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Interethnic Group and Intraethnic Group Racism:
Perceptions and Coping in Black University Students

Rodney Clark
Wayne State University

This study explored perceived racism and the usual ways of coping with these per-
ceptions in a sample of 269 Black university students (53% female). Perceptions
of inter- and intragroup racism were assessed with the Life Experiences and
Stress scale, and coping was measured with the Coping Orientations to Problems
Experienced scale. A principal component analysis suggested that inter- and
intragroup racism were separable constructs. Correlation analyses revealed that
inter- and intragroup racism were negatively associated with self-deception. Rel-
ative to females, t-test analyses indicated that males perceived more inter- and
intragroup racism. The t-test analyses also revealed that females were more
likely than males to use emotion-focused and religious coping responses, when
negotiating perceptions of inter- and intragroup racism; and, when negotiating
perceptions of intragroup racism, males were more likely than females to use al-
cohol as a coping response. The limitations of the study and directions for future
research are discussed.
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Relative to other major ethnic groups in the United States, research indi-
cates that Blacks have less favorable health profiles (e.g., elevated blood
pressure and higher mortality rates from all causes, diabetes, and cerebro-
vascular disease; National Center for Health Statistics, 1998). These inter-
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ethnic group (intergroup) health differentials, as well as intraethnic group
(intragroup) variations in psychological and physiological functioning
among Blacks, may be partly attributable to the proximal and distal effects of
environmental and sociopolitical conditions such as intergroup and intra-
group racism (Brondolo, Rieppi, Kelly, & Gerin, 2003; Harrell, Hall, &
Taliaferro, 2003; Krieger, 1999; Utsey, 1998; Williams & Neighbors, 2001).
Compared to the well-established literature examining the etiology of inter-
group racism among perpetuators, relatively fewer studies have explored
perceptions of and coping responses to intergroup racism from the perspec-
tive of targets (Swim, Hyers, Cohen, Fitzgerald, & Bylsma, 2003). More-
over, in spite of its potential relationship to mental and physical well-being,
published research examining perceptions of and coping responses to intra-
group racism have been even more exiguous (Clark, Anderson, Clark, & Wil-
liams, 1999).

PERCEIVED RACISM

In the present study, perceived racism refers to subjective experiences of
“beliefs, attitudes, institutional arrangements, and acts that tend to denigrate
individuals or groups because of phenotypic characteristics [e.g., skin color,
hair texture, width of nose, size of lips] or ethnic group affiliation” (Clark
et al., 1999, p. 805). There are at least two notable differences between this
conceptualization and other operational definitions of racism proposed by
some ethnicity scholars. First, Clark et al. (1999) use the term racism synony-
mously with discrimination and prejudice, given that it is used in their con-
ceptualization as an umbrella term that describes attitudes, beliefs, and
behaviors. Conversely, per Jones (1997), racism is not used interchangeably
with discrimination or prejudice. Rather, racism is operationalized as a dis-
tinct phenomenon that includes an oppressor-oppressed dyad, which is sup-
ported by a power differential between two ethnic groups and is fueled by an
ideologically based set of beliefs held by perpetuators. Second, consistent
with the definition proposed by Clark et al., a member of a given ethnic group
may hold prejudiced attitudes and exhibit discriminatory behaviors toward
members of a different ethnic group (intergroup racism) or toward members
of the same ethnic group (intragroup racism). As such, Blacks as well as
members of other ethnic groups can be racist. According to Jones, however,
Black racism is described as an oxymoron, given that Blacks do not have the
power to block access to valued societal resources (i.e., create an oppressor-
oppressed dyad).
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These important conceptual differences notwithstanding, Clark et al.
(1999) and Jones (1997) agree that the behavioral manifestations of inter-
group racism continue to be an unfortunate reality for many Blacks.
Although perceptions of racism are reported by numerous ethnic groups
including Whites (Williams, Yu, Jackson, & Anderson, 1997b), the historical
institutionalization of intergroup racism (e.g., devaluation of Black men in
the U.S. Constitution) as well as more contemporary manifestations of inter-
group racism (e.g., symbolic and modern racism) perpetuated against Blacks
are unparalleled (Cooper, 1993; James, 1993; Jones, 1997). For example, in
one community sample of Black and White adults, Williams, Yu, and Jack-
son (1997a) found that Blacks were 4 times more likely (approximately 68%)
to perceive racism in their lifetime. In another study of Black male and
female college students, Landrine and Klonoff (1996) found that 100% of
participants reported perceiving racism at some point in their lifetime. These
perceptions of intergroup racism have been reported to occur in different
public and private domains (e.g., school, work, legal, medical, and social set-
tings; Darity, 2003; Krieger & Sidney, 1996; Krieger, Sidney, & Coakley,
1998; Swim et al., 2003) and have been shown to vary as a function of gender.
Regarding the latter, although some research suggests that the frequency of
perceived intergroup racism is similar among Black males and females
(Landrine & Klonoff, 1996; Sanders-Thompson, 2002), other studies indi-
cate that perceptions of intergroup racism and the subjective stress associated
with these perceptions are greater for Black males than for Black females
(Sigelman & Welch, 1991; Utsey, Payne, Jackson, & Jones, 2002).

Even though the history of Blacks in the United States has included
numerous objective indicators of intragroup racism (e.g., Brown Bag Test;
Gatewood, 1988; Hughes & Hertel, 1990; Udry, Bauman, & Chase, 1971),
published research exploring the frequency and effects of intragroup racism
has virtually been ignored. There is some evidence, however, suggesting
Blacks used skin tone to restrict matriculation at select predominately Black
colleges and universities as well as memberships in some predominately
Black fraternities and sororities, churches, and social and business organiza-
tions, with lighter skinned Blacks being preferred over darker skinned Blacks
(Hall, 1992; Neal & Wilson, 1989; Okazawa-Rey, Robinson, & Ward, 1986).
Reports also indicate that lighter skinned superiority is an idea endorsed by
some Blacks in the United States (Gatewood, 1988; Okazawa-Rey et al.,
1986).

In one recent empirical investigation of Black and White college students,
Maddox and Gray (2002) found the cognitive representations of Blacks to
vary as a function of skin tone. Using a free-response format, Black partici-
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pants used more negative traits to describe darker skinned Blacks relative to
positive traits. Conversely, more positive traits were used to characterize
lighter skinned Blacks compared to negative traits. For instance, relative to
darker skinned Black males, lighter skinned Black males were described as
being less criminal, more intelligent, less poor, less aggressive, and wealth-
ier. Compared to darker skinned females, lighter skinned females were char-
acterized as being more intelligent, less lazy, more motivated, less poor, more
self-assured, and less unattractive. Overall, because of the limited data in this
area, it has yet to be determined (a) if intragroup racism is a perceptual reality
for Blacks, (b) if Black females compared to Black males differentially
attribute life experiences to intragroup racism, and (c) if Blacks differentiate
between perceptions of intergroup and intragroup racism.

Because of a potential concern that self-reported experiences of racism
are influenced by cognitive processes that serve to minimize or exacerbate
self-reports (Utsey, Adams, & Bolden, 2000a), research exploring relation-
ships between perceived racism and cognitive processes are needed. Self-
deception and impression management are among the cognitive processes
that might influence self-reports. Studies exploring the relationship of per-
ceived racism to self-deception and impression management should be con-
sidered given postulated associations among these cognitive processes, per-
ceived racism, and health profiles (Krieger, 1990).

COPING WITH PERCEIVED RACISM

Even among Blacks who perceive comparable amounts of intergroup and
intragroup racism, psychological and physiological responses to these per-
ceptions are posited to vary as a function of coping resources and behaviors
(coping responses; Clark et al., 1999; Harrell, 2000; Harrell et al., 2003;
Mattis, Bell, Jagers, & Jenkins, 1999). According to Lazarus and Launier
(1978), these responses consist of “efforts, both action oriented and intra psy-
chic, to manage (i.e., master, tolerate, reduce, minimize) environmental and
internal demands and conflicts” (p. 311). Although it remains to be deter-
mined if coping responses are relatively stable (general) or if they vary as a
function of situational demands (situation specific), these responses have
usually been categorized as being problem focused, emotion focused, avoid-
ant, or cognitive. Compared to the plethora of published data describing these
general and situation-specific coping responses in predominately non-Black
samples (Zeidner & Endler, 1996), relatively fewer data exist that explicate
the range of these responses in Blacks.
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Among the limited number of studies conducted with Blacks, two
approaches have been used. With the first approach, researchers have identi-
fied general (Utsey, et al., 2000a) and situation-specific (Harrell, 1979) cop-
ing responses that may be especially relevant for Blacks. The second
approach, which is used in the present study, is similar to the previous one
except researchers have used general (Carver, Scheier, & Weintraub, 1989;
James, Harnett, & Kalsbeek, 1983) and situation-specific (Lazarus &
Folkman, 1984) coping responses that are purported to be more universal
(i.e., nonethnicity specific). Studies elucidating the range of general and
situation-specific coping responses in Blacks are warranted, given research
indicating that (a) these responses are associated with vascular reactivity
(Clark & Anderson, 2001), resting blood pressure (Clark & Harrell, 1982;
Krieger & Sidney, 1996), psychological well-being or self-rated health (Wil-
liams et al., 1997), and racism-related stress (Utsey, Ponterotto, Reynolds, &
Cancelli, 2000b); and (b) these responses interact with family history of
hypertension (Clark, 2003a), subjective stress (Clark, 2003c), and perceived
intergroup racism (Clark, 2003b; Clark & Adams, in press) to predict blood
pressure reactivity and psychological well-being (Bowen-Reid & Harrell,
2002). Findings from this line of research have the longer term potential of
better informing prevention and intervention strategies aimed at reducing the
untoward psychological and physiological effects of perceived racism.

Although it has been contended that intergroup and intragroup racism
have their basis in European contact with Africans (Jones, 1997) and in the
preference for lighter skinned Blacks by Whites (Russell, Wilson, & Hall,
1992), respectively, delineating the history of intergroup and intragroup rac-
ism is beyond the scope of this investigation (see Davis, 1991, and Jones,
1997, for a more detailed exploration of these topics). This descriptive study
will contribute, instead, to the existing literature in at least two ways. First, it
is perhaps the first to present data on intragroup racism in a sample of Black
males and females. Second, it is also perhaps the first to explore the range of
coping responses used by Blacks to negotiate perceptions of intragroup rac-
ism. The research questions for this investigation include the following:

1. Do perceptions of intragroup and intergroup racism represent separable con-
structs?

2. Are perceptions of intragroup and intergroup racism related to self-deception
or impression management?

3. What is the frequency with which life experiences are perceived as involving
intragroup or intergroup racism?

4. Do perceptions of intragroup and intergroup racism vary as a function of
gender?
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5. What coping responses are used to negotiate perceptions of intragroup and in-
tergroup racism?

6. Do racism-specific coping responses vary as a function of gender?

METHOD

PARTICIPANTS

Two-hundred sixty-nine participants (52.79% female) from a predomi-
nately White university in an urban Midwestern city completed the necessary
measures for inclusion in this study; all participants self-identified as being
Black or African American. The mean age of the sample was 25.71 years
(SD = 8.61; observed range 17 to 56 years), and most of the participants were
single (84.23%). The mean family income was in the range $25,000 to
$29,999. The use of established student contacts and university-wide adver-
tisements were the primary methods of participant recruitment. A monetary
incentive of $15.00 or research credit was offered for participation.

QUESTIONNAIRES

Demographic. For the purpose of this study, a demographic questionnaire
was assembled to gather information on such characteristics as age (years),
gender (male = 1, female = 2), marital status (single = 1, married = 2,
divorced or widow = 3), and socioeconomic status (interval).

Self-deception and impression management. The 20-item Self-Deceptive
Enhancement and 20-item Impression Management subscales of the
Balanced Inventory of Desirable Responding (Paulhus, 1991) were used to
assess self-deception (i.e., a pervasive lack of insight) and impression man-
agement (i.e., a crude form of dissimulation), respectively. The response
scale for each subscale was anchored with 1 = not true and 7 = very true. Per
the scale author, when computing totals for the subscales, only extreme
responses (six or seven) were given a score of 1, whereas the other responses
were given a score of 0. As such, the possible range of scores for both sub-
scales was 0 to 20, with higher scores reflecting an increased tendency toward
self-deception and impression management. Consistent with Paulhus, in the
current sample, the two subscales were not statistically related (r = .06,
p > .34), and the standardized alpha coefficients were in the acceptable
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range (α = .69 for self-deceptive enhancement and α = .78 for impression
management).

Perceived intergroup and intragroup racism. Based on a conceptual
model of racism (Harrell, 2000), perceptions of racism were measured using
a modified version of the 128-item Life Experiences And Stress Scale
(Harrell, 1997a, 1997b; Harrell, Merchant, & Young, 1997). Across nine
domains (employment, law enforcement and the legal system, money and
finances, education, community, family and social relationships, emotional
well-being, physical health and medical care, and public assistance), partici-
pants were instructed to indicate (yes or no) whether they have ever experi-
enced the problematic life event (e.g., being assigned undesirable tasks or
projects at a job). For each of the 128 scale items, the modification included
adding scale directions that read:

For any experience that has been a problem for you at any point in your life-
time, decide how often you believe interethnic group racism (i.e., racism per-
petuated by someone from a different racial or ethnic group) has been involved
in the difficulties you have had.

The scale items included references to perceptions that could be categorized
as being major events (e.g., being fired or laid off of a job) and daily or fre-
quent hassles (e.g., experiences with teachers). Responses ranged from zero
(none) to four (between 75% and 100% of the time). Summing the responses
within each domain derived, the nine domain-specific subscale scores and an
overall intergroup scale score (INTERRAC) was determined by adding the
subscale scores across the nine domains. In the current sample, the standard-
ized alpha coefficients for the overall INTERRAC (α = .94) scale score and
domain-specific scores (α’s ranged from .93 to .97) were very high. This de-
gree of internal consistency was observed for males and females.

Using the identical scale items, modified directions, and response scale
delineated above, a parallel measure was also administered to assess prob-
lems attributed to intragroup racism. The scale instructions for the overall
intragroup scale score (INTRARAC) read,

For any experience that has been a problem for you at any point in your life-
time, decide how often you believe intraethnic group racism (i.e., racism per-
petuated by people from your racial OR ethnic group) has been involved in the
difficulties you have had.
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The standardized alpha coefficient for the INTRARAC (α = .93) and
domain-specific scores (α’s ranged from .93 to .97) were very high, with
comparably high values for males and females.

Coping. The Coping Orientations to Problems Experienced (COPE)
Scale (Carver et al., 1989) was used to measure usual ways of coping with
intergroup (COPE-INTER) and intragroup (COPE-INTRA) racism. Using a
Likert-type scale, responses ranged from 1 (I usually do this 0% to 25% of the
time) to 4 (I usually do this 76% to 100% of the time). Per the scale authors,
the following 12-item coping composites were derived: (a) problem-focused
coping (Active Coping, Planning, and Suppressing Competing Activities
subscales; αCOPE-INTER = .84, αCOPE-INTRA = .84), (b) emotion-focused coping
(Seeking Social Support for Emotional Reasons, Seeking Social Support for
Instrumental Reasons, and Focusing on Venting Emotions subscales; αCOPE-

INTER = .82, αCOPE-INTRA = .85), (c) avoidant coping (Denial, Mental Disengage-
ment, and Behavioral Disengagement subscales; αCOPE-INTER = .77, αCOPE-

INTRA = .78), and (d) cognitive coping (Accepting it, Rest, and Positive Rein-
terpretation subscales; αCOPE-INTER = .80, αCOPE-INTRA = .82). The range of pos-
sible scores for each composite was 12 to 48. In addition to the four compos-
ites, two 4-item subscales (religion and alcohol) not conceptualized by the
scale author as belonging to the aforementioned composites were also
administered. The alpha coefficients for the Religion (αCOPE-INTER = .82,
αCOPE-INTRA = .80) and Alcohol (αCOPE-INTER = .81, αCOPE-INTRA = .83) subscales
were moderate. For the four composites and two subscales, the alpha coeffi-
cient values were comparable for males and females.

PROCEDURE

As part of a larger study exploring the biobehavioral correlates of per-
ceived racism, participants were given a take home questionnaire packet.
Questionnaire packets were returned by all participants who requested to
take part in the study. Directions in the questionnaire packet instructed all
participants to review and sign the informed consent form prior to complet-
ing the questionnaires. These directions also instructed all participants to
return questionnaire packets to personnel at the laboratory. As each packet
was returned, laboratory personnel reviewed the packets to insure a signed
informed consent form was included. Laboratory personnel also gave each
participant the opportunity to ask questions about the study. After questions
about the study were answered, participants were thanked and compensated.
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RESULTS

PERCEIVED RACISM

The nine items comprising the INTERRAC and the nine items of the
INTRARAC scales were examined in a principal component analysis (vari-
max rotation) to determine if the combination of intragroup and intergroup
racism items could be reduced.1 As shown in Table 1, the INTRARAC and
INTERRAC items loaded on separate components (eigenvalues > 1.0), with
the INTERRAC items having larger loadings on Component 1 and the
INTRARAC items having larger loadings on Component 2. Together, Com-
ponent 1 and Component 2 accounted for 68.49% of the standardized vari-
ance. A visual examination of the scree plot reinforced the conclusion of two
components indicated by the eigenvalue-greater-than-one rule.
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TABLE 1

Rotated Component Pattern of
Domains Assessing Intergroup Racism (INTERRAC)

and Intragroup Racism (INTRARAC)

Domain Component 1 Component 2

INTERRAC
Employment .69 .35
Law enforcement and legal system .71 .32
Money and finances .83 .29
Education .83 .30
Community .67 .56
Family and social relationships .80 .34
Emotional well-being .68 .48
Physical health and medical care .75 .43
Public assistance .68 .42

INTRARAC
Employment .47 .66
Law enforcement and legal system .33 .73
Money and finances .37 .67
Education .48 .63
Community .38 .71
Family and social relationships .40 .72
Emotional well-being .24 .81
Physical health and medical care .29 .78
Public assistance .37 .75



Correlation analyses were conducted to explore the relationship of per-
ceived intragroup and intergroup racism to self-deception and impression
management. These analyses revealed that self-deception was negatively
related to INTRARAC (r = –.21, p < .02) and INTERRAC (r = –.21, p < .02).
Conversely, impression management was not significantly associated with
INTRARAC or INTERRAC (ps > .30).

Analyses of the t-test variety were conducted to determine if perceptions
of intragroup and intergroup racism varied as a function of gender. These
analyses revealed that males were more likely than females to attribute prob-
lems associated with life experiences to intragroup racism (t[121] = 2.76, p <
.007) and intergroup racism (t[136] = 2.28, p < .03; see Table 2). Domain-
specific analyses indicated that males had significantly higher INTRARAC
mean scores in the domains of law enforcement and legal system (t[120] =
3.08, p < .003), money and finances (t[129] = 3.28, p < .002), and physical
health and medical care (t[241] = 2.89, p < .005). Similarly, males had signif-
icantly higher INTERRAC mean scores in the domains of law enforcement
and legal system (t[149] = 2.82, p < .006) and physical health and medical
care (t[238] = 2.20, p < .03).

RACISM-SPECIFIC COPING

The frequency with which participants used different combinations of
coping responses (composites only) is illustrated in Figure 1 (COPE-INTER)
and Figure 2 (COPE-INTRA). Group 1 was comprised of participants who
reported using all four composites 0% to 25% of the time. Group 2 included
participants who reported using any coping composite more than 25% of the
time and the other three composites 0% to 25% of the time. Group 3 was com-
prised of participants who reported using any two composites more than 25%
of the time and the other two composites 0% to 25% of the time. Group 4
included participants who reported using any three composites more than
25% of the time and the remaining composite 0% to 25% of the time. Group 5
was comprised of participants who reported using all four composites more
than 25% of the time. As depicted in both figures, the overwhelming majority
of participants reported using all of the coping response composites (prob-
lem focused, emotion focused, cognitive, and avoidant) to negotiate percep-
tions of racism.

The t-test analyses were conducted to determine if coping responses used
to negotiate perceptions of intragroup and intergroup racism varied as a func-
tion of gender (see Table 3). When negotiating perceptions of intergroup rac-
ism, these analyses revealed that males and females used comparable amounts
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of problem-focused, avoidant, cognitive, and alcohol coping responses
(ps > .15). Alternatively, females were significantly more likely than males to
use emotion-focused coping responses (t[209] = –2.25, p < .03) and religious
coping responses (t[211] = –2.92, p < .004). When negotiating perceptions of
intragroup racism, these analyses also revealed that the problem-focused,
avoidant, and cognitive coping responses were not significantly different for
males and females (ps > .39). Conversely, males were significantly more
likely than females to use alcohol as a means of coping (t[183] = 2.21, p <
.03), and females were more likely than males to use emotion-focused coping
responses (t[213] = –2.04, p < .04) and religious coping responses (t[215] =
–3.35, p < .001).

DISCUSSION

This study examined the frequency of perceived intragroup and inter-
group racism as well as the range of responses used to cope with these
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Figure 2: Frequency Distribution of Intragroup Coping Composite Combina-
tions (problem-focused, emotion-focused, avoidant, and cognitive)

NOTE: Group 1: all minimal coping (0% to 25% of the time); Group 2: one minimal coping and
three more than minimal coping (more than 25% of the time); Group 3: two minimal coping and
two more than minimal coping; Group 4: three minimal coping and one more than minimal cop-
ing; Group 5: all more than minimal coping.



perceptions. The results of the principal component analysis indicated that
the domains comprising the intragroup and intergroup racism measures were
separable. That is, these two types of racism likely represent different con-
structs. Additional research exploring this interpretation is needed given the
observation in the current study that some of the component loadings could
be interpreted as being ambiguous (i.e., moderate loadings on the other com-
ponent). It is probable that the apparent ambiguity of select items is attribut-
able, in part, to the complexity of differentiating between intergroup and
intragroup racism for some Blacks. Skin-tone biases in the wider U.S. soci-
ety, for example, have served as the basis for intergroup racism perpetuated
by non-Blacks toward Blacks and for intragroup racism perpetuated by
Blacks toward Blacks (Davis, 1991; Davis, Daniels, & See, 1998; Keith &
Herring, 1991; Maddox & Gray, 2002). As such, Blacks might not always
readily distinguish between the source (i.e., from non-Blacks or Blacks) of
the perceived racism.

Statistically significant relationships were not observed between per-
ceived racism and impression management in this study, suggesting that fak-
ing or lying is not reliably associated with self-reports of intergroup or
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6%
3%

3%

11%

77%

1 2 3 4 5

Figure 1: Frequency Distribution of Intergroup Coping Composite Combina-
tions (problem-focused, emotion-focused, avoidant, and cognitive)

NOTE: Group 1: all minimal coping (0% to 25% of the time); Group 2: one minimal coping and
three more than minimal coping (more than 25% of the time); Group 3: two minimal coping and
two more than minimal coping; Group 4: three minimal coping and one more than minimal cop-
ing; Group 5: all more than minimal coping.
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intragroup racism. This observation is noteworthy given research indicating
the importance of exploring the co-occurrence of perceived racism and dis-
simulation in studies investigating perceptions of stress (Meyer, 2003). Small
but statistically significant negative relationships were observed between
perceived racism and the other cognitive process of self-deception.

The finding of a negative association between perceived racism and
self-deception may have intrapersonal and interpersonal implications. Intra-
personally, it is probable that Blacks who tend not to attribute unfair institu-
tional polices and practices to racism, for instance, may come to attribute pro-
fessional shortcomings, such as unsuccessful employment promotion bids,
to personal deficiencies. If done chronically, the tendency to deny experi-
ences of racism (or falsely attribute) could increase vulnerability to psycho-
logical distress (e.g., via transient threats to self-worth, contributing to a
sense of hopelessness and helplessness, or increasing the saliency of the
group’s failure to receive normative returns; Fernando, 1984) and to poorer
physiological profiles (Krieger, 1990). Interpersonally, relative to Blacks
who perceive racism, Blacks who do not report perceiving racism, secondary
to self-deception, may be less likely to hold anti-White attitudes, which, in
turn, contributes to the within-group variability in the behavioral reactions of
Blacks to Whites in ambiguous racist interactions (Johnson & Lecci, 2003).
Because it is very likely that attribution styles influence how Blacks respond
to situations that may be perceived as involving racism, research examining
the relationship of attribution ambiguity and perceived racism to psychologi-
cal and physiological functioning should be explored. Moreover, given attri-
butions of racism as well as emotional and behavioral responses to these attri-
butions may be influenced by such factors as racial identity (Sellars &
Shelton, 2003) and racial socialization (Stevenson, 1994); future research
exploring the mitigating effects of these factors on the association between
perceived racism and self-deception is encouraged.

Participants in the current study attributed approximately 20% of prob-
lematic life experiences to intergroup racism and approximately 15% of
problematic life experiences to intragroup racism. To the extent that percep-
tions of intergroup and intragroup racism are associated with psychological
and physiological functioning (Clark, 2001; Clark et al., 1999; Harrell, 2000;
Harrell et al., 2003; Harrell, Merritt, & Kalu, 1998; Krieger, 1999; Mattis
et al., 1999; Williams, Neighbors, & Jackson, 2003), future research explor-
ing the contribution of these perceptions to health-related outcomes is impor-
tant for several reasons. First, a more informed understanding of unique
stressors experienced by Blacks might be evinced. Second, if the additive or
multiplicative effects of general and ethnic-group specific stressors are asso-
ciated with health-related outcomes (Troxel, Matthews, Bromberger, &

520 JOURNAL OF BLACK PSYCHOLOGY / NOVEMBER 2004



Sutton-Tyrrell, 2003), the delineation of ethnic-group specific stressors
might help to account for disparities in these outcomes between groups dif-
ferentially exposed to group-specific stressors (e.g., intergroup racism).
Third, a more complete chronicle of such subgroup-specific stressors as
intragroup racism as well as coping responses to these perceptions has the
potential of leading to a more complete understanding of health differentials
among Blacks. Finally, in addition to the establishment and maintenance of
social policies aimed at eliminating racism, elucidating the psychological
and physiological correlates of perceived racism may lead to the develop-
ment of prevention and intervention strategies aimed at decreasing the
untoward effects of intergroup and intragroup racism in Blacks.

Consonant with Landrine and Klonoff (1996), but inconsistent with
Forman, Williams, and Jackson (1997) and Sigelman and Welch (1991),
these perceptions were shown to vary as a function of gender in this study.
Relative to females, males attributed a greater percentage of problematic life
experiences to intergroup and intragroup racism. The mixed results as they
relate to gender differences might be attributable to the moderating effects of
the legitimizing ideology. For example, in one study of Blacks and Whites,
Major et al. (2002) found that support for individual mobility was inversely
associated with perceived intergroup racism among Blacks and females. The
observed gender differences might also be secondary to the different ways
perceived racism has been assessed. Similar to the assessment method used
by Landrine and Klonoff (1996), perceived racism was assessed across sev-
eral domains in the current study. Conversely, Forman et al. (1997) and
Sigelman and Welch (1991) used relatively brief racism measures that may
not have been as sensitive to the chronicity of the perception (e.g., major
event and daily or frequent hassle) or to the domains that contribute to gender
differences (e.g., legal system). Future research explicating the extent to
which the observed gender differences in perceptions contribute to docu-
mented health differentials among Black females and males is suggested.

The findings, with respect to coping, revealed that females in the current
investigation were more likely to use emotion-focused and religious coping
relative to males—an observation that is similar to other research that has
found coping responses to vary by gender (Swim et al., 2003; Williams,
2003). Consistent with other reports (Clark, 2000; Folkman & Lazarus,
1985; Utsey et al., 2000a), these findings also indicated that participants used
several coping responses to negotiate perceptions of racism. Because Blacks
perceive racism across different domains, it is probable that coping responses
vary as a function of the domain in which racism is perceived. For example, in
an employment setting where the situations that give rise to perceived racism
may be viewed as being relatively uncontrollable or chronic, problem-
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focused coping responses may be used less often because they tend to be less
effective in situations where the demands exceed or tap coping responses. On
the other hand, problem-focused coping responses may be used more often in
response to discrete perceptions of racism in the community, given the rela-
tive efficacy of these responses to shorter term (or controllable) person-situa-
tion interactions. It is also possible that coping responses vary within
domains. In an educational setting, for instance, the potential consequences
associated with a Black student confronting a professor or administrator
about perceptions of racism may not be as negative as confronting another
student. Given that the coping measure in this study asked about usual ways
of coping across domains, these post hoc explanations could not be
addressed but are suggested for future research.

The findings herein should be interpreted in light of certain methodologi-
cal limitations. First, as not to obscure potentially important findings in this
exploratory investigation, t-test analyses were not corrected for multiple cor-
rections. Although the domain-specific racism analyses would have been vir-
tually unchanged with a Bonferroni correction, significant gender differ-
ences with respect to coping responses would only have been observed for
religious coping. Second, although the assessment of coping response com-
posites has the potential disadvantage of making it more difficult to detect
adaptive and maladaptive coping responses within a given composite, the use
of these composites has the potential advantage of avoiding the generation of
large laundry lists of coping responses that do not appear to be conceptually
linked (Fields & Prinz, 1997). Third, because the sample was limited to uni-
versity students, the findings may not generalize to other age and socioeco-
nomic cohorts. Additional research is needed that explores the prevalence of
intergroup and intragroup racism as well as associated coping responses in
community samples of youth and adults. Fourth, even though the internal
consistency of the coping measure was very high, the cultural relevance
(interpretability) of this measure may be limited in Black samples given that
it was not normed in this group (Utsey et al., 2000a). Finally, although the
intragroup racism measure had acceptable psychometric properties in the
current study, the procedure used to create the intragroup racism measure
may have diminished the nuances associated with perceptions of intragroup
prejudice and discrimination. Additional research is needed that explores the
assessment of intragroup racism among Blacks. The aforementioned limita-
tions notwithstanding, this study provided preliminary evidence supporting
the observation that intergroup and intragroup racism are perceptual realities
for Blacks.
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NOTE

1. An alternate analytical approach with different underlying conceptual assumptions would
have involved conducting a principal factor analysis using an oblique rotation. This analysis re-
vealed that Kaiser’s measure of sampling adequacy (MSA) was good (overall MSA = .91) with
individual MSAs that exceeded .85. The moderate to high prior communality estimates (squared
multiple correlations ranged from .70 to .88) suggested that the factor loadings did not differ
greatly from those in the principal component analysis. The eigenvalues clearly indicated that
two components were present, which was consistent with the scree plot showing a sharp bend at
the third eignevalue.
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