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SYNOPSIS
Objective. We examined the associations among perceived discrimination, racial/ethnic identification, and emotional distress in newly homeless
adolescents.
Methods. We assessed a sample of newly homeless adolescents (n5254) in
Los Angeles, California, with measures of perceived discrimination and racial/
ethnic identification. We assessed emotional distress using the Brief Symptom
Inventory and used multivariate linear regression modeling to gauge the
impact of discrimination and racial identity on emotional distress.
Results. Controlling for race and immigration status, gender, and age, young
people with a greater sense of ethnic identification experienced less emotional
distress. Young people with a history of racial/ethnic discrimination experienced
more emotional distress.
Conclusion. Intervention programs that contextualize discrimination and
enhance racial/ethnic identification and pride among homeless young people
are needed.
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Homeless adolescents experience higher levels of
mental health problems than other young people.1,2
Factors that have been linked to mental health problems include family conflict,3,4 a history of physical
and/or sexual abuse,2,5 and deviant peer groups.5,6
However, these factors account for only some of the
differences in mental health problems between housed
vs. homeless young people. One overlooked process
is the negative impact of perceived discrimination
on the mental health of homeless young people. A
growing body of literature has demonstrated a negative relationship between discrimination and mental
health in racial/ethnic minority populations in the
United States, especially among African Americans7–14
and, to a lesser extent, among Latinos10,14–22 and Asian
Americans.10,14,21–24
While evidence for the negative impact of selfperceived discrimination on mental health among
minority adults has been increasingly well documented,
there remains a relative paucity of research on this
relationship among adolescent and young adult populations. A few important studies have demonstrated
that for African American young people, increased
perceived discrimination was related to increased
emotional distress.7–11 Similarly, in a small number of
studies of Latino and Asian American young people,21,22
perceived discrimination has been associated with
emotional distress.
In one of the few studies of multiethnic young
people, Fisher and colleagues demonstrated that
perceived discrimination was highest among older,
African American, and Latino young people. They
reported that regardless of ethnicity, increased perception of discrimination was associated with reduced
self-esteem.10 In contrast, Phinney and colleagues22
found no significant differences in levels of perceived
discrimination when comparing young people of Armenian, Mexican, and Vietnamese origins in the U.S.; yet,
regardless of ethnicity, discrimination was associated
with emotional distress.
A greater sense of racial/ethnic identity may be able
to reduce some of the negative impacts of perceived
discrimination for young people of racial/ethnic
minority backgrounds.25–28 Racial/ethnic awareness
becomes most prominent during adolescence, as young
people begin to develop their self-identity.27–30 Developing a positive sense of racial/ethnic identity and
pride should be a protective factor for adolescents who
experience discrimination based on their racial/ethnic
background.21,27,28 The argument is that a strong sense
of racial/ethnic identity for adolescents adds to a strong
sense of belonging, which in turn serves as a buffer
against the negative impact of discrimination.28

Several recent studies using samples of African
American adolescents have found evidence to support
this hypothesis.7–9 In particular, a greater sense of racial
identity was associated with a reduction in the negative association between perceived racial discrimination and increased emotional distress among African
American adolescents,8 and increased racial identity
was associated with decreased psychological distress
among African American young adults.7 Likewise, in a
sample of Chinese and Mexican American adolescents,
ethnic identity had a protective effect on psychological
well-being.21 This hypothesis regarding the protective
effects of racial/ethnic identification has yet to be
demonstrated in a multiethnic sample, which includes
Latino, African American, and mixed-race young
people. Moreover, no high-risk minority populations
(e.g., homeless young people) have been assessed in
this regard, despite the fact that discrimination impacts
major life outcomes for such young people, including
housing stability over time.31
Discrimination is defined as intolerant behavior
to those who are perceived to be different, including harassment that stems from bias and emotional
responses such as fear and hate.32 Discrimination is a
multidimensional process that includes the source of
the discrimination (e.g., police) or actor who engages
in the intolerant behavior, and the social status (e.g.,
race/ethnicity) that is the target of the discrimination
or triggers the intolerant behavioral response.10,33,34
This way of conceptualizing discrimination has been
adapted from Fisher and colleagues10 and Diaz and
Ayala,33 with the specific problems of adolescent
homelessness in mind. However, this is not the only
way discrimination can be defined and measured.34–37
Adolescents have reported distress associated with
instances of perceived racial/ethnic prejudice encountered in educational contexts, and with institutional
discrimination in stores and by police. Perceptions
of discrimination tend to be higher among racial/
ethnic minority adolescents than among European
American young people.10,12
We investigated the relationship between perceived
racial/ethnic discrimination and mental health in a
diverse sample of homeless adolescents, and whether
racial/ethnic identity is a protective factor that moderates the relationship. We expected African American,
immigrant Latino, U.S.-born Latino, and mixed-race/
ethnicity homeless adolescents to be more likely to
report perceived racial/ethnic discrimination than
European American homeless adolescents.10,12 We
expected homeless adolescents who experienced perceived racial/ethnic discrimination to be more likely
to report emotional distress.7–10 Finally, we expected
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homeless adolescents with high racial/ethnic identity
to be less likely to report mental health problems.7–9
METHODS
Sample
We recruited a representative sample of homeless
adolescents accessing services and frequenting known
homeless young people street hangouts in Los Angeles
County for a longitudinal investigation of trajectories
into homelessness and risk for human immunodeficiency virus. We used three criteria to select participants: (1) aged 12 to 20 years; (2) spending at
least two consecutive nights away from home without
parent/guardian’s permission if younger than age 17,
or having been told to leave home if aged 18 to 20
years; and (3) having been away from home for six
months or less.
The screening instrument included 15 short items
to obscure eligibility criteria. Aside from age, four
questions were relevant to assessing eligibility: (1) “Are
you currently homeless or not living at home with your
parent/guardian?” Only young people who answered
“yes” to this question were eligible; (2) “How long in
total have you been away from home?” Only young
people reporting less than six months were eligible;
(3) “Since the first time, how many times have you
left home again for two days or more?” Young people
reporting at least one such incident were eligible, if the
young people reported that this was their first incident
of homelessness; and (4) “What is the date you first
left home without parent/guardian permission or were
told to leave home?” If the answer was more than two
days, then that participant was eligible.
For the purpose of the current analysis, we further
limited the sample to those reporting their racial/
ethnic background as Caucasian, African American,
mixed race/ethnicity, or Latino. The resulting sample
consisted of 254 newly homeless adolescents. Seven participants who reported Asian American or “other” racial
backgrounds were removed due to insufficient sample
size. All participants were followed longitudinally for 24
months; however, this analysis used baseline data.
We selected recruitment sites through a systematic
process. First, we identified all of the potential recruitment sites for homeless adolescents in Los Angeles
County by interviewing line and supervisory staff in
agencies that served homeless adolescents throughout the county.38 We identified 30 sites, including 17
shelters and drop-in centers and 13 street hangout
sites. Next, we audited the sites at preselected times
and days per week during three different week-long
time periods. This audit determined the number of
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homeless adolescents that could be found at each site
to develop a representative sampling plan that encompassed the entire geographic region of the county.
A more comprehensive description of the sampling
strategy has been published elsewhere.39,40
Based on the sampling plan, interviewers were sent
out in pairs to screen and recruit eligible homeless
adolescents from July 2000 to March 2002. Interviewers screened adolescents using a 15-item screening
instrument to determine whether they were eligible
to participate in the study. The screening instrument
masked the eligibility criteria, confirmed eligibility, and
established the length of time the adolescent had been
away from home. All newly homeless adolescents who
were eligible and agreed to participate were included
in the sample. The refusal rate was 9.3%.
Results from overall Chi-square tests examining
race/ethnicity, gender, and age showed that those
who refused to participate were European American
and older adolescents. Participants were assured of
confidentiality and the informed consent process was
reviewed. Participants were also told that interviewers
were required to report current physical or sexual abuse
(if younger than 17 years of age) and serious suicidal
or homicidal feelings. Following screening, voluntary
informed consent was obtained from each adolescent,
and informed consent was obtained from people aged
18 years and older. For minors, en loco parentis consent
was obtained from a member of the outreach (recruitment) team present, and assent was obtained from the
minor. The study fulfilled all human subjects guidelines
and was approved by the Institutional Review Board of
the University of California at Los Angeles.
Procedure
The interviewers received approximately 40 hours of
training, which included lectures, role-playing, mock
surveys, ethics training, emergency procedures, and
technical training. All interviews were conducted
face-to-face by trained interviewers using an audiotaped computer-assisted interview schedule that lasted
between one and one and a half hours. Paper-andpencil surveys were used at a few street sites out of
necessity. Participants received $20 as compensation
for their time spent on the baseline interview.
Measures
We assessed race/ethnicity using two items. The first
was, “Which of these would you say is your main racial
or ethnic group? White or Caucasian but not Hispanic
or Latino; black or African American but not Hispanic
or Latino; Hispanic or Latino; American Indian or
Alaska Native; Asian/Pacific Islander; mixed race; or
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other.” In addition, Latino participants were categorized as non-immigrant or immigrant based upon their
responses to the question, “Were you born in this country?” Five categories were used for the analysis involving racial/ethnic comparisons: European American,
African American, nonimmigrant Latino, immigrant
Latino, or mixed race/ethnicity. As noted previously,
we excluded from our analyses adolescents indicating
that they were American Indian, Asian/Pacific Islander,
or other racial/ethnic group.
We defined racial/ethnic discrimination as being
verbally or physically hassled or abused because of
one’s race/ethnicity. We derived the discrimination
measure from Fisher et al.10 and Diaz and colleagues.33
Our adaptation of the discrimination questions combined psychometric testing from previous research
with Latino gay men33 and discussions with service
providers and other investigators to tailor the items to
the experiences of homeless adolescents.
We assessed discrimination using 12 items, each
asking, “In the last three months, have you ever been
verbally or physically hassled, abused, and/or assaulted
because of your race/ethnicity by [source]?” The 12
sources included police, store owners, people you have
sex with, drug dealers, gangs, teachers, friends, family,
acquaintances, other kids you don’t know, other adults,
and boyfriend/girlfriend. We used a five-point Likert
scale for responses, where 1 5 never, 2 5 rarely, 3 5
sometimes, 4 5 most of the time, and 5 5 always.
Adolescents who responded sometimes, most of the
time, or always to any of the 12 items were coded as
having experienced discrimination due to their race/
ethnicity, while those who responded never or rarely to
all 12 questions were coded as not having experienced
discrimination. The items were asked for all of the
participants regardless of their race/ethnicity.
We measured racial/ethnic identification using two
questions: “How important is [your race/ethnicity] to
the way you think of yourself?” and “How close do you
feel to other people who are [your race/ethnicity]?”
Responses to these items were on three- and five-point
Likert scales, respectively. The items were rescaled to
range from 0 to 4 and summed to create one score
(range: 0–8).
We assessed mental health status—the outcome
of interest in the analysis—using the 53-item Brief
Symptom Inventory (BSI), a measure of psychological
distress.41 The BSI has been shown to be robust across
multiethnic samples.42 Responses on the BSI are on
a five-point Likert scale, ranging from 0 5 not at all
to 4 5 extremely for each of the 53 symptoms. We
scored the BSI using the Global Severity Index (BSIGSI), which is calculated as the mean of responses,

subsequently ranging from 0–4. The Cronbach alpha
for this measure was 0.95 in the sample analyzed. We
offered the interview in Spanish for those whose preferred language was Spanish. All items were forward
and back translated and, in the case of the BSI, we
used the standardized Spanish language version of
the assessment.
Data analysis
We constructed a bivariate table to examine the
association of racial/ethnic group with the variables
of interest. We performed analysis of variance and
Chi-square tests to determine whether there were
any statistically significant relationships. Then we created a linear regression model, with BSI-GSI as the
dependent variable, and racial/ethnic discrimination,
racial/ethnic identity, age, gender, and racial/ethnic
category as the independent variables. Because of its
skewed distribution, the BSI-GSI received a square-root
transformation to conform to the normality assumption of ordinary least-squares regression. In estimating
predicted values of BSI-GSI based upon this regression,
we used the smearing retransformation method of
Duan.43 Interactions of perceived discrimination with
racial/ethnic group and racial/ethnic identification
score were tested in the regression model.
RESULTS
Table 1 shows the characteristics of young people of
different racial/ethnic backgrounds. We found no significant difference in age among the groups, but there
was a difference by gender (p=0.008), with a higher
percentage of females among the two groups of Latinos.
There was also a significant difference in racial/ethnic
identification (p<0.001). Caucasian and mixed race/
ethnicity adolescents had comparably low identification scores, while African American, nonimmigrant,
and immigrant Latino adolescents had higher levels of
identification. We also found a significant difference
(p=0.015) in whether or not adolescents reported having experienced discrimination. Caucasians had the
lowest incidence (12%) and foreign-born Latinos had
the highest incidence (42%) of discrimination. The
BSI-GSI did not differ significantly by racial/ethnic
group (p=0.125).
Results of the regression predicting BSI-GSI are
shown in Table 2. Terms were inserted in preliminary
versions of this model to test whether there was any
interaction between race/ethnicity and the experience
of discrimination (i.e., whether the impact of perceived
discrimination upon BSI-GSI differs by racial/ethnic
group). These interaction terms were not significant
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Table 1. Characteristics of newly homeless young people in Los Angeles County, by race/ethnicity
		
Caucasian
(n551)
Age (in years)
Mean (SD)
Gender, percent (n)
Female
Male
Racial/ethnic identification
Mean (SD)
Experienced discrimination
percent (n)
BSI global severity
Mean (SD)

African
American
(n559)

Mixed
Foreign-born
race/ethnicity
Latino
(n533)
(n538)

U.S.-born
Latino
(n573)

Total
(n5254)

Pvaluea

15.9 (1.8)

15.7 (2.0)

15.2 (1.7)

15.3 (1.7)

15.3 (1.9)

15.5 (1.9)

0.242

55 (28)
45 (23)

46 (27)
54 (32)

55 (18)
46 (15)

66 (25)
34 (13)

75 (55)
25 (18)

60 (153)
40 (101)

0.008

3.3 (1.8)

4.7 (2.0)

3.3 (2.2)

4.7 (1.9)

3.9 (2.2)

4.0 (2.1)

0.001

12 (6)

24 (14)

36 (12)

42 (16)

30 (22)

28 (70)

0.015

0.6 (0.5)

0.6 (0.5)

0.8 (0.6)

0.9 (0.7)

0.8 (0.6)

0.7 (0.6)

0.125

Analysis of variance test for variables expressed as means; Chi-square test for variables expressed as percentages.

a

SD 5 standard deviation
BSI 5 Brief Symptom Inventory

in this sample, there was a notable trend toward greater
distress among the foreign-born Latino group.
The ethnic identification score had a significant
negative impact on BSI-GSI (p50.036), indicating that
those with a greater sense of identification experienced
less distress. Those who experienced discrimination
reported significantly greater distress (p50.023). To
illustrate the impact of these measures, we calculated
predicted values of BSI-GSI scores, retransformed to
the original (squared) scale. In the case of a 15-year-old
U.S.-born Latina female with an ethnic identification
score at the sample mean (4), we would expect a BSIGSI score of 0.74 if she did not report any experience
of discrimination, and a score of 0.94 if she did. If this
same individual had an ethnic identification score that
was roughly one standard deviation above the mean
(6), we would expect a BSI-GSI score of 0.66 without

and were not retained in the model. In addition, an
interaction between racial/ethnic identification and
perceived discrimination (i.e., whether the impact of
perceived discrimination differs by degree of racial/
ethnic identification) was also tested, was not found
to be significant, and was not retained in the final
model.
Table 2 shows that age was a significant predictor of
psychological distress, with older adolescents reporting greater distress (p50.05). Gender was also predictive, with females having significantly higher BSI-GSI
scores (p0.001). In this model, which controlled for
degree of ethnic identification and the experience of
discrimination, racial/ethnic group was not significant. A multiple-partial F-test of the group of racial/
ethnic indicator variables did not show a statistically
significant impact (p50.39). Although not significant

Table 2. Linear regression model of newly homeless young people in Los Angeles Countya
Variable
Intercept
Age
Gender (male)
Race/ethnicityb
African American
Mixed race/ethnicity
Foreign-born Latino
U.S.-born Latino
Ethnic identification score
Experienced discrimination

Parameter estimate

Standard error

T-statistic

P-value

0.493
0.023
0.166

0.188
0.012
0.046

1.97
3.60

0.050
0.001

0.041
0.076
0.144
0.043
0.022
0.114

0.065
0.075
0.075
0.063
0.010
0.050

0.63
1.00
1.92
0.68
2.11
2.29

0.526
0.317
0.056
0.494
0.036
0.023

Outcome is square root of Brief Symptom Inventory-Global Severity Index.

a

b

Reference is Caucasian.
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any history of discrimination, and a score of 0.86 if
there was such a history.
DISCUSSION
Several important findings emerged from this study.
First, controlling for race/ethnicity and immigration
status among homeless young people, perceptions of
discrimination were associated with increased emotional distress. This finding is in keeping with previous
studies that have also demonstrated this association
in African American,7–10,14 Latino,14,21,22 and Asian
American21,22 young people. This finding is important
because it is the first time such results have been demonstrated among high-risk young people (i.e., homeless young people in this case) and in a multiethnic
sample that included African American, foreign-born
Latino, U.S.-born Latino, mixed-race, and Caucasian
young people.
Moreover, not surprisingly, all racial/ethnic minority young people reported higher levels of perceived
discrimination relative to Caucasian young people. The
group that reported the highest levels of perceived discrimination were foreign-born Latinos. With the exception of a few noteworthy studies that have compared
Latino and Asian American young people,21,22 relatively
few studies have looked at multiethnic samples. Hence,
these differences are noteworthy, if intuitive.
Third, higher levels of racial/ethnic identification
were likewise associated with lower emotional distress.
This finding is consistent with the growing literature
on the negative impact of perceived discrimination
on emotional distress among racial/ethnic minority
adolescents and the protective nature of racial/ethnic
identification in moderating this association.7–10 To our
knowledge, this study is the first to demonstrate these
associations in a population of high-risk adolescents.
Moreover, these findings hold for African American,
mixed-race, foreign-born Latino, and U.S.-born Latino
young people, and expand the base of knowledge
regarding this phenomenon into a diverse, multiethnic
sample of adolescents.
Limitations
This study had several limitations. First, we only investigated the subjective experiences of discrimination
based upon self-reports. However, such experiences
have been linked to negative physical and mental
health outcomes.37 Also, we only examined one form
of discrimination—the relationship of racial/ethnic
discrimination with mental health problems. Other
forms of discrimination such as gender and sexual
orientation may be related to mental health problems.

Nonetheless, race has been an important social marker
since the inception of the U.S. and has been measured
in some form since the 1790 Census.44 Racial/ethnic
discrimination is particularly salient35,37,45 and has been
widely studied in areas other than mental health.46
Additionally, protective factors such as racial/ethnic
identity that may buffer the deleterious consequences
of racial/ethnic discrimination could not be examined.8 We only considered the direct relationship of
racial/ethnic discrimination to mental health problems
and not the possibility that racial/ethnic discrimination can increase mental health problems through its
relationship to other risk factors (e.g., family conflict).8
Nonetheless, for African American, U.S.-born Latino,
and mixed race/ethnicity adolescents, racial/ethnic
discrimination was related to mental health problems,
as has been found in previous research, primarily
among African American young people.7–10
Second, the study group was a representative sample
of young people accessing services and frequenting
known homeless young people street hangouts. Young
people less well integrated to street culture (e.g., firsttime runaways) may be underrepresented in our final
sample. This sample may be biased toward young
people who are more fully integrated into street culture
and, thus, more emotionally distressed.1–5
Third, the measure of ethnic identification used in
this article was the sum of only two items and was not
as subtle as some other scales, such as the Multigroup
Ethnic Identity Measure.47 The measure we used, however, conforms to the findings of previous literature
suggesting that ethnic identification among adolescents
has a protective association with respect to emotional
distress.7–11,14,21,22
CONCLUSION
Several important implications for future intervention
research for high-risk racial/ethnic minority populations, such as homeless young people, emerged from
this study. Because racial/ethnic identification reduces
emotional distress for minority, homeless young people,
mental health programs should be designed for these
young people that build on racial/ethnic identification
and pride. Because we know from previous work that
perceptions of discrimination can impact important
outcomes (e.g., housing)31 for these young people,
interventions that increase racial/ethnic identification
may help protect minority young people from the
deleterious effects of discrimination and help them to
return to more stable living situations that are more
conducive to positive health outcomes.
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