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Abstract
Background  Even though racism is pervasive, some people of color may deny experiencing racial discrimination or may 
report being unaffected by it. This study examines the contexts and factors that may contribute to these responses among 
people who use substances.
Methods  We conducted seven focus groups (5–9 participants per group, total N = 43) among Black, Latino, and Asian 
American adults between the ages of 21 to 44 years old who reported current use of two or more of the following substances: 
alcohol, cigarettes, e-cigarettes, or cannabis. Data were analyzed using reflexive thematic analysis.
Results  Across all three ethno-racial groups, we found some respondents minimized or denied personal experiences of racial 
discrimination or hesitated to identify their experiences as racial discrimination, which in turn led to respondents to express 
uncertainty about seeing any sort of connection between racial discrimination and substance use. Themes included a minor-
ity comparison effect; a drowning out effect; diversity and racial composition of context; passing as White; and covertness 
of racism. Also, there were contradictions in accounts, and responses often depended on orienting cues.
Conclusions  While researchers continue to find associations between racial discrimination and substance use, some people of 
color may not acknowledge this connection. Recommendations include aligning definitions of racism between academic and 
public/popular discourse; updating measures to keep up with the evolving forms of racism using context-specific examples; 
combining subjective measures of racial discrimination with objective measures of racism; and dialoguing with the public 
to raise awareness around how racism is defined.

Keywords  Racial discrimination · Racism · Substance use · Focus groups

 *	 Hans Oh 
	 hansoh@usc.edu

	 Mojgan Sami 
	 msami@Fullerton.edu

	 Brittany Blevins 
	 blblevin@usc.edu

	 Hannah Hanson 
	 hannahhansonmsw@gmail.com

	 Emma Herzig 
	 sherzig@usc.edu

	 Catherine Ho 
	 cho473@usc.edu

	 Ryan Lee 
	 rlee6472@usc.edu

	 Kelly Wong 
	 wongkell@usc.edu

	 Jimi Huh 
	 jimihuh@usc.edu

1	 University of Southern California, Los Angeles, USA
2	 California State University, Fullerton, USA

http://orcid.org/0000-0002-8458-8723
http://crossmark.crossref.org/dialog/?doi=10.1007/s40615-024-02033-w&domain=pdf


2092	 Journal of Racial and Ethnic Health Disparities (2025) 12:2091–2102

Introduction

In public and popular discourse, racial discrimination is 
often understood as the mistreatment perpetrated against a 
person or group of people because of their race. Often, the 
term “racial discrimination” evokes images of racial slurs 
or hate crimes that occur at an individual level. However, 
in academic and scholarly discourse, racial discrimination 
has long been understood as a part of a larger system of rac-
ism—a vast and interlocking system of power that privileges 
the dominant White group (that is, those with ancestral ties 
to Europe) while oppressing people of color [3, 5, 22, 49]. 
Williams and colleagues [49] identify domains of racism, 
including structural, cultural, and individual-level discrimi-
nation. This conceptualization acknowledges that racism 
is not merely a set of acontextual and apolitical individual 
experiences; rather, racism is an organized social system 
that inextricably links individual experiences to much larger 
social forces. These larger social forces intricately shape 
behavioral health outcomes and racial disparities through 
multiple entangled pathways [18, 19].

Gee and Hicken [16] argue that racial inequalities endure 
due to structural racism, which is a vast system of inter-
connected institutions operating within racialized rules that 
uphold White supremacy, allowing racism to shapeshift and 
re-emerge in new forms despite antiracist efforts directed 
at institutions. The authors underscore the importance of 
redirecting the focus away from specific individuals and 
institutions, and instead focusing on the connections across 
institutions. Along these lines, racism has been identified 
as a fundamental cause of health inequalities [37], shaping 
socioeconomic status, social position, opportunity struc-
tures, and resources, which in turn shape health outcomes. 
These conceptualizations of racism show a complicated sys-
tem that occurs at all levels of society. As such, no measure 
can hope to capture the full scope, depth, and complexity 
of racism [30]. 

In recent decades, studies on substance use have focused on 
the role of self-reported experiences of racial discrimination. 
By and large, studies suggest that people who report more 
racial discrimination often have greater risk for substance use 
[17, 21, 41, 47]. Popular measures of discrimination used in 
these studies elicit the range and frequency of experiences of 
racial discrimination on a day-to-day basis [7]. However, stud-
ies have also examined more nuanced experiences of racial 
discrimination that are not as overt, including microaggres-
sions [51], vicarious racial discrimination [29], and racial 
biases [28]. Decades of psychometric research have produced 
dozens of measures of racial discrimination, with the under-
standing that none of them are entirely adequate since experi-
ences of racial discrimination can vary across populations and 
can depend on time and place.

However, consistently, no matter which racial discrimi-
nation measure is used, there are always some people of 
color who will deny experiencing any racial discrimination. 
For example, Alamillo [1] documented the denial of racism 
among a sample of Hispanic Americans, which suggests that 
ideologies or world views could lead some to overlook rac-
ism. Other possible explanations include perceiving racism 
vis-à-vis the experiences of other racial groups. For instance, 
O’Brien [31] argued that Latino and Asian Americans find 
themselves in the “racial middle” between a Black-White 
binary, whereby complex racial situations lead them to deny 
experiencing racism. Further, other explanations allude to 
difficulties discerning what constitutes racial discrimination. 
For instance, Rojas-Sosa [40] found that Latino students 
hesitated to recognize that they experienced racial discrimi-
nation partly because they questioned the motives behind 
the incidents and whether the experience qualified as racial 
discrimination. Roth [42] studied Dominican Americans 
and Puerto Ricans and suggested that they may have denied 
racial discrimination by only considering overt forms while 
tending to blame the person experiencing the discrimination. 
Along these lines, Lewis and colleagues [27] point out that 
minimization biases can result from perpetrators denying 
that discrimination occurred and can also result from the 
subtlety and ambiguity of discrimination.

The psychometric journey to arrive at items and instru-
ments that can accurately capture a person’s experiences of 
racial discrimination has been long and challenging, and 
misreporting racial discrimination can result in a biased 
literature on racism and health. Specifically, individuals 
erroneously reporting no experiences of racial discrimina-
tion could dampened the estimated effects of racial discrimi-
nation on substance use and behavioral health in general. 
Based on the few qualitative studies that have addressed 
this topic, we sought to understand additional factors that 
may influence whether people of color deny experiences of 
personal racial discrimination, which by extension under-
mines potential associations between racial discrimination 
on substance use.

Methods

Procedures

We conducted this study under the approval of the Univer-
sity of Southern California Institutional Review Board. Par-
ticipants were recruited via social media ads (Facebook, Ins-
tagram, Craigslist, and Reddit), ResearchMatch (an online 
research panel funded by the National Institutes of Health 
[NIH]), and in-person recruitment (e.g., at campuses and 
vape/cannabis retailers in Southern California). Participants 
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completed an online screener, and study personnel validated 
their responses by contacting them via phone. All partici-
pants completed an electronic informed consent form via 
REDCap prior to the focus group. Focus groups were con-
ducted online via Zoom between July and October 2023. 
Each focus group lasted approximately 60–90 min. Focus 
groups were stratified by gender and race/ethnicity, except 
for one general group containing a mix of participants in 
terms of race/ethnicity and gender. Participants received a 
$50 gift card upon completion of the focus group. Authors 
HO and MS are scholars trained in qualitative methods, and 
they conducted the focus groups with the assistance of sup-
port staff and students. The interviewers did not have any 
prior relationships with the participants and thus introduced 
themselves at the beginning of each focus group.

Positionality

Mindful that our identities can shape our research, we would 
like to disclose information about our backgrounds. With 
respect to gender, seven authors self-identified as women 
and two authors as men. With respect to race, five authors 
self-identified as Asian American, two as Persian American, 
one as Black American, and one as White American.

Participants

A total of 43 BIPOC adults participated in seven focus 
groups (ranging from five to nine participants per group). 
The eligibility criteria included: 21 to 44 years of age; iden-
tify as Black/African American, Hispanic/Latino, or Asian/
Asian American; self-report current use of two or more of 
the following substances (alcohol, cigarettes, e-cigarettes, or 
cannabis); and reside in a U.S. state where recreational adult 
cannabis use is legal. A description of the participants for 
each focus group is available in the Supplemental Materials. 
In accordance with the Journal Article Reporting Standard 
for Race, Ethnicity, and Culture, we acknowledge that terms 
to describe race and ethnicity are used differently across 
contexts and that norms and practices for communities are 
evolving. We consulted with our community advisory board, 
and opted to use the term “people of color,” with the under-
standing that this term may not be universally accepted. All 
participants were permitted to select into the focus groups 
that they self-identified with in terms of race/ethnicity and 
gender. The recruitment strategy is described in Figure S1. 
We intentionally recruited from cannabis/vape stores to 
increase the likelihood of recruiting participants who co-
use. The focus groups varied in size (Table S1) and each 
focus group tended to have participants who were young 
adults and middle-aged adults: pilot focus group (N = 9; 
aged 22–40); Black male (N = 5; aged 31–42); Black female 
(N = 7, aged 22–41); Hispanic male (N = 6 aged 28–44); 

Hispanic female (N = 6 aged 27–43); Asian male (N = 5 aged 
27–36); and Asian female (N = 5, aged 21–42).

Focus Group Discussion Guide

The focus groups were conducted with a semi-structured focus 
group discussion guide. The guide included prompts such as 
“Please describe a time when you experienced discrimination 
in your life” and questions such as “Do you see any connection 
between racial discrimination and your substance use?” We 
showed respondents a slide listing the items of the Everyday 
Discrimination Scale [50] and invited them to reflect on the 
items. Examples of items from the scale included, “You are 
treated with less courtesy than other people are,” and “You 
receive poorer service than other people at restaurants or 
stores.” While focus groups were semi-structured, each focus 
group granted respondents the freedom to answer questions 
while also bringing up topics spontaneously. The respondents 
only participated in a focus group once over Zoom, and we did 
not present transcripts to respondents for member checking. 
We utilized the automated transcription function of Zoom to 
generate transcripts, which were then checked by professional 
transcribers.

Analysis

Our focus groups collected 11 hours of audio recordings, 
yielding approximately 420 pages of transcripts. Focus group 
facilitators also completed “memos” after each focus group, 
yielding detailed descriptions that captured our immedi-
ate contextual understanding from each focus group. These 
memos and transcripts provided the raw data that we sys-
tematically analyzed for emergent themes. For the purposes 
of this paper, we examined themes relating to denying and 
minimizing racial discrimination. We drew from Braun and 
Clarke’s phases of reflexive thematic analysis [8], including 
familiarization with the data, generating codes, searching for 
themes, reviewing themes, and defining themes. We operated 
under constructionist and critical theoretical assumptions and 
viewed the data through an inductive lens. We wrote memos 
after each focus group and used our observations to link the 
focus group data to codes and themes. To arrive at themes, we 
drew codes from across focus groups, which were stratified 
by race/ethnicity and gender. Naturally, themes did not com-
prise an equal distribution of codes from across focus groups. 
However, the absence of codes from a particular focus group 
should not be taken to mean that the theme is irrelevant for 
that specific race/ethnicity or gender. Conversely, the presence 
of codes in a focus group should not be taken to mean greater 
salience of the theme for that race/ethnicity or gender, given 
that the emergence of a given code/theme is in large part a 
function of how questions are asked and how conversations 
evolve. That is, a code could very well have emerged in any 
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focus group had the interviewers asked the questions in a dif-
ferent way (e.g., more explicitly). To frame our inductive find-
ings, we consulted existing literature. We coded all transcripts 
by hand and discussed the emerging themes as a research team. 
We presented the themes to the community advisory board to 
check for resonance and credibility.

Results

After conducting six focus groups, we noted that some 
respondents felt as though they did not experience racial 
discrimination, which created a disconnect between 
racial discrimination and substance use in the partici-
pants’ minds. In fact, some of the participants expressed 
frustration that the facilitators were probing about how 
respondents coped with discrimination. Then there were 
some respondents who reported racial discrimination but 
did not see that it was related to substance use in any way. 
Here, we present five emerging themes about what factors 
might contribute to these responses, which are (1) minor-
ity comparison effect; (2) the drowning out effect; (3) the 
diversity and racial composition of the context; (4) passing 
as White; and (5) covertness of racism.

Theme 1. Minority Comparison Effect

One possible factor that may contribute to people denying 
racial discrimination may be the idea that people often com-
pare their experiences of racial discrimination with the expe-
riences of other ethno-racial minority groups that are more 
blatant and seemingly more disadvantageous. For example, 
some Asian male respondents minimized the seriousness of 
their own experiences of racial discrimination because they 
compared their experiences with those of Black Americans. 
One respondent stated:

I’m indifferent [immune] to it, right, because it does 
not negatively impact my employability. It does not, 
I mean, to me it doesn’t affect my life in any way 
because I’m not viewed negatively… So, it’s some-
thing that didn’t bother me… [Asian Male, 27]

One Latino respondent recognized the discrimination of 
other ethnic groups and diminished his own experience by 
comparison:

Oh, my African American friends feel discriminated. 
Oh, my Asian friends feel discriminated and every-
thing. The good thing about being Latino, I feel any-
way, from my experience as well, too, that we’re in the 
middle of what White people, Black people experi-
ence. We’re in the middle. So, just because we’re in 

the middle, we’re not really involved in that situation. 
At least, once again, that’s my experience. My experi-
ence. And that’s why I love being Latino. [Hispanic/
Latino Male, 34]

We reasoned that if individuals did not recognize racial 
discrimination, then it was unlikely that they would see 
racial discrimination being related to substance use. An 
Asian male respondent seemed to illustrate this finding when 
discussing the socioeconomic status of Asian Americans:

No, I don’t think there is a connection between sub-
stance use and discrimination. The discrimination 
we get is because we are considered to be very hard 
working and successful. Chinese Americans, if you see 
the statistics, Chinese American families, their aver-
age median income is the highest and in the number 
two position it’s Indian American communities. Then 
I think it’s Filipino-American and then Korean Ameri-
cans, then Vietnamese. You can check that later on, but 
I think it’s our success which brings discrimination to 
us. But I would say there is no relation between sub-
stance and [discrimination] --. [Asian Male, 29]

In this response, we saw that the respondent did not 
regard positive stereotypes of Asian Americans to be a form 
of racial discrimination, which may have been linked to the 
failure to see any connection between racial discrimination 
and substance use.

Theme 2. Drowning Out Effect

Another theme that emerged is that racial discrimination was 
not perceived to be especially impactful beyond other exist-
ing life stressors as they relate to substance use (e.g., such 
as financial stressors). One biracial gender-fluid person who 
chose to join the Black male focus group stated:

I think that when we say discrimination, what we’re 
really naming is stressors in general, and I think that a 
lot of people deal with a lot of different types of stress…
I think that again, it just depends on the individual, 
right. I don’t know if it is based on race. It may be more 
of a socioeconomic thing, like your class, right, so it’s 
easier for you to go get a beer or smoke some weed than 
to go maybe get therapy, if you don’t have healthcare or 
if you don’t have access to healthcare [Black Bi-racial 
American gender fluid person, 36]

In this response, we found an implicit acknowledgement 
that racial discrimination and substance use are related; 
however, the respondent cast the racial discrimination 
and substance use connection within a larger socioeco-
nomic framework while de-emphasizing the racial nature 
of discrimination.
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Other respondents acknowledged that life stressors in 
general were linked to substance use (e.g., coming home 
from a long day of work to open a can of beer), and some 
respondents felt that other aspects of their intersectional 
experiences were more likely the target of discrimination 
as opposed to race (e.g., being a parent of a child with dis-
abilities, being a sexual minority).

Theme 3. Diversity and Racial Composition 
of Context

Another contributing factor that may make it less likely for a 
person to report racial discrimination is the fact that people 
can live in ethno-racially diverse social contexts where one 
is less likely to encounter overt racial discrimination. One 
Latina woman stated that she “never” experiences racial 
discrimination because all her friends are diverse:

And I said, I’ve never felt in any way, shape or form 
discriminated or put down or anything. In fact, I have 
a lot of friends that are like me. They’re half His-
panic and they’re half White, right? So, where I live, 
it’s diverse. So, it’s very common. [Hispanic/Latino 
Female, 27]

A Black Biracial  man living in Buffalo, New York, 
described working for a diverse company where he currently 
does not experience much discrimination in contrast to his 
childhood.

I remember when I was a lot younger, I would 
experience it a lot more, just because the area that I 
went to school or grew up in, most everybody was 
White, I was really the only person of color, so 
growing was a little more difficult, people like just 
assuming things, you know. It’s hard to explain, it’s 
just like a feeling, but in my adult life, especially where 
I work is very diverse, so I don’t really experience it 
too much now, but definitely when I was a lot younger. 
[Black Biracial American Male, 31]

In addition to the diversity of context, the racial/ethnic 
composition of the social environment also seemed to be 
tied to denying racial discrimination. One Latina woman 
described experiences of racism when she lived in a predom-
inantly White city versus when she moved to Los Angeles:

But what I can relate to is like even growing up, you 
know, I lived a lot of years in Anchorage, Alaska 
where predominantly it’s a White community…But 
now living in Los Angeles where my surroundings 
are mainly Hispanic, I can go up the street and order 
my food in Spanish… [Hispanic/Latina Female, 32]

Here we found that when she lived in a predominantly 
White area, she felt that she had experienced racial discrimi-
nation; however, she seemed to feel less ostracized in an area 
with higher ethnic density of Hispanic people.

Similarly, one Black female mentioned that in general, 
she does not experience discrimination in New Orleans, 
because the majority of the population is Black:

I will say, okay, so like in New Orleans. New Orleans is 
primarily Black, so you don’t really experience too much 
racism…But for the most part, you don’t really experience 
that much discrimination. [Black American Female, 35]

However, the respondent also clarified that during cer-
tain parts of the year (e.g., during Mardi Gras), Black peo-
ple can face discrimination when more White people come 
into town. She also mentioned that what was true for New 
Orleans (where there is high density of Black people) was 
not necessarily true for other parts of Louisiana.

Theme 4. Passing as White

The focus group contained several multiracial individuals 
who felt that they did not experience very much racial dis-
crimination because they presented as White, or because 
they had lighter skin tone, which may have granted them 
privilege. One Asian female stated she did not experience 
discrimination due to her appearance, but then also acknowl-
edged that disclosing her ethno-racial identity could then 
bring about racial discrimination:

I would say that because I don’t present that much as 
a woman of color, I don’t experience discrimination, 
I guess at first, …but once I start to reveal parts of my 
identity, like being Filipino, I think that’s when the 
weird stuff starts happening for me. [Asian Female, 21]

Another Latina woman described a moment when she 
could have attributed an event to racial discrimination, but 
reasoned that she did not look Mexican:

…I grew up in Washington State and there I was pulled 
over while not speeding or doing anything a couple of 
times, and my mom was always like, because you’re 
Mexican and I was like, ‘Mom, I don’t even look like 
Mexican.’” [Hispanic/Latina Female, 38]

A Latino man mentioned his complexion, and described 
how he is treated more favorably because he did not have a 
darker skin tone:

…They’re like no, no, like they think it’s going to be a 
darker person you know? And to me I’m kind of like, 
no like we come in all shape and sizes, and colors. I 



2096	 Journal of Racial and Ethnic Health Disparities (2025) 12:2091–2102

think of when I answered like ads or when I answer 
emails like I put a picture of myself, not like to like be 
vain, but for people are like -- that’s racists it sounds 
like, “Oh like he’s not a like dark Mexican, like he’s 
not going to rob me.” [Hispanic/Latino Male, 40]

Other examples included multiracial individuals inten-
tionally passing as White by bringing a White parent to 
doctor appointments. In these accounts, the respondents 
suggested that while they did not often encounter racial dis-
crimination, they acknowledged that racial discrimination 
does happen to other people in their communities.

Theme 5. Covertness of Racism

Some respondents mentioned that racism was difficult to see 
plainly, and therefore it was difficult to be certain that one 
had experienced racial discrimination. One woman stated 
that people used to hold racist beliefs privately, though this 
has changed in recent years:

But in the other parts of Louisiana, oh boy, look out, and 
I will say I think that started changing after the 2016 elec-
tion because down here in Louisiana people had their rac-
ism, but they kept it quiet and they kept it hush-hush, and 
then in 2016, they just stopped caring. They felt justified. 
They felt seen and heard. So they really started letting that 
come out, and I bet, it’s not just down here. I bet that’s 
in a lot of different places, but I’ll say like that’s when I 
started noticing that shift. [Black American Female, 35]

Multiple respondents shared experiences of being sin-
gled out, receiving unwanted attention during class, or being 
teased but were uncertain whether they could be considered 
racial discrimination per se. Along these lines, one Black 
Biracial gender fluid person stated that they sensed racial 
discrimination mainly through passive-aggressive behaviors 
and “covert” discrimination:

…There’s a lot of microaggressions that happen in 
California, there’s a lot of passive-aggressive behavior 
in general, versus where I’m from, and so the ways in 
which you are able to cope, identify, and deal with dis-
crimination here is different because it’s a lot of times 
much more covert, so yeah. …I think a lot of discrimi-
nation and a lot of microaggressions towards Black, 
Indigenous people, people of color, and just marginal-
ized people in general, I think a lot of it is very coded 
now. It’s not like people are walking around calling each 
other 'N word' – [Black American Male, 36]

Similarly, one Asian male also expressed this sentiment by 
stating that people often make racist remarks “behind closed 
doors,” and that people are “more careful about it,” meaning peo-
ple are not as open or public about their racism [Asian Male, 27].

Issues That Arose During the Focus Groups

In addition to the five themes, we also observed two main 
issues that emerged while running the focus groups, which 
were (a) individuals hesitated to state that they had experi-
enced racial discrimination or contradicted themselves, and 
(b) individual’s responses were sometimes dependent on the 
orienting cues of the facilitator.

Hesitation and Contradictions

In conducting focus groups, we reflect on some of the inher-
ent challenges and uncertainties that emerge from qualitative 
data collection, analysis, and interpretation. Some respondents 
expressed uncertainty about whether they had experienced 
racial discrimination. One Asian male respondent expressed 
this uncertainty after providing an example of being mistreated:

In this career fair and I was standing how anyone 
stands to talk to a person. And then the two people 
who were in front of me, they were, they were treated 
pretty nicely, but then I could see they were having a 
laugh and so and so. And then, my turn comes up. I 
introduce myself and she’s like not even interested in 
talking to me. She was like okay, give me your resume 
and she was in a lot of hurry. And behind me there 
were like six more people. I was like if she could give 
time to these two people in front of me, though, why 
not me? So, that was kind of very -- so, in terms of 
these nine things [items on the Everyday Discrimina-
tion Scale], I would say it was rude and she treated 
me like as if I didn’t matter. And I don’t know if that 
was my like my name or my appearance or something, 
which triggered her. I’m not sure. [Asian Male, 29]

In other words, respondents sometimes could identify 
moments when they were treated unfairly but were uncertain 
about whether they could call it racial discrimination. However, 
later, the respondent mentioned a specific form of discrimina-
tion that is often tied to race, which is language discrimination:

I have also read that a lot of recruiters when they talk to 
you over the phone they judge you based on your accent, 
too. So, if you’re not a very smooth talker then they don’t 
like you. That’s what I’ve read…they judge you pretty 
early, and that’s what ruins everything. [Asian Male, 29]

We note that respondents sometimes appeared to contra-
dict themselves. Contradictions are normal for any thought 
process, especially when articulated for the first time in a 
social setting without any premeditation. For instance, one 
Asian American male who minimized the impact of racial 
discrimination also stated that he was steered away from a 
career due to racism:
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…I actually left my PhD program. But during my PhD 
program, I mean, I come from a public school which I 
won’t name, and my advisor told me that – it’s a school 
which is different from what where you are from which 
is highly selective and very White. So, my professor, 
my advisor specifically told me I would not make it 
because the Ivy League would not hire a [derogatory 
slur toward Asian people]...[Asian Male, 27]

He went on to describe how his field was predominantly 
White, and that he witnessed people making racist remarks 
throughout his education and career.

Orienting Cues

When asked outright about whether respondents experi-
enced racial discrimination, some initially stated that they 
had not experienced any racial discrimination recently. How-
ever, when prompted with specific examples and contexts, 
respondents sometimes changed their answers. A Black 
Biracial man stated that he did not experience any discrimi-
nation, stating “In my adult life, especially where I work is 
very diverse, so I don’t really experience [discrimination] 
too much now,” But when he was specifically prompted 
about his Biracial identity, he then stated that he experienced 
racial discrimination “all of the time,” albeit not a severe 
form of racial discrimination:

Oh yes, yeah, so it’s almost every day, actually, 
because I guess I don’t have like one distinctive look, 
so people are always wondering what I am, but it’s 
usually like the first thing they ask me before they 
even ask like, “Hello, hi, what’s your name?” They’ll 
say like, “What are you,” and that is sort of offensive, 
especially if I don’t know the person, and to me I’m 
just like, “Why does it matter what I am? What does 
that have to do with the topic or why we’re here talk-
ing?” So that can be a little off-putting, but for the most 
part, I don’t experience any like aggressive discrimi-
nation or anything like that, or name-calling. [Black 
Biracial American Male, 31]

Discussion

Main Findings

Across all three ethno-racial groups of adults who use 
substances, we found some respondents denied personally 
experiencing racial discrimination or hesitated to identify 
their experiences as racial discrimination and thus did 
not necessarily see racial discrimination related to their 
substance use. This is important to consider in light of 

numerous studies showing racial discrimination increases 
risk for substance use [2, 17, 21, 26, 41], some of which 
argue that stress pathways underlie the associations between 
racial discrimination and substance use. Our findings raise 
the question of whether these stress pathways are activated 
for people who do not recognize experiences of racial 
discrimination or are not bothered by these experiences. 
Inductively, we noted themes that may help explain these 
responses, including a minority comparison effect; a 
drowning out effect; diversity and racial composition of the 
context; passing as White; and covertness of racism. These 
themes are connected and interactive in the lives of people 
of color. We also note methodologically that there were 
hesitation and contradictions in accounts (i.e., respondents 
both denying and endorsing experiences/impacts of racial 
discrimination) and that responses depended on orienting 
cues (i.e., needing to prompt individuals with nuanced 
examples of racial discrimination). Consistent with 
the challenges of studying racial discrimination [27], a 
complex set of factors facilitates and hinders people from 
readily recalling and identifying experiences of racial 
discrimination. However, understanding the minimization 
or denial of racial discrimination among people of color can 
invigorate future research to better capture risk factors for 
substance use outcomes.

Explanation of Findings

In terms of the minority comparison effect, some respondents 
in our focus group felt that their experiences of racial 
discrimination paled in comparison to high-profile overt 
events that Black people experienced. For instance, in 2020, 
the deaths of George Floyd, Eric Garner, Breonna Taylor, 
Philando Castile, and numerous other Black Americans at 
the hands of police served as an impetus for the Black Lives 
Matter protests in a long overdue recognition of anti-Black 
racism enacted through law enforcement [11]. If these events 
are examples of racial discrimination, then other less severe 
experiences of racial discrimination could appear unworthy 
of consideration. Our focus group participants appeared to 
recognize that racial discrimination should be understood 
in terms of severity, seeming to suggest that certain types 
of racial discrimination may be minimized or discounted. 
Asian American men perceived that the racial stereotypes 
against them were generally positive, and therefore 
had minimal consequences. The comparisons between 
Asian Americans and other racial groups are not a new 
phenomenon, yet studies have shown the insidious impacts 
of the Model Minority Myth and positive stereotypes can 
have on mental and behavioral health [23–25]. Interestingly, 
respondents did not bring up the surge of Anti-Asian hate 
crimes and xenophobia following the COVID-19 pandemic, 
documented in other studies [45, 52].
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In terms of the drowning-out effect, some respondents 
did not feel that the racial discrimination was very sali-
ent or impactful on their substance use when juxtaposed 
next to the host of other stressors in their lives, specifically 
socioeconomic factors. This suggests that people may not 
see that their financial stressors or socioeconomic status are 
necessarily related to a larger system of racism, standing 
in contrast to academic conceptualizations of racism that 
span multiple levels, including opportunity structures [44], 
intergenerational transfers of wealth [9], discrimination in 
markets and financial institutions [36], neighborhood level 
factors [13], and so forth. Bourabain and Verhaeghe [7] 
found that studies of everyday racial discrimination tended 
to take on an individual perspective, while overlooking the 
micro–macro link of everyday racism.

In terms of diversity of context and racial composition 
of the context, some respondents denied or minimized 
racial discrimination because they felt that they inhabited 
tolerant social environments where they did not encoun-
ter such events. Examples included having a diverse group 
of friends, or living in a politically liberal or diverse city 
where overt acts of racial discrimination were publicly 
condemned, although some participants discussed histori-
cal/temporal contexts that changed the level of overtness. 
Certainly, residing in neighborhoods with high ethnic den-
sity may be protective for health in some contexts [4], as can 
having a diverse social support system [10, 43]. Findings 
suggest that propinquity may shape social experiences [39] 
and that social and geographic location may partly deter-
mine the likelihood of experiencing and reporting racial 
discrimination.

In terms of passing as White, there is a sizable body of 
literature on “passing,” which is defined as when a member 
of one racial group is accepted or perceived as a member 
of another racial group [20]. Passing has been associated 
with advantages in various contexts and may result in bet-
ter health outcomes [15]. Some have suggested that hav-
ing some ancestry tied to Europe (and White-appearing 
features) may bestow benefits by way of White privilege 
[48]. However, recent studies suggest multiracial individu-
als have some elevated risk for mental and behavioral health 
problems, though much depends on how a person identifies 
and is viewed/treated by society [32, 33]. It is possible that 
multiracial individuals who are racialized as White may not 
report experiences of racial discrimination. However, some 
respondents in our study acknowledged that while they per-
sonally did not experience racial discrimination, that other 
people in their ethno-racial group did.

Finally, in terms of covertness and subtlety of racism, 
scholars have long pointed to the covertness and invisible 
nature of racism [6]. While blatant racial discrimination 
like hate crimes tend to be easier to recall, there are numer-
ous aspects of racism that operate outside of plain view, for 

example, through structures and institutions [27]. Some of 
these aspects may be revealed through audit studies [14], 
and other objective measures of racism, but these notions 
of racism may not come immediately to mind on a survey 
or in an interview. With that being said, racial discrimina-
tion can also be subtle, which has led to a wave of research 
on microaggression [35] and racial biases [46] that link 
to greater substance use. People may not be aware of the 
multiple invisible ways they are impacted by racism or may 
hesitate to label their experiences as racial discrimination 
[27]. We emphasize that even in theory if a person of color 
were to never perceive interpersonal racial discrimination, 
this does not mean that the person has been unaffected by 
racism in some way.

Interactions of Themes

While we presented five discrete themes, the reality is that 
the themes are likely connected and interact a great deal 
in the day-to-day lives of the respondents. For instance, 
respondents across multiple focus groups suggested that 
certain diverse contexts may allow for covert forms of rac-
ism to persist—that in diverse spaces, it may be rare occa-
sions that one will be overtly discriminated against, giving 
way to more subtle or invisible forms of discrimination that 
occurs 'behind closed doors'. Another example of interaction 
of themes is that the “minority comparison effect” may be 
explained to some degree by racial inequities, which deter-
mine the extent to which people experience a drowning out 
effect. One Asian American man stated that Asian Ameri-
cans had higher socioeconomic status, while a Black Ameri-
can gender fluid person suggested that financial strain can be 
more salient than the stress of racial discrimination. How-
ever, the likelihood of experiencing financial strain stems 
from systemic racism, which was not explicitly addressed by 
the participants, but could explain the racial patterning that 
invites minority comparisons. A final example of an inter-
action is that passing as White could be strongly correlated 
with minority comparison. We noticed from both the men 
and women’s Latino focus groups that respondents who self-
reported appearing 'White' felt that they had not experienced 
as much discrimination as those who presented with darker 
features or with phenotypes that more strongly signaled 
Latino ethnicity. In this instance, the themes interact and 
show that even within ethno-racial groups that there can be 
comparisons (e.g., by skin tone) that lead to the discounting 
of racial discrimination.

Limitations

First, our findings only scratch the surface of providing 
possible reasons why some people of color who use 
substances do not report experiencing racial discrimination 
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or do not report changes in their substance use when they 
experience racial discrimination. More mixed methods 
research is warranted. Second, in terms of sampling, our 
findings are in part a function of our recruitment strategy (we 
oversampled in the Bay Area and Los Angeles, California), 
since the selection of each individual and the unique 
configuration of each focus group can influence the valence 
or “vibe” of each group. Future studies can strategically 
sample from across various social and geographic locations, 
and across intersections of identity. Third, since focus 
groups are subject to group dynamics, the responses of each 
participant are understood to be at least partly influenced 
by the presence of other members of the focus group 
and their responses. These dynamics (and the possibility 
of social desirability) are inherent and leveraged in the 
method. Fourth, as stated earlier, there were contradictory 
and inconsistent accounts, which is common when people 
are asked to answer questions extemporaneously. However, 
these contradictions and inconsistencies may be areas 
for future research. Finally, we did not ask about specific 
aspects of ethno-racial identity (salience, centrality, regard) 
or ask deeply about acculturation (other than requiring 
all respondents be English speaking), and this may have 
shaped whether people were more or less likely to report 
racial discrimination.

Implications

Findings from our study may have implications for practice 
and research. In terms of practice, both clinical and commu-
nity, we maintain that our coordinated interdisciplinary efforts 
should aim to dismantle racism in its many forms, which 
would improve population level behavioral health among 
racially and ethnically minoritized communities. These 
efforts should dovetail with broader public health strategies 
to prevent and treat substance use in the general population, 
as minoritized communities would likely benefit from these 
strategies if given proper access and tailoring if needed.

In terms of research, our findings suggest researchers 
should invest in carrying out more activities that align 
definitions and notions of racism with public/community 
understandings of racism. We acknowledge the possibility 
that there may be “top-down” conceptualization of racism—
that most people do not have an intimate knowledge of the 
various models and frameworks that researchers employ in 
scholarly or academic circles. On one hand, it is important for 
academics to educate the public on the many insidious ways in 
which racism impacts the lives of people of color. However, at 
the same time, it is critical that academics dialogue with and 
learn from communities about racism to ensure concordance 
around definitions, concepts, and measures [34]. Dedicating 
time during data collection (surveys and interviews) to discuss 
how race and racism are defined may be useful.

Another research implication is that measures need to be 
updated to keep up with the evolving forms of racial discrimi-
nation. Developing measures for racial discrimination requires 
tremendous effort, especially validating the measures for vari-
ous populations. Researchers increasingly wish to modify the 
wording of existing items, add new items, and change the 
response options, but are unable to, given that this is time 
consuming and costly. For example, many studies use the Eve-
ryday Discrimination Scale, which contains the item “people 
assume you are not smart.” Our focus groups show that some 
Asian Americans may deny this item but would endorse the 
converse, which would look something like “people assume 
you are good at math and science” or other positive stereo-
types. However, modifying discrimination measures, even 
slightly, runs the risk of creating potential for measurement 
biases. An alternative strategy is to administer multiple meas-
ures to capture more aspects of racial discrimination (e.g., 
online racism, microaggressions, perceptions of group-level 
discrimination, vicarious discrimination, inconsistent racial 
biases for multi-ethnic individuals). But the sheer number of 
measures can be burdensome to participants and impracti-
cal to administer. Still, our findings suggest that it may be 
important for surveys and focus groups to cue people to think 
about various instances where one might experience racial 
discrimination, even though the list of possibilities will never 
be exhaustive. Providing more specific examples, that are 
timely and context-specific, may be critical.

A final research implication is that subjective, individual-
level measures of racial discrimination are just one way to 
understand the impact of racism, and findings should be com-
pared with findings from studies that use objective, macro-
level measures, such as neighborhood-level exposures, con-
sumer behavior data [12], and auditing experiments [14, 38]. 
Our findings suggest that some people do not connect their 
experiences of racial discrimination to the larger institutional, 
cultural, structural, or systemic nature of racism. One pos-
sibility is that the likelihood of seeing these connections 
may depend on one’s awareness of racism as it manifests as 
social, economic, and political forces. It may be worthwhile to 
show respondents empirical evidence of how racism operates 
through socioeconomic status, policies, and institutions; how-
ever, this would likely produce response biases.

Conclusion

A complex set of factors facilitates and hinders people from 
readily recalling and identifying experiences of racial dis-
crimination, including the minority comparison effect, the 
drowning out effect, the diversity and racial composition 
of one’s environment, passing as White, and the subtlety 
of racism. Contradictions in accounts are not uncommon 
when recalling experiences of racial discrimination (or lack 
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thereof) and orienting cues may be necessary. Understanding 
the denial of racial discrimination among people of color 
can guide future efforts to better capture these experiences 
in relation to polysubstance use.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s40615-​024-​02033-w.

Acknowledgements  We would like to thank our community advisory 
board members who have provided invaluable insight into forming our 
research questions and implementing research protocols. The commu-
nity advisory board includes Paul Hoang, Tyrone Nance, Mike Brown-
ing, Norma Benitez, Thu Tran, and Statice Wilmore, and Jacqueline 
Garay. We are also grateful to California State University Fullerton 
Social Science Research Center in facilitating focus group recruitment 
and scheduling.

Author Contribution  HO: conceptualization; writing — original draft; 
formal analysis; methodology; investigation. MS: conceptualization; 
methodology; writing — review and editing. BB: data curation; writ-
ing — review and editing. HH: data curation; writing — review and 
editing. EH: data curation; writing — review and editing. CH: data 
curation; writing — review and editing. RL: data curation; project 
administration; writing — review and editing. KW: data curation; 
writing — review and editing. JH: funding acquisition; investigation; 
writing — review and editing.

Funding  Open access funding provided by SCELC, Statewide Califor-
nia Electronic Library Consortium. 1R01DA055839-01A1.

Data Availability  NA.

Code Availability  NA.

Declarations 

Ethics Approval  This study was approved by the Institutional Review 
Board at the University of Southern California.

Consent to Participate  All participants provided informed consent to 
participate in the study.

Consent for Publication  NA.

Competing Interests  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

	 1.	 Alamillo R. Hispanics para Trump?: denial of racism and Hispanic 
support for Trump. Du Bois Rev. 2019;16(2):457–87. https://​doi.​
org/​10.​1017/​S1742​058X1​90003​28.

	 2.	 Amaro H, Sanchez M, Bautista T, Cox R. Social vulnerabilities 
for substance use: stressors, socially toxic environments, and dis-
crimination and racism. Neuropharmacology. 2021;188:108518. 
https://​doi.​org/​10.​1016/j.​neuro​pharm.​2021.​108518.

	 3.	 Bailey ZD, Krieger N, Agénor M, Graves J, Linos N, Bassett MT. 
Structural racism and health inequities in the USA: evidence and 
interventions. The Lancet. 2017;389(10077):1453–63. https://​doi.​
org/​10.​1016/​S0140-​6736(17)​30569-X.

	 4.	 Bécares L, Nazroo J, Stafford M. The buffering effects of eth-
nic density on experienced racism and health. Health Place. 
2009;15(3):700–8.

	 5.	 Bonilla-Silva E. Rethinking racism: toward a structural interpreta-
tion. American Sociological Review. 1997;465–480.https://​doi.​
org/​10.​2307/​26573​16.

	 6.	 Bonilla-Silva E. Racism without racists: color-blind racism and the 
persistence of racial inequality in the United States. Rowman & 
Littlefield Publishers. 2006.http://​books.​google.​com/​books?​hl=​en&​
lr=​&​id=​HKJE4​rVZG1​EC&​oi=​fnd&​pg=​PR7&​dq=​bonil​la-​silva+​
2006&​ots=​lcB_​wOK1W​6&​sig=​xcda2​gMLGS​aJGrn​fig3a​Berun​08.

	 7.	 Bourabain D, Verhaeghe P-P. The conceptualization of everyday 
racism in research on the mental and physical health of ethnic and 
racial groups: a systematic review. J Racial Ethn Health Disparities. 
2021;8(3):648–60. https://​doi.​org/​10.​1007/​s40615-​020-​00824-5.

	 8.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual 
Res Psychol. 2006;3(2):77–101. https://​doi.​org/​10.​1191/​14780​
88706​qp063​oa.

	 9.	 Brown TH. Diverging fortunes: racial/ethnic inequality in wealth 
trajectories in middle and late life. Race Soc Probl. 2016;8(1):29–
41. https://​doi.​org/​10.​1007/​s12552-​016-​9160-2.

	10.	 Campos B, Kim HS. Incorporating the cultural diversity of family 
and close relationships into the study of health. American Psy-
chologist. 2017;72(6):543–554. APA PsycArticles®.https://​doi.​
org/​10.​1037/​amp00​00122.

	11.	 Carney & Kelekay. Framing the Black Lives Matter movement: an 
analysis of shifting news coverage in 2014 and 2020. Social Currents. 
2022;9(6):558–72. https://​doi.​org/​10.​1177/​23294​96522​10927​31.

	12.	 Curington CV, Lundquist JH, Lin KH. The dating divide: Race 
and desire in the era of online romance. University of California 
Press; 2021.

	13.	 Dailey AB, Kasl SV, Holford TR, Lewis TT, Jones BA. Neighbor-
hood- and individual-level socioeconomic variation in perceptions 
of racial discrimination. Ethn Health. 2010;15(2):145–63. https://​
doi.​org/​10.​1080/​13557​85100​35925​61.

	14.	 Gaddis SM. Understanding the “how” and “why” aspects of racial-
ethnic discrimination: a multimethod approach to audit studies. 
Sociology of Race and Ethnicity. 2019;5(4):443–55. https://​doi.​
org/​10.​1177/​23326​49219​870183.

	15.	 Garcia JA, Sanchez GR, Sanchez-Youngman S, Vargas ED, Ybarra 
VD. Race as lived experience: the impact of multi-dimensional 
measures of race/ethnicity on the self-reported health status of 
Latinos. Du Bois Rev. 2015;12(2):349–73. https://​doi.​org/​10.​
1017/​S1742​058X1​50001​20.

	16.	 Gee GC, Hicken MT. Structural racism: the rules and relations of 
inequity. Ethnicity & Disease. 2021;31(Suppl 1):293.https://​www.​
ncbi.​nlm.​nih.​gov/​pmc/​artic​les/​PMC81​43846/.

	17.	 Gerrard M, Stock ML, Roberts ME, Gibbons FX, O’Hara RE, 
Weng C-Y, Wills TA. Coping with racial discrimination: the role 
of substance use. Psychol Addict Behav. 2012;26(3):550. https://​
doi.​org/​10.​1037/​a0027​711.

https://doi.org/10.1007/s40615-024-02033-w
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1017/S1742058X19000328
https://doi.org/10.1017/S1742058X19000328
https://doi.org/10.1016/j.neuropharm.2021.108518
https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.1016/S0140-6736(17)30569-X
https://doi.org/10.2307/2657316
https://doi.org/10.2307/2657316
http://books.google.com/books?hl=en&lr=&id=HKJE4rVZG1EC&oi=fnd&pg=PR7&dq=bonilla-silva+2006&ots=lcB_wOK1W6&sig=xcda2gMLGSaJGrnfig3aBerun08
http://books.google.com/books?hl=en&lr=&id=HKJE4rVZG1EC&oi=fnd&pg=PR7&dq=bonilla-silva+2006&ots=lcB_wOK1W6&sig=xcda2gMLGSaJGrnfig3aBerun08
http://books.google.com/books?hl=en&lr=&id=HKJE4rVZG1EC&oi=fnd&pg=PR7&dq=bonilla-silva+2006&ots=lcB_wOK1W6&sig=xcda2gMLGSaJGrnfig3aBerun08
https://doi.org/10.1007/s40615-020-00824-5
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1007/s12552-016-9160-2
https://doi.org/10.1037/amp0000122
https://doi.org/10.1037/amp0000122
https://doi.org/10.1177/23294965221092731
https://doi.org/10.1080/13557851003592561
https://doi.org/10.1080/13557851003592561
https://doi.org/10.1177/2332649219870183
https://doi.org/10.1177/2332649219870183
https://doi.org/10.1017/S1742058X15000120
https://doi.org/10.1017/S1742058X15000120
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8143846/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8143846/
https://doi.org/10.1037/a0027711
https://doi.org/10.1037/a0027711


2101Journal of Racial and Ethnic Health Disparities (2025) 12:2091–2102	

	18.	 Harrell CJP, Burford TI, Cage BN, Nelson TM, Shearon S, 
Thompson A, Green S. Multiple pathways linking racism to health 
outcomes. Du Bois Rev. 2011;8(01):143–57. https://​doi.​org/​10.​
1017/​S1742​058X1​10001​78.

	19.	 Harrell JP, Merritt MM, Kalu J. Racism, stress, and disease. Afri-
can American Mental Health. Hampton, Va: Cobb & Henry Pub-
lishers. 1998. 247–280.

	20.	 Harris KL. Biracial American colorism: passing for white. Am 
Behav Sci. 2018;62(14):2072–86.

	21.	 Hurd, et  al. Does perceived racial discrimination predict 
changes in psychological distress and substance use over time? 
An examination among Black emerging adults. Dev Psychol. 
2014;50(7):1910–8. https://​doi.​org/​10.​1037/​a0036​438.

	22.	 Jones CP. Levels of racism: a theoretic framework and a gardener’s 
tale. American Journal of Public Health. 2000:90(8):1212.https://​
www.​ncbi.​nlm.​nih.​gov/​pmc/​artic​les/​PMC14​46334/.

	23.	 Kim PY, Lee D. Internalized model minority myth, Asian values, 
and help-seeking attitudes among Asian American students. Cul-
tur Divers Ethnic Minor Psychol. 2014;20(1):98. https://​doi.​org/​
10.​1037/​a0033​351.

	24.	 Lee S, Juon H-S, Martinez G, Hsu CE, Robinson ES, Bawa 
J, Ma GX. Model minority at risk: expressed needs of mental 
health by Asian American young adults. J Community Health. 
2009;34(2):144–52. https://​doi.​org/​10.​1007/​s10900-​008-​9137-1.

	25.	 Lee S-J, Rotheram-Borus MJ. Beyond the “model minority” 
stereotype: trends in health risk behaviors among Asian/Pacific 
Islander high school students. J Sch Health. 2009;79(8):347–54. 
https://​doi.​org/​10.​1111/j.​1746-​1561.​2009.​00420.x.

	26.	 Lei Y, Shah V, Biely C, Jackson N, Dudovitz R, Barnert E, Hotez 
E, Guerrero A, Bui AL, Sastry N. Discrimination and subsequent 
mental health, substance use, and well-being in young adults. 
Pediatrics. 2021;148(6):e2021051378. https://​doi.​org/​10.​1542/​
peds.​2021-​051378.

	27.	 Lewis TT, Cogburn CD, Williams DR. Self-reported experiences of 
discrimination and health: scientific advances, ongoing controver-
sies, and emerging issues. Annu Rev Clin Psychol. 2015;11:407–40. 
https://​doi.​org/​10.​1146/​annur​ev-​clinp​sy-​032814-​112728.

	28.	 Maina IW, Belton TD, Ginzberg S, Singh A, Johnson TJ. A dec-
ade of studying implicit racial/ethnic bias in healthcare providers 
using the implicit association test. Soc Sci Med. 2018;199:219–
29. https://​doi.​org/​10.​1016/j.​socsc​imed.​2017.​05.​009.

	29.	 Moody MD, Thomas Tobin CS, Erving CL. Vicarious experiences 
of major discrimination and psychological distress among Black 
men and women. Society and Mental Health. 2022;12(3):175–94. 
https://​doi.​org/​10.​1177/​21568​69322​11166​31.

	30.	 Neblett EW Jr. Racism measurement and influences, variations on 
scientific racism, and a vision. Soc Sci Med. 2023;316:115247. 
https://​doi.​org/​10.​1016/j.​socsc​imed.​2022.​115247.

	31.	 O’Brien E. Not white or black, but in between: Latinos and Asian 
Americans expanding the language of colorblind racism. Race, 
Ethnicity, and Gender: Selected Readings. 2007;291–299.

	32.	 Oh H, Du J, Smith L, Koyanagi A. Mental health differences 
between multiracial and monoracial college students in the United 
States: emerging racial disparities. International Journal of Social 
Psychiatry. 2022;00207640221135817.https://​doi.​org/​10.​1177/​
00207​64022​11358​17.

	33.	 Oh H, Winn JG, Verdugo JL, Bañada R, Zachry C, Chan G, Okine 
L, Park J, Formigoni M, Leaune E. Mental health outcomes of 
multiracial individuals: a systematic review between the years 
2017 and 2022. Journal of Affective Disorders. 2023.https://​www.​
scien​cedir​ect.​com/​scien​ce/​artic​le/​pii/​S0165​03272​30140​88.

	34.	 Oh H, Sami M, Bluthenthal R, Huh J. Racial discrimination and 
substance use among people of color. Psychol Addict Behav. 
2024;38(4):405–8. https://​doi.​org/​10.​1037/​adb00​00980.

	35.	 Ong AD, Burrow AL, Fuller-Rowell TE, Ja NM, Sue DW. Racial 
microaggressions and daily well-being among Asian Americans. J 
Couns Psychol. 2013;60(2):188. https://​doi.​org/​10.​1037/​a0031​736.

	36.	 Pager D, Shepherd H. The sociology of discrimination: racial 
discrimination in employment, housing, credit, and consumer 
markets. Ann Rev Sociol. 2008;34(1):181–209. https://​doi.​org/​
10.​1146/​annur​ev.​soc.​33.​040406.​131740.

	37.	 Phelan JC, Link BG. Is racism a fundamental cause of inequalities 
in health? Ann Rev Sociol. 2015;41:311–30. https://​doi.​org/​10.​
1146/​annur​ev-​soc-​073014-​112305.

	38.	 Quillian L, Pager D, Hexel O, Midtbøen AH. Meta-analysis of 
field experiments shows no change in racial discrimination in hir-
ing over time. Proc Natl Acad Sci. 2017;114(41):10870–5. https://​
doi.​org/​10.​1073/​pnas.​17062​55114.

	39.	 Reagans R. Close encounters: analyzing how social similarity and 
propinquity contribute to strong network connections. Organ Sci. 
2011;22(4):835–49.

	40.	 Rojas-Sosa D. The denial of racism in Latina/o students’ nar-
ratives about discrimination in the classroom. Discourse Soc. 
2016;27(1):69–94. https://​doi.​org/​10.​1177/​09579​26515​605961.

	41.	 Rose SW, Mayo A, Ganz O, Perreras L, D’Silva J, Cohn A. Per-
ceived racial/ethnic discrimination, marketing, and substance use 
among young adults. J Ethn Subst Abuse. 2019;18(4):558–77. 
https://​doi.​org/​10.​1080/​15332​640.​2018.​14259​49.

	42.	 Roth WD. “There is no racism here”: understanding Latinos’ per-
ceptions of color discrimination through sending-receiving society 
comparison. In R. E. Hall (Ed.), Racism in the 21st Century. 2008. 
pp. 205–234. Springer New York.https://​doi.​org/​10.​1007/​978-0-​
387-​79098-5_​12.

	43.	 Shim RS, Ye J, Baltrus P, Fry-Johnson Y, Daniels E, Rust G. 
Racial/ethnic disparities, social support, and depression: exam-
ining a social determinant of mental health. Ethnicity & Dis-
ease. 2012;22(1):15.https://​www.​ncbi.​nlm.​nih.​gov/​pmc/​artic​les/​
PMC40​39297/.

	44.	 Small ML, Pager D. Sociological perspectives on racial discrimi-
nation. Journal of Economic Perspectives. 2020;34(2):49–67. 
https://​doi.​org/​10.​1257/​jep.​34.2.​49.

	45.	 Tahmasbi F, Schild L, Ling C, Blackburn J, Stringhini G, Zhang 
Y, Zannettou S. “Go eat a bat, Chang!”: on the emergence of sino-
phobic behavior on web communities in the face of COVID-19. 
Proceedings of the Web Conference. 2021;2021:1122–33. https://​
doi.​org/​10.​1145/​34423​81.​34500​24.

	46.	 Vickers-Smith R, Justice AC, Becker WC, Rentsch CT, Curtis 
B, Fernander A, Hartwell EE, Ighodaro ET, Kember RL, Tate J, 
Kranzler HR. Racial and ethnic bias in the diagnosis of alcohol 
use disorder in veterans. Am J Psychiatry. 2023;180(6):426–36. 
https://​doi.​org/​10.​1176/​appi.​ajp.​21111​097.

	47.	 Vinci, et al. Perceived discrimination and smoking lapse among 
Mexican Americans: an ecological momentary assessment study. 
Health Psychol. 2021;40(6):388–97. https://​doi.​org/​10.​1037/​
hea00​01093.

	48.	 Waring CDL. Appearance, parentage, and paradox: the White 
privilege of bi/multiracial Americans with White ancestry. Soci-
ology of Race and Ethnicity. 2023;9(1):56–71. https://​doi.​org/​10.​
1177/​23326​49222​11064​39.

	49.	 Williams DR, Lawrence JA, Davis BA. Racism and health: 
evidence and needed research. Annu Rev Public Health. 
2019;40:105–25. https://​doi.​org/​10.​1146/​annur​ev-​publh​
ealth-​040218-​043750.

https://doi.org/10.1017/S1742058X11000178
https://doi.org/10.1017/S1742058X11000178
https://doi.org/10.1037/a0036438
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446334/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446334/
https://doi.org/10.1037/a0033351
https://doi.org/10.1037/a0033351
https://doi.org/10.1007/s10900-008-9137-1
https://doi.org/10.1111/j.1746-1561.2009.00420.x
https://doi.org/10.1542/peds.2021-051378
https://doi.org/10.1542/peds.2021-051378
https://doi.org/10.1146/annurev-clinpsy-032814-112728
https://doi.org/10.1016/j.socscimed.2017.05.009
https://doi.org/10.1177/21568693221116631
https://doi.org/10.1016/j.socscimed.2022.115247
https://doi.org/10.1177/00207640221135817
https://doi.org/10.1177/00207640221135817
https://www.sciencedirect.com/science/article/pii/S0165032723014088
https://www.sciencedirect.com/science/article/pii/S0165032723014088
https://doi.org/10.1037/adb0000980
https://doi.org/10.1037/a0031736
https://doi.org/10.1146/annurev.soc.33.040406.131740
https://doi.org/10.1146/annurev.soc.33.040406.131740
https://doi.org/10.1146/annurev-soc-073014-112305
https://doi.org/10.1146/annurev-soc-073014-112305
https://doi.org/10.1073/pnas.1706255114
https://doi.org/10.1073/pnas.1706255114
https://doi.org/10.1177/0957926515605961
https://doi.org/10.1080/15332640.2018.1425949
https://doi.org/10.1007/978-0-387-79098-5_12
https://doi.org/10.1007/978-0-387-79098-5_12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4039297/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4039297/
https://doi.org/10.1257/jep.34.2.49
https://doi.org/10.1145/3442381.3450024
https://doi.org/10.1145/3442381.3450024
https://doi.org/10.1176/appi.ajp.21111097
https://doi.org/10.1037/hea0001093
https://doi.org/10.1037/hea0001093
https://doi.org/10.1177/23326492221106439
https://doi.org/10.1177/23326492221106439
https://doi.org/10.1146/annurev-publhealth-040218-043750
https://doi.org/10.1146/annurev-publhealth-040218-043750


2102	 Journal of Racial and Ethnic Health Disparities (2025) 12:2091–2102

	50.	 Williams DR, Yan Yu, Jackson JS, Anderson NB. Racial differ-
ences in physical and mental health: socio-economic status, stress 
and discrimination. J Health Psychol. 1997;2(3):335–51. https://​
doi.​org/​10.​1177/​13591​05397​00200​305.

	51.	 Zapolski TC, Rowe AT, Clifton RL, Khazvand S, Crichlow QJ, 
Faidley M. Examining the unique and additive effect of trauma 
and racial microaggressions on substance use risk among 
Black young adults. Cultural Diversity and Ethnic Minority 

Psychology.  2023;29(3):289.https://​psycn​et.​apa.​org/​record/​
2022-​15368-​001.

	52.	 Zhou S, Banawa R, Oh H. Stop Asian hate: the mental health impact of 
racial discrimination among Asian Pacific Islander young and emerging  
adults during COVID-19. J Affect Disord. 2023;325:346–53.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1177/135910539700200305
https://doi.org/10.1177/135910539700200305
https://psycnet.apa.org/record/2022-15368-001
https://psycnet.apa.org/record/2022-15368-001

	Denial of Personal Racial Discrimination and Its Impact Among People of Color Who Use Substances: Implications for Measuring Racial Discrimination in Substance Use Research
	Abstract
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Procedures
	Positionality
	Participants
	Focus Group Discussion Guide
	Analysis

	Results
	Theme 1. Minority Comparison Effect
	Theme 2. Drowning Out Effect
	Theme 3. Diversity and Racial Composition of Context
	Theme 4. Passing as White
	Theme 5. Covertness of Racism
	Issues That Arose During the Focus Groups
	Hesitation and Contradictions
	Orienting Cues


	Discussion
	Main Findings
	Explanation of Findings
	Interactions of Themes
	Limitations
	Implications

	Conclusion
	Acknowledgements 
	References


