Clark, Anderson, Clark, & Williams,999). By definition racism is insidious in
nature, socially constructed and creates realdrarm the lives of individuals.

Racism, which is external to the individual, ardides in the “beliefs, attitudes, and
institutional arrangements” of the dominant culfure different from perceived racism.
Perceived racism is subjective and derives frormdividual’'s appraisal of their experience
(Clark et al., 1999). Perceived racism can be eapeed interpersonally between ethnic
groups (intergroup) as well as, between individualghin the same ethnic group
(intragroup) (Clark et al., 1999). Perceived ingzgonal racism is the focus of this study.

Perceived racism has been conceptualized asss@treacute and chronic in nature
(Clark et al., 1999; Peters, 2004). Research stggémt perceived encounters with
intergroup and intragroup racism are stressfulhil lives of African Americans (Clark,
2004; Peters, 2004). African Americans consistepésceive more experiences with racism
than other ethnic groups (Pieterse, Carter, Ev&n§Yyalter, 2010; Sanders Thompson,
2006), and view current experiences with racismyal as, racism over the course of a
lifetime as stressful (Dangoff-Burg, Perlow, & Swen, 2004; Klonoff, Landrine, &
Ulliman, 1999).Therefore, perceived racism has been identifieal ssurce of chronic stress

for many African Americans (Guyll, Matthews & Broenger, 2001; Merritt, et al., 2006;



Outlaw, 1993; Peters, 2004). The significancehd is that chronic stressors are predictors
of disease onset (Cohen, Kessler, & Gordon, 1995).
Perceived Racism and Mental Health

Research aimed to investigate the relationshipvdet perceived racism and health
outcomes among African Americans, indicates aioglahip between perceived racism and
adverse mental health (Broudy et al., 2007; Geen&, Chen, Yip, & Takeuchi, 2007;
Salvatore & Shelton, 2007). Pieterse, Todd, Nevdied Carter, (2012) conducted a meta-
analysis investigating the effects of perceivedsracon mental health specific to African
Americans. The findings suggest that the mentaltined African Americans is negatively
impacted by exposure to racism; specifically, th@erexposure to encounters with racism,
the more likely that the individual will report mahdistress (e.g. depression, and anxiety).
The research has also shown a positive associagityeen perceived racism and substance
abuse among African Americans (Bennett, Wolin, Rebn, Fowler & Edwards, 2005;
Borrell, Catarina, Williams, Diez-Roux, & Gordonisen, 2006).
Perceived Racism and Cardiovascular Health

Currently, African Americans have higher morbidayd mortality rates than any
other racial/ethnic group for illnesses such aslicanscular disease (Schiller et al., 2012).
Cardiovascular illnesses occur younger among Afridgemericans than among Non-
Hispanic Whites (Center for Disease Control andv&rgon, 2011). Specifically, heart
failure, a form of cardiovascular disease is odgngrin a much younger group (under age
50) and overwhelmingly among African Americans. @dfourths of African-Americans
who develop heart failure have high blood pressiyyrage 40 (Center for Disease Control

and Prevention, 2011). In an effort to addressdrgparity, a major portion of the research



conducted on perceived racism and health has fdcose aspects of cardiac health,
particularly hypertension (Brondolo et al., 2008ad5, Whelton, Coresh, Grim, & Kuller,
1991; Peters, 2004).

The direct evidence linking perceived racism tbypertension diagnosis is weak
(Brondolo et al., 2011). However, the literaturggests that perceived racism might affect
hypertension via stress exposure and reactivitpri@olo et al., 2011). Ambulatory blood
pressure has been investigated to measure bloabsypee reactivity in relationship to
perceived racism (Brondolo, Libby, Denton, Thomp$eatty, Schwartz, Sweeney, Tobin,
Cassells et al., 2008; Smart, Pek, Pascoe, & Ba04Q; Tomfohr, Cooper, Mills, Nelesen,
& Dimsdale, 2010). As a result, there is evidenlat tsupports a positive relationship
between perceived racism and ambulatory blood presamong African Americans
(Brondolo et al, 2011).

There is also evidence that perceived racismasaated with hypertension-related
risk factors such as obesity (Brondolo et al., 301Eurthermore, non-adherence to blood
pressure medication among African Americans hans beebuted to perceptions of mistrust
and racism in healthcare (Ogedegbe, 2004; Rosd))20@n-adherence to medication can
contribute to negative health outcomes associatddhwpertension such as kidney failure.
In an effort to understand the impact of perceirazsm on mental health and hypertension
among African Americans, the next phase in rese&ah begun to look at mediating
factors, specifically racism-related coping.

Coping with Racism
While perceived racism has been conceptualize@ asressor, coping has been

described in the literature as a mediating factohealth outcomes (Clark et al., 1999). It



has been proposed that African Americans may ssedeping strategies with racial stress
than when confronted with general stress (Plumm&iahe, 1996). This implies that racial
stress may be more difficult to handle, and suggasteed to determine the effectiveness of
racism-specific coping strategies utilized among thopulation. Due to the fact that
perceived racism occurs both intergroup and intnagy it is necessary to examine the
effectiveness of coping specific to both forms eirqeived racism. The majority of the
literature that examines racism-specific copinglenhealth outcomes of African Americans
focuses on strategies used to mitigate intergragism. The health effects of coping
strategies used to combat intragroup racism arershdlied.

The concept of “shifting” addresses a variety oping strategies used by African
Americans to cope with bias and mistreatment dueat®, gender, and class (Jones &
Shorter-Gooden, 2003). “Shifting has been notedctaur in response to mistreatment from
both inter- and intra group experiences. Most @& #hifting literature has focused on
discrimination. Currently, there are few studieattinvestigate “shifting” as it relates to
perceived racism. Hence, there is very little knoaloout the relationships between
“shifting”, perceived racism, and health. In anoeffto better understand these relationships,
an instrument is needed to measure self-reportstofting”. To date, no instrument to
measure “shifting” was found to exist in the litenz.

Statement of Purpose

The purpose of this study was to develop and testtarally-sensitive instrument to
assess self-reports of “shifting” in response te@ed racism among African Americans.
The Perceived Racism and “Shifting” Survey (PRS®yioles a means to assess “shifting”

as a coping strategy for both inter- and intra-groacism. Coping specific to intragroup



racism is currently understudied. In addition, gandifferences in “shifting” are also
understudied as previous research on “shifting” heen conducted mostly among African
American women. Although Jones and Shorter-Good2003) believe that African
American women “shift” more than African Americaremdue to women’s gender role in
society, the PRSS allows this hypothesis to beediespecific to racism. Hence, the PRSS
will assist future researchers in addressing thes ga the current literature, by creating a
means to better understand the relationship betwerreived racism, “shifting”, and health
among African Americans.
Study Overview

The aims of this study were to develop a culturedigvant instrument to assess self-
reports of “shifting” among African Americans, pamn initial psychometric evaluation of
the instrument, and to determine sociodemogra@utofs associated with “shiftingThe
mid-range theory used to guide this study was ddrirom the stress and coping theory
developed by Lazarus (Lazarus,1999; Lazarus & Falkni984). Tran & Aroian’s (1999)
method for developing a culturally-relevant instemhwas used to guide the development
of the PRSS. A descriptive correlational desggmsisting of 145 African American men
and women ages 19-77 was completed in an effocbtmluct psychometric testing of the
PRSS.

Significance

Significance to Health

Eliminating health disparities continues to berianty for the National Institute of
Nursing Research (NINR) (http://www.ninr.nih.go\Additionally, the current literature

suggests that future research move toward measnoteams understanding the mechanisms



by which perceived racism affects health, spedlfiamediating factors such as “shifting”.
The significance of this research is that the dgwelent of the PRSS will assist with
addressing the gaps in the current literature fipdoi how perceived racism affects health
among African Americans. Due to a lack of underditag of racism-related stress and
“shifting”, clinicians lack the ability to develogppropriate interventions. The development
of the PRSS will assist future researchers in thétyato explore interventions that may
help mitigate the effects of racism, in an effartimprove health outcomes and eliminate
disparities.

Significance to Nursing

The metaparadigm of nursing, the concepts thatesgmt the mission of the
discipline, supports research specific to the &ffext racism and “shifting” on the health
outcomes of African Americans. The nursing metagigra concepts (nursing,
environment, person, health) have been linked hy felational propositions of which one
is particularly salient. “The discipline of nursimgconcerned with the patterning of human
health experiences within the context of the emment” (Fawcett, 2005, p. 6). This
relational statement links the concepts of humangseand environment and forms the basis
of support for the study of racism and health lmypese scientist.

The development of the PRSS will contribute to thscipline of nursing. The
discipline of nursing as defined by Donaldson & Wiy (1978) is the body of knowledge
that is broader than its science, and broader kinawledge required for clinical practice.
This knowledge can be derived from nursing, howeiealso inclusive of knowledge from
other disciplines (Donaldson & Crowley, 1978). TR®SS will allow investigators to

measure “shifting”, therefore allowing them to ettunder the relationship between



perceived racism, coping, and health. The liteeahas yet to establish nursing’s role in the
study of perception of racism and health. As recaefinitions of the concept of

environment have evolved to include sociopolitigatl cultural factors, it is important that
nurses include these factors, and the means byhtnleviduals perceive, interact, and cope
with these factors, in their health assessments. i¥hmportant due to nursing’s presence in
a variety of settings ranging from hospital indt@gas to the community. Knowledge gained
from the use of the PRSS in nursing practice witlva practitioners to begin to develop

interventions that will be useful in various saggnvhere nursing care is provided.
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CHAPTER 2 “BACKGROUND AND THEORETICAL FRAMEWORK”
Review of the Literature

Healthy people 2020: Health disparities

One of the goals of Healthy People 2020 is to aehikealth equity, eliminate
disparities, and improve the health of all group$.UDepartment of Health and Human
Services (USHHS, 2010). Health disparities are ndefias “a particular type of health
difference that is closely linked with social, eoaric, and/or environmental disadvantage”
(USHHS, 2010). Health disparities are barriers tieate adverse effects on the health of
entire populations and are often associated withuggs who have traditionally been
disadvantaged or treated unfairly. Therefore, hedlsparities have been noted between
racial/ethnic groups, between genders, and vateweds of social economic status (SES).
Health disparities have negative implications fog health of individuals, as well as, large
cost implications for the United States. As a restithe need to eliminate these barriers to
health, it has been suggested that research oth ltspharities go beyond curing illness, and
begin to look at the relationships between the remment and other factors that have an
impact on the health of specific populations. Thie&tors may include but are not limited
to: racism, discrimination, the environment, legisle policies, and accessibility to health
care.Health disparities are assessed and evaluatedokintp at the rates of morbidity and
mortality among a variety of demographic factongjuding race.
African Americans and Health Disparities

Currently, African Americans have higher morbidapd mortality rates than any
other racial/ethnic group for illnesses such aslicanscular disease (Schiller et al., 2012).

Poverty alone has not been able to explain thetthehéparities that exist between the
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groups. Despite great improvements in the overdlth of individuals in the United States
in recent years, cardiovascular health disparitiesmain widespread among African
Americans and occur at a younger age than non-Hispé&/hites (Center for Disease
Control and Prevention (CDC, 2011). Specificaligart failure, a form of cardiovascular
disease is occurring in a much younger group (uader50) and overwhelmingly among
African Americans. African Americans who developdiavascular disease early have at
least one of four risk factors: high blood pressuneerweight, chronic kidney disease, or
high cholesterol. Three-fourths of African-Amerisawho develop heart failure have high
blood pressure by age 40 (CDC, 2011).

High blood pressure (hypertension) is definedras\gerage systolic blood pressure
(SBP)> 140 mmHg or a diastolic blood pressure (DBPRG®mmHG. In 2010 it halseen
projected that the cost associated with hypertensié93.5 billion in health care services,
medications, and missed days of work (Heidenreialogdon, Khavjou, Butler, Dracup,
Ezekowitz, et al. 2011)More than 40 percent of African Americans have higbod
pressure, and the effects of the disease are neweres among African Americans than
among Non-Hispanic Whites. African Americans ac¢dan12% of the patients treated for
end-stage kidney disease, a condition associateth Wwypertension (CDC, 2011).
Additionally, African-Americanswith pre-hypertension (SBP 120-140 mmHG or DBP 80-
90 mmHG) develop high blood pressure sooner thamHispanic Whites and have a 35
percent greater risk of progressing to high blomesgure (Wagner et al., 2011).

Obesity contributes to hypertension risk and tbeotcardiovascular illnesses.
Obesity is a common health concern among AfricaneAcans, particularly for African

American women (Gorber, Tremblay, Moher, & Gorld®07). African American women
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have the highest rates of being overweight or obesgared to other groups in the U.S. In
2010, African Americans were 1.4 times as likelyb® obese as Non-Hispanic Whites
(National Center for Health Statistics, 2011).

In an effort to meet the Healthy People 2020 dbjecaiming to eliminate health
disparities, many researchers have began to igatstithe various factors that affect the
cardiac health of African Americans, including saai
Racism as a Factor in Health Disparities

Racism defined.Research that examines racial disparities andheattposes that
stress associated with perceived racism, is arfélcéd may explain why African Americans
disproportionately suffer from a variety of chromlioesses (Bowen-Reid & Harrell, 2002;
Merritt et al., 2006). Racism has been defined the 'beliefs, attitudes, institutional
arrangements, and acts that tend to denigrateithdils or groups because of phenotypic
characteristics or ethnic affiliation” (Clark et,a1999). The definition of racism is distinct
from discrimination, as discrimination can referbi@s or mistreatment received based on a
variety of factors (e.g., gender, class, age). igtdiscrimination refers to unfair treatment
received due to cultural factors such as national@nguage, or beliefs (Contrada, 2000).
However, racism refers to individuals/groups whee arstracized and targeted for
mistreatment based on phenotypic characteristigs,gkin color, eye color, etc.) (Brondolo
et al., 2009).

Additionally, racism is multidimensional and masife in a variety of ways.
Cultural, institutional, and, interpersonal aresthforms of racism that have been examined
in the literature (Brondolo, 2009). Cultural racissmanifested as the dominant culture

assumes authority over language, values, and io&sthe minority members of society
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(Jones, 1997). Institutional racism refers to dmoratory practices embedded in the
policies of state or non-state institutions (Kriede999). Interpersonal racism is defined as
perceived prejudiced or mistreatment experienceectly between individuals (Krieger,
1999). Interpersonal racism can be perceived betweembers of a different race or
ethnicity (intergroup), as well as, among membefsth@ same race or ethnic group
(intragroup). It is theerceivedexperiences of racism occurring interpersonalt tire the
focus of this dissertation work.

Perceived racism: intergroup vs. intragroup.The majority of the research that
explores interpersonal racism focuses on intergraggm (Brondolo et al., 2009) with an
emphasis on White racism against Blacks; intragmagsm is currently understudied. The
research suggests that intergroup racism and nmotipgracism are two separate constructs
that cause stress in the lives of African Americ@@iark, 2004; Hollier unpublished, 2011).
It has also been noted that perceptions of intemgrmacism are higher among African
American men compared to African American won(€lonoff & Landrine, 2000; Roberts,
Vines, Kaufman, & James, 2008).

Hollier's unpublished (2011) qualitative study aohte examine both intergroup and
intragroup racism. In that study, findings suggistt the experiences of intergroup and
intragroup racism are distinct but intersect toseastress in the lives of African Americans.
The issue of intragroup racism was particularlyiesal in this dissertation studylhe
participants spoke in detail about their experiencd rejection from other African
Americans because of the way they spoke, theirl lef’eeducation, skin tone, and hair
texture (Hollier unpublished, 2011).

Historically, both intergroup and intragroup rawifiave been associated with skin
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tone. Both light-skinned and dark-skinned Blackgeazience intragroup hostility (Davis,
Daniels, & See, 1998). However, due to the fact téturally, whiteness is often associated
with beauty (Harvey, 1995; Johnson & Farrel, 19%9&¥ker-skinned Blacks may be more
likely to experience both intergroup and intragraapism. Specifically, African Americans
(intragroup) and Caucasians (intergroup) perceau&eat-skinned African Americans more
stereotypically than lighter-skinned African Amenms (Maddox & Gray, 2002). Darker
skinned African Americans also report experiencinigher levels of discrimination
compared to their lighter skinned peers (Keith &gy, 1991; Klonoff & Landrine, 2000).
Klag, Whelton, Coresh, Grim, & Kuller (1991fpund that darker skinned African
Americans of lower socioeconomic status had sigaiftly higher blood pressures; further
citing that darker skinned African Americans maynbere likely to perceive racial bias

Overall, the literature is scarce in terms of cormgaand contrasting perceptions of
intergroup and intragroup racism. However, theasgethat has been done suggests that the
two forms of perceived racism are separate andhdistéxperiences that affect the lives of
African Americans. Furthermore, the literature segjg that both forms of perceived racism
may have health implications for African Americans.

Perceived racism as a stressorThere are multiple ways in which perceived
interpersonal racism can affect health outcomes @mnthe ways in which investigators
have explicated this phenomenon is with the usstress and coping models (Clark et al.,
1999; Harrell, 2000; Outlaw, 1993; Williams et &Q03). Within these models, perceived
racism has been conceptualized as a stressor,autitghronic in nature (Clark et al., 1999).
Acute stress is an immediate perceived threat,ipalygmotional, or psychological (Baum,

Cohen, & Hall, 1993). Chronic stress is defined msistent negative exposure to
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experiences that present threat or excessive der(Beudn et al., 1993). The frequent
exposure to acute racist encounters, and the ityatalcope with those encounters, is what
makes perceived racism chronic in nature. It hansiggested that exposure to chronic
stressors, are a predictor of disease onset (Cehah, 1995). The literature on perceived
racism supports that African Americans view currerperiences with racism (acute), as
well as, experiences of racism over the course Ideme (chronic) as stressful (Danoff-
Burg, Prelow, & Swenson, 2004). It is also notethimi the literature, that perceived racism
may be a contributing factor in the health dispesithat exist among African Americans.

Perceived racism and health among African Americas

Mental health and substance abusB8tudies on perceived racism and health have
reported a relationship between perceived racisioh @orbidity rates among African
Americans (Krieger, 1999; Williams et al., 2003)e&surements of mental health have
frequently been studied in relationship to percgivacism among this population. The
majority of this research, with very few exceptipfeund that increased perceived racism
was linked to decreased mental health among Afribaericans (Broudy et al., 2007; Gee
et al., 2007; Salvatore & Shelton, 2007). A regaeta-analysis investigating the effects of
perceived racism on mental health in African Amang found that the more exposure to
encounters with racism, the more likely that thelividual reports mental distress
(depression, anxiety, and trauma related symptdmsjerse et al., 2012).

It is also noted in the literature, that there @oasible link between perceived racism
and substance use. Bennett, Wolin, Robinson, FaavidrEdwards (2005) found a positive
association between perceived racism and tobacecam®ng Black college students. A

similar result was also noted in a group of adultthe Coronary Artery Risk Development
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in Young Adults (CARDIA) study, in which there was association between perceived
racism and marijuana use (Borrell et al., 2006)thim CARDIA study, African Americans
who reported experiences of racism had higher amfdssing marijuana than African
Americans who did not report racism (Borrell, et 2006).

Perceived racism & cardiovascular outcoméerceived racism has also been linked
to other health conditions such as cardiovascukeade and hypertension among African
Americans (Brondolo, Beatty, Thompson, Tobin, Chss&weeney, et al., 2008; Lewis-
Coles & Constantine, 2006; Peters 2004). The ftraac hypothesis” proposes that
exaggerated blood pressure responses to acutscstesonvey risk for cardiovascular
disease (Krantz & Manuck, 1984). Therefore, a numifestudies have examined the
relationship between perceived racism and physicébgesponses such as blood pressure,
and heart rate among African Americans (Brondolalgt2008; Peters, 2004). Studies that
looked at the relationship between self-reportsasfsm and cardiovascular outcomes have
mixed findings; positive and negative relationshipse been noted (Brondolo, 2003 et al.).
Some studies have found no relationship betweerrtepof perceived racism and
cardiovascular health outcomasiong African American subjects (Broman, 1996; Blers
1996). However, one study found that African Amanianen who did not report racism
were at a greater risk for hypertension than thase did (Roberts et al., 2008). Krieger and
Sidney (1996) found a positive relationship betwpenceived racism and blood pressure
among professional African Americans. However, Hlogressure was higher among
working-class African Americans who did not repaatism, than among working class
African Americans who had reported racism (Krie§e®idney, 1996)Other study results

suggest that perceived racism was associated wggneh and more uncontrolled blood
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pressure among African Americans (Boutain, 2001w&uwoReid & Harrell, 2002;
(Brondolo, Ricardo, Kelly, & Williams, 2003; Peterg004). Specifically, the results of
these studies reveal that acute encounters wigssstiesulted in elevated blood pressures.
Chae, Lincoln, Adler, & Syme’s (2010) study indiedtthat there may be some moderating
factors in relationship to perceived racism andliovascular disease. This study found that
internalized negative racial group attitudes aruk laf reported racism might be potential
risks factors for cardiovascular disease amongcAfriAmerican men.

Additionally, blood pressure dipping has also besplored in relationship to
perceptions of racism among African Americans (Biaa, Libby, Denton, Thompson,
Beatty, Schwartz, Sweeney, Tobin, Cassells e2@08; Hill, Kobayashi, & Hughes, 2007,
Steffen, McNeilly, Anderson, & Sherwood, 2003lood pressure normally decreases
during the night (blood pressure dippindbsence of this phenomenon (non-dipping) is
associated with increased cardiovascular risk (bomf Cooper, Mills, Nelesen, &
Dimsdale, 2010)African Americans have been noted to have highgtimi@ and nocturnal
blood pressures compared to Non-Hispanic Whited, ame less likely to exhibit blood
pressure dipping (Profant & Dimsdale, 1999). Radeaxamining the relationship of blood
pressure dipping and perceived racism have resitedxed findings One study found that
the incidence of non-dipping increased with repoftperceived racism (Brondolo, Libby,
Denton, Thompson, Beatty, Schwartz, Sweeney, ToBassells et al., 2008). However,
another study of African American males and femdtesd that perceived racism was
associated with higher daytime blood pressures,wag not related to nocturnal blood
pressure or blood pressure dipping (Steffen eR@03).

Evidence from some experimental studies suggesét #frican Americans
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experience exaggerated cardiac reactivity when thexgeive race-related stress (Guyll,
Matthews, & Bromberger, 2001; Lepore, Revenson, &iMderger, 2006; McNeilly,
Robinson, Anderson, & Pieper, 1995). For exampépdre et al (2006) examined reactivity
in both Black and White women. When the subjecteevasked to discuss a racial stressor
and a nonracial stressor, Black women had greatsstivity and slower recovery to the
race-related stressor. This was not noted amonyMhie female subjects (Lepore et al.,
2006). Guyll et al. (2001) also examined reactivity both White and Black female
participants. Subjects were asked to imagine that had been accused of shoplifting, and
then were asked to prepare a defense for themsdifiesresults of the study revealed that
Black women who had reported more past experiengsdiscrimination, had attributed
the hypothetical event to racism. They also hadtgrediastolic blood pressure reactivity
than those who did not report discrimination.

In summary, the research on perceived racism aatihheutcomes among African
Americans indicates a relationship between perderaeism and adverse mental health.
However, the literature on perceived racism andliogascular health outcomes among
African Americans is mixed. A recent meta-analysiaducted by Brondolo and colleagues
(2011) who examined the literature on perceivedsmacand health, revealed that the
evidence of perceived racism being associated avitlgpertension diagnosis is weak. They
further stated that there is more consistent ewieenf a positive relationship between
perceived racism, ambulatory blood pressure andunwal blood pressure among African
Americans. Perceived racism is associated withsstexposure and cardiac reactivity, as

well as hypertension-related risk factors suchleesiy (Brondolo et al., 2011).
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Coping

In an effort to better understand the relationshgtween racism and health,
investigators have begun to examine racism-specdmng. While perceived racism has
been conceptualized as a stressor, coping hasdesernibed in the literature as a mediating
factor on health outcomes (Clark et al., 199®ping is the effort an individual uses to
decrease stress and re-establish balance. Copiting iprocess of managing internal and
external demands appraised as stressful usingtoaggand behavioral strategies (Lazarus &
Folkman, 1984).

Categories of coping There are a variety of coping strategies identifiecthe
literature. Categories have been established twigeostructure for the various coping
strategies. The following section will address soafethe categories identified in the
research.

Lazarus and Folkman. Lazarus and Folkman’'s (1984) problem-focused and
emotion focused coping is most commonly used tegmize coping strategies. Problem-
focused coping results in efforts to regulate ttentified stressor, and may be directed
toward self or the environment. Problem-focusedrésfare often directed at identifying the
problem, establishing potential solutions, weighihg potential solutions in relationship to
their cost or benefit, choosing among the solutiansl acting on the solutions.

Emotion-focused coping refers to efforts that adividual uses to address the
emotional reaction to the stressor. Converselyredlpm focused coping, emotion-focused
coping are likely to occur when it has been appdhithat there is no solution that will
modify the harm, threat, or challenge of the enuinental condition. Forms of emotion-

focused coping include processes directed at deagamotional distress (e.g. minimizing
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or distancing), cognitive reappraisal (changing itieaning of a situation), or deliberately
increasing emotional distress to force mobilizatmward action.

Carver, Weintraub & Scheier (1989 Carver et al. (1989) contend that the two
coping categories (problem and emotion focusedptified by Lazarus and Folkman
(1984), are too limiting for categorizing copingasegies. For example, problem focused
coping may consist of a variety of responses thatdsstinctly different from one another,
therefore may have different implications for capieffectiveness. Thus, the author’s
suggested that in an effort to study the diversityresponses, the responses must be
measured separately. As a result, they develope@@PE scale and four factors of coping
were identified: active coping, social support segkdenial or disengagement, and positive
reinterpretation (Carver et al., 1989). Active eapis the process of taking steps to remove
or avoid a stressor or ameliorate its effects. Bgegocial support includes seeking support
for instrumental reasonand emotional reasons. Seeking social supportfsirumental
reasons includes seeking advice, assistance, amafion. Carver and colleagues describe
this as an aspect of problem-focused coping. Sgedanial support for emotional reasons is
an aspect of emotion-focused coping and includ¢siribg moral supporiDisengagement
can be mental or behavioral. Mental disengagemensists of a variety of activities that
serve as distracters aimed to take the focus aveay the goal with which the stressor is
interfering. Behavioral disengagement refers tacaty one’s effort to manage the stressor.
Lastly, positive reinterpretation involves reconstmg a stressful encounter, so that it is
viewed positively.

Active and passive copingActive and passive coping are two other common

categories that have been used to categorize capiatggies (Clark, 2004; Feagin, 1991;



21

Landrine & Klonoff; 1996; Plummer & Slane, 1996)ctive coping are responses that
involve attempts to change the nature of a sitnaf@g. confrontation). Passive coping are
associated with coping strategies such as withdrawa

General vs. situation-specificCoping strategies have also been categorized as
general (Jones, 1997; McNeilly et al.,, 1996) andasion-specific (Clark et al., 1999;
Krieger, 1990; Krieger & Sidney, 1996; Shorter-Gend2004). General coping responses
refer to strategies that are used to deal wittsstué encounters, regardless of the nature of
the encounter (Clark et al., 1999). Situation-dpecoping refers to strategies that are used
to deal with particular instances and situatiortsof®r-Gooden, 2004).

Categories of coping as it relates to this dissetian. The Perceived Racism
Shifting Instrument (PRSS) consists of two types“sfifting”. external and internal.
External shifting is defined as the change in ba&vrawsed to manage the stress associated
with the anticipation of inter and intragroup raais Internal shifting is defined as what
occurs cognitively in anticipation of inter or imigroup racism, which in turn influences
behavior.

Problem-focused forms of coping are noted in bdib internal and external
domains, as items within these domains aim to nreasegnitive and behavioral efforts an
individual uses to regulate the stress of antieigatacism. Although separated by two
categories (internal and external), the tool iremt$irety or the concept of “shifting” can be
categorized as situation specific, as it targetatejies used to manage intergroup and
intragroup racism.

African Americans and Cultural Specific Coping

It has been identified that there are culturallyedfic ways in which African
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Americans cope with stress, referred to as Afrigalt coping (Utsey, 2000). This form of
coping results from an African-centered worldvidwaitholds that everything in the universe
is connected, thus having a sense of communitypgarientation is important. From this
philosophical perspective, Africultural coping issdgribed “as an effort to maintain a sense
of harmony and balance within the physical, metapda}, collective/communal, and the
spiritual/psychological realms of existence” (Utsyal., 2000, p. 197). Africultural coping
reflects the values and attitudes of individuals Adfican descent. Africultural coping
consists of cognitive/emotional debriefing, spigiteentered coping, collective coping, and
ritual-centered coping. Within this framework cagre/emotional debriefing are actions
aimed at managing the perceived environmental sire$Spiritual-centered coping is the
identification and connection with a higher powerg( God). Collective coping involves
coming together with other African Americans. Ritaantered coping are rituals used to
manage stress, such as lighting candles (UtseyD)20GGpecifically, spiritual/religious
coping (Clark, 2004, Hall et al. 2012; Lewis-Col&sConstantine 2006; Shorter-Gooden,
2004) and collective coping (Lewis-Coles & Constast 2006) have been noted in the
literature. Lewis-Coles and Constantine (2088amined racism-related stress, Africultural
coping, and religious problem-solving among Africamericans. The results revealed that
institutional racism-related stress was associat#fi spiritual-centered coping among
African American women. However, African Americanemwere more likely to use
collective coping strategies that rely on grouptessd activities. Interpersonal racism was
not predictive of Africultural coping strategiesretigious problem-solving.

Coping with Perceived Racism

There are two types of racism that are particuladlent for this dissertation work,
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intergroup and intragroup racism. Intergroup haiked more attention. However, based
on the author’s previous qualitative work, it hasei noted that perceptions of intragroup
racism might cause more distress among African Asaes (Hollier unpublished, 2011).

There are a variety of coping strategies that heeen used in response to intergroup
racism. Due to the fact that intragroup racismnderstudied, it is not clearly understood if
the coping strategies used for intergroup racisentae same as those that are used for
intragroup racism. Coping strategies for perceivacism utilized by African Americans
have been noted in the sections below.

Coping responses to intergroup racismThere has been multiple coping strategies
identified in the literature related to African Anean’s experiences with intergroup racism.
One gualitative study consisting of 209 African Arnan men and women identified the
following coping strategies in relationship to pEwed racism: assessment before acting,
withdrawal and avoidance, acceptance, verbal cotdtmn, and taking legal action (Feagin
& Sikes, 1994). Other research suggests that mdrigafh Americans seek social support
after perceiving a racist encounter in an effortdpe (Brondolo et al., 2009; Krieger, 1990;
Krieger & Sidney, 1996; Shorter-Gooden, 2004). Camiation anger has also been
investigated as a coping strategy among African raaas, specifically as it relates to
blood pressure and cardiac outcomes (Krieger, 1R868ger & Sidney, 1996).

Additionally, there has been gender difference®ahan relationship to coping with
intergroup racism. African American women are midely to use emotion-focused coping
and religious coping after perceiving racism, coradato African American men (Clark,
2004; Swim, Hyers, Cohen, Fitzgerald, & Byslama&)20Williams et al., 2003).

Coping responses to intragroup racism. The literature on coping with perceived
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racism predominantly focuses on intergroup raci@roridolo et al., 2009); coping with
intragroup racism has received little attentiorark (2004) is one of few studies that have
explored coping responses used to mitigate pewrepif both intragroup and intergroup
racism. The results revealed that for both intargrand intragroup racism, African
American males and females used comparable amofipioblem-focused, avoidant, and
cognitive coping responses. However, African Amarianales were significantly more
likely to use alcohol as a means of coping witlhagtoup racism. African American females
were more likely to use emotion-focused and religiooping for both forms of racism.

Coping with combined inter-and intra-group racism. Due to the fact that
perceived racism can be experienced both intergesupintragroup, coping strategies are
necessary for African Americans to navigate in batiBlack” and “White” world.Having
to manage a dual existence has resulted in thefuse racism-specific coping strategies:
“code switching”, and “shifting”.

“Code switching”. The term “code switching” refers to adjusting ongfgeech as it
relates to the environment (Hecht et al., 2003).Adcan Americans, “code switching” is
often defined as switching between the use of “Blanglish” and “Standardized English”
(Doss & Gross, 1994). Factors that have beenifdehin the literature to influence code
switching include but are not limited to familigritvith the speaker, setting, context, and
awareness of social expectations.

Code switching has traditionally been studied frannguistic perspective and not
in relationship to perceptions of racism (Doss 80€&&, 1994; Koch, Gross & Kolts, 2001,
Nelson, 1990). However, Garner & Rubin (1986) exsedithe perceptions and influences

of code switching and found that Black English whsrished among the participants as a
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means of preserving their culture, however, théynawledged that the use of Black English

could impede mobility into mainstream America. Tpeaticipants reported that they used

Standard English within the context of certain emwments (e.g. formal setting) and that it

was necessary for survival. Additionally, the pap@ants had a negative reaction to

individuals who were not able to code switch whegassary. Although this study’s focus

was not on perceived racism, it provides eviderfaede switching being used as a means
to manage a dual existence.

Code switching has been identified as a copingegjyato manage a dual existence
in other studies (Hall et al., 2012; Jones & She@eoden, 2003) however in those studies
the concept was discussed in relationship to thecey@t of “shifting”; hence will be
summarized in the section below titled “shiftingithough code switching has been studied
independently as a coping process used to manatymlaexistence, the concept will be
considered a “shifting” strategy for the purposéshés dissertation; this is also consistent
with Jones & Shorter-Gooden (2003) who developedctincept of “shifting”.

The Concept of “Shifting”

“Shifting” described. “Shifting” refers to cognitive, as well as behawdbcoping
strategies used by African Americans to cope wilds band mistreatment due to race,
gender, and class (Jones & Shorter-Gooden, 2003hiftthg” can be conscious or
subconscious, and can be either effective or ingife in terms of coping outcomes. The
essence of “shifting” is described in the followiggote:

African American women change the way they thinkhirigs or

expectations they have for themselves. Or they Hieir outer appearance.

They modify their speech. They shift in one dil@etat work each morning,

then in another at home each night. They adj#sivdy they act in one
context after another. They try to cover up tielligence with one group
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of friends and do everything possible to prove ianother. They deny
their sadness and loneliness (Jones & Shorterd@&g®003 p. 61).

The concept of shifting emerged as a result of d@&&horter-Gooden’s (2003) qualitative
research, which included Td-depth interviews of African American women. Asasdribed,
shifting addresses a variety of coping strategsesne of which have been noted in the
coping literature discussed above.

“Shifting”: influences & strategies. Although “shifting” has been studied
mostly among African American women, it has beeknawledged that “shifting” is a
common practice among African American men and wor@@®nes & Shorter-Gooden,
2003). “Shifting” occurs as a result of actual oergeived bias and mistreatment,
specifically, racism, sexism, and classism and atswrs as a result of attempts to dispel or
meet societal expectations (Jones & Shorter-Goa2igd3). Data collected from Jones and
Shorter-Gooden’s (2003) study resulted in the ifieation of six “shifting” strategies: 1)
battling the myths2) scanning and surveying and scrutinizir®) walling it off, 4) seeking
spiritual and emotional suppqrb) retreating to the Black community and abiding bg th
home codesand 6)fighting back According to Jones & Shorter-Gooden (2003), theva
listed strategies are cognitive coping strategibeshavioral coping strategies, or a
combination of both. However, they have not spedifivhich form of coping (cognitive or
behavioral) applies to which “shifting” strategy.

For the purposes of instrument development, theoauwdf this study identified two
types of “shifting”, internal and external. Consist with Jones and Shorter-Gooden (2003),
behavioral strategies have been identified forekiernal domain, and cognitive strategies

for the internal domain. The author of this dissgon has categorized the six “shifting”
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strategies as described by Jones & Shorter-Go@{#I8J in the section below into internal
and external.

Internal “shifting”

Scanning, surveying and scrutinizingThe “shifting” strategy referred to as
“scanning, surveying and scrutinizing” refers totouous monitoring of how one is being
perceived (Jones & Shorter-Gooden, 2003). It khetuhigh-effort coping, and a constant
alertness of one’s own behavior and environments Téhifting” strategy is a result of
perceived discrimination, in which the individua ctonstantly assessing for bias and
mistreatment in an effort to think of ways to resgaJones & Shorter-Gooden, 2003).
Examples of behaviors associated with this “stgftirstrategy may include, constant
scrutinizing over what one says or how one spdaksay also include constant scrutinizing
over what to wear, as an individual is trying tongacceptance in a certain environment.
Swim (1998) also identified constant monitoringaasajor strategy used by groups who
experience discrimination often. It allows the induals to prepare themselves for potential
encounters with bias and mistreatment. Individuals utilize this coping strategy are
rarely able to relax.

Walling it off. The “shifting strategy” referred to as “wallingatf” is an emotional
coping strategy that enables an individual to sepprtheir emotional reactions associated
with experiences of discrimination (Jones & Shef@oden, 2003). Feelings of anxiety,
isolation, anger, shame, and low-self esteem csultréom encounters; hence, individuals
may “shift” by downplaying their experiences, screg out distressing facts, denying, or
ignoring their experiences (Jones & Shorter-Goo@&03). The behaviors associated with

this “shifting” strategy were also identified inethdiscrimination literature. Specifically,
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Ruggiero & Marx (1999) found that African Americammd Caucasian women, who
perceived discrimination, were more likely to dismdiscrimination as an explanation for
their failures than Caucasian males. In fact, theyl more of a tendency to blame
themselves for their failures. Ruggiero & Marx (29%escribed this minimization of
discrimination as a means of maintaining contraense that they have control of their fate
as opposed to others having that control. Furthggasting that downplaying discrimination
may be psychologically beneficial, as these enayardre not viewed as having a negative
impact. However, in terms of physical health, Keeg1990) found that women who
minimized or denied discrimination were more likébyreport higher blood pressures, than
those who acknowledged discrimination and foughiresy it.

Seeking spiritual and emotional supportThis strategy involves turning to
spirituality and seeking faith or emotional suppwrtan effort to “shift” away from the
emotional consequences associated with discringimgtiones & Shorter-Gooden, 2003).
The shifting of seeking spiritual support is a pgarteligious coping that has been identified
as being, particularly salient in the lives of A&an Americans, and is often used to manage
the stress of personal adversity (Chatters, Taylackson, & Lincoln, 2008). Prayer and
church attendance is a common strategy used to withethe stress of discrimination,
particularly among African American women (Hall, éfett & Hamilton-Mason, 2011,
Jones & Shorter-Gooden, 2003; Weber & Higginboth&99,7).

External “Shifting”

Battling the myths The “shifting” strategybattling the mythsefers to changes in
behavior that an individual makes in an effort ispel preconceived notions that others may

have about them (Jones & Shorter-Gooden, 2003k€elheeconceived notions are often the
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result of stereotypes accepted and promoted thoaugsociety. One example bhttling
the mythsis when an African American changes the way thpgak, using “standard
English” versus “Ebonics”, in an effort to transdemisconceptions about African
Americans. The altering of one’s speech is a comprantice among this population, and is
referred to as “code switching” in the literatuf@oés & Gross, 1994; Hall, Everett &
Hamilton-Mason, 2012; Koch, Gross & Kolts, 2001, I9¢@, 1990).Jones & Shorter-
Gooden have classified code-switching as one o$tifaegies used to “shift” in response to
perceived racism. The participants in their stufigrospoke of “code switching” in an effort
to battle the mythswhile trying to gain acceptance in their work eouwiments and dismiss
stereotypes that may be associated with lack oiledge or ability. “Code switching” was
also identified as a strategy bbattle the mythas a means to cope with race and gender bias
and overcome barriers in the workplace (Hall, et2012). In some instances, individuals
may alter their speech, while in other instancedividuals may change the way they
communicate (verbally and non-verbally), such asrialg the pitch/volume of their voice,
or the mannerisms they normally use to express shk@s (Jones & Shorter-Gooden,
2003). For example, African American women haveermftbeen stereotyped as
confrontational, opinionated, and harsh, due towlag they communicate. Hence, some
African American women have reported “shifting” thay they express themselves in an
effort to refute such stereotypes (Jones & Shdbmoden, 2003). Another example of
“shifting” to dispel the mythsccurs in instances where an individual works ssisely to
prove their level of education, knowledge or skill. Jones and Shorter Gooden’s (2003)
study, one participant mentioned that they findrtkelves always listing their credentials

around “White folks”, to prove that they are just eapable of doing the same job.
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Retreating to the Black community and abiding byetthome codesJones and
Shorter-Gooden (2003) refer tetreating to the Black communi&g a way of “shifting” by
“going home”. For African Americans, this may meaaturning to the Black community in
an effort to seek solace from the pressures okespochlthough this can be an effective way
of coping, there are instances when “going homei peesent challenges. For instance,
African Americans who spend a large amount of tistafting” to accommodate societal
expectations, may have difficulty conforming to the codes” when returning back to the
African American community. “Home codes are theesubf comportment within Black
culture that are defined not just by race but &gagender and class” (Jones & Shorter-
Gooden, 2003, p. 83). Home codes will vary basetherexpectations of the group to which
the individual is returning. For example, AfricAmericans who often “shift” to cope with
the expectations of the dominant culture may benséd by individuals in their community
for “acting White”. These same African Americansynave to “shift” when “going home”
to conform to the “home codes” in order to be ategpmeaning there is an expectation that
they disassociate themselves from the speech dmalioes of the dominant culture (Jones
& Shorter-Gooden, 2003). Conversely, African Amans may need to suppress their Black
identity when “going home”, if they are around atlAdrican Americans who relate more to
the dominant culture (Jones & Shorter-Gooden, 2083ither instance, “going home” may
not allow the individual to be them self.

Fighting back. The “shifting” strategy referred to dighting backis considered an
active coping strategy, in which individuals “shiftway from taking a passive approach to
discriminatory practices, and began to take digtton. For many African Americans,

fighting backis meaningful and can promote self-esteem andlenadividuals to thrive
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(Shorter-Gooden, 2003Fighting backincludes a variety of behaviors, including but not
limited to: advocacy, speaking up, and protesting.

“Shifting” & Perceived Racism

Although the concept of “shifting” has been studiedelationship to perceptions of
discrimination in general, Jones & Shorter-Good2008) have identified that “shifting”
also occurs as a result of perceived racism. Rexdaiacism can be experienced between
members of a different race (intergroup), as wejlamong members of the same race or
ethnic group (intragroup). Due to the fact thatcpered racism can be experienced
intergroup and intragroup, the concept of “shiftimften becomes a necessity for survival
for many African Americans, allowing them to naugan both a “Black” and “White”
world.

“Shifting” specific to perceive racism is undedied. After searching Cinhal,
Medline, and Psychinfo databases, the author whsatne to find one article, besides the
book Shiftingby Jones & Shorter Gooden (2003), that examinedaheept of “shifting” in
relationship to discrimination. The article was waalifative study that consisted of 41
African American women (Hall et al., 2012). “Shifty’ was identified as a coping strategy
in relationship to perceived racism and perceivedissn in the workplace. “Code
switching” was considered a “shifting” strategy disey participants to cope with both
intergroup and intragroup racism (Hall et al., 201&dditionally, the participants spoke
about “controlling their reactions to stress” ousj letting the stress go.” These themes are
consistent with the “walling” it off strategy inaced by Shorter-Jones & Gooden (2003).

Although not labeled as “shifting”, coping stragsy that are consistent with the

elements of “shifting” are noted in Hollier's (ungished, 2011) study, as well as, Shorter-
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Gooden’s (2004) research. In Hollier's studypteenomenological qualitative design was
used to exploréow interpersonal, institutional, and intragroupisen affected the lives of
African Americans, as well as, to uncover strategised to cope with perceived racism.
Two mixed gender focus groups were conducted tat elescriptions of experiences of
racism and coping. Participants consisted of 1&taidlass African Americans (Momen,

7 men), 25-40years of age. Descriptions dfie experience of racismesulted inan
overarching themeacism as a “mist”(being pervasive in nature), and a subthemwiofy

a dual existenceg(experiencingracism from bothWhites and Blacks). The strategies
participants used to cope with the pervasivenesa@ém and the stress of living a dual
existence were consistent with the findings of 3afa&Shorter-Gooden (2003).

The idea of living a dual existence was evidenthasparticipants talked about their
experiences of “code switching” to adjust to theentations of the dominant culture in their
work environment, while also having to code swischthey could be viewed as relatable to
individuals within their own community. The themg“oode switching” is consistent with
the concept of “shifting” as identified by Jonesda8horter-Gooden (2003), and was
identified as a strategy to cope with both intawd antragroup racism. Intragroup racism
appeared to be particularly salient between focosigs, and between males and females
alike. One individual stated, “We are more racistvard one another” (Hollier, 2011
unpublished).

Although the men more so than women, expresselelef that racism did not have
a huge affect on their lives (e.g., stating “thg skthe limit for me”), they were more likely
to express a constant awareness of the presemeeisin. Descriptions such as “sleeping

with one eye open”, “always aware of my surroundingalways ready” suggested the
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pervasive nature of racism and its potential uncions effects. These descriptions are
consistent with Jones & Shorter-Gooden (2003) dogni‘'shifting” strategies okcanning,
surveying, & scrutinizingAdditionally, the denial of how much their percepis of racism
affected their lives reflects the emotional “simffi strategy referred to agalling it off. In
fact, some of the participants stated that theyndidrealize how much racism affected them
until they participated in the study (Hollier, 20a@published).

For African American women, concern over their gibgl appearance, specifically
their hair, reflected the cognitive coping strateyscanning, surveying, & scrutinizirgs
they considered how their hair style would be pes® The women discussed their
experiences specific to changing their hair textureey described behavioral coping
strategies stating that that they would straightesr natural “kinky” hair when going to
work, or if they knew they had a job interview, base they know that they have to
“mainstream” in order to be employable. Howeveeg farticipants also stated that wearing
their natural “kinky” hair around other African Ameans often resulted in negative
comments and rejection.

At the end of the focus groups, many of the pgdicts, especially the men
requested follow-up group sessions to further disdheir experiences with racism. This
suggests a need among this population to have aevendiscuss experiences and gain
support from others. Wanting continued supportassistent with the current literature on
racism-related coping that suggests social supg®r coping strategy (Brondolo, 2009),
and is also consistent with the emotional “shiftiregrategy referred to the aseeking

spiritual and emotional suppodones & Shorter-Gooden, 2003).
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Shorter-Gooden (2004) examined the coping stragegifrican Americans use to
manage the stress of both racism and sexism. Buéisef the study revealed three specific
immediate coping strategies that included: rolgifig (altering ones outward appearance or
behavior), avoidance, and fighting back. The staldp reported both internal and external
coping resources used to manage the stress ofndiisation. Internal resources included:
prayer and spirituality, maintaining a positivefselage; and drawing strength from their
ancestors. One external coping strategy was idettiseeking social support. The study
results are consistent with the elements of “sigftias identified above; particularly, the
strategy of role flexing, which captures the essasfc'shifting” as a coping strategy.

Summary: Racism-Specific Copingln summary, coping has been recognized as a
mediating factor in the relationship between petiogg of racism and health. Although
hundreds of coping strategies have been identibeccoping in general, few have been
found that are specific to coping with racism. Tthat were discussed in this proposal are
those of “code switching” and “shifting”. A reviewf the literature found that code
switching has been traditionally studied from aglirstic perspective, not as a coping
mechanism specific to perceived racism. The thtedies noted above (Hall et al, 2012;
Hollier unpublished, 2011; Jones & Shorter-Goodf§3) are the only ones that the author
was able to locate that addressed code switchirgifggally in relationship to perceived
racism. Of the three studies, two of them (Holligpublished, 2011; Jones & Shorter-
Gooden, 2003) addressed code switching in resptmd®th intergroup and intragroup
racism, specifically switching between Standard Bfettk English depending on the group

they were associating with at the time. Hall anlleegues (2012) discussed code switching
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in relationship to intergroup racism only. Codeitshing is a behavioral strategy that
reflects the idea of “shifting”.

The concept of “shifting” has been identified asmeans of coping with the
perceptions of racism while living a dual existen&x shifting strategies have been
identified, with these six strategies reflectingyoiive, behavioral, and emotional forms of
coping. The concept of “shifting” is understudi€hly two studies (Hall et al., 2011; Jones
& Shorter-Gooden, 2003) have been noted to addsdsing” as a coping response to
racism. Two additional studies have been identifiedt examine coping strategies in
relationship to perceived racism that can be cansd elements of “shifting”. Due to the
fact that “shifting” is understudied, there islétknown about the effects of “shifting” as a
racism-specific coping mechanism on health outcomes
Coping with racism and health outcomes

Coping strategies used to mitigate experiences raitism have been found to affect
the health of African Americans. The majority oktiwork has focused on coping with
intergroup racism; coping outcomes for intragroapism are understudied. The section
below will discuss the different ways that copinghwacism affects health.

Mental health. Although there have been studies that examinefteete of racism
on mental health, there is limited research onsraepecific coping’s affects on mental
health (Pieterse et al., 2012). Passive copingtegiies have been associated with an
increased possibility of depression in relationstoipdiscrimination (Moghaddam, Taylor,
Ditto, Jacabs, & Bianchi, 2002). Ethnic identityshlaeen found to be directly associated
with fewer depressive symptoms in relationship a@cial discrimination (Mossakowski,

2003).
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Cardiac health. A large portion of the literature that examinesisag coping, and
health among African Americans focuses on cardeadth. African Americans have higher
morbidity and mortality rates for cardiovasculaseatise than other race/ethnic groups
(Schiller et al., 2012). Cardiovascular illnessgsecifically heart failure, have been known
to occur earlier in the lives of African Americaf@DC, 2011). Three-fourths of African-
Americans who develop heart failure have high blpoessure by age 40 (CDC, 2011).
Hypertension has also been known to occur eantremg African Americans. As a result of
this disparity, the research in the area of racisaping and health has often focused on
blood pressure. A variety of coping strategied Wwéd discussed in the section below in
relationship to racism and blood pressure.

Active vs. passive copindictive coping (e.g., confrontation) and passiveiog
(e.g., withdrawal) have been noted in the litematas strategies utilized during perceived
racist encounters (Clark, 2004;Landrine & Klondf996; Plummer & Slane, 1996). Both
styles of coping influence cardiovascular functr@ndifferently. Passive coping styles have
traditionally been associated with higher systblmod pressures, and slower diastolic blood
pressure and heart rate recovery (Fontana & McUauygh998; Kohlmann, Weidner, &
Messina, 1996). Conversely, active coping respohaes been associated with lower blood
pressure and decreased risk of hypertension (Kri@geidney, 1996 Dressler, Bindon, &
Neggers, 1998). It has been proposed that chrarmeptions of racism in conjunction with
passive coping responses may lead to prolongeda#ion of the sympathetic nervous
system resulting in higher blood pressures (ManWesprowicz, & Muldoon, 1990); hence
explaining the differences or the effects of acanel passive coping on cardiac health.

Social Support There is little evidence that social support miggathe effects of
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racism on physical health (Brondolo et al., 2009pwever, two studies that examined
perceived racism and blood pressure reported buffeffects of social support in subjects
who reported low levels of racism (Clark, 2003; i€l& Gochett, 2006). Lower diastolic
blood pressure reactivity was noted in both of¢h&sdies. Buffering effects were not noted
among subjects who reported higher levels of racism

Anger Coping The literature describes anger coping (active) ifipgo perceived
racism as a strategy used to confront race-rekttedsors in order to affect the outcome of
an encounter (Brondolo et al., 2009). Anger copiag also been described as a means to
combat the emotional burden of perceived racismriBolo et al., 2009). Anger suppression
has been associated with higher blood pressurepand cardiovascular recovery (Dorr,
Brosschot, Sollers, & Thayer, 2007; Steffen et 2003).Krieger (1990) and Krieger and
Sidney (1996), found that suppression of anger ltexsun higher blood pressures in
individuals who did not report high levels of ranideading to the idea of internalized
oppression. Peters (2004) noted that the racisodbpwessure relationship was moderated
by age. Younger participants who had significaritigher “anger-out” scores were less
likely to have higher blood pressures. Elevatedbdlpressures were noted among older
participants who reported low levels of perceivedtism, suggesting that “internalized
racism” may be a coping response (Peters, 2004ereTis also evidence that shows that
anger coping may be related to poor cardiovasa@eovery among African Americans.
Dorr, Brosschot, Sollers and Thayer (2007) fourat thlood pressure and heart rate were
slower to recover when African American subjectsenasked to express anger, as opposed
to when they were asked to restrain their angeressmon.

John Henryism.John Henryrism is described as an active copiraggegy used by
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many African Americans to deal with psychosociall @mvironmental stressors, including
but not limited to, experiences with racism (Dresdt al., 1998). Individuals who utilize
John Henryism as a coping strategg extremely driven toward success. However, inyna
instances these individuals lack the resourcescégatunal, financial, emotional etc.) needed
to obtain sought after goals (Dressler et al., 1J99&lividuals with high levels of John
Henryism and inadequate resources are at signifidak for adverse health outcomes
(Dressler et al.,, 1998). John Henyridras been studied among African Americans in
relationship to perceived racism and blood pressDressler et al. (1998) found gender
specific differences related to John Henryism amaAfrican Americans. Higher levels of
John Henyrism were associated with increases indbloressure and hypertension risk
among African American men (Dressler et al., 198®R)wever, as John Henryism increased
among African American women it was noted that Olgwessure and hypertension risk
decreased (Dressler et al., 1998).

Although there has been some research that hastig&ed racism-specific coping
strategies, this area remains understudied atateseto the effectiveness of these strategies
on health outcome€oping strategies such as anger suppression amal,darrelationship
to racial stress, have been noted to have a delgsempact on the cardiac health of African
Americans. However, there is less evidence reggrthe effectiveness of other strategies
such as, social support. Furthermore, it has begpoped that African Americans may use
fewer coping strategies with racial stress thannnd@nfronted with general stress (Plummer
& Slane, 1996). This implies that racial stress rhaymore difficult to handle, and suggests
a need to determine the effectiveness of racisroHspeoping strategies identified among

this population.
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Theoretical Framework

The mid-range theory used to guide this study wesveld from Lazarus (1999;
Lazarus & Folkman, 1984) Cognitive-Motivational-BRébnal Theory of Stress and coping.
Key concepts used to explicate this theory includegnitive appraisal, antecedents
(personal and environmental), stress, coping, dagtational outcomes.
Cognitive-Motivational-Relational Theory of Stress

Cognitive appraisal. Lazarus & Folkman (1984) refer to three types afjrotive
appraisal: primary, secondary, and reappraisamdg appraisal is how a person assesses
an encounter (Lazarus & Folkman, 1984). In primegppraisal, an event can be considered
irrelevant, benign positive, or stressful. Duette tact that there are no perceived benefits or
threats with encounters that are appraised aewaat, there are no implications for the
individual's well being (Lazarus & Folkman, 198#erson-environment encounters that are
appraised as positive are referred to as benigitihgaippraisals and have the potential to
improve the well being of an individual (LazarusRlkman, 1984). Stressful appraisals
involve threat, harm/loss, and challenge.

As a result of instances when an encounter has appraised as stressful, further
processes are needed to attempt to manage thenéeicddence, Lazarus & Folkman (1984)
identify secondary appraisal as an activity thablmes assessment of coping strategies as it
relates to a specific encounter, as well as, assasgent of the ability to utilize the identified
coping strategies (Lazarus & Folkman, 198Bpth primary and secondary appraisals
interact with one another in a complex evaluatiancpss of the person-environment
transaction, and the coping options that are availa he third type of cognitive appraisal is

referred to as reappraisal. “Reappraisal refersatehanged appraisal based on new
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information from the environment and/or the pers@iézarus & Folkman, 1984, p. 53).
Reappraisal of the person-environment interactaminfluence stress.

AntecedantsThere are both person and environmental variahkgsafffect cognitive
appraisal. “Person variables influence what we asle and unable to do as we seek to
gratify needs, attain goals, and cope with thess&e produced by demands, constraints and
opportunities” (Lazarus, 1999 p. 71). Person védembnclude goal commitments, beliefs
and personal resources (Lazarus, 1999).

Goal commitmentsGoal commitments affect the choices that an indi@idnakes,
as they are a representation of what is valuechbyirtdividual (Lazarus, 1999). The more
attached an individual is to their goal commitmenke greater potential there is for an
appraisal of threat that can result in stress (lLez& Folkman, 1984).

Beliefs.Beliefs are person variables and also affect cognitive apal; as they are
used to assess what is currently happening, or whlahappen in the future (Lazarus &
Folkman, 1984). Beliefs are “pre-existing notiaisout reality” and shape the perceptual
meaning of the person- environment interaction &rag & Folkman, 1984). Belief systems
are often unexpressed, and the influence on cegréippraisal may be difficult to evaluate
(Lazarus & Folkman, 1984). Lazarus & Folkman (198&)e that the beliefs about personal
control are especially salient in stress theorysé®al control speaks to one’s confidence of
mastery of the events and outcomes within the enment.

Personal resources2ersonal resources are person variables that @sd eognitive
appraisal. Personal resources influence an indaislghance to attain goals, and cope with
environmental stressors. Personal resources inclugieare not limited to: intelligence,

money, education, and social support.
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Environmental variables:Environmental variables also act as antecedents to
cognitive appraisalDemands, constraints, opportunities, and, cultare all environmental
antecedents that affect the appraisal prodessandsare “implicit or explicit pressures
from the societal environment to act in certain svapd manifest socially correct attitudes”
(Lazarus, 1999 p. 61Constraintsare behaviors that are viewed as not allowed, evhil
demandsare societal pressures placed on behavior thatohas deemed as acceptable
(Lazarus, 1999).

Stress

According to Lazarus and Folkman (1984), stressdescribed as a person-
environment transaction, in which the individualaksates the transaction with the
environment as exceeding the ability to cope. Ftois perspective, stress depends not only
on the events that take place within the envirortmbuat also takes into consideration
characteristics of the individual (Lazarus & Folkmd984). Lazarus and Folkman (1984)
believe that one's view of a situation determinbstiver an event is experienced as stressful,
and also plays a role in determining the magnitoflehe stress response (Lazarus &
Folkman, 1984). A stressful appraisal of an eveucs when the person anticipates threat,
harm/loss, or challenge (Lazarus & Folkman, 198#jyeat is defined as anticipated harm or
loss. Harm/loss indicates that damage to the iddali has already occurred. Encounters
appraised as a challenge are viewed as opporwifotiegain or growth. Lazarus (1999) later
refined his definition of stress to include a sulifeemotions that have psychological and

physiological implications for health.
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Coping

Coping is defined as “constantly changing cognitased behavioral efforts to
manage specific external and/or internal demanalsate appraised as taxing or exceeding
the resources of the person” (Lazarus & Folkma419. 141). Coping implies effort and
can include any strategy used to manage stresdiegs of the effectiveness of the strategy
on stress reduction. There are two forms of copivag have been identified by Lazarus and
Folkman (1984): problem-focused and emotion-focugdblem-focused coping results in
efforts to regulate the identified stressor, ang imadirected toward self or the environment
(Lazarus, 1999). Emotion-focused coping is aimedegulating the emotions associated
with a stressful encounter. Both coping and applaisfluence physiological and
psychological outcomes (Lazarus, 1999).
Adaptational Outcomes

Appraisal and coping processes influence adapttiontcomes. There are three
types of outcomes as described by Lazarus and Folki984): (a) social functioning, (b)
morale or life satisfaction, and (c) somatic hea8hcial functioning is defined as the ways
that the individual fulfills his/her roles and mtms relationships (Lazarus & Folkman,
1984). Social functioning is determined by how wak individual is able to appraise and
cope with daily events (Lazarus & Folkman, 1984prMe is specific to how an individual
feels about themselves and their conditions in asessment of morale focuses on general
negative and positive emotions (Lazarus & FolkmB®84). In terms of somatic health,
stress, emotion, and coping are viewed as casatiréain illness (Lazarus & Folkman,
1984). The relationship between morale, social iontng and somatic health are complex.

Good functioning in one outcome does not necessited same results in another outcome.
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For example, an individual may be effectively fuasing socially, however may not be
functioning well in terms of somatic health (Laza& Folkman, 1984).
Stress and Emotion

Lazarus (1999) later refined his stress and copimgory to emphasize the
transactional and emotional aspects of stresslatiorship to the person and environment
(Lazarus, 1999). Stress is described as a subsemofions that has psychological and
physiological implications on health. Fifteen emo8 have been identified: anger envy,
jealousy, anxiety, fright, guilt, shame, relief,peo sadness, happiness, pride, love, gratitude,
and, compassion (Lazarus, 1999). Lazarus descripestions as negatively-toned or
positively-toned. Negatively-toned emotions such asger, jealousy, and, anxiety have
been labeled as stress emotions. Emotions sucapgsniess, love, and, gratitude have been
identified as positively-toned emotions. Positivelyned emotions can become stress
emotions when they are a manifestation of everds phesent challenge. For example, a
wedding/marriage can present with emotions of haggs for an individual, however stress
emotions can develop as a result of the preparageded to plan the event.

Knowledge regarding one’s emotional state providegmation about how a person
has appraised an encounter, as well as, how tleegauoing with it. “Each emotion has a
different scenario or story about an ongoing refethip with the environment” (Lazarus,
1999 p. 34). Additionally, if someone has a typieaiotional response such as, anger, to
various encounters, this indicates a tendency twsat emotion and may be characteristic
of their personality. Hence, understanding one’sotemnal response may also provide

information about how that individual relates te thiorld (Lazarus, 1999).
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Emotion and Appraisal

Person and environmental antecedents affect appraml are tied to stress and
emotion; hence emotions are a result of appraissarus, 1999). During the appraisal of
stimuli, the individual will experience negativelpned or positively toned emotions
(Lazarus, 1999). Appraisal consists of conscious anconscious processes that allow the
individual to evaluate the stressor and the cop&sgurces available (Lazarus, 1999).

In primary appraisal, there are three componentt thffect emotions:goal
relevance, goal congruence or incongruence, ané tyfpego involvemeriLazarus, 1999)
Goal relevancas important in determining the significance ofercounter to well being. If
no significance or threat to a goal has been itledfithere is no emotion or stressoal
congruence or incongruengefers to whether a transaction facilitates odbms a goal. If
the transaction hinders goal attainment, negatit@igd emotions are likely to be
expressed. If the transaction is congruent withl ggi@inment, positively-toned emotions
are likely to be expressedlype of ego involvemergfers to the role of diverse goals in the
influence of an emotion.

Secondary appraisal has to with options for copamg evaluating ahoice of
emotion Choice of emotiomequires assessment loame or credit, coping potential, and
future expectationgLazarus, 1999). Assessmentlddme or creditrequires the individual
to decide who or what is responsible for the stutsencounter.Coping potentialis
dependent upon the individual’s belief about tlaipacity to resolve a stressful encounter.
Future expectationxan be positive or negative in the person-enviemnitransaction,
depending on the individual's belief about the natof the transaction, whether they believe

the transaction will get better or become worseotwns are a result of both primary and
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secondary appraisal.
Core Relational Themes

“Core relational meaning refers to the synthesithefwhole relational meaning
underlying a given emotion” (Lazarus, 1999 p. 9REglational meaning refers to the
individual’'s appraisal of the significance of a gm@mm-environment transaction to their
wellbeing. Lazarus (1999) believes that there specific appraisal components (core
relational themes) for each of the previously idet 15 emotions. The significance of core
relational themes is that they assist with regogpthe expression of emotions. Emotions
affect both psychological and physiological resgsnd'hese responses assist with moving
individuals toward coping and are mediated by thévidual's appraisal and available
resources (Lazarus, 1999).
Emotions and Coping

Lazarus (1999) believes that coping is involvethi® emotion process from start to
finish in the person-environment transaction. Sdeoy appraisal prepares the way for
coping as it affects a person’s understanding efrthture of the encounter, the available
resources, and any constraints against them (Lsiza899). Coping changes as the person-
environment transaction changes and is consideretiediating factor of emotional
outcomes. Lazarus (1999) states that an emotitetal can change from the beginning of an
encounter to the end of an encounter dependingendping strategy employed.

Lazarus (1999) also believes that when a trar@madfi reappraised as stressful,
individuals alter their emotions by creating a neslational meaning of the stressful
encounter. For example, upon discovery of an iin@® individual may become anxious.

However, once treatment options are discussedraydhave reappraised the situation, they
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may feel relief and more reassured of recovery.pBeasal has been identified as an
effective way to cope with stressful situationszhaus, 1999).
The Model of Perceived Racism and Shifting

This dissertation study was guided Blye Model of Perceived Racism and Shifting
(MPRS). The middle-range theory was derived from the strasd coping framework
described by Lazarus (1999) and Lazarus and Folki@84). There are five key concepts
in the Model of Perceived Racism and Shifting tmate been derived from Lazarus’ work,
specifically: 1) Socio-demographic factors, 2) Rered racism, 3) “Shifting”, 4) Cardiac
Health, and 5) Affect. The relationship of thesenaapts to Lazarus’s stress and coping
model will be discussed in the sections below. phepose of The Model of Perceived
Racism and “Shifting” is to provide a structurettiban explain the relationships between
perceived racism, “shifting” and health outcomes.

The following section contains the conceptual daéin that was found in Lazarus’
conceptual framework, and the theoretical definitihich has been constructed specific to
the Model of Perceived Racism and Shifting.

Antecedents.Antecedents influence cognitive appraisal and cegf both person
and environmental variables (Lazarus, 1999). Withen MPRS, person variables were the
focus of study. Person variables include goal camets, beliefs, and personal resources.

Socio-demographic factors.Antecedents are theoretically defined as socio-
demographic factors. Socio-demographic factors tese factors that influence an
individual's perception of racism in any given eanter. These factors include age, gender,
education level, income and racial identity. Fog fiurposes of the MPRS, racial identity

was defined as the significance an individual ladgties to being African American.
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The theoretical concept of socio-demographic facteas operationalized using a
demographic data sheet created by the investigamorthe Multidimensional Inventory of
Black Identity (MIBI) centrality scale (Sellers, Rtey, Chavous, Shelton, & Smith, 1997)
was used to measure racial identity.

Stress Lazarus and Folkman (1984) define stress as &@opernvironment
transaction, in which the individual appraises thensaction with the environment as
exceeding the ability to cope. From this perspegtstress depends not only on the events
that take place within the environment, but aldaesainto consideration characteristics of
the individual (Lazarus & Folkman, 1984). Lazard9949) later refined his definition to
include stress as a subset of emotions that hawsigdbgical and psychological
ramifications.

Perceived racismWithin the MPRS, stress was defined theoreticadiyparceived
racism. Racism has been described in the literaasr@an environmental stressor that is
chronic in nature. Therefore, perceived experierafamcism have both psychological and
physiological ramifications on the health of indivals. Due to the fact that perceived
racism involves the appraisal of environmental enters, the description of perceived
racism, as portrayed in the literature, supportidiea of the person-environment transaction
being crucial in determining the magnitude of thress response. This is consistent with
Lazarus’s description of the stress process. Tlmughe purposes of this studgerceived
racism was defined as a stressor associated witbereences of perceived bias or
mistreatment from others due to one’s phenotyparaitteristics.Perceived racism may
occur in both inter-and intra-personal group situed.

The theoretical concept of perceived racism wasrajpmalized using the
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Experiences of Discrimination Scale (EOD) created (Krieger, Smith, Naishadham,
Hartman, & Barbeau, 2005). The EOD was chosen Isecatiits wide use among African
Americans to measure self-reports of racism. Thgument has shown good reliability and
validity. The tool was also chosen because it caneasily modified to measure both
intergroup and intragroup racism.

Coping. Lazarus & Folkman (1984) defined coping as “congyarthanging
cognitive and behavioral efforts to manage speeifiernal and/or internal demands that are
appraised as taxing or exceeding the resourcdseqgbdrson” (Lazarus & Folkman, 1984 p.
141).

Shifting. Coping was explored through the theoretical cono&fshifting”. For the
purpose of this dissertation wofi§hifting” was defined as the external and internal
processes used to manage the anticipation of I and intragroup racisnirhe external
processes are the behavioral changes used to mattagestress associated with the
anticipation of inter or intragroup racism. Interhprocesses are what occurs cognitively in
anticipation of inter or intragroup racism, whicl iturn influences behaviorShifting is
one of the ways that African Americans use to radpto living a “dual existence”,
experiencing racism from individuals of anothereraas well as other African Americans.
The theoretical concept of “shifting” was operatibred using the Perceived Racism
Shifting Survey (PRSS), which was developed fos gtudy.

Adaptational outcomes. According to Lazarus & Fokman (1984) somatic headth
an adaptational outcome and refers to the physmdbgesponse to a given person-
environment transaction appraised as stressfula{az& Folkman, 1984). Somatic health

was explored through the theoretical conceptcafdiovascular health Morale is an
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adaptational outcome and is specific to how anviddal feels about themselves and their
conditions in life (Lazarus & Folkman, 1984)he adaptational outcome of morale was
explored through the theoretical concepafiéct

Cardiovascular health Cardiovascular health was defined as the structaatl
functional integrity of the cardiovascular systesievidenced by cardiovascular indicators
being within well-established normal range&ystolic and diastolic blood pressure, body
mass index, and salivary high-sensitivity C-reacfvotein (CRP) was obtained in order to
operationalize the theoretical concept of cardiouks health.

Blood pressureCardiac outcomes, specifically blood pressure aseasure have
been examined frequently in the perceived racideraiure among African Americans.
Hence, was chosen as a measure for this studylitétaure suggests that perceived racism
might affect hypertension via stress exposure agattivity (Brondolo et al., 2011).
Ambulatory blood pressure has been investigatethéasure blood pressure reactivity in
relationship to perceived racism (Brondolo, Liblenton, Thompson, Beatty, Schwartz,
Sweeney, Tobin, Cassells et al., 2008; Smart, Pelscoe, & Bauer, 2010; Tomfohr,
Cooper, Mills, Nelesen, & Dimsdale, 2010).

Body mass index (BMIBMI is a common measure for obesity. Obesity hegative
implications on cardiac health (Gorber et al., 200his empirical measure was chosen
because obesity is a common health concern amongaAfAmericans and contributes to

cardiac disease risk (Gorber et al., 2007). BMI wadsulated using the subject’s weight and

height using the following formulaJweight (pounds)/height (inche?s])x 703 (U.S.

Department of Health and Human Services, 1998).
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Salivary CRRC-reactive protein is a marker of systematic infiaation, and has
been associated with acute stress (Miller, Roh|e8#&stler, & Kirschbaum, 2005; Nijm,
Kristenson, Olsson, & Jonasson, 2007), chronicsst{€oussons-Read, Okun, & Nettles,
2007; Ouellet-Morin, Danese, Williams, & Arsenead®l11; Ranijit et al., 2007), and poor
cardiovascular health outcomes (Cushman et al.5;28@sso, Wang, Buring, Ridker, &
Gaziano, 2007; Willerson & Ridker, 2004). Due te thct that racism is conceptualized as a
stressor, and coping as a potential mediating ffagto cardiac health outcomes, high-
sensitivity CRP was deemed an appropriate biomddkarse in this study. Although use of
CRP has been understudied in relationship to rasigaeifically, one study found that self-
reported experiences of everyday discriminationewassociated with elevated serum CRP
levels among a sample of older African Americanswis, Aiello, Leurgans, Kelly, &
Barns, 2010). For the purposes of this dissertastudy, salivary CRP was chosen as
opposed to blood spot or serum CRP due to costeasibility. One recent study suggests
that salivary CRP allows valid prediction of ser@RP, finding a moderate-to-strong
correlation (r=.72, p<.001) (Ouellet-Morin et &Q11).

Affect. Affect was defined as an individual’s trait mooatstin relationship to
perceived racism and “shiftingThe theoretical concept of affect was operatioealiasing
the 20-item Positive and Negative Affect Scheduwal& (PANAS) developed by Watson,
Clark, & Tellegen, 1988. The PANAS was selected tfos study due to its established
validity and reliability in the literature. It haslso been used among African American
subjects (Holt et al., 2011). The literature hataldshed that perceived racism has a

negative impact on mental health (Broudy et al.0720Gee et al., 2007; Salvatore &
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Shelton, 2007). The PANAS is a good measure of tnmiod state, which is an aspect of
mental health.

Philosophical Assumptions of The Model of PerceiveRacism and Shifting
1. Nursing is concerned with the health of huma&tegnizing that humans are in constant
interaction with the environment.
2. Stress arises from the person environment ictiera
3. Stress negatively affects mental and physicaltihe
4. Nursing is concerned with the role of perceivadsm on the health and well being of
individuals.
5. Perceived racism arises from the person enviesinnteraction and is an acute and
chronic stressor.
6. Perceived racism can be experienced in both-iatel intra group situations.
7. Perceived racism negatively affects physioldgaca psychological health.
8. Perceptions of racism can occur at the cons@ogsabconscious level
9. “Shifting” is an internal and external processdlving cognitive and behavioral coping
strategies.
10. “Shifting” is a mediator between perceived satj cardiac health and affect.

11. “Shifting” can positively or negatively influea physical and mental health.
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FIGURE 1. THE MODEL OF PERCEIVED RACISM & SHIFTING (MPRS)
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Chapter Summary

Perceived racism is a chronic stressor and maydmntibuting factor in the health
disparities among African Americans. Due to thet ftat perceived racism can be
experienced intergroup and intragroup, coping efias are necessary for African
Americans to navigate in both a “Black” and “Whitebdrld. In an effort to cope with a dual
existence, “shifting” has become a common pra@meng African Americans.

“Shifting” is the external and internal processised to manage the anticipation of
both inter and intragroup racisr@urrently the concept is understudied, particulasyit
relates to perceived racism. Therefore, the relatipp between perceived racism, “shifting”,
and health is not well understood. In an efforbédter understand these relationships, The
Perceived Racism Shifting Survey (PRSS) was deeelofp measure self-reports of
“shifting”. Furthermore, the author developed TWedel of Perceived Racism and Shifting
derived from Lazarus (1999) and Lazarus & Folkma1984) stress and coping theory, to

provide a theoretical bases for the developmeRRS$S.
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CHAPTER 3 “STUDY PROCEDURE”
Methods

The purpose of this study wasdevelop and test a culturally-sensitive instruntent
assess “shifting” among African Americans. The amhghe study were: 1) to develop a
culturally-relevant instrument to assess self-repof “shifting” in response to perceived
interpersonal racism among African Americans, 2)pgrform an initial psychometric
evaluation of the newly-developed instrument, andt@ determine socio-demographic
factors associated with “shifting”. Tran & Aroian’6l999) method for developing a
culturally-relevant instrument was used to guide gtudy. Tran & Aroian (1999) describe a
three-phase, nine step process in instrument develot. Phase lincludes two steps: (1)
defining a concept within its cultural meaning, a(®) gaining cultural consensus among
the ethno-cultural group of interefthase 2of the instrument development processudes
five steps: (3) developing measurement items, djuation of the items by content experts,
(5) pre-testing the measurement items from a saroplendividuals among the ethno-
cultural group of interest, (6) revision of measneat items based on additional peer
feedback and (7) pilot testing the instrumdphase 3consists of the last two steps: (8)
analysis of internal structure of the instrumenmnid &9) establishing the validity of the
instrument in relationship to other variables.
Phase 1: Concept Development

“Shifting” from an emic perspective. The process of defining the concept of
“shifting” for the purposes of this dissertation nlwdoegan by reviewing the literature on
“shifting”. The concept emerged as a result of 3cered Shorter-Gooden’s (2003) research,

which included 71lin-depth interviews of African American women. Adilgh the study
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only consisted of interviews with African Americaromen, the authors acknowledge that
“shifting” is a common practice among African Antn men and women (Jones &
Shorter-Gooden, 2003). According to the authorkifting” refers to cognitive, as well as,
behavioral changes made by African Americans teasjph biases and mistreatment (e.g.,
racism, sexism, and classism) (Jones & Shorter-&oo@003). As a result of the data
collected from the interviews, six “shifting” stegfies (battling the myths, scanning and
surveying and scrutinizing, walling it off, seekisgiritual and emotional support, retreating
to the black community and abiding by the home spdad fighting back) were identified
and have been explained in detail in the backgraeuion of this proposal. In another
gualitative study conducted by Hall et al. (2014}, African American women identified
“shifting” as a coping strategy in relationshipgerceived racism and perceived sexism in
the workplace. The description of the concept at 8tudy was consistent with the work of
Jones & Shorter-Gooden (2003).

Upon review of the literature on racism-spectaping conducted among African
Americans, the concept of “shifting” is not ofteised. However, elements of the six
“shifting” strategies explicated by Jones & Sho®®moden (2003) are noted throughout the
racism-specific coping literature. For example,afia & Sikes, 1994) qualitative study
consisting of 209 African American men and womeayenled both cognitive and
behavioral responses to racism including: assedsrbefore acting, withdrawal and
avoidance, acceptance, verbal confrontation, aa#ing legal action.These coping
strategies are consistent with Jones & Shorter-@0sd2003) “shifting” strategies referred
to as “scanning, surveying, and scrutinizing”, “ivag it off”, and “fighting back”.

Seeking social support (Brondolo, ver Halen, HencBeatty, & Contrada, 2009)
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and religious coping (Lewis-Coles & Constantine 0@0 have also been identified as
strategies within the racism coping literature #pedo African Americans, and are
consistent with Jones & Shorter-Gooden’s (2003)ftisly” strategy referred to as “seeking
spiritual and emotional support”.

Krieger & Sidney’s (1996) study examined the assmn between blood pressure,
perceived discrimination, and coping responsesfaiutreatment. The results of their study
revealed that working class African Americans whaiedd that they typically accept unfair
treatment and had reported experiencing racism,higiter blood pressures than working
class African Americans who typically challengedfaun treatment and had reported
experiencing racism. This study suggests acceptamdanternalizing racial discrimination
(walling it off) as opposed to challenging it (fighlg back) may have affects on blood
pressure.

Although Jones & Shorter-Gooden (2003) descfibi@ifting” in terms of cognitive
and behavioral coping, there are a few studies |tk at the effects of anger coping in
relationship to racism on the health outcomes afcah Americans (Armstead and Clark
2002; Brondolo et al., 2009; Dorr et al., 2007;d¢er, 1990; Krieger and Sidney, 1996).
Hence, suggesting that emotional coping might betheam domain needed to define
“shifting” among this population.

Gaining consensus.The concept of “shifting” has been investigatecldatively
among African Americans; thus, contributing to thmelerstanding of the concept’s cultural
meaning among this population. The definition dhifsng” for this proposed study was
developed as a result of the “shifting” literatuas, well as, the author’s previous qualitative

work.
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The author’s previous study included individuakiviews, as well as, focus group
data that exploregderceived racism and coping among African Americaes and women
(Hollier, 2011, unpublished). One of the subtheth@$ emerged regarding experiences with
racism included “living a dual existence” (expedmy racism from bothCaucasians and
African Americans). Hence, consistent themes raggrdhe coping processes used to
manage the perceptions of racism were identifiedbfoth inter and intragroup racism,
including the themes of vigilance, code switchimgd fighting back. The participants
describedvigilance as the continuous scrutiny of their behavior, rtlagpearance, and the
behavior of others, in response to experiences witbrgroup and intragroup racism.
Another theme identified among the groups vi@sde switching”. Although the literature
refers to “code switching” from the perspectivelinfuistic changes, the participants used
the term in reference to behavioral changes in rgér{speech, appearance etc.). Another
theme identified among the group participants Yigbting back”. Many of the participants
identified that they speak up in response to ensamnwith racism. The themes identified in
this qualitative study are consistent with the sacispecific coping literature as well as the
“shifting” strategies discussed by Jones & Sho@epden (2003), thereby providing
consensus regarding the concept of shifting as adnthe strategies used to cope with
perceived interpersonal racism.

Although Jones and Shorter-Gooden (2003) usedrshift terms of discrimination
(e.g., racism, sexism, classism), the purpose isf study was to develop a culturally-
sensitive instrument to measure shifting in respospecifically to perceived racism.
Hence, for the purposes of this dissertatit®hifting” was defined as the external and

internal processes used to manage the anticipatibboth inter- and intragroup racism
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Shifting is one of the ways that African Americanse to respond to living a “dual
existence”. Based on the results of the pilotstaind other qualitative studies (Hall et al.,
2012; Jones & Shorter-Gooden, 2003), two domainsgtiifting” as a coping process for
perceived racism were identified: internal and exde(described in the section below).
Phase 2: Instrument Development Phase

Developing a pool of measurement itemg$?hase 2 step Bolved developing a
pool of measurement items for the PRSS. The auttemtified two types of “shifting”
specific to perceived racism, internal shifting axternal shifting. Items specific to internal
shifting were written with the intent to measureatvlbccurs cognitively in anticipation of
intra and intergroup racism. Items written for ex#d shifting were written with the intent to
measure behavioral changes used to manage thgattino of intra- and intergroup racism.
The domains and items were established as a sthié qualitative data obtained from the
author’s previous study, as well as informatiomfrthe literature review. There were a
total of 60 initial items, 32 question created wikle intent of measuring external shifting
and 28 created with the intent of measuring inteshgfting. According to Pedhazur &
Schmelkin, (1991) 10-15 items is the suggested murabitems needed for each dimension
to ensure that there is a sufficient number of g@vailable at the conclusion of the scale, as
some items may be eliminated as a result of the ya&lation and pre-testing processes.
Three to five psychometrically sound items are edetb adequately measure a concept
(Pedhazur & Schemelkin, 1991).

Obtaining expert validation of items. In an effort to establish content validity of
the PRSS, content experts evaluated the instruitesns. The initial items along with the

content validity evaluation form provided to thepers can be found ippendix A.
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Content validity is established to determine thepfesentativeness or content relevance” of
the instrument items (Lynn, 1986). The item poakweviewed for content validity by five
experts, which included experts in instrument dewelent, racism, and coping research,
social determinants of stress and health, andhbgigtacy.

Each content expert was provided an evaluation ttm@ssess the instrument. The
experts were asked to rate each item accordingstaelevance (content validity) to
“shifting”, and item clarity. Each item was evaledtfor relevance using a four-point scale:
1= not relevant, 2=somewhat relevant, 3=quite wlevand 4=highly relevant (Lynn,
1986). In addition, a four point scale was usedate items for clarity: 1=not applicable,
2=very unclear, 3=minor revision, 4=no revision.eThxperts were also asked to rate
relevant items as “external shifting” or “interralifting”, by writing either the letter “E”
for external or the letter “I” for internal next &ach item. The evaluation tool also provided
a means for the experts to comment on each item.

Once the content experts evaluated the measureiteem$, the index of content
validity (CVI) was calculated for each measuremdéeim, as well as for the entire
instrument. The CVI of each item was calculatedebiablishing the proportion of experts
who deem the item relevant (scores of 3 or 4) (¥&tBausell, 1981). An item was
considered content valid with a rating of 3 or 4dbyeast four of the five experts. A CVI of
.83-1.00 is desired for each item and the entiadestynn, 1986). To determine the CVI for
the entire instrument, the proportion of total itejadged as content validas calculated
(Waltz & Bausell, 1981).

Items that were not considered relevant were rechaveaevised. Additionally, the

investigator evaluated items that were recommerfdedmission by the experts, and a
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decision was made regarding continued inclusiothefitems or removal of the items based
on theoretical considerations, resulting in 50 geramaining prior to pre-testing. Once
expert validation of the instrument was complebe, Elesch Kincaid readability level was
calculated using Microsoft software. The Nationaluit Literacy Survey shows that the
average adult in the U.S. reads at tffegrade level (Kutner et al., 2007). The Flesch
Kincaid reading level for the PRSS was 6.9.

Pre-testing the measurement itemdAfter content validity evaluation and item pool
revision,phase 2 step Bvolved pretesting the measurement items with a small samwipl
African Americans. The revised items along with fire-testing evaluation form can be
found inAppendix BThe purpose of pretesting was to evaluate theumsnt for potential
issues with administration, comprehension, contant] missing data (Tran & Aroian,
1999). Wayne State University’s Institutional ReviBoard (IRB) reviewed the study prior
to the recruitment of subjects for the pre-tesphgse.

Sample. A convenience sample of 12 African Americans megtine inclusion
criteria was recruited from a local church in thetropolitan Detroit area. The inclusion
criteria for the pre-testing sample were: 1) se#frtified African American male or female
2) has experienced racism, 3) able to speak andrstashd English, and 4) 18-80 years of
age. The exclusion criteria were: 1) persons whlondit meet the inclusion criteria, and 2)
individuals who had obvious cognitive impairmennoental illness.

Pretesting recruitmentSubjects were recruited through fliers and annomecgs.
Fliers were posted on bulletin boards at specificruitment sites. The fliers included:
participant criteria, purpose of participation, dtion, timeframe, dates of participation, as

well as, the investigator's contact information.rd@ announcements were made at the



61

recruitment sites, reiterating the same informatiiociuded in the flier. In addition, the

investigator recruited individuals one-on-one. Rb& participants were told that the

purpose of their participation was to review a goesaire in which the researcher is
interested in their critique of the questions askedrticipants who were interested were
screened for eligibility. Obvious cognitive impaint was not in question among any of the
subjects in this sample; hence the Mental Statusegsnent of Older Adults (The Mini-

Cog) (Borson, Scanlan, Brush, Vitallano, & Dokm2&00; Borson, Scanlan, Watanabe, Tu,
& Lessing, 2006; Lessig, Scanlan, Nazemi, & Borz0()8) was not performed during this
phase.

Pretesting procedure.Prior to evaluating the tool, the investigator afea written
consent. The consent included the purpose of tpaiticipation, the procedure, the
timeframe, and any possible psychological riskggéansadness, anxiety etc.) associated
with recalling experiences with racism. After trensent was obtained, the participants were
assessed for literacy. Literacy was assessed U$iagRapid Estimate of Adult Literacy in
Medicine—Short Form (REALM-SF). The REALM is a & word recognition that has
been well validated in research and has been usesdess health literacy (Agency for
Healthcare Research, 2009). The scores for the RE£dnge from zero to seven. A score
between four and six indicates that the subjectread between d"7and &' grade level. All
of the subjects in the pretesting phase scoreebat b 6 or greater on the REALM and were
able to evaluate the PRSS without assistance.

After the participants were assessed for literdlogy were asked to complete the
items on the PRSS. Upon completion of the instruméme investigator asked the

participants “How easy or difficult did you findelsurvey questions?” Subjects were asked
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to elaborate on their responses as needed. Thstiga®r also assessed for discrepancies
between the respondents understanding of the itanasthe intended purpose of the items
(Waltz et al., 2010). This was done using the “Khiloud” method (Kucan & Beck, 1997).
The “Think Aloud” method requires that the inveatigy chose items from the instrument
and asks the participants to read the item. Theytren asked to “explain what they had in
mind when they chose their response” (Kucan & B&8®7). The content experts expressed
concerns about the use of the word “downplay” dmel redundancy of the “hair” items.
Thus, the following items from the PRSS were chdserthe “Think Aloud” method: 1) |
“‘downplay” my level of education, 2) | often wearyrhair natural in order to “fit in”, 3) |
often “straighten” my hair in order to “fit in”, 3)often change my hairstyle in order to “fit
in”. The investigator digitally recorded and tranised verbatim the participant’s responses
to the above questions, so that decisions regattmgevision or removal of items could be
made at a later time. The subjects were askeddoseha pseudonym prior to recording their
responses, so that their anonymity could be maeathiThe researcher was the only person
who had access to the recordings and transcripggiaDrecordings and transcriptions were
destroyed once the responses were evaluated. tHrgtesthe instrument was conducted in
a secluded setting where confidentiality of thetipgrant was maintained.

Step Gn the instrument development process involvedinltg input in an effort to
make revisions to the instrument items that hadnbéentified as problematic. Thus,
subjects from the pretesting phase were also edilio obtain input for revising items. In
order to obtain feedback, the subjects were adkedallowing questions: 1) If you found
any of the questions not relevant to “shifting” aifficult to understand, how would you

change the question in order to make it better?1fZhis was your survey, are there any
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questions you would get rid of? If so, which quassi and why?” 3) “If this was your
survey, are there any questions you would add?®& ihkestigator digitally recorded and
transcribed verbatim the participant’s responsée. fretesting transcripts were reviewed to
determine whether to remove or revise specific stedpon completion of the evaluation of
the instrument, the investigator thanked the padits for their time. Audiotapes and
transcripts were kept in a locked file cabinet thais only accessible to the investigator.
Audiotapes and transcripts will be destroyed atcttrapletion of the study.

Pilot-testing the measurement itemsAfter revisions to the PRSS were made as a
result of the pre-testing phasestp 7of theinstrument development process consisted of
pilot-testing the instrumentccording to Tran & Aroian (1999) pilot-testing @Vs the
investigator to evaluate the length of time it ®k® complete the instrument, item
frequencies, and missing data. Missing data maynntiea item is asking for information
that is too personal, threatening, or not appliegValtz et al., 2010)

Pilot-Testing SampleA convenience sample of eight African American nael
women between the ages of 21-62 years were regrimtdanuary 2013. Age, gender, and
level of education were self-reported. The inclosamd exclusion criteria were the same as
the pre-testing phase.

Pilot-testing proceduresThe revised PRSS was compiled into a single inggnim
(Appendix C) to distribute for pilot testing amoamht African American participants. The
sampling plan, recruitment strategies, cognitiveeasment, consent procedure, and literacy
assessment, were the same as listed in the pmegtesage. Data collection was conducted
in a secluded setting where confidentiality of tparticipants was maintained. Item

frequencies of the pilot-test data were evaluateshgu SPSS software in an effort to
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determine variability in response to each itemaAssult of the pilot test, it was determined
that no additional changes needed to be made t&R&S prior to testing it in a larger
sample.
Phase 3: Psychometric Testing

Based on the results of the pre-test and the mkit- psychometric testing of the
PRSS was initiated if?hase 3 A descriptive-correlational study was conducteithva
sample of 145 African Americans. The internal dnue of the instrument was evaluated as
well as the instrument’s relationship to other ables.

Initial Psychometric Evaluation of the PRSS

Study design A descriptive-correlational design was used to iobdata to evaluate
the psychometric properties of the PRSS. Intertnattire of the PRSS was established by
analyzing item-to-item correlations, item-to-tosmale correlations, and use of exploratory
factor analysis (EFA) using principal axis factgrias an extraction method and using
oblimin rotation. EFA is used to summarize datagoguping together variables that are
inter-correlated and is often used in instrumentetigpment (Plichta & Kelvin, 2005).
Principle axis extraction is used when the researalants to focus on the common variance
(Plichta & Kelvin, 2005). An oblimin rotation allosd the investigator to see how the
factors correlated with one another (Waltz et 2010). Rotated factors also allowed the
investigator to interpret how the items loaded be various factors. The validity of the
PRSS was further evaluated by assessing its nesdtip to other variables.

Psychometric testing phase sampléA sample of African Americans ages 18-80
years of age living in the greater metropolitan rDietarea was recruited for the study

betweerFebruary 2014-July 2014. Due to the fact that tsigf has been primarily studied
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among African American women, quota sampling wasdut achieve an approximate
sample representation based on gender. Additigrthkyliterature suggests that coping with
perceived racism may vary based on gender (Cl&®842Swim, Hyers, Cohen, Fitzgerald,
& Byslama, 2003; Williams et al., 2003). Thus, measy “shifting” among African
American men and women was particularly salient flois study. Furthermore, life
experiences for participants, particularly in nelaship to perceived racism, may vary
between age groups. Hence, the researcher obt@isa@uple consisting of a wide variety of
ages.

Sample SizeWhen using EFA, the number of items on the instmintetermines
the sample size. It is suggested that 5-10 casesnpument item should be used to
determine sample size (Plichta & Kelvin, 2005). fehare a total of 30 items (15 shifting
White, 15 shifting Black) on the PRSS and the stedynprised of 145 subjects. The
inclusion criteria was as follows: 1) self-idereii African American male or female 2) had
experienced racism, 3) able to speak and under&taglish, and 4) 18-80 years of age. The
exclusion criteria were: 1) persons who do not nie@inclusion criteria, 2) individuals who
have obvious cognitive impairment or mental illnessd 3) women who report they are
pregnant. Due to the fluctuations in blood pressiuméng pregnancy (Mannisto et al., 2013)
that may affect the study findings, pregnant wowene to be excluded from the study. All
of the female participants screened for this stugjyorted that they were not pregnant.
Additionally, subjects with an elevated blood presse80 systolic 0110 diastolic were
also excluded. According to The Seventh Reporthaf Joint National Committee on
Prevention, Detection, Evaluation, and Treatmertligh Blood Pressure (JNC 7), subjects

with a blood pressure in this range should be refeimmediately to a physician for follow-
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up (Chobanian et al., 2003), hence should not losvatl to continue in the study. Three
male subjects were excluded from the study basetherabove guidelines for elevated
blood pressure. All three subjects were assessednoyse and educated regarding the need
for immediate medical follow-up. Referrals to locthics were provided to the subjects.

Recruitment. Subjects were recruited from Wayne State Uniwersas well as
churches, sororities, and fraternities throughol tDetroit metropolitan area. The
recruitment sites were chosen in an effort to ge¢@esentative sample of both African
American men and women who met the study critéflee recruitment strategy, consent
procedure, and assessment of literacy procedure Wer same as described in the pre-
testing stage. Participants who were interestdzking apart of the study were screened for
eligibility.

Instruments and measures for phase 3The concepts that were examined in this
study are antecedents, appraisal, coping, and aday! outcomes.

Person factor antecedent®erson factor antecedents are person variablegffieat
cognitive appraisal. Person variables include goahmitments, beliefs, and personal
resources (Lazarus, 19997 demographic data sheet developed by the invéstigalong
with the Multidimensional Inventory of Black Idetyti(MIBI) Centrality Scale was used to
measure antecedents for this study.

Demographic data sheethe demographic data sheet obtained data specifilcet
subject’s gender, age, education level, income,haadth history. The previous research on
“shifting” has been conducted mostly on African Aman women; therefore, collecting

demographic information specific to gender wasipaldrly salient for this study.
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Multidimensional Inventory of Black Identity (MIBDentrality ScaleThe MIBI is a
51-item measure consisting eéven subscales representing three dimensions rafaAf
American racial identity: Ideology, Regard, and Ca&lity. Due to the length of the entire
instrument, the investigator decided to utilizeyattle 8—item Centrality Scale for this study.
The Centrality Scale is a measure of whether raca core part of an individual's self-
concept. This subscale was selected because ¢natlite suggests that the more central a
person's racial identity is to their self-concetbie more likely those individuals are to
associate discriminatory events to race (SellerSh&lton, 2003). The developers of the
MIBI evaluated the internal structure using factoralysis. Reliability of the Centrality
Scale was evaluated using Cronbach’s alpha cosfticiThe authors reported a Cronbach’s
alpha coefficient of .77. The participants in tetsdy were asked to respond to the MIBI
Centrality Scale. The scale is a 7-point Likerteygrale ranging froretrongly disagre€1l)
to strongly agred7).

Appraisal. Cognitive appraisal occurs when a person consigrgactors during an
encounter: 1) the assessment of threat, harm, s& delated to the encounter (primary
appraisal), 2) the assessment of coping strategie,an evaluation of the ability to use
them as it relates to the identified encounter dedary appraisal) (Lazarus & Folkman,
1984). Thus, encounters that are appraised aditigea harmful are deemed stressful, and
the assessment of coping resources is initiatedthis study, experiences of racial
discrimination have been conceptualized as encautibat are appraised as stressful. The
Experiences of Discrimination Scale (EOD) (Kriegéml., 2005) was used to measure self-

reports of racism and operationalize the apprakedcial stress. The Perceived Stress Scale
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(PSS) was used to operationalize the appraisaleokmgl stress and assess concurrent
validity of the PRSS.

Experiences of discrimination (EODJhe EOD created by Krieger et al. (2005)
consists of two sets of items. The first set omi$e were used to measure intragroup and
intergroup racial discrimination in seven differeleimains (at school, getting a job, at work,
getting housing, getting medical care, from thagaobr in the courts, and on the streets in a
public setting). The second set of items, were Wgadeasure coping responses to inter- and
intragroup discrimination. Therefore, the scalesveaoken into two parts (discrimination
and coping) for analysis purposes.

The EOD is a self-administered paper-and-penctrunsent. Krieger et al., (2005)
conducted a psychometric evaluation of the EOD gusinsample consisting of African
American and Latino participants. Scale reliabilitsts high with Cronbach’s alpha of .74 or
greater reported, and a test-retest reliability ficeent of .70 was also reported.
Confirmatory factor analysis and structural equatimodeling were used to establish
internal structure. Convergent validity for the styact of discrimination was established by
assessing the correlation between the EOD and ta@rMind Everyday Discrimination
Scale (D. R. Williams, Yu, Jackson, & Anderson, Z7p%®redictive validity was established
by evaluating the EOD in relationship to psychotadstress and smoking status.

For the purposes of this study, the EOD discritnomaquestion was modified so that
both intergroup and intragroup discrimination colle measured. The current question
reads as follows:

“Have you ever experienced discrimination-or bpesvented from doing

something- or hassled- or made to feel infericany of the following situations
because of your race or color"? (Krieger et d0%, p. 1590)
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For this dissertation work, the author asked thgesu to fill out the scale items based on
the following questions:

“Have you ever experienced discrimination-or bpevented from doing

something-or hassled-or made to feel inferiormg af the following situations

because of your race or color by someone whalifexent race than you”?

“Have you ever experienced discrimination-or bpesvented from doing

something-or hassled-or made to feel inferiormg af the following situations by

someone who is the same race as you™?

Perceived stress scale (PSB) an effort to assess concurrent validity of tHRSS,
the Perceived Stress Scale (PSS) (Cohen, Kamardkienelstein, 1983) was used to
differentiate between appraisal of stressful evani$ coping with the event. The PSS is a
14-item self-report instrument created to evaltlaéedegree to which situations in one’s life
are appraised as stressful (Cohen et al., 1983). ddvelopers of this scale collected
validation data among three samples, two samplesigsting of college students, and a
group of participants from a community smoking-e¢iss program. Both convergent and
predictive validity were established. Convergenlidity was established by evaluating
correlations between the PSS and Life-Event Scresber of life events and impact of
life events). The correlation between the PSS afelHEvents Scores increased significantly
when taken into account the perception of thedifent (impact) rather than looking at the
number of life events. There was a small to modecatrelation between the PSS and Life-
Events score, ranging .24-.49 among the sampleslidéive validity was established, by
examining the correlations between the PSS, dapeessid physical symptomatology,

utilized health services, social anxiety and smgkieduction maintenance (Cohen et al.,

1983). In each of these instances, the PSS watiex peedictor of the outcome than were
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life-event scores (Cohen et al.,, 1983). The PSSvetioadequate internal consistency
reliability in each of the three samples rangirarir.84-.86 (Cohen et al., 1983). Test-retest
reliability was conducted in two days among thdeg® sample (alpha coefficient .85) and
at six weeks among the smoking cessation commaaityple (alpha coefficient .55) (Cohen
et al.,, 1983). Test-retest correlations were exguedb be higher for the shorter re-test
intervals than the longer ones (Cohen et al., 1983 PSS is one of the most widely used
instruments to measure perceived stress and hasnsfgood reliability among African
American subjects (Sharp, Kimmel, Kee, Saltoun, &y, 2007; Sims et al., 2008).

Coping. Coping is defined as “constantly changing cogniawvel behavioral efforts
to manage specific external and/or internal demathds are appraised as taxing or
exceeding the resources of the person” (Lazarusol&nkan, 1984 p. 141). In this study,
“shifting” has been conceptualized as a copingtexya that African Americans use to
manage anticipated inter-and intragroup racism. Peeceived Racism Shifting Scale
(PRSS) developed for this study, was used to dpegdize “shifting” as a coping strategy.
Additionally, two questions on the EOD Scale tleatus on coping responses to experiences
of discrimination, was used to assess convergdialityeof the PRSS.

PRSS!Shifting” was measured using the PRSS instrundentloped for this study.
The purpose of the instrument was to measure sptirts of “shifting” as a coping strategy
to perceived intergroup and intragroup racism, gisinkert-type items ranging from
1=strongly disagree to 7=strongly agree. Tran &ia&mts (1999) methodology for creating a
culturally-sensitive instrument was used to guile PRSS’s development; hence it is
specific to measuring “shifting” among African Aneans.

EOD coping questiongs previously stated above, two items from the E€pBcific
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to coping with unfair treatment was used to asseswergent validity of the PRSS. The
EOD includes two questions that assess typicalngopesponses to unfair treatment. The
coping questions were included on the survey tawolvided to subjects. The coping

guestions were not modified and presented as algiwritten by Krieger et al. (2005). The

coping questions from the EOD are the following:

“If you feel you've been treated unfairly, how dowrespond-do you usually”

(circle one)

1. Accept it as a fact of life

2. Try to do something about it

“And if you have been treated unfairly-do you ugyiglcircle one)

1. Talk to other people about it?
2. Keep it to yourself?

Adaptational outcomesThere are three types of outcomes as describechbsrus
and Folkman (1984): (a) social functioning, (b) aleror life satisfaction, and (c) somatic
health. In this study, the adaptational outcome$oofis were somatic health and morale.
Morale is specific to how an individual feels abtlwemselves and their conditions in life;
assessment of morale focuses on general negatidepasitive emotions (Lazarus &
Folkman, 1984). In terms of somatic health, stressytion, and coping are viewed as casual
factors in illness (Lazarus & Folkman, 1984). Atfdmorale) and cardiovascular health
(somatic) were measured to evaluate outcomesatigsthip to the PRSS.

Affect. Affect was measured using the 20-item Positive &Nebhative Affect
Schedule Scales (PANAS) developed by Watson ardagples (1988). The PANAS was
used to evaluate the predictive validity of the BRIy determining the psychological

outcomes of “shifting”. The PANAS consists of twaod scales, one measuring positive

affect and the other measuring negative affectitivesaffect (PA) refers to the extent to
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which a person feels enthusiastic and engaged OWatsal., 1988). High positive affect is
characteristic of “high energy and pleasurable gagent”. However, low positive affect
may reflect sadness (Watson et al., 1988). Negaltifeet (NA) includes a variety of mood
states characteristic of distress, including angeilt, and anxiety. Low negative affect
reflects a state of calm (Watson et al., 1988).

Each item on the PANAS is rated on a 5-point scatging from 1 = very slightly or
not at all, to 5 = extremel¥ach item on the scale indicatbge extent to which a respondent
has felt a certain way within a specified time feagat this moment, today, the past few
days, the past week, the past few weeks, the past §nd on average). The timeframe that
was used for this study was “on average”. The ldgess of this scale collected
psychometric data from different samples. Instangi regarding the timeframes differed
among the samples. Cronbach’s alpha coefficiente weported for the various timeframes
and ranged from .86 to .90 for the Positive Affecale and .84 to .87 for the Negative
Affect scale (Watson et al., 1988). For the timefeaidentified as “on average”, the alpha
was .88 for Positive Affect and .87 for Negativde&t. Test-retest correlations ranged from
47 to .68 for Positive Affect, .39 to .71 for Néiga Affect (for the on average time period,
Positive Affect stability = .68, Negative Affectaility = .71) (Watson et al., 1988). The
authors established validity by examining the datrens for the measures of general
distress, depression, and, state anxiety, whicle were highly correlated with the Negative
Affect scale than the Positive Affect Scale (Watsbml., 1988). The PANAS was selected
for this study due to its established validity aetability in the literature. It has also been
used among African Americans (Holt et al., 2011)e PANAS is a good measure of mood

states, an aspect of mental health.
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Cardiovascular health.Systolic and diastolic blood pressures were obthite
measure cardiovascular health. Salivary c-reagreéein (CRP) levels were also obtained.
CRP is a marker of systematic inflammation, and besn associated with acute stress
(Miller et al., 2005; Nijm et al., 2007), chronitress (Coussons-Read et al., 2007; Ouellet-
Morin et al., 2011; Ranijit et al., 2007), and poardiovascular health outcomes (Cushman
et al., 2005; Sesso et al., 2007; Willerson & RigdR&04). Body mass index (BMI) was also
collected as an indicator of cardiovascular hedlll is a common measure for obesity.
Obesity has negative implications on cardiac he@hbrber et al., 2007). This empirical
measure was chosen because obesity is a commah baatern among African Americans
and contributes to cardiac disease risk (Gorbal.£2007).

Data collection procedures for phase Prior to data collection, approval for each
phase of the study was obtained from Wayne Stateelhity’s Institutional Review Board.
Written consent was acquired from the subjects, and explanation of the study
(procedures, risks, benefits, timeframe, and comsgiBon) was provided before data
collection. Once details of the study were addmksaed all questions answered, the
investigator obtained the subjects blood presdBik, and saliva specimen. Patients who
were prehypertensive (120-139mmHg systolic or 80-89mndliégtolic) or hypertensive>(
to 140mmHg systolic o 90mmHg diastolic)(Chobanian et al., 2003) received an
education sheet on high blood pressure and treatmen

Blood pressureBlood pressure was taken using an automatic OrriieM-907-E
blood pressure machine. The machine was tested abmuracy using a mercury
sphygmomanometer prior to use. Blood pressure akastin accordance with the American

Heart Association Guidelines (Pickering et al., 20®er the guidelines, blood pressure was
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obtained in the following manner: 1) the subjecswsaated with their back supported and
the upper arm bared without restrictive clothiny. TRe arm was supported at heart level,
and the bladder of the cuff encircled at least &%he arm circumference. 3) Two readings
were taken at intervals of 1 minute, and the awe@Egthose readings was recorded as the
subject’s blood pressure. The Seventh Report of lbmt National Committee on
Prevention, Detection, Evaluation, and Treatmertigh Blood Pressure (JNC 7lgssifies
BP as ranging from optimal (systolic <120mmHg a8@rmHg diastolic), prehypertensive
(120-139 systolic or 80-89 diastolic) or hypertersi> than or equal to 140 systolic or > or
equal to 90 diastolic). INC suggests that all pegsath hypertension be treated (Chobanian
et al., 2003). Thereforsubjects with a blood pressure that fell into tlgpditensive range
were counseled to follow-up with their health camvider. Additionally, community
resources were offered to those who did not hgwenaary care provider; written education
on hypertension was provided. Additionally, sulgeuatith an extremely elevated blood
pressure, defined as systok&80mmHg or diastoliec110mmHg, were excluded from the
study and referred immediately for physician follaw per JNC guidelines (Chobanian et
al., 2003). Three male subjects were excluded ftbim study as a result of extremely
elevated blood pressures.

BMI. The investigator recorded the subject’s height gistntape measure and
obtained the subjects weight using a digital sCHhe scale was calibrated prior to use in the

study to ensure accuracy. Once the height and weigh obtained, the BMI was calculated

and recorded using the following formulaveight (pounds)/height (inche?s])x 703 (U.S.

Department of Health and Human Services, 198MI is a common measure for obesity.
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Individuals with a BMI> 30 are considered obese (U.S. Department of HaalthHuman

Services, 1998). Obesity has negative implicatmmmsardiac health and is a risk factor for a
variety of chronic illnesses (Czernichow, Kengnwgnsatakis, Hamer, & Batty, 2011). The

author chose this empirical measure for the stuelyabse obesity is a common health
concern among African Americans and contributes ctirdiac disease risk (e.qg.

hypertension) (Czernichow et al., 2011).

High sensitivity salivary c-reactive protein (CRP).The author chose CRP as an
empirical measure for this study because CRP isiken of systematic inflammation, and
has been associated with acute stress (Miller.eR@05; Nijm et al., 2007), chronic stress
(Coussons-Read et al., 2007; Ouellet-Morin et 2011; Ranjit et al., 2007), and poor
cardiovascular health outcomes (Cushman et al.5;28@sso et al., 2007; Willerson &
Ridker, 2004).

The subjects were instructed not to eat 60 minptes to sample collection. The
subjects were asked to rinse their mouth thorougiitty water 10 minutes before saliva was
collected. Whole saliva was collected by instrugtthe subjects to tilt their head forward
allowing saliva to pool on the floor of their moutnd then passing the saliva into a
propylene container. Once the sample was colledtads labeled with the time and date of
sample collection. The sample was immediately gefated and was frozen at -20 degrees
centigrade within eight hours of collection.

After saliva was collected, c-reactive proteinediswere analyzed by enzyme-linked
immunoassay specifically designed for quantitatmeasurement of salivary C reactive
protein (Salivary C-Reactive Protein Kit No. 1-33B2Salimetrics, State College, PA).

Analysis was performed by Salimetrics Lab. Resulese read on Versamax microplate
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reader (Molecular Devices, Sunnyvale, CA) at 450Athassays were run in duplicate and
sensitivity, intra- and interassay precision wasoreed.

Surveys.After the blood pressure, BMI, CRP, had been obtdirthe subjects were
then asked to complete the survey packet (AppebDjlizonsisting of the demographic data
sheet, the PRSS, the EOD, the PSS, the MIBI cégirahd the PANAS. Subjects who
scored four or higher on the REALM-SF were allowtedcomplete the surveys without
assistance. One subject scored less than a fadithansurvey was read to that participant.
The study took 30 minutes to an hour to completecelthe subjects completed the data
collection process, they received a $10 CVS gifdas a token of appreciation for their
participation.

Data Management.An identification number was assigned to all of ttata
collected and was used for the purposes of alloWifnrgactive protein data to be connected
to the survey, blood pressure, and BMI data Theigpaants could not be identified in
relationship to the identification number. The datk be shredded five years after the study
has been completed. Demographic data, BMI, bloassure, CRP, and data from the
guestionnaires were coded and transposed into SB8#are for processing and analysis.
The data was assessed for accuracy using itemefnetgs. Missing data analysis was also
conducted. A log transformation was applied to edrifor skewed distribution of the CRP
results (Tabachnick & Fidell, 2001).

Data cleaning.The amount of missing data from the questionnairas determined
using SPSS computer software. Specifically, theepad of missing data were more
important than the amount of missing data (Tabath&i Fidell, 2000). The questionnaires

used for this study that had random missing regmtaling less than 10% were included



77

in the analysis, and missing values were estimffahen & Cohen, 1983) using mean
substitutions.

The majority of the surveys were reviewed for nmgsdata immediately upon the
subject’s completion, hence missing data was mihicyad appeared random. The
demographic sheets didn’'t have any missing data HRSS, MIBI, PANAS and EOD
(intergroup and intragroup) had missing data, hawell of the surveys were included in
the analysis as missing responses totaled lesslifan Missing values were replaced using
mean substitution.

Items on the PRSS were separated by questionsrdfiatted, “shifting” around
individuals who are a different race (shifting W&)jitand items that measure “shifting”
around other African Americans (shifting Black). elfitems for “shifting White” and
“shifting Black” were scored separately. Specifems on the MIBI centrality and PSS were
reverse scored as indicated on the questionnasmngcinstructions. Those items that were
reversed scored are identified with asterisks engtirvey packet (Appendix D). The EOD
discrimination intergroup items and the EOD intagyr items were scored separately.
Furthermore, The EOD coping items were coded tecefesponses that were characterized
as “engaged” (score of 2), “moderate” (score ofat)passive (score of 0) (Krieger et al.,
2005).The PANAS was separated by negative and positifieetadind scored separately as
indicated on the scoring instructions.

Phase 3 step 8: Evidence of internal structure

Evidence based on internal structure is the extewhich relationships among items

and components match the construct as operatiodefiged (Waltz et al., 2010). Evidence

of internal structure of the PRSS was establishearalyzing item-item correlations and
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item-total scale correlations, and use of explayatactor analysis (EFA). EFA was used to
summarize data by grouping together items that wetercorrelated (Plichta & Kelvin,
2005). Once the structure of the scale was eskedaljgeliability analysis was conducted.

Item correlations. During instrument development, it is common fomigto be
evaluated prior to factor analysis to identify iethat may not perform well (Waltz et al.,
2010). This was done using SPSS computer prograanatyze both item-to-total scale
correlations and item-to-item correlations. Themi®-total scale correlations provided
evidence as to how individual items correlated witie total construct of “shifting”.
Cronbach’s alpha coefficient was used to intermatrelations, and alphas > .70 were
deemed acceptable (Nunnally & Bernstein, 1994).

For the purposes of analysis in this study, the $RBale was separated into
guestions aimed at measuring “shifting” aroundvidiials who are a different race (shifting
White), and items that measure “shifting” aroundeotAfrican Americans (shifting Black).
Item correlations were ran separately for both gsoof questions. Items that measured
“shifting White” correlated well with the overaltale and with one another, as well as those
that measured “shifting Black”. Hence, all of thems were retained for exploratory factor
analysis.

Exploratory factor analysis (EFA). Once item analysis was completed, SPSS
computer program was used to perform an EFA usingciple axis factoring as the
extraction method with oblimin rotation. From adity exploratory perspective, the number
of factors was not identified, allowing the anatyso determine the number of factors
(Waltz et al., 2010). EFA was performed separaftely “shifting White” and “shifting

Black” using an oblimin rotation of all factors Wwiteigenvalues >1. An oblimin rotation
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allowed the investigator to see how the factorgatated with one another (Waltz et al.,
2010). Rotated factors also allowed the investigttonterpret how the items loaded on the
various factors. Items with standard loadings 6foBgreater were identified. Eigenvalues >
1 and scree plots were also used to evaluate tterfaolutions. As a result of the EFA,
subscales for “shifting White” and “shifting Blackiiere identified. Each subscale was
named by the investigator based on the interpogtatif the items that loaded for each
factor.

Total scale analysisUpon completion of the EFA, it was determined ttet total
PRSS would also be included in the study analysishe concept of “shifting” has been
conceptualized as the combination of “shifting” Whand “shifting Black”. Hence, the total
scale was established by combining the “shiftingté/kand “shifting Black” subscales.

Reliability. Once the subscales and the total PRSS were ebkthlisnternal
consistency was assessed.

Internal consistency Internal consistency refers to the extent to Wwhiems on an
instrument are measuring the same attribute ormbsioa (Polit & Beck, 2008). Cronbach’s
alpha coefficient is the most commonly used measorranternal consistency reliability
(Waltz et al.,, 2010) and was used to evaluate theseales and the total PRSS. A
Cronbach’s alpha coefficient >.70 was considerefficgent for internal consistency
(Nunnally and Bernstein, 1994).

Phase 3 Step 9: Evidence of relationships to otheariables

Due the fact that this was a cross-sectional sttiggretical linkages were used to

examineconvergent, and concurrent validity of the PRS$ufé 2 below illustrates The

Model of Perceived Racism and Shifting in relatildpgo other variables.
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Convergent validity. Convergent validity is established when a new umgnt is
compared to an existing one to determine if theyasnee the same construct (Burns &
Grove, 2011). “Shifting” was conceptualized as pieg strategy, thus convergent validity
was established using Person product moment cieffi(r) with the two coping items from
the Experiences of Discrimination Scale (EOD). iAstrument has convergent validity if it
has a high correlation with another test measuae rtieasures the same construct, greater
than or equal to 0.50 (Pedhazur & Schmelkin, 19@bnvergent validity was evaluated for
the subscales and the total PRSS.

Concurrent validity. “Concurrent validity is the degree to which scoms an
instrument are correlated with an external critermoeasured at the same time” (Polit &
Beck, p. 460). Concurrent validity is establishetlew a test correlates highly with a
measure that has been previously validated, anaftén used to defend the use of an
instrument to predict established outcomes in dystQoncurrent validity of the total PRSS
and the subscales was assessed using correlaticogjunction with measures of appraisal
(EOD and PSS), and with the adaptational outconstgbkshed for this study (blood

pressure, BMI, salivary CRP, and positive and negatffect).
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FIGURE 2. THE MODEL OF PERCEIVED RACISM & SHIFTING
RELATIONSHIP TO OTHER VARIABLES
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Data Analysis of the PRSS

EFA using principle axis factor as the extractioatihod with oblimin rotation was
performed separately for “shifting White” and “dmfy Black”. Items with standard
loadings of .30 or greater were identified. Eigdnga > 1 and scree plots were also used to
evaluate the factor solutions. As a result of thAEsubscales for “shifting White” and
“shifting Black” were identified. Each subscale wasmed by the investigator based on the
interpretation of the items that loaded for eaatida Upon completion of the EFA, it was
determined that the total PRSS would also be iredud the study analysis, as the concept
of “shifting” has been conceptualized as the caration of “shifting White” and “shifting
Black”. Therefore, the total scale was establishgdcombining the “shifting White” and
“shifting Black” subscales.

Descriptive statistics were obtained for all of FR&ibscale items (means, standard
deviations). Bivariate correlations were used talgate the PRSS subscales and total scale
in relationship to the study variables (experienoésdiscrimination, perceived stress,
coping, BMI, blood pressure, CRP, and Affect) inedfort to assess both concurrent and
convergent validity. Pearson’s correlations wdse aised to determine socio-demographic
factors associated with “shifting”. Due to the fétat the concept of “shifting” has not been
studied among African American men, gender wasiquéatly salient in this studyAn
independent sample t-tests was done to determitherié were differences between gender
and “shifting”.

Multiple regression analysis is used to predict a contindep&endent variable from
a number of independent variables (Tabachnick &IEi@000). Originally, given the theory

presented, hierarchical regression was going tadexl to assess how much the PRSS



83

explained the variance in the outcome variablesvaband beyond perceived racism.
Hierarchical regression is done when the researabsigns order entry of the predictor
variables for analysis according to theoretical ami@nce (Tabachnick & Fidell, 2000).

However, the predictor variables were not highlyrelated with the total PRSS or the

subscales. Higher correlations produce more acewradictions (Polit & Beck, 2008). Due

to the weak correlations, it was determined thiatoalerated regression would be performed
instead.

Moderated regression models are used to identifipfa that change the relationship
between independent and dependent variables (Taickc® Fidell, 2000). A moderated
regression analysis was conducted to examine fieetadf “shifting” on the relationship
between total experiences of racism (inter andagroup) and the outcome measures
(systolic blood pressure, CRP, PANAS). Preset alphal of .05 was used to determine if
the results of each analysis was significant. Blpoessure and CRP were of particular
interest because they are both associated witksstrehich is salient in terms of using a
stress and coping theory to evaluate the concéfphdting”. Specifically, blood pressure is
a measure of cardiovascular reactivity to stresor{@olo, Libby, Denton, Thompson,
Beatty, Schwartz, Sweeney, Tobin, Cassells e2@08; Smart, Pek, Pascoe, & Bauer, 2010;
Tomfohr, Cooper, Mills, Nelesen, & Dimsdale, 201GRP is a measure of inflammation
associated with stress (Miller et al., 2005; Nijtrak, 2007). There is a lack of research that
explores the influence of racism-specific copingroental health. Thus, the PANAS was
also evaluated as an outcome measure of the medesgression analysis.

Chapter Summary

In summary, the aims of this study were to deveapulturally-sensitive instrument
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to assess self-reports of “shifting” in response prceived racism among African
Americans, and to perform an initial psychometn@laation of the instrument. Tran &
Aroian’s (1999) three-phase, nine-step processugasd to guide instrument development.
A pool of items were established for this studydaasn the author's knowledge of the
current literature on “shifting” and her prior quative work. The items underwent both
expert and peer evaluation. ltems were added oovechbased on these evaluations. Once
expert and peer evaluations were complete, theingmgatems were pilot-tested in a small
sample of African Americans, and then a descriptiweelational study utilizing a quota

sample of 145 African Americans completed to psycéically test the PRSS.
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CHAPTER 4
Results

The Perceived Racism and Shifting Survey (PRSS)ble®th developed in an effort
to measure the concept of “shifting”. Shiftingasacism-specific coping mechanism that
African Americans use in order to manage living dudl existence”, in which they
experience racism from people of a different reamegd other African Americans. More
specifically, it isthe external and internal processes used to matfageanticipation of both
inter- and intragroup racismDevelopment of the PRSS included, item developmanmat;
testing, pilot-testing, and psychometric evaluatidhis chapter describes the results of the
development of the PRSS, and the scale’s relatiprigtother variables.

Evidence of Content Validity

Expert content validity. Five experts received a packet with measurementsite
including detailed instructions specific to evalogtcontent validity for each of the items
(Appendix A). The items were developed as a result of the tisgif literature, as well as
the author’s previous qualitative work on racisnad aacism-specific coping. The panel of
experts consisted of individuals with expertiseimstrument development, racism and
coping research, social determinants of stresdeaaltih, and health literacy.

The content experts originally evaluated 60 iteifsrty of the items were specific
to “shifting” around those of a different race fghg White), and thirty were specific to
shifting around other African Americans (shiftinggBk). Twenty-two of the 60 items were
judged as content valid by the experts, achievi@ya> than 0.83. Thirty-eight items were
not judged as content valid and had CVI scores 303t of the 38 items that were not

judged as content valid, 28 were retained to seethey would test among subjects in the
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pre-testing phase; the remaining ten items wereveoh The investigator evaluated items
that achieved low CVI scores, and made decisiogarding continued inclusion of the

items or removal of the items based on theoretcalsiderations and her knowledge of
“shifting”. The content experts were also askeghtovide recommendations for items that
they deemed needed revisions. Thirty-two items wenased based on the feedback
received from the experts. After expert evaluatmiptal of 50 items (25 shifting White, 25

shifting Black) remained for the pretesting phaResults of the content expert evaluation

are presented in Table 1 below.
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TABLE 1: PHASE 2 CONTENT VALIDITY INDEX CALCULATION S

Content Relevance: 1=not relevant; 2=somewhat aele\B=quite relevant; 4=highly

relevant

Clarity of items: na=not applicable; vu=very unelgar=minor revisions; nr=no revisions

E=External process; I=Internal process

++ = Item revised due to expert feedback

Italicized Boldeditems = items removed prior to pre-testing

Item

Expert #1
(RP)

Expert
#2 (FW)

Expert
#3 (TL)

Expert
#4 (RB)

Expert
#5 (TT)

CVI Score

1. I change the
way | speak when
| am around:
People of a
different race

4/nr/lE

4/nr/l

4/nr/lE

4/nr/E

4/nr/E

5/5=1

2. | change the
way | speak when
| am around:
Other African
Americans/Blacks

4/nr/lE

3/nr/l

4/nr/lE

4/nr/E

4/nr/lE

5/5=1

++3. | change the
tone of my voice
when | am around
People of a
different race

4/nr/lE

4/nr/|

3/nr/lE

4/mr/E

3/nr/E

5/5=1

++4. | change the
tone of my voice
when | am around
Other African
Americans/Blacks

4/nr/lE

3/nr/l

3/nr/lE

4/mr/E

3/nr/E

5/5=1

++5. | am careful
to watch what |

say around:

4/mr/l & E

4/nr/

4/mr/E

4/nr/lE

3/nr/lE

5/5=1
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People of a
different race

++6. | am careful
to watch what |
say around:
Other African
Americans/Blacks

4imr/l & E

3/nr/l

4/mr/E

4/nr/lE

3/nr/lE

5/5=1

++7. | am careful
not to act “too
Black” when | am
around:

People of a
different race

4/mr/E

4/nr/lE

4/nr/lE

4/nr/lE

1/na

4/5=0.8

++8. | am careful
not to act “too
Black” when | am
around:

Other African
Americans/Blacks

4/mr/E

4/nr/l

4/nr/E

4/mr/E

1/na

4/5=0.8

++9. | am careful
not to act “too
White” when | am
around:

People of a
different race

4/mr/E

4/nr/l

4/nr/E

2/vu/E

1/na

3/5=0.6

++10. | am careful
not to act “too
White” when | am
around:

Other African
Americans/Blacks

4/mr/E

4/nr/|

4/nr/lE

4/nr/E

1/na

4/5=0.8

11. | “straighten”
my hair in order to
“fit in” with:
People of a
differentrace

4/nr/lE

4/nr/|

4/mr/E

4/nr/E

1/na

4/5=0.8

12. | “straighten”
my hair in order to
“fit in” with:

Other African
Americans/Blacks

4/nr/lE

4/nr/l

4/mr/E

4/nr/E

1/na

4/5=0.8

13. I wear my hair

4/nr/E

4/nr/

4/nr/E

4/nr/lE

1/na

4/5=0.8
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“natural” in order

to “fit in” with:
People of a

different race

14. | wear my hair
“natural” in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/E

4/nr/l

4/nr/lE

4/nr/E

1/na

4/5=0.8

15. I change my
hairstyle in order
to “fit in” with:
People of a
different race

4/nr/E

4/nr/l

4/nr/E

4/nr/E

1/na

4/5=0.8

16. | change my
hairstyle in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/E

3/nr/l

4/nr/E

4/nr/E

1/na

4/5=0.8

17. 1 change the
way | dress in
order to “fit in”
with:

People of a
different race

4/nr/lE

4/nr/|

4/nr/lE

4/nr/E

1/na

4/5=0.8

18. I change the
way | dress in
order to “fit in”
with:

Other African
Americans/Blacks

4/nr/lE

3/nr/l

4/nr/lE

4/nr/E

1/na

4/5=0.8

++19. | down play
my knowledge in
order to “fit in”
with:

People of a
different race

4/nr/lE

4/nr/lE

4/vu/E

1/na

1/na

3/5=0.6

++20. | down play
my knowledge in
order to “fit in”
with:

Other African

4/nr/lE

3/nr/l

4/vulE

2/nr/lE

1/na

3/5=0.6
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Americans/Blacks

++21. | down play
my talents in order
to “fit in” with:
People of a
different race

4/nr/lE

4/nr/

4/vulE

1/na

1/na

3/5=0.6

++22. | down play
my talents in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/E

3/nr/l

4/vu/E

2/nr/E

1/na

3/5=0.6

++23. | down play
my level of
education in order
to “fit in” with:
People of a
different race

4/nr/lE

4/nr/

4/vulE

1/na

1/na

3/5=0.6

++24. | down play
my level of
education in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/lE

3/nr/l

4/vulE

2/mr/E

1/na

3/5=0.6

++25. | “show off”
my knowledge in
order to “fit in”
with:

People of a
differentrace

4/nr/lE

4/nr/|

4/nr/lE

3/nr/E

3/nr/E

5/5=1

++26. | “show off”
my knowledge in
order to “fit in”
with:

Other African
Americans/Blacks

4/nr/lE

3/nr/l

4/nr/lE

4/nr/E

3/nr/E

5/5=1

++27. | “show off”
my talents in order
to “fit in” with:
People of a
different race

4/nr/lE

4/nr/|

4/nr/lE

3/nr/E

3/nr/lE

5/5=1
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++28. | “show off”
my talents in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/E

3/nr/l

4/nr/lE

4/nr/E

3/nr/lE

5/5=1

++29. | “show off”
my level of
education in order
to “fit in” with:
People of a
different race

4/nr/lE

4/nr/

4/nr/lE

4/nr/E

3/nr/E

5/5=1

++30. | “show off”
my level of
education in order
to “fit in” with:
Other African
Americans/Blacks

4/nr/E

3/nr/l

4/nr/lE

4/nr/E

3/nr/lE

5/5=1

++31. | change
who | am in order
to “fit in” with:
People of a
different race

4/vu/E & |

4/nrll

4/mr/E

3/mr/l

3/nr/E

5/5=1

++32. | change

who | am in order

to “fit in” with:
Other African

Americans/Blacks

4/vu/E & |

3/nr/l

4/vul

3/mr/I

3/nr/lE

5/5=1

++33. | often pay
close attention to
how | am treated
by:

People of a
different race

4/vu/E & |

4/nr/

4/vul

4/nr/

3/nr/l

5/5=1

++34. | often pay
close attention to
how | am treated
by:

Other African

4/vu/E & |

3/nr/l

4/vul

4/nr/

3/nr/l

5/5=1




94

AmericansBlacks

35. | closely
watch for unfair
treatment when |
am around:
People of a
different race

2/vu/E&l

4/nr/

4/vull

4/mr/E&I

2/vull

3/5=0.6

36. | closely
watch for unfair
treatment when |
am around:

Other African
Americans/Blacks

2/vU/E & |

3/nr/lE

4/vull

4/mr/E&I

2/vull

3/5=0.6

++37. | think
about ways to
avoid unfair
treatment when |
am around:
People of a
different race

4/nrl/l

4/nr/E

4/vull

4/nr/l

4/nr/l

5/5=1

++38. | think
about ways to
avoid unfair
treatment when |
am around:
Other African
Americans/Blacks

4/nr/

3/nr/E

4/vull

4/nr/

4/nr/

5/5=1

39. | think about
how I will respond
to unfair treatment
when | am around
People of a
different race

4/nrl/l

4/nr/E

4/vull

4/nr/l

4/nr/l

5/5=1

40. | think about

how I will respond
to unfair treatment
when | am around

4/nrl/l

3/nr/E

4/vull

4/nr/l

4/nr/l

5/5=1
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Other African
Americans/Blacks

41. | plan how |
will dress when |
know | will be
around:

People of a
different race

4/nrl/l

4/nr/E

4/vu/E

4/nr/l

2/mr/l

4/5=0.8

42. | plan how |
will dress when |
know | will be
around:

Other African
Americans/Blacks

4/nrl/l

3/nr/lE

4/vu/E

4/nr/l

2/mr/l

4/5=0.8

43. | think about
how | should talk
when | am around
People of a
different race

4/nr/

4/nr/E

4/vulE

4/nr/l

2/mr/

4/5=0.8

44. | think about
how | should talk
when | am around
Other African
Americans/Blacks

4/nrl/l

3/nr/l

4/nr/l

4/nr/l

2/mr/l

4/5=0.8

45. | plan what to
say when | know |
will be around:
People of a
different race

4/nr/

4/nr/E

4/nr/

4/nr/

2/mr/I

4/5=0.8

46. | plan what to
say when | know |
will be around:
Other African
Americans/Blacks

4/nrl/l

3/nr/E

4/nr/l

4/nr/l

2/mr/l

4/5=0.8

47. | plan how |
will act when |
know | will be
around:

People of a

different race

4/nr/

4/nr/E

4/nr/

4/nr/|

2/mr/I

4/5=0.8
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48. | plan how |
will act when |
know | will be
around:

Other African
Americans/Blacks

4/nrl/l

3/nr/E 4/nr/l

4/nr/l

2/mr/l

4/5=0.8

49. | pay close
attention to what
is said about me
when | am
around:

People of a
different race

2/vul?

4/nr/E 4/nr/

4/mr/E&lI

2/mr/

3/5=0.6

50. | pay close
attention to what
is said about me
when | am
around:

Other African
Americans/Blacks

2/vul?

3/nr/lE 4/nr/l

4/mr/E&I

2/mr/l

3/5=0.6

++51. | often pay
close attention to
how people act
toward me who
are:

A different
race

4/mr/?

4/nr/lE 3/mr/I

4/mr/E&lI

2/mr/

4/5=0.8

++52. | often pay
close attention to
how people act
toward me who
are:

African
American/Black

4/mr/?

3/nr/E 3/mr/l

4/mr/E&I

2/mr/l

4/5=0.8

53. | often pay
close attention to

2/vul?

4/nr/lE 3/mr/l

4/mr/E&I

2/mr/l

3/5=0.6
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how people dress
who are:

A different
race

54. | often pay
close attention to
how people dress
who are:

African
American/Black

2vul?

3/nr/lE

3/mr/l

4/mr/E&I

2/mr/l

3/5=0.6

55. | often pay
close attention to
how people talk
who are:

A different
race

2vul?

4/nr/lE

3/mr/l

4/mr/E&I

2/mr/l

3/5=0.6

56. | often pay
close attention to
how people talk
who are:

African
American/Black

2/vul?

3/nr/lE

4/nr/

4/mr/E&lI

2/mr/

3/5=0.6

57. | often pay
close attention to
what people say
who are:

A different
race

2/vul?

4/nr/E

3/mr/I

4/mr/E&lI

2/mr/

3/5=0.6

58. | often pay
close attention to
what people say
who are:

African
American/Black

2/vul?

3/mr/E

4/nr/l

4/mr/E&I

2/mr/l

3/5=0.6

++59. | often pay
close attention to
how people speak
to me who are:

A different
race

4/mr/?

4/nr/lE

3/mr/l

4/mr/E&I

3/nr/l

5/5=1

++60. | often pay
close attention to
how people speak
to me who are:

4/mr/?

3/nr/lE

3/mr/l

4/mr/E&I

3/nr/l

5/5=1
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African
American/Black

Total CVI 22/60=0.37

Pre-Testing Items for Content

Once the content experts evaluated the items,wieeg revised or removed based on
expert feedback and the author's knowledge of tisigf. There were no items added to the
PRSS as a result of expert evaluation. Fifty iteemsained after expert assessment (25 for
shifting Black, 25 for shifting White) (Appendix BYhe items were initially given to 10
African American male and female subjects who wegeruited and screened by the
researcher at a local church in Detroit. The subjecet the inclusion criteria: 1) self-
identified African American 2) had experienced satj 3) able to speak and understand
English, and 4) 18-80 years of age. There wereubgests excluded from pre-testing due to
obvious cognitive impairment or mental iliness.

Sample characteristics pre-testing phaseA convenience sample of 12 African
American men and women between the ages of 21-64syeld were recruited from
November, 2013 to December, 2013. Age, genderarel bf education were self-reported.
The sample characteristics for the pre-testing @lae presented in Table 2 below. The
sample consisted of slightly more women (58%7) than men (42%=5). Overall, the
sample was well educated. All of the subjects hegmbrted graduating from high school.
One fourth of the sample reported their highestllef education as some college 25%
(n=3), while 33% of the sample had graduated collegd). Approximately 17% reported

their highest level of education as graduate scfred).
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TABLE 2: PRE-TESTING PHASE SAMPLE CHARACTERISTICS ( N=12)

Gender
Women 58% nE7)
Men 42% n=5)

Age Range: 21-64 yeafd£43.00,SD=16.60)
Women Range: 24-64 yeak4<42.40,SD=14.68)
Men Range: 21-64 yeaM£45.40,SD=18.17)

Years of Education

<High school 0% nE0)
High school graduate 25% n=3)
Some College 25% n=38)
College Graduate 33% n=@)
Graduate 17% h=2)

Pre-testing procedure. The subjects were asked to evaluate the scales iiam
relationship to relevance to “shifting”, clarity tife items, and whether the items reflected a
behavior (external) or a thought (internal). TaBlg@resents the results of the pre-testing
phase. In addition, the subjects were asked toigeoinput regarding revisions to the
instrument. They were asked the following questidi)sDid you find the format of the
survey easy or difficult? 2) If you found any oktlquestions not relevant to “shifting” or
difficult to understand, how would you change theestions in order to make them better?
3) If this was your survey, are there any questimswould get rid of? 4) If this was your
survey, are there any questions you would add? ifestigator reviewed the subject’s

responses. Retention, revision, or removal of iteras based on theoretical considerations,
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results of the pre-testing evaluation form, as \aslrepetitive themes that emerged from the
subject’s input.

Survey format. Overall, the subjects reported that the formathef ihstrument was
easy to follow and questions were clear and concise

Items the subjects deemed not relevantour of the ten participants felt that the
items “I change the way | speak” and “I changettre of my voice” were relevant in terms
of “shifting” around people of a different race,wewver were not relevant to “shifting”
around African Americans/Blacks. The investigatpteal to retain the items and continue to
measure both “shifting” around people of a différeace and “shifting” around other
African Americans. However, the item “I change thay | speak” was revised to include
examples of specific behaviors (use of slang, speager English, etc.). Additionally, the
following three items: “I often wear my hair natunma order to fit in,” “I often straighten my
hair in order to fit in”, and “I often change myitstyle in order to fit in”, did poorly in
terms of relevance to shifting on the evaluatiormfoOne participant suggested that the
three items be eliminated and replaced with thiedehg item: “I often change my hair to
look like people of a different race”. Two otherrfpapants suggested that the items be more
specific to situations. For example “I change myr lvehen | go to an interview”. After
review of the subject comments, the investigataidiel to combine the three questions to
form the following item, “I change my hair (such asraighten it, wear weaves/extensions,
wear it natural etc.) when I know | will be aroupéople of a different race or other African
Americans/Blacks.” Furthermore, there were two ipgrants who admitted that they had

experienced a lot of racism, but could not relatghie concept of “shifting.” They rated
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majority of the items as “not relevant” with theception of the items related to “unfair
treatment”.

Items recommended for removallhe items “I try not to act too Black” and “I try
not to act too White” were deemed not relevanthifting by 3 of the 10 participants. One
participant suggested that either the items beimdited or revised to include examples of
behaviors specific to “acting Black” or “acting Wil. Due to the fact that the investigator
felt that trying to define such behaviors would ueg stereotyping “Black behavior” and
“White behavior” the items were both eliminated. ditbnally, two of the participants
suggested removal of the “show off” items: “I shofff my level of education”, “I show off
my level of knowledge”, and “I show off my talents'The subject’s rational for removal
was that the questions were redundant. The samsubjects also felt that the “downplay”
items should also be removed: “I downplay my lewéleducation”, “I downplay my
knowledge”, and “I downplay my talents”. Based be pre-testing recommendations, two
of the three “show off’ items and two of the thfdewnplay” items were removed, but one
of each was kept.

ltems recommended for inclusionThe participants did not recommend any
additional items for inclusion. However, based be tesults of the evaluation form, the
investigator added the following item “I think carlty about how | should present myself ”.
This item was added in an effort to better meagsuernal “shifting” and replaced “I think
about how | should talk”, “I plan what to say”, afigolan how | will act”. There was a lack
of consensus among the subjects regarding whetieethtee items measured a behavior
(external) or a thought (internal), hence the itemese removed and replaced with a single

item.
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Think aloud method. Subjects were asked to read the “downplay” itents explain
what the word “downplay” meant in relationship teetquestions being asked. This was
done to assess for discrepancies between the ispisrunderstanding of the items, and the
intended purpose of the items. These particulangtevere recommended for assessment as
a result of the expert's evaluations. Use of theda@ownplay” in relationship to the
guestions being asked was well understood amongf #fle subjects. However, two of the
guestions were removed as a result of participsedisack.

Pretesting the revised itemsThe items were revised as stated above, and edtest
with two additional subjects (1 male and 1 femald)e pretesting phase consisted of a total
of 12 subjects. Post revision, there were a tdt@Batems. The subjects evaluated the items
using the form found in Appendix.®@oth subjects rated all of the items as relevant to
shifting further stating the questions were clead aconcise. However, one subject
recommended revisions to the “downplay” and “shdWwidkems so that they would be
inclusive of more than education. Thus, the itenesewevised as follows: “I downplay my
success (such as: my level of education, job &tie,)” and “I show off my success (such as:
my level of education, job title, etc.)”. Additiolhg one of the subjects recommended that
the following item be added: “I have my guard upoirder to prepare myself for unfair
treatment”. The investigator agreed that the iteas & good measure of internal “shifting”,
and it was added to the measurement tool. Uponlusioa of these revisions, the PRSS
consisted of 30 items (15 shifting White, 15 shitiBlack) going into the pilot-testing
phase. There was still no clear consensus regangimch items represented internal
“shifting” and which measured external “shiftingrherefore, it was determined that the

PRSS would not be separated into domains of “sigiffiand the investigator would allow
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the domains to be established during psychomaetsittnig with the use of exploratory factor
analysis.

TABLE 3: RESULTS OF PRE-TESTED ITEMS FOR CONTENT (N=10)

Item relevant to shifting: 1=not relevant, 2=somatutelevant, 3=quite relevant, 4=highly
relevant

Item clarity: 1=very unclear, 2=some changes, 3stmenges needed

B=Behavior (external)

T= Thought (internal)

++=Items that were revised and re-tested
~=|tems that were combined and re-tested

Bolded and ltalicized items#ems that were removed

ltem % Relevant to % Found that | % Behavior (B)
Shifting the Question or % Thought
(Scores of 3 | was clear (M
& 4) (Scores of 3)
1 | ++I change the way | speak wheB80% (n=8) 100% B=90% (n=9)
| am around T=10% (n=1)
2 | I change the tone of my voice | 70% (n=7) 100% (n=10) B=70% (n=7)
(such as: change how loud | T=20% (n=2)
speak, change the quality or B&T=10%
attitude of my voice) when | am (n=1)
around

3 | ++l watch what | say around: | 80% (n=8) 100% (n=10) B=30% (n=3)
T=60% (n=6)
B&T=10%
(n=1)




104

4 | | try not to act “too Black” when| 70% (n=7) 100% (n=10) B=70% (n=7)
| am around: T=20% (n=2)
B&T=10%
(n=1)
5 | I try not to act “too White” when| 70% (n=7) 90% (n=9) B=60% (n=6)
| am around: T=30% (n=3)
B&T=10%
(n=1)
6. | M | often wear my hair “natural” | 30% (n=3) 90% (n=9) B=60% (n=6)
in order to “fit in” with: T=30% (n=3)
B&T=10%
(n=1)
7 | M1 often “straighten” my hair in | 30% (n=3) 100% (n=10) B=70% (n=7)
order to “fit in” with: T=20% (n=2)
B&T=10%
(n=1)
8 | Ml often change my hairstyle in| 50% (n=5) 100% (n=10) B=50% (n=5)
order to “fit in” with: T=40% (n=4)
B&T=10%
(n=1)
9 | ++l change the way I dress in | 70% (n=7) 90% (n=9) B=50% (n=5)
order to “fit in” with: T=40% (n=4)
B&T=10%
(n=1)
10| I “down play” my level of 70% (n=7) 90% (n=9) B=60% (n=6)
education when | am around: T=20% (n=2)
B&T=20%
(n=2)
11| I “down play” my knowledge 70% (n=7) 80% (n=8) B=50% (n=>5)
when | am around: T=30% (n=3)
B&T=20%
(n=2)
12 | | “down play” my talents (such | 60% (n=6) 90% (n=9) B=60% (n=6)

as: things you are good at) whe
| am around:

=)

T=30% (n=3)
B&T=10%
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(n=1)
13| | “show off” my level of 80% (n=8) 90% (n=9) B=60% (n=6)
education when | am around: T=30% (n=3)
B&T=10%
(n=1)
14| | “show off” my knowledge 80% (n=8) 90% (n=9) B=60% (n=6)
when | am around: T=30% (n=3)
B&T=10%
(n=1)
15| | “show off” my talents (such 80% (n=8) 80% (n=8) B=70% (n=7)
as: things you are good at) when T=20% (n=2)
| am around: B&T=10%
(n=1)
16 | ++I act differently than my “true| 70% (n=7) 90% (n=9) B=60% (n=6)
self “when | am around: T=30% (n=3)
B&T=10%
(n=1)
17 | ++1 often take note of how | am| 90% (n=9) 100% (n=10) B=20% (n=2)
being treated by: T=80% (n=8)
18| ++I look for ways to avoid unfaif 80% (n=8) 100 (n=10) B=30% (n=3)
treatment when | am around: T=60% (n=6)
B&T=10%
(n=1)
19| I think about how I will respond | 90% (n=9) 90% (n=9) B=10% (n=1)

to unfair treatment when | am
around:

T=80% (n=8)
B&T=10%
(n=1)
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20 | ++I plan how I will dress when || 80% (n=8) 100% (n=10) B=30% (n=3)
know | will be around: T=70% (n=7)
21 | | think about how | should talk | 90% (n=9) 90% (n=9) B=30% (n=3)
when | am around: T=70% (n=7)
22 | | plan what to say when | know | 80% (n=7) 100% (n=10) B=40% (n=4)
will be around: T=60% (n=6)
23| | plan how I will act when | 70% (n=7) 90% (n=9) B=40% (n=4)
know | will be around: T=60% (n=6)
24 | ++] often take note of how 80% (n=7) 100% (n=10) B=30% (n=3)
people act toward me who are: T=70% (n=7)
25| ++| often take note of how 90% (n=7) 90% (n=9) B=30% (n=3)
people speak to me who are: T=70% (n=7)
B&T=10%
(n=1)

Pilot-Testing

Initially the PRSS consisted of 60 items, which eveleveloped as a result of the
literature on “shifting” and the researcher’s piitidy. The items were submitted to five
content experts for evaluation. As a result of expealuation, 50 items remained and were
pretested among 12 African American subjects. &tc¢bnclusion of pre-testing, 30 items
remained (15 shifting White, 15 shifting Black) awére pilot-tested in a small sample of

African American men and women. (Appendix D).
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Sample characteristics for the pilot-testing phasei convenience sample of eight
African American men and women between the age21062 years were recruited in
January 2014. Age, gender, and level of educati@rewself-reported. The sample
characteristics for the pilot-testing phase aresgméed in Table 4 below. The sample
consisted of 50% womem%£4) and 50% memg4). Overall, the sample was well educated.
All of the subjects had reported graduating frorghhschool. One fourth of the sample
reported highest level of education as some coliggé (=2) while 37.5% of the sample
had graduated college<3). Approximately 12.5% reported their highestelleof education
as graduate schoai<1).

TABLE 4: PILOT-TESTING PHASE SAMPLE CHARACTERISTICS (N=8)

Gender
Women 50% nE4)
Men 50% n€4)

Age Range: 21-62 yeafd£39.37,SD=17.16)
Women Range: 23-62 yeak4{47.70,SD=18.24)
Men Range: 21-50 yealM£31.00,SD=12.93)

Years of Education

<High school 0.0% n€0)
High school graduate 25.0% n=2)
Some College 25.0% n=2)
College Graduate 37.5% n=8)
Graduate 12.5% 0=1)

Pilot study results. The purpose of pilot testing was to evaluate émgth of time it

took to complete the instrument, item frequencaas] missing data. The item frequencies
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had maximum and minimum values that were all witthiree standard deviations of the

mean, which is indicative of good score dispersidhtook subjects approximately 5-10

minutes to complete. The participants did not repay difficulty with the survey questions

or format.

testing. The results of the pilot-testing phaselwafound in Table 5.

TABLE 5: PILOT-TESTING RESULTS ( N=8)

There were no additional changes madéh¢ PRSS prior to psychometric

Change Change Change  Changd&hink Think
Speech Speech Voice Voice eforé before
(White) (Black) (White) (Bkdc Speak Speak
(White)  (Black)
Mean 4.00 3.75 3.00 2.50 4.50 3.75
SD 2.56 2.31 2.07 2.00 2.67 2.31
Min-Max 1-7 1-6 1-6 1-5 1-7 1-7
Change Change Change Chang&€hange Change
Behavior Behavior Dress Dress Hair Hair
(White) (Black) (White) (Bkdc (White) (Black)
Mean 2.75 2.62 1.87 1.75 371. 1.37
SD 1.98 2.06 .99 .88 51 .51
Min-Max 1-6 1-6 1-3 1-3  1-2 1-2
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Present Present Downplay wpoplay Show off  Show off
Self Self success success success success
(White)  (Black) (White) Blgck) (White) (Black)
Mean 3.62 3.62 2.00 2.00 3.75 2.65
SD 2.06 2.06 1.69 1.69 2.54 2.26
Min-Max 1-6 1-6 1-6 1-6 1-7 1-7
Avoid Avoid Respond Resl Observe  Observe
Unfair Unfair Unfair Unifia Behavior Behavior
Treatment  Treatment Treatment Treatme(iVhite) (Black)
(White) (Black) (White) (Bac
Mean 5.37 4.50 5.75 4.00 5.25 5.25
SD 2.19 2.44 2.05 2.20 1.83 1.72
Min-Max 1-7 1-7 1-7 1-7 1-7 1-6
Observe Observe Think  ThinkHave my Have my
how people how people about about uarggup guard up
talk talk how toovnto (White)  (Black)
(White) (Black) act act
(White) (Wit
Mean 5.50 4.87 4.00 412 5.25 4.62
SD 1.85 2.10 1.92 203 1.75 1.84
Min-Max 1-7 1-6 -61 1-6 2-7 2-7
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Psychometric Testing of the PRSS

Sample characteristics A descriptive-correlational design was used to @ata the
psychometric properties of the PRSS using a saofdd5 African American subjects ages
19-77 living in the greater metropolitan Detroitear Table 6 describes the sample
characteristics. Quota sampling was used to aclaevapproximate sample representation
based on gender, and consisted of 52% womens) and 48% memgE70). On average the
participants were younger than 43 years of age43.40,SD=15.76). Overall, the sample
was well educated; the majority had some collegeypieted college, or attended graduate
school 80.5% r=117). Only 1.4% r{=2) of the sample had less than a high school
education, while 17.9%n€26) had reported graduating from high school. Mben half of
the sample reported a household income greater®b@000 §=95).

Approximately 42% of the sample were obese BMI ¥3661). More than half of
the participants denied drinking alcohol or smokiSty percentrf=88) reported less than
one alcoholic beverage in a typical week. Eighty gercent i(=125) reported that they
never smoked or have not smoked within the last. ydae majority of the subjects denied
ever receiving a hypertension diagnosis. Howevér2% (=83) of the participants had
blood pressures that were categorized as pre-leyysve or above. Approximately forty
two percent of the subjects had blood pressureésudie categorized as optimal (n=62). The
majority of the subjects denied a history of cornigesheart failure, heart attack, other heart

problems, stroke, or diabetes.
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TABLE 6: PHASE 3 SAMPLE CHARACTERISTICS ( N=145)

Gender
Women 52%r=75)
Men 48%nE<70)
Age Range: 19-77 yeaws= 43.4 SD=15.7)
Years of Education Range: 10-22 years M=15.0 (SPF
<High School 1.4%=Q)
High School 17.99%£26)
Some college 28.29=41)
College 42.M€62)
Graduate School 9.5=(14)
Annual Household Income Mode= $50;69,999
Under $10,000 4.8%6¢7)
$10,000-$29,999 14.5%%21)
$30,000-$49,000 15.2%-02)
$50,000-$69,999 30.3%=44)
$70,000-$99,000 12.4%-(8)
$100,000-150,000 10.3%15)
Over 150,000 12.4%(18)
Weight Range: 120 pounds-350 pounds193.88,SD=48.05)
BMI Range: 18-52M1=30.09,SD=6.74)
Underweight <18.5 0.7%=1)

Normal Range 18.50-24.99 20.08420)
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Pre Obese 25.00-29.99 37.28654)
Obese Class | 30.00-34.99 22.8938)
Obese Class I 35.00-39.99 10.8¢4.6)
Obese Class lli > or equal to 40 9(0e4d.3)
Blood Pressure:
Range: Systolic Blood Pressure 94-1¥8=126,SD=17.27)
Range: Diastolic Blood Pressure 50-88=(77,SD=10.33)
Optimal <120mmHg and <80mmHg 42.80662)
Pre-hyper 120-139mmHg and 80-90mmHg 35.8%56()
Stage | 140-159mmHg or 90-99mmHg 17.28425)
Stage |l _460mmHg or >or equal to 90mmHg 4.8%%7)
CRP:

Range: 37pg/ml-28477pg/mAE3342.51,SD=4510.93)

Hypertension Diagnosis

No
Yes

Medical History
Congestive Heart Failure

No
Yes

Heart Attack

No
Yes

Other heart problems

No
Yes

70.3%nE102)
29.7%r=43)

99.3%1(=144)
0.7%1t=1)

98.6 %I(=143)
1.4%1(=2)

95.2%1§=139)
4.1%1¢=6)
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Stroke
No 97.9%1=142)
Yes 2.1%r1=3)
Diabetes
No 86.2%1(=126)
Yes 13.1%r=19)

Cigarette Use
Never Smoked 62.89%0%91)
Have not smoked in a year 23.40634)

Smoked within the last year 4.8%={)

Currently smokes 9.09%1£€13)
Alcohol Use

Less than one drink 60.7%~88)
1-7 30.3%1rt=44)
8-14 4.8%1(=7)
15-21 2.1%r=3)
22-28 0.7%n=1)
more than 28 1.4%€2)

Evidence of internal structure. Evidence of internal structure was established by
performing an exploratory factor analysis (EFA) dydassessing internal consistency. For
the purposes of analysis, the PRSS scale was seghanéo questions aimed at measuring
“shifting” around individuals who are a differerce “shifting White”, and items that

measure “shifting” around other African Americaishifting Black”.
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Descriptive Data

“Shifting white”. Table 7 below presents the meansl standard deviations for the
items that measure “shifting White”. The mean ssasnge from 2.27 to 5.45 on a Likert
scale (1=strongly disagree to 7=strongly agreeke $tandard deviations for each of the
items were greater than one, indicative of googeitsion around the mean. More than half
of the subjects agreed that they “shift White” dhyanging their speech (58%), thinking
before they speak (66%), thinking about ways toicawmfair treatment (55%), thinking
about ways to respond to unfair treatment (65%)eobng how people acted (80%),
observing how people talk (83%), thinking carefutigw to act, or having their guard up
(59%). None of the items exhibited extreme skewr({@bsolute values > 3) or extreme

kurtosis (absolute values >10) (Kline, 2005).
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TABLE 7: ITEM STATISTICS “SHIFTING WHITE”

Mean

Std. Deviation

1 1 change the way | speak

2 | change the tone of my voic
3 | think before | speak

4 | change the way | act

5 | change way | dress

6 | change my hair

7 How | present myself

8 | downplay my success

9 | show off my success

10 Avoid unfair treatment

11 Respond to unfair treatmen
12 Observe how people act
13 Observe how people talk
14 Think about how to act

15 I have my guard up

4.19
3.60
4.64
3.58
2.76
2.27
3.49
2.64
2.94
4.49
4.77
5.41
5.45
4.33
4.54

2.20
2.13
2.14
2.10
1.73
1.72
2.05
1.88
1.90
2.00
1.94
1.63
1.61
1.96
1.92

“Shifting black”. Table 8 below presents the means and standardtidegidor the

items that measure “shifting” around individualstbé same race “shifting Black”.

mean scores range from 2.10 to 4.79 on a Likeflegdastrongly disagree to 7=strongly
agree). The standard deviations for each of thesteere greater than one, indicative of
good dispersion around the mean. More than hatie@iubjects “shift Black” by observing
how people act (66%), and observing how people(&8Ro). None of the items for “shifting

Black” exhibited extreme skewness (absolute vak&3 or kurtosis (absolute values >10)

(Kline, 2005).
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TABLE 8: ITEM STATISTICS “SHIFTING BLACK”

Mean Std. Deviation
1.1 change the way | speak AA 3.77 2.06
2 | change the tone of my voice 3.17 1.83
3 | think before | speak 4.01 2.01
4 | change the way | act 3.04 1.75
5 | change way | dress 2.61 1.65
6 | change my hair 2.10 1.54
7 1 think about how | present myself 3.30 1.84
8 | downplay my success 3.03 1.98
9 | show off my success 2.76 1.83
10 Avoid unfair treatment 3.81 1.97
11 Respond to unfair treatment 3.92 1.96
12 Observe how people act 4.79 1.81
13 Observe how people talk 4.70 1.81
14 1 think about how to act 3.72 1.82
15 I have my guard up 3.63 1.84

Summary of descriptions for shifting behavibor the purposes of analysis, the
PRSS scale was separated into questions aimedasunmgg “shifting” around individuals
who are a different race “shifting White”, and iterthat measure “shifting” around other
African Americans “shifting Black”. Similarly to tgfting White”, more than half of the
subjects reported “shifting Black” by observing hpaople act and observing how people
talk, indicating that heightened awareness of theirenment is a common “shifting”
strategy for anticipated inter-and intragroup rhdiacrimination. Shifting strategies that
were more commonly used for “shifting White” incedl changes in speech, trying to avoid
unfair treatment, trying to prepare for unfair treants, and having one’s guard up.

Exploratory Factor AnalysisExploratory factor analysis (EFA) using principbdsa

as the extraction method with oblimin rotation vpasformed separately for shifting around
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those of a different race *“shifting White” and féihg around African Americans “shifting
Black”. Due to the fact that there is a limited ergtanding of the concept of “shifting”, the
researcher did not want to predetermine the numbfactors, allowing the data to drive the
structure. EFA allows the analysis to determinertbhmber of factors (Waltz et al., 2010)
and is used to summarize data by grouping togetheables that are inter-correlated
(Plichta & Kelvin, 2005). Principle axis extractiovas used because the researcher wanted
to focus on the common variance (Plichta & KelNA05). An oblimin rotation was used to
allow the investigator to see how the factors dateel with one another (Waltz et al., 2010).
Eigenvalues greater than one and scree plots vgeto determine the number of factors to
retain (Plichta & Kelvin, 2005). Items with facttwadings less than .30 or -.30 were not

retained (Plichta & Kelvin, 2005). Table 9 summasizhe results of the EFA.
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TABLE 9: SUBSCALE RESULTS BASED ON EXPLORATORY FACT OR
ANALYSIS (EIGENVALUES >1.0)

Subscales ltems Factor
Loadings
Shifting White Outward 1. I change the way | speak 0.80
2. | change tone of voice 890.
3. I think before | speak 0.79
4. | change the way | act 0.69
5. | change the way | dress 0.58
6. | change my hair 0.37
7. 1 think about how to present 0.61
myself.

8. | think about how losid act 0.59

Preparatory 1. | think about hivwavoid 0.71
unfair treatment
2. | think about how to respond 0.84
to unfair treatment.
3. | observe how people act 0.58
4. | observe how people talk 0.54
5. I have my guard up 0.42
Adaptive 1. I change thay | dress 0.51
2. | change my hair 0.46
3. I downplay my success 0.35
Shifting Black Outward 1. I change the way | speak 0.78
2. 1 Change tone ofcei 0.81
3. I think before | speak 0.70
4. | change the way | act 0.46
5. I think about how | should act 0.38
6. | have my guard up 0.55
Passive 1. Observe heapte act 1.01
2. Observe how people talk 0.54
Preparatory 1. | think about htovavoid 0.86

unfair treatment
2. | think about how to respond 0.77
to unfair treatment.
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Adaptive 1. | change the wayt a 0.50
2. | change the way | dress 0.76
3. | change my hair 0.78
4. | think about how to present 0.50
myself
5. I downplay my success 0.44
6. | show off my success 041

“Shifting white”. There were three factors retained for “shifting Whiwhich
explained 54% of the variance in how subjects dlesahifting around those of a different
race. The three factors were conceptualized asvavdtshifting, preparatory shifting, and
adaptive shifting. Outward shifting accounted f&%3 of the variance explained, while
preparatory shifting accounted for 9%, and adapghiéing accounted for 5%. The item “I
have my guard up” loaded on outward shifting angm@paratory shifting, however it was
removed from outward shifting and retained on prajpey because it was more
conceptually related to preparatory shifting. Tloeaeptualization of factors is subjective
and should be rooted in theoretical purpose (WiBa Brown, & Onsman, 2012).
Additionally, the item “I show off my success” wasmoved from the “shifting White”
subscales due to poor loading on all the factors.

“Shifting black”. There were four factors retained for “shifting Btacwhich
explained 57% of the variance in how subjects descshifting around other African
Americans. The factors were conceptualized as: amatwshifting, passive shifting,
preparatory shifting, and adaptive shifting. Outvahifting accounted for 39% of the
variance explained, while passive shifting accodinfer 11%, preparatory shifting

accounted for 6%, and adaptive shifting accournte&%.
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Summary of the EFAAs a result of the EFA, seven factors were exédhciThe
factors were conceptualized, named, and subscaes developed by summing the items
with loadings >0.30 for each factor. The factorsravemamed and conceptualized as
subscales. Most of the “shifting White” and “smfji Black” subscales were named similarly
to one another (outward, preparatory, adaptive)abse they had positive strong
correlations, comparable item descriptions, andlaiities in the variance explained. Based
on EFA loadings, the item “I show off my successdswemoved from “shifting White”.
There were no items removed from “shifting Blackence, “shifting White” consists of 3
subscales with 14 items, and “shifting Black” astsof four subscales with 15 items.

Reliability of the subscales

Internal consistency reliabilitylnternal consistency of the seven subscales was
determined using Cronbach’s alpha. The majorityhef subscales had Cronbach’s alpha
scores greater than 0.70, ranging from 0.78 to,GrBcating adequate internal consistency
(Nunnally & Bernstein, 1994). There was only onalsavith a Cronbach’s alpha < 0.70; the
adaptive shifting subscale for “shifting White"cha Cronbach’s alpha of 0.61 (Table 10).
There were three items on the adaptive shiftingssale. The lower alpha may be a

reflection of the small number of items that loadedhat particular factor.
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TABLE 10: INTERNAL CONSISTENCY OF THE PERCEIVED RAC ISM
SHIFTING SURVEY (PRSS)

Shifting Cronbach’s Alpha Scale Mean (SD)
Subscales N =145 (Rating Scale 1-7
Shifting Outward .89 3.60 (1.53)
White (3)
Preparatory .80 4.92 (1.37)
Adaptive .61 2.55 (1.34)
Shifting Outward .86 3.55 (1.44)
Black (4)
Passive .78 4.74 (1.63)
Preparatory .83 3.86 (1.82)
Adaptive 0.80 2.80 (1.26)

Correlations of the subscalesPearson product moment correlations were used to
examine the relationships between the subscalemiftitional evidence of construct validity
and allow the researcher to exam similarities betwishifting White” and “shifting Black”.
Overall, the results suggest that the subscalesnassuring a shared construct. Table 11

displays the correlational matrix for the subscales
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TABLE 11: CORRELATIONS OF THE SUBSCALES WITHIN AND ACROSS
“‘SHIFITNG WHITE” AND “SHIFITNG BLACK”

Outward | Preparatory | Adaptive [ Outward | Passiveg Preparatory | Adaptive
White White White Black | Black Black Black
Outward 1 54| .67 80 | .27 24" 78"
(White)
Preparatory 1 28" 47" .60 53" 45"
(White)
Adaptive 1 41" .08 21 82"
(White)
Outward 1| .36 30" 68"
(Black)
Passive 1 38" 26
(Black)
Preparatory 1 317
(Black)
Adaptive 1
(Black)

*Correlation is significant at the 0.05 level (2i¢a)

**Correlation is significant at the 0.01 level (2Hed)

The “shifting White” subscales were all significgntorrelated < 0.001) with one

another with correlations ranging frons 0.28 (preparatory with adaptive) te= 0.67

(outward with adaptive). Among “shifting Black”,|af the subscales were significantly

correlated with one anothgp €0.001) with correlations ranging frors 0.26 (passive with

adaptive) tor= 0.68 (outward with adaptive). Across the subscétehifting White” and




123

“shifting Black”), all but one correlation (adapéivWhite with passive Black) were
statistically significant, with most correlation®derate to strong in magnitude.

Similarities in shifting styles were evident. Oaid “shifting White” was strongly
correlated with outward “shifting Blackr£€ 0.80,p< 0.01). Preparatory “shifting White”
was strongly correlated with passive “shifting Blagr= 0.60, p< 0.01), and adaptive
shifting White was strongly correlated with adaptitshifting Black” ¢= 0.82,p< 0.01).
The highly correlated subscales support the faadtttere are similarities between “shifting
White” and “shifting Black”. The significant cormions further support construct validity,
the degree to which the subscales measure the mofRait & Beck, 2008). The results of
the subscale correlations were not unexpectedhea&FA used to construct the subscales
was used to group variables together that were-acteelated (Plichta & Kelvin, 2005).

Evidence of subscale relationships to other variabk. Evidence of the “shifting”
subscales in relationship to other variables waduewed. The evidence will be presented as
it relates toThe Model of Perceived Racism and Shifting (MPR%) middle range theory
used to guide this study. Convergent and concuwaidity will also be discussed.

Antecedents. Antecedents are factors that influence cognitivpraigal, and as a
result influence coping (Lazarus, 1999). For theppaes of this study, antecedents were
theoretically defined as socio-demographic fact@scio-demographic factors are those
factors that influence an individual's perceptioh racial discrimination in any given
encounter. These factors include age, gender, adadavel, and racial identity centrality.
Aim three of this dissertation was to determineicaemographic factors associated with
“shifting.” This aim was addressed by correlatinge tPRSS subscales with the socio-

demographic variables of this study. Table 12 sunmeea the results.
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TABLE 12: CORRELATIONS BETWEEN THE PRSS SUBSCALES AND SOCIO-
DEMOGRAPHIC VARIABLES

Scales Gender Age Education Centrality
Outward (White) -.01 -.19* .08 21**
Preparatory (White) -.03 -.13 12 33**
Adaptive (White) .04 2.0 .10 -.04
Outward (Black) -.02 1t .05 19
Passive (Black) -.06 -11 .08 .29
Preparatory (Black) -.09 .04 13 14
Adaptive (Black) -.03 -.08 15 .10

*Correlation is significant at the 0.05 level (2l¢a)
**Correlation is significant at the 0.01 level (aied)

Age, gender, educationThe PRSS subscales had very weak-0.09 tor= 0.15)
and non-significant correlations with gender andoadion. Outward shifting (White) was
significantly and inversely associated with age {0.19,p= < 0.05). The results suggest,
that younger people do more outward shifting to agegnintergroup racial discrimination.

Racial centrality. Racial centrality was defined as the significanoeiraividual
attributes to being African American. Correlatiomere used to evaluate racial centrality in
relationship to the PRSS subscales using the Mmiédsional Black Inventory of Black
Identity Scale (MIBI) Centrality. The MIBI Centréiis a 51-item measure consisting of
seven subscales representing three dimensions otaAf American racial identity:

Ideology, Regard, and Centrality. The Centralitgleds a measure of whether race is a core
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part of an individual's self-concept. The literatwuggests that the more central a person's
racial identity is to their self-concept, the mdikely those individuals are to associate
discriminatory events to race (Sellers & Shelto@03), hence centrality may influence
coping. Due to the length of the entire instrum#émg, investigator decided to utilize only the
8—item centrality scale for this study. The MIBI@&lity scale is a 7-point Likert-type
scale ranging from strongly disagreetelstrongly agree=7. For this study sample, thermea
score for the scale was 4.7301.06). The Cronbach’s alpha for the MIBI Centsalitas
0.72.

There was a significant positive correlation betweeatward “shifting White” and
racial centrality (= 0.21,p < 0.05), and between preparatory “shifting Whiéeid racial
centrality (= 0.33,p< 0.001). The results indicate that subjects winal t® identify more
with their race exhibit more outward “shifting Wélitand preparatory “shifting White”.
The results also indicate that racial centralitpméy significantly associated with “shifting
White”, as there were no significant relationshipetween centrality and the “shifting
Black” subscales. This was an expected finding.efspn who holds being Black as a
central part of their identity, may be more likety hold positive feelings toward other
Black Americans (Sellers et al. 2003), thus notreiseng the same level of awareness of
racial mistreatment as they would around others different race. This may influence the
level of shifting. There is limited research on ftrality and racism-specific coping,
particularly in relationship to intragroup racistingrefore this idea needs further study.

Appraisal. Cognitive appraisal occurs when a person constgrgactors during an
encounter. The factors include: 1) the assessmietttreat, harm, or loss related to the

encounter (primary appraisal), 2) the assessmeobhg strategies, and an evaluation of
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the ability to use them as it relates to the id@ttiencounter (secondary appraisal) (Lazarus
& Folkman, 1984). Thus, encounters that are appdass threating or harmful are deemed
stressful. In this study, experiences of raciacmmsination have been conceptualized as
encounters that are appraised as stressful. Therierpes of Discrimination Scale (EOD)
(Krieger et al., 2005) was used to measure sebirtepof racism and operationalize the
appraisal of racial stress. The Perceived Streate §PSS) was used to operationalize the
appraisal of general stress. Both measures wepeuabsd in to assess concurrent validity of
the PRSS subscales.

“Concurrent validity is the degree to which scoossan instrument are correlated
with an external criterion measured at the same™ti(Rolit & Beck, p. 460). Concurrent
validity is established when a test correlates lyighth a measure that has been previously
validated. Concurrent validity of the subscales wassessed using correlations in
conjunction with the theoretical measures of agalaiEOD and PSS) for this study. Table

13 summarizes the results of the correlations.
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TABLE 13: CORRELATIONS BETWEEN THE PRSS SUBSCALES WITH STRESS
APPRAISAL VARIABLES (EOD & PSS)

EOD EOD PSS

Intergroup Intragroup
Outward (White) .20* - 12
Preparatory (White) 27+ - A7*
Adaptive (White) .16* - -.04
Outward (Black) 25%* 19*
Passive (Black) 15 29%*
Preparatory (Black) *22 14
Adaptive (Black) 22%* 10

*Correlation is significant at the 0.05 level (2l¢a)
**Correlation is significant at the 0.01 level (aied)
EOD-Experiences of Discrimination
PSSPerceived Stress Scale

EOD Racial. Correlations were used to evaluate experiences amfalr
discrimination in relationship to the subscalespé&iiences of racial discrimination were
measured using the Experiences of DiscriminatioaléSEOD). The original EOD
measures intergroup discrimination, however fos thiudy, the scale instructions were
modified to also measure intragroup discriminatibhe EOD intergroup and intragroup
were scored separately by adding the total numbexperiences of racial discrimination
for each, ranging from O experiences to a maximt@i® experiences. The mean score for

the EOD (intergroup) was 4.73D=2.35) and the Cronbach’s alpha was 0.74. The mean

score for the EOD (intragroup) was 3.8DE2.71) and the Cronbach’s alpha was 0.82.
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EOD intergroup.Positive significant relationships were noted lestw the EOD
(intergroup) and all three of the “shifting Whiteluibscales. The results suggest that the
more reports of experiences of intergroup discration, the more reported shifting. This
was an expected finding. In this study, experiencésracial discrimination are
conceptualized as encounters that are appraisedressful. The assessment of coping
resources is initiated when encounters are appraasestressful (Lazarus & Folkman,
1984). Therefore, it was an expectation that meported experiences with racial stress
would be positively and significantly associatedhwishifting”, a coping strategy used to
manage racial stress.

EOD intragroup. There werepositive significant relationships noted betweea th
EOD (intragroup) and all of the “shifting Black” Isscales, with the exception of passive
shifting Black (= 0.15,p= 0.07). Similar to the “shifting White” subscal@&swas expected
that all of the “shifting Black” subscales would pesitively and significantly associated
with the EOD Scale intragroup. The passive “shiftiBlack” subscale may not have
exhibited a significant relationship, because ityotonsists of two items. Three to five
psychometrically sound items are needed to adelguateasure a concept (Pedhazur &
Schemelkin, 1991). The subscale may need furtheeldement before it demonstrates
significance with experiences of intragroup diseniation.

Perceived stress scale (PS®&prrelations were used to evaluate perceived genera
stress in relationship to the “shifting” subscalssng the PSS. The PSS is a 14-item self-
report instrument created to evaluate the degreahizh situations in one’s life are

appraised as stressful (Cohen et al., 1983). Theag uses a 5-point Likert-type scale with
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responses ranging from O=never to 4=very often. Mkan for this study sample was 1.73
(SD=.53), indicating low perceived stress, and thenBach’s alpha was .82.

There were positive and significant correlationswieen the PSS and preparatory
“shifting White”, the PSS and outward “shifting Bld, and the PSS and passive “shifting
Black”. Theoretically, the relationship between itgpand stress is dynamic and the two are
intimately associated with one another (Lazaru®§9)9thus shifting may influence stress,
but the reverse may also be true, stress may mfkieshifting. Thus, there was an
expectation that there may be some correlationwdsst perceived general stress and the
“shifting” subscales. It is unclear why the sigo#nt correlation was not noted for all of the
subscales. The relationship between perceivedssares “shifting” needs further study.

Coping. Lazarus & Folkman (1984) defined coping as “condyarthanging
cognitive and behavioral efforts to manage speeifiernal and/or internal demands that are
appraised as taxing or exceeding the resourcdseqgbdrson” (Lazarus & Folkman, 1984 p.
141). Coping was explored through the theoreticahcept of “shifting” and was
operationalized using the Perceived Racism Shif8ogvey (PRSS). The PRSS subscales
were correlated with coping items obtained fromExperiences of Discrimination to assess
convergent validity (Table 15). Convergent validdyestablished when a new instrument is
compared to an existing one to determine if theyasnee the same construct (Burns &
Grove, 2011). The coping questions from the EODewvtiee following:

“If you feel you've been treated unfairly, how dowrespond-do you usually”

(circle one)

1. Accept it as a fact of life

2. Try to do something about it

“And if you have been treated unfairly-do you ugyiglcircle one)
1. Talk to other people about it?
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2. Keep it to yourself?

Responses to unfair treatment were scored as emgageponse="do something/talk to
others”; score=2), moderate (response="acceptapkie to yourself” or “accept it/talk”;
score=1), or passive (response="accept it/keem iydurself’; score=0) (Krieger et al.,
2005). The subjects responded to the coping quesstiar both intergroup and intragroup
racial discrimination. On average, subjects regbtiteir response to racial discrimination as
moderate M= 1.43,SD= 0.71). There were no significant correlationswestn the PRSS
subscales and the EOD coping items, with the elaemf preparatory “shifting Black”.
There was a positive significant association bebwpeeparatory “shifting Black” and the
EOD (intragroup) coping items, suggesting that npyeparatory shifting is associated with
more engaged responses to unfair treatment. Arumsnt has convergent validity if it has
high correlations with another test measure thaasuees the same construct (Pedhazur &
Schmelkin, 1991). Although significant, the cortela between preparatory shifting and
EOD coping were low. Based on the results, convergalidity of the subscales was not
established. This was an unexpected finding. Thneeat of “shifting” was conceptualized
as a coping strategy, thus high positive and dgant associations were expected between

the subscales and EOD coping items.
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TABLE 14: CORRELATIONS FOR CONVERGENT VALIDITY

Scales EOD Coping EOD Coping
ImgEoup Intragroup
Outward (White) -.06 -
Preparatory (White) 16 -
Adaptive (White) -11 -
Outward (Black) - .03
Passive (Black) - .01
Preparatory (Black) - .20*
Adaptive (Black) - -.05

*Correlation is significant at the 0.05 level (2l¢a)
EOD-Experiences of Discrimination

Adaptational outcomesin this study, the adaptational outcomes of fociexew
somatic health and morale. Somatic health was ¢tieally defined as cardiovascular
health. Cardiovascular health was operationalizedhlaod pressure, BMI, and C-reactive
protein levels (CRP). Morale is specific to how iadividual feels about themselves and
their conditions in life; assessment of morale &®310n general negative and positive
emotions (Lazarus & Folkman, 1984). Morale was apenalized as positive and negative
affect. Correlations were used to evaluate the relationsatpveen the PRSS subscales and
the adaptational outcomes in an effort to assesgsergent validity. Table 15 summarizes
the findings.

The PRSS subscales had very weak and mostly naifisamt correlations with the

outcome variables, with the exception of systolicod pressure with passive “shifting
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Black”, and positive affect (PA) with preparatorshifting White”. Passive “shifting Black”
was significantly and inversely associated witht@lys blood pressure (r= -.24, p< 0.01).
These results suggest that passive coping may ledfective strategy for blood pressure
outcomes. This is an unexpected finding, as thioigrary to what has been found in the
literature. Passive coping styles have traditignadlen associated with higher systolic blood
pressures, and lower diastolic blood pressure aedrthrate recovery (Fontana &
McLaughlin, 1998; Kohlmann, Weidner, & Messina, @R9Furthermore,it has been
proposed that chronic perceptions of racial disgration in conjunction with passive
coping responses may lead to prolonged activatioth® sympathetic nervous system
resulting in higher blood pressures (Manuck, Kasiep, & Muldoon, 1990)

The Positive Affect Negative Affect Scale (PANAS a 20-item scale, which
consists of two mood scales, one measuring posffeet and the other measuring negative
affect. Each item on the PANAS is rated on a 5-4psuale ranging from 1 wery slightly or
not at all,to 5 =extremelyFor analysis purposes the scale was separatefdosttive affect
(PA) and negative affect (NA). The mean for thisdst sample was 3.8BD= 0.67) and a
Cronbach’s alpha of 0.81 for the positive scalee Thean was 1.94S0= 0.71) and a
Cronbach’s alpha of 0.88 for the negative scale FRSS subscales had very waakd.00
to r= 0.24) and mostly non-significant correlations hwihe PANAS scale. Preparatory
shifting (White) was positively and significanthssociated with positive affe¢t= 0.20,
p<0.05), suggesting that preparatory “shifting Blackay be an effective strategy for

intragroup racial discrimination as it relates tental health.
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TABLE 15: CORRELATIONS BETWEEN THE PRSS SUBSCALES AND
OUTCOME MEASURES

Systolic Diastolic BMI CRP PA NA
B/P B/P

Outward (White) -.01 -.06 A3 .01 13 2.1
Preparatory (White) -.10 -.05 .02 -.05 .20* 10
Adaptive (White) 12 .02 .02 .00 .07 .06
Outward (Black) .00 -.04 .01 .07 .04 .09
Passive (Black) -.24 -.06 -.07 -.01 .02 A2
Preparatory (Black) -.15 -.09 19 .01 8.0 13
Adaptive (Black) .07 .01 .02 .05 04. .06

*Correlation is significant at the 0.05 level (2l¢a)
**Correlation is significant at the 0.01 level (ai{ed)
BMI - Body Mass Index
CRP- C-Reactive Protein
PA- Positive Affect
NA-Negative Affect
Shifting White vs. Shifting Black

After the subscales were evaluated, the “shiftingité&/ subscales were totaled and
the “shifting Black” subscales were totaled to dmiee if the subjects shifted more for
Whites than for Blacks. On average, the subjecthisistudy shifted more Whité1E4.01,
SD=1.25) than BlackMi=3.49,SD=1.11) on a scale of 1-7. This is the first stuolyaok at
shifting quantitatively as it relates to inter- ainttagroup racism. However, the researcher

expected that African Americans may need to “SMHite” more in order to conform to the

expectations of the dominant culture.
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Total Perceived Racism Shifting Survey (PRSS)

Due to the fact that the concept of “shifting” wesnceptualized as a coping
strategy used by African Americans to mange thé exiatence of living in both a “Black”
and “White” world, the total PRSS (Shifting Whiteda Shifting Black combined) was
analyzed in relationship to the total ExperiencésDacrimination (EOD) (inter- and
intragroup discrimination combined). Similarly teet PRSS subscales, the total PRSS was
evaluated in relationship to the other study vdesbFor this study sample, the mean for
the total PRSS was 3.74 (SD=1.13) on a scale af Thé Cronbach’s alpha for the total
PRSS was .93.

Total shifting and socio-demographic measuresTo determine the socio-
demographic factors associated with “shiftinggrrelations were used to assess the
relationships. Table 16 summarizes the resulte@torrelations. The results indicated that
there were no significant relationships between tibial PRSS and gender, age, or
education. However, it was noted that age had sarse relationship with the PRSS,
indicating that younger people may report moretsigf An independent sample t-test was
also done to evaluate if there were differencesvéen total shifting and gender. The
concept of “shifting” has not been studied amorigc&n American men, thus gender was
of particular interest in this study. The t-testuiés indicated that there was no difference in
“shifting” between the gendetg143)= .37,p= 0.70. This was an unexpected finding and
contrary to the literature on racism-specific cgpiithe literature suggests that there are
differences between African American men and wornerelationship to racism-specific
coping (Swim, Hyers, Cohen, Fitzgerald, & ByslarB@03; Williams et al., 2003; Clark,

2004).
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There was a positive significant correlation betwehe PRSS and the MIBI
Centrality Scale. This was an expected finding.i®aentrality, the degree to which being
Black is important to one’s self-concept, has bassociated with a heightened awareness
of racial discrimination (Brondolo, ver Halen, Pallec Beatty, & Contrada, 2009; Sellers,
Caldwell, Schmeelk-Cone, & Zimmerman, 2003). Timsreased awareness may prompt
coping responses such as “shifting” in an effortntanage the anticipation of racial
discrimination.

TABLE 16: CORRELATIONS FOR THE TOTAL PRSS AND SOCIO -
DEMOGRAPHIC MEASRUES

Gender Age Education Racial
Centrality
Total PRSS
Correlation | -.03 -.15 13 21*
Significance | .68 .07 10 .01

*Correlation is significant at the 0.05 level (Zi¢d).

Total shifting, racial discrimination, perceived stess.Correlations were used to
evaluate the total PRSS in relationship to thel @D in effort to provide evidence for
“shifting” as strategy for managing both inter- anttagroup racism. The mean for the total
EOD (inter and intragroup) was 8.130 =4.59) on a scale of 0-18. The Cronbach’s alpha
was 0.86 indicating good reliability. There was asiive significant correlation between
the total PRSS and the total EOE (31,p< .001). This finding lends support to “shifting”
as a coping strategy in the presence of percei@eidlrdiscrimination. The results further
suggest that the more situations of racial diseration that an individual reports, the more
shifting they report.

Correlations were used to evaluate the total PRS&lationship the Perceived
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Stress Scale (PSS) to assess concurrent validityereT was a positive significant
correlation between the total PRSS and the PS$8.08,p< 0.05). This was not surprising,
as the PSS had significant correlations with onghef‘shifting White” subscales and three
of the “shifting Black” subscales. The results lmktcorrelation may be more driven by the
“shifting Black” subscales.

Total shifting and coping measures.There were no significant correlations
between the PRSS and the Experiences of Discrimm@EOD) intergroup coping items
(r= 0.03,p= 0.69). There were also no significant resultsvieen the total PRSS and the
EOD intragroup coping itemg< 0.05, p= 0.53). These results are consistent with the
results of the correlations that were done betweenEOD coping items and the PRSS
subscales. With the exception of preparatory “stgftBlack”, there were no significant
correlations between the PRSS subscales and thedé@Bg items. Although convergent
validity was not established between the PRSS hadEOD coping items, the positive
significant relationship between the PRSS and t&® EScale lends support to idea that
“shifting” is indeed a coping strategy utilized ithe presence of perceived racial
discrimination.

Total shifting and outcome measuresCorrelations were used to evaluate the total
Perceived Racism Shifting Scale in relationshiphi® outcome variables. Similarly to the
results of the PRSS subscales, there were no isgmifrelationships between the total
PRSS and outcome measures. Table 17 illustratagshés of the correlation for the total

PRSS and the outcome measures.
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TABLE 17: CORRELATIONS FOR THE TOTAL PRSS AND OUTCO ME

MEASURES
BMI Systolic | Diastolic | CRP PA NA
BP BP
Total PRSS
Correlation | -.04 -.05 -.06 -.04 12 A2
Significance | .63 .55 A7 .59 13 14

BMI -Body Mass Index
CRP-C-Reactive Protein
PA-Positive Affect
NA-Negative Affect

Moderated regression analysisOriginally, given the theory presented, hierarchica
regression was going to be used to assess how theidPRSS explained the variance in the
outcome variables above and beyond perceived racisierarchical regression is done
when the researcher assigns order entry of thagoedariables for analysis according to
theoretical importance (Tabachnick & Fidell, 2008hwever, the predictor variables were
not highly correlated with the total PRSS or thésaales. Higher correlations produce
more accurate predictions (Polit & Beck, 2008). Dioethe weak correlations, it was
determined that a moderated regression would derpsed instead.

Moderated regression models are used to identifipfa that change the relationship
between independent and dependent variables (Taickc® Fidell, 2000). A moderated
regression analysis was conducted to examine fieetadf “shifting” on the relationship
between total experiences of racism (inter andagroup) and the outcome measures

(systolic blood pressure, CRP, PANAS). Preset alphal of .05 was used to determine if

the results of each analysis was significant. Blpoessure and CRP were of particular
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interest because they are both associated witksstrehich is salient in terms of using a
stress and coping theory to evaluate the concéfphdting”. Specifically, blood pressure is
a measure of cardiovascular reactivity to stresor{@olo, Libby, Denton, Thompson,
Beatty, Schwartz, Sweeney, Tobin, Cassells e2@08; Smart, Pek, Pascoe, & Bauer, 2010;
Tomfohr, Cooper, Mills, Nelesen, & Dimsdale, 201GRP is a measure of inflammation
associated with stress (Miller et al., 2005; Nijtrak, 2007). There is a lack of research that
explores the influence of racism-specific copingroental health. Thus, the PANAS was
also evaluated as an outcome measure of the medesgression analysis.

The results revealed that the interaction of “shgft and experiences of racial
discrimination did not significantly predict blogutessure (Table 18). The model summary
predicted 0.9% of the variance. Additionally, timeeraction of “shifting” and experiences
of racial discrimination did not significantly prietlblood pressure (Table 19). The model
summary predicted 0% of the variance. However, ithteraction of “shifting” and
experiences of racial discrimination significanpisedicted positive affect (PA) (Table 20).
The model summary predicted 3.1% of the varianbe. iiteraction is depicted in a scatter
plot (figure 3). The results suggest, that the ll@fe'shifting” is associated with positive
affect among individuals who report higher levefsracial discrimination. Thus, more
“shifting” is associated with more positive affettiyther suggesting that “shifting” may
have a positive impact on mental health. “Shiftimgds not associated with positive affect

among individuals who reported low levels of radecrimination.
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TABLE 18: MODERATED REGRESSION EOD AND “SHIFITNG” O N SYSTOLIC
BLOOD PRESSURE

Unstandardized Standardizeq
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 127.727 5.037 25.355 .000
PRSS total Scal -.050 .044 -.098| -1.118 .265
EOD Total Scorq .558 .330 .148| 1.688 .094
Interaction EOD
and Shifting -.010 .008 -.098| -1.173 243

a. Dependent Variable: Average Systolic BP

TABLE 19: MODERATED REGRESSION EOD AND “SHIFTING” O N CRP

Unstandardized Standardizeq
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 3.256 .138 23.662 .000
PRSS total Scal .000 .001 011 119 .905
EOD Total Scorq .003 .009 027 .302 .763
Interaction EOD
and Shifting .000 .000 -.135[ -1.591 114

a. Dependent Variable: C-Reactive Protein
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TABLE 20: MODERATED REGRESSION EOD AND “SHIFTING” O N POSITIVE

AFFECT
Unstandardized Standardizeq
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 3.535 194 18.239 .000
PRSS total Scal .003 .002 135 1.561 121
EOD Total Scorq -.004 .013 -.030 -.344 731
Interaction EOD
and Shifting .001 .000 191 2.319 .022

Dependent Variable: Positive Affect
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FIGURE 3. “SHIFITNG” AND EXPERIENCES OF DISCRIMINAT
INTERACTION ON POSITIVE AFFECT
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Summary of PRSS Subscales and Total PRSS

There were a total of 7 subscales (3 “shifting Whi# “shifting Black”) as a result
of the EFA performed on the PRSS items. The subescaére evaluated in relationship to
the other study variables in an effort to assess@@ent and concurrent validity. Overall,
the most significant finding was that the subscalese significantly correlated with the
Experiences of Discrimination (EOD) Scale, lendsugport to the idea that “shifting” is a
coping strategy used in the presence of racialricigtation. Additionally, preparatory
“shifting White” was positively and significantlyoarelated with positive affect, while
systolic blood pressure was negatively associatéd passive “shifting Black”. This
suggests that there may be differences in howtisgiWhite” and “shifting Black” affect
health outcomes.

Due to the fact that the concept of “shifting” wesnceptualized as a coping
strategy used by African Americans to mange thé exiatence of living in both a “Black”
and “White” world, the total PRSS (“shifting Whit&hd “shifting Black” combined) was
also evaluated in relationship to the study vadabBimilarly to the subscales, there was a
significant relationship between the total PRSS #edtotal EOD. Additionally, the total
PRSS was significantly associated with racial @ity However, the results of the PRSS
subscales suggest that this result may be drivahdyshifting White” subscales, as racial
centrality was not significant for any of the “dmfy Black” subscales. Furthermore,
regression analysis indicated an interaction efbsttveen the EOD and total shifting on
positive affect.

Conclusion

The PRSS was developed based on theoretical andrieahpconsiderations.
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Initially 60 items (30 “shifting White”, 30 “shiftig Black”) were developed as a result of a
pilot study, and were submitted to five content exxp for evaluation. Fifty items (25
“shifting White”, 25 “shifting Black”) items remaed after content expert analysis and
were pretested among 12 African American subjddis.final PRSS consisted of 30 items
(25 “shifting White”, 25 “shifting Black”), which wre pilot-tested among eight African
Americans prior to psychometric testing. Explorgtdactor analysis of the instrument
identified seven factors, which were conceptualizesl subscales and analyzed in
relationship to the outcome measures. The total3?R&s also analyzed in relationship to
the outcome variables. A significant positive ctatien was noted between the total PRSS
and the total Experiences of Discrimination Sc&®©D). Further analysis revealed an
interaction effect between the EOD and total shgfton positive affect. However, overall
evidence of the scale’s validty was weak. A dismrs®f the results, implications, and

conclusion of this study are presented next irfitied chapter.
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CHAPTER 5
Discussion

The purpose of this study was develop and test the Perceived Racism Shifting
Survey (PRSS), a culturally sensitive instrumerdgdusd assess “shifting” as a strategy to
manage the anticipation of interpersonal racism rgnafrican Americans. In this study,
experiences of racial discrimination were concejed as a stressor and “shifting” as a
racism-specific coping strategy that mediates healttcomes. Perceived racism has been
associated with negative health outcomes for sorficah Americans (Bowen-Reid &
Harrell, 2002; Merritt et al., 2006). Currently,etle is little known about which coping
strategies are effective in mitigating the deletesi effects of racism. The PRSS was created
to help better understand the relationships betwaersm, racism-specific coping, and
health outcomes. This study was a cross-sectioestrigbtive study conducted with 145
African Americans in the metropolitan Detroit ar€ehe discussion of the findings is
presented in this chapter, including dimensionsshifting, strengths, limitations, and
implications for theory, research, and contribusiom the discipline of nursing.
Conceptualization of the PRSS

“Shifting” conceptualized as coping.The PRSS was developed within the context
of The Model of Perceived Racism and Shifting (MPR&ich was derived from the stress
and coping framework described by Lazarus (1999 bazarus and Folkman (1984).
Within this framework, experiences of racial disunation were conceptualized as a
stressor contributing to poor health outcomes, ‘@mifting” as a racism-specific coping

strategy that mediates health outcomes. The PR3Sused to operationalize “shifting”,
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thus allowing the stress and coping relationshigb¢oexplored, as well as the role of
“shifting” as a mediator in health outcomes.

Racism as a stressor for intergroup racism has Wwe#rdocumented among African
Americans (Clark et al., 1999; Harrell, 2000; Ow|d993; Williams et al., 2003). Although
understudied, intragroup racism has also been notdx distressful in the lives of some
African Americans (Clark, 2004; Hollier, unpublish2011). Clark’s (2004) study was one
of few that explored inter-and intragroup racism.that study, the subjects were asked if
they had encountered problematic life experieneeg €mployment, law enforcement) due
to inter- or intragoup racism. Both forms of racismare associated with “problematic life
experiences” for the participants (Clark, 2004)i¢dn American males associated a greater
percentage of “problematic life experiences” tergtoup racism, compared to the female
participants (Clark, 2004). Intragroup racism wéasoadentified as problematic among
African American subjects in Hollier's (2011, unpished) qualitative work. The subjects
spoke about their experiences with both intragrang intergroup racism. The subjects
conveyed that intergroup racism was pervasive anekaected reality, however they found
intragroup racism to be particularly distressingleesse encounters were often experienced
among friends and family members.

Due to the fact that African Americans can expeargemacism from those of a
different race, as well as from other African Angcans, “shifting” may be necessary for
African Americans to navigate in both a “Black” afWhite” world. Therefore, the PRSS
was developed to address both forms of racismr{iated intragroup). For the purposes of
this study, shifting has been defined as the eateand internal processes used to manage

the anticipation of both inter- and intragroup saci
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PRSS development based on conceptualizatioA. rigorous process was used to
develop the PRSS as a culturally-sensitive instninj€ran & Aroian, 1999). Thirty items
(15 *“shifting Black”, 15 “shifting White) were usetb measure the entire concept of
shifting. These 30 items were used to measuretiistyifas a coping strategy for both inter-
and intragroup racism, as the concept is basedhenptemise that “shifting” involves
moving between environments in which both formsamism can be experienced. Racism is
multi-dimensional and manifests in a variety of wallultiple strategies are necessary in
order to effectively manage the complexities ofigiac(Brondolo et al., 2009). Therefore,
the type and frequency of “shifting” (White and 8 may vary depending on the
circumstances and the environment in which racsamnticipated to occur. For example, an
individual may need to “shift White” in their prafsional life and then “shift Black” when
returning to their community, in an effort to maragacism in both environments. The
PRSS was conceptualized to address coping witbdubkeexistence, living in both a “Black”
and “White” world.

Exploratory factor analysis (EFA) support of concetualization. As a result of
the EFA, there were a total of seven factors regmisg “shifting” (3 shifting White, 4
shifting Black). The seven factors were named amtteptualized as “shifting” subscales.
There were similar factor loadings for “shifting Wdi and “shifting Black”, as well as
positive strong correlations between the “Whiteida‘Black” subscales with similar
loadings. This suggests that the subscales areunmegiselated elements of one concept.

Domains of shifting.“Shifting” was conceptualized by the researchec@ssisting
of two domains, external and internal. This issistent with Jones and Shorter-Gooden’s

(2003) description of “shifting” as behavioral (extal) and cognitive (internal) strategies
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used to manage discrimination. For this study, resle shifting was defined as the
behavioral changes used to manage the stress atssbuwiith the anticipation of inter- and
intragroup racism. Internal “shifting” was definad what occurs cognitively in anticipation
of inter- and intragroup racism, which in turn ughces behavior.

The original conceptualization of “shifting” consigy of two domains was not
supported by the study results. The results of2RA revealed seven factors; three of the
factors consisted of both external and internatsgies, three factors consisted of only
internal strategies, and one factor consisted bf external strategies (Table 21). Therefore,
attempting to group the factors as simply exteanahternal was not possible. By definition,
internal shifting influences behavior, hence it wed surprising that external and internal
descriptions would end up on the same factors;ishadso supported theoretically. Lazarus
and Folkman’s (1984) stress and coping theory esipbdhat the cognitive and behavioral
processes involved in coping are dynamic.

The factors were named and conceptualized as dabsddost of the “shifting
White” and “shifting Black” subscales were namenhikarly to one another because they
had positive strong correlations and comparable itkescriptions. Therefore, “shifting”
consists of both internal and external coping sti&s that can be categorized as outward,

preparatory, adaptive, and passive.
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TABLE 21: SUBSCALE ITEMS LABLED INTERNAL AND EXTERN AL

t

Outward 1. I change the way | speék) Outward 1. I change the way | speék)
(White) 2. | change tone of voigg) (Black) 2. | change tone of void&)
3. I think before | speald) 3. I think before | speald)
4. | change the way | ac{E) 4. | change the way | afE)
5. | think about how | should afl) 5. | think about how | should ac
()
6. | change the way | drefs)
7. 1 change my hair(E) 6. | have my guard ufd)
8. | think about how to present
myself(l)
Preparatory 1. | think about how to avoid unfair| Preparatory 1. | think about how to avoid
(White) treatmen(() (Black) unfair treatmengl)
2. | think about how to respond to 2. | think about how to respond
unfair treatment(l) to unfair treatmengl)
3. | observe how people at}
4. | observe how people talk Passive 1. | observe how people &t}
(Black) 2. | observe how people talk
5. | have my guard ufd)
Adaptive | 1. | change the way | dre€i) Adaptive | 1. | change the way | dre€g)
(White) 2. | change my hai(E) (Black) 3. | change my haiiE)
3. I downplay my succegk) 4. | downplay my succegk)
5. | change the way | adE)
6. | think about how to present
myself(l)
6. | show off my succegg)
E=External I=Internal

Outward shifting Outward (White) was highly correlated with outw#Black)

(r= .80, p< 0.001). These subscales were nametiaoditbecause the items that loaded on

these subscales expressed behaviors or thoughtelii@ to how one presents themselves

(e.g. change speech, change behavior, think bedfpeaking). This type of shifting is

concerned with overall presentation, or what isnseetwardly. Hence, outward shifting

involves the cognitive and behavioral processes ¢batribute to an individual's overall
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presentation in anticipation of inter- and intragvaacism. Comparable to outward (White),
outward (Black) also deals with overall presentatiblowever, in contrast to outward
(White), the item “I have my guard up” loaded exthely on outward (Black). Thus

outward (Black) involves self-protection, as wel a concern for how one presents
themselves around those of the same race.

Outward shifting as a strategy is also supporteddnes & Shorter-Gooden’s (2003)
explanation of shifting in their qualitative workhey noted that African American women
were concerned over their physical appearanceglsawsithe way they spoke in relationship
to discrimination. The subjects in that study espesl that they would often go to great
lengths to plan their outward presentation (JonéSh&rter-Gooden, 2003). Role flexing, a
term that was originally identified in the copingetature as a strategy to manage
discrimination among African American gay and bisgxmen (Wilson & Miller, 2002), has
also been identified as a strategy used to dedl raitial discrimination (Shorter-Gooden,
2004). Role flexing focuses on changing ones spdeiavior, and presentation in an effort
to deal with bias and negative stereotypes (Wil&Miller, 2002). In contrast to role
flexing, which primarily focuses on behavior, outdiahifting includes cognitive strategies
as well.

Additionally, changes in speech, an element of autwshifting, have also been
identified in the “code switching” literature. Therm “code switching” refers to adjusting
one’s speech as it relates to the environment (Hetchl., 2003). For African Americans,
“code switching” is often defined as switching beem the use of “Black English” and
“Standardized English” (Doss & Gross, 1994). “Caitching” has traditionally been

studied from a linguistic perspective and not ilattenship to perceptions of racism (Doss



150

& Gross, 1994; Koch, Gross & Kolts, 2001; Nelso®9Q). However, Garner & Rubin
(1986) examined the perceptions and influencesodk cswitching and found that Black
English was cherished among the participants aseanm of preserving their culture,
however, they acknowledged that the use of BlacgliEim could impede mobility into
mainstream America. The participants reported they used Standard English within the
context of certain environments (e.g. formal sgjtiand that it was necessary for survival.
Although this study’s focus was not on perceivedsm, it provides evidence of “code
switching” being used as a means to manage a disterce. “Code switching” has been
identified as a coping strategy to manage a duatence in other studies (Hall et al., 2012;
Jones & Shorter-Gooden, 2003).

Preparatory shifting

Preparatory (White) and Preparatory (Black) weresitp@ly and significantly
correlated (r= .53, p< 0.01) with similar item d&stons. These subscales consist of
primarily internal coping strategies. Specificallyseparatory “shifting” are the cognitive
pre-planning processes that are used to avoid aagepotential encounters with inter- and
intragroup racism. Although, preparatory (White)damreparatory (Black) share similar
items, it can be noted that the preparatory (Whiecriptions reflect a more heightened
awareness in response to racism (e.g. having anesd up, observing the behaviors of
others) than preparatory (Black) (I think about hmwavoid unfair treatment, | think about
how to respond to unfair treatment). Overall, prapay “shifting” involves heighten
awareness and sensitivity to the environment as agesustained self-protective measures
aimed at preparing for encounters of racial distration.

Preparatory shifting is similar to what has beescdbed in the vigilant coping
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literature. Vigilant coping has been defined asalagy with an ensuing situation attentively
through greater alertness and preparation in eapeot of what may occur” (LaVeist,
Thorpe, Pierre, Mance, & Williams, 2014). As itats to racism, vigilant coping aims at
decreasing the possibility of experiencing raciakcdmination, or aimed at decreasing its
potentially negative effects (LaVeist et al., 2Q14jurthermore, preparatory shifting as a
coping strategy is supported by Jones & Shortemden’s (2003) qualitative work. They
state that “shifting” includes high-effort copinggnd a constant alertness of one’s
environment.

Adaptive shifting

Adaptive “White” and adaptive “Black” were highlpelated (r= .82, p< .01) and
had similar descriptions. The items that landedtloese subscales describe a form of
“shifting” in which an individual changes them sedvin an effort to avoid potential
encounters with inter-and intragroup racism. Adap{\White) consisted of only three items.
Two of which dealt with outer appearance (I chatigeway | dress, | change my hair). The
other item was “lI downplay my success”. The autbefieves that while anticipating
intergroup racism, some African Americans who aneersed in the dominant culture may
feel pressure to suppress their success in ordavaa undesired attention that may be
problematic in an environment where there is pestkiracism. However, this idea needs
further study, as the internal reliability of thdamtive (White) subscale was much lower
than the other subscales, Cronbach’s alpha 0.61h&ne is a lack of exploration of this idea
in the current literature. Additionally “down playg” one’s success is contrary to Jones &
Shorter-Gooden’s (2003) qualitative work on “simffi in which the subjects in the study

talked about “showing off” their success in an dfto avoid being stereotyped.
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Similarly to adaptive (White), adaptive (Black) nded items specific to outer
appearance and suppression of success. Howeveérarmgoto adaptive (White), the item “I
show of my success” positively loaded on adapt®ladk). Indicating that adaptive shifting
(Black) includes both “downplaying” and “showingfofsuccess. Jones and Shorter
Gooden’s (2003) qualitative study, which explored toncept of “shifting”, supports why
African Americans may “downplay” and “show off” tinesuccess when “shifting Black”.
They describe this form of shifting as retreatimgthe Black community. For African
Americans, returning to the Black community may dre effective coping strategy for
dealing with intergroup racism, however it may ab@problematic. For instance, African
Americans who spend a large amount of time *“shgftito accommodate societal
expectations, may have difficulty conforming to the codes” when returning back to the
Black community. “Home codes are the rules of cortipent within Black culture” (Jones
& Shorter-Gooden, 2003, p. 83). Home codes willyvaased on the expectations of the
group to which the individual is returning. Foraexple, African Americans who often
“shift” to cope with the expectations of the dommhaulture may be shunned by individuals
in their community for “acting White”. Thus they gfit find themselves “downplaying”
their success, knowledge, or talents. Converselycan Americans may need to suppress
their Black identity when “going home” if they aagound other African Americans who
relate more to the dominant culture (Jones & Shdd@oden, 2003), causing them to “show
off” their success. Hence, the goal of adaptivdtisigi “Black” is conformity to group

expectations, in an effort to avoid potential igh@up racism.
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Passive shifting.

There were only two items on the passive (Blackssale (I observe how people
act, | observe how people talk). Passive shift;gn internal strategy and does not involve
any direct action. It is the continuous monitorioigone’s environment in anticipation of
intragroup racismThe conceptualization of this subscale is suppdoedones & Shorter-
Gooden’s (2003) explanation of “shifting” in thegualitative work. They refer to this
constant monitoring as scanning and surveying, mchv the individual is constantly
assessing for bias and mistreatment (Jones & Skededen, 2003). Swim (1998) also
identified constant monitoring as a major stratagsed by groups who experience
discrimination often. Additionally, passive (Blackyas moderately and significantly
correlated with preparatory White (r= .60, p< .0The two scales are similar as they both
involve hyperawareness and vigilant activity ainsddecreasing the likelihood of being
targeted for racial discrimination. However, thesdscales differ in that passive (Black)
strictly involves observation. Preparatory (Whitegludes other cognitive processes that
include additional vigilance (e.g. preparing fofaintreatment, having one’s guard up).

“Shifting” domains in relationship to problem and emotion-focused coping.

The Model of Perceived Racism and Shifting (MPR&&Yived from the stress and coping
framework described by Lazarus (1999) and LazandsFalkman (1984) was used to guide
this study. Lazarus and Folkman (1984) identifie® tategories of coping (problem and
emotion-focused) hence the domains of “shiftingll we discussed as they relate to these
categories. Problem-focused coping results in efftor regulate the identified stressor, and
may be directed toward self or the environmentbRm-focused efforts are often directed

at identifying the problem, establishing potensialutions, weighing the potential solutions
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in relationship to their cost or benefit, choosimgong the solutions, and acting on the
solutions. Emotion-focused coping refers to effdhat an individual uses to address the
emotional reaction to the stressor. Forms of emeficused coping include processes
directed at decreasing emotional distress (e.g.inm@img or distancing), cognitive
reappraisal (changing the meaning of a situatiam)deliberately increasing emotional
distress to force mobilization toward action.

“Shifting” is an anticipatory strategy used to mgegpotential racism, thus was
originally conceptualized as a problem-focused mgpstrategy. Outward, adaptive, and
preparatory “shifting” include strategies aimed ditanging the reality of the person-
environment transaction (Lazarus, 1999), thereterals support to being identified as
problem-focused coping strategies. Unlike the otkdemains of “shifting”, passive
“shifting” strategies are not aimed at changing peson-environment transaction. The
passive domain consists of strategies that invabserving the behavior of others.
Therefore, this domain is not problem-focused. Addally, it cannot be categorized as
emotion-focused coping either, as the strategiethinvithis domain are not aimed at
addressing the emotional reaction to anticipatesistaencounters. The passive domain
consists of only two items, more exploration inat@nship to passive “shifting” may be
necessary. The domain may not be fully developeduiring additional items prior to
categorizing it as problem or emotion focused.

Support for Shifting as a Coping Mechanism

The concept of “shifting” was conceptualized asoping strategy used to manage

inter- and intragroup racism. The results of thelgtindicate that there is limited support for

the concept of “shifting” as a coping mechanismue to the fact that the PRSS was
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developed to address coping with racism withindbetext of the dual existence, having to
“shift” between a “Black” and “White” world, theridings will be discussed as it relates to
the total PRSS (combined “shifting White” and “simf Black”) as opposed to the
individual subscales. The findings will also beadissed within the context of the Model of
Perceived Racism and Shifting (MPRS) used to gthestudy.

“Shifting” as a coping mechanism for perceived stres. Within the MPRS,
appraisal was conceptualized as perceived strasgl(and general). There was a positive
significant association between perceived racralsst (Experiences of Discrimination Scale)
and “shifting” (total PRSS) (r= 0.31, p< 0.001)dicating that increased racial stress was
associated with increased “shifting”. The findingad support to “shifting” as a coping
strategy that African Americans use in the faceegperiences of inter- and intragroup
discrimination. The results also lend support ®ittea of living a dual existence, having to
“shift” between a “Black” and “White” world. The &h that African Americans use specific
coping strategies to mange a dual existence isaostgapin the literature on code switching
(Doss & Gross, 1994; Hall, Everett & Hamilton-Mas@012; Koch, Gross & Kolts, 2001,
Nelson, 1990), shifting (Jones & Shorter-Gooder)30and more recently in Hollier's
(unpublished, 2011) study.

The total PRSS was also positively and signifigaagsociated with general stress
(Perceived Stress Scale). The association is eatlglunderstood as it relates to this study,
as the PRSS was developed to measure copingedatés to racial stress not general stress.
However, theoretically, the relationship betweepieg and stress is dynamic. The two are
not completely separate of one another and ammatély associated (Lazarus, 1999), thus

shifting may influence stress, but the reverse alag be true, stress may influence shifting.
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Therefore, increased “shifting” and the need te lav dual existence may actually be a
stressor. It can be noted that coping responsed) ag “shifting”, can produce both
psychological and physiological stress (Mwendwal €2011).

The significant relationship between the total PR®8 the Perceived Stress Scale
(PSS) may be attributed to the “shifting Black” schles. The PSS was positively and
significantly associated with “shifting Black”, sp&cally the passive Black subscale. There
were no significant associations noted with anythed “shifting White” subscales. The
literature suggests that passive coping strategiag in fact exacerbate stre§€ovic,
Adamson, & Hough, 2000)Additionally, this study revealed a higher meaore for
“shifting White” than “shifting Black, suggestingdt African Americans may “shift” more
around those of a different race. Due to the faat perceived general stress may be more
correlated with “shifting Black”, a significant aetation between total “shifting” and the
PSS many not be noted among individuals who shofenwWhite.

Antecedents related to shifting as a coping stratgg Antecedents are factors that
influence cognitive appraisal, thus influence cgpfhazarus & Folkman, 1984). Within the
MPRS, antecedents were conceptualized as sociogtaptuc factors. Gender and racial
centrality were two socio-demographic factors tpadduced findings of importance in
relationship to “shifting”.

Gender.Interestingly, there were no significant relatiopshbetweerthe PRSS and
gender. This was of particular interest becausectimeept of “shifting” has been primarily
studied among African American women (Jones & Shre®@ooden, 2003). The lack of
significance is contrary to what has been idertifie the coping literature specific to

racism. Research suggests that there are gendereddes in coping with racism among
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African Americans. African American women are mdikely to use emotion-focused
coping and religious coping after perceiving intetgp racism, compared to African
American men (Swim, Hyers, Cohen, Fitzgerald, & IBgg, 2003; Williams et al., 2003).
Clark (2004) is one of few studies that have exgocoping responses used to mitigate
perceptions of both intergroup and intragroup raci§he results revealed that for both
intergroup and intragroup racism, African Americaales and females used comparable
amounts of problem-focused, avoidant, and cogniteping responses (Clark, 2004).
However, African American males were significantipre likely to use alcohol as a means
of coping with intragroup racism. African Americdamales were more likely to use
emotion-focused and religious coping for both fowhsacism (Clark, 2004).

Racial Centrality. The total PRSS was positively and significantlgcasated with
the Multidimensional Inventory Black Identity (MIBRacial Centrality Scale (r= .21, p=
.01). One possible explanation for this findinghat racial centrality, the degree to which
being black is important to one’s self-concept, I@en associated with a heightened
awareness of racism (Brondolo et al., 2009; Sebéral., 2003). This increased awareness
may prompt the appraisal of coping resources, wieeld to coping activities to avoid
mistreatment. Racial identity has been noted tio@mice the evaluation of coping options to
mange perceptions of racial discrimination (Browdokt al., 2009; Oyserman,
Kemmelmeier, Fryberg, Brosh, & Hart-Johnson, 20Q@intana, 2007). In this study racial
centrality, an aspect of racial identity was corgefized as an antecedent. According to
Lazarus and Folkman (1984), antecedents not ofilyeimce how people appraise a situation
but also how they cope with it. Thus, the significassociation between “shifting” as a

coping strategy and centrality appears to be supgdheoretically.
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Additionally, the “shifting White” subscales mayveaplayed a role in the significant
correlation between the total PRSS and the MIBI tGdity; racial centrality was only
significant in relationship to the “shifting Whitesubscales, and not to the “shifting Black”
subscales. In this study, subjects reported “sigfiivVhite” more than “shifting Black”, thus
the relationship between “shifting” and racial gahty may differ among individuals who
report “shifting Black” more than they report “simig White”. One possible explanation for
the differences between racial centrality and #tefting” White and Black subscales is that
a person who holds being Black as a central patief identity, may be more likely to hold
positive feelings toward other Black Americans efile situations as “less ambiguous” and
intern less stressful (Sellers et al. 2003; Sekral., 1997), thus not exercising the same
level of awareness of racial mistreatment as theylevaround others of a different race.

Support for “shifting” in relationship to other coping measures.Within the
MPRS, coping was conceptualized as racism-specifigng (“shifting”). Due to the fact
that “shifting” was conceptualized as a copingtstyg, it was an unexpected result that the
PRSS did not significantly correlate=(0.05,p=0.54) with the coping measures obtained
from The Experiences of Discrimination Scale (EOBp(Dg). However, it can be noted that
the EOD coping measures deal with responding tsmaafter it occurs. The PRSS was
conceptualized as coping strategies that occunfitipation of racism. This may explain
the lack of correlation between the measures. Aatditly, there were only two items on the
EOD-Coping, which may be limited in terms of compan with an instrument like the
PRSS, in which there are multiple domains. Theafsanother coping measure to support
“shifting” as a coping strategy, such as the Radratated Coping Scale (RRCS) (Forsyth

& Carter, 2012), may provide different results utiure studies. The RRCS is the only scale
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known to the author that has been published inrésearch literature that aims to capture
racism-specific coping strategies used by Africaneficans. The instrument was developed
to assess situational coping behaviors used to geaaad avoid racism (Forsyth & Carter,
2012). Although this instrument is not specificaaticipatory racism or intragroup racism
like the PRSS, it consists of items that aim toklab avoidance and hyperawareness type
strategies, similar to the PRSS. The RRCS may bmoee appropriate measure of
comparison with the PRSS for future studies. TheCRRvas unknown to the researcher
during the time this study was being developed,ctviis why it was not utilized to assess
convergent validity.

Shifting as a coping mechanism affecting outcomesVithin the MPRS, the
adaptational outcome somatic was conceptualizezhamBovascular health (blood pressure,
high sensitivity C-reactive protein), and the ad#éphal outcome morale was
conceptualized as mental health (affect). Anotmaxpected finding is that there was a lack
of significant associations between the “shiftiragid the outcome measures chosen for the
study. The lack of association between the PRSSth@dutcome measures may be a
reflection of the measures chosen for the studgr éxample, the direct evidence linking
perceived racism to a hypertension diagnosis iskw@ondolo et al., 2011). Thus
attempting to associate “shifting” with blood prassreadings as an outcome measure may
have been a limitation in understanding “shifting? relationship to cardiac health.
However, ambulatory blood pressure has been imasti to measure blood pressure
reactivity in relationship to perceived racism (Bdolo, Libby, Denton, Thompson, Beatty,
Schwartz, Sweeney, Tobin, Cassells et al., 2008ar&nPek, Pascoe, & Bauer, 2010;

Tomfohr, Cooper, Mills, Nelesen, & Dimsdale, 2010There is evidence that supports a
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positive relationship between perceived racism amddulatory blood pressure (Brondolo et
al, 2011). Perhaps future assessment of the netdip between the PRSS subscales with
24-hour ambulatory blood pressure monitoring wiib\ypde more direct measurement and
bring forth different results.

For the purposes of this study, high sensitivitivagy CRP was chosen as opposed
to blood spot or serum CRP due to cost and fedgibilhere are mixed findings as it relates
to how well salivary CRP correlates with serum CRB8me research has found that salivary
CRP correlates with serum levels (Ouellet-Morin at, 2011). However, significant
correlations between serum and salivary CRP wetraated in Dillon’s et al., (2010) study.

Although there was no direct relationship betweaalt“shifting” and the Positive
Affect Negative Affect Scale (PANAS), the resultgicate that “shifting” moderated the
effect of experiences of racial discrimination arsipive affect (PA); suggesting that in the
face of high experiences of discrimination, theyanicrease shifting and increase positive
affect. This interaction supports “shifting” as@pmg strategy that may positively influence
mental health. Although there have been studies ékamine the effects of racism on
mental health, there is limited research on thatiaiship of racism-specific coping on
mental health (Pieterse et al., 2012). Thereftiis,i$ a significant finding that needs further
research.

Summary of shifting as a coping mechanismOverall, there was limited support
for the PRSS as a measure of “shifting” as a copmeghanism for inter- and intragroup
racism. The PRSS was positively and significaiatdgociated with experiences of racial
discrimination. This lends support to the idea ttsdtifting” is a racism-specific coping

strategy necessary to manage a dual existencendh&wi“shift” between a “Black” and
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“White” world. “Shifting” was further supported as coping strategy, as the PRSS
moderated the effect of experiences of racial aigsoation on positive affect. Although
there was some support for the conceputlaization“sbifting”, the PRSS was not
signifcianly correlated with the coping items use@ssess convergent validty. Additionally,
there was a lack of significant associations betwte PRSS and the outcome measures.
Due to the limited support for the PRSS findingsyrenresearch is needed to establish
additional evidence of “shifting” as a coping stigy for inter- and intragroup racism.
“Shifting” As It Relates to Other Coping Literature

Clark’s (2004) is one of few studies that have ergdl coping responses used to
mitigate perceptions of both intragroup and inteogr racism. Similar to Clark’s (2004)
study, this study supports the idea that intragroagism is a perceived reality that some
African Americans face and manage. Clark’s (200#&ykwsuggests that intergroup and
intragroup racism are separate constructs. Thenfysdin this study suggest that although
intergroup and intragroup racism may be separdey intersect to affect the lives of
African Americans. Thus, “shifting” is needed adiinduals move from one environment to
the next (“shifting White” then “shifting Black”)This study also suggests that similar
coping styles are used for “shifting White” and iféhg Black”. Clark’s (2004) study found
that the majority of the subjects used all of tlaegories of coping (problem focused,
emotion focused, cognitive, and avoidant) that weeasured in the study to manage both
inter- and intragroup racism.

In contrast to other studies on coping (Clark, 2084@im et al., 2003, Williams,
2003), this study did not find any difference inhifing” in relationship to gender.

Additionally, racial centrality, a dimension of rakidentity, was significantly associated
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with “shifting” in this study. Although there is kck of research on racial identity in
relationship to racism-specific coping, there isnsoevidence that racial identity influences
coping responses to racism (Brondolo et al., 2@¥ters et al., 2003). This study lends
support more support to this idea.

This study also brought forth similar descriptiariscoping as described in Shorter-
Gooden’s (2004) qualitative work, specifically destons such as “scanning” the
environment, changing speech, and changing appeaveere all strategies identified by the
subjects in this study. In contrast, Shorter-Goodea some emotion-focused coping
strategies such as “walling off” emotions that gshecussed in her study that were not
identified in this study. “Code switching” has rteaditionally been studied as it relates to
coping with racism. However, this study sugges#s this a strategy used to manage to the
“dual existence” as it relates to racism and suigpahat was found by Garner & Rubin’s
study (1986). The African American subjects in thtatdy reported that they used Standard
English within the context of certain environmeif¢sg. formal setting) and that it was
necessary for survival.

Study Limitations

The limitations to this study will be discussed tarms of statistical conclusion
validity, internal validity, construct validity, @rexternal validity.

Statistical conclusion validity

Low statistical power.

The likelihood of making a Type Il error increas@sen sample sizes are small and
the alpha is set low (Cook & Campbell, 1979). Aligh sample size was adequate for the

purposes of exploratory factor analysis (EFA), dfiect size may have been too small to



163

show relationships between “shifting” and the oateomeasures. A larger sample size may
be needed for testing the PRSS in the future. Aaditly, “shifting” was conceptualized as
its own construct, however, “shifting” may be a cept that exists within in a larger
construct (e.g. coping), which is another reasog wiarger sample size may be needed to
show an effect.

Unreliable MeasuresOne limitation of the PRSS was the internal cdesisy of the
adaptive shifting (White) subscale. The Cronbagihalscore was .61, which was much
lower than the other subscales with Cronbach afgloaes ranging from .79-.89. Measures
of low reliability may not register true changes$eTllow alpha may have been a reflection of
the small number of items on the subscale (Polgetk, 2008). The subscale consisted of
three items. Additional study is needed in an ¢fforestablish items that will improve the
reliability of the subscale.

Violation of assumptions of statistical test§here were no identified violations of
statistical assumptions in this study. None of tkahifting” items exhibited extreme
skewness or kurtosis. There were no issues withlinear relationships between “shifting”
and the outcome measures.

Internal validity

Participant selectionThere are multiple threats to internal validityidsntified by
Cooks & Campbell (1979) (e.g. participant selectiorortality, testing, instrumentation).
Participant selection was a threat to internaldmliin this study. This study used a non-
probability sampling method. This sampling stratégyonsidered a limitation because it
may introduce selection bias (Polit & Beck, 2003lection bias is systematic error causing

some members of the population to be less likelgeoncluded than others (Polit & Beck,
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2008). Another limitation of the study was the sémgpiteria. Subjects were included in the
study if they experienced racism. However, theegat did not identify that individuals
needed to have experienced both inter- and intuggracism. Future use of the PRSS must
include both forms of racism in the inclusion atiee In an effort to offset this limitation,
subjects were told during the consent processtiiegt would be responding to surveys that
asked questions about their experiences with raftimm those of a different race, as well as
racism experienced from those of the same race.

Mortality. Mortality is a treat to internal validity when arffext may be due to
individuals dropping out of a study (Cook & Campph&B79). There were no issues with
study mortality. Everyone who began the study ceteol the study.

Study designThe study design used for this study was a linatatiCross-sectional
correlational design limits the ability to show salrelationships between “shifting” and the
outcome measures.

Construct validity.

The treats to construct validity identified by Co&kCampbell (1979) are focused
mostly on the “fit between constructs and the wag/ tesearch problem is conceptualized”
(p. 64). The threats to construct validity in teteidy include inadequate operationalization
of constructs, mono-method bias, and experimexigeaancies.

Inadequate operationalization of constructs

There was inadequate operationalization of “shgftinin relationship to
cardiovascular health (blood pressure and highiteatyssalivary CRP) and is one of the
limitations of this study. Ambulatory blood pressumonitoring is considered the gold

standard for achieving a more accurate estimatiobl@od pressure because it allows
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variability in blood pressure to be captured (eger night changes in blood pressure)
(Chobanian et al., 2003). Thus, 24-hour ambulatdopd pressure monitoring may have
been a more appropriate measure to demonstrateeltdieonship between cardiovascular
health and shifting (Chobanian et al., 2003). Thme may be true of serum CRP, there is
inconsistent evidence supporting salivary CRP asrebable marker of systemic
inflammation (Ouellet-Morin et al., 2011). Therefpiserum CRP may have been a better
measure to operationalize cardiovascular healtblationship to “shifting”.

Mono-method bias

Another limitation of this study is that the contey “shifting”, along with the
instruments used to measure perceived racism, gopith perceived racism, perceived
stress, and racial centrality were all obtainechgiself-report measures. Although often
used in research, self-report measures are lindtegdto the fact that subjects may have
difficulty accurately recalling information frométpast (Polit & Beck, 2008).

Researcher expectancies

Another threat to construct validity is that thepegtancies of the researcher can bias
data that is obtained (Cook & Campbell, 1979). €ordase this threat to construct validity,
it is suggested that there be additional reseaschefolved in the study who have no
expectations of the data, or having the data ardly®y someone who did not conduct the
study (Cook & Campbell, 1979). This may be consdea limitation for the findings in this
study, as one person designed the PRSS, collestddinalyzed all of the data.

External validity. Due to the fact that the sample was not randonlcesd, it is
difficult to determine if the sample is represen&@tof African Americans who have

experienced racism. Thus, these findings can omlygbneralized to college educated
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African Americans. Replication of this study is ded to determine if “shifting” as a coping
strategy to manage anticipated intergroup andgnbg racism is utilized in other samples
of African Americans.

Strengths

Despite the limitations, important knowledge canga@ed from this study. To the
author’s knowledge the PRSS is the first instrunteEvieloped to measure coping strategies
associated with both inter- and intragroup raci$ins is a major strength of the study, as
intragroup racism and coping are currently undeietl One of the themes in Hollier’s
(unpublished, 2011) qualitative work was that theatipipants described living a dual
existence, in which they experienced racism frowppeof a different race, as well as, from
other African Americans. As a result, they had shift White” when they were in one
environment and then “shift Black” when they weneanother environment. There was a
significant correlation between “shifting” and exigaces with racial discrimination in this
study, which lends support to the idea that somec&f Americans live a “dual existence”
and “shift” in order to manage both inter- and aggroup racism.

Additionally, there are five instruments that hdeen identified in the literature that
measure racism-specific coping. Although copingpoese questions were included on these
measures, four of the five instruments were focusealily on assessing perceived racism
(McNeilly, Anderson, Armstead, et al., 1996; Vinesal., 2001; Sims Wyatt, Gutierrez,
Taylor, & Williams, 2009; Paradies & Cunningham 080 Only one of the five measures,
the Racism-Related Coping Scale developed by Ho&yEarter (2011), focused solely on

racism-specific coping strategies. All of these sugas assess situational coping or include
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items that measure ways to avoid racism. The PRSEgeifirst that addresses coping with
anticipated racism. Anticipatory discriminationaastressor is understudied
(Williams & Mohammed, 2013). Anticipating discringtion can lead to distress causing
increases in blood pressure, activation of the syhgiic nervous system, and negative
emotional states (Sawyer, Major, Casad, Townsendyiéfades, 2012). Furthermore, the
interaction of “shifting” and experiences of raciiscrimination significantly predicted
positive affect (PA) in this study. This is a sigrant finding as there is evidence that
perceived racism is associated with mental distfesgerse et al., 2012). This study is one
of few studies that have explored the affects oifsra-specific coping on mental health.
Future Research Implications

Results from this study have important researchliaajpons. The PRSS is a new
instrument and requires further study to estaldiabdence of “shifting” as a coping strategy
for inter- and intragroup racism, as well as tonitfg the effects on health outcomes.
Examining cross loading factors, as well as cordiory factor analysis is needed in the
future to examine the factor structure of the PRB8ure research also needs to include
replication of this study using different outcomeasures, as there were limitations to the
measures utilized in this study. For example, ustdghour ambulatory blood pressure
monitoring and serum C-reactive protein levels aasnres of cardiac health. Additionally,
the results of this study suggest that “shiftingayrhave a positive influence on mental
health, particularly affect. There is a lack ofaaxh on the influence of racism-specific
coping on mental health therefore it is an area meads further exploration. Specifically,

the literature supports a significant correlatietvween racism and depression, as well as
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racism and anxiety (Pieterse et al., 2012). Usirdepression or anxiety instrument as a
measure of mental health, may bring different tssulfuture research.

Additionally, future research designs should inelwdllecting data in the real world
environment as individuals live their daily lives,an effort to maximize ecological validity.
For example, developing a study in which the subjecere asked to record how they
anticipated racism on a day-to-day basis and jdimgndhe “shifting” strategies utilized,
therefore allowing frequency of racial stress aretjfiency of “shifting” to be measured.
The use of a longitudinal research design is alggasted in order to determine the chronic
affects of “shifting” on health overtime.

This study consisted of mostly college-educateddirictlass African Americans.
Future research should include use of the PRSS @asican Americans with less formal
education and lower socio-economic status to detergimilarities and differences. Future
research may also include the use of the PRSS har damples of individuals who
experience high levels of racial discriminationgts@s immigrants from Africa or the West
Indies, in an effort to evaluate similarities anffellences.

Furthermore, there was a significant associatiotwéen the PRSS and racial
centrality. Additional research is needed to bettederstand this relationship, as racial
centrality was more associated with “shifting Whitean” shifting Black”. Intragroup
racism and coping also continues to be an areaighatderstudied. In an effort to better
understand racism-specific coping as it relatephgsical and psychological outcomes,

more research on intragroup racism and “shiftingbag African Americans is needed.
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Theoretical Implications

Results from this study have important theoreticaplications. Results of the
psychometric analysis support “shifting” as a naliftiensional concept consisting of four
categories (outward, preparatory, passive, adgptivéowever, additional studies will be
necessary in order to confirm the factor structusich influenced the dimensions
established in this study. Conceptualized as angoptrategy, “shifting” had significant
relationships with measures used to assess afpodisacial stress as well as perceived
general stress. This lends support to the reldtipnisetween stress appraisal and coping,
which has been identified theoretically as a dymapnocess in which the two are intimately
associated with one another (Lazarus, 1999), thifing may influence stress, but the
reverse may also be true, stress may influencérghifTherefore, increased “shifting” and
the need to live a dual existence may actually s&ressor. Additionally, the positive and
significant associations between the PRSS andxperiences of Discrimination Scale lend
support to the conceptualization of “shifting” asaism-specific coping strategy used to
measure inter- and intragroup racism.

“Shifting” is an anticipatory strategy used to mgegpotential racism, thus was
originally conceptualized as a problem-focused mgpstrategy. The results of this study
suggest that the PRSS needs additional testing toricategorizing “shifting” as a problem-
focused coping strategy as defined by Lazarus afidfan (1984). Outward, adaptive, and
preparatory “shifting” include strategies aimed ditanging the reality of the person-
environment transaction (Lazarus, 1999), thereterals support to being identified as
problem-focused coping domains of “shifting”. Téewas an inability to classify the

passive “shifting” domain as problem-focused or #omfocused. The passive domain only
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consists of two items and needs further developmeot to categorization.

Results suggest that “shifting” may moderate thatiaship between experiences of
racial discrimination and health, specifically m@nhealth. This is a significant finding
because “shifting” was originally conceptualizedaasnediator on health outcomes. More
research is needed to determine “shifting’s” rateediator vs. moderator) as it relates to
racism and health. Furthermore, racial centraligswonceptualized as an antecedent that
influences stress appraisal and as a result infegenoping (Lazarus & Folkman, 1984). The
positive and significant association between “sigft and racial centrality lends support to
this conceptualization. Racial identity has beeteddo influence the evaluation of coping
options to mange perceptions of racial discrimoratiBrondolo et al., 2009; Oyserman et
al., 2003; Quintana, 2007). However, the relatigmsietween racial centrality, an aspect of
racial identity, and coping is understudied anddsdearther exploration.

Contribution to The Discipline of Nursing

The development of the PRSS contributes to thepliise of nursing. The discipline
of nursing is the body of knowledge that is broatten its science, and broader than
knowledge required for clinical practice (Donaldsbi€rowley, 1978). This knowledge can
be derived from nursing, however is also inclusofeknowledge from other disciplines
(Donaldson & Crowley, 1978). From a nursing disciaty perspective, “nursing studies the
wholeness or health of humans, recognizing thatamsare in continuous interaction with
their environment” (Donaldson & Crowley, 1978, ®L1As recent definitions of the
concept of environment have evolved to include gualitical and cultural factors (e.g.
racism), it is important that nurses include thiastors, and the means by which individuals

perceive, interact, and cope with these factorsthieir health assessments. Research
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examining the concept of “shifting” will enhanceetiscipline of nursing by contributing to
knowledge that will lead to a better understandighe relationship between perceived
racism, coping, and health. This is important doentirsing’s presence in a variety of
settings ranging from hospital institutions to doenmunity.

Conclusion

Perceived racism is a chronic stressor that mag loentributing factor in health
disparities among African Americans. African Amane can experience racism from those
of a different race (intergroup) as well as frorhestAfrican Americans (intragroup). As a
result, coping strategies are necessary for Afrigarericans to navigate in both a “Black”
and “White” world.Hence, African Americans may use “shifting” as aywa cope with
their experiences of racism.

Shifting has been defined in this study as thera& and internal processes used to
manage the anticipation of both inter and intragroacism Currently, there is very little
known about the relationships between “shiftinggrqeived racism, and health. This study
aimed to address the gaps in the literature bytiogeand testing the Perceived Racism and
Shifting Survey (PRSS). The PRSS is a culturallysgere instrument used to
operationalize the concept of “shifting” among A&n Americans. The Model of Perceived
Racism and Shifting (MPRS), derived from the strasd coping framework described by
Lazarus (1999) and Lazarus and Folkman (1984) duids study.

Using a sample of 165 African Americans, the PR3S developed and tested in
three phases. Phase 1 included item developmenexgpelt content evaluation. Phase 2
included pretesting and pilot testing of the ite@ssablished as a result of the first phase.

Phase 3 included initial psychometric evaluationngisevidence of content, internal
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structure, and relationships based on other vasabl

The preliminary evaluation of the PRSS conductednduthe pilot-testing stage
indicated that the survey was easily administeRsy,chometric testing of the instrument
involved conducting an exploratory factor analyid=A). The analysis was performed
separately for items designed to measure shiftingrad people of a different race (shifting
White) and shifting around other African Americdshifting Black). The analysis identified
seven factors (3 shifting White, 4 shifting BlacK)he factors were conceptualized as
subscales. The majority of the subscales had gelability. The subscales were combined
to form a total scale. The total PRSS was thenyaedl in relationship to the study
variables. Positive and significant relationshipsravnoted between the PRSS/experiences
of discrimination, the PRSS/racial centrality anke tPRSS/Perceived Stress Scale.
Additionally, the results revealed that “shiftingfioderated the effect of experiences of
racial discrimination on positive affect.

Overall, the study lends support to the idea thliican Americans “shift” in
association with experiences of both inter andagroup racial discrimination. There was
limited support for “shifting” as a mediator betweperceived racism and health outcomes.
Additional testing of the PRSS needs to be donathier samples of African Americans, as
this study consisted of mostly college educatedesida Future research needs to include
evaluating the PRSS in relationship to outcome omessthat have shown consistent
evidence of having an association with perceivetsnma, such as 24-hour ambulatory blood
pressure monitoring or depression. The resultshi# $tudy also suggests, that further
exploration is needed to understand the associagbmneen racial centrality and “shifting”.

Centrality’s influence on racism-specific copingecigrently understudied. Furthermore, the
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researcher believes that using a longitudinal rekedesign will help contribute to a better
understanding of the health effects of “shifting’edime.

This study contributes to the current literatureraaial discrimination and coping
among African Americans, as it is the first studyquantitatively measure the concept of
“shifting” as a coping strategy for both inter amiragroup racism. “Shifting” focuses on
coping with anticipated encounters with racism.d&esh suggests that anticipatory coping
can play an important role in determining the niegagffects of stressors on health (Baum
et al. 1993; Yehuda et al. 2005; Pearlin et al.52@arter 2007; Baum et al. 1993; Dougall
et al. 1999). Future use of the PRSS may contrittutebetter understanding of racism and

the influence of anticipatory coping in relationsho health outcomes.
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APPENDIX A

Content Validity Evaluation

Name:

Content Expert:

The form below has been created in an effort taldish content validity for the Perceived
Racism Shifting Survey (PRSS). The purpose of aantalidity is to determine the
representativeness or content relevance of theumsint items. | am requesting that my
committee establish content validity by reviewihg ttems below and evaluating them for
relevanceand claritybased on the following definition of “shifting”Shifting” is defined
as the external and internal processes used to ngnthe anticipation of both inter and
intragroup racism.
The external processase defined as the change in behavioral actioed tcs
manage the stress associated with the anticipafionier or intragroup racism.

Internal processemre defined as what occurs cognitively in antitgaof inter or
intragroup racism, which in turn influences behavio

In addition, | am requesting that the committege@veach item to determine if it represents
an external or internal process of “shifting” asimled above. Please evaluate the PRSS
using the scales below:

Evaluate relevanceto “shifting” Evaluate_clarityof the item
1=not relevant 1= not applieab
2=somewhat relevant 2= very unclea

3=quite relevant 3= minor reviso

4= highly relevant 4= no revisson

Indicate an E or an |
E= External process
I= Internal process

Each item has an area that you can use to make entanThere is also a section at the
bottom of the tool that can be used for additiammahments. Include in your comments any
recommendations for revisions, additions, or itéongemoval Once the committee
members have evaluated the items, | will calculadeindex of content validity (CVI) for
each measurement item, as well as, for the emisteliment. The CVI of each item is
calculated by establishing the proportion of thenpottee who deem the item relevant
(scores of 3 or 4). To determine the CVI for th&rennstrument, the proportion of total
items judged as content valgicalculated. Iltems that are not considered refewdl be
removed or revised.
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List of items

Content
Validity
Relevanceof
ltem

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly
relevant

Content
Validity

Clarity of Item
1= not applicable
2= very unclear
3= minor revisions
4= no revision

E = External
| = Internal

Comments

1. I change the way |
speak when | am
around:
People of a different
race

2. |1 change the way |
speak when | am
around:
Other African
Americans/Blacks

3. I change the tone
(such as: speak softer,
speak louder, etc.) of
my voice when | am
around:
People of a different
race

4. | change the tone
(such as: speak softer,
speak louder, etc.) of
my voice when | am
around:
Other African
Americans/Blacks

5. I am careful to watch

what | say around:
People of a different
race

6. | am careful to watch

what | say around:
Other African
Americans/Blacks

7. 1 am careful not to
act “too Black” when |
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am around:
People of a different
race

8. | am careful not to
act “too Black” when |
am around:
Other African
Americans/Blacks

9. | am careful not to
act “too White” when |
am around:
People of a different
race.

10. I try not to act “too
White” when | am
around:
Other African
Americans/Blacks

11. | “straighten” my
hair in order to “fit in”
with:
People of a different
race

12. | “straighten” my
hair in order to “fit in”
with:
Other African
Americans/Blacks

13. I wear my hair
“natural” in order to
“fit in” with:
People of a different
race

14. | wear my hair
“natural” in order to
“fit in” with:
Other African
Americans/Blacks

15. | change my
hairstyle in order to “fit
in” with;
People of a different
race
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16. | change my
hairstyle in order to “fit
in” with:
Other African
Americans/Blacks

17. 1 change the way |
dress in order to “fit
in” with:
People of a different
race

18. | change the way |
dress in order to “fit
in” with:
Other African
Americans/Blacks

19. | downplay my
knowledge when | am
around:
People of a different
race

20. | downplay my
knowledge when | am
around:
Other African
Americans/Blacks

21. | downplay my
talents in order to “fit
in” with:
People of a different
race

22. 1 downplay my
talents in order to “fit
in” with:
Other African
Americans/Blacks

23. I downplay my level
of education when | am
around:
People of a different
race

24. 1 downplay my level
of education when | am
around:
Other African
Americans/Blacks
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25. | “show off” my
knowledge in order to
“fit in” with:
People of a different
race

26. | “show off” my
knowledge in order to
“fit in” with:
Other African
Americans/Blacks

27. 1 “show off” my
talents (such as: things
you are good at) when |
am around:
People of a differen
race

28. | “show off” my
talents (such as: things
you are good at) when |
am around:
Other African
Americans/Blacks

29. | “show off” my
level of education in
order to “fit in” with:
People of a different
race

30. | “show off” my

level of education in

order to “fit in” with:
Other African
Americans/Blacks

31. I change who | am
in order to “fit in”
with:
People of a different
race

32. I change who | am
in order to “fit in”
with:
Other African
Americans/Blacks

33. | often pay close
attention to how | am
treated by:
People of a different
race
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34. | often pay close
attention to how | am
treated by:
Other African
Americans/Blacks

35. I closely watch for
unfair treatment when
| am around:
People of a different
race

36. | closely watch for
unfair treatment when
| am around:
Other African
Americans/Blacks

37. | think about ways
to avoid unfair
treatment when | am
around:
People of a different
race

38. | think about ways
to avoid unfair
treatment when | am
around:
Other African
Americans/Blacks

39. | think about how |
will respond to unfair
treatment when | am
around:
People of a different
race

40. | think about how |
will respond to unfair
treatment when | am
around:
Other African
Americans/Blacks

41. | plan how | will

dress when | know |

will be around:
People of a different
race
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42. | plan how I will
dress when | know |
will be around:
Other African
Americans/Blacks

43. | think about how |
should talk when | am
around:
People of a different
race

44, | think about how |
should talk when | am
around:
Other African
Americans/Blacks

45. | plan what to say
when | know | will be
around:
People of a different
race

46. | plan what to say
when | know | will be
around:
Other African
Americans/Blacks

47. | plan how I will act
when | know | will be
around:
People of a different
race

48. | plan how | will act
when | know | will be
around:
Other African
Americans/Blacks

49. | pay close attention

to what is said about

me when | am around:
People of a different
race.

50. | pay close attention

to what is said about

me when | am around:
Other African
Americans/Blacks

51. | often pay close

attention to how people

act toward me who are:
A different race
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52. | often pay close

attention to how people

act toward me who are:
African American/
Black

53. | often pay close
attention to how people
dress who are:

A different race

54. 1 often pay close
attention to how people
dress who are:
African American/
Black

55. | often pay close
attention to how people
talk who are:

A different race

56. | often pay close
attention to how people
talk who are:
African American/
Black

57. | often pay close

attention to what

people say who are:
A different race

58. | often pay close

attention to what

people say who are
African American/
Black

59. | often pay close

attention to how people

speak to me who are:
A different race

60. | often pay close

attention to how people

speak to me who are:
Other African
Americans/Black

Other comments or other items you think shouldduked:
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APPENDIX B

PRE-TESTING FORM

Research states that African Americans report regperiences with racism than other groups of pedpley report experiences
with racism from members of other races, as welt@a members of their own race. Due to the faat they experience racism
from both sides, many African Americans feel thaydnto live in two worlds (Black and White) and bde“shift” between
worlds in order to deal with the stress of racisghifting” are the changes behavior that African Americans make when they
believe they are in a situation where they raggerience racismiShifting” is also thehoughtsthat African Americans have
when they believe they are in a situation wherg thayexperience racism. In this survey, people wilbbked about their
behaviors and thoughtghen they are in a situation in which they belidvey mayexperience racism from people of a different
race as well as from people of the same race (othec#@i Americans/Blacks)he questions below were created to gather
information aboutshifting” .

Instructions: Please look at the questions below and rate tres®doon1) relevance(does the question apply to the term
“shifting”) 2) Clarity (is the question easy to understand, or doesi @ be change®) Does the question describe a
behavior/action or does it describetaought.

Please use these scales to rate the questions:

Relevanceto “shifting” Glrity_of the question IndicateanBoraT
1= not relevant 1= very unclear B= Bel@yAction
2= somewhat relevant 2= some charge needed Theught

3= quite relevant 3=ai@anges needed

4= highly relevant

If you would like to make comments about any of thguestions, there is an area next to each questifor you to do so.
Also, please answer the questions that | have wréh at the bottom of this form.
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Relevanceto Clarity of the
“Shifting” Question

1= not relevant 1=very unclear
2=somewhat 2=some changes
relevant are needed

3= quite relevant 3=no changes are

4= highly relevant needed

Indicate Bora T
B=Behavior
T= Thought

Comments

1 | I change the way | speak when |
am around:

People of a different race

Other African Americans/Blacks

3 | I watch what | say around:

People of a different race

Other African Americans/Blacks
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Relevanceto
“Shifting”

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly relevant

Clarity of the
Question

1= very unclear
2=some changes
are needed

3=no changes are
needed

Indicate Bora T
B=Behavior
T= Thought

Comments

| try not to act “too White” when |
am around:

People of a different race

Other African Americans/Blacks

| often “straighten” my hair in order
to “fit in” with:
People of a different race

Other African Americans/Blacks
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Relevanceto
“Shifting”

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly relevant

Clarity of the
Question

1= very unclear
2=some changes
are needed

3=no changes are
needed

Indicate Bora T
B=Behavior
T= Thought

Comments

9 | I change the way | dress in order to
“fit in” with:

People of a different race

Other African Americans/Blacks

11 | | “down play” my knowledge when |
am around:
People of a different race

Other African Americans/Blacks
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Relevanceto
“Shifting”

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly relevant

Clarity of the
Question

1= very unclear
2=some changes
are needed

3=no changes are
needed

Indicate Bora T
B=Behavior
T= Thought

Comments

13

I “show off’” my level of education
when | am around:

People of a different race

Other African Americans/Blacks
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Relevanceto
“Shifting”

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly relevant

Clarity of the
Question

1= very unclear
2=some changes
are needed

3=no changes are
needed

Indicate Bora T
B=Behavior
T= Thought

Comments

15

| “show off” my talents (such as:
things you are good at) when | am
around:

People of a different race

Other African Americans/Blacks

16

17

| act differently than my “true self
“when | am around:

People of a different race
Other African Americans/Blacks

| often take note of how | am being
treated by:

People of a different race

Other African Americans/Blacks
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Relevanceto
“Shifting”

1= not relevant
2=somewhat
relevant

3= quite relevant
4= highly relevant

Clarity of the
Question

1= very unclear
2=some changes
are needed

3=no changes are
needed

Indicate Bora T
B=Behavior
T= Thought

Comments

19

| think about how | will respond to
unfair treatment when | am around:

People of a different race

Other African Americans/Blacks
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Relevanceto Clarity of the
“Shifting” Question

1= not relevant 1= very unclear
2=somewhat 2=some changes
relevant are needed

3= quite relevant 3=no changes are

4= highly relevant needed

21 | | think about how | should talk
when | am around:

People of a different race

Other African Americans/Blacks

Indicate Bora T
B=Behavior
T= Thought

Comments

23 | | plan how | will act when | know |
will be around:

People of a different race

Other African Americans/Black
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Relevanceto Clarity of the Indicate Bora T | Comments
“Shifting” Question B=Behavior

1= not relevant 1= very unclear T= Thought

2=somewhat 2=some changes

relevant are needed

3= quite relevant 3=no changes are

4= highly relevant needed

24 | | often take note of how people act
toward me who are:

A different race
African Americans/Black

25 | | often take note of how people
speak to me who are:

A different race

African Americans/Black

1. Did you find the format of the survey easy or diffit? If difficult, please explain.

2. If you found any of the questions not relevantgbifting” or difficult to understand, how would yamhange the questions
in order to make them better?
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3. What does the word “downplay” mean to you in queti#10-12.

4. If this was your survey, are there any questionswould get rid of? If so, which questions and why?

5. If this was your survey, are there any questionswould add? If so, please write them down.
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APPENDIX C

PILOT TESTING FORM

African Americans often report racism from people of a different race. They also report racism from other African
Americans. Thus, some African Americans feel they live in two worlds, a “Black” world and a “White” world. Some
people may feel the need to change the way they behave or think in order to survive in both worlds. This is called
“shifting”. The questions below ask about whether you “shift” your behaviors or thoughts in order to deal with racism
from “Whites” or other “Blacks”. Using the scale, please circle the number that best fits your answer.

1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree | Disagree Agree Agree
or Agree
1 | I change the way | speak/talk (such
as: use slang, use proper English,
use larger words, use smaller
words, etc.) when | am around:
People of a different race 1 2 3 4 5 6 7
Other African Americans/Blacks 1 2 3 4 5 6 7
2 | | change the tone of my voice (such
as: how loud | speak, the quality of
my voice, etc.) when | am around:
People of a different race 1 2 3 4 5 6 7
Other African Americans/Blacks 1 2 3 4 5 6 7
3 | I am careful to think before | speak
when | am around:
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5 | I change the way | normally dress
in order to “fit in” or to avoid being
stereotyped, when | am around:

People of a different race

Other African Americans/Blacks

People of a different race 1 2 3 4 5 6 7
Other African Americans/Blacks 1 2 3 4 5 6 7
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree | Disagree Agree Agree
or Agree




194

1 2 3 4 5 7
Strongly Disagree Slightly Neither Slightly Strongly
Disagree Disagree | Disagree Agree Agree

8 | I “down play” my success (such as:
my level of education, my job title,
etc.) when | am around:

People of a different race 1 2 3 4 5 6 7

Other African Americans/Blacks
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11

13

| think about how | will respond to
unfair treatment when | am around:

People of a different race

Other African Americans

| often observe how people
speak/talk to me who are:

A different race

African Americans/Black

1 2 3 4
Strongly Disagree Slightly Neither
Disagree Disagree | Disagree

or Agree

5
Slightly
Agree

Agree

7
Strongly
Agree
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15

| have my “guard up” in order to

prepare myself from unfair

treatment when | am around:
People of a different race

Other African Americans/Blacks

1
Strongly
Disagree

2
Disagree

3
Slightly
Disagree

4
Neither
Disagree
or Agree

5
Slightly
Agree

Agree

7
Strongly
Agree
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APPENDIX D

DATA COLLECTION MEASURES

DATA COLLECTOR ASSESSMENT :

1. Height (nearest half inch) DD D ins. (self-report)

2. Weight (nearest half poundDDD . D Ibs

3. BMI
4, BMI Classification
1. <18.5-Underweight
2. 18.5-24.99-Normal Range
3. 25.00-29.99-Pre Obese
4. 30.00-34.99-Obese Class |
5. 35.00-39.99-Obese Class
6. Greater or equal to 40.00-Obese Class I
5. Blood Pressure (Cuff : Ped (<24.5) Regular adult (24.5-33 cm_ Large Adult (>33cm)
Reading 1 DDD Systolic DDD Diastolic
Reading 2 DDD SystolicDDD Diastolic
Average: DDD Systolic DDD Diastolic
6. BP Classification
1 Optimal <120 and <80
2 Prehypertensive 120-139 and 80-90
3 Stage | 140-159 or 90-99
4 Stage Il =160 or 40

7. Sputum CRP collected (checked onceatete
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Demographic Data Sheet —

PleaseCIRCLE the number that best matches your answer:
1. Sex

1 Female

2 Male

2. What is your age today?

3. What is the highest grade of education thathene completed? (Circle one)

Grade School High School College Graduate School
12345678 9 10 11 12 13 1411 17 18 19 20 21
22

Please describe your health history:

4, Do you have a history of high blood pressurgéniension)?
1 No
2 Yes If yes, how long have you had this proldlem
(years)

S. Are you currently taking any pills or medicines?
1 No
2 Yes If yes, please list them.
(Include both prescription and over the counter icstbns
taken )

Has a doctor ever told you that you had, or tregtedfor, any of the following conditions?

7. Heart attack 1 No 2 Yes

9. Stroke 1 No 2 Yes
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11. Other health problems 1No 2Yes

Circle if you have had any of the following in thast 2 weeks.

13. Cold/Flu 1 No 2 Yes

15. Seasonal Allergies 1No 2Yes

17. Bronchitis/Pneumonia 1 No 2 Yes

19. Toothache 1 No 2 Yes

21. How many alcoholic beverages do you drink ippacal week?
Less than one

1-7

8-14

15-21

22-28

More than 28

OO WNBE

22. How would you describe your cigarette smokiagits?
1 I have never smoked
| used to smoke but have not smoked in oveyaa y
3 | have smoked cigarettes in the past year duiod smoke now
4 | currently smoke cigarettes

23. In which of the following categories does tleany income of your family fall
(before taxes)?

1. Under $10,000

2. $10,000-$29,999

3. $30,000-$49,999

4. $50,000-$69,999

5. $70,000-$99,999

6. $100,000-$150,000

7. Over $150,000
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Perceived Racism and Shifting Survey (PRSS)

African Americans often report racism from people of a different race. They also report racism from other African
Americans. Thus, some African Americans feel they live in two worlds, a “Black” world and a “White” world. Some
people may feel the need to change the way they behave or think in order to survive in both worlds. This is called
“shifting”. The questions below ask about whether you “shift” your behaviors or thoughts in order to deal with racism
from “Whites” or other “Blacks”. Using the scale, please circle the number that best fits your answer.

1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree | Disagree Agree Agree
or Agree
1 | I change the way | speak/talk (such
as: use slang, use proper English,
use larger words, use smaller
words, etc.) when | am around:
People of a different race 1 2 3 4 5 6 7
Other African Americans/Blacks 1 2 3 4 5 6 7
2 | | change the tone of my voice (such
as: how loud | speak, the quality of
my voice, etc.) when | am around:
People of a different race 1 2 3 4 5 6 7
Other African Americans/Blacks 1 2 3 4 5 6 7
3 | I am careful to think before | speak
when | am around:
People of a different race 1 2 3 4 5 6 7




201

5 | I change the way | normally dress
in order to “fit in” or to avoid being
stereotyped, when | am around:

People of a different race

Other African Americans/Blacks

Other African Americans/Blacks 1 2 3 4 5 6 7
1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree | Disagree Agree Agree
or Agree
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1 2 3 4 5 6 7
Strongly Disagree Slightly Neither Slightly Agree Strongly
Disagree Disagree | Disagree Agree Agree

or Agree

8 | I “down play” my success (such as:
my level of education, my job title,
etc.) when | am around:

People of a different race 1 2 3 4 5 6 7

Other African Americans/Blacks
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11

13

| think about how | will respond to
unfair treatment when | am around:

People of a different race

Other African Americans

| often observe how people
speak/talk to me who are:

A different race

African Americans/Black

1 2 3 4
Strongly Disagree Slightly Neither
Disagree Disagree | Disagree

or Agree

5
Slightly
Agree

Agree

7
Strongly
Agree
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15

| have my “guard up” in order to

prepare myself from unfair

treatment when | am around:
People of a different race

Other African Americans/Blacks

1
Strongly
Disagree

2
Disagree

3
Slightly
Disagree

4
Neither
Disagree
or Agree

5
Slightly
Agree

Agree

7
Strongly
Agree
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Experiences of Discrimination Scale ModifiedKrieger, et al., 2005)
1. “Have you ever experienced discrimination-or bpesvented from doing
something-or hassled-or made to feel inferior ip afthe following situations
because of your race or color by someone who ifex@ht race than you?
(Circle one answer)

No Yes

2. Getting a job 1 2

4. Getting housing 1 2

6. Getting service in a store or restaurant 1 2

8. On the street or in a public setting 1 2

2. 1f you feel you've been treated unfairly by someer® is a different race
than you, how do you respond- do you usually (eiaoie)?

2. Try to do something about it

3. And if you have been treated unfairly by someone wgha different race
than you- do you usually (circle one)

2. Keep it to your self?
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Experiences of Discrimination Scale ModifiedKrieger, et al., 2005)
1. “Have you ever experienced discrimination-or bpevented from doing
something-or hassled-or made to feel inferior in afthe following situations
by someone who is the same race as you?

No Yes

2. Getting a job 1 2

4. Getting housing 1 2

6. Getting service in a store or restaurant 1 2

8. On the street or in a public setting 1 2

2.1f you feel you've been treated unfairly by someavi® is the same race as
you, how do you respond- do you usually (circle)8ne

2. Try to do something about it

3. And if you have been treated unfairly by someone wlthe same race as
you- do you usually (circle one)

2. Keep it to your self?
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Perceived Stress Scale

The questions in this scale ask you about your feelings and thoughts during the last
month. In each case you will be asked to indicate how often you felt or thought a
certain way. Although some of the questions are similar, there are differences
between them and you should treat each one as a separate question. The best
approach is to answer each question fairly quickly. That is, don’t try to count up the
number of times you felt a particular way, but rather indicate the choice that seems
like a reasonable estimate. Using the scale below, please circle the number that
corresponds to your answer

Never | Almost | Some- | Fairly | Very
Never | times | Often | Often

How often have you felt that you were 1 2 3 4
unable to control the important things in
our life?

4. %| How often have you dealt successfully 1 2 3 4
with irritating life hassles?

6. %| How often have you felt confident about 0 1 2 3 4
your ability to handle your personal
problems?

8. | How often have you found that you could 0 1 2 3 4
not cope with all the things that you had
to do?

10. £| How often have you felt like you were on 0 1 2 3 4
top of things?
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12. | How often have you found yourself
thinking about things that you have to

accomplish?

14. | How often have you felt difficulties were
piling up so high that you could not
overcome them?

+ = Reverse scored
* (Cohen, Kamarck, & Mermelstein, 1983)
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PANAS

This scale consists of a number of words that describe different feelings
and emotions. Read each item and then circle the appropriate answer

next to that word. Indicate to what extent you generally feel this way,

that is, how you feel on the average.

Very slightly | Alittle | Moderately | Quite a bit | Extremely
or not at all (2) (3) (4) (5)
1)
(+) 1. Interested 1 2 3 4 5

(+) 3. Excited

(+) 5. Strong

(-) 7. Scared

(+) 9. Enthusiastic

(-) 11. Irritable

(-) 13. Ashamed

(-) 15. Nervous

(+) 17. Attentive
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*(Watson, Clark, & Tellegen, 1988)

(+)= Positive Affect (PA) (-)= Negative Affect (NA)
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Centrality Scale For The Multidimensional InventofyBlack Identity (MIBI)

Using the scale below, circle the number that gpweds to your answer.

Strongly Disagree Slightly  Neutral Slightly Agree Strongly
Disagree Disagree Agree Agree

2. In general, being Black is an important
part of my self-image. 1 2 3 4 5 6 7

+ 4. Being Black is unimportant to my sense of
what kind of person | am. 1 2 3 4 5 6 7

6. | have a strong attachment to other Black
people. 1 2 3 4 5 6 7

+ 8. Being Black is not a major factor in my social
relationships 1 2 3 4 5 6 7

*(Sellers et al., 1997)
+ = Reverse scored
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ABSTRACT

DEVELOPMENT AND INITIAL PSYCHOMETRIC TESTING OF THE
PERCEIVED RACISM SHIFTING SURVEY (PRSS)

by
SARAN T. HOLLIER
May 2015

Advisor: Dr. Rosalind Peters
Major: Nursing
Degree: Doctor of Philosophy

Perceived racism experienced from those of aréifiterace (intergroup), and those
of the same race (intragroup), is a stressor tlagtime contributing to health disparities
among African Americans. As a result, coping sgee are necessary for African
Americans to navigate in both a “Black” and “Whitgbrld. Hence, African Americans
may use “shifting” as a way to cope with inter- amiglagroup racism. Shifting has been
defined in this study as the external and intepnatesses used to manage the anticipation
of both inter- and intragroup racisithe purpose of this study wasdevelop and test a
culturally-sensitive instrument that assessed tisigf as a strategy to manage the
anticipation of interpersonal racism among Afridgenericans. The Model of Perceived
Racism and Shifting (MPRS), derived from the stiaass coping framework described by
Lazarus (1999) and Lazarus and Folkman (1984) dutiuie study.

The Perceived Racism Shifting Survey (PRSS) wasldped and tested in three
phases. Phase one included item development amrdtexmtent evaluation. Phase two

included pretesting and pilot testing of the itestablished as a result of the first phase.
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Phase three included initial psychometric evalunatising evidence of content, internal
structure, and relationships based on other vasabl

The PRSS was evaluated in a non-probability sawmipld5 African American
males and females. The instrument utilized a s@a@ntlikert scale to measure “shifting”.
The results of the exploratory factor analysis (EFgvealed four domains of “shifting”,
seven factors conceptualized as subscales, andrS.ilnitial psychometric testing
revealed good reliability of the total scale, hoeethere was limited evidence of
convergent and concurrent validity.

Key findings in this study indicate that African &nicans “shift” in association with
experiences of both inter and intragroup raciatrihisination. Additionally, the interaction
of “shifting” and experiences of racial discrimirmat significantly predicted positive affect

(PA), suggesting that “shifting” may have a postiafluence on mental health.
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