
Status Inequalities, Perceived Discrimination, and Eudaimonic Well-Being: Do the Challenges of
Minority Life Hone Purpose and Growth?
Author(s): Carol D. Ryff, Corey L. M. Keyes, Diane L. Hughes
Source: Journal of Health and Social Behavior, Vol. 44, No. 3, Special Issue: Race, Ethnicity,
and Mental Health (Sep., 2003), pp. 275-291
Published by: American Sociological Association
Stable URL: http://www.jstor.org/stable/1519779
Accessed: 11/12/2008 11:55

Your use of the JSTOR archive indicates your acceptance of JSTOR's Terms and Conditions of Use, available at
http://www.jstor.org/page/info/about/policies/terms.jsp. JSTOR's Terms and Conditions of Use provides, in part, that unless
you have obtained prior permission, you may not download an entire issue of a journal or multiple copies of articles, and you
may use content in the JSTOR archive only for your personal, non-commercial use.

Please contact the publisher regarding any further use of this work. Publisher contact information may be obtained at
http://www.jstor.org/action/showPublisher?publisherCode=asa.

Each copy of any part of a JSTOR transmission must contain the same copyright notice that appears on the screen or printed
page of such transmission.

JSTOR is a not-for-profit organization founded in 1995 to build trusted digital archives for scholarship. We work with the
scholarly community to preserve their work and the materials they rely upon, and to build a common research platform that
promotes the discovery and use of these resources. For more information about JSTOR, please contact support@jstor.org.

American Sociological Association is collaborating with JSTOR to digitize, preserve and extend access to
Journal of Health and Social Behavior.

http://www.jstor.org

http://www.jstor.org/stable/1519779?origin=JSTOR-pdf
http://www.jstor.org/page/info/about/policies/terms.jsp
http://www.jstor.org/action/showPublisher?publisherCode=asa


Status Inequalities, Perceived Discrimination, and Eudaimonic 
Well-being: Do the Challenges of Minority Life Hone Purpose 
and Growth?* 

CAROL D. RYFF 

University of Wisconsin-Madison 

COREY L. M. KEYES 

Emory University 

DIANE L. HUGHES 

New York University 

Journal of Health and Social Behavior 2003, Vol 44 (September): 275-291 

Considerable prior research has investigated links between racial/ethnic status 
and diverse aspects of mental functioning (e.g. psychological disorders, quality 
of life, self-esteem), but little work has probed the connections between minori- 
ty status and eudaimonic well-being. Derived from existential and humanistic 
perspectives, eudaimonia describes engagement in life challenges and is oper- 
ationalized with assessments of purpose in life, personal growth, autonomy, 
environmental mastery, self-acceptance, and positive relations with others. 
Using Midlife in the United States (MIDUS), a national survey of Americans 
aged 25-74, plus city-specific samples of African Americans in New York City 
and Mexican Americans in Chicago, minority status was found to be a positive 
predictor of eudaimonic well-being, underscoring themes of psychological 
strength in the face of race-related adversity. Perceived discrimination was 
found to be a negative predictor of eudaimonic well-being, although such effects 
were gender-specific: it was women, both majority and minority, with high lev- 
els of discrimination in their daily lives whose sense of growth, mastery, auton- 
omy, and self-acceptance was compromised. 

Current research underscores the diversity 
of findings regarding race and psychological 
functioning. On the one hand, Hughes and 
Thomas (1998; Thomas and Hughes 1986) 
have found that African Americans in the 
United States report consistently lower levels 
of quality of life (measured in terms of happi- 
ness, life satisfaction, marital happiness, mis- 
trust, anomie, etc.) than whites over nearly 
three decades (1972-1996). On the other hand, 
the National Comorbidity Survey (Kessler et 
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al. 1994) revealed that African Americans are 
not more likely than whites to have psychiatric 
disorders (affective, substance-use, or multiple 
disorders), and additional work has similarly 
shown no racial differences in psychological 
distress (Williams and Harris-Reid 1999). The 
literature on self-esteem has recurrently docu- 
mented no differences between blacks and 
whites (Cross 1991; Gray-Little and Hafdahl 
2000; Jackson and Lassiter 2001; Porter and 
Washington 1989). 

Although such evidence underscores areas 
of psychological vulnerability as well as 
strength among African Americans, it does not 
address a key aspect of psychological func- 
tioning that has received growing attention in 
studies of well-being. A recent integrative 
review (Ryan and Deci 2001) distilled the field 
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into two broad traditions: One deals with hap- 
piness and life satisfaction (hedonic well- 
being), and the other deals with human poten- 
tial and functioning in life (eudaimonic well- 
being). Although the quality of life research 
described above (Hughes and Thomas 1998) 
captures the meaning of hedonic well-being 
(see also Kahneman, Diener, and Schwarz 
1999), and shows persistent vulnerability in 
such assessments between blacks and whites, 
little is known about racial/ethnic differences 
in eudaimonic aspects of well-being, such as 
whether one's life is viewed as having meaning 
and purpose or whether one has the sense that 
he or she has been able to realize his or her tal- 
ents and potential through time (see Ryff 1989; 
Ryff and Keyes 1995). 

The purpose of the present study was to 
investigate racial/ethnic differences in multiple 
aspects of eudaimonic well-being. Minority 
status is particularly relevant for understanding 
variation in these more existential challenges 
in living. Although it can be argued that dis- 
parities in life opportunity accompanying the 
minority experience undermine the purpose 
and direction that one brings to life, counter 
arguments also have merit. Victor Frankl 
(1992), for example, conceived of the pro- 
found, life sustaining power of life purpose 
during his three-year ordeal in a Nazi concen- 
tration camp. That is, adversity and challenges 
in life sometimes contribute to a deepened 
sense of purpose and meaning in life. Our aim 
was to investigate which of these two perspec- 
tives receives greater empirical support in 
findings from a national survey. 

Along with race/ethnicity, we also focused 
on gender and educational disparities in eudai- 
monic well-being. Prior empirical studies have 
found that men and women differ on aspects of 
well-being, and that those with greater educa- 
tion tend to have higher eudaimonic well-being 
(Ryff and Singer 1998). Such findings have 
been restricted to white majority samples, 
leaving unanswered whether similar patterns 
would be evident for minority samples. Co- 
occurring inequalities were also of interest. 
Race (Williams 1999), gender (Bird and 
Fremont 1991; Heimer 1996), and educational 
standing (Ross and Wu 1995) have all been 
viewed within the framework of status inequal- 
ity and its adverse effects on health (mental or 
physical). Thus, an important question is 
whether combinations of inequality, what 
some have called double jeopardy (Ferraro and 

Farmer 1996), are associated with even lower 
well-being. Given that strength may be honed 
in the face of adversity, we were also open to 
the possibility that combinations of status dis- 
advantage might actually be linked with a 
higher sense of life purpose. 

Investigating interactions among multiple 
status characteristics also allowed us to probe 
the concept of status inconsistency (e.g., 
Ashford 1990)-namely, having disadvantage 
in one realm (e.g., race, gender) but advantage 
in another (e.g., education). In this regard, we 
were interested in whether high educational 
standing (an achieved status) might have dif- 
ferential consequences for the well-being of 
ethnic minorities or women, compared to 
majority or male respondents. That is, educa- 
tional attainment, and the benefits that accom- 
pany it, may be particularly conducive to a 
heightened sense of realizing personal poten- 
tial among those who also deal with assigned 
status disadvantage (i.e., being African or 
Mexican American, or female). 

A final objective of the study was to exam- 
ine the extent to which perceived discrimina- 
tion (Williams et al. 1997) undermines, or pos- 
sibly contributes to, eudaimonic well-being. 
When viewed as a type of life stressor (Kessler, 
Michelson, and Williams 1999), perceived dis- 
crimination would be expected to compromise 
well-being. However, viewed as an explanation 
for negative feedback received from others 
(Ruggiero and Taylor 1997), perceived dis- 
crimination could serve as a self-protective 
attribution. Our aim was to evaluate which of 
these two formulations would receive greater 
empirical support. Although perceived dis- 
crimination is obviously relevant for racial/eth- 
nic minorities, we were also interested in 
whether such perceptions might undermine (or 
enhance) the well-being of women and those 
with low educational standing, because gender 
and educational differences have been docu- 
mented in perceptions of being treated unfair- 
ly (Kessler, Mickelson, and Williams 1999). 

EUDAIMONIC WELL-BEING: 
CONFRONTING EXISTENTIAL 
CHALLENGES OF LIFE 

An extensive literature, much of it generated 
in the 1950s and 1960s, articulated the con- 
tours of optimal human functioning. Included 
were views of self-actualization (Maslow 
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1968), maturity (Allport 1961), individuation 
(Jung 1933), life-span development (Erikson 
1959), the fully functioning person (Rogers 
1961), and positive mental health (Jahoda 
1958). These humanistic accounts emphasized 
the full growth of the individual and successful 
negotiation of challenges confronted in life, 
such as finding meaning and purpose, having a 
sense of mastery, and being capable of 
autonomous action. 

Drawing on points of convergence in these 
theoretical formulations, Ryff (1989) devel- 
oped structured, self-report instruments to 
measure six dimensions of eudaimonic well- 
being: purpose in life, environmental mastery, 
autonomy, personal growth, positive relations 
with others, and self-acceptance. Findings 
from multiple studies (see Ryff and Singer 
2002 for reviews) with primarily white sam- 
ples have shown replicable age and gender dif- 
ferences on these aspects of well-being. Some 
aspects of well-being, such as purpose in life 
and personal growth, show notable decrements 
(cross-sectionally) from young adulthood 
through midlife and old age, while others, such 
as environmental mastery or positive relations 
with others (for men), show age increments, 
and still others (self-acceptance) show no age 
differences. In addition, evidence shows that 
women have higher profiles on positive rela- 
tions with others, and sometimes on personal 
growth, than men. 

Recently, Keyes, Shmotkin, and Ryff 
(2002), using data from the Midlife in the U.S. 
(MIDUS) survey, documented that psycholog- 
ical, or eudaimonic well-being (operational- 
ized by the above dimensions), is conceptually 
related to, but empirically distinct from, sub- 
jective (hedonic) well-being (positive and neg- 
ative affect, life satisfaction). Their inquiry 
also demonstrated that age, education, and per- 
sonality characteristics are prominent predic- 
tors of who has various combinations (high vs. 
low scores) of eudaimonic and hedonic well- 
being. For example, younger adults with high- 
er education are most likely to have low sub- 
jective but high psychological well-being, 
which is also predicted by having high levels 
of openness to experience. 

For the most part, eudaimonic well-being 
has been absent in efforts to characterize the 
psychological functioning of racial and ethnic 
minorities, although studies of social inequali- 
ty have shown that those with disadvantaged 
educational status have lower well-being 
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(Marmot et al. 1997; Ryff et al.1999). Ryff, 
Keyes, and Hughes (forthcoming) recently 
investigated age differences in eudaimonic 
well-being as a function of race/ethnicity. 
Using data from the Midlife in the U.S. survey 
plus subsamples of African Americans in New 
York City and Mexican Americans in Chicago, 
their analyses found age trajectories on minor- 
ity samples similar to those described above, 
suggesting comparable life course profiles of 
well-being. On the other hand, minority 
women showed generally lower profiles on 
well-being compared to men, with the effects 
most pronounced for the Chicago and New 
York subsamples. 

INDIVIDUAL DIFFERENCES IN 
PERCEPTION OF DISCRIMINATION 

Beyond the question of whether status dis- 
advantage (racial/ethnic, gender, educational) 
enhances or undermines eudaimonic well- 
being, we were also interested in the subjective 
experience of discrimination (Williams 1999). 
Two studies using national probability samples 
have found that self-reports of discrimination 
are adversely related to both physical and psy- 
chological distress (Williams and Chung forth- 
coming; Jackson, Williams, and Torres 1997). 
Moreover, in findings from a major metropoli- 
tan area, discrimination made an incremental 
contribution to racial disparities in health over 
that of socioeconomic status; in combination 
with socioeconomic status, discrimination 
completely explained racial differences in 
physical health (Williams et al.1997). African 
Americans in this investigation reported high- 
er levels of both major episodic experiences of 
discrimination (such as being fired or failing to 
get a promotion) and everyday experiences of 
unfair treatment (such as receiving poor ser- 
vice in restaurants or being treated with lack of 
courtesy and respect). Williams and Harris- 
Reid (1999) summarize further studies with 
other minority groups (Mexican Americans, 
Asian Americans), which indicate links 
between racial discrimination and psychologi- 
cal distress. 

Emphasizing psychological processes, inter- 
nalized racism has also been positively related 
to psychological distress, depressive symp- 
toms, substance abuse, and chronic physical 
health problems (Taylor and Jackson 1990; 
Williams et al. 1997; Williams and Chung, 
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forthcoming). Alternatively, a growing litera- 
ture has explored variation among minority 
group members in whether they perceive the 
discrimination that confronts them. In experi- 
mental contexts, for example, it has been 
found that the tendency to minimize discrimi- 
nation protects self-esteem and maintains the 
perception of control in one's performance 
(Ruggiero and Taylor 1997). Other work has 
found that the link between perceived racism 
and mental health is moderated by racial 
socialization (Fischer and Shaw 1999). Also, 
the generally negative consequences of per- 
ceiving oneself as a victim of racial prejudice 
can be somewhat alleviated by identification 
with one's ethnic group (Branscombe, Schmitt, 
and Harvey 1999). 

Given the phenomenological origins of 
eudaimonic well-being, the subjective experi- 
ence of discrimination is particularly relevant 
for understanding variation in perceptions of 
life purpose and meaning, sense of mastery, 
and personal growth. Pertinent to the Midlife 
in the U.S. survey which our inquiry uses, 
Kessler, Mickelson, and Williams (1999) pre- 
viously described the prevalence and distribu- 
tion of perceived discrimination. Using a 
multi-item instrument that assessed both 
chronic and acute (lifetime) discriminatory 
experience, they found that perceived discrim- 
ination is common in the total population, with 
33.5 percent of respondents reporting exposure 
to major lifetime discrimination and 60.9 per- 
cent reporting exposure to day-to-day discrim- 
ination. Although more prevalent among indi- 
viduals with disadvantaged social status, per- 
ceived discrimination did not explain the 
associations between such status and mental 
health problems. However, numerous signifi- 
cant interactions were evident among status 
characteristics (age, gender, marital status, 
education, income, race/ethnicity), with the 
patterns for educational status being particu- 
larly clear: the association between perceived 
discrimination and mental problems (depres- 
sion, anxiety) were significantly stronger 
among respondents with low levels of educa- 
tional attainment. 

RESTATEMENT OF KEY AIMS 

To reiterate, the primary objectives of the 
present investigation were to: (1) investigate 
relationships between three status characteris- 

tics (race/ethnicity, gender, educational stand- 
ing) and various aspects of eudaimonic well- 
being, (2) examine interactions among these 
status characteristics (i.e., co-occurring 
inequalities) and reported well-being, and (3) 
investigate the role of perceived discrimination 
as a further moderator of relationships between 
the above statuses and eudaimonic well-being. 
Such aims were implemented with the Midlife 
in the U.S. national survey, plus city-specific 
samples of African Americans (New York) and 
Mexican Americans (Chicago). The latter 
allow for assessing variation within (blacks in 
the national sample, blacks in New York) as 
well as between (African Americans, Mexican 
Americans) minority groups. 

METHODS 

Sample 

The Midlife in the U.S. 1995 national survey 
was conducted with a probability sample 
(using random digit dialing procedures) drawn 
from noninstitutionalized, English-speaking 
adults, aged 25 to 74, residing in the 48 con- 
tiguous states. The sample was stratified by 
age and sex, with oversampling of males 
between the ages of 65 and 74. With a response 
rate of 70 percent for the telephone phase and 
a response rate of 87 percent for a follow-up 
self-administered questionnaire (combined 
response rate = .70 x .87 = 61%), the national 
sample consists of 3,032 adults. Compared to 
the October 1995 Current Population Survey, 
the unweighted Midlife in the U.S. sample has 
more well-educated respondents and fewer 
young and married adult respondents. Our 
analyses from the national survey are based on 
the 2,485 white and 339 blacks respondents. 

The racial subsamples consisted of 339 
African Americans drawn from New York City 
and 235 Mexican Americans drawn from 
Chicago. The latter studies used home rather 
than phone interviews (to maximize response 
rates) with quota samples of ethnic/racial 
minorities in Chicago and New York City. 
(Possible mode effects, phone versus home 
interviews, are considered in discussing the 
findings). A key objective was to investigate 
effects of neighborhood and socioeconomic 
characteristics. The sampling design utilized 
census block groups as the primary sampling 
unit, with blocks selected on the basis of 
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socioeconomic characteristics (above or below 
median income) and ethnic density (greater or 
less than 30%). At the level of individual 
respondents, the quota sampling targeted 
approximately equal numbers of men and 
women within the selected census block 
groups. The city-sample respondents complet- 
ed about 65 percent of the material used in the 
national survey, along with detailed descrip- 
tions of community, family, and kinship mem- 
bership and stress in the workplace. Where 
possible, ethnicity of the interviewer matched 
that of the respondent. 

As detailed in Table 1, the national sample 
of whites and blacks was older, consisted of 
more females, and had a higher level of educa- 
tion than the city samples. In particular, over 
two-thirds of the Mexicans from Chicago had 
not graduated from high school, and just over 
20 percent of the blacks in the national sample 
and in the New York sample had less than a 
high school education. Only 12 percent of the 
whites in the national sample had not graduat- 
ed from high school, while about 23 percent 
had 16 or more years of education. In turn, just 
over 70 percent of the whites and blacks in the 
national sample were currently employed 
either part-time or full-time, compared with 51 
percent of the New York blacks and 62 percent 
of the Mexicans. The whites in the national 
sample and the Mexicans were more likely to 
be currently married, while just over half of the 

blacks in the national sample and only 28 per- 
cent of the blacks in the New York sample were 
married. Overall, the national sample is older, 
consists of more females, is more educated, 
and is more likely to be employed than the city 
samples, and the whites and Mexicans are 
most likely to be married. 

The socioeconomic differences among the 
racial/ethnic samples underscore the rationale 
for including the city-specific subsamples- 
namely, that they brought greater diversity and 
heterogeneity to investigation of the links 
between minority status and well-being. 
Although the African Americans from New 
York had comparable levels of education to 
blacks in the national sample, the New York 
sample had a greater representation of males, 
nonemployed, and unmarried respondents. The 
Chicago Mexican American sample, in turn, 
while comparable in gender distribution to the 
New York sample, had notably lower levels of 
education and a greater likelihood of being 
married. We will return to these sampling dif- 
ferences in interpretation of the findings. 

Measures 

Psychological well-being. In the original 
validation study (Ryff 1989), each of six 
dimensions of well-being was operationalized 
with a 20-item scale that showed high internal 

TABLE 1. The Midife in the U.S. sample description (sampled weighted; total N = 3,398) 
MIDUS MIDUS New York Chicago 
Whites Blacks Blacks Mexicans 

N % N % N % N % 

Age 
25 to 39 960 39.0 149 44.3 158 49.8 133 57.3 
40 to 59 1,006 40.8 132 39.4 107 33.8 80 34.5 
60 to 74 498 20.2 55 16.3 52 16.4 19 8.2 

Gender 
Males 1,086 43.7 125 36.8 172 50.7 123 52.3 
Females 1,399 56.3 214 63.2 167 49.3 112 47.7 

Education 
Less than 12 296 11.9 71 21.1 66 20.6 156 69.3 
12 Years or GED 984 39.6 118 34.8 106 33.0 41 18.2 
13 to 15 Years 620 24.9 90 26.7 102 31.8 23 10.2 
16 Years 343 13.8 38 11.3 28 8.7 5 2.2 
17 or More Years 243 9.8 21 6.1 19 5.9 0 0.0 

Employment Status 
Not Employed 716 28.8 98 29.0 165 48.7 89 37.9 
Part or Full 1,769 71.2 240 71.0 174 51.3 146 62.1 

Marital Status 
Never or Not 718 28.9 163 48.0 242 71.4 61 26.0 
Married 1,767 71.1 176 52.0 97 28.6 174 74.0 

Note: All chi-squared tests for differences in proportions between race/ethnic groups were statistically significant at 
p < .001 (two-tailed). 
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consistency and test-retest reliability, as well as 
convergent and discriminant validity with 
other measures. For the national survey, how- 
ever, the scales were radically reduced in 
length: Only 3 of the original 20 items were 
used to measure each construct. Rather than 
select these items to maximize high internal 
consistency (alpha reliability), we decided to 
represent the multifactorial structure of each 
parent scale. That is, each of the six dimen- 
sions of well-being had multiple underlying 
factors, and these meaningfully reflected the 
theoretical origins of the scales. In effect, the 
objective was to bring short-form scales into a 
national survey, but to do so in a way that 
maintained the conceptual foundations on 
which the scales were built. As such, alpha 
coefficients for the scales in the full Midlife in 
the U.S. sample indicated reasonably good reli- 
ability: autonomy (.48), environmental mas- 
tery (.52), personal growth (.55), positive rela- 
tions with others (.58), purpose in life (.37), 
self-acceptance (.59). The shortened scales 
correlated from .70 to .89 with parent scales 
(Ryff and Keyes 1995). Intercorrelations 
among the scales ranged from moderate to 
high, although prior analyses have supported 
the six-factor model of well-being (Ryff and 
Keyes 1995). Such analyses, along with other 
studies investigating well-being as an outcome 
in various life challenges (see Keyes, 
Shmotkin, and Ryff 2002), underscore the 
multidimensional structure of eudaimonic 
well-being: it is not a single thing. 

Illustrative items for each scale are as fol- 
lows: "I tend to be influenced by people with 
strong opinions" (negatively-phrased, autono- 
my), "I am quite good at managing the many 
responsibilities of my daily life" (positively- 
phrased, environmental mastery), "For me, life 
has been a continuous process of learning, 
changing, and growth" (positively-phrased, per- 
sonal growth), "Maintaining close relationships 
has been difficult and frustrating for me" (neg- 
atively-phrased, positive relations with others), 
"I sometimes feel as if I've done all there is to 
do in life" (negatively-phrased, purpose in life), 
and "When I look at the story of my life, I am 
pleased with how things have turned out" (pos- 
itively-phrased, self-acceptance). 

Perceived discrimination. Discrimination 
was measured as the perception of discrimina- 
tory experiences on a daily basis. In the nation- 

al survey, these data were collected in the self- 
administered questionnaire, but the data were 
collected in-person for the ethnic/racial sub- 
samples. Instructions between the two were 
slightly different, with discrimination explicit- 
ly mentioned in the former but not the latter. 
Nine examples of discriminatory experience 
were listed: how often the respondent was 
treated with less courtesy than other people, 
was treated with less respect than other people, 
received poorer service than other people at 
restaurants or stores, was called names or 
insulted, was threatened or harassed; and how 
often other people acted as if they thought the 
respondent was not smart, was dishonest, was 
not as good as they are, and as if they were 
afraid of the respondent. Respondents were 
asked how often, on a daily basis, they experi- 
enced such forms of discrimination and 
response categories for the national survey 
were "often," "sometimes," "rarely" or "never." 
In the ethnic/racial study, response categories 
were slightly different (i.e., "very often," 
"often," "occasionally," "rarely" or "never.") 
Scores on the nine items were summed to 
arrive at a discrimination scale. To make the 
scales equivalent, the categories very often and 
often were combined in the latter. Internal con- 
sistency (coefficient alpha) of the discrimina- 
tion scale was .90. The discrimination scale 
was top coded at a score of 24, because there 
were so few respondents with scores in the 
range from 25 to 27. 

RESULTS 

Descriptive Group Differences 

Table 2 presents mean levels of perceived 
discrimination and total psychological well- 
being by race. Analyses of group-level differ- 
ences in average levels of perceived daily dis- 
crimination revealed differences among all 
racial groups. In the national sample, African 
Americans had significantly higher scores than 
whites, who in turn perceived more discrimi- 
nation than African Americans in New York 
City, who perceived more discrimination than 
Mexican Americans in Chicago. Although per- 
ceived daily discrimination correlated nega- 
tively with overall psychological well-being (r 
= -.19, p < .001), group differences in overall 
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TABLE 2. Means of Perceived Discrimination and Total Psychological Well-Being by Race (sample 
weighted) 

Total 
Perceived Psychological 

Discrimination Well-Being 
MIDUS Whitesa 3.6b 98.9c 

(4.4) (14.3) 
MIDUS Blacksb 10.a c,d 98.5c,d 

(6.1) (14.7) 
New York Blacksc 2.3a 103.6 

(3.7) (15.4) 
Chicago Mexicansd 1.2abc 101.8 b 

(2.6) (13.8) 
Total 3.9 99.5 

(4.9) (14.5) 
F-value 256.9*** 12.9*** 

***p <.001 (two-tailed) 
Note: Subscripts refer to statistically significant (p < .05 two tailed) contrasts between means based on the oneway 
ANOVA and the Tukey Honestly Significant Difference procedure. Numbers in parentheses are standard deviations. 

well-being did not parallel the group differ- 
ences in perceived discrimination. Mean-level 
contrasts in Table 2 revealed that the African 
Americans in New York City and Mexican 
Americans in Chicago had higher levels of 
overall well-being than the whites or blacks in 
the national sample. That the city-specific 
samples reported both lower perceived dis- 
crimination and higher well-being may reflect 
the different modes of data collection in the 
latter samples (face-to-face interviews). The 
central questions of this inquiry pertain, how- 
ever, not to differences in average levels on 
particular variables, but rather to the relation- 
ships among variables. Whether the city-spe- 
cific samples emerge as unique in those analy- 
ses is addressed below. 

Multivariate Analyses: The Prediction of Well- 
Being 

For the multivariate analysis, data from the 
national sample and racial/ethnic samples were 
combined to allow for assessment of possible 
differences among the three minority samples, 
as well as between each of these samples and 
the white majority group. Separate regression 
models were run for each of the six scales of 
psychological well-being and for average total 
well-being. Results were generally the same, 
whether using weighted or unweighted data. 
The one exception pertained to outcomes for 
self-acceptance, where differences between the 
two analyses are noted below. 

Each analysis included age, employment 
status, and marital status as sociodemographic 
control variables. Model 1 added gender and 
racial/ethnic status to the equation and allowed 
for entrance of significant interactions 
between these two variables. Race was coded 
to maximize the majority/minority contrast; 
thus, the contrast category is white. Model 2 
added educational status and possible signifi- 
cant interactions with gender and race. Model 
3 added perceived discrimination and signifi- 
cant interactions with variables in steps 1 and 
2. The interactions were tested using the for- 
ward enter procedure with an alpha for entry of 
p < .05. Findings from these analyses are sum- 
marized in Tables 3 through 5. 

Self-acceptance. Model 1 of Table 3 reveals 
that self-acceptance was significantly predict- 
ed by gender and race, with women having 
more negative scores than men, and all three 
minority groups having more positive scores 
than whites. Model 2 shows that education was 
a significant positive predictor of self-accep- 
tance, but also reveals a significant interaction 
with blacks in the national sample. At low lev- 
els of education, blacks in the Midlife in the 
U.S. survey reported much higher levels of 
self-acceptance than whites. However, for each 
unit increase in education, self-acceptance 
increased .51 for whites, but only .05 (i.e., .51 
minus .46) for blacks. Thus, as education 
increased, the racial gap in self-acceptance 
diminished. 

Model 3 reveals the continuing influence of 
all prior factors except gender when perceived 
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TABLE 3. Ordinary Least Squares Regression of Self-Acceptance and Environmental Mastery onto 
Predictors and Controls (unstandardized coefficients) 

Self-Acceptance 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) -.28* -.22 .02 
National Sample, African American .76** 2.1*** 2.6*** 
National Sample, Caucasian 
New York, African American 1.2*** 1.5*** 1.3*** 
Chicago, Mexican American .86*** 1.6*** 1.3*** 
Education .51*** .50*** 
Education X National Sample, African American -.46* -.28 
Perceived Daily Discrimination -.10*** 
Discrimination X Females -.07*** 
Controls: 
Age .02*** .02*** .02* 
Employed (Unemployed = 0) .66*** .51*** .50*** 
Currently Married (Not Married/Separated = 0) 1.0*** 1.1*** .95*** 
a 14.4 12.9 13.7 

Environmental Mastery 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) -.45*** -.42*** -.27 
National Sample, African American .52* .58* 1.5** 
National Sample, Caucasian 
New York, African American .98*** 1.1*** .87*** 
Chicago, Mexican American 1.9*** 2.3*** 2.0** 
Education .26*** .27*** 
Perceived Daily Discrimination -.11** 
Discrimination X Females -.06** 
Controls: 
Age .03*** .03*** .02*** 
Employed (Unemployed = 0) .38** .29* .28 
Currently Married (Not Married/Separated = 0) .31** .32** .23 
a 14.3 13.6 14.3 

*p < .05 **p < .01 ***p < .001 (two tailed) 
Note: Adjusted R2 of final (step 3) model for self-acceptance = .09. Adjusted R2 of final (step 3) model for environ- 
mental mastery = .07. 

discrimination is added to the equation. 
Perceived discrimination was a strong negative 
predictor of self-acceptance, but it was quali- 
fied by a significant interaction with gender. 
At low levels of discrimination, males and 
females had similar levels of self-acceptance. 
However, as perceived discrimination increas- 
es, self-acceptance decreases only -.10 for 
males, but -.17 for females. Thus, at higher 
levels of discrimination, women reported 
lower levels of self-acceptance than men. 

When the sample was weighted, there was 
no interaction of gender and perceived dis- 
crimination. Instead, the relationship of educa- 
tion with self-acceptance depended on race 
and gender for the MIDUS sample. This was 
the only instance in which weighted and 
unweighted analyses differed. 

Environmental mastery. Model 1 of Table 3 
reveals that being female was a strong negative 
predictor of mastery, while minority status was 

a significant positive predictor (more strongly 
so for the city-specific subsamples). Education 
emerged as a strong positive predictor of envi- 
ronmental mastery in model 2, while perceived 
discrimination was a significant negative pre- 
dictor in model 3. The continuing influence of 
race and education was also evident after 
accounting for perceptions of discrimination. 
The relationship of perceived discrimination 
with mastery was also found to depend on the 
gender of the respondent. At low levels of dis- 
crimination, males and females had the same 
level of environmental mastery. However, as 
discrimination increases, environmental mas- 
tery decreased by only -.11 for males, but -.17 
for females. Thus, at higher levels of discrimi- 
nation, females reported lower levels of envi- 
ronmental mastery than males. 

Purpose in life. Model 1 of Table 4 reveals 
that only Mexican Americans were more like- 
ly, compared to whites, to have low levels of 

282 



STATUS INEQUALITIES 

purpose in life. Model 2, however, reveals that 
the relationship of education with purpose in 
life depends on racial status. In the Midlife in 
the U.S. survey race and education interaction 
reveals that blacks in the national sample ben- 
efit more from education than all other racial 
groups in the study. At low levels of education, 
both blacks and whites reported the same lev- 
els of purpose in life. However, while whites 
experience a .63 boost in life purpose for each 
unit increase in education, blacks experience a 
1.36 boost (.63 + .73) in purpose for each unit 
increase in education. Thus, with increased 
education, there is a growing gap in purpose in 
life between blacks and whites, with the more 
educated blacks having higher life purpose 
than equally educated whites in the Midlife in 
the U.S. survey. The Mexican Americans in 
Chicago do not experience a benefit in purpose 

in life from increased education. Here, the 
interaction of education and Mexican 
American status was -.63, which cancelled out 
the net gain of .63 for each unit increase in 
education. Thus, at the highest levels of educa- 
tion, purpose in life was highest among the 
Midlife in the U.S. survey blacks, followed by 
the blacks in New York City and the whites in 
the Midlife in the U.S. survey, and lowest 
among Mexicans in Chicago. 

Model 3 also reveals that perceived discrim- 
ination was a negative predictor of life pur- 
pose. Although there were no significant inter- 
actions with perceived discrimination, previ- 
ously described interactions between race and 
education (model 2) remained significant in 
model 3. 

Positive relations with others. Model 1 of 
Table 4 reveals a main effect of gender in which 

TABLE 4. Ordinary Least Squares Regression of Purpose in Life and Positive Relations with Others 
onto Predictors and Controls (unstandardized coefficients) 

Purpose in Life 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) .01 .02 .01 
National Sample, African American .19 -1.3 -.89 
National Sample, Caucasian 
New York, African American .03 .30 .11 
Chicago, Mexican American -.72** 1.2* .83 
Education .63*** .63*** 
National Sample, African American X Education .59** .73** 
Chicago, Mexican American X Education -.64* -.63* 
Perceived Daily Discrimination -.12"* 
Controls. 
Age -.02*** -.02*** -.03*** 
Employed (Unemployed = 0) .82*** .56*** .55*** 
Currently Married (Not Married/Separated = 0) .83*** .84*** .75*** 
a 16.4 14.6 15.4 

Positive Relations With Others 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) .96*** 1.0*** 1.3*** 
National Sample, African American 1.3** 1.4** 2.4*** 
National Sample, African American X Females -1.8** -1.8** -1.5* 
National Sample, Caucasian 
New York, African American 1.6*** 1.8*** 1.5*** 
Chicago, Mexican American 1.8*** 2.4*** 2.1*** 
Chicago, Mexican American X Females -1.6** -1.6** -1.9*** 
Education .33*** .35*** 
Perceived Daily Discrimination -.12*** 
Discrimination X Females -.09** 
Controls. 
Age .02** .02*** .01 
Employed (Unemployed = 0) .44** .32 .31 
Currently Married (Not Married/Separated = 0) 1.4*** 1.4*** 1.3*** 
a 13.5 12.5 13.3 

*p < .05; **p < .01; ***p < .001 (two tailed) 
Note: Adjusted R2 of final (step 3) model for purpose in life 
model for positive relations with others = .08. 

= .09. Adjusted R2 of final (step 3) 
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females report significantly higher positive 
relations with others than males. However, the 
relationship of gender with positive relations 
was also qualified by race. White males in the 
Midlife in the U.S. survey reported the lowest 
level of positive relations (13.3), while white 
females in the Midlife in the U.S. survey report- 
ed higher levels (14.6). Similarly, black males 
in New York reported a lower level of positive 
relations (14.8) than black females in the New 
York subsample (16.1). In contrast, black males 
had higher levels of positive relations (15.7) 
than black females in the Midlife in the U.S. 
survey (14.2). Similarly, Mexican males in the 
Chicago subsample had more positive relations 
with others (16.7) than Mexican females (14.8). 

Education was a significant positive predic- 
tor of positive relations (model 2), and per- 
ceived daily discrimination was a significant 
negative predictor (model 3). However, the 
relationship of perceived discrimination and 
positive relations with others depends on the 
gender of the respondent. Generally, positive 
relations decrease as discrimination increases, 
but at a faster rate for females (-.21 = -.12 + 
-.09) than males (-.12). As a result, positive 
relations with others is much higher among 
women than men when discrimination is low. 
As discrimination increases, the gender gap in 
positive relations disappears. 

Personal growth. Model 1 of Table 5 reveals 
that the Midlife in the U.S. survey blacks and 
New York blacks had significantly higher 
scores on personal growth than the whites. 
Education was a significant predictor (model 
2), and, once added to the model, all minority 
groups were significantly more likely than 
whites to have high assessments of their own 
personal growth. In model 3, the relationship 
of perceived discrimination with personal 
growth was found to depend on the gender of 
the respondent. Among males, there is no rela- 
tionship between perceived discrimination and 
personal growth. However, personal growth 
decreased .05 for each unit increase in dis- 
crimination for females. Thus, at low levels of 
discrimination, males and females report simi- 
lar high levels of personal growth. As the per- 
ception of discrimination increases, personal 
growth decreases for females, but not for 
males. Thus, highly discriminated against 
males report more personal growth than high- 
ly discriminated against females. 

Autonomy. Model 1 of Table 5 reveals that 
being female was a significant negative pre- 

dictor of autonomy. In addition, African 
Americans in New York were significantly 
more likely than whites to have high levels of 
autonomy. In model 2, the interactions of race 
and education reveal that education is associat- 
ed with autonomy for Mexican Americans in 
Chicago, but not for whites in the national 
sample. Thus, at the lowest levels of education, 
the Mexicans have a mean level of autonomy 
that is 1.1 lower than the mean for MIDUS 
whites (15.2). However, as education increas- 
es, autonomy increases .63 for Mexicans, who, 
at the highest level of education, had more 
autonomy (17.2) than the Midlife in the U.S. 
survey whites (15.2). This interaction is entire- 
ly explained by racial differences in perceived 
discrimination in model 3. 

The interaction of education for blacks in 
the New York sample in model 2 was not 
explained by perceived discrimination in 
model 3. Moreover, the main effect difference 
between whites and New York blacks is not 
significant in models 2 or 3. Thus, the interac- 
tion indicates that at the lowest level of educa- 
tion, whites and blacks in New York had the 
same level of autonomy (15.2). However, as 
education increased, the autonomy of the New 
York blacks increased while the whites' auton- 
omy remained constant. Thus, at the highest 
level of education, blacks in New York had 
much higher levels of autonomy (17.2) than 
whites (15.2). 

In model 3, the results reveal that perceived 
discrimination is associated with autonomy 
only among Mexicans and females. Dealing 
first with the issue of race, this interaction 
reveals that Mexicans report less autonomy 
than whites in the Midlife in the U.S. survey at 
low levels of discrimination. However, autono- 
my increases .33 for each unit of discrimina- 
tion for Mexicans. As a result, at higher levels 
of perceived discrimination, Mexicans report 
more autonomy than whites. 

With regard to gender, males and females 
have similar levels of autonomy at the lowest 
levels of discrimination. However, females' 
autonomy decreased .07 for each unit increase 
in discrimination, while males' autonomy 
remained constant across levels of discrimina- 
tion. Thus, highly discriminated against males 
report more autonomy than highly discriminat- 
ed against females. 

A final set of supplemental analyses (not 
shown) were conducted for total psychological 
well-being, using average scores across the six 
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TABLE 5. Ordinary Least Squares Regression of Personal Growth and Autonomy onto Predictors 
and Controls (unstandardized coefficients) 

Personal Growth 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) .09 .08 .06 
National Sample, African American .60** .72** .98*** 
National Sample, Caucasian 
New York, African American 1.2*** 1.4*** 1.3** 
Chicago, Mexican American -.11 .70** .60** 
Education .53*** .54*** 
Perceived Daily Discrimination -.02 
Discrimination X Females -.05* 
Controls: 
Age -.02*** -.02*** -.01'*' 
Employed (Unemployed = 0) .70*** .51*** .51'** 
Currently Married (Not Married/Separated = 0) .16 .17 .15 
a 18.1 16.5 16.7 

Autonomy 

Predictor Model 1 Model 2 Model 3 

Females (Males = 0) -.43*** -.43*** -.17 
National Sample, African American .20 .20 .60* 
National Sample, Caucasian - - 
New York, African American 1.8*** .78 .72 
Chicago, Mexican American -.22 -1.1 * -1.5** 
Education -.01 -.02 
Education X New York, African American .40* .38* 
Education X Chicago, Mexican American .62* .52 
Perceived Daily Discrimination -.02 
Discrimination X Females -.07** 
Discrimination X Chicago, Mexican American .33*** 
Controls: 
Age .03*** .03*** .03*** 
Employed (Unemployed = 0) .30* .29* .29* 
Currently Married (Not Married/Separated = 0) -.06 -.05 -.10 
ot 15.2 15.2 15.4 

*p < .05 **p < .01 ***p < .001 (two tailed) 
Note: Adjusted R2 of final (step 3) model for personal growth = .07. Adjusted R2 of final (step 3) model for autonomy 

.05. 

dimensions. Minority group status was a sig- 
nificant positive predictor of overall well- 
being, although it was qualified by an interac- 
tion with gender for the Midlife in the U.S. sur- 
vey blacks: African American males in the 
national sample scored higher than both 
African American women and white men and 
women. Education was also a significant posi- 
tive predictor of well-being, with no interac- 
tion effects. However, the effects of perceived 
discrimination were found to vary by race and 
gender. Mexican Americans did not experience 
comparable decrements in overall well-being 
from increased discrimination that other racial 
groups experienced. Thus, at higher levels of 
discrimination, Mexican Americans in 
Chicago reported much higher overall well- 
being than either blacks in the New York and 
national samples, or than whites in the nation- 

al sample. Regarding gender, males and 
females had similar levels of overall well- 
being at low levels of discrimination. However, 
at higher levels of perceived discrimination, 
females had lower total well-being compared 
to males. 

DISCUSSION 

The purpose of this study was to investigate 
relationships between status inequality- 
defined primarily in terms of race/ethnicity, 
but also due to gender and educational stand- 
ing-and humanistic, existential aspects of 
well-being. The latter emphasize realization of 
human potential and the struggle to make life 
meaningful and worthwhile, even in the face of 
adversity. Measured with outcomes such as 
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purpose in life and personal growth, eudai- 
monic well-being constitutes an addition to 
findings on race and quality of life (Hughes 
and Thomas 1998), or race and psychiatric dis- 
orders (Kessler et al. 1994; Williams and 
Harris-Reid 1999). 

To this query, we also brought interest in co- 
occurring inequalities (i.e., combinations of 
race/ethnicity, gender, education) and the role 
of perceived discrimination, which probes the 
subjective experience of being treated unfairly 
relative to others. The overarching questions 
were how the status variables, individually or 
interactively, relate to reported levels of pur- 
pose in life, personal growth, environmental 
mastery, self-acceptance, and so on, as well as 
how linkages of social status with well-being 
are moderated by the perception that one has 
been treated unfairly in everyday experience 
(e.g., lack of courtesy and respect) and major 
life events (e.g., denied a bank loan). We 
examined these questions in the context of a 
national survey that included comparison 
between black and whites as well as with sup- 
plemental city-specific samples of African 
Americans from New York and Mexican 
Americans from Chicago. 

A first and central finding of the investiga- 
tion is that minority status, across multiple 
racial/ethnic groups, is a consistently positive 
predictor of eudaimonic well-being, relative to 
majority/white status. This pattern was evident 
for all well-being dimensions with two minor 
exceptions. For autonomy, it was evident for 
two of the three minority samples, but not for 
Mexican Americans in Chicago, while for pur- 
pose in life such positive effects were evident 
only after education was added to the model. 
Thus, for all outcomes minority groups were 
advantaged relative to whites, and in most 
cases, these effects remained significant even 
after other factors (e.g., perceived discrimina- 
tion, interaction effects) were accounted for. 
Therefore, the answer to our opening 
inquiry-i.e., is minority status linked with 
higher levels of humanistic and existential 
well-being-is yes. Numerous interactive 
effects added layers of specificity to the 
results. 

For purpose in life, perhaps the most exis- 
tential element of well-being, given its empha- 
sis on finding meaning and direction, the 
minority advantage was not evident until inter- 
actions with educational status were also in the 
model. These analyses revealed that, with 

gains in education, there is a greater gap 
between blacks and whites in the national sam- 
ple, such that more educated blacks have a 
heightened sense of purpose relative to well- 
educated whites. A similar pattern was 
obtained for autonomy, where at lower levels 
of education whites and blacks in New York 
had similar levels of autonomy, but as educa- 
tion increased, blacks' reported autonomy lev- 
els increased while it remained constant for 
whites. Such findings implicate status incon- 
sistencies (e.g., being a highly educated minor- 
ity member) and suggest that educational 
attainment, an achieved status, may contribute 
differentially to the life purpose or autonomy 
of those with assigned minority status. 
Because our data are cross-sectional, we can- 
not rule out the possibility that high levels of 
purpose in life and autonomy may also have 
contributed to the pursuit of higher education. 
Both directional influences seem plausible. 

Nonetheless, Mexican Americans in 
Chicago did not experience a benefit in pur- 
pose in life from increased education, perhaps 
reflecting their considerably lower educational 
standing overall (about two-thirds had less 
than 12 years of education). Further, for self- 
acceptance, a measure related to self-esteem 
(Ryff 1989) where considerable minority 
research has been conducted (Gray-Little and 
Hafdahl 2000; Jackson and Lassiter 2001), the 
interaction between race and education showed 
that the Midlife in the U.S. survey blacks 
reported higher levels of self-acceptance rela- 
tive to whites, but only among those with lower 
levels of education. How race, education, and 
psychological well-being are interrelated is 
thus a complex story varying by the dimension 
of well-being under consideration. 

Extending the theme of dimension-specific 
outcomes, only one interaction of race and 
gender occurred, and this was for positive rela- 
tions with others. Prior findings have shown 
women to have higher scores than men on this 
interpersonal aspect of well-being (Ryff 1989; 
Ryff and Keyes 1995; Ryff and Singer 1998). 
Black males in the survey and Mexican males 
in Chicago, however, had higher levels of pos- 
itive relations with others than their female 
counterparts. The advantage of white females 
over white males persisted in the national sam- 
ple, with a similar pattern evident among 
African Americans in New York City. The 
group-specific patterns for this outcome were 
overshadowed by the notable consistency of 
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the gender effects once perceived discrimina- 
tion was brought to the analyses. 

We had noted contrasting perspectives on 
how perceived discrimination might be linked 
with well-being. When construed as a stressor 
(Kessler, Michelson, and Williams 1999), it 
would be expected to compromise well-being. 
However, viewed as an explanation for the neg- 
ative feedback one receives from others 
(Ruggiero and Taylor 1997), perceived dis- 
crimination might serve as a self-protective 
attribution. Our findings supported the former 
perspective: Perceived discrimination was a 
consistently negative predictor of psychologi- 
cal well-being. However, a prominent finding 
across multiple outcomes (self-acceptance, 
environmental mastery, positive relations with 
others, personal growth, autonomy) was that 
such perceptions were specific to women. That 
is, for all subgroups in the analyses (African 
Americans, Mexican Americans, and whites), 
the adverse effects of high levels of perceived 
discrimination on well-being were evident for 
women, but not men. 

These gender differences are a notable point 
of departure from prior research on majority 
samples, where women have repeatedly shown 
comparable or better profiles of well-being 
(positive relations with others, personal 
growth) relative to men (Ryff and Singer 
1998). Thus, not only do the data draw atten- 
tion to the lower profiles of well-being among 
minority women relative to minority men- 
specifically, for positive relations with others 
(African Americans in the national sample and 
Mexican Americans in Chicago)-they also 
underscore the compromised well-being evi- 
dent among all women, majority and minority, 
who see themselves as suffering from chronic 
discriminatory experience. 

Combinations of status inequality, referred 
to as double jeopardy (Dowd and Bengtson 
1978; Ferraro and Farmer 1996), have been 
hypothesized to compromise health and well- 
being. Prior findings on race and quality of life 
(Hughes and Thomas 1986) and race and psy- 
chological disorders and distress (Kessler et al. 
1994; Williams and Harris-Reid 1999) have, 
however, given little emphasis to gender differ- 
ences. Our findings show that the well-being 
of minority women is, indeed, compromised, 
but only among those who perceive high levels 
of discrimination. As such, the results under- 
score the importance of including the subjec- 
tive experience of racism and sexism in daily 
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life into analyses to account for variation in 
psychological well-being. In addition, the 
results on white majority women add a qualifi- 
er to prior findings based on more select com- 
munity samples. For white women in MIDUS 
who perceive high levels of discrimination, all 
aspects of well-being except purpose in life 
were compromised. 

Our investigation is limited by various fac- 
tors, including possible mode effects and sam- 
pling restrictions. We found that both city-spe- 
cific minority samples reported significantly 
lower perceived discrimination than blacks and 
whites in the national sample. These differ- 
ences may reflect a reduced tendency to report 
experiences of discrimination in a face-to-face 
interview format, as was followed with the city 
samples. Perhaps a distressing topic for racial 
minorities, perceived discrimination may be 
more reliably assessed in self-administered 
questionnaires. Our multiple racial/ethnic 
groups were also qualified by sociodemo- 
graphic differences. Blacks in the Midlife in 
the U.S. sample were highly educated, and 
although this limits the generalizability of the 
findings, it made the educational contrast with 
blacks in New York City informative. Mexican 
Americans in Chicago, in turn, had notably 
lower levels of education, thereby adding to the 
heterogeneity of the minority samples, but 
also creating other key dimensions of differ- 
ence among them. Despite differences in edu- 
cation, marital status, and employment status 
across the minority samples, there was a good 
deal of consistency across the relational find- 
ings summarized above. When it comes to 
eudaimonic well-being, evidence across all 
three minority samples revealed positive 
advantage relative to white samples. Such 
advantage shifts to disadvantage among 
minority women (again, across all three sam- 
ples) who perceive high levels of discrimina- 
tion in their lives. Replication with more rep- 
resentative minority samples is needed. 

Another factor our study does not address is 
how minority group experience conveys 
advantage in eudaimonic well-being. In fact, 
were it not for the negative effects exerted by 
perceived discrimination, the minority advan- 
tage in well-being would have been even more 
marked. For some aspects of well-being (pur- 
pose in life, autonomy), our findings show that 
having access to higher education may be 
important. Educational attainment not only 
increases opportunities in the workplace, but 
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likely provides cognitive and emotional skills 
for dealing with racism. It may also influence 
how individuals believe others view them (i.e., 
reflected appraisals may improve as education 
improves). Alternatively, for other aspects of 
well-being (self-acceptance), our findings 
showed that it was MIDUS African Americans 
with lower levels of education who reported 
higher levels of self-acceptance than compara- 
bly educated whites. Thus, caution must be 
employed in arguing that educational advance- 
ment translates into gains in well-being. 

Other avenues pertain to racial socialization 
(Fischer and Shaw 1999) and group identifica- 
tion (Branscombe, Schmitt, and Harvey 1999), 
which may be important influences, not only 
for dealing with discriminatory experience, but 
also for instilling meaning, purpose, pride, and 
commitment to self-realization. Applied to 
family life, the cultural identity of parents and 
what it implies for cultural socialization of 
children (Spencer, Swanson, and Glymph 
1996) may be relevant for nurturing eudaimon- 
ic well-being. Frankl (1992) eloquently argued 
that it is not suffering, per se, but suffering 
without meaning that is devastating to the indi- 
vidual. Applied to racial/ethnic challenges, 
parents may play essential roles as meaning- 
makers as their children are confronted with 
racism and discrimination. Work on emotion- 
coaching versus emotion-dismissing parents 
(Gottman, 2001) may also be relevant. 
Emotion-coaching parents help children name 
and interpret their negative emotions, whereas 
the latter dismiss negative affect, or view it as 
something to get over. Emotion-coaching 
about racism may serve critical meaning-mak- 
ing functions in the face of adversity and 
simultaneously offer psychosocial tools for 
preparedness for future discriminatory experi- 
ence. The growing literature on positive emo- 
tion (Frederickson 1998) and its role in undo- 
ing the aftereffects of negative emotion may be 
another critical angle. 

The emergent literatures on growth through 
crisis (e.g., Tedeschi and Calhoun 1995) and 
resilience (Luthar, Cicchetti, and Becker 2000) 
also provide useful frameworks for under- 
standing how positive strengths may emerge 
from adversity. While not explicitly focused on 
the difficulties of minority life, these studies 
point out that not all individuals exposed to 
severe trauma or the chronic difficulties of 
poverty, family alcoholism or mental illness 
are damaged by the experience. Many flourish 

nonetheless and, in fact, gain from the experi- 
ence. Numerous factors have been identified to 
account for such outcomes (e.g., personality 
factors, intelligence, social support, 
religion/spirituality), all of which are probable 
elements of resilience in the minority context 
as well. 

It is important to emphasize that nothing we 
put forth regarding the psychological strengths 
of racial/ethnic minorities disputes the down- 
side-i.e., that mental and physical health can 
be undermined by the stresses of racism 
(Williams 1999). What we are attempting to 
clarify, drawing on our own prior work (Keyes 
2002; Singer et al. 1998), is that both stories 
can simultaneously be true. That is, advantage 
in well-being can exist concomitantly with 
negative outcomes. The recognition that the 
positive side of mental health is not merely the 
absence, or inverse, of the negative but rather 
is an independent realm of mental functioning 
is a central theoretical message of our paper. 

Finally, the present findings speak to those 
studying links between psychosocial stress 
such as racism, and health, including interven- 
ing biological processes (Clark et al. 1999; 
Guyll, Matthews, and Bromberger 2001). As 
this work proceeds, it is important to remem- 
ber that psychological strengths may also have 
import for biology, providing potentially pro- 
tective roles in unfolding trajectories of mor- 
bidity and mortality. Singer and Ryff (1999) 
recently demonstrated that those with persis- 
tently positive social relationships through 
time were less likely to have high allostatic 
load (a summary index of wear and tear on 
multiple physiological systems, see Seeman et 
al. 2001) than those with chronic negative rela- 
tionships, and further showed that such bene- 
fits were particularly evident in contexts of 
persistent economic adversity. An important 
question for future health research is whether 
the psychosocial strengths of minority respon- 
dents confer protective benefits at the biologi- 
cal level. 
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