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Abstract
Alcohol is the most widely used substance among adolescents. Although Black adolescents use alcohol at lower rates than White adolescents, Black adolescents tend
to have worse outcomes. This includes higher rates of mood disorders and criminal
justice involvement associated with alcohol use and misuse compared to any other
racial group. Black adolescents are also more likely to experience racial discrimination and be exposed to traumatic events within their communities, which may
increase their chances of using substances. Understanding the relationship between
racial attitudes (towards one’s own group and others) and substance use and mental
health can provide unique and meaningful insight into prevention programming for
Black adolescents. Yet, these concepts have been understudied. To fill this gap, we
examined the association between racial attitudes and alcohol use and mood disorders in Black adolescents in Philadelphia, PA (N = 154). We used the revised Adolescent Survey of Black Life to measure pro-Black (positive attitudes toward being
Black and factors related to Black people), anti-White (negative attitudes toward
White people due to experiences of racism and discrimination) and racism awareness (recognition of racism) domains. Logistic regression analyses were conducted
to test the associations. Results showed that: higher pro-Black attitudes were associated with a lower odds of mood disorder (odds ratio [OR] = 0.72, 95% CI = 0.55,
0.89); and higher racism awareness was associated with an increased odds of alcohol
use (OR = 1.18, 95% confidence interval [CI] = 1.06, 1.29). Findings provide preliminary support for interventions and policies for Black adolescents that bolster
positive racial identity and eliminate experiences of racism as alcohol use and mood
disorder prevention strategies.
Keywords Black adolescents · Racial identity · Prevention · Alcohol use · Protective
factors
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Introduction
Alcohol remains the most used substance among adolescents in the United States
(SAMHSA, 2011, 2017). In 2019, the prevalence of current alcohol use was lower
among Black adolescents (16.8%) compared with White (34.2%) and Hispanic
adolescents (28.4%; Jones et al., 2020). While Black adolescents have lower rates
of alcohol use compared to White and Hispanic adolescents, they experience
worse outcomes associated with alcohol use (Chen & Jacobson, 2012; Swendsen
et al., 2012). Black adolescents tend to have an elevated risk for alcohol use disorder, legal troubles, academic challenges, gun violence, alcohol-related death,
and varying mental health disorders related to alcohol use (Branas et al., 2009;
Zapolski et al., 2017). Black adolescents between the ages of 12–20 years have
also been found to engage in sexual risk behaviors while under the influence of
alcohol (Brawner et al., 2021; Oshri et al., 2013), and are at increased risk of
unintentional injuries such as car crashes due to alcohol use (CDC, 2007; Duncan
et al., 2012).
Compared to their non-Black peers, Black adolescents are more likely to live in
neighborhoods where they are overly exposed to high amounts of alcohol marketing and advertisements, high density of alcohol outlets, and the trauma-inducing
events that go along with these exposures (Lee et al., 2020; Kwate & Lee, 2007;
Scott et al., 2020). In Philadelphia, for example, a city with about 43% Black
population, high alcohol outlet density was associated with neighborhood disturbance and gun violence (Branas et al., 2009; Grubesic et al., 2013). Researchers
have identified this phenomenon as a result of systematic racism leading to underresourced communities for people of color (Opara et al., 2020a).
The disparity in the adverse effects of alcohol use among Black adolescents
points to structural, systemic, and cultural barriers to healthcare utilization and
prevention education for Black adolescents. Due to a lack of prevention education
programs that are culturally tailored, Black adolescents may be unaware of the
negative effects of drinking alcohol and may use alcohol to cope with the structural issues (e.g., poverty, gun violence, racism) that can contribute to negative
mental health outcomes (Lopez et al., 2017; Opara et al., 2020a).
Posttraumatic stress disorder (PTSD) and major depressive disorder (MDD)
represent the most common mental health outcomes associated with violence and
traumatic exposures (Lopez et al., 2017). Black adolescents who live in urban
neighborhoods are more likely to live in neighborhoods where they witness crime,
violence, and other traumatic and nontraumatic events (Sheats et al., 2018). There
is a strong association between alcohol use and negative mental health outcomes
among adolescents (Gibbs et al., 2013). About 30–50% of individuals in the U.S.
with mood disorders such as bipolar disorder (BPD) are also dual diagnosed with
substance use disorders (Assari & Caldwell, 2017; Fortuna et al., 2018), and
30–55% of individuals with major depressive disorder (MDD) have an alcohol
use disorder as a primary diagnosis (Boschloo et al., 2012). Among adolescents,
Black adolescents are less likely to receive mental health treatment than White
adolescents (Opara et al., 2021), thus resulting in underlying and underdiagnosed
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mental health disorders which are key risk factors for alcohol misuse and dependence (Ward et al., 2013). According to the National Survey on Drug Use and
Health, Black people were less likely than White people and other racial groups
to receive alcohol treatment in the past year (Lipari & Hager, 2013).
Beyond stigma, cultural incompetence in prevention programs, a justice system that has a disproportionate percentage of Black adolescents living with mental
health disorders, and lack of access to health insurance and quality healthcare all
reign paramount in addition to lack of alcohol use treatment for Black adolescents
(Planey et al, 2019; Ward et al., 2013). In 2017, about 90% of Black Americans over
age 12 years with substance use disorders did not receive either substance use or
mental health treatment (CDC, 2019). More than half of Black young adults aged
18–25 years with serious mental illness had no access to treatment in 2018 (CDC,
2019). Experiences of racial discrimination are a predictor of poor mental health
symptoms (Cooper et al., 2008), low racial identity and pride (Butler-Barnes et al.,
2018a, 2018b; Butler-Barners et al., 2019), and higher levels of alcohol and drug use
among Black adolescents (Anderson et al., 2020; Steele, 2016). In addition, early
experiences of racial discrimination in adolescence have even been found to predict
mood and other mental health disorders in adulthood (Assari et al., 2017).
Prior literature has identified that racism can impact the physical and mental health of Black adolescents (Pachter et al., 2009; Pittman et al., 2018). Racism
causes severe stress, life stressors, maladaptive outcomes, and contributes to poor
mental health outcomes and a higher likelihood of using and misusing substances
(Banyard & Graham-Bermann, 1998; Browman, 2007; Cutrona et al, 2000; Pittman
et al., 2018). Furthermore, there is some evidence within the literature that indicates
the relationship between racial discrimination and alcohol use among Black adolescents. For example, the Family and Community Health Study (FACHS), reported
that Black adolescents who had early experiences with discrimination (by ages 10
or 11 years) were more likely to use substances (alcohol and marijuana) in the later
stage of adolescence (Gibbons et al., 2007). Another study found that racial discrimination and substance use were mediated by external reactions such as anger and
hostility (Gibbons et al., 2012).
There remains a dire need for effective alcohol use and mood disorder prevention interventions for Black adolescents. Despite the work that has been done which
explored cultural protective factors on mental health and substance use (Fisher et al.,
2017; Opara et al., 2019a, 2020b; Stock et al., 2018), additional efforts are needed
to reduce alcohol use and improve mental health outcomes for Black youth living in
under-resourced environments. There is promising empirical evidence on the role
of racial identity in Black adolescents as a protective factor for alcohol use, misuse,
and mood disorders.
Racial identity refers to the importance of race for an individual’s self-concept
and perceptions about what it means to be a certain race (Sellers et al., 2006; Sellers
& Shelton, 2003). Various definitions of racial identity typically encompass an individual’s view of self and their racial group, derived from their knowledge of membership in that group in addition to their values, beliefs, and emotional attachment
to that group. Using race as a social construction references an individual’s sense
of collective identity, based on self-perceptions of shared commonalities, values,
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and beliefs with a racial group (Carter & Marony, 2018). Commonly, racial identity
is based on outward visual appearances such as skin color and contributes to how
groups are treated, which opportunities they will receive, and the types of environments in which they reside.
For Black adolescents, their racial identity tends to develop within environments
that produce conflicting messages about their race, and challenge positive pro-Black
attitudes and racial identity formation (Stevenson et al., 1997). This may contribute to the development of anti-White attitudes as Black adolescents experience racism and discrimination, leading to higher racism awareness, and resultantly reject
oppressive aspects of White society in their ethnic-racial socialization experiences
(Whaley & McQueen, 2010). Moreover, anti-White attitudes may initially serve as a
defense mechanism to buffer against the noxious effects of anti-Black racism during
this critical developmental window; however, such defense mechanisms can lead to
conflicted racial identity profiles, which are noted to increase clinically significant
experiences of mood disorder symptoms (Worrell et al., 2014).
Black racial identity as a cultural protective factor has been found in prior and
contemporary research to have a relationship with mental health symptoms. Higher
levels of racial identity are associated with lower levels of anxiety and depression
symptoms and low alcohol use among adolescents (e.g., Caldwell et al., 2004;
Opara et al., 2019b; Sellers et al., 2006; Zapolski et al., 2017). Other research has
found that Black adolescents and young adults who endorsed a stronger racial identity used fewer illegal substances than their peers (Caldwell et al., 2004; Choi et al.,
2006; Zapolski et al., 2017). In other studies, strong racial identity dimensions (e.g.,
higher levels of private regard and racial pride) served as a protective factor against
sexual risk behaviors (Brawner et al., 2021; Corneille & Belgrave, 2007), alcohol
use (Caldwell et al., 2004) and drug use and exposure among Black adolescents
(Marsiglia et al., 2001). The notion of strengthening racial identity in adolescents
may be an effective and innovative approach to challenging the effects of racism and
promoting healthy and positive coping mechanisms. As a protective factor, increasing one’s racial identity may also impact alcohol use through its positive relationship with self-esteem and self-worth (Fisher et al., 2017). Racial identity may reduce
the likelihood of alcohol use among adolescents by improving self-esteem, reducing
psychological emotions, and normalizing positive group norms and cultural values.
Alcohol use and mood disorders in adolescence are associated with continued
alcohol use and dependence, and mood disorders, that can transcend into adulthood.
We sought to determine whether positive racial identity has protective effects for
Black adolescents to advance culturally relevant substance use and mental health
prevention efforts and improve long-term outcomes in this key demographic. The
measured racial attitudes incorporated three domains: (1) pro-Black attitudes (positive attitudes toward being Black and factors related to Black people), (2) anti-White
attitudes (negative attitudes towards White people due to experiences of racism and
discrimination), and (3) racism awareness (recognition of racism; Resnicow et al.,
1999). We hypothesized that higher levels of pro-Black attitudes would be associated with lower odds of alcohol use and mood disorders, and that higher levels of
anti-White attitudes and racism awareness would be associated with higher odds of
alcohol use and mood disorders. The ultimate goal is to advance prevention science

13

Journal of Prevention

and inform future intervention and policy work to reduce alcohol use and mood disorders among Black adolescents.

Methods
Design
This paper presents findings from a secondary analysis conducted on a subsample
of participants in a pilot randomized controlled trial (RCT). The trial was conducted
from August 2014 to December 2016; see (Blinded Authors) for details on the larger
study. The parent study was approved by Institutional Review Boards (IRBs) at the
University of Pennsylvania, the Philadelphia Department of Public Health, and the
School District of Philadelphia. The purpose was to design and test a psychoeducational HIV/STI prevention intervention to address the role of mental illness and
emotion regulation in HIV/STI risk among heterosexually-active Black youth aged
14 to 17. A structured clinical interview (Sheehan et al., 1998) was administered to
determine RCT eligibility. Data from these interviews serve as the basis for the current analyses.
Sample
Black adolescent participants (N = 154) were recruited from community mental
health agencies and public spaces (e.g., parks, recreation centers) in Philadelphia,
PA (Brawner et al., 2019). Those who were recruited from community mental health
agencies, or from public spaces and self-reported current mental health treatment
at the time of screening, were labeled as “in mental health treatment” for the analyses. Those recruited from public spaces who denied mental health treatment were
labeled as “not in mental health treatment”. Recruitment methods included placing
flyers in high-traffic areas (e.g., barbershops), face-to-face recruitment by trained
research assistants, and community mental health provider referrals. Initial screenings took place in person or by telephone using a structured screening script. Preliminarily eligible adolescents then met with members of the research staff for informed
consent procedures, an electronic sociodemographic survey, and the structured clinical interview to ascertain mental health diagnoses; this process took approximately
2 h. All interviews were conducted by research staff. Research staff were trained by
a mental health nurse and a doctoral nursing student with experience in psychodiagnostics assessment.
Participants: (1) were aged 14 to 17 years old, (2) self-identified as Black (e.g.,
African-American, Caribbean-American, mixed-race), (3) had ever had vaginal sexual intercourse, (4) were able to provide signed informed consent, and (5) were able
to speak, read and write in English. Those who: (1) displayed significant cognitive
deficit, as determined by staff during screening and consent procedures, (2) reported
active suicidal ideation that required intervention by staff, or (3) displayed symptoms of active psychosis were excluded. All participants provided written informed
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consent for participation and parental consent/permission was not required; see
Blinded Authors for the determination process based on guidance from the IRB and
youth legal experts.

Measures
Criterion Variables
Dimensions of Racial Identity
The revised Adolescent Survey of Black Life (Resnicow et al., 1999) is composed
of 16 items that examined domains related to racial-ethnic identity. These measures
included the seven-item pro-Black domain (sample items: “It is important to learn
more about African American History”; “I am happy that I am Black”; M = 3.38,
SD = 0.44, Cronbach’s α = 0.84), four-item anti-White domain (sample items: “It is
okay for Black people to date or marry White people”; “I trust most White people”; M = 1.97, SD = 0.45; Cronbach’s α = 0.70), and five-item racism awareness
domain (sample items: “Most White people feel they are better than Black people”;
“In America, it is harder for Black people to succeed than White people”; M = 3.38,
SD = 0.42; Cronbach’s α = 0.84). Items were measured on a four-point Likert-type
scale ranging from agreeing a lot (1) to disagree a lot (4). Responses were reverse
coded for the pro-Black and racism awareness subscales. Higher values indicate
higher pro-Black attitudes, anti-White attitudes, and racism awareness.
Outcome Variables
Mood Disorders and Alcohol Use
Mental health diagnoses were determined by scoring the MINI International Neuropsychiatric Inventory (MINI) for different conditions (e.g., major depressive disorder, bipolar disorder, generalized anxiety disorder, agoraphobia). The MINI is
a diagnostic instrument that assesses psychiatric mental health disorders based on
the Diagnostic Statistical Manual of Mental Disorders (DSM-IV TR) criteria (Bell,
1994), and was used to determine mood disorder diagnoses in the study sample. At
the time of the study (2014), we used the DSM-IV and not DSM-5 criteria. Mood
disorders were measured using seven mental health diagnoses (e.g., major depressive disorder, generalized anxiety disorder, bipolar disorder) with a “yes” (1) answer
indicating a diagnosis (see Table 1 for list of included mood disorder diagnoses).
The combined continuous mood disorder measure ranged from 0 to 7 mental health
diagnoses (M = 0.35, SD = 0.84). For the purposes of this study, the measure was
dichotomized with those having a score of “0” or “no mental health diagnoses”
coded as “0” or “no mood disorder diagnosis” and those having a score of 1 to 7
coded as “1” or “Yes, a mood disorder diagnosis”. The original continuous measure
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Table 1  Demographic variables
for sample (N = 154)

Variable

Total

Gender
Female

59 (38%)

Male

95 (62%)

Age (M = 15.84, SD = .87)
14

8 (5%)

15

48 (31%)

16

58 (38%)

17

40 (26%)

Race
Black / African American

138 (89.6%)

Caribbean/West Indian

2 (1.3%)

Mixed race

12 (7.8%)

Native American

1 (0.6%)

Other identity

1 (0.6%)

Grade
9th

30 (19%)

10th

52 (34%)

11th

43 (28%)

12th

24 (16%)

Graduated from high school

5 (3%)

Current living arrangement
In a house (owned)

63 (41%)

In a house (rented)

66 (43%)

In an apartment (rents)

16 (10%)

In a shelter

1 (1%)

Other

4 (3%)

Self-rated health
Excellent

38 (25%)

Very good

56 (36%)

Good

42 (27%)

Fair

18 (12%)

Mental health treatment
In mental health treatment

82 (36.8%)

Not in mental health treatment

141 (63.2%)

Did anyone in your family ever receive mental health treatment?
Yes

61 (40%)

No

93 (60%)

Mood disorder mental health diagnoses
Major depressive disorder

18 (11.7%)

Generalized anxiety disorder

22 (14.3%)

Social anxiety disorder

6 (3.9%)

Panic disorder

8 (5.2%)

Agoraphobia

4 (2.6%)
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Table 1  (continued)

Variable

Total

Bipolar disorder

0 (0%)

Post-traumatic stress disorder (PTSD)

9 (5.8%)

Mood disorder
Yes, a mood disorder diagnosis

33 (21.4%)

No mood disorder diagnosis

121 (78.6%)

Alcohol use
Yes

23 (15%)

No

131 (85%)

was highly correlated with the recoded dichotomized outcome (r = 0.72, p < 0.001).
Of the 154 participants in the present study, 21.4% had a mood disorder (n = 33).
The second outcome of interest alcohol use was based on a single item, with
responses of “yes” indicating alcohol use in the 12 months prior to being interviewed.
Fifteen percent (n = 23) of participants responded “yes” indicating alcohol use in the
12 months prior to being interviewed.
Sociodemographic Covariates
Several sociodemographic covariates were tested as statistical controls. Covariates
were included in fully specified multivariate models and retained based on performance in the model (Aneshensel, 2012). These covariates included age, gender, race,
grade in school, current living arrangement, self-rated health, mental health treatment,
and family member mental health treatment. Age was measured in years. Race was
coded as a series of dichotomous variables (Yes = 1, No = 0) asking participants their
race including Black/African American (ancestors brought to U.S. as slaves), Caribbean/West Indian, Hispanic/Latinx, Asian/Pacific Islander, African, Arabic, Native
American/American Indian, Mixed racial identity, and other group not named. Grade
was categorized using a five-point response of 9th grade (1), 10th grade (2), 11th grade
(3), 12th grade (4), or graduated from high school (5). Current living arrangement was
categorized using a six-point response of in a house that my parent/guardian owns (1),
in a house that my parent/guardian rents (2), in an apartment that my parent/guardian
rents (3), with my parent/guardian in someone else’s house or apartment (4), in my own
house or apartment (5), and in a shelter (6). Self-rated health was measured on a fourpoint Likert scale from fair (1) to excellent (4). Mental health treatment was a dichotomous response (Mental health treatment = 1, Not in mental health treatment = 0). Family member mental health treatment was measured using the question “did anyone in
your family ever receive mental health treatment”, with responses collected dichotomously (Yes = 1, No = 0).
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Results
Descriptive Analyses and Biserial Correlations
All analyses were conducted in R version 4.2.0 (R Core Team, 2021) with the
psych package (Revelle, 2021). Preliminary data analyses included the examination of normality, descriptive statistics, alpha-level reliabilities (Cronbach’s
alpha), between-group analyses among sociodemographic covariates and main
analytic variables, and a bivariate correlation matrix. Univariate skew and kurtosis were within normal distribution ranges. Multicollinearity was also examined,
and all variables were within the designated parameter ranges for variance inflation factor (< 10) and tolerance (> 0.2).
The sample demographics are presented in Table 1. Participants were 15.84
(SD = 0.87) years old, with 97% enrolled in high school. There were more males
(62%) than females (38%). Most participants identified as only Black (89.6%).
Many participants lived in a house that was either owned (41%) or rented (43%);
one participant reported living in a shelter. Over 60% reported very good to
excellent self-rated health, 63.2% received treatment from a mental health provider, and 40% identified having a family member who received mental health
treatment.
Between group difference tests examined mean level differences among main
analytic variables on sociodemographic covariates including age (in years), gender, race, grade in school, current living arrangement, self-rated health, mental
health treatment, and family member mental health treatment. Significant differences emerged for gender among boys (M = 3.80, SD = 1.95) and girls (M = 3.09,
SD = 1.45) on pro-black attitudes (t [152] = 2.42, p = 0.01). Chi-square test results
indicated significant differences between those in treatment and not in treatment
in relation to a diagnosis of a mood disorder (X2 [1] = 5.22, p = 0.02). No significant differences were present based on race or grade in school. Covariates were
included in preliminary analyses and retained based on performance in these
models (Aneshensel, 2012).
Mean, standard deviations, and both bivariate and biserial correlations are
presented in Table 2. Bivariate correlations were calculated between all continuous variables. Biserial correlations were conducted between continuous and
dichotomous variables. Again, racial attitudes were measured as pro-Black attitudes (positive attitudes toward being Black and factors related to Black people),
anti-White attitudes (negative attitudes toward White people due to experiences
of racism and discrimination), and racism awareness (recognition of racism;
Resnicow et al., 1999). Pro-Black attitudes were positively correlated with racism awareness (r = 0.51, p < 0.001), anti-White attitudes (r = 0.43, p < 0.001), and
mood disorders (r = 0.31, p < 0.001); there was an inverse relationship between
pro-Black attitudes and gender (r =  − 0.24, p < 0.01). Anti-White attitudes were
correlated with all main analytic variables and had a moderate negative correlation with alcohol use (r =  − 0.21, p < 0.001) and mood disorders (r =  − 0.20,
p < 0.001); there was also an inverse relationship between anti-White attitudes
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Alcohol use (Yes = 1)a

Mood disorder (Yes = 1)a

Gender (Female = 1)a

Treatment (Yes = 1)a

4

5

6

7

− 0.17**

[− 0.30, − 0.04]

0.19*

[0.04, 0.34]

− 0.10

[− 0.23, 0.03]

0.01

[− 0.06, 0.20]

− 0.20***

[− 0.30, − 0.05]

− 0.07

[− 0.20, 0.06]

− 0.21**

[− 0.53, − 0.11]

[0.01, 0.23]

[0.36, 0.56]

[0.41, 0.60]

0.10*

0.43***

0.51***

–

2

[− 0.14, 0.30]

0.07

[− 0.36, − 0.12]

− 0.24**

[0.06, 0.37]

0.31***

[− .15, .11]

− 0.02

–

3

[0.07, 0.37]

0.20**

[− 0.10, 0.16]

0.03

[0.07, 0.37]

0.25**

–

4

[0.21, 0.44]

0.33***

[0.01, 0.26]

0.14*

–

5

[− 0.18, 0.26]

0.06

–

6

–

7

0.63 (0.48)

1.38 (0.48)

0.21 (0.15)

0.13 (0.33)

3.38 (0.44)

1.97 (0.45)

2.81 (0.52)

M (SD)

0.00 to 1.00

1.00 to 2.00

0.00 to 1.00

0.00 to 1.00

2.42 to 4.00

1.00 to 3.25

1.80 to 4.00

Range

–

–

–

–

0.84

0.70

0.61

α

*

a

p < .05 (two-tailed); ** p < .01 (two-tailed); *** p < .001 (two-tailed)

Biserial correlations calculated

M and SD are used to represent mean and standard deviation, respectively. Values in square brackets indicate the 95% confidence interval for each correlation. The confidence interval is a plausible range of population correlations that could have caused the sample correlation (Cumming, 2014).

Pro-Black attitudes

3

[0.41, 0.60]

0.51***

–

Racism awareness

Anti-White attitudes

1

2

1

Variable

Table 2  Means, standard deviations, and correlations with confidence intervals (N = 154)
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and gender (r =  − 0.17, p < 0.01). Racism awareness was correlated with antiWhite attitudes (r = 0.51, p < 0.001), pro-Black attitudes (r = 0.51, p < 0.001) and
alcohol use (r = 0.10, p < 0.05). Alcohol use was positively associated with mood
disorders (r = 0.25, p < 0.01).
Logistic Regression Analyses
Logistic regression analyses involved testing the association between pro-Black attitudes, anti-White attitudes, and racism awareness and both alcohol use and mood
disorders. Table 2 presents parameter estimates and standard errors for model.
Inspection of data in Model 1 indicated that racism awareness was associated with
an 18% increase in odds of alcohol use (eB/ odds ratio [OR] = 1.18, p = 0.009, 95%
confidence interval [CI] = 1.06, 1.29) and anti-White attitudes were associated with
a 18% lower odds of alcohol use (eB/ OR = 0.82, p = 0.03, 95% CI = 0.60, 0.97). The
association between pro-Black attitudes and alcohol use approached significance
(eB/ OR = 0.94, p = 0.062, 95% CI = 0.77, 1.12).
Inspection of estimates in Model 2 also suggested that pro-Black attitudes (eB/
OR = 0.72, p = 0.0002, 95% CI = 0.55, 0.89) and anti-White attitudes (eB/ OR = 0.82,
p = 0.04, 95% CI = 0.88, 0.91) were associated with a 28% and 18% lower odds of
mood disorder, respectively. Gender (female = 1) was associated increased odds of
mood disorder (eB/ OR = 1.85, p = 0.04, 95% CI = 0.33, 0.91); although this association was not present for alcohol use (Table 3).
Discussion
Alcohol use and mood disorders among Black adolescents are alarming public
health concerns. The current study results contribute to not only prevention science
but also our collective understanding of the possible impact of structural racism on
Black youth. First, youth in the study that exhibited higher pro-Black attitudes had
lower odds of a mood disorder; however, the association with alcohol use was not
statistically significant. Second, increased racism awareness was associated with
increased odds of alcohol use. Lastly, counter to our hypothesis, youth in the study
who had higher levels of anti-White attitudes had lower odds of both alcohol use and
mood disorders, although the overall level of anti-White attitudes were low in the
study overall. However, it may indicate that for some Black adolescents, racial identity may be formed in a context so entrenched with racism, as an adaptive response,
that may negatively inform how they relate to and engage with White people. Altogether, these results provide preliminary support for interventions and policies that
bolster positive racial identity and challenge racism. In addition, our findings indicate the need to work with Black adolescents to aid in a deeper understanding of
racial attitudes and its impact on alcohol use and mood disorders.
To our knowledge, there is a shortage of literature that discusses how racial attitudes influence alcohol use and mood disorders among Black adolescents. This is
an important area of research as it is essential that prevention researchers determine
protective mechanisms that can aid in protecting Black adolescents from using and
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− 0.24

− 0.06

0.06

− 1.13

264.22 (226)

255.22 (222)

265.22

2 Anti-White Attitudes

3 Pro-Black Attitudes

4 Gender (Female = 1)

(Intercept)

Null deviance (df)

Residual deviance (df)

Akaike information criterion

0.56

0.38

0.09

0.11

0.06

− 1.99

0.16

− 0.70

− 2.12

2.58

0.32*
(0.77,1.41)

1.06
(0.32,1.80)

0.94
(0.77, 1.12)

0.82*
(0.60, 0.97)

1.18***
(1.06, 1.29)

304.26

294.26 (222)

314.16 (226)

− 0.98

0.62

− 0.33

− 0.20

0.02

0.25

0.14

0.09

0.05

0.05

SE B

− 1.94

1.79

3.69

− 2.91

0.29

z value

* p < .05; ** p < .01; *** p < .001

OR = odds ratio. Alcohol use coded as 1 for yes and 0 for no. Mood disorder coded as 1 for yes and 0 for no. Gender coded as 1 for female and 0 for male.

0.17

OR (95% CI)

B

z value

B

SE B

Model 2: Mood disorder

Model 1: Alcohol use

1 Racism awareness

Predictors

Table 3  Summary of logistic regression analysis for variables associated with alcohol use and mood disorders, controlling for gender (N = 154)

0.37*
(0.12, 0.87

1.85*
(0.33, 0.91)

0.72***
(0.55, 0.89)

0.82*
(0.88, 0.91)

1.02
(0.92, 1.12)

OR (95% CI)
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misusing substances, such as alcohol, and developing mood disorders. Furthermore,
such efforts are timely and significant given that despite using alcohol less frequently, Black adolescents’ experiences with alcohol use have been associated with
more severe outcomes than White and Hispanic adolescents (D’Amico et al., 2016).
While there is limited literature on pro-Black attitudes which can be measured
through Black racial identity scales, and its association with alcohol use, pro-Black
attitudes among Black adolescents have been associated with higher self-esteem,
positive school outcomes, and improved mental health symptoms (Jones & Neblett,
2017; Mandara et al., 2009). Consistent with our findings, infusing values and attitudes that foster a sense of pride in Black culture and racial identity for youth can be
beneficial as a protective factor against mood disorders. There may also be a need to
consider gender-specific approaches to promote racial pride and identity given that
boys in the sample had higher pro-Black attitudes than girls.
The findings around anti-White attitudes warrant further investigation. Anti-white
attitudes may be reflective of youth’s views of White people based on experiences
of racism and discrimination. Although anti-White attitudes were lower among the
sample, it is essential for prevention programs to explore racial attitudes and possibly engage in reframing to encourage youth to engage in activism in challenging
white supremacy as a response to anger towards their perceived oppressors. Consistent with empowerment theory literature (Zimmerman & Zahniser, 1991), youth
who engage in activities that seek to dismantle systems of power and work towards
action, can increase sociopolitical control (e.g., leadership competency and policy
control) which is strongly positively associated with lower drug use among Black
youth (Opara et al., 2021; Lardier et al., 2021). Given that other studies have suggested that anti-White attitudes are directly associated with clinically significant
mood disorder symptoms (Worrell et al., 2014), it is essential that researchers work
with Black youth to focus on increasing pro-Black attitudes and challenging systems of oppression, with support from adult allies as a response to racism. For Black
youth, simply being aware of racism can lead towards a negative view of self, which
is associated with alcohol use and mood disorders (Boynton et al., 2014). To this
end, parental influences in these processes can be used to build pride and heritage
socialization toward healthy racial identity (Huguley et al., 2019), in a way that promotes individual racial identity in terms of positive views of being Blac. This is
critical for prevention science as it highlights the need for family-based research and
interventions in racial identity promotion, specifically in cognitive restructuring that
moves away from the focus on anti-White attitudes and focuses more on positive
attitudes towards self (e.g. Black people, Black pride leading to dismantling oppressive systems).
Our findings highlight the importance of pro-Black attitudes, as a dimension
of racial identity, in potentially buffering Black adolescents from experiencing
a mood disorder due often to experiences of racial discrimination and other systemic inequalities (Butler-Barnes et al., 2019). Our findings highlight the importance of addressing racism’s impact on Black adolescents in the U.S. Without the
proper tools to mitigate the effects of racism, such as improving their sense of pride
and strengthening their identity, Black adolescents may continue to unintentionally
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suffer the consequences of racism which can be detrimental to their mental health
(Hope et al., 2021).

Limitations
Several study limitations should be acknowledged. Given that this was a secondary
data analysis, it is possible that the participants who consented to the original sexual
health study may have experienced different psychological risks and disorders than
those who would not consent to such a study. The study utilized a small convenience
sample of youth with more than a third of the sample receiving mental health treatment from a provider in the Philadelphia area. Due to sampling, findings cannot be
generalized to the Philadelphia Black youth population. Similarly, the implications
and applicability of the findings must be tempered by the sample limitations. We
encourage future research to obtain larger randomized samples of Black adolescents
to allow for generalizability. While we used a common diagnostic tool i.e., MINI)
to increase scientific rigor of mood disorder and alcohol use determination, such
assessments are not always developed and/or tested in various cultural contexts, particularly including samples of racial and ethnic minority groups. This could result
in underdiagnosis, misdiagnosis or overreporting of different conditions. However,
the study findings contribute to advancing research on alcohol use prevention and
mental health promotion among Black adolescents. Moreover, the results highlight
the utility of racial identity and anti-racist strategies to mitigate the effects of racism
for Black adolescents.

Implications for Prevention Science
Despite the study limitations, there are several strengths that have implications for
mental health and alcohol use prevention science for Black adolescents. First, findings suggest racial identity dimensions such as pro-Black attitudes are important
internal resources that can serve as a buffer against racism for Black adolescents.
Second, given that racism awareness had a positive association with alcohol use and
mood disorders among Black adolescents, it is essential that researchers and clinicians working with Black adolescents provide strengths-based strategies that seek
to improve their internal responses to racist attacks, improve their self-esteem and
confidence, and strengthen their racial identity and pride. This must occur simultaneously with interventions and policies that aim to eradicate racism (e.g., eschewing
race-driven notions of health inequities, structural competence training for providers). We want to note that the burden of eradicating racism should not be placed
on the shoulders of Black adolescents, as they are victimized by systemic racism.
Instead, it is essential for those working with Black adolescents to actively challenge
negative stereotypes and mistreatment of Black people while also acknowledging
that the concept of racism is illogical and has no indication of the value of Black
people.
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In terms of future research, this study has provided a collection of measures
and analytic tools that provide a unique approach to understanding the complex
feelings that Black adolescents may experience as a result of merely recognizing
racism. Grasping the significance of the meaning of racial identity and the role it
serves in responding to and managing emotions related to racial discrimination
is key to working with Black adolescents to eliminating disparities that uniquely
affect them. Further examination of these within group differences and gender
differences is essential to comprehending how racism-related events and racial
identity influence mental health symptoms and alcohol use among Black adolescents. Qualitative and mixed methods research designs may add important insight
into the unique experiences of these important subgroups. In addition, understanding how Black adolescents develop racial attitudes is essential as anti-White
attitudes may be formed as an adaptive response to experiences with racism. As
Audre Lorde mentioned,
“My response to racism is anger. I have lived with that anger, on that anger,
beneath that anger, on top of that anger, ignoring that anger, feeding upon that
anger, learning to use that anger before it laid my visions to waste, for most of
my life. Once I did it in silence, afraid of the weight of that anger. My fear of
that anger taught me nothing. Your fear of that anger will teach you nothing,
also.”
Audre Lorde.
It is essential for prevention researchers to understand how Black adolescents
form such attitudes while also providing them with the tools to reframe in a positive
way that supports their mental health, increasing positive attitudes and encourages
youth empowerment. This study sought to examine the association between racial
attitudes and alcohol use and mood disorders among Black adolescents. The findings indicate that these elements of racial identity, specifically pro-Black attitudes,
are associated with both alcohol use and mood disorders among Black adolescents
and are thus modifiable factors to consider in substance use prevention and mental
health promotion for this group. This work contributes to prevention science as it
can be used to inform future intervention strategies and policy initiatives. Specifically, the results highlight the need for multi-level interventions that mitigate racism while bolstering positive racial identity among Black adolescents, toward the
reduction of alcohol use, mood disorders and the associated negative consequences.
Though our findings are preliminary, the study serves as an entry point for a more
nuanced assessment of racial identity development and racial socialization among
Black adolescents, and how these processes shape drinking behaviors and mental
health symptoms in this population.
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