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Approximately two million scientific research 
articles are published in journals worldwide 
each year (Altbach & De Wit, 2018). As a 

result, identifying relevant and high-quality journal 
articles can be an overwhelming task. Journal impact 
factors are one metric for assessing the quality of 
research journals and articles. To help you become 
a more informed research consumer, this article 
will explore some common questions about journal 
impact factors. We begin with an explanation of 
journal impact factors and their origins, followed by 
some critiques of journal impact factors, alternative 
ways of assessing publication quality, and the 
applications of this information to your work in 
psychology.   

What Are Journal Impact Factors?
Journal impact factors are the gold standard for 
assessing the impact of a given research journal 
(Amin & Mabe, 2000; Garfield, 2003; Greenwood, 
2007). Other metrics, such as the SCImago Journal 
Rank Indicator, are also used (Falagas et al., 
2008). However, journal impact factors remain 
the primary quantitative metric of journal quality 
(Amin & Mabe, 2000). 

A journal impact factor tells you how many 
times per year, on average, articles in a given 
journal are cited. A journal impact factor of three, 
for instance, means that the articles published 
in that journal over the previous two years have 
been cited, on average, three times in a year. The 
formula to calculate a journal impact factor is 
illustrated in Figure 1, using Psi Chi Journal for the 
year 2019 as an example (Garfield, 2006; Kurmis, 
2003; University of Michigan Library, 2019b).

What Is a “Good” Journal Impact Factor? 
Unfortunately, there are no clear guidelines for 
what counts as a “good” journal impact factor. 
Within most fields, an impact factor of 10 or 
greater is considered “excellent” (Tetzner, 2019). 
In many fields, an impact factor of three or greater 
is considered “good” (Tetzner, 2019). However, 
it is important to remember that journal impact 
factors vary considerably across fields. Although no 
official guidance exists for the field of psychology, 
psychology journals with an impact factor higher 
than 2 are considered to have high impact (Wikia.
org, 2020). Overall, the one core rule of thumb is 
as follows: the higher the journal impact factor, the 
higher the likelihood that articles in that journal 
are cited and read. 

What Are the Origins of Journal Impact Factors?
Journal impact factors were initially conceptualized 
by two U.S. university librarians, Gross and Gross, in 
1927 to determine what journals would be the most 
useful to keep in a college library (Archambault & 
Larivière, 2009). Their methodology was published 
and quickly spread among U.S. librarians and 
information scientists (Archambault & Larivière, 
2009). It evolved with each subsequent iteration, 
until it became the basis for a formal metric for 
evaluating journals (Archambault & Larivière, 
2009). Finally, in 1955, the journal impact factor 
formula was formally introduced by Garfield and 
Sher to enable a comparison of journals of any size 
and scope within a given field (Falagas et al., 2008; 
Garfield, 2006; Kurmis, 2003). 

Garfield and Sher saw the original formula 
by Gross and Gross as an incomplete comparative 
measure because it relied solely on publication 
count to determine the journal impact factor 
(Garfield, 2006). To illustrate the shortcomings 
of this original formula, imagine that you want to 
compare a psychology journal that has published 
10,000 articles in the past two years with a psychol­
ogy journal that has published 2,000 articles in the 
same time period. The amount of publications 

INVITED EDITORIAL: How to Become an Informed Research  
Consumer: Evaluating Journal Impact Factors and Their Alternatives
Barbora Hoskova, Courtney A. Colgan, and Betty S. Lai 
Department of Counseling, Developmental, and Educational Psychology,  
Lynch School of Education and Human Development, Boston College

FIGURE 1

Example Journal Impact Factor (JIF) Formula

2019 Psi Chi Journal JIF =

# of article citations in 2019 for articles 
published in 2017–18 in Psi Chi Journal

# of articles published in 2017–18 in Psi Chi Journal
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certainly tells you information about the size of 
the journal. However, how can you determine the 
reach and impact of each journal? Garfield and 
Sher addressed this by incorporating the number 
of article citations into the formula. They argued 
that an average number of article citations in a 
given year is a more accurate measure of journal 
impact than the total number of articles published 
(Garfield, 2006). Their journal impact factor 
formula therefore took into consideration both 
the number of published articles and the number 
of times those articles were cited (Garfield, 2006).

Over time, journal impact factors, using 
Garfield and Sher’s formula, have become the gold 
standard for evaluating journal impact (Amin & 
Mabe, 2000). The Science Citation Index (created by 
Garfield and Sher) has become the basis for the 
annually updated Journal Citation Reports, a website 
run by Clarivate Analytics that publishes journal 
impact factors and other related metrics. This 
website can be accessed at http://jcr.clarivate.com/
JCRLandingPageAction.action 

Unfortunately, access to these reports is by 
subscription only. However, some colleges pay an 
institutional access fee for their faculty and student 
body. If you are able to access the website, you can 
search by journal of interest and browse its journal 
impact factor reports. This is the process that 
researchers usually engage in when deciding where 
to submit their research findings for publication. 
This information can also help you decide which 
journals you might want to subscribe to. 

What Are the Critiques of Journal Impact Factors?
Despite the value of journal impact factors in assess­
ing journal quality, several critiques of this metric 
are worth considering. To restate their importance, 
journal impact factors are widely used by research­
ers, funding bodies, and consumers of research as a 
metric for assessing journal and publication quality 
(Greenwood, 2007). Journal impact factors serve 
as a standardized criteria for evaluating individual, 
institutional, and journal performance (Amin & 
Mabe, 2000). However, many scholars question 
whether journal impact factors are truly objective. 
The answer, it turns out, is not a unanimous “yes.”  A 
consideration of the following critiques is therefore 
essential to interpreting journal impact factors. 

Potential for Artificial Inflation
The current journal impact factor formula has 
loopholes that people can exploit to artificially 
increase the journal impact factor. One loophole 

is journal self-citations (i.e., asking authors to cite 
articles published by the journal they are submitting 
to; Falagas et al., 2008; Kurmis, 2003). Two other 
major ways of artificially increasing a journal impact 
factor include (a) publishing a larger proportion 
of nonsource items (e.g., letters to editor), which 
do not count toward the total number of articles 
published (i.e., the denominator of the formula) 
but do count toward articles cited (i.e., the numera­
tor of the formula), and (b) prioritizing articles for 
publication that have a higher likelihood of being 
cited (e.g., literature reviews; Kurmis, 2003). The 
formula for calculating journal impact factor is 
therefore susceptible to artificial inflation.  

Other Limitations of the Metric
In addition to being vulnerable to artificial infla­
tion, the journal impact factor formula has several 
further limitations that are important to consider. 
One of these limitations is the inability to compare 
journals across fields due to varying journal impact 
factor standards. The journal impact factor formula 
was created to compare the impact of journals 
within the same field (Garfield, 2006). It would be 
impossible to use this formula to compare journals 
across different subjects. Different fields have 
different publication and citation rates, both of 
which affect the journal impact factor (Amin & 
Mabe, 2000; Kurmis, 2003). For instance, the mean 
number of citations in the field of biochemistry 
is three times the mean citation number in the 
field of mathematics (Kurmis, 2003). Therefore, 
if we were to compare the journal impact factor 
of a biochemistry journal to that of a mathematics 
journal, we would likely find that the biochemistry 
journal has a higher journal impact factor. However, 
in this instance the metric can no longer indicate 
journal quality. It simply reflects the discrepancy 
in the mean number of citations between the two 
fields. Because of this, journal impact factors cannot 
be used to compare journals from different fields. 

Other limitations to keep in mind when inter­
preting a journal impact factor include bias toward 
articles published in English, the availability and 
access of journals, the lack of precision of journal 
impact factor calculations, and the limited time 
span within which journal citations are analyzed 
(Amin & Mabe, 2000; Archambault & Larivière, 
2009; Greenwood, 2007; Kurmis, 2003). Articles 
written in English and those published in easily 
accessible journals are cited more often (Kurmis, 
2003). This higher rate of citations increases a jour­
nal’s impact factor. However, rather than indicating 
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true journal impact or quality, the resulting higher 
journal impact factor reflects the higher accessibil­
ity of these articles (Kurmis, 2003). Furthermore, 
calculations of journal impact are often imprecise 
due to sampling error (Amin & Mabe, 2000; 
Greenwood, 2007), as well as the artificially chosen 
2-year citation window (Archambault & Larivière, 
2009). Given these limitations and the potential for 
artificial inflation, journal impact factors should 
always be interpreted through a critical lens.

Alternatives to Journal Impact Factors
Although widely used, journal impact factors are 
not infallible. They are also not always applicable to 
what you may be looking for. Below, we discuss two 
scenarios in which you might find alternate meth­
ods of assessing journal quality more applicable.   

Identify Top Journals
Journal impact factors can guide your understand­
ing of a journal’s impact within its field. However, 
they do not offer the most efficient way of searching 
for high-quality journals within a given area. To 
efficiently find high-quality journals in your specific 
area of interest, you can explore the American 
Psychological Association (APA) division that you 
are interested in and find a list of the division’s jour­
nals. For example, if you are interested in pediatric 
psychology, Division 54 is the Pediatric Psychology 
Division of APA. On Division 54’s homepage, they 
list the journals that Division 54 publishes: Journal 
of Pediatric Psychology and Clinical Practice in Pediatric 
Psychology (APA, 2020). Journals of a given APA 
Division are the journals that members of that 
division receive. As such, these are typically the 
journals that division members choose to publish 
in. Therefore, these journals are able to pick and 
choose high-quality research for publication from 
all of their member submissions. 

Identify Expert Authors
Another way to efficiently find high-quality journals 
within a given area is by doing a reverse search 
of authors in that area. Authors who produce 
high-quality research publications in an area are 
usually well-respected and highly cited. They tend 

to submit to, and have their research published in, 
high-quality journals. Usually, these journals are 
their go-to’s for publishing research. Therefore, 
if you know which authors are well-respected or 
most-cited in a given area, you can search by their 
names to see which journals they publish in. These 
journals will likely include some of the high-quality 
journals in your area of interest. 

There are two main metrics that evaluate an 
individual author’s impact. One measure is the 
h-index, which tells you the number of articles 
published by a given author that have been cited 
at least h times (University of Michigan Library, 
2019a). For example, if an author has an h-index of 
6, it means that 6 of the author’s papers were cited 
at least 6 times. Keep in mind that this does not 
mean that the author has only published 6 papers, 
nor that all of the author’s papers were cited at least 
6 times. Overall, the higher the h-index, the higher 
the rate of author citation. As such, the h-index 
provides useful information about the rate at which 
an author’s publications are cited.

The other measure of individual author 
impact is the author impact factor. This metric 
measures the average number of times an article 
published by a given author was cited in a given 
year (Icahn School of Medicine at Mount Sinai, 
2020). The formula for calculating it is essentially 
the same as that for calculating the journal 
impact factor: you divide the total number of 
author citations in a year by the total number of 
articles the author published in the previous two 
years (Icahn School of Medicine at Mount Sinai, 
2020). For instance, to calculate your own Author 
Impact Factor for the year 2019, you would use the 
formula in Figure 2.

How Can You Apply This Information  
in Your Work?
Despite ongoing debates about their utility, 
journal impact factors remain the gold standard 
for evaluating research and academic journals. 
As a consumer of research, it is recommended 
that you use journal impact factors to assess how 
well-respected a journal is in the field. However, it 
is also important to consider journal impact factors 
in light of their limitations. They are not infallible, 
objective measures of journal quality and are not 
always applicable to what you are looking for. 
In instances where you want to find high-quality 
journals in a specific area within psychology, for 
example, you may be better served by identify­
ing the journals of the relevant APA Division or 

FIGURE 2

Example Individual Impact Factor (JIF) 
Formula

Your 2019 JIF =
# of article citations in 2019 for articles you published in 2017–18

total # of articles that you published in 2017–18

WINTER 2020

PSI CHI
JOURNAL OF

PSYCHOLOGICAL 
RESEARCH



WINTER 2020

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

307COPYRIGHT 2020 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 25, NO. 4/ISSN 2325-7342)

Hoskova, Colgan, and Lai | Journal Impact Factors

by reverse searching well-respected and -cited 
authors in a given area. You can also consult several 
author metrics to help you identify authors who 
are experts in a particular area. It is important to 
keep in mind that journal impact factors, like all 
metrics, have strengths and weaknesses and are 
best interpreted through a critical lens.
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Prosocial behaviors are designed to benefit 
others (Penner et al., 2005) and can also 
produce social benefits for one’s self (Carlson 

& Zaki, 2018). For example, highlighting one’s 
altruistic motives may be an important means by 
which people can present themselves as altruistic, 
moral, and competent to other individuals (Berman 
et al., 2015; Handy et al., 2010; Moon et al., 2017; 
Newman & Cain, 2014). For this reason, the self-
promotion of one’s altruistic accomplishments 
may be an important self-presentation strategy. 

Importantly, however, promoting one’s altruistic 
acts can involve risk (Berman et al., 2015). 

Observers tend to be perceptive to factors 
that indicate that an altruistic act is motivated 
by self-interest, rather than by genuine prosocial 
motives (Berman et al., 2015; Carlson & Zaki; 2018; 
Newman & Cain, 2014). Research on the martyr­
dom effect (Olivola & Shafir, 2013; Schaumberg 
& Mullen, 2017) has suggested that a focus on 
personal hardship signals the prosocial nature of 
one’s actions because it reduces perceptions that an 

Open Data and 
Preregistration badges 
earned for transparent 
research practices.  
Data and preregistration 
are available at  
https://osf.io/7yd6f/

ABSTRACT. Promoting one's altruistic motives may be an 
important means by which people can present themselves 
favorably to others. Still, promoting one's altruistic acts can 
be risky, as observers tend to be sensitive to factors that 
indicate that an altruistic act is motivated by self-interest, 
rather than genuine prosocial motives. Research focused on 
martyrdom (Olivola & Shafir, 2013; Schaumberg & Mullen, 
2017) has suggested that highlighting the hardships involved 
in an altruistic act can enhance perceptions of prosocial 
motivation (the martyrdom hypothesis). However, research 
on bragging (Berman et al., 2015; Sezer et al., 2018) has 
suggest that first-person statements that highlight hardships 
may be perceived as self-motivated complaints, rather than 
genuine (the complaint hypothesis). The current study used 
a 2 (statement content: accomplishment versus hardship)  
x 2 (presentation strategy: direct statement or humblebrag) 
within-groups design (N = 82) to examine if self-promotional 
statements related to altruistic hardship increased or 
decreased perceptions of genuineness and prosocial 
motivation. Consistent with the complaint hypothesis, first-
person statements focused on an altruistic hardship were 
perceived more as complaints (p < .001, η2 = .512) and less as 
prosocial acts (p = .001, η2 = .132) than first-person statements 
that focused on an altruistic accomplishment. These results 
suggest that there may be a penalty for emphasizing personal 
sacrifice as a means of self-promoting altruistic acts. 

Keywords:  prosocial behavior,  altruism, bragging, 
self-promotion, sacrifice, hardship
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action was self-motivated (the martyrdom hypoth­
esis). However, research on bragging (Berman et 
al., 2015; Sezer et al., 2018) has suggested that a 
focus on personal hardships can backfire if these 
statements are perceived as complaints, rather 
than genuine (the complaint hypothesis). In the 
current study, we examined if the style of a self-
promotional statement (i.e., a direct statement 
versus a humblebrag) interacted with the content of 
that statement (i.e., focused on an accomplishment 
versus a hardship) to influence the degree to which 
the statement was perceived as being genuine and 
driven by prosocial motivation. 

Prosocial Motivation
Prosocial behavior entails a broad category of 
actions that are beneficial to others (Penner et al., 
2005), including altruistic acts such as volunteering 
at a charity or donating money to a fund-raiser. 
Perceptions of prosocial behavior are often charac­
terized in terms of dimensions of altruism, empathy, 
and perceived likelihood of future prosocial behav­
ior (Lin-Healy & Small, 2012). Although prosocial 
behaviors are designed to benefit others, these 
actions can also produce important social benefits 
for one’s self (Carlson & Zaki, 2018). For example, 
existing research has found that people involved 
in prosocial actions were perceived to be more 
altruistic, likeable, and morally good, relative to 
people who were not engaged in prosocial actions 
(Berman et al., 2015; Moon et al., 2017; Newman 
& Cain, 2014). Leiro and Zwolinski (2014) have 
also found that altruistic acts strengthen social 
bonds with others. Furthermore, Hand et al. (2010) 
reported that altruistic acts signal competence, 
experience, and leadership skills.

These social benefits may motivate people to 
share information about their prosocial acts with 
others. Self-presentation is a crucial interpersonal 
skill that aids individuals in adapting to various 
audiences and social rules (Lafrenière et al., 2016). 
The rapid growth of social media use (Perrin, 2015) 
has spurred an interest in examining the factors 
that influence self-presentation (see, for examples, 
Buffardi & Campbell, 2008; Leighton et al., 2018; 
Schau & Gilly, 2003). Self-presentation efforts are 
typically motivated by one of two goals: to be liked 
or to appear competent (Jones & Pittman, 1982). 
As reviewed earlier, sharing information about 
altruistic acts can achieve both goals. Indeed, 
individuals and large groups of people have been 
found to promote prosocial behavior with the intent 
of appearing altruistic, charitable, morally good, 

and competent (Berman et al., 2015; Handy et al., 
2010; Newman & Cain, 2014; Scopelliti et al., 2015). 
Still, as noted by Berman et al. (2015), there is a risk 
of negative evaluation when promoting one’s self.  

Individuals tend to hold strong beliefs about 
the types of actions that constitute altruism 
(Howard et al., 2011). Consequently, people tend 
to make inferences about ulterior motives when 
judging prosocial behaviors (Ham & Vonk, 2011). 
Research has shown that clues in the environment 
suggesting that a person was motivated to engage 
in an altruistic act for self-interested reasons or for 
personal benefit affects judgements of altruism, 
moral character, and likeability (Carlson & Zaki, 
2018; Newman & Cain, 2011). Indeed, in the 
context of these research studies, performing an 
altruistic act for the wrong reasons was perceived 
to be even worse than not doing a charitable act at 
all (Carlson & Zaki, 2018; Newman & Cain, 2011). 

As noted by Berman et al. (2015), this creates 
an interesting dilemma. Directly bragging about 
a prosocial accomplishment may be an effective 
way of making one’s good deeds known to others 
(Berman et al., 2015). However, bragging about 
an accomplishment can also raise doubts about 
the motivations for engaging in the prosocial act 
(Berman et al., 2015; Sezer et al., 2018). Berman et 
al. (2015) noted that one approach that people may 
use to address this dilemma is to highlight the hard­
ships associated with carrying out a prosocial act. 
In the subsequent sections of this article, we review 
evidence that has suggested potential advantages and 
disadvantages of using personal hardship as a means 
to enhance perceptions of prosocial motivation.   

Potential Advantages  
of Highlighting Personal Hardship
Research on the martyrdom effect has suggested 
that highlighting hardship and personal sacrifice 
may be an effective means for enhancing percep­
tions of prosocial motivation. For example, Hardy 
and Van Vugt (2006) found that, when individuals 
willingly endured hardships for collective goals, 
observers perceived them as more trustworthy, 
valuable, and admirable. Loewenstein and Small 
(2007) also found that people expressed more 
generosity and empathy toward individuals who 
experienced suffering, particularly when the event 
was uncontrollable or unexpected. Based on these 
prior findings, Olivola and Shafir (2013) hypoth­
esized that emphasizing martyrdom—”the act of 
suffering for a cause” (p. 92)—would be effective 
in enhancing perceptions of prosocial motivation 
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because sacrifice would signal to others that an 
undertaking was important enough to be worth 
experiencing undesired pain and suffering.

To examine this hypothesis, Olivola and 
Shafir (2013) constructed contexts in which the 
psychological cost of donating was low (requiring 
little effort and no pain) or high (requiring physi­
cal effort and pain) and measured participants’ 
willingness to donate money to the cause. Across 
five experiments, they found that, the more a 
participant anticipated that their contributions 
would be painful and require effort the more 
willing they were to engage in that prosocial act. 
The effects were explained, at least in part, by the 
fact that the martyrdom conditions were perceived 
as more meaningful than the low-effort/low-pain 
control conditions. 

Schaumberg and Mullen (2017) similarly 
found that hardship influenced the degree to 
which external observers judged an act as altru­
istic. Specifically, Schaumberg and Mullen used a 
vignette paradigm to describe scenarios in which 
an individual suffered from some kind of inciden­
tal hardship (e.g., getting stung by a bee) after 
performing an act of good (e.g., planting trees). 
When participants learned about the incidental 
hardship, they were more likely to perceive the 
prosocial agent as being greater in moral character 
than when they read about the same action without 
the hardship. These findings indicated that percep­
tions of prosocial motivation could be increased by 
highlighting personal sacrifice (Olivola & Shafir, 
2013; Schaumberg & Mullen, 2017). 

Nevertheless, it is important to recognize that 
research findings on the martyrdom effect have 
been derived from experimental settings where the 
participants learned about a hardship through a 
neutral third party, devoid of a specific self-presen­
tation technique. For example, in Schaumberg and 
Mullen’s (2017) research, the following scenario 
was presented to participants for evaluation: “At the 
end of the day, right as Geoff had finished planting 
the last tree, he got stung by a bee. His arm swelled 
from the bee sting” (p. 88). It is important to con­
sider what the potential differences might be if the 
hardship were presented within the context of an 
explicit, first-person statement of hardship: “I spent 
the weekend planting trees ... I now have over 20 
mosquito bites!” In the next section of the article, 
we review evidence related to humblebragging 
that has suggested that, contrary to the martyrdom 
hypothesis, first-person efforts to highlight personal 
hardship may not always work in a person’s favor. 

Potential Disadvantages  
of Highlighting Personal Hardship
Previous research on the martyrdom effect has 
focused on information gained from third-person 
narratives. Increasingly, with the rapid growth of 
social media use (Perrin, 2015), people are sharing 
their accomplishments in the form of first-person 
narratives (Schau & Gilly, 2003; Sezer et al., 2018). 
Berman et al. (2015) has found that there are risks 
to using first-person narratives to brag about one’s 
own accomplishments. To our knowledge, no prior 
research has directly examined how people might 
respond to self-promotional statements that focus 
on altruistic hardships. With that said, research 
related to humblebragging has provided some 
context on which to theorize about these effects. 
We first define what is meant by humblebragging 
and then discuss the findings.

Among the various tactics of impression 
management, directly bragging about an accom­
plishment is a common means by which someone 
shares their personal accomplishments with others 
(Berman et al., 2015). However, bragging about 
good deeds has been found to elicit lower ratings 
of altruism than not bragging at all because it 
raises the possibility that the act was carried out 
for self-interested reasons (Berman et al., 2015). 
Furthermore, Scopelliti et al. (2015) have noted 
that individuals who openly bragged were assumed 
to be braggarts, which decreased positive reactions 
from observers, such as feeling happy for them, and 
increased negative emotions from observers, such 
as feelings of annoyance. As aforementioned, one 
potential approach that people could use to address 
this dilemma would be to highlight the hardships 
and personal sacrifices associated with carrying out 
a prosocial act (Berman et al., 2015).

Humblebragging provides a mechanism 
for people to emphasize the hardships they 
experienced while carrying out prosocial acts. 
Humblebragging is a unique self-presentation tech­
nique that attempts to convey both competency and 
likability. The act of humblebragging—”bragging 
masked by either a complaint or humility” (Sezer 
et al., 2018, p. 52)—is pervasive in everyday life. 
For example, someone might announce to their 
coworkers how exhausted they are from working 
extra hours over the weekend to help start a new 
fund-raiser. Although the approach is an attempt 
to highlight competence with a brag and elicit 
liking through added humility, Sezer et al. (2018) 
have suggested that humblebragging often fails to 
achieve either goal. In their research, they found 
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that individuals who highlighted a hardship in 
an attempt to appear humble were perceived 
as complainers. In addition, individuals who 
humblebragged were viewed as less likeable and less 
competent than those who bragged more directly. 
Perceived sincerity appeared to be implicated in 
this effect. Both humblebrags and direct brags were 
equally likely to be perceived as efforts to brag, but 
people who humblebragged were viewed as more 
performative in trying to appear humble, relative 
to those who directly bragged. These findings sug­
gested that highlighting hardships may not always 
be an effective strategy for promoting prosocial 
motives. They also suggested that the way in which 
a person brags (i.e., a direct statement versus 
a humblebrag) could influence perceptions of 
prosocial motivation.

Overview of the Current Study
As indicated in our review of the literature, pro­
social actors are faced with a dilemma in terms of 
how to communicate their actions. Directly telling 
people about a prosocial accomplishment may 
be an effective way of making one’s good deeds 
known to others (Berman et al., 2015). However, if 
the statement comes off as bragging, complaining, 
or insincere, this can hurt the perceptions of the 
prosocial actor (Sezer et al., 2018). The existing 
research raised two potential possibilities when 
it came to the presentation of information about 
a personal hardship. On the one hand, research 
focused on the martyrdom effect (Olivola & Shafir, 
2013; Schaumberg & Mullen, 2017) has suggested 
that presenting information about personal 
hardship could increase perceptions of prosocial 
motivation, as observers find prosocial acts that are 
accompanied with hardship to be more genuine 
and more altruistic than acts unaccompanied with 
hardship (the martyrdom hypothesis). On the other 
hand, research on bragging (Berman et al., 2015; 
Sezer et al., 2018) has suggested that attempts to 
appear humble by talking about hardship could 
backfire if those attempts come off as complaining, 
rather than sincere (the complaint hypothesis). 

Given these contradictory hypotheses, our 
study sought to investigate if the presentational 
style of a self-promotional statement (i.e., a direct 
statement versus a humblebrag) would interact 
with the content of the statement (i.e., focused on 
an accomplishment versus a hardship) to impact 
perceptions of genuineness and prosocial motiva­
tion. We predicted that an interaction would occur. 
Consistent with the martyrdom hypothesis, we 

predicted that, when a direct statement was used to 
discuss a hardship, the presentation of the hardship 
would increase perceptions of prosocial motivation 
relative to when the direct statement focused on 
an accomplishment. However, consistent with the 
complaint hypothesis, we predicted that, when 
statements of hardship were made within the 
context of a humblebrag, these statements would 
be perceived as complaints rather than genuine 
statements of self-sacrifice, which would decrease 
perceptions of prosocial motivation relative to when 
the humblebrag focused on an accomplishment. 

Method
The procedures and methods of the present 
experimental study were developed by undergradu­
ate students who were enrolled in an advanced 
undergraduate laboratory course focused on social 
psychological research methods (total enrollment: 
26 students). With the instructor’s guidance, all 
of the students in the course worked together to 
identify and create the experimental manipulations 
and outcome measures and to analyze the data. The 
study description, planned recruitment method, 
data exclusion criterion, survey questions, and 
data analysis plan were preregistered on the Open 
Science Framework (https://osf.io/7yd6f/) prior 
to the analysis of our data. We also received research 
ethics approval to publicly archive the data and 
SPSS syntax files used for the analyses. 

Participants 
Based on a power analysis, we aimed to recruit 
at least 50 to 65 participants to detect a medium 
sized effect (η2 = .06) at 80% power with a signifi­
cance level of α = .05. After receiving Institutional 
Research Ethics Board approval, we used a conve­
nience sampling method to recruit participants 
via social media, email, course announcements, 
and research recruitment websites. After applying 
preregistered exclusion criterion, the final sample 
included 82 participants, Mage = 27.9; SD = 12.49 
(68% women; 68% full-time students; 77% from 
North America, 12% from Asia, 7% from Europe, 
and 1% from Africa). All participants responded 
to the survey in English. 

Design and Procedure 
Using a research design similar in nature to 
the one used by Carlson and Zaki (2018), we 
manipulated two independent variables within the 
context of a 2 (statement content: Accomplishment 
x Hardship) x 2 (presentation style: Direct  
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Statement x Humblebrag) within-groups design 
that also included a fifth control condition for 
comparison. To create the experimental conditions, 
we generated five altruistic scenarios and used those 
scenarios to manipulate whether a self-promotional 
statement about an altruistic act (“I spent the week­
end planting trees.”) emphasized an accomplish­
ment (“I planted over 20 rows of park forestry!”) or 
a hardship (“I now have over 20 mosquito bites!”). 

We also manipulated whether the informa­
tion was presented as a direct statement or a 
humblebrag. Similar to Sezer et al. (2018), we 
operationalized a direct statement as a straightfor­
ward statement about an act, without any attempt 
to appear humble. The examples presented in the 
prior paragraph represented direct statements. 
In the humblebrag conditions, we used language 
similar to that used by Sezer et al. to convey humil­
ity through statements of disbelief, humor, and/
or claims of something being “worth it” within 
the context of the accomplishment/hardship. For 
example, “Planting trees to protect the environ­
ment over the weekend was definitely worth more 
than the [20 rows of park forestry that I saved/20 
mosquito bites that I got]!” 

Four of the statements represented the four 
conditions of our study: a direct statement about 
an accomplishment, a direct statement about a 
hardship, a humblebrag about an accomplishment, 
and a humblebrag about a hardship. The fifth state­
ment reflected a control statement that included a 
factual statement about the altruistic act, without 
any mention of a personal accomplishment or 
hardship, nor any attempts at appearing humble 
(e.g., “I spent the weekend planting trees”). 

Because it would be very transparent for partici­
pants to read five iterations of the same scenario, 
we created five different altruistic scenarios to 
manipulate the levels of our independent variables. 
These scenarios focused on planting trees over the 
summer, cleaning up beach litter, volunteering at a 
walk to raise money and awareness for cancer treat­
ments, offering pro-bono law services, and donating 
money to a soup kitchen. For each scenario, we 
created a baseline control statement with appropri­
ate wording to ensure consistency with each of our 
experimental conditions (see Appendix A for the 
wording of each scenario). 

A 5 x 5 Latin Square was used to ensure that 
every participant was exposed to each of the five 
conditions of the study spread randomly across the 
five scenarios. Refer to Appendix B for the condition 
orders. Participants were randomly assigned to one 

of the five order combinations. Qualtrics was then 
used to present the five social media statements of 
that combination in a randomized order. Consistent 
with a repeated-measures design, participants 
viewed each social media statement one at a time. 
After reading each statement, participants rated 
25 items on a seven-point Likert-type scale (e.g., 
strongly disagree to strongly agree). Five of these items 
were used as manipulation and control checks. The 
other 20 items were used to measure our outcome 
variables (genuineness and prosocial motivation). 

Manipulation and Control Checks
Statement Content
To confirm the effectiveness of our manipulation of 
the content of the statements, we created two items 
that asked participants to rate their agreement 
that the statement focused on an accomplishment 
versus a personal sacrifice. As expected, the items 
were only moderately correlated with one another 
across conditions (r’s = .16 to .40). As such, we 
analyzed these items separately within the context 
of a multivariate analysis.

Presentation Style
We used an approach similar to the one used by 
Sezer et al. (2015) to assess the extent to which 
participants perceived the statement to be self-
promotional, bragging, or humble. The first two 
items were included as a control check to ensure 
that all of the statements in the experimental con­
ditions were perceived as self-promotional brags, 
relative to the control condition. The third item 
was included as a manipulation check to confirm 
that the statements in the humblebrag conditions 
were perceived as attempts to be humble, relative 
to the direct brag conditions. 

Outcome Measures
Genuineness 
We adapted two items from Sezer et al.’s (2015) study 
to examine the extent to which participants perceived 
the statement to be about a complaint versus sincere. 
In their analyses, Sezer et al. (2015) analyzed data 
related to self-promotion, bragging, being humble, 
complaining, and sincerity as separate single-item 
outcome measures. Prior to analyzing our data, we 
conducted preliminary analyses to examine if any 
of these items could be simplified into composite 
scores. Across conditions, the items were only weakly 
to moderately correlated with one another (rs = |.01| 
to |.64|). As such, we chose to follow Sezer et al.’s sta­
tistical procedure and analyze these items separately. 

Self-Presentation and Hardship | Xue and Bramesfeld
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Prosocial Motivation
We used 12 items created by Berman et al. (2015) to 
measure perceptions of moral goodness (moral, nice, 
good, sincere, caring, immoral, mean, bad, insincere, 
uncaring, altruistic, selfish). Additionally, we created 
two items that assessed the extent to which the post 
reflected an altruistic act and four items that assessed 
the extent to which the poster was likely to behave 
altruistically again in the future (see Lin-Healy & Small, 
2012, for a similar approach to measuring altruism). 
In our preregistered data analysis plan, we labeled 
these items along two dimensions: moral goodness and 
altruism. However, similar to Berman et al., Newman 
& Cain (2018), and Lin-Healy & Small (2012), we 
found that the moral goodness items and altruism 
items were all highly correlated with one another. As 
such, we averaged together all 18 items to create mea­
sures of perceived prosocial motivation (Cronbach’s  
α = .90 to .95 across the five conditions). 

Results 
Preliminary Analyses
An examination of the histograms, Q-Q plots, and 
box plots of our outcome variables revealed that 
outcome variables were mostly normally distributed 
and not influenced by outliers. A sensitivity analysis 
(80% power, α = .05) indicated that our sample size 
was large enough to detect effects of η2 > .03. Given 
this, we considered a finding statistically significant 
only if p < .05 and η2 > .03. All of our data were 
analyzed using a 2 (statement content: Hardship 
x Accomplishment) x 2 (presentation style: Direct 
Statement x Humblebrag) repeated-measures analysis 
of variance (ANOVA). Follow-up analyses were used to 
compare the experimental conditions to the control 
condition. The means and standard deviations from 
our analyses are summarized in Table 1.

Manipulation and Control Checks
Statement Content
We used a multivariate repeated-measures ANOVA 
to confirm the effectiveness of our content manipu­
lation across two measurements: accomplishment 
and hardship. The accomplishment conditions were 
perceived to be more about an accomplishment  
(M = 5.36, SD = 1.64) than the hardship condi­
tions (M = 4.89, SD = 1.66), F(1, 78) = 7.94, p = 
.006, η2 = .092. Likewise, the hardship condi­
tions were perceived to be more about a per­
sonal sacrifice (M = 4.80, SD = 1.80) than the 
accomplishment conditions (M = 4.10, SD = 1.73),  
F(1, 78) = 13.56, p < .001, η2 = .148. Presentation 
s t y l e  d i d  n o t  i n f l u e n c e  p e r c e p t i o n s  o f 

accomplishment (multivariate effect, F(2, 77) = 
0.23, p = .797, η2 = .006, nor was there a significant 
interaction between statement content and pre­
sentation style (multivariate effect, F[2, 77] = 2.04,  
p = .137, η2 = .050). 

Presentation Style
A multivariate repeated-measures ANOVA was used 
to analyze the ratings related to self-promotion, 
bragging, being humble, complaining, and sincer­
ity. Bragging and self-promotion served as control 
checks. The item related to being humble served 
as a manipulation check. The last two items, com­
plaining and sincerity, were used to test hypotheses 
about the perceived genuineness of the posts across 
experimental conditions. 

We were successful in holding perceptions 
of bragging and self-promotion constant across 
the statements, as there were no significant main 
effects or interactions that emerged on these two 
variables, ps > .15, η2s < .03. We were also effective 
in manipulating differences between the direct state­
ment and humblebrag conditions. The humblebrag 
statements (M = 4.48, SD = 1.85) were perceived as 
more performative in trying to appear humble than 
the direct statements (M = 3.96, SD = 1.84), F(1, 73) = 
7.62, p = .007, η2 = .095. There was no main effect of 
statement content, F(1, 73) = 0.18, p = .677, η2 = .002, 
nor was there an interaction between content and 
presentation style, F(1, 73) = 0.28, p = .600, η2 = .004.

TABLE 1

Mean Perceptions of Statement Type, Self-Promotion, 
Genuineness, and Prosocial Motivation by Experimental 

Coalition by Experimental Condition
Variable Direct Ac Direct Ha Humble Ac Humble Ha Control

Statement type

Accomplishment* 5.37(1.73)a 4.99(1.68)ab 5.35 (1.54)a 4.78(1.64)b 5.46(1.60)a

Hardship* 3.96(1.79)a 4.99(1.71)b 4.24 (1.66)a 4.61(1.88)ab 4.44(1.72)ab

Self-presentation

Bragging 5.26(1.67) 5.03(1.60) 5.12 (1.73) 4.88(1.52) 4.91(1.57)

Self-promotion 5.20(1.72) 5.22(1.63) 4.95 (1.70) 5.09(1.53) 5.01(1.56)

Humble* 3.96(1.85)a 3.95(1.82)a 4.39 (1.91)b 4.57(1.78)b 3.84(1.67)a

Genuineness

Complaint* 2.43(1.50)a 4.89(1.66)d 3.34 (1.84)b 4.31(1.79)c 2.45(1.30)a

Sincere 4.57(1.65) 4.42(1.64) 4.41 (1.58) 4.05(1.84) 4.70(1.51)

Prosocial motivation* 4.95(0.81)a 4.50(1.01)b 4.74 (0.91)ab 4.51(1.01)b 4.87(0.86)a

Note. Values are arranged as M(SD). Direct Ac = Direct statement about accomplishment; Direct Ha = Direct 
statement about hardship; Humble Ac = Humblebrag about accomplishment; Humble Ha = Humblebrag 
about hardship. Different subscripts in a row indicate statistically significant mean differences, p < .05. 
* p < .05.
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Hypothesis Tests
Genuineness
We did not detect any main effects or interactions 
across conditions based on the perceived sincerity 
of the statements, ps > .20, η2s < .03. A significant 
main effect of statement content emerged for per­
ceptions of complaining, F(1, 73) = 76.67, p < .001, 
η2 = .512. Statements about a hardship (M = 4.60, 
SD = 1.73) were rated as complaints significantly 
more than statements about an accomplishment 
(M = 2.89, SD = 1.67). Furthermore, this main effect 
was qualified by a significant interaction between 
statement content and presentation style, F(1, 73) 
= 17.49, p < .001, η2 = .193.

In the accomplishment conditions, the humble­
brags (M = 3.34, SD = 1.84) were perceived as 
complaining more than the direct statements  
(M = 2.43, SD = 1.50), p = .001, η2 = .172, and 
the control statements (M = 2.45, SD = 1.30),  
p < .001, η2 = .166. The direct statement and control 
statement did not differ, p = .94, η2 = .001. In contrast, 

in the hardship conditions, it was the direct state­
ments about hardship (M = 4.89, SD = 1.66), not 
the humblebrags (M = 4.31, SD = 1.79), that were 
perceived as being more about a complaint, p = .044,  
η2 = .039. Please refer to Figure 1 for an illustration of this 
interaction. There was no main effect of presentation 
style for perceptions of complaining, F(1, 73) = 0.66,  
p = .420, η2 = .009. 

Prosocial Motivation
Lastly, we examined if perceptions of prosocial motiva­
tion varied across conditions. There was a main effect 
of statement content, F(1, 81) = 12.27, p = .001, η2 = 
.132. Statements focused on a hardship (M = 4.51, 
SD = 1.01) were perceived as less prosocial than state­
ments focused on an altruistic accomplishment (M = 
4.85, SD = 0.86). See Figure 2 for an illustration of this 
main effect. We were not able to detect a significant 
main effect of presentation style, F(1, 81) = 0.89, p = 
.347, η2 = .011, nor were we able to detect a significant 
interaction between the statement content and the 
presentation style, F(1, 81) = 1.60, p = .210, η2 = .019. 

Discussion 
Research focused on martyrdom (Olivola & Shafir, 
2013; Schaumberg & Mullen, 2017) has suggested that 
altruistic acts coupled with hardship are perceived 
more favorably than acts of altruism that do not 
include a hardship (i.e., the martyrdom hypothesis). 
In contrast, Sezer et al.’s (2018) research on bragging 
has suggested that attempts to appear humble by talk­
ing about hardships could be perceived as complain­
ing (i.e., the complaint hypothesis). Consistent with 
the complaint hypothesis, and contrary to the mar­
tyrdom hypothesis, we found that self-promotional 
statements about an altruistic act diminished percep­
tions of prosocial motivation. We had anticipated 
that these results would be particularly pronounced 
in the humblebrag condition, relative to the direct 
brag condition. Instead, we found that the content of 
the statement and presentation style did not interact 
to influence perceptions of prosocial motivation. 
Furthermore, content of the statement and presen­
tation style did interact to influence perceptions of 
complaining, but in the opposite direction to what 
we had predicted. Direct statements of hardship, 
rather than humble statements of hardship, resulted 
in greater perceptions of complaining.

Although our main findings were unexpected, 
other aspects of our study reinforced prior research 
findings. For example, Sezer et al.’s (2018) research 
compared direct brags versus humblebrags across 
a wide range of personal accomplishments. The 
scenarios in our accomplishment conditions were 

FIGURE 1

Mean Level of Perceived Complaining Based 
on Statement Content and Presentation Style, 
Relative to the Mean of the Control Condition

Note. Error bars show the standard error of the mean, ± SEM.

Accomplishment

M
ea

n 
le

ve
l p

er
ce

ive
d 

co
m

pl
ai

ni
ng Direct statement

Humblebrag

Presentation style

Hardship
Statement content

Control condition

7.00

6.00

5.00

4.00

3.00

2.00

1.00

FIGURE 2

Mean Level of Perceived Prosocial  
Motivation Based on Statement Content  

and Presentation Style, Relative to the  
Mean of the Control Condition

Note. Error bars show the standard error of the mean, ± SEM.
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similar to the scenarios presented in this prior 
research, although we focused exclusively on 
altruistic accomplishments. Consistent with Sezer 
et al.’s results, we found that, within the accomplish­
ment conditions, humblebrags were perceived as 
being more transparent in their attempts to appear 
humble and also to be more about complaints than 
direct brags. These findings are consistent with 
Sezer et al.’s results and thus serve to reinforce and 
validate prior research findings.  

The results of our study also suggested areas for 
future research. One strength of our study design 
is the emphasis on altruistic hardships (relative to 
Sezer et al., 2015, who focused only on accomplish­
ments). Within our study, the pattern of findings for 
the hardship conditions differed from the findings 
in the accomplishment conditions. Indeed, when 
it came to perceptions of complaining, it was the 
direct statements about hardship, rather than the 
humblebrags about hardship, that were perceived 
to exhibit the greatest degree of complaining. 
These results are important because they indicate 
that humblebrags may not always negatively affect 
self-presentation. Given these findings, we suggest 
that future research seek to identify the moderating 
contexts in which humblebrags might help or hurt 
perceptions relative to a direct statement. 

One interesting divergence that occurred 
between our results and that of Sezer et al.’s find­
ings (2018) arose in relation to the results related 
to sincerity. Across five different studies, Sezer et al. 
consistently found humblebrags to be perceived as 
less sincere than direct brags. In contrast, we did not 
find that humblebragging was rated as less sincere 
than direct brags in either of the content conditions. 
It is possible that sincerity did not differ in our study 
because of our focus on altruistic acts. Berman et al. 
(2015) found that perceptions of self-promotional 
statements related to altruism were not always 
perceived the same as self-promotional statements 
related to other personal accomplishments. Relative 
to Sezer et al., who focused on general accomplish­
ments, there might have been something distinctive 
about our focus on altruistic acts that resulted in all 
of the self-promotional statements being perceived as 
somewhat sincere in our study, regardless of experi­
mental condition. If true, then perceptions of when 
and whether a brag is likely to be perceived as sincere 
could be an area for additional research. 

Our investigation also contributes to the scien­
tific understanding of the martyrdom effect. Contrary 
to research that has found the presentation of 
information about a hardship increased perceptions 
of altruism (Olivola & Shafir, 2013; Schaumberg & 

Mullen, 2017), we found that first-person statements 
focused on a hardship were perceived as less genuine 
and less prosocial than control statements. We 
believe that our results occurred due to the use of 
first-person statements, which shifted the dynamics 
of the evaluation context. Our findings suggested 
that perceptions about an act of martyrdom may be 
impacted by the source of that information. Because 
the first-person narrative was held as a constant in our 
study and was not compared to information coming 
from a third-party source, we cannot directly test this 
possibility within our study. We encourage future 
researchers to directly manipulate and compare first-
person narratives to third-person narratives in order 
to more thoroughly examine if the martyrdom effect 
generalizes to self-presentation contexts. 

Despite the potential advantages of our research 
findings, we must acknowledge several design limita­
tions. In our attempt to keep our survey materials a 
reasonable length, we included several single-item 
measures to use as manipulation and control 
checks. We also included only two items to measure 
perceptions of genuineness. Our decision to do so 
was guided, in part, by a similar approach used by 
Sezer et al. (2015) to measure these variables. Still, a 
reliance on single-item indicators is not ideal. Future 
research on this topic should use more reliable and 
valid measures to help rule out the possibility that 
the results were influenced by measurement error. 

We must also acknowledge the relatively small 
size of our sample. The present study enrolled fewer 
research participants than studies by Sezer et al. 
(2018; Ns = 150 to 300 participants) and Berman 
et al. (2015; Ns = 148 to 400 participants). Because 
we knew that we would have access to a smaller 
participant pool than other research teams, we took 
several steps to increase the statistical validity of our 
data. First, we utilized a repeated-measures design, 
instead of a between-groups design, to minimize the 
number of participants needed to detect meaning­
ful effects. We also conducted a power analysis prior 
to collecting our data to ensure that we recruited a 
sample large enough to detect the expected effects. 
Our power analysis indicated that we needed 50 to 
65 participants to detect the effects we anticipated. 
We exceeded this number by recruiting 82 research 
participants. Additionally, once we knew our final 
sample size, we conducted a sensitivity analysis 
in order to gain a better assessment of the effect 
sizes that we could reliably detect. We analyzed 
our hypotheses in relation to this assessment. We 
encourage future researchers to replicate our 
effects to further establish the statistical validity of 
the finding.
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Finally, we must acknowledge that our use of a 
convenience sample limits the generalizability of our 
results. Although our sample included participants 
from around the world, most of our participants 
came from North America and Europe. It is possible 
that, if this study were to be conducted in a non-
Western context, the results would not generalize 
due to differences in cultural expectations. For 
example, individuals from East Asia are found to be 
more modest and less likely to excessively promote 
themselves than Americans (Cai et al., 2007). 
Furthermore, external validity may be limited within 
any cultural context for which strong self-exuberance 
or bragging of any form is considered inappropriate. 
Future research is needed to examine if there may 
be social or cultural constraints that influence self-
promotional statements about altruism. 

In summary, our study further extends the related 
literature that highlight the complexities of talking 
about one’s good deeds. Although bragging about a 
prosocial accomplishment may be an effective way of 
making one’s good deeds known to others (Berman et 
al., 2015), the act can also raise doubts concerning the 
motivations for engaging in the prosocial act (Berman 
et al.,2015; Sezer et al., 2018). Research on the mar­
tyrdom effect has suggested that prosocial acts were 
viewed as more altruistic when they required personal 
sacrifice (Olivola & Shafir, 2013; Schaumberg & Mullen, 
2017). Consequently, people may be tempted to divulge 
their hardship and struggles as a way to signal prosocial 
motivation (Berman et al., 2015). Our research find­
ings suggest that this may be ill-advised. In our study, 
first-person statements about personal hardship were 
more likely to be perceived as a complaint and less 
likely to be perceived as prosocial. Consequently, our 
results suggest that, contrary to the martyrdom effect 
(Olivola & Shafir, 2013; Schaumberg & Mullen, 2017), 
when it comes to self-promotional contexts, focusing 
on the personal sacrifices associated with altruistic acts 
could lead to the possibility of penalty. 
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Appendix A

Altruistic Scenarios
The control statement was represented by the direct statement, without any information about accomplishment or hardship. The other four statements represented the four conditions 
of our study: a direct statement about an accomplishment, a direct statement about a hardship, a humblebrag about an accomplishment, and a humblebrag about a hardship. There 
was a total of five different scenarios.

Walk 
Direct statement: I just got done volunteering at a cancer walk. [Near the end of the event, …]
•	 Accomplishment: the coordinator acknowledged my efforts in front of everyone!
•	 Hardship: a runner crashed in to me and broke my arm!
Humblebrag: I just got done volunteering at a cancer walk. Near the end of the event, …
•	 Accomplishment: the coordinator acknowledged my efforts in front of everyone! How embarrassing!
•	 Hardship: a runner crashed into me and broke my arm! How embarrassing!

Tree 
Direct statement: I spent the weekend planting trees to protect the environment. 
•	 Direct Accomplishment: I planted over 20 rows of park forestry!
•	 Direct Hardship: I now have over 20 mosquito bites!
Humblebrag: Planting trees to protect the environment over the weekend was definitely worth the…
•	 Accomplishment: more than 20 rows of park forestry that I saved! 
•	 Hardship: more than 20 mosquito bites that I got! 

Law 
Direct statement: Our law firm is getting a lot of publicity because we took on a new pro-bono case today. 
•	 Accomplishment: Our focus is on making sure this client gets the resources that they need.
•	 Hardship: Our focus is on putting in the long hours that this case will require.
Humblebrag: It's weird how much publicity our law firm is getting for taking on a new pro-bono case today.
•	 Accomplishment: We're just focused on making sure this client gets the resources that they need.
•	 Hardship: We're just focused on putting in the long hours that this case will require.

Beach 
Direct statement: I cleared a mile of beach litter today.
•	 Accomplishment: Now the children have a safe place to play.
•	 Hardship: Now my face is super sunburnt.
Humblebrag: I can’t believe I cleared a mile of beach today. 
•	 Accomplishment: It’ll be worth it now that the children have a safe place to play.
•	 Hardship: It’ll worth it once my sunburn goes away.

Soup 
Direct statement: I donated $100 to a soup kitchen.
•	 Accomplishment: That is enough money to make soup for 20 people.
•	 	Hardship: That is 20 Starbucks coffees that I am giving up.
Humblebrag: I don't know why people are making such a big deal about me donating $100 to a soup kitchen. 
•	 Accomplishment: That's only enough money to make soup for 20 people.
•	 Hardship: It's only 20 Starbucks coffees that I am giving up.

Xue and Bramesfeld | Self-Presentation and Hardship

Appendix B

Condition Randomization
A 5 x 5 Latin Square was used to create five counterbalanced combinations to ensure that each participant would be exposed to each of the five conditions randomly across the five 
different scenarios. Participants were randomly assigned to one of the five different combinations. Furthermore, within each counterbalanced combination, the order in which each 
participant viewed the scenarios was randomized.

Combo Walk Tree Law Beach Soup

1 Humble Accomplishment Direct Hardship Control Direct Accomplishment Humble Hardship

2 Direct Hardship Humble Accomplishment Humble Hardship Control Direct Accomplishment

3 Control Direct Accomplishment Direct Hardship Humble Hardship Humble Accomplishment

4 Direct Accomplishment Humble Hardship Humble Accomplishment Direct Hardship Control

5 Humble Hardship Control Direct Accomplishment Humble Accomplishment Direct Hardship
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Participating in university -sponsored 
extracurricular activities (e.g., fraternities/
sororities,  campus organizations, or 

sports) can play an important role in college 
students’ connectedness to their university, peer 
relationships, and ultimately, their academic success 
(Astin, 1984; Stevenson & Clegg, 2011; Stuart et 
al., 2011). A majority of studies on extracurricular 
participation have focused on dimensions related 
to the number of activities, hours spent in a 
typical week, or duration of involvement, among 
other measures (e.g., Knifsend, 2018). Less 
understood, however, is how a student’s attitudes 
and feelings toward their extracurricular activity 

affect psychosocial and academic outcomes. The 
current study is one of few to address this dearth 
of knowledge by investigating the predictors and 
outcomes of collective self-esteem (i.e., the degree 
of positivity regarding membership, feelings, and 
attitudes about one’s social group; Luhtanen & 
Crocker, 1992) associated with one’s extracurricular 
activity group. Greater understanding of this topic 
will contribute to recommendations for student 
affairs professionals as to how to structure activities 
and programs to promote academic success in 
higher education, as well as for emotional wellness 
professionals on campuses to gain insight into a 
source of student psychosocial wellness. 

ABSTRACT. Participating in extracurricular activities during college has been 
linked with positive peer relations and academic success (e.g., Astin, 1984; 
Stuart et al., 2011). Yet, less research has focused on identity development 
and collective self-esteem within extracurricular activities, or whether such 
positive attitudes about one’s activity membership are associated with 
academic outcomes. In the current study, analyses focused primarily on 
those who were in at least one activity (n = 109), who reported on friendships 
within their activity, perceptions of interdependence among members, and 
collective self-esteem within their activity, as well as their feelings of 
belonging on campus and grade point average. Regression analyses 
suggested that having friends in one’s activity (β = .33, p = .001) and higher 
interdependence (β = .51, p < .001) predicted higher collective self-esteem, 
with a total adjusted R 2 = .44. In turn, greater collective self-esteem was 
associated marginally with higher feelings of belonging (β = .20, p = .07, 
adjusted R 2 = .07) and grade point average for those in fraternities or 
sororities (interaction β = .34, p = .006; adjusted R 2 = .17; simple slope for 
Greek organizations: β = .42, p = .07). These findings underscore the 
importance of considering different dimensions of extracurricular 
involvement (i.e., both whether one is involved, as well as positive feelings 
about one’s activity), and provide recommendations to student affairs 
professionals as to how activities may be structured to promote optimal 
outcomes during college.

Keywords: extracurricular activities, collective self-esteem, belonging, grade 
point average, college students
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Benefits of Extracurricular Participation
In general, participating in extracurricular activi­
ties during college has been linked with positive 
academic-related outcomes, such as feelings of 
belonging on campus and academic performance. 
For instance, frequent involvement has been 
associated with positive perceptions of the campus 
community, including connectedness with one’s 
peers and faculty (Elkins et al., 2011). Similarly, 
college students participating in activities for a 
greater number of hours per week report a greater 
sense of belonging on campus (Knifsend, 2018). 
Benefits of activity involvement also extend to 
academic performance. Involvement in Greek 
fraternities or sororities may benefit students’ 
academic performance, especially for those later 
in their academic careers (Pike, 2003). In yet other 
studies, participating in activities for a greater 
number of days per week has shown to be linked 
with better grades (Stuart et al., 2011; Webber et al., 
2013), as long as one is not involved for too many 
hours per week (Zacherman & Foubert; 2014). 
One potential explanation for these findings is that 
activity contexts can promote skill building (e.g., 
time management, emotion regulation) in ways 
that are linked with academic success (Clark et al., 
2015). Although activity settings are outside of the 
classroom, such participation likely represents a 
contribution to the education of the whole student 
in ways that affect academic outcomes.

Collective Self-Esteem  
in Extracurricular Activities
Once college students are involved in activities, they 
may have different experiences, whether positive or 
negative, that affect the outcomes of being involved. 
Therefore, one question to ask is, do all students 
benefit from extracurricular activity participation, 
or do students need to derive positive collective 
self-esteem from their activities? Understanding 
this question is critical given that students may have 
limited time to engage on campus outside of the 
classroom, especially those who have nontraditional 
college experiences (e.g., older students, those who 
work full-time), and thus less time for impactful 
activities that may benefit well-being. 

Understanding of students’ activity-based, col­
lective self-esteem has been guided by social identity 
theory (Tajfel & Turner, 1979) and by research on 
collective self-esteem in general (e.g., Luhtanen & 
Crocker, 1992). A social identity is comprised of 
one’s self-concept characterized by their knowledge 
of membership, feelings, and attitudes about their 

social group (Luhtanen & Crocker, 1992; Tajfel & 
Turner, 1979). Social identities can be based on 
groups related to sex, gender, race, ethnicity, or 
sexual orientation, as well as other group mem­
berships (Tajfel & Turner, 1979) like the clubs or 
extracurricular activities one may join. Although 
adolescence is often considered the formative 
period for identity development (Harter, 2012), 
social identity development is ongoing during col­
lege due to new contexts, experiences, and a need 
to fit in among one’s peers on campus (Stevenson 
& Clegg, 2011; Stuart et al., 2011). Given that many 
young adults explore and refine their identities into 
emerging adulthood (i.e., typically, 18–25 years old; 
Arnett, 2000), questions of collective self-esteem 
during this period may be especially relevant.

In addition to exploring and establishing social 
identities, those belonging to a group can feel 
positively (or negatively) about their social identity. 
Collective self-esteem represents the degree of posi­
tivity regarding membership, feelings, and attitudes 
about one’s social group. That is, if a student is a 
member of a soccer team, how do they feel about 
their social identity related to being part of the 
soccer team? Importantly, collective self-esteem 
is derived primarily from group memberships, 
whereas personal self-esteem captures feelings 
about one’s individual attributes. Collective and 
personal self-esteem are moderately correlated, 
but are considered to reflect distinct dimensions of 
self-esteem (Luhtanen & Crocker, 1992). Measures 
of collective self-esteem include four dimensions 
related to membership (i.e., perceptions of being 
a good member of one’s social group), public 
regard (i.e., perceptions of others’ feelings about 
one’s social group), private regard (i.e., one’s own 
feelings about one’s social group), and importance 
(i.e., the personal importance of one’s social group 
to self-concept; Luhtanen & Crocker, 1992). Having 
high collective self-esteem is associated with posi­
tive outcomes among college students, including 
psychological well-being, with small effects found 
with personal self-esteem accounted for in the 
models (e.g., Crocker et al., 1994). 

Collective self-esteem related to extracurricular 
activity participation is of interest in the current 
study given the salience of activities during college 
(Stevenson & Clegg, 2011; Tieu et al., 2010), and 
how such self-esteem may affect academic outcomes. 
Activity settings may be an optimal group context 
in which to develop positive collective self-esteem, 
due to opportunities for self-exploration and con­
necting with peers (Stevenson & Clegg, 2011; Stuart 
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et al., 2011). For instance, a retrospective study of 
college alumni suggested themes related to self-
confidence, networking, making friends, and the 
development of social skills within activity settings, 
all of which are factors that may promote identity 
development and positive self-esteem (Stuart et al., 
2011). In turn, collective self-esteem related to one’s 
extracurricular activity is likely to affect academic 
outcomes. Although few studies have examined 
this association directly, research on collective self-
esteem within specific, out-of-class contexts (e.g., 
first year residence halls) has revealed associations 
with academic success, measured by a higher grade 
point average (Bettencourt et al., 1999). Further, 
in a study of Canadian college students, greater 
quality of involvement (i.e., affect, meaning, and 
relationships) in one important university program, 
outside of structured academic requirements 
and paid employment, was linked with positive 
academic, social, and emotional adjustment (Tieu 
et al., 2010). Although this study did not examine 
collective self-esteem per se, positive feelings 
toward a salient group context, such as programs or 
activities outside of the classroom, may generalize 
to adjustment in college more broadly. 

Predictors of Collective Self-Esteem  
in Extracurricular Activity Settings
If having high collective self-esteem about one’s 
place in their extracurricular activity is linked 
with positive outcomes, it would then be critical to 
understand the factors that strengthen collective 
self-esteem. In the current study, we examined 
relational factors within extracurricular activities 
(i.e., friendships within the activity, and the degree 
of interdependence of activity members), which 
are likely to foster positive evaluations of one’s 
social identity. Within a group setting, the nature 
of interactions among group members can influ­
ence one’s social identity. For instance, dyadic 
interactions (e.g., among supervisor-supervisee, 
or among peers) within work settings affect one’s 
identification with the organization as a whole. 
Potentially, positive affect about one’s relation­
ships transfers to feelings about the organization 
in general (Sluss & Ashforth, 2008). In settings of 
higher education, friendships within activities may 
play a similar role in heightening a strong activity-
based social identity. 

In addition to friendships, the degree of 
interdependence of group members may affect 
identification with the larger group. In highly 
interdependent activities, group members must 

collaborate to reach a common goal, whereas in 
less interdependent activities, activity members can 
operate largely independently to reach a common 
objective, if sharing a common objective at all (Van 
Der Vegt et al., 1998). Shared goals, characteristic 
of highly interdependent activities, are likely to 
amplify one’s group-based identification (Hogg, 
1996). Extracurricular activities may bolster per­
formance in higher education through building a 
more salient identity connected to those activities, 
through mechanisms like activity interdependence. 
Thus, we also presume that greater perceptions of 
interdependence among the members of students’ 
campus activities will promote identification with 
one’s activity or group.

Current Study
Our main objective was to investigate how positive 
collective self-esteem related to one’s activity is asso­
ciated with academic-related outcomes. Four main 
research questions guided our study. To preface 
our main analyses, the first two questions explored 
the predictors and outcomes of extracurricular par­
ticipation (i.e., whether one is involved or not) at a 
four-year university in the United States. Our first 
question was: What are the demographic predic­
tors (i.e., age, gender, ethnicity, and class level) of 
extracurricular participation? Given this question 
was largely preliminary to describe participation 
across our sample, we did not articulate specific 
hypotheses. Our second question, in turn, asked: 
How is extracurricular participation associated with 
academic-related outcomes? We examined grade 
point average, in addition to feelings of belong­
ing, as theoretically important variables affecting 
retention in college (Hoffman et al., 2002). We 
hypothesized that participating in at least one 
activity would be associated with greater feelings of 
belonging and a higher grade point average (e.g., 
Knifsend, 2018; Pike, 2003). 

Given our primary focus on collective self-
esteem in one’s extracurricular activity, the last two 
questions explored the predictors and outcomes 
of collective self-esteem. Our third question 
asked: What are the predictors of positive activity-
related, collective self-esteem? For this question, 
we tested demographic predictors, as well as 
the relational predictors of friendships in one’s 
activity and perceived degree of interdependence 
of activity members (Sluss & Ashforth, 2007; Van 
Der Vegt et al., 1998). Based on prior research 
(e.g., Sluss & Ashforth, 2007), we predicted that 
more friends in one’s activity and greater activity 



WINTER 2020

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

321COPYRIGHT 2020 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 25, NO. 4/ISSN 2325-7342)

interdependence would be linked with higher 
collective self-esteem. In turn, our fourth question 
asked: Is positive collective self-esteem in one’s 
extracurricular activity associated with academic-
related outcomes? We hypothesized that those with 
high collective self-esteem would report greater 
feelings of belongingness on one’s campus and a 
higher grade point average (e.g., Bettencourt et 
al., 1999). Exploratory analyses tested the type of 
activity (i.e., Greek organization, sport, or other 
campus organization) as a moderator of these 
associations, given research focusing on the type 
of activities and academic outcomes. 

Method
Participants
The sample was comprised of 298 college students 
from California State University, Sacramento, 
a large, diverse public university in the west­
ern United States. Based on self-report data, 
the sample (79% women; Mage = 20.39 years,  
SDage = 4.60, age range: 18–63) was 26% Mexican/
Mexican American, 24% White/European 
American, 11% Southeast Asian, 6% East Asian, 
5% Pacific Islander, 4% Latinx/other country 
of origin (i.e., non-Mexican origin), 3% Black/
African American, 3% South Asian, 1% Middle 
Eastern, 0.3% American Indian, with an additional 
13% classifying themselves as Other or Multiethnic, 
and 4% omitting racial-ethnic group membership 
data. For analyses focusing on collective self-esteem 
in an extracurricular activity, our main analyses, 
a subsample of 109 college students involved 
in extracurricular activities was analyzed. This 
subsample (72% women; Mage = 19.87 years, SDage = 
2.12, age range: 18–28) was 29% Mexican/Mexican 
American, 24% White/European American, 
10% Southeast Asian, 10% East Asian, 4% Pacific 
Islander, 4% Latinx/other country of origin, 4% 
South Asian, 1% Black/African American, 1% 
Middle Eastern, with 8% identifying themselves 
as Other or Multiethnic, and 6% omitting racial-
ethnic group membership data. 

The university from which the sample was 
drawn serves mainly undergraduate students, 
and approximately one-third of its students are 
first-generation college students (i.e., student is 
first generation to attend college; California State 
University Enrollment Dashboard, n.d.). Most 
students live off-campus and commute to school 
(84% of current sample). Its intercollegiate athlet­
ics compete in Division I of the National Collegiate 
Athletic Association (NCAA). 

Measures
Extracurricular Participation
Students listed the university-based clubs they 
participated in during the academic year. Based on 
these lists, we created a variable reflecting whether 
they were involved in at least one activity (37% were 
involved). Of the activities listed, 28% were sports/
recreation (i.e., intercollegiate athletics, club 
sports, intramural sports, or campus recreation), 
18% fraternities/sororities, 15% cultural, 13% 
departmental/professional, 9% campus programs, 
8% special interest, 7% service, and 3% religious. 

Collective Self-Esteem in Extracurricular Activities
Those who were in extracurricular activities  
(n = 109) selected the one activity in which they spent 
the most time, on average. Those in multiple activi­
ties (n = 35) reported on the activity in which they 
spent the most time given that time spent is a critical 
dimension of extracurricular involvement (e.g., 
Knifsend, 2018), yet is conceptually distinct from 
our measure of collective self-esteem in activities. 
Sixteen items were adapted from the Collective Self-
Esteem Scale (Luhtanen & Crocker, 1992) tapping 
dimensions related to membership esteem (e.g.,  
“I am a worthy member of this activity”), private 
(e.g., “In general, I am glad to be a member of 
this activity”), and public (e.g., “In general, oth­
ers respect this activity”) collective esteem, and 
importance of the activity group to the student’s 
self-concept (e.g., “The activity I belong to is an 
important reflection of who I am”). Each item 
was rated on a 5-point Likert scale from 1 (strongly 
disagree) to 5 (strongly agree) and was averaged to 
reflect collective self-esteem (α = .89).

Relational Characteristics of Extracurricular Activities
Relational characteristics of activities were assessed 
in two ways: extracurricular friendships and 
extracurricular activity outcome interdependence. 
To test extracurricular friendships as a predictor 
of collective self-esteem, students estimated the 
proportion of members (in their one activity) who 
were their friends. For the one activity in which they 
spent the most time, students also rated six items 
reflecting the degree of extracurricular activity 
outcome interdependence (Van Der Vegt et al., 
1998) of members on a 5-point Likert scale (e.g., “In 
my activity, the things other activity members want 
to accomplish and the things I want to accomplish 
are compatible”; 1 = strongly disagree to 5 = strongly 
agree), which were averaged to reflect extracur­
ricular activity outcome interdependence (α = .71).

Knifsend, Green, and Clifford | Collective Self-Esteem in College
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Academic-Related Outcomes
Academic-related outcomes included feelings of 
belonging (Anderman, 2002) and grade point 
average. Four items were rated on a five-point Likert 
scale (e.g., “I feel like I am a part of my university”;  
1 = strongly disagree to 5 = strongly agree), with the 
composite of these items measuring sense of 
belonging at one’s university (α = .82). Grade point 
average was measured by having students self-report 
their grade point average at their current university.

Demographic Variables
Students reported their age, ethnicity, and gender. 
Based on University classifications, ethnicity was 
grouped as underrepresented (i.e., American 
Indian, Black/African American, Mexican/
Mexican American, Latinx/other country of origin, 
and Pacific Islander) versus all other groups, which 
was necessary due to small ns in some groups. 
Students also responded to several other items, 
including their class level (i.e., grouped as first year 
or sophomore versus upper division students; 33% 
were upper division). 

Procedure
Students were included in the psychology research 
participant pool as part of lower or upper division 
psychology courses and earned course or extra 
credit for their participation in the study. All 
students enrolled in these classes were eligible to 
sign up for the research study and were asked to 
do so as part of the course requirement or extra 
credit. The campus Institutional Review Board at 
California State University, Sacramento approved 
the study prior to recruitment. Students filled out 
a paper packet of survey measures in groups of 
20 during 1-hour sessions. Paper dividers blocked 
views of neighboring participants to provide a sense 
of confidentiality. Trained researchers, who were 
graduate or undergraduate research assistants, 
were present to address any questions that arose 
during data collection. Upon completion of the 

study, participants were given a debriefing form 
with additional information about the study, as well 
as contact information for campus resources (e.g., 
counseling services).

Results
The results section consists of two main parts. 
The main goal of this study was to examine the 
predictors and academic-related outcomes of 
collective self-esteem in one’s extracurricular 
activity. To preface our main analyses, the first part 
describes analyses of the demographic predictors 
of extracurricular participation (i.e., if the student 
participated in at least one activity), and in turn, 
the link between extracurricular participation and 
academic-related outcomes (N = 298). The second, 
and main, part describes analyses of the predictors 
and outcomes of collective self-esteem in one’s 
extracurricular activity for those involved in at least 
one activity (n = 109). We examined demographic 
and contextual predictors of collective self-esteem 
in one’s extracurricular activity, and in turn, how 
such self-esteem is associated with academic-related 
outcomes. For all analyses, listwise deletion of data 
was used. Correlations and descriptive statistics 
(Ms, SDs) of main model variables are provided 
in Table 1.

Extracurricular Participation
Predictors of Extracurricular Participation
Predictors of extracurricular participation were 
tested using a logistic regression model, examining 
the odds that students were involved in at least one 
activity. Demographic variables, including age, 
ethnicity, gender, and class level, were entered 
simultaneously, but none were found to be signifi­
cant predictors of extracurricular participation, 
ps > .05. 

Outcomes of Extracurricular Participation
Controlling for age, ethnicity, gender, and class 
level, as demographic variables that may be linked 
with academic outcomes, two linear regression 
models investigated the link between extracurricu­
lar participation and academic-related outcomes. 
The model predicting feelings of belonging was 
significant overall, F(5, 287) = 2.34, p = .04, adjusted 
R 2 = .02. Extracurricular activity participation was 
linked with greater feelings of belonging (b = .23, 
SE = 0.10, β = .14, p = .02). The model examining 
the link between extracurricular participation and 
grade point average did not reveal a significant asso­
ciation, F(5, 261) = .65, p = .66, adjusted R 2 = -.01.

TABLE 1

Pearson's Correlations of Main Model Variables
1 2 3 4 5 M(SD)

1. Friends in activities – 0.48(0.40)

2. Activity interdependence .24* – 4.13(0.53)

3. Collective self-esteem in activities .38*** .60*** – 4.14(0.52)

4. Belongingness .20† .16 .20† – 3.53(0.81)

5. Grade point average −.10 .00 .05 .07 – 3.11(0.58)

Note. †p < .10. *p < .05. **p < .01. ***p < .001.
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Collective Self-Esteem  
in One’s Extracurricular Activity 
Predictors of Collective Self-Esteem
Hierarchical regression models tested the role of 
age, ethnicity, gender, and class level in collective 
self-esteem in Step 1, followed by type of activity 
(i.e., Greek organizations, which comprised 26% 
of the sample; sports, 26%; or other campus clubs, 
grouped due to a small n, 49%) and relational 
characteristics of the activity (i.e., friendships in 
the activity and activity interdependence) in Step 
2. The model at Step 1 was not significant, F(4, 76) 
= 2.06, p = .09, adjusted R 2 = .05. Adding variables 
in Step 2 significantly improved the prediction of 
collective self-esteem, F(4, 72) = 14.29, p < .001, 
adjusted R 2 = .44, ΔR 2 = .40. A greater proportion 
of extracurricular friendships (b = .43, SE = 0.12,  
β = .33, p = .001) and higher extracurricular activ­
ity outcome interdependence (b = .50, SE = 0.09,  
β = .51, p < .001) were associated with higher collec­
tive self-esteem. Type of activity was unrelated with 
collective self-esteem (comparing sport to campus 
clubs: b = .07, SE = 0.11, β = .06, p = .57; comparing 
Greek organizations to campus clubs: b = -.14,  
SE = 0.12, β = -.11, p = .25).

Outcomes of Collective Self-Esteem
Lastly, the links between collective self-esteem and 
academic-related outcomes were tested using linear 
regression models, controlling for age, ethnicity, 
gender, class level, and type of activity. The model 
predicting feelings of belonging was marginally 
significant, F(7, 80) = 1.88, p = .08, adjusted  
R 2 = .07. Higher collective self-esteem was associ­
ated marginally with greater feelings of belonging 
on campus (b = .31, SE = 0.17, β = .20, p = .07). 
The model predicting grade point average was 
significant, F(7, 76) = 2.38, p = .03, adjusted R2 = .10; 
however, collective self-esteem did not significantly 
predict grade point average, b = .08, SE = .11, β = .08,  
p = .48. Instead, participant age (b = -.10, SE = 0.05, 
β = -.37, p = .04) and type of activity (i.e., Greek 
organizations versus other campus organizations; 
b = -.35, SE = 0.14, β = -.29, p = .01) were significant 
predictors, suggesting that older students and those 
in Greek organizations had a lower grade point 
average than their peers.

Interactions of collective self-esteem and type 
of activity on academic outcomes were also tested. 
As shown in Table 2, a significant interaction was 
found when comparing those in fraternities or 
sororities with those in other campus organiza­
tions, in terms of grade point average. Testing the 

interaction, analyses of simple slopes showed that 
for those in fraternities or sororities, collective 
self-esteem associated with the student’s activity was 
marginally linked with a higher grade point average  
(b = .46, SE = 0.23, β = .42, p = .07), but this associa­
tion was not significant for students in other campus 
organizations (b = -.14, SE = 0.12, β = -.18, p = .25). 
However, given a small n for fraternities and sorority 
members with complete data (n = 22), we consider 
these analyses largely preliminary. 

In sum, collective self-esteem related to one’s 
activity was marginally associated with feelings 
of belonging overall—over and above merely 
participating. Collective self-esteem was also linked 
marginally with grade point average for those in 
fraternities/sororities, compared to other campus 
organizations. Peer interactions within the activity, 
such as friendships and outcome interdependence, 
were predictive of higher collective self-esteem.

Discussion
Extending theory and research on extracurricular 
participation that has focused mainly on quantita­
tive aspects of involvement (e.g., the number of 
activities or number of hours one is involved; Elkins 

TABLE 2

Final Regression Models Predicting  
Academic-Related Outcomes

Belonging Grade point average

b SE β b SE β

Intercept 3.70*** 0.13 3.14*** 0.08

Age −0.14† 0.07 −0.35 −0.11* 0.05 −0.39

Male 0.11 0.20 0.06 0.21 0.13 0.17

Junior/senior/super senior 0.34 0.29 0.21 0.23 0.19 0.21

Underrepresented minority 0.19 0.17 0.12 −0.05 0.11 −0.05

Sport 0.10 0.21 0.05 −0.03 0.14 −0.03

Greek −0.22 0.21 −0.12 −0.33* 0.13 −0.27

Collective self-esteem 0.38† 0.22 0.25 −0.13 0.14 −0.03

Sport x Collective Self-Esteem 0.03 0.46 0.01 0.22 0.29 0.09

Greek x Collective Self-Esteem −0.31 0.39 −0.10 0.68** 0.24 0.34

adjusted R2 0.05 0.17

F 1.52 2.88**

Note. Covariates included age, gender (with female comparison), class level (with first year/sophomores 
as comparison), ethnicity (with students not classified as underrepresented as comparison group), and the 
type of activity (with campus organizations as comparison).  Underrepresented students included those 
self-identifying as American Indian, Black/African American, Mexican/Mexican American, Latinx/other 
country of origin, and Pacific Islander (38% of sample), consistent with the University’s definition of this 
group.
†p < .10. *p < .05. **p < .01. ***p < .001.
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et al., 2011; Stuart et al., 2011; Webber et al., 2013), 
the current study examined if collective self-esteem 
(Luhtanen & Crocker, 1992) heightens how campus 
activity involvement is linked with academic-related 
outcomes. The current investigation is one of few 
to focus on collective self-esteem related to activity 
involvement, as well as its predictors and outcomes. 
Understanding the experience of participating in 
university-sponsored activities, and what kind of 
involvement matters, is critical to recommendations 
to student affairs professionals about how best to 
foster campus engagement and student success.	

Our main analyses investigated how activity-
related, collective self-esteem was linked with 
feelings of belonging on campus and grade point 
average. Participation in activities was associated 
with heightened feelings of belonging. Among 
those involved in activities, links between higher 
collective self-esteem and academic-related out­
comes, including belonging, were not statistically 
significant. These findings contrast prior research 
suggesting links between collective self-esteem 
in out-of-class settings (e.g., residence halls) and 
academic outcomes (Bettencourt et al., 1999). 
Interactions by the type of activity, moreover, were 
significant only for grade point average, suggest­
ing a different pattern of associations for Greek 
organizations (i.e., positive, but only marginally 
significant) versus campus organizations (i.e., not 
statistically significant). Given the small n for these 
analyses, additional research is needed to replicate 
this finding. Additionally, although we tested 
for demographic differences in extracurricular 
participation (which we did not find evidence 
of in this sample), we could not examine these 
differences in collective self-esteem due to small 
ns. Examining effects of campus activities across 
groups (e.g., Do fraternities versus sororities differ 
in their effects on grade point average?) would 
contribute to further understanding of these find­
ings. Together, these findings suggest benefits of 
extracurricular participation on students’ sense 
of belonging during college, although collective 
self-esteem did not appear to play as much of a role 
in academic-related outcomes, as predicted based 
on theory and research (e.g., Tajfel & Turner, 1979; 
Tieu et al., 2010). 

Additionally, one of our main goals was to 
understand how positive feelings and attitudes 
about one’s activity are fostered. Students’ interac­
tions in their activity, including how many friends 
one has and the degree of interdependence 
among group members, predicted collective 

self-esteem. Collaborating with other activity mem­
bers to meet a common goal is likely to strengthen 
identification with the collective group (Hogg, 
1996; Van Der Vegt et al., 1998). Consistent with 
prior research on work-related identities (Sluss 
& Ashforth, 2007), moreover, the extent and 
quality of peer interactions may heighten a sense 
of identification and positivity about one’s social 
identity within an activity setting. These findings 
underscore the need to conduct studies that focus 
on the experiences that college students have in 
their extracurricular activity settings, and how 
those experiences influence identity formation, 
in turn. 

Limitations and Future Directions
Further research is needed to examine other mea­
sures capturing the experience of involvement on 
university campuses. First, the current study asked 
participants to reflect on interactions and collec­
tive self-esteem in the activity in which they spent 
the most time, if they were in multiple activities. 
Other criteria, like the relative importance of the 
activity (Tieu et al., 2010), may also help research­
ers identify one activity of focus in ways that are 
more relevant to understanding quality of involve­
ment. Additionally, employing mixed-methods 
studies to discover other novel measures of the 
quality of activity involvement could be especially 
fruitful. Moreover, differentiating further between 
types of campus programs and organizations may 
be important to the questions examined in this 
study. Given our n, we were not able to examine 
the differences between campus organizations 
that may provide unique experiences, such as 
cultural, professional, or special interest oriented 
clubs. Lastly, although collective self-esteem might 
reflect one aspect of membership in a university-
sanctioned activity, other aspects may be more 
relevant to academic outcomes and well-being. For 
instance, involvement may also include positive 
affect, meaning, and relationships regarding one’s 
activity (Tieu et al., 2010), which are presumed to 
capture the quality or richness of one’s experience 
in their activity. Other research has suggested that 
personal qualities like optimism may relate to a 
higher grade point average (Maleva, et al., 2014), 
and given evidence that personal self-esteem is 
linked with well-being (e.g., Crocker et al., 1994), 
it is important to consider these types of variables 
in future research. Examining the extent to which 
activities foster these personal qualities, and in 
turn academic success, would be beneficial. 

Collective Self-Esteem in College | Knifsend, Green, and Clifford
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Future research is also needed to consider 
indicators of academic success, more objective 
measures of our variables of interest, and the 
meaning of extracurricular participation among 
different demographic groups. Given that our mea­
sures of academic success were limited, employing 
indicators used in prior studies such as motivation, 
self-efficacy, resilience, critical thinking, retention, 
and institutional records of grade point average 
would be more consistent with current research on 
student success (e.g., Kim, 2015; Martin & Seifert, 
2011; Reynolds & Wiegand, 2010). Particularly, all 
measures employed in the current study were self-
reported. Additional measures of our variables of 
interest (e.g., researcher observations of dynamics 
within activities; institutional data on grade point 
average) would lessen bias. Moreover, as this 
sample was drawn from a participant pool in a 
predominantly female, undergraduate psychology 
program, it is unclear how these findings would 
generalize to college-aged men or nonbinary 
students. Given that some activities are gender-
specific traditionally (e.g., Greek organizations, like 
fraternities or sororities), there may be differences 
in how activity-related identities are associated with 
academic-related outcomes that were unexamined 
in the current investigation. Future research is also 
needed to test if, for example, underrepresented 
students benefit most from being involved with and 
identifying strongly with campus programs (e.g., 
Baker, 2008). As the study currently stands with a 
smaller sample, it is unclear how findings would 
generalize to other majors or samples with more 
diverse groups.

Implications for Practice 
This research has several important implications 
for practice. A critical first step is getting students 
involved in activities. A substantial proportion of 
college students balance obligations outside of cam­
pus, such as work or family responsibilities (Perna, 
2010), that can make it difficult to participate. 
To make activities accessible to all students, it is 
important to structure them with a variety of oppor­
tunities to get involved. For instance, nontraditional 
students may benefit from club meetings offered 
at different times, ways to contribute electronically 
or from a distance, and organizations oriented spe­
cifically to the nontraditional student experience 
(Goncalves & Trunk, 2014). For students who are 
nontraditional based on their age (i.e., those over 
age 25), greater communication of opportunities 
and activities oriented toward the interests of older 

students may heighten levels of involvement (Wyatt, 
2011). Given greater feelings of isolation or a lack of 
fitting in among nontraditional students (Goncalves 
& Trunk, 2014), these efforts oriented toward these 
groups may be especially important.

Once students are involved in activities, activity 
leaders may focus on structuring the activity so it 
is a positive experience for all. In this study, both 
interdependence and friendships within one’s 
activity were linked with higher collective self-
esteem. Having a common project (e.g., painting 
a mural on campus in an Art Club) where activity 
members must rely on each other to achieve a goal 
could promote connectedness and identification 
among group members (Warner & Dixon, 2013). 
Recommendations for promoting positive group 
dynamics in activities, although less studied, are 
likely to align with research on cooperative learn­
ing. For example, activity leaders can structure 
activities to emphasize collective success, reinforce 
individual accountability, encourage support and 
positive reinforcement of other group members, 
scaffold development of teamwork skills, and facili­
tate opportunities for group processing (e.g., Smith 
et al., 2005). Findings of this study highlight the 
critical role institutions can play in strengthening 
academic success via additional supports available 
for extracurricular activities on campus. 
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R acial identity is an important factor in an 
individual’s intersectionality of identities 
and can play a pivotal role in cognition 

and behaviors. Racial identity is an individual’s 
sense of belonging within a specific racial group 
based on the perception that the person shares 
a racial heritage with such group (Helms, 1990). 
The concept of racial identity contrasts from 
race because race is a social construction that 
has its foundations in skin color (Pendry, 2017). 
Although many scholars in multiple disciplines, 
such as evolutionary biology and anthropology, 
have found no scientifically proven distinctions 
between races, people act as if race is a real category 
by treating people differently based on skin color 
(Pendry, 2017). This prejudice risen from racism 
can deny a person’s individuality and negatively 

affect intergroup and intragroup interactions 
(Tatum, 1992). However, racial identity can be a 
powerful tool for people of color to use to combat 
racism. Pendry (2017) views the development 
of racial identity as an important factor in an 
individual’s broad cultural identity. Culture is 
the focal point that can bring many individuals 
together under a common set of values, leading to 
a sense of belonging. Although race and racism are 
meant to categorize and tear people apart, a solid 
development of racial identity can lead to feelings 
of acceptance and inclusion. 

Coping strategies are ways in which people 
respond when they confront difficult or stressful 
events (Carver et al., 1989). There is a tendency 
to group coping strategies into two coping styles—
problem-focused coping and avoidance-oriented 

ABSTRACT. Everyone responds to stress differently by using a wide variety 
of coping strategies. The current study (N = 898; 71.16% White, 13.36% 
Asian, 6.68% Black, 3.23% Multiracial, 5.57% Other) investigated the 
relationship between 12 coping strategies of the COPE Inventory (Carver 
et al., 1989) and 5 racial identities. As expected and in line with previous 
work, Asian and Black participants tended to use more religious coping 
(p < .001), and Asian participants tended to use more restraint as a coping 
mechanism than White participants (p < .001). Our sample in this study, 
however, uncovered some novel trends. Interestingly, Asian participants 
tended to use a diverse mixture of coping strategies, including focusing 
on and venting of emotions (p = .04), instrumental social support (p = .02), 
active coping (p = .05), coping humor (p < .001), emotional social support 
(p = .03), and suppression of competing activities (p < .001). The use of 
these different coping strategies was counterintuitive due to the nature of 
Asian collectivist culture. The coping strategies of venting of emotions, 
instrumental social support, emotional social support, and suppression of 
competing activities active coping, in particular, challenge collectivist 
culture norms of emotional control and group harmony. Additional results 
are reported and explained. The current study suggests that coping 
strategies vary by racial identity and that people of color tend to utilize 
more coping strategies than White people.

Keywords: coping strategies, racial identity, cultural norms
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coping. Problem-focused coping is when individuals 
actively seek out the stress and make direct efforts 
to change it (Van Gundy et al., 2015). Meanwhile, 
avoidance-oriented coping is when individuals with­
draw from the stressor and may deny the existence 
of the stressor, doubt their abilities to handle the 
stressor, or give up due to the stressor (Van Gundy 
et al., 2015). The context of the stressor can result 
in a different choice in coping strategy (Compas et 
al., 1988). For instance, a person can choose one 
coping strategy for dealing with racism, whereas 
the same person can choose an entirely different 
coping strategy for dealing with academic stress. 
Racism can also be presented in various ways, such 
as a microaggression versus racial violence, which 
then can affect coping strategy choice (Kubiliene 
et al., 2015). People of color regularly face stress­
ors, such as racial prejudice, discrimination, and 
microaggressions, along with the consequences of 
racism, such as lowered socioeconomic status (Van 
Gundy et al., 2015). Because coping is a necessity 
for one’s physical and mental health (Blackmon et 
al., 2015), it is especially important for people of 
color to cope with their stressors that they inevitably 
face due to the racism in our society. 

Collectivism, Individualism, and How Culture 
Affects Coping Strategies
There are key differences between collectivistic and 
individualistic cultures. Collectivistic cultural norms 
include saving face, emotional control, and group 
harmony (Wei et al., 2010). Groups such as the 
family, tribe, workplace, and religious group take 
precedence over the individual (Frías et al., 2014). 
In contrast, individualistic cultural norms include 
self-reliance, behavior based on the individual’s 
goals and interests, and independence (Frías et 
al., 2014). Cultural values play a pivotal role in an 
individual’s coping strategy, especially in terms of 
collectivistic versus individualistic cultures. Cultural 
values on sense of control plays a huge role in how 
an individual assesses and copes with stressors. 
Researchers have described primary control as 
actively influencing the situation, whereas second­
ary control as accommodating to the situation 
(Weisz et al., 1984). These researchers have found 
that the United States, a nation with an individualis­
tic culture, values primary control whereas Japan, a 
nation with a collectivistic culture, values secondary 
control, which in turn affects various aspects of soci­
ety, such as coping strategies (Weisz et al., 1984). In 
relation to this idea on individualism and collectiv­
ism, compliance with Asian collectivistic values was 

found to be positively correlated with attributing 
depressive symptoms with internal factors rather 
than external factors, which then was positively 
correlated with disengagement and negatively 
correlated with engagement as coping strategies 
(Wong et al., 2010). Acculturation also plays a role 
in whether people adhere to the coping strategies 
of their culture. For instance, high acculturated 
Chinese-American children were found to utilize 
retaliation as a coping strategy, which in turn was 
associated with less dysphoria (Huang et al., 1994). 
Meanwhile, their low acculturated counterparts 
used suppression as a coping strategy, which was cor­
related with less dysphoria. Emotional expression 
in the form of retaliation is more culturally accept­
able in individualistic cultures, whereas emotional 
suppression is expected in collectivistic cultures. 
Consequently, coping strategies will resemble the 
culture that the individual best identifies with, 
which may or may not align with racial identity 
based on levels of acculturation. Adherence to 
culturally specific coping strategies also contributes 
to better overall mental health (Vaughn & Roesch, 
2003; Huang et al., 2012). Therefore, one must 
consider cultural values as a major influence when 
looking at coping strategies among individuals 
(Neville et al., 2011).  

Asian-Specific Coping Strategies
Previous work has found that Asian people tend 
to utilize avoidance style coping strategies (Lee 
& Mason, 2014) due to the influence of Eastern, 
collectivistic culture. Types of avoidance style 
coping strategies include, but are not limited to, 
disengagement and meditation/exercise (Lei & 
Pellitteri, 2017), religious coping (Chai et al., 2011), 
restraint (Vaughn & Roesch, 2003), and substance 
use (Taylor et al., 2004). In turn, they tend to not use 
reactive coping styles (Wei et al., 2010) and social 
support (Chang, 2015; Taylor et al., 2004), as these 
conflict with collectivistic values. Reactive coping 
styles, such as focusing on and venting of emotions, 
clashes with the cultural importance of emotional 
control. Additionally, Asian people underutilize 
social support due to the cultural desire to not 
burden others, to avoid judgement, and in fear of 
face loss (Chang, 2015). Researchers explain this 
phenomenon by asserting that the cultural priority 
on maintaining group harmony causes Asian people 
to avoid bringing attention to their personal prob­
lems or asking others for help as it may jeopardize 
the group harmony or force inappropriate requests 
onto the group (Taylor et al., 2004).
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White-Specific Coping Strategies
Similar to the effect of collectivistic cultural norms 
on Asian people, White people are also affected 
by individualistic cultural norms. White people 
tend to utilize problem-focused coping (Wei et 
al., 2010) as this coping style fits with Western 
individualistic norms of taking action and control 
of one’s situation. Such coping strategies include, 
but are not limited to, active coping and planning 
(Taylor et al., 2004; Lee & Mason, 2014), and social 
support (Gayman et al., 2014). Certainly, White 
people also utilize avoidance coping strategies, 
such as exercise (Taylor et al., 2004), along with 
substance use and coping humor (Parveen et al., 
2013). However, there is no cultural pressure to 
utilize such coping strategies like the pressure that 
people of color tend to face (Helms, 1990). 

Black-Specific Coping Strategies
Due to the oppressive history and intergen­
erational trauma that Black Americans have 
historically faced in the United States, many 
Black people face toxic stressors that come with 
racism (Menakem, 2017). A possible response to 
these toxic stressors is John Henryism, which is 
the hypothesis that Black people spend lengthy 
amounts of time utilizing high-effort active coping 
in order to deal with the stress (James, 1994). In 
response to this assertion, researchers also found 
that those who are socialized on how to cope with 
racism tend to not utilize high-effort active coping 
such as John Henryism (Blackmon et al., 2016). 
There is also a vast amount of research dedicated 
to the role of religion on Black people due to 
the significant role that churches play in Black 
culture. The church has influenced family life, 
prompted political movements, and given people 
hope in times of despair (Marsiglia & Kulis, 2015). 
Spirituality also fosters a connection between the 
Black community, their ancestors, and spirituality 
(Marsiglia & Kulis, 2015). Research has shown 
that Black people tend to utilize more positive 
religious coping than their White counterparts 
(Chapman & Steger, 2010; Bhui et al., 2008; Greer 
& Cavalhieri, 2019). Specific values taught in 
childhood is also an important factor in how Black 
people cope, particularly to racism. Researchers 
have found that those who are encouraged to 
have positive interracial interactions throughout 
childhood and to engage in cultural activities tend 
to utilize spiritual-centered and collective coping 
(Blackmon et al., 2016). 

Multiracial Identity Construction and Coping
It is important to consider how multiracial individu­
als construct their identity and cope in a society 
filled with dichotomies. Reddy (2018) explained 
that people are motivated to construct their 
identities in order to participate in a particular 
community, which thus means that their identity 
is constructed with others—individuals and societ­
ies—in mind. This idea on identity construction 
becomes problematic for multiracial people because 
the exclusivity among social groups and government 
institutions can cause feelings of not belonging to 
any group along with racial discrimination. For 
instance, U.S. social structures that promote dichot­
omies, such as the census categories, constrain 
identity development for multiracial individuals 
(Root, 2003). Because multiracial individuals do not 
fit a singular racial category, they construct identity 
differently from those with only one racial identity. 
Instead of it being a static occurrence, racial identity 
construction is an active phenomenon that multi­
racial people undergo at various times throughout 
their lives (Reddy, 2018). They must also cope with 
different types of race-related stressors, such as 
identity ascription from others. This stressor can be 
a specific form of prejudice for multiracial individu­
als because it forces an identity on them and takes 
away their right to undergo their own racial identity 
construction (Museus et al., 2016). Additionally, 
multiracial and multicultural individuals who are 
denied a part of their identity were found to have 
higher perceived stress and lower cortisol recovery 
rates (Albuja et al., 2019). These results demonstrate 
the negative psychological and physiological effects 
of identity ascription that are unique to multiracial 
individuals. Multiracial-specific stressors can lead 
to multiracial-specific coping strategies. Previous 
research has found that multiracial college students 
utilize various coping strategies when dealing with 
prejudice, such as bringing awareness to multiracial 
issues, social support, accepting the fluidity of being 
multiracial, and avoiding prejudice-based confronta­
tion (Museus et al., 2015). 

Related Mental Health Measures
In addition to perceived stress, examining cop­
ing strategies subsequently go hand-in-hand with 
other mental health measures. For instance, self-
compassion was found to be associated with positive 
reframing in order to cope with negative events 
(Allen & Leary, 2010). However, differences in self-
compassion among racial identities is a relatively new 
topic of research with conflicting results. Some have 
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found differences in the amount of self-compassion 
between racial identities (Boyraz et al., 2020), but 
others have suggested otherwise (Lockard et al., 
2014). Additionally, resilience is a positive conse­
quence of effective coping strategies (Kubiliene et 
al., 2015). Racial minorities face the added stress of 
racism, which further pushes the need for resilience 
among racial minorities. However, little is under­
stood on what specific coping strategies can lead 
these racial minorities to resilience. 

Current Study
Ethnicity and coping has been shown to influence 
various health factors, such as blood pressure 
(Steffen et al., 2001), mental distress (Bhi et al., 
2008), and chronic fatigue (Dinos et al., 2009; 
Njoku et al., 2005). Previous work has compared 
and contrasted between a couple of identities at 
a time, but rarely have they compared multiple 
racial identities for differences in coping strategies. 
The purpose of the present study was to explore 
differences in coping strategy use between racial 
identities. We investigated the relationship between 
12 coping strategies and 5 racial identities using 
the COPE inventory (Carver et al., 1989). We also 
utilized the Resilience Scale for Adults (Friborg 
et al., 2006), Self-Compassion Scale (Neff, 2003) 
and Perceived Stress Scale (Cohen et al., 1983) to 
further examine other mental health measures that 
can affect how minorities interact with stressors. We 
hypothesized that Asian participants would utilize 
coping strategies that were in line with collectivistic 
cultural norms such as restraint and acceptance, 
that Black participants would utilize religious 
coping, that Multiracial participants would utilize 
acceptance and instrumental and emotional social 
support, and that White participants would utilize 
coping strategies that were in line with individualistic 
cultural norms such as active coping. Additionally, 
we hypothesized that participants from historically 
minoritized communities would report higher levels 
of perceived stress. Further, we thought that different 
racial identities might report significant differences 
in levels of self-compassion and resilience.

Method
Participants and Procedure
After gaining University of Portland institutional 
review board approval, participants (N = 898) were 
recruited via Amazon Mechanical Turk (MTurk). 
We utilized MTurk in order to diversify our sample’s 
age and ethnicity while gathering participants dur­
ing university breaks. Participants were given a small 

financial compensation for their participation.
Participants were asked their ethnicity and 

race. For ethnicity, they could answer “What is your 
ethnicity?” with Hispanic or Latinx, Not Hispanic or 
Latinx, Declined, and/or Unavailable/Unknown. 
For race, they could answer “What is your race? 
(One or more categories may be marked)” with 
American Indian/Alaskan Native, Asian, Black, 
Native Hawaiian/Pacific Islander, White, Some 
Other Race, Declined, and/or Unavailable. We 
separated racial identity groups from eight races 
into five—Asian, Black, White, Multiracial, and 
Other. Native Hawaiian/Pacific Islander, Some 
Other Race, Declined, and Unavailable were deter­
mined as “Other.” Participants who declared two or 
more races were put into the “Multiracial” group.

The racial breakdown of our sample was 
71.16% White, 13.36% Asian, 6.68% Black, 3.23% 
Multiracial, and 5.57% Other. Our sample consisted 
of 57.52% women and 42.48% men (age range 
= 17–80, M = 36.76, SD = 12.05). Participants 
completed a series of measures on an online, self-
reported study on the biology and psychology of 
resilience and prosociality.

Measures
The COPE inventory (Carver et al., 1989) was used 
to determine participants’ use of various coping 
strategies. This particular scale was chosen due to 
its multidimensional nature of looking at an array 
of coping subscales rooted in theoretical bases and 
does not lend itself to an “overall” coping score. 
Additionally, this scale does not deem any strategy as 
“adaptive” or “maladaptive,” which allows for under­
standing that some coping techniques are tied to 
certain cultural traditions, access to resources, and 
privileges. The scale consists of 60 items total on a 
4-point Likert-type scale ranging from 1 (I usually 
don’t do this at all) to 4 (I usually do this a lot). 

The 15 subscales and an example item from 
each are included here: positive reinterpretation 
and growth (“I try to grow as a person as a result 
of the experience.”), mental disengagement  
(“I turn to work or other substitute activities to 
take my mind off things.”), focus on and venting 
of emotions (“I get upset and let my emotions 
out.”), use of instrumental social support (“I try 
to get advice from someone about what to do.”), 
active coping (“I concentrate my efforts on doing 
something about it.”), denial (“I say to myself ‘this 
isn’t real.’”), religious coping (“I put my trust in 
God.”), humor (“I laugh about the situation.”), 
behavioral disengagement (“I admit to myself that 
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I can’t deal with it, and quit trying.”), restraint  
(“I restrain myself from doing anything too 
quickly.”), use of emotional social support  
(“I discuss my feelings with someone.”), substance 
use (“I use alcohol or drugs to make myself feel 
better.”), acceptance (“I get used to the idea that 
it happened.”), suppression of competing activities 
(“I keep myself from getting distracted by other 
thoughts or activities.”), and planning (“I make a 
plan of action.”; Carver et al., 1989).

Three subscales (denial, behavioral disengage­
ment, and substance use) were omitted from our 
survey because the scales were included in our 
larger study on prosociality so these three subscales 
were explored in other scales within the larger 
study. Each subscale has four items, and the sum 
of items for each subscale indicates how much 
the participant utilizes the coping strategy. Each 
subscale was examined separately with respect to 
racial identity. 

The Resilience Scale for Adults (Friborg et 
al., 2006) was used to determine resilience among 
our participants. The scale consists of 33 items on 
a 5-point Likert-type scale that varies per item. The 
sum of items for each subscale suggests how much 
the participant is resilient in that subscale category. 
The six subscales and an example item include 
personal strength/perception of self (“When 
something unforeseen happens: ‘I always find a 
solution’ to ‘I often feel bewildered’”), personal 
strength/perception of future (“My plans for the 
future are ‘difficult to accomplish’ to ‘possible to 
accomplish’”), structured style (“I am at my best 
when I: ‘have a clear goal to strive for’ to ‘can take 
one day at a time’”), social competence (“I enjoy 
being: ‘together with other people’ to ‘by myself’”), 
family cohesion (“I feel: ‘very happy with my fam­
ily’ to ‘very unhappy with my family’”), and social 
resources (“I can discuss personal issues with: ‘no 
one’ to ‘friends/family members’”). We opted to 
examine the “total resilience” rather than each 
subscale as an indicator of each participant’s overall 
resilience, which we then examined for each racial 
identity. 

The Self-Compassion Scale (Neff, 2003) was 
used to examine differences in the amount of 
self-compassion between each racial identity. The 
scale consists of 26 items on a 5-point Likert-type 
scale ranging from 1 (almost never) to 5 (almost 
always). The six subscales and an example item 
include self-kindness (“I try to be loving towards 
myself when I’m feeling emotional pain.”), self-
judgment (“I’m disapproving and judgmental 

about my own flaws and inadequacies.”), common 
humanity (“When things are going badly for me, 
I see the difficulties as part of life that everyone 
goes through.”), isolation (“When I think about 
my inadequacies, it tends to make me feel more 
separate and cut off from the rest of the world.”), 
mindfulness (“When something upsets me, I try to 
keep my emotions in balance.”), and over-identified 
(“When I’m feeling down, I tend to obsess and 
fixate on everything that’s wrong.”). We chose to 
examine total self-compassion rather than each 
subscale. Total self-compassion was calculated by the 
mean of each subscale, and the negative subscales 
(self-judgement, isolation, over-identification) were 
reverse scored. 

The Perceived Stress Scale (Cohen et al., 1983) 
was used to investigate participants’ perception of 
the amount of stressful events within their lives as a 
way to capture how unpredictable did participants 
perceive their lives to be. The scale has 10 items on 
a 5-point Likert-type scale ranging from 0 (never) 
to 4 (very often). An example of an item within the 
scale is “In the last month, how often have you 
been upset because of something that happened 
unexpectedly.” Negatively stated items were reverse 
scored and a sum was calculated to obtain total 
perceived stress.

Results
The internal consistency for all inventories and 
COPE subscales was determined via Cronbach’s 
alpha (a). The Cronbach’s a for the COPE inven­
tory was a = .93, and its subscales are as follows: 
positive reinterpretation and growth (a = .84), 
mental disengagement (a = .57), venting (a = .75), 
use of instrumental social support (a = .80), active 
coping (a = .82), religious coping (a = .94), humor 
(a = .90), restraint (a = .72), use of emotional social 
support (a = .88), acceptance (a = .81), suppression 
of competing activities (a = .73), and planning  
(a = .73). The internal consistency for the addi­
tional measures include Resilience Scale (a = .94), 
Self-Compassion Scale (a = .86), and Perceived 
Stress Scale (a = .90).

One-way analyses of variance (ANOVAs) were 
performed with the 12 coping strategies, resilience, 
self-compassion, and perceived stress as the depen­
dent variables. The ANOVAs revealed that 10 coping 
strategies, resilience, and perceived stress were 
statistically significant (Fs = 2.45–9.12; see Table 1), 
which include positive reinterpretation and growth, 
mental disengagement, focus on and venting of 
emotions, use of instrumental social support, active 
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coping, religious coping, humor, restraint, use of 
emotional social support, and suppression of com­
peting activities. We then conducted Tukey’s Post 
Hoc Tests for the 10 statistically significant coping 
strategies and the two statistically significant mental 
health measures (see Table 2). Tukey’s post-hoc tests 
did not find significance in positive reinterpretation 
and growth, acceptance, and planning. However, the 
tests revealed that specific racial identities coped with 
varying strategies compared to other racial identities. 

Multiracial participants tended to utilize more 
mental disengagement as compared to Black 
participants (p = .03). Asian participants tended to 
focus on and vent their emotions more than White 
participants (p = .04). Asian participants also utilized 
instrumental social support more than White par­
ticipants (p = .02) and Other (p = .01) participants. 
Asian participants utilized active coping more than 
White (p = .05) and Other (p = .02) participants. 
Asian and Black participants both tended to utilize 
more religious coping than White participants  
(p < .001). Asian participants engaged in humor as 
a coping method more than White (p < .001) and 
Other (p = .03) participants. Asian participants also 
utilized more restraint (p < .001) and emotional 
social support (p = .03) than White participants. 
Asian participants tended to use suppression of 
competing activities more than White (p < .001) 
and Other (p = .01) participants, whereas Black 

participants also utilized this strategy more than 
White participants (p = .04). 

Asian participants scored significantly higher 
in resilience compared to Multiracial (p = .00) and 
Other (p = .04) participants, and White participants 
scored higher compared to Multiracial participants 
(p = .02). Additionally, Multiracial participants 
reported higher levels of stress compared to Asian 
(p = .04), Black (p = .00), and White (p = .01) par­
ticipants. Participants categorized as “Other” also 
reported more stress compared to Black (p = .01) 
and White (p = .04) participants.

Discussion
The purpose of this study was to examine whether 
coping strategy usage varied by racial identity. 
Taking cultural values such as collectivism along with 
histories of oppression, we expected to see racial 
identities conform to coping styles that reflect their 
respective cultural values. As expected and in line 
with previous work, Asian and Black participants 
tended to use more religious coping. Also reflecting 
previous work, Asian participants tended to use 
more restraint as a coping mechanism. 

Interestingly, Asian participants tended to use 
a diverse mixture of coping strategies, including 
focusing on and venting of emotions, instrumental 
social support, active coping, coping humor, emo­
tional social support, and suppression of competing 
activities. These findings are noteworthy because 
these coping strategies directly conflict with Asian 
collectivistic culture. A possibility for such find­
ings is that perhaps a large portion of our Asian 
participants are second-generation Asian Americans 
and beyond, which means that they could also be 
influenced by American individualistic culture aside 
from their heritage. Their adherence to avoidance 
style coping, such as restraint, conveys that Asian 
collectivistic culture still impacts these participants. 
However, the country in which they currently reside 
can play a huge role in how these individuals cope.

Positive reinterpretation and growth, accep­
tance, and planning were not significantly related 
to race. We particularly found the lack of signifi­
cance in acceptance as a bit surprising due to many 
Asian cultures’ norm of accepting situations that 
they cannot change. For example, in World War 
II, a common phrase shared among the Japanese 
who were forced into internment camps was 
“shikata ga nai,” meaning “it cannot be helped.” 
This phrase has clear implications of acceptance 
of what cannot be changed, such as their intern­
ment. The lack of significance could indicate a 

TABLE 1

One-Way Analyses of Variance  
for Each Coping Strategy

Coping Strategies F df p n2

Positive reinterpretation and growth 2.45 4, 803 .045* .012

Mental disengagement 2.56 4, 809 .038* .012

Focus on and venting of emotions 2.92 4, 804 .020* .014

Use of instrumental social support 3.88 4, 805 .004* .019

Active coping 3.26 4, 807 .011* .016

Religious coping 9.12 4, 804 .000** .043

Humor 4.20 4, 808 .002* .020

Restraint 8.04 4, 801 .000** .039

Use of emotional social support 3.25 4, 798 .012* .016

Acceptance 1.90 4, 803 .109 .009

Suppression of competing activities 6.96 4, 804 .000** .034

Planning 1.35 4, 800 .251 .007

Resilience 2.71 4, 655 .029* .016

Self-compassion 1.63 4, 817 .164 .008

Perceived stress 3.73 4, 893 .005* .016

Note. *p < .05. **p < .001.
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shifting trend toward other coping strategies as 
more Japanese-Americans grow up without the 
direct experience of World War II and without a 
parent or grandparent who share their experiences 
of the war. The same idea can be applied to other 
Asian ethnicities because younger generations are 
less likely to grow up with war and other related 
traumas that they cannot control, such as Southeast 
Asians in the Vietnam War and Koreans in the 
Korean War.

Although we found that Multiracial partici­
pants used mental disengagement more than Black 
participants, we were surprised to find no other 
coping strategies that were significant to Multiracial 
participants. We expected to find significance in 
acceptance, instrumental social support, and emo­
tional social support due to past research. There is 
a possibility that our sample had a plethora of racial 
combinations that make up our multiracial racial 
category, so each individual could have different 
influences from varying cultures.

We were also taken aback to find no coping 
strategy that White participants predominantly 
used in comparison to other racial identities. 
Although we expected to find that White par­
ticipants used more problem-focused coping 
strategies due to individualistic cultural norms, we 
instead found the complete opposite—that Asian 
participants tended to utilize those coping strate­
gies more than White participants. The lack of any 
particular coping strategy could indicate that White 
participants feel comfortable in utilizing a wide 
variety of coping strategies with no preference in 
particular. It could also mean that people of color 
tend to utilize more coping strategies than White 
participants due to the race-related stressors that 
only people of color can experience.

The results from the additional mental health 
measures were unanticipated. Due to race-related 
stressors that are unique to minorities, we expected 
to find differences in perceived stress among 
participants who identify as a minority versus 
White participants. However, the results suggest 
that Multiracial participants report the highest 
level of stress compared to other racial groups. 
We pondered if these results were due to the 
added race-related stressors that only Multiracial 
people face, or if the fact that our Asian and Black 
participants scored highest in utilizing restraint 
as a coping strategy would then lead these same 
participants to hesitate on answering truthfully 
on a questionnaire on stress. Furthermore, it was 
surprising to find that Multiracial participants 

TABLE 2

Means (SD) for Racial Identity’s Utilization  
of Each Coping Strategy and Post-Hoc Results

Asian Black White Multiracial Other

Positive reinterpretation 
and growth

11.69(2.47) 11.63 (2.83) 11.04 (2.93) 10.63 (3.07) 10.47 (2.86)

Mental disengagement 9.83(2.62) 9.11 (2.46) 9.63  (2.63) 10.86 (2.69)* 10.16 (2.53)
vs. Blacks: 
p = .03

Focus on and venting of 
emotions

10.03(2.90)* 8.69 (2.45) 9.24 (2.87) 9.86 (2.93) 9.68 (2.97)
vs. Whites:
p = .04

Use of instrumental 
social support

11.24(2.42)* 10.37 (2.96) 10.33 (2.92) 9.70 (2.76) 9.60 (3.02)
vs. Whites: 
p = .02
vs. Others:
p = .01

Active coping 11.89(2.63)* 11.70 (2.89) 11.13 (2.69) 11.25 (3.20) 10.47 (1.95)
vs. Whites: 
p = .05
vs. Others: 
p = .02

Religious coping 10.46(2.85)* 11.15 (3.17)* 8.86 (3.63) 9.21 (4.05) 8.91 (3.70)
vs. Whites: 
p = .00

vs. Whites: 
p = .00 
vs. Others: 
p= .02

Humor 9.93(3.25)* 8.81 (3.19) 8.74 (2.93) 8.79 (2.83) 8.40 (2.54)
vs. Whites: 
p = .00 
vs. Others: 
p = .03

Restraint 11.08(2.37)** 10.69 (2.44) 9.75 (2.51) 10.36 (2.67) 10.09 (2.16)
vs. Whites: 
p = .00

Use of emotional social 
support

11.06(2.63)* 10.63 (3.21) 10.08 (3.32) 9.39 (3.16) 9.64 (3.23)
vs. Whites: 
p = .03

Acceptance 11.16(2.50) 11.06 (2.85) 10.69 (2.67) 11.44 (2.21) 10.18 (2.53)

Suppression of 
competing activities

11.18(2.48)** 11.02 (2.82)* 10.01 (2.55) 10.25 (2.49) 9.69 (2.07)
vs. Whites: 
p = .00 
vs. Others: 
p = .01

vs. Whites: 
p = .04

Planning 12.07(2.59) 11.74 (2.84) 11.43 (2.88) 11.52 (3.33) 11.29 (2.78)

Resilience 23.83(24.76)* 17.59(21.08) 18.64 (24.59)* 5.42 (20.48) 14.00 (24.58)
vs. Multiracial: 
p = .00 
vs. Other: 
p = .04

vs. Multiracial: 
p = .02

Self-compassion 3.12(0.55) 3.29 (0.71) 3.12 (0.87) 3.00 (0.98) 2.89 (0.68)

Perceived stress 26.74 (7.07) 24.32 (8.85) 25.91 (8.88) 30.45 (7.16)* 28.50 (7.61)
vs. Asian: 
p = .04 
vs. Black: 
p = .00 
vs. White: 
p = .01

vs. Black: 
p = .01 
vs. White: 
p = .04

Note. *p < .05. **p < .001.
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had lower reports of resilience compared to 
Asian and White participants. We speculated that 
the higher perceived stress and lower resilience 
among Multiracial participants were related, as 
higher perceived racism was previously found to 
be correlated with lower resilience (Bellmore et 
al., 2012). Finally, we also were surprised to find 
no significance between racial identities in levels 
of self-compassion, but hope that these results 
contribute to the growing body of knowledge on 
the relationship between self-compassion and racial 
identity as well as knowledge on overall mental 
health for racial minorities. 

We understand that people do not all have 
the same experiences, so their coping strategies 
can differ based on context and the individual 
(Kubiliene et al., 2015), in addition to their 
cultural upbringing (Neville et al., 2011). Some 
participants might not have experienced the 
same levels of racism as others, whereas some 
may not have experienced racism at all. Stressor 
context may also vary in participants’ minds when 
they are asked questions about their coping style. 
Additionally, each participants’ level of adherence 
to their respective culture’s ideals on individualism-
collectivism can affect their choices in coping 
strategies. For example, Asian participants could 
have been using coping strategies that conflict 
with their collectivistic culture due to the fact that 
the participants may individually score high on 
individualism, which thus influence them to utilize 
problem-focused coping strategies. We understand 
that these individual differences cannot be fully 
encapsulated with our study utilizing the COPE 
inventory (Carver et al., 1989), but we believe that 
the inventory’s move away from “positive” vs. “nega­
tive” categorization and move toward “emotion-
focused” and “problem-focused” categorization 
can provide the sufficient and necessary cultural 
sensitivity when examining people of various back­
grounds and experiences. While our study aimed to 
examine commonality based on racial identity, we 
acknowledge that every individual within a racial 
group can have different life experiences.

Limitations and Future Directions
We understand the importance in future explora­
tions to account for age and gender and other 
demographic variables, because these variables 
can also shape the way that a person chooses to 
cope with stressors. A glitch in our data collection 
unfortunately resulted in not having these data 
for a significant number of our participants, so 

we strongly see the need for more thoughtful 
and thorough analyses of how age, gender, and 
socioeconomic status play a role in coping strate­
gies utilized. As previously mentioned, older Asian 
Americans who have lived through internment 
camps and war would possibly have different coping 
strategies than younger generations due to their 
experiences. On top of generational differences in 
experiences, each age group has differing norms 
in acceptable ways to cope, such as substance use 
in college students versus underaged individuals. 
Furthermore, traditional gender norms may influ­
ence choices in coping strategies, particularly with 
the ideal that women are expected to be noncon­
frontational. Coping strategy choice is made up of 
a complex weave of race, age, gender, and other 
intersectional identities. Although this article only 
highlights one piece of a larger narrative, we hope 
to elucidate the other missing pieces in future work.  

Additionally, the absence of the Latinx com­
munity is a limitation in our study. Although there 
was an option to select “Hispanic or Latinx” when 
asked “What is your ethnicity?”, there was no option 
to select such when asked “What is your race?” 
We realize that could bring about confusion to 
Hispanic participants on what to select for race. 
Some could have chosen to indicate “White,” while 
others could have chosen “Some Other Race.” In 
the future, we would like to further examine the 
Latinx community by fixing this discrepancy. 

Another limitation is the inability to further 
specify which Asian ethnicity the participants are. 
We acknowledge that the term “Asian” is a general­
ized term that encompasses many distinct nations 
and cultures. Different Asian ethnicities may 
experience unique stressors and cultural ideas that 
affect their well-being. Regional groupings of Asian 
identities may share common social and cultural 
experiences that provide insight into the further 
differences within Asian ethnicities. For example, 
Southeast Asians may experience prejudice and 
stress from colorism within Asian communities 
due to their darker skin tones whereas East Asians 
are more likely to match the beauty standards of 
light skin that signify status and wealth (Tran et al., 
2017). Follow-up studies will further explore the 
differences between unique Asian ethnic groups 
(categorized into East Asians, Southeast Asians, 
South Asians, and West Asians) and their coping 
strategies. 

Moreover, we recognize the framing of coping 
as a trait (dispositional) instead of a state (fluctuat­
ing) measure can be a disservice to understanding 
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how situational factors play a role in the coping 
strategies employed at a given moment (Wright et 
al., 2015). It is important to unpack how situational 
factors play a role in coping styles, as well, and 
we propose a deeper examination of this issue in 
follow-up investigations.

Finally, we would like to address the diversity 
within this study’s sample. Although our study had 
a large sample size with respectable amounts of 
participants within each racial category, the per­
centage of White participants was disproportion­
ately higher than other racial identities. We also 
had to combine racial identities such as American 
Indian/Alaskan Native and Native Hawaiian/
Pacific Islander into the “Other” category” due 
to lack of representation within the sample. We 
understand the importance of a diverse sample due 
to the nature of our study, so we have intentionally 
recruited from various cultural clubs at a university 
for our subsequent studies. We also will begin a 
research initiative that examines various aspects of 
mental health, such as coping strategies, specific 
types of stressors, and colorism, among marginal­
ized community members within the university, 
as well as a local organization that serves racially 
marginalized populations.

To build on our current study, we have 
included an individualism-collectivism scale in 
our subsequent research in hopes to examine 
how an individuals’ level of individualism and 
collectivism affects their adherence to their racial 
identities’ traditional coping strategies. We have 
also included a scale on stress type for our future 
studies to later explore the effect of stress context 
on coping strategy choice for each racial identity. 
We would additionally like to explore how gender, 
age, and country of origin (U.S. vs. non-U.S., 
Western vs. Eastern) play a role in each racial 
identities’ coping strategies.

Conclusion
The current study has provided a comprehensive 
look at various racial identities and how these 
diverse groups of people cope with stressors. Our 
results corroborate previous research showing 
that coping strategies differ by racial identity, such 
as that Asian and Black participants utilize more 
religious coping than White participants. The study 
also highlights unique trends in specific coping 
strategies, such as Asian participants utilizing a 
wide range of coping strategies that both align and 
conflict with Asian collectivistic cultural norms. 
We have found that all three groups of color cope 

with differing strategies, yet we have also found 
that there is no specific coping strategy that White 
participants employ. These results ultimately 
suggest that people of color tend to utilize more 
coping strategies than White people. 

As we strive for racial justice in our society, 
we need to reconceptualize ways we think about 
ourselves and others (Kendi, 2019). This involves 
ways that we talk about race and racism, and a 
lifelong commitment to the self-critique and self-
awareness necessary for understanding the history 
of marginalization and how we participate in 
upholding or dismantling these systems of oppres­
sion within our racial identities. We also need to 
apply an intersectional approach to illuminate 
how multiple marginality plays a role in racism and 
coping styles (Lewis & Grzanka, 2016). Therefore, 
one important avenue of future research should 
explore how an individual’s level of collectivism 
and individualism, gender identity, age, socioeco­
nomic status, sexual identity, country of origin, 
and more affect one’s coping style. Because we 
are examining differences in racial identities, we 
understand the need to cultivate cultural sensitiv­
ity and humility rather than just merely cultural 
competence (Tervalon & Murray-Garcia, 1998). 
Therefore, we underscore the need to have the 
participants in our study reveal their coping strate­
gies to avoid assumptions commonly made about 
cultural “norms” and to honor these components 
of their identities. We hope that our study will 
provide insight to a complex weaving of cultures 
and personal experiences that affect how we cope, 
prompt healthcare providers to implement cultur­
ally sensitive services to its diverse patients, and 
contribute helpful knowledge in order to achieve 
a society that practices cultural humility. 
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College students nationwide engage in 
substance use (Schulenberg et al., 2017). 
For example, 58% of 18–22-year-old 

students reported alcohol use in 2015 and more 
than 37% reported binge drinking (Substance 
Abuse and Mental Health Services Administration, 
2019). Alcohol and other drug use are among the 

top threats to college-student health in the United 
States (Shillington & Clapp, 2006). In addition, 
more than 65% of college students reported 
experiencing moderate to high levels of stress over 
the past year (American College Health Association, 
2020), and stress exposure is linked to alcohol use 
disorders (Stephens & Wand, 2012). The purpose 

Psychosocial Stress and Attitudes Toward Substance Use  
Among College Students: An Exploratory Study
Dominique Kornely1,2 and Kameko Halfmann1* 
1Department of Psychology, University of Wisconsin-Platteville
2Department of Psychology, University of Northern Iowa

ABSTRAC T. Substance use occurs on college campuses 
nationwide and is among the top threats to college-student 
health. The present study aimed to explore the impact of 
stress on substance use attitudes. The independent variable 
was acute psychosocial stress, induced using the Trier Social 
Stress Test. We measured chronic stress using the Adverse 
Childhood Experiences questionnaire. The Alcohol Purchase 
Task (i.e., alcohol demand, alcohol breakpoint, alcohol 
expenditure) and the Cognitive Appraisal of Risky Events-
Revised questionnaire (i.e., expected involvement with 
substances and expected benefits and consequences of using 
substances) were the dependent variables. We predicted that 
participants who completed the acute stress task would report 
greater attitudes toward substance use behaviors and this 
would be more pronounced for those with higher levels of 
chronic stress. Acute stress did not affect willingness to pay 
for alcohol, F(3, 85) = 0.55, p = .65, ηp

2 = 0.02, or expected 
positive or negative consequences from engaging in substance 
use, F(3, 85) = 0.44, p = .73, ηp

2 = 0.02. There was a small 
positive association between chronic stress, as measured by 
adverse childhood experiences, and expected use,  
ρ(89) = .22, p = .04. In exploratory analyses, we found 
expected positive benefits of substance use to be significantly 
associated with expected future involvement, whereas 
expected negative consequences of substance use was 
associated with expected future involvement. Our results 
imply that acute and chronic stress were not significant in 
predicting substance use behaviors. Rather, those who expect 
benefits are more likely to use substances.

Keywords: acute stress, chronic stress, substance use, alcohol, 
risky decision-making
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of the present study was to examine the relationship 
between acute and chronic stress and substance use 
attitudes among college students.  

Understanding the relationship between stress 
and substance use among college students is impor­
tant because substance use is a high-risk activity. 
Substance use is related to health problems, unsafe 
sexual behavior, and poor academic performance. 
Specifically, college students who are heavy drinkers 
are less likely to use protection during sex (Porter 
& Pryor, 2007). Moreover, alcohol use is negatively 
related to GPA and graduating with honors, and 
heavy drinkers are more likely to miss classes and 
fall behind in schoolwork (Porter & Pryor, 2007). 

Stress may be a modifiable lifestyle factor that, if 
alleviated, could reduce risky substance use behav­
iors. Stress can be either acute or chronic and may 
influence decisions to use substances. Acute stress is 
sudden, novel, intense, lasts a relatively short time, 
disrupts behavior that is goal-oriented, and requires 
an immediate response (Ellis, 2006). A chronic 
stressor can be an ongoing difficulty stemming from 
a particular event or point in time, such as losing a 
job, or it can be an ongoing issue not related to a 
particular event, such as feeling unsure about future 
goals (Towbes & Cohen, 1996). Both acute and 
chronic stress activate the hypothalamic-pituitary 
adrenal (HPA) axis. The HPA axis is a system in 
the body that produces cortisol and is involved in 
responding to stressful events and returning the 
body back to homeostasis. A normal stress response 
elicits a quick rise in cortisol levels followed by a 
rapid decline after the stressful event is over. 

When an individual experiences chronic stress, 
cortisol levels increase and do not return the body 
back to normal because of ongoing stress, which 
can cause damage to the individual and can lead to 
health problems. Sustained levels of stress releases 
high levels of stress hormones (e.g., cortisol) into 
the body, which has been shown to be damaging to 
the brain (Sapolsky, 1996, 2003). Such dysfunction 
in the HPA axis is a risk factor in developing alcohol 
use disorders and associated with alcohol abuse 
(Stephens & Wand, 2012). Cortisol also interacts 
with the brain’s reward system to reinforce the 
effects of alcohol, which contributes to substance 
abuse (Stephens & Wand, 2012). Substance users 
may have altered reward pathways (Grant et al., 
2006), such that typically rewarding behaviors (e.g., 
eating) become less rewarding. 

Previous research has shown that stress impacts 
decision-making, specifically decisions regarding 
risk taking. University students who were exposed 

to a stressful task (i.e., giving a speech) had a 
greater increase in cortisol levels and chose a riskier 
option more frequently during a decision-making 
task (Starcke et al., 2008). Furthermore, when 
studying the relationship between stress (i.e., Trier 
Social Stress Test, TSST) and financial risks, college 
students were more likely to take financial risks 
when under stress (Buckert et al., 2014). These 
results support the idea that acute stress may lead 
individuals to engage in risky behaviors. 

Chronic stress, such as that experienced due 
to adverse childhood experiences (ACEs) may 
also be associated with substance use. Adverse 
childhood experiences are adverse events, such 
as abuse, witnessing violence between parents, or 
having a family member using illegal drugs, that a 
person might experience from birth to age 18 years. 
Previous researchers have found that ACEs were 
related to negative health problems and behaviors 
including substance use. ACEs accounted for one-
half to two-thirds of individuals who have serious 
problems with drug use (Dube et al., 2003), and the 
prevalence of substance use increases with higher 
ACEs scores (Felitti et al., 1998). Dube and col­
leagues (2003) also found that each additional ACE 
was associated with an increase in the likelihood of 
using illicit drugs by the age of 14 and an increase 
in the risk of continued use into adulthood. Dube 
and colleagues (2003) explained that substance 
use may serve as an escape from the emotional 
pain, anxiety, and anger that accompanies these 
adverse experiences. Overall, previous research has 
suggested that individuals who have experienced 
more adversity in their childhood are more likely 
to use substances.

The perception and appraisal of stress is an 
important factor in determining the effects that 
stressors have on an individual. Perceived stress is 
defined as a subjective experience; therefore, there is 
variability in who perceives an event or experience as 
stressful (Lazarus, 1990; Liston et al., 2009). Appraisal 
modifies one’s perceptions of stress and considers 
the demands of the environment one is in and the 
personal beliefs of an individual (Lazarus, 1993). For 
example, college students who were in more rigorous 
programs (e.g., pre-medicine) experienced greater 
perceived stress than those is less rigorous programs. 

Perceived stress is also influenced by coping 
strategies, which suggests that effective coping strate­
gies may prevent the consequences of stress in college 
students (Neveu et al., 2012). When faced with a psy­
chosocial stressor, individuals assess its significance. 
This higher order processing of a stimulus and the 
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perception of the stimulus as stressful is thought to 
activate the HPA axis and the stress response (Liston 
et al., 2009). Therefore, the perception of a stimulus 
as being stressful ultimately makes one feel stressed. 
Individual differences including abuse, major life 
events, and stressful environments affect one’s 
perception of threat (Juster et al., 2010), which may 
be why individuals handle stress differently.

Hypotheses
Limited research has simultaneously examined 
both acute and chronic stress in empirical studies 
of risky choice and decision-making. Thus, the 
goal of the present research was to examine the 
link between stress and attitudes toward substance 
use. We hypothesized that individuals under acute 
stress (i.e., induced by the TSST) would make 
riskier substance use-related choices on the Alcohol 
Purchase Task (MacKillop & Murphy, 2007) and 
report greater expected involvement in, positive 
benefit from, and lower negative consequences of 
substance use behavior. We predicted that the above 
effects would be more pronounced for individuals 
with higher levels of chronic stress, as measured by 
the ACE questionnaire. 

Method
Participants
We conducted a power analysis in G*Power (3.1.9.2) 
for a multivariate analysis of variance (MANOVA) 
with a small-medium effect size, α = .05, power = 
.80, number of groups = 6, number of predictors = 
2, and response variables = 3. This power analysis 
indicated a sample size of N = 80. To account for 
the possibility of a smaller than expected effect 
size and feasibility based on time, money, and 
personnel, we aimed to achieve a sample size of 
N = 100. Participants who were recruited through 
a class were compensated with extra credit as 
seen fit by their professors. Participants who were 
recruited via posters hung around the university 
were compensated with $15 gift cards to Amazon 
(n = 41 participants were compensated with gift 
cards). Data collection occurred in classrooms on 
the University of Wisconsin Platteville’s campus. 
In-person participants were randomly assigned to 
either the stress condition or the control condition 
by using a randomizer on Excel to determine which 
participants were in each condition. However, due 
to personnel constraints, if there were not two 
researchers available, some cases were conducted 
as the control condition rather than the stress 
condition.

A total of 108 individuals started this research 
study. After excluding 16 participants who com­
pleted between 2% and 74% of the study, and 
three participants who were outliers (three stan­
dard deviations above the mean) on one of the 
dependent variables, our final sample included 
89 participants. The participants’ average age was 
20 years (SD = 2.12 years). Notably, the average 
age of participants was under the legal alcohol 
purchase and consumption age. Of these, 75.3% 
were women, 24.7% were men, demographics 
reflected those of the university. 

Twenty-eight participants were included in the 
stress condition and 61 participants completed 
the control condition. Twenty-seven of the 61 
control participants completed the control task in 
the laboratory. Due to lack of personnel required 
to run the stress condition and the presence of 
time constraints (i.e., schedule differences of 
researchers), 34 participants completed the control 
condition online, which deviates from our original 
preregistration. In-person control participants  
(Mage = 20.52, SD = 1.42) and experimental par­
ticipants (Mage = 20.50 years, SD = 3.04 years) were 
older than the online control participants (Mage = 
19.18, SD = 1.31), F(2, 86) = 4.47, p = .01. Initial 
analyses were conducted with all control partici­
pants grouped together; follow up analyses were 
conducted to control for age and excluding the 
online control participants; however, results did 
not differ and are therefore not reported in detail.

Design
We originally planned to use a 2 x 3 between-
participant factorial design with acute psychosocial 
stress (i.e., stressed and unstressed) as our main 
independent variable and adverse childhood 
experiences as a participant variable, as reported 
in our preregistration. The psychosocial stress was 
induced using the TSST. ACEs were a participant 
variable, and we planned to use three levels—no 
ACEs, 1–2 ACEs, and 3+ ACEs. However, we did 
not have enough power to detect an interaction 
effect. Therefore, we report the results from a 
between-participant design with acute psychosocial 
stress as our independent variable. We used ACEs 
as a continuous predictor variable in a separate 
analysis. 

We measured six dependent variables: alcohol 
demand, alcohol breakpoint, alcohol highest 
expenditure, expected involvement with drugs/
alcohol, expected gains of using drugs/alcohol, 
and expected costs of using drugs/alcohol. 
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Alcohol demand was measured by how many 
drinks a participant purchased at $0.00 in the 
Alcohol Purchase Task (described more below). 
Alcohol breakpoint was the price at which partici­
pants were no longer willing to purchase a drink 
in the Alcohol Purchase Task. Alcohol highest 
expenditure was the largest amount paid at a price 
point during the Alcohol Purchase Task. Expected 
involvement with drugs/alcohol, expected gains 
of using drugs/alcohol, and expected costs of 
using drugs/alcohol were all measured by scoring 
participants’ answers to the Cognitive Appraisal 
of Risky Events-Revised (CARE-R) questionnaire 
(Katz et al., 2000). 

Materials
Except for the TSST, all questionnaires were com­
pleted online using Qualtrics. The stress group 
and in-person control group completed the survey 
using the computer in the lab. Participants in the 
online control condition completed the survey 
using their own devices. Reliability for all relevant 
measures was computed and is reported below. All 
scales used have evidence for their validity. 

Demographics
Participants first completed the demographic 
questionnaire that collected data on age, gender, 
year in school, race/ethnicity, area raised in, 
current housing location, first-generation status, 
employment status, and academic college. As part 
of the demographics section, participants also 
completed the Perceived Stress Scale, Childhood 
Socioeconomic Status Questionnaire, and the 
patient health questionnaire. These additional 
scales were not used in analysis. 

Adverse Childhood Experiences Questionnaire (ACEs)
The ACEs questionnaire (Felitti et al., 1998) 
consisted of 10 items and measures participants’ 
history of abuse and household dysfunction from 
birth through the age of 18. The categories of 
abuse included psychological, physical, and sexual 
abuse. The categories of household dysfunction 
included substance use, mental illness, violence 
toward a parent/caregiver, and criminal behavior. 
For example, an item on the ACEs questionnaire 
asked participants if they lived with someone who 
was a problem drinker or alcoholic. Answering 
yes to an item gave participants a score of 1 and 
answering no gave participants a score of 0. Higher 
scores indicated experiencing more adverse events 
in childhood (α = .80).

The Cognitive Appraisal of Risky Events Revised 
(CARE-R)
For the CARE-R (Katz et al., 2000), participants 
answered questions on a 7-point Likert-type 
scale regarding their views on drugs and alcohol. 
The questions used in this study were taken 
from the drugs/alcohol items from the original 
questionnaire, which has established reliability 
and validity (Katz et al., 2000). We included the 
following sections from the CARE-R in our study: 
Number of Times in the Past 6 Months (α = .83), 
Expected Involvement (α = .84), Likelihood of 
Positive Consequences (α = .89), and Likelihood 
of Negative Consequences (α = .97). The first 
section asked participants how many times in the 
past 6 months they tried/used drugs other than 
alcohol, drove after drinking, and how much 
and often they drank. This section was given to 
participants in the demographics section of the 
questionnaire to determine their typical drinking 
behavior. The section on expected involvement 
contained items that were used to determine the 
likelihood they would exhibit similar behaviors in 
the future compared to those asked about in the 
past 6 months. The items contained in the positive 
and negative consequences sections were used to 
determine if participants thought using substances 
would result in positive or negative outcomes (e.g., 
feeling good, spending time with friends, becoming 
sick, losing money). 

Emotion Visual Analog Scale
For the visual analog scales (Kelly et al., 2008), 
participants indicated their level of calm, fear, hap­
piness, and irritability using a visual analog scale. 
These scales range from 0 (not at all) to 100 (most 
ever). The emotion word scale was used throughout 
the experiment (i.e., beginning of study, before 
stress manipulation, after stress manipulation, 
end of study) as a manipulation check to see if the 
stress manipulation had an effect on participants’ 
emotions. Participants in the control condition 
completed the scale at the same time points 
throughout the study as a comparison. 

Primary Appraisal and Secondary Appraisal
The Primary Appraisal and Secondary Appraisal 
scales (Gaab et al., 2005) were made up of 16 
items to assess primary and secondary stress 
appraisal directly related to the stress manipulation. 
Participants ranked how relevant each item is to 
themselves on a 6-point Likert-type scale ranging 
from 1 (strongly disagree) to 6 (strongly agree). The 
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Primary Appraisal portion of the scale assessed 
how challenging (4 items; α = .51) and threatening 
(4 items; α = .90) the situation is. The Secondary 
Appraisal portion of the scales assessed how the 
situation affects participants’ self-concept (4 items; 
α = .71) and their ability to control the situation 
(4 items; α = .65). The primary appraisals gauged 
participants’ perception of the situation, whereas 
the secondary appraisal scales gauged participants’ 
perceived coping resources. We had good reliability 
for the Threat scale, adequate reliability for the Self-
Concept scale, and poor or questionable reliability 
for the Challenge and Control facets; therefore, 
neither Challenge nor Control were included in 
subsequent analyses. 

Trier Social Stress Test (TSST)
The TSST (Payne et al., 1993) required participants 
to prepare and present a speech in a short amount 
of time and to respond verbally to a challenging 
arithmetic problem in front of evaluators. This task 
is a well-validated standardized protocol for studies 
of stress and capable of inducing a reliable stress 
response (see protocol below).

Alcohol Purchase Task
The Alcohol Purchase Task (MacKillop et al., 2010) 
asked participants to estimate how many drinks they 
would typically consume at different prices. The 
drinks used in this task were domestic beer (12 oz.), 
wine (5 oz.), shots of hard liquor (1.5 oz.), or mixed 
drinks containing one shot of liquor. The Alcohol 
Purchase Task used 16 prices, ranging from $0 per 
drink to $1,120 per drink. A meta-analysis of the 
alcohol purchase task demonstrated that it showed 
good construct validity (Kiselica et al., 2016)

Procedure
After gaining approval from the Institutional Review 
Board at the University of Wisconsin Platteville, we 
preregistered this study’s materials and analyses 
at https://osf.io/6stkm on the Open Science 
Framework. 

The female primary investigator welcomed 
participants to the lab space and seated them at a 
desk. The same researcher gave the participants 
a consent form to review and went over informed 
consent with the participants. Participants were 
informed that their participation was voluntary, 
and they could stop at any point if they no longer 
wished to continue. Participants who agreed to 
participate were instructed to use the computer to 
complete the survey. The visual analog scales were 

completed by participants at the beginning of the 
study, before the stress manipulation, after the 
stress manipulation, and at the end of the study. 
After the first visual analog scale was completed, 
all participants completed the demographic survey, 
the Perceived Stress Scale, the ACEs survey, the 
Childhood Socioeconomic Status Survey, and the 
Patient Health Questionnaire-4. Then, participants 
completed the Number of Times in the Past 6 
Months section from the CARE-R questionnaire.

After completing the CARE-R questions, 
participants in the control condition completed 
the filler task of reading a magazine (in print) for 
the same duration of the experimental condition 
(approximately 15 minutes). After 5 minutes, 
the control participants completed the Primary 
Appraisal and Secondary Appraisal scales; they then 
continued the filler task for the remainder of the 
time. Participants in the online control condition 
did not have a filler task to complete because they 
were not in-person to monitor a task. 

Participants in the experimental condition 
were instructed to prepare a speech on why they 
would be the best applicant for a job. They were 
given four jobs to choose from: advertising, bank­
ing, manufacturing, and personal caregiver (Oda 
& Kikuchi, 2013). The procedure for the TSST 
followed the procedure explained in Payne and 
colleagues (2002) and Kirschbaum and colleagues 
(1993). Participants gave the speech in front of a 
one-way mirror and were told that evaluators would 
be scoring them on the other side. There was also a 
camera and monitor in the room with participants 
under the impression that they might be recorded 
(but they were not; Payne et al., 2002). 

Participants were given 5 minutes to prepare an 
outline for their speech. After 5 minutes, their notes 
were taken from them and they were told that they 
had to give their speech from memory. At this time, 
participants completed the Primary Appraisal and 
Secondary Appraisal scales. Participants were given 
5 minutes to present their speech. If participants 
stopped before the 5 minutes were up, evaluators 
prompted them to continue going. For the first time 
stopping, an evaluator said, “You still have time left. 
Please continue.” For the second time stopping, an 
evaluator was quiet for 20 seconds to see if the par­
ticipants continued on their own. If the participants 
did not continue, an evaluator prompted them with 
“You still have time remaining” (Kirschbaum et 
al., 1993). Most participants continued after being 
prompted, but some did not have anything else to say 
so they stood there waiting for the 5 minutes to be up. 
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No participants chose to leave the study due to the 
manipulation. After the speech portion of the TSST, 
participants completed the math portion of the test, 
which also took 5 minutes to complete. Participants 
were instructed to serially subtract 13 from the start­
ing number of 1,022. If a participant got a number 
incorrect, they were prompted to start over from the 
number 1,022 with an evaluator saying, “Stop. Please 
start again at 1,022” (Kirschbaum et al., 1993).

After the TSST or filler, participants were 
then instructed to complete the Alcohol Purchase 
Task, as if they were in a typical drinking situa­
tion. After the Alcohol Purchase Task was com­
pleted, participants completed the Expected 
Involvement, Likelihood of Positive Consequences, 
and Likelihood of Negative Consequences of the 
CARE-R questionnaire. Following the completion 
of the study, participants were debriefed orally and 
given a copy of our debriefing form. The online 
control participants received an electronic copy of 
the debriefing form. The debriefing form included 
information for the university’s counseling services 
in the event that participants experienced any 
distress from participating in the study (e.g., ACEs 
questionnaire, stress manipulation, substance use). 

Results
Descriptive Statistics
Descriptive statistics are presented in Table 1. 
Several of our dependent variables were positively 
skewed. Therefore, we conducted nonparametric 
tests, which are also reported in Table 1. 

First, we checked for any baseline differences 
between the in-person control and online control 
group. In-person control participants had a lower 
maximum expenditure on the Alcohol Purchase 
Task, t(59) = -2.0, p = .05. At Time Point 3, the in-
person control participants had slightly higher levels 
of irritability, t(59) = -2.11, p = .04, and lower levels of 
calmness, t(59) = 2.25, p = .03, relative to the online 
control participants. Otherwise the in-person control 
participants did not differ from the online control 
participants. We also checked for differences based 
on participants’ gender. Female and male partici­
pants were similar on scores of the Alcohol Purchase 
Task and the CARE-R, all ts(87) < 1.60, all ps > .10, all 
Hedge’s gs < 0.40. Note that degrees of freedom differ 
due to missing data for one participant.

We examined the number of participants who 
had engaged in various activities related to alcohol 
or substance use in the past 6 months (see Table 
2). Then we examined participants’ expected 
negative consequences and expected positive 

benefits from alcohol and substance use activities. 
Participants reported higher expected negative 
consequences compared to positive benefits from 

TABLE 1

Descriptive Statistics and Effect Sizes  
for the Experimental and Control Groups

Experimental Control Min– Mdn Hedge's Mann

M(SD) M(SD) Max g Whitney-U p

Demographic N 28 61

Characteristics

Gender 82% F 72% F  

Age 20.5 (3.0) 19.8 (1.5) 18–35 20 0.34 .25

Childhood SES 12.5 (4.1) 12.5 (4.3) 4–21 13 0.00 .98

Depression 0.8 (0.9) 1.4 (1.6) 0–6 1 0.42 .15

Anxiety 2.4 (1.7) 2.9 (2.0) 0–6 2 0.26 .26

Perceived stress 24.3 (6.2) 26.4 (7.4) 9–50 26 0.30 .28

ACEs 1.9 (2.0) 1.7 (2.3) 0–9 1 0.09 .22

Past involvement† 24.5 (8.4) 22.2 (9.9) 14–61 21 0.21 .12

Dependent Variables

CARE-R positive 26.5 (12.3) 28.9(14.9) 13–69 24 0.17 .68

CARE-R negative 69.7 (21.3) 67.4(23.8) 14–98 74 0.10 .98

CARE-R expected 27.3 (11.6) 27.0(13.2) 14–51 23 0.02 .76

Alcohol demand 9.0 (8.3) 8.4 (7.3) 0–30 7 0.08 .91

Alcohol breakpoint 18.8 (18.1) 19.9(21.7) 0–75 11 0.05 .71

Max expenditure 13.0 (10.6) 15.6(15.9) 0–70 12 0.18 .89

Note. SES = Socioeconomic Status; ACEs = Adverse Childhood Experiences;  
CARE-R = Cognitive Appraisal of Risky Events-Revised Questionnaire. 
†n = 87 (two missing scores from control condition) 

TABLE 2

Breakdown of Past 6 Months Engagement  
in Various Substance Use Behaviors

Frequency  
(past 6 months)

0 
 times

1 
time

2−4 
times

5−9 
times

10−20 
times

21−30 
times

31+ 
times

Tried marijuana 55 7 10 2 5 2 8

Tried cocaine 86 2 0 1 0 0 0

Tried hallucinogens 86 3 0 0 0 0 0

Amphetamines 87 0 2 0 0 0 0

Driven (1–2) 58 13 11 6 0 0 1

Driven (3–4) 78 3 5 1 1 0 1

Driven (5+) 83 3 0 1 1 0 1

5+ drinks 35 6 14 7 18 5 4

Too quickly 37 13 16 10 8 5 0

Mixed drugs/alcohol 71 4 6 5 2 0 1

Played drinking game 38 9 14 7 11 7 3

Rode in a  car 56 11 15 3 4 0 0
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engaging in substance use behaviors (see Figure 1). 
We conducted a paired-samples t test to compare 
participants’ expected negative consequences 
to their expected positive benefits. For example, 
participants expected more negative consequences 
than positive benefits if they consumed more than 
five alcoholic beverages in one sitting, t(88) = 
-4.02, p < .001, d = 0.43. There was not a difference 
between expected positive benefits compared to 
expected negative consequences as a result of play­
ing drinking games, t(88) = 1.23, p = .22, d = 0.13. 

Manipulation Check
We conducted four mixed ANOVAs using the data 
collected from the visual analog scales with time (i.e., 
beginning of experiment, before TSST or filler, after 
TSST or filler, end of experiment) as a repeated mea­
sure and condition (i.e., stressed and control) as a 
between participant factor. We observed a condition 
by time interaction for each of the four emotions. 
We examined the simple effects at Time Point 3 (i.e., 
post TSST or post filler). Participants in the stress 
condition felt more irritable, t(37.65) = -2.08, p = .04, 
Hedges’ g = 0.56 (see Figure 2), less calm, t(43.81) = 
3.23, p = .002, g = 0.80 (see Figure 3), and less happy, 
t(87) = 2.57, p = .01, g = 0.59, following the TSST 
compared to the control condition. Participants did 
not differ in fear, t(40.00) = -1.57, p = .12, g = 0.40. 
Many of the above tests did not meet Levene’s test 
for equality of variances, meaning we did not meet 
the homogeneity of variance assumption. In these 
cases, we did not assume equal variances and used 
the corrected values based on adjusted degrees of 
freedom to account for unequal variances.

Hypothesis 1: Acute Psychosocial Stress  
Will Increase Substance Use Behaviors
We first conducted our planned analyses outlined in 
our preregistration. We conducted two MANOVAs 
to test for the effect of acute stress (i.e., induced by 
the TSST) on substance use attitudes. Participants 
in the stress condition did not differ from the 
participants in the control condition on the Alcohol 
Purchase Task (i.e., alcohol demand, breakpoint, or 
max expenditure), F(3,85) = 0.55, p = .65, ηp

2 = 0.02. 
Participants in the stress condition did not differ 
from participants in the control condition on the 
CARE-R, F(3,85) = 0.44, p = .73, ηp

2 = 0.02. Because 
our data were skewed, we conducted unplanned 
nonparametric tests and, again, did not find an 
effect of stress on substance use behaviors (see 
Table 1 for p values from a Mann-Whitney U test).

Hypothesis 2: ACEs Will Be Associated  
With Substance Use Behaviors
We did not have enough power to detect whether 
there was an interaction between childhood 
adversity (ACEs) and the TSST on substance use 
behaviors, which was planned in our preregis­
tration. Instead, we tested whether there was a 
relationship between childhood adversity and 
substance use behavior. We conducted simple 
bivariate Spearman’s ρ correlations. We did not find 
a relationship between ACEs and alcohol demand, 
alcohol breakpoint, alcohol maximum expenditure, 

FIGURE 1

Expected Outcome of Engaging  
in Various Substance Use Behaviors

Note. 0 indicates positive/negative outcome is not at all likely and 6 indicates a positive/negative 
outcome is extremely likely.
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FIGURE 3

Self-Reported Irritability for the Control  
and Experimental Groups

Note. TSST = Trier Social Stress Test.

FIGURE 2

Self-Reported Calmness for the Control  
and Experimental Groups

Note. TSST = Trier Social Stress Test.
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CARE-R positive, or CARE-R negative, ps > .07. 
There was a small positive association between ACEs 
and CARE-R expected use, ρ(89) = .22, p = .04.

Planned Exploratory Analyses
In our preregistration, we planned to examine 
simple bivariate correlations among our dependent 
variables. These exploratory analyses may inform 
future research. We used Spearman ρ correlations 
to examine bivariate relationships because many of 
our measures were not normally distributed.

There were positive correlations between 
expected positive benefits from substance use 
and past use, ρ(87) =.67, p < .001, expected use,  
ρ(89) = 0.76, p < .001 (see Figure 4), alcohol demand,  
ρ(89) = 0.38, p < .001, alcohol breakpoint, ρ(89) = 0.37,  
p < .001, and alcohol maximum expenditure, ρ(89) = 
0.46, p < .001. Expected negative consequences were 
negatively associated with expected use, ρ(89) = -0.24, 
p = .03, and not associated with alcohol demand, 
breakpoint, or maximum expenditure (all ps > .09). 

Unplanned Analysis
We conducted an unplanned multiple regression 
with expected positive benefits, expected nega­
tive consequences, past involvement, and age as 
predictors and expected future use as the outcome, 
F(4,82) = 63.17, p < .001, R2 = .76. Past involvement 
and positive benefits both significantly predicted 
anticipated future use (see Table 3).

Discussion
In the present study, we aimed to examine the 
impact of stress on substance use attitudes. We 
predicted that acute stress (i.e., induced by the 
TSST) would lead to higher anticipated use of 
and more positive attitudes toward substance use, 
as measured by the Alcohol Purchase Task and 
CARE-R. However, we did not find support for 
our hypothesis. Similarly, our prediction that the 
effects of stress on substance use attitudes would be 
greater in individuals who have experienced higher 
levels of chronic stress, as measured by the ACEs 
questionnaire, was also not supported.

Our results are inconsistent with previous 
research that has found both acute and chronic 
stress to predict substance use. For example, stress 
exposure is a risk factor in developing alcohol use 
disorders (Stephens & Wand, 2012). The American 
College Health Association (2020) reported that 
65% of college students experienced moderate 
to high levels of stress over the past year. Because 
the induced acute stressor was known to be an 

experimental manipulation, and not something 
directly affecting the lives of participants outside of 
the experiment, it is likely that the TSST was just a 
very short-term stressor. It may be that introducing 
a new acute stress (i.e., the TSST) did not lead to 
a substantive enough increase in relative stress to 
impact substance use attitudes. In other words, 
chronic stress, such as that induced by ACEs, may 
be a more important predictor of substance use 
attitudes or behaviors. 

We did find a small positive association 
between ACEs and expected future use, which is 
consistent with research showing that the pres­
ence of even one ACE increases the likelihood 
of alcohol use during adolescence (Dube et al., 
2006). Chronic stress leads to the secretion of 
the stress hormone cortisol, which can impair 
normal functioning of the prefrontal cortex and 
affect decision-making, which relates to risky 

FIGURE 4

Association Between Expected Positive 
Benefits From Substance Use  

and Expected Involvement 

Note. R 2 Linear = 0.446
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TABLE 3

Significant Predictors of Anticipated Future 
Use of Substances

B(SE) ß t p

Constant −9.04 (6.88) N/A −1.32 .19

Age 0.39 (0.22) 0.07 1.18 .24

Past involvement 0.96 (0.10) 0.71 9.89 <.001

Positive benefits 0.19 (0.06) 0.21 3.02 .003

Negative Consequences 0.01 (0.03) 0.02 0.42 .68
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decisions such as using substances (Balleine, 
2007; Liston et al., 2009; Starcke & Brand, 2016; 
Stephens & Wand, 2012). We did not find a rela­
tionship between ACEs and any other measures 
of substance use, though, such as on the Alcohol 
Purchase Task or expected positive benefits or 
negative consequences. This may indicate that 
ACEs predict different levels of expected substance 
use, regardless of the benefits or consequences. 
Similarly, it may mean that ACEs predict expected 
substance use but not the amount of money 
participants are willing to spend on alcohol or 
the quantity of alcohol participants intend to con­
sume, as measured by the Alcohol Purchase Task. 
In fact, third variables such as financial disparities 
or constraints related to being an undergradu­
ate student may be an important future area to 
explore related to substance use.	

Our results are not in line with previous 
research that has found both acute and chronic 
stress to be related to one’s tendency to use sub­
stances. For example, stress exposure is a risk factor 
in developing alcohol use disorders (Stephens & 
Wand, 2012). Secretion of cortisol due to chronic 
stress can impair normal functioning of the pre­
frontal cortex and decision-making, and has been 
shown to lead to risky decisions such as using sub­
stances (Balleine, 2007; Liston et al., 2009; Starcke 
& Brand, 2016; Stephens & Wand, 2012). In fact, 
some research has indicated that the presence of 
even one ACE increases the likelihood of alcohol 
use during adolescence (Dube et al., 2006).

Another possible explanation for our results 
not aligning with previous literature could be 
explained by a third variable. For example, 
stress may not play a role in substance use if 
an individual has healthy coping methods. For 
example, inverse relationships between coping 
and substance use have occurred at high levels 
of stress, which indicates that good coping skills 
can reduce the likelihood of substance use 
behaviors (Wills, 1986). Certain personality traits 
may also provide insight into individual differ­
ences that may predict substance use behaviors. 
For example, greater use of illicit substances and 
smoking are related to negative affect, which 
suggests that individuals who have more negative 
affect may use substances to reduce negative 
emotional states. In comparison, individuals who 
are more conscientious, self-disciplined, and 
less impulsive report less alcohol and tobacco 
use. Individuals with these traits are also less likely 
to use illicit substances (Kashdan et al., 2005). 

Limitations
Our results might be due to the limitations of our 
study. Our main limitation is a smaller sample size 
than we were aiming for (goal N = 100). We were 
only able to collect a subset of the data in-person for 
the stress and control conditions, which adds noise 
to the data. There was also substantial within-group 
variability in substance use attitudes; therefore, we 
might have been underpowered to detect small 
effects. However, means were in the opposite 
direction than hypothesized (i.e., participants in 
the stressed condition generally had lower scores 
on the Alcohol Purchase Task and CARE-R), which 
suggests that, if there was an undetected effect of 
psychosocial stress on substance use that it is small, 
and there may be other, more important factors that 
influence substance use behaviors among college 
students.

Future Directions
Although neither of our hypotheses were sup­
ported, our exploratory analyses offer several 
avenues for future research. First, we found that 
college students tended to put more value on the 
benefits as compared to consequences of using 
substances, such as being able to spend time with 
friends and socialize. This finding is supported 
by previous research showing that many students 
continued to drink regardless of the occurrence of 
negative consequences and that students’ percep­
tions of certain experiences with alcohol, including 
facilitating social interactions, may be a factor in 
future drinking behaviors (Lee et al., 2011). 

Because positive benefits seem to hold more 
value to students than the negative consequences, 
future intervention research should focus on 
reducing the appeal of positive benefits. Current 
interventions suggest emotional support and 
open communication influences adolescents’ self-
control, competence, peer association, and builds 
resilience in the face of adversity (Wills & Yaeger, 
2003), which may buffer the potential benefits of 
using substances. 

One positive benefit related to substance use, 
socialization, can serve as both a risk factor leading 
to an increased risk of substance use, or it can be a 
protective factor leading to a decreased risk of sub­
stance use depending on the tendency of use in the 
peer group (Andrews et al., 2002). Substance use 
similarities among young adult peers were found 
in cigarette use, binge drinking, and marijuana  
use(Andrews et al., 2002), which suggests that peer 
use influences one’s substance use behaviors.

Stress and Substance Use | Kornely and Halfmann
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Furthermore, future research should reexam­
ine the relationship between stress and substance 
use attitudes with a larger sample. Future research 
should also focus on how the expectation of positive 
benefits relate to substance use behaviors in college 
students. These results may inform future substance 
use interventions by providing insight into students’ 
attributions of substance use and their perceptions 
on benefits and consequences. Future interventions 
should consider social support, peer influence, and 
other protective factors to help prevent problematic 
substance use attitudes and behaviors.

Conclusion
In summary, we examined the relationship between 
psychosocial stress and substance use. We did not 
find evidence for a relationship between acute 
stress and substance use attitudes, and we only 
found a small association between chronic stress 
and expected future use. In an exploratory analysis, 
we found that expected positive benefits were the 
strongest predictor of expected future substances. 
Understanding factors that predict college students’ 
substance use attitudes is important because 
substance use is common on college campuses 
and leads to negative health outcomes. Future 
research should focus on methods to reduce college 
students’ expected positive benefits from substance 
use and whether this subsequently could reduce 
substance use on college campuses.
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Individuals vary greatly in their capacity to 
have compassion for themselves and others. 
These variations are in part attributable to 

what helps or gets in the way of showing oneself 
and others compassion. For example, harsh 
self-judgement, attributing suffering to personal 
failings, and overidentification with one’s pain 
all hinder self-compassion in the face of suffering 
(Neff, 2003). Although empirical literature 
concerning compassion continues to grow, self-
compassion and compassion for others have largely 
been conceptualized and studied independently, 
hindering an examination of the relationship 
between the two constructs. Gilbert and colleagues 
(2017) have remedied this issue by creating a 
theory that includes both self-compassion and 

compassion for others and highlights the need to 
explore self-other differences that exist between 
the phenomena. 

Blatt’s (2008) two-polarities model of personal­
ity provides a theoretical framework from which 
to examine the self-other differences that exist 
between self-compassion and compassion for oth­
ers. The two-polarities model describes the lifelong 
dialectical synergistic interaction between develop­
ing and maintaining a positive identity (i.e., issues 
of self-definition) and reciprocal, stable relation­
ships with others (i.e., issues of relatedness) as core 
processes in personality development and orga­
nization (Luyten & Blatt, 2013). In other words, 
Blatt and colleagues suggested that developing a 
coherent sense of self supports the maturation and 

ABSTRACT. Self-compassion and compassion for others have largely been 
studied independently. However, when studied as separate but related 
constructs, clear self-other differences emerge. Although intrapersonal and 
interpersonal differences are perhaps best explained through personality 
theory, specifically Blatt’s (2008) 2 polarities model, limited research has 
specifically examined the impact personality organization has on the 
capacity to extend compassion to oneself and others. The present study 
examined how personality organization according to 2-polarities model of 
personality is related to and impacts self-compassion and compassion for 
others. Participants (N = 226) completed a series of self-report questionnaires 
online to assess personality organization and compassion competencies. 
Results yielded 2 predictive models of compassion. Efficacy (+), self-criticism 
(−), and connectedness (−) predicted self-compassion (R² = .47, p < .001). 
Efficacy (+), self-criticism (−), and connectedness (+) predicted compassion 
for others (R ² = .36, p < .001). Model disparities elucidate key differences 
between the constructs, specifically that healthy and flexible relational 
boundaries are essential for self-compassion, while feelings of security and 
stability within personal relationships are more important for showing 
others compassion. Understanding how differences in personality 
proclivities relate to the nuances in self-compassion and compassion for 
others may aid therapeutic intervention targeting compassion capacities.

Keywords: connectedness, relatedness, self-compassion, compassion  
for others
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development of mutually beneficial relationships, 
which reciprocally facilitates the development of 
an increasingly integrated sense of self. However, 
disruptions in the synergistic relationship between 
self-definition and relatedness can impede healthy 
personality development (Luyten & Blatt, 2013).

Although some studies have utilized personal­
ity measures (e.g., the Big Five) when examining 
constructs related to positive psychology, mental 
health, and subjective well-being (Barnes & 
Mongrain, 2019), no studies have explored the 
relationship between self-other models of personal­
ity organization, self-compassion, and compassion 
for others. Furthermore, none to our knowledge 
have yet explored the impact of self-definition and 
relatedness processes on compassion capabilities. 
With the aim of resolving this deficit, the present 
study examined the relationship between self-
definition and relatedness and the ability to be 
self-compassionate and compassionate to others.

Two-Polarities Model of Personality:  
Self-Definition and Relatedness
An exploration of the self-other differences that 
exist between self-compassion and compassion for 
others is best achieved through first examining 
the intrapersonal and interpersonal differences 
described by Blatt’s two-polarities model of per­
sonality. Two-polarities theory postulates that the 
dialectic interaction between self-definition and 
relatedness are integral components of personality 
development throughout the lifespan (Blatt, 2008). 
Self-definition involves establishing an individuated, 
generally positive self-identity. Relatedness involves 
establishing intimate, stable, mutually beneficial 
relationships with others. According to the two-
polarities model, healthy personality development 
occurs as individuals repeatedly overcome issues 
related to the self to increase autonomy and 
issues concerned with relatedness to form more 
mature relationships (Luyten & Blatt, 2013). 
Similar self-other personality dimensions (e.g., 
autonomy and sociotropy, attachment avoidance 
and attachment anxiety) have been found across 
cognitive, attachment, and self-determination 
theories as well (Beck et al., 1983; Bowlby, 1980; 
Ryan & Deci, 2000). Because the development of 
an autonomous self cultivates increasingly mature 
relationships with others, and healthy attachments 
with others facilitates an increasingly mature and 
integrated self, a balanced interaction between 
each dimension is necessary for the maturation 
of adaptive personality organization and healthy 

psychological development (Blatt, 2008; Mongrain 
& Zuroff, 1995). Furthermore, a severe imbalance 
or overconcern with identity formation to the detri­
ment of connecting with others, and vice versa, 
halts developmentally appropriate maturation in 
the polar task and disrupts personality develop­
ment (Blatt & Luyten, 2009; Luyten & Blatt, 2011). 

Through the examination of shared common 
dynamics, conflicts, defenses, and vulnerabilities, 
the two-polarities model identifies self-critical and 
dependent personality organizations resulting from 
exaggerated concerns with self-identity or interper­
sonal relationships, respectively (Blatt & Luyten, 
2009; Blatt & Maroudas, 1992). According to Blatt 
(2008), individuals who are overly concerned with 
issues of the self, often involving independence or 
autonomy, control, self-worth, and identity, have 
an introjective or self-critical personality organiza­
tion. Individuals who are excessively concerned 
with interpersonal issues, typically involving love, 
attachment, and trust, have an anaclitic or dependent 
personality organization. Due to the synergistic 
nature of the polarities, excessive preoccupation 
with one developmental task inherently halts devel­
opmentally appropriate maturation in the other, 
increasing vulnerability to psychopathology (Besser 
& Priel, 2005; Blatt, 2008; Blatt & Luyten, 2009). 
For example, self-critical personality organization 
has been consistently associated with pathology 
(e.g., depression, negative affect; Besser & Priel, 
2005; Mongrain & Zuroff, 1995; Thompson & 
Zuroff, 2004). However, there seems to be both 
adaptive and maladaptive expressions of depen­
dency: neediness and connectedness (Blatt et al., 1995; 
Rude & Burnham, 1995; Shahar, 2015). Neediness 
indicates an indiscriminate overconcern with 
abandonment and separation that is associated 
with depression, whereas connectedness indicates 
the adaptive concern one feels about specific rela­
tionship issues that is associated with psychological 
well-being (Blatt et al., 1995). 

Although maladaptive personality organiza­
tions primarily describe individuals within clinical 
populations experiencing extreme disruption 
in tasks of self-individuation and interpersonal 
relating, self-criticism and neediness also refer 
to less extreme personality disruptions within 
nonclinical populations. Individuals with self-
critical personality proclivities tend to exhibit 
assertiveness, high personal standards, needs for 
recognition, criticism toward the self and others, 
and perfectionism (Blatt, 2008; Lingiardi et al., 
2017). Contrastingly, needy personality proclivities 
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are more often associated with concerns regarding 
separation and abandonment, affection-seeking, 
submissiveness, introjected aggression, and a lack 
of boundaries between self and other (Kopala-
Sibley et al., 2013; Rude & Burnham, 1995). 
Because examining the shared cognitive, affective, 
and relational styles typical of both adaptive and 
maladaptive personality organizations is critical for 
predicting developmental difficulties and inform­
ing strategies for therapeutic change (Lingiardi et 
al., 2017; Mongrain & Zuroff, 1995), examining 
self-definition and relatedness in relation to com­
passion competence may aid compassion-based 
therapeutic intervention.

Self-Compassion and Compassion for Others
Compassion might best be understood as involv­
ing two separate but related components of self-
compassion and compassion for others. Developed 
from a Buddhist psychological perspective, Neff 
(2003) defined self-compassion as a kind, mindful, 
and connected approach to one’s own suffering 
rather than over-identification with or harsh judg­
ment of one’s pain. Self-compassion is considered 
a protective factor to mental health vulnerabilities 
(e.g., self-criticism, depression) and is associated 
with psychological well-being (Kaurin et al., 2018; 
Leary et al., 2007; Neff, 2011; Shapira & Mongrain, 
2010; Trompetter et al., 2017). Although an 
abundance of research has firmly established the 
conceptualization of self-compassion, there is less 
consensus on how best to conceptualize and study 
prosocial compassion, or compassion for others 
(Goetz & Simon-Thomas, 2017). Goetz and Simon-
Thomas differentiated compassion for others from 
related concepts such as sympathy, empathy, and 
altruism, and defined compassion for others as 
both an intrapersonal and interpersonal response 
involving attending to and perspective-taking of 
another person’s suffering (2017). Further, this 
study agrees that compassion for others seems 
to require a nonjudgmental, open approach to 
another individual’s distress rather than reacting 
with fear, disdain, or discomfort to another’s nega­
tive emotions (Strauss et al., 2016). Consequently, 
feelings of personal distress may hinder one’s abil­
ity to engage with and act compassionately toward 
others (Gilbert et al., 2011). 

Commonalities exist between the con­
structs, and some findings have supported a 
connection between self-compassion and com­
passion for others (e.g., Lindsay & Creswell, 
2014; Neff & Pommier, 2013). For example, 

highly self-compassionate individuals reported 
being equally caring toward themselves and 
others whereas those with low self-compassion 
reported treating others kindlier than themselves 
(Hermanto & Zuroff, 2016). However, other find­
ings have not substantiated a significant relation­
ship between self-compassion and compassion for 
others (López et al., 2018; Neff, 2003). Gilbert 
and colleagues (2017), taking a more Western 
psychological approach to compassion than Neff’s 
Buddhist approach, maintained that differences in 
attention, motivation, and behavior between self-
compassion and compassion for others warrants 
identifying each as separate but related constructs. 
It may be that self-compassion and compassion 
for others are related in that they involve similar 
aspects of engagement with and motivated action 
to resolve suffering, but differ in terms of the 
central aspects of each construct. For example, 
a sense of common humanity and mindfulness 
are central aspects of self-compassion, whereas 
affective and cognitive empathy are considered 
essential to prosocial behaviors such as compas­
sion for others (Marshall et al., 2019; Neff, 2003; 
Neff & Pommier, 2013). Further, the ability to 
effectively shift focus between the self and others 
when necessary seems to account for differing 
emotional, motivational, and behavioral outcomes 
associated with self-compassion and compassion 
for others (Lown, 2016). Moreover, the emphasis 
on intrapersonal and interpersonal experiences 
within both constructs warrants examining self-
compassion and compassion for others through 
the lens of two-polarities personality theory. 

Compassion and Two-Polarities Theory
Recently, Gilbert and colleagues (2017) have 
explored compassion as a two-part process involv­
ing the motivation to engage with and relieve 
suffering, and have created a tripartite construct 
that examines self-compassion, compassion for 
others, and compassion from. There is reason to 
believe that a dialectical relationship incorporat­
ing both the intrapersonal and interpersonal 
aspects of personality development might relate 
to this tripartite conceptualization of compas­
sion through a similar self-other framework (i.e., 
self-compassion and compassion from others are 
self-oriented constructs, whereas compassion for 
others is an other-oriented construct). 

A number of studies seem to support such a 
connection between personality development and 
compassion. Social mentality theorists Hermanto 
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and Zuroff (2016) proposed that compassionate 
capacities are derived from internal working 
representations shaped by early life experiences 
with caregivers. These internal working represen­
tations, associated with personality development 
and organization (Kernberg, 2007), influence 
social outcomes such as one’s proclivity to react 
helpfully or defensively in response to someone 
else’s suffering (Davis, 2017). Similar to social 
mentality theory, two-polarities theory postulates 
that establishing an autonomous self cultivates 
compassionate acts toward disadvantaged groups 
(Blatt, 2008). Extensive findings that self-compas­
sion is highly associated with well-being (Barnard 
& Curry, 2011; Gilbert et al., 2017; Neff, 2011; Neff 
& McGehee, 2010; Neff et al., 2007; Trompetter et 
al., 2017) may also suggest a critical connection 
between personality and compassion. 

Few studies have assessed both personality 
organization, self-compassion, and compassion 
for others concurrently. Both Thurackal and col­
leagues (2016) and Neff and colleagues (2007) 
examined the relationship between personality and 
self-compassion using trait models of personality 
(i.e., Five Factor Inventory and Big Five Inventory). 
Further, Shapira & Mongrain (2010) utilized 
Blatt’s two-polarities measure to assess the impact 
of personality organization on the effectiveness 
of self-compassion and optimism interventions. 
Although no studies to our knowledge have 
examined the relationship between personality 
and compassion for others, Hermanto and Zuroff 
(2016) examined the impact of care-seeking and 
care-giving social mentalities on self-compassion 
and self-reassurance. Moreover, no research to 
our knowledge has examined the relationship 
between personality organization as understood by 
two-polarities theory and Gilbert and colleagues’ 
(2017) tripartite measure of compassion. With the 
goal of filling this gap, our study examined the 
relationships between adaptive and maladaptive 
personality organization as defined by two-polar­
ities theory, and self-compassion and compassion 
for others as defined by Gilbert and colleagues 
(2017). Based on prior findings, we expected 
self-compassion and compassion for others to 
be positively correlated with adaptive personality 
organization (i.e., efficacy and connectedness) and 
negatively correlated with maladaptive personality 
organization (i.e., self-criticism and neediness). In 
addition, we hypothesized that adaptive personality 
organization would predict self-compassion and 
compassion for others. 

Method
Participants
The study consisted of 226 participants (54.4% 
women,  42.9% men,  2 .7% transgender). 
Participant age range was 18 to 78 (M = 31.01,  
SD = 11.19). The sample was primarily of European 
American background (67.3%), followed by Asian 
(9.3%), African American (8.8%), Hispanic 
(7.5%), Mixed Race (5.3%), Middle Eastern 
(1.3%), and Other (0.4%). 

Measures
Self-Compassion and Compassion for Others
Self-compassion and compassion for others 
were assessed using the 39-item Compassionate 
Engagement and Action Scales (CEA-S; Gilbert et 
al., 2017). The CEA-S measures self-compassion, 
the compassion people experience for others, and 
the compassion people experience from others. 
This study examined only the Self-Compassion 
and Compassion to Others subscales because these 
measured the constructs that related directly to the 
aims of the study. An example of an item from the 
Self-Compassion subscale is, “I am motivated to 
engage and work with my distress when it arises.” 
An example of an item from the Compassion to 
Others subscale is, “I am motivated to engage and 
work with other peoples’ distress when it arises.” 
Participants rate each statement according to how 
frequently it occurs on a 10-point Likert-type scale 
from 1 (never) to 10 (always). In the present study, 
internal consistency for self-compassion (α = .88) 
and compassion to others (α = .91) was acceptable.

Self-Definition and Relatedness
Adaptive and maladaptive self-definition and 
relatedness were assessed using the Depressive 
Experiences Questionnaire (DEQ; Blatt et al., 
1976). The DEQ is a 66-item measure of personal­
ity assessing variables of self-criticism, dependency, 
and efficacy. Adaptive and maladaptive variables 
of self-definition are termed efficacy and self-
criticism, respectively. Efficacy assesses inner 
strength, self-confidence, and sense of personal 
resilience (e.g., “I have many inner resources 
[abilities, strengths]”; Besser & Priel, 2005). Self-
criticism assesses a preoccupation with feelings 
of guilt, insecurity, failure, and self-blame, and 
involves ambivalent feelings about the self and 
others as well as a critical approach to oneself 
(e.g., “I often find that I don’t live up to my own 
standards or ideals”; Besser & Priel, 2005; Blatt 
et al., 1976). Variable scores are calculated using 
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a factor-weighted scoring system in which all 66 
items contribute to the scoring of each factor. 
DEQ items are rated on a 7-point Likert-type scale 
ranging from 1 (strongly disagree) to 7 (strongly 
agree), with higher scores indicating higher levels 
of each factor. 

Because previous research has identified the 
presence of both adaptive and maladaptive aspects 
of Blatt’s original dependency factor, subscales 
of neediness and connectedness were created to 
examine these aspects independently (Blatt et al., 
1995; Rude & Burnham, 1995). Connectedness 
refers to the concern one feels about specific 
relationship issues and signifies psychological well-
being (e.g., “After a fight with a friend, I must make 
amends as soon as possible”; Besser & Priel, 2005; 
Blatt et al., 1995; Kopala-Sibley et al., 2016; Rude 
& Burnham, 1995). Neediness refers to general­
ized excessive preoccupation with abandonment 
and separation and is associated with maladaptive 
outcomes (e.g., “I become frightened when I feel 
alone”; Besser & Priel, 2005; Blatt et al., 1995; Rude 
& Burnham, 1995). 

 In the present study, internal consistency for 
the DEQ (α = .85) was reliable. We found strong 
internal consistency for Self-Criticism (a = .86), 
Efficacy (a = .73), Connectedness (a = .78), and 
Neediness (a = .70) subscales. 

Procedure
This study was approved by the Rollins College 
Institutional Review Board, and all participants 
signed informed consent before taking part in 
the study. Data was collected as part of a larger 
study. The sample was recruited and compensated 
through the online recruitment platform Prolific 
Academic. Inclusion criteria involved participants 
who were at least 18 years old, maintained cur­
rent residency in the United States, and had a 
minimum approval rating of 95% on Prolific 
Academic. Participants completed self-report 
questionnaires through Qualtrics, an online survey 
website. Questionnaires were counterbalanced 
and attention checks were included in order to 
ensure data reliability and accuracy. Participants 
who failed at least one of the two attention checks 
or completed the questionnaire exceptionally 
fast (i.e., three standard deviations below the 
mean) were excluded from sample analysis  
(n = 3). Each participant was compensated accord­
ing to their completion time (M = 23.88, SD = 9.57), 
approximately $6.50 per hour, as was ethically 
recommended. 

Results
Descriptive data can be found in Table 1. Pearson 
correlations were calculated to discern the relation­
ship between personality organization and compas­
sion (see Table 1). Correlational analysis revealed a 
significant positive zero order correlation between 
self-compassion and efficacy and significant negative 
zero order correlations between self-compassion, 
self-criticism, and neediness. No correlation was 
found between self-compassion and connectedness. 
Significant positive zero order correlations were 
found between compassion to others, efficacy, and 
connectedness. No correlation was found between 
compassion to others, self-criticism, and neediness. 

Multiple regression analysis was utilized to 
examine the ability of adaptive and maladaptive per­
sonality organization to predict self-compassion and 
compassion to others. Multiple regression analysis 
identified suppressor variables within both models.1 
Connectedness acted as a suppressor variable within 
the model of self-compassion, and self-criticism 
acted as a suppressor variable within the model of 
compassion to others. Multicollinearity, a potential 
threat to the validity of suppressor variables, was 
assessed and determined not to influence the statisti­
cal analyses. Scatterplot assessment established no 
curvilinear relationship between self-compassion 
and connectedness, or compassion to others and 
self-criticism. In multiple regression, two models 
were examined (see Table 2). Efficacy, self-criticism, 

TABLE 1

Descriptive Statistics and Intercorrelations 
of Self-Criticism, Efficacy, Connectedness, 

Neediness, Self-Compassion,  
and Compassion to Others

Measure 1 2 3 4 5 6

1. Self-crit

2. Efficacy .04

3. Connect .37** .45**

4. Neediness .53** −.17* .53**

5. CEAS_Self −.46** .45** −.12 −.39**

6. CEAS_ToO −.10 .49** .44** .04 .34**

M .30 −.62 −.52 .21 63.30 71.94

SD 1.17 1.08 1.06 0.88 15.42 14.75

Note. Self-crit = DEQ self-criticism factor; Efficacy = DEQ efficacy factor; Connect = DEQ  
connectedness factor; Neediness = DEQ neediness factor; CEAS_Self  = Compassion Engagement 
and Action Scale Self-compassion; CEAS_ToO = Compassion Engagement and Action Scale 
Compassion to others.
*p < 0.05. **p < 0.01. WINTER 2020
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connectedness, and neediness factors were included 
in Model 1 as predictors of self-compassion. The 
model was significant, R² = .47, F(4, 221) = 48.61,  
p < .001, with efficacy (b = .61, p < .001), self-criticism 
(b = −.42, p < .001), and connectedness (b = −.29, 
p < .001) significantly predicting self-compassion. 
Neediness was not a significant predictor of self-
compassion (b = .09, p = .232). The model explains 
45.8% of the variance in self-compassion (Adjusted 
R = .46). Efficacy, self-criticism, connectedness, 
and neediness factors were included in Model 
2 as predictors of compassion to others. The 
model was significant, R² = .36, F(4, 221) = 30.76,  
p < .001, with efficacy (b = .36, p < .001), self-criticism 
(b = −.27, p < .001), and connectedness (b = .34,  
p < .001) significantly predicting compassion to 
others. Neediness was not a significant predictor of 
compassion to others (b = .07, p = .407). The model 
explains 34.6% of the variance in compassion to 
others (Adjusted R² = .35).

Discussion
This study explored the relationship between 
adaptive and maladaptive personality organization, 
self-compassion, and compassion for others. We 
expected that self-compassion and compassion for 
others would be positively correlated with adaptive 
personality organization (i.e., efficacy and connect­
edness) and negatively correlated with maladaptive 
personality organization (i.e., self-criticism and 
neediness). We also expected adaptive personality 
organization would predict self-compassion and 
compassion for others. 

First, our finding that connectedness was not 
associated with self-compassion initially suggests 
that self-compassion requires a lack of connection 
within one’s relationships with others. However, 

this would contradict prior findings that healthy 
intrapersonal experiences necessitate engagement 
within healthy relationships (Blatt, 2008). Rather, 
we expect that self-compassionate individuals are 
more likely able to establish boundaries within 
their relationships thereby allowing for efficient 
attending to their own suffering when necessary. 
Moreover, successful management and minimiza­
tion of negative impacts from relationship conflict is 
needed for self-attending and self-soothing. Others 
have similarly found that the ability to shift focus 
between the self and others accounts for differences 
between self-compassion and compassion for others 
(e.g., Lown, 2016). Therefore, it seems that self-
compassion entails enough separation from others 
that one is not overly connected and dependent on 
external reassurance for self-cohesion, as is typical 
of needy individuals. 

Second, our finding that lower levels of self-
criticism and higher levels of efficacious self-regard 
predicted greater compassion for others suggests 
that a generally stable sense of self-identity and 
self-worth contribute to one’s ability to show oth­
ers compassion. Prior research corroborates this 
finding, as insecure attachment style, self-coldness, 
and inadequacy are associated with a fear of being 
compassionate to others (Gilbert et al., 2011). 
Additionally, our finding that lower levels of self-
criticism predicted higher compassion for others 
supports previous findings that overly self-critical 
individuals may hold a judgmental view of others 
and therefore behave with disdain and avoidance 
rather than compassion when encountering dis­
tressed others (Mikulincer et al., 2005). Therefore, 
compassion for others might require both the 
presence of inner strength and the absence of 
harsh self-criticism. Moreover, our finding that 
higher levels of connectedness predicted greater 
compassion for others indicates that feelings of 
interpersonal connectedness significantly impact 
the capacity to have compassion for others. It seems 
that individuals with stable, loving interpersonal 
relationships are more likely to intentionally attend 
to others’ suffering than are individuals that are 
preoccupied with abandonment. Relationship 
security and healthy interpersonal connections 
have been linked with greater empathic and 
compassionate capabilities as well as adaptive 
interpersonal behavior (Kopala-Sibley et al., 
2013; Mikulincer et al., 2005). In other words, the 
presence of both a stable, generally positive sense 
of self as well as stable, caring interpersonal rela­
tionships appear to support intentional attending 

TABLE 2

Summary of Multiple Regression Analysis Coefficients  
for Self-Compassion and Compassion to Others

Model 1 Model 2

Variable B SE B β B SE B β

Efficacy 8.75 0.94 .61** 4.98 0.99 .36**

Self-criticism −5.54 0.77 −.42** −3.46 0.82 −.27**

Connectedness −4.21 1.10 −.29** 4.73 1.16 .34**

Neediness 1.59 1.33 .09 1.17 1.41 .07

R2 0.47 0.36

F 48.61** 30.76**

Note. Model = Self-compassion; Model 2 = Compassion to others.
***p < .001.
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and helpful emotional and behavioral reactions to 
relieve suffering in others. 

Most noteworthy are the differences between 
predictive models of self-compassion and compas­
sion for others. As feelings of connectedness contrib­
ute negatively to the prediction of self-compassion 
and positively to the prediction of compassion for 
others, there may be reason to believe conceptual 
distinctions based on an individual’s level of related­
ness exist between self-compassion and compassion 
for others. These findings challenge previous con­
ceptualizations of self-compassion as a unitary con­
struct that encompasses both kindness toward self 
and others (Neff, 2003). However, theoretical differ­
ences existing between Neff’s conceptualization of 
self-compassion, and Gilbert and colleagues’ (2017) 
conceptualization of self-compassion and compas­
sion for others as separate constructs, may reflect 
broader cultural differences between Eastern and 
Western societies as to the value of independence 
versus interdependence. Our findings seem to show 
that compassion directed inward requires healthy 
relational boundaries, which corroborates findings 
that a sense of common humanity and mindfulness 
are central aspects to self-compassion (Neff, 2003; 
Neff & Pommier, 2013). However, compassion 
directed toward others is more likely dependent on 
how secure people feel within their relationships, 
which is consistent with findings that attachment 
security is associated with compassion and caregiving 
behaviors (Mikulincer et al., 2005). Furthermore, 
our findings support two-polarities theory that a 
balance between tasks of self-definition and related­
ness is necessary to maintain adaptive personality 
development and organization (Blatt, 2008). These 
clear distinctions in modeled relationships found 
between self-compassion and connectedness, and 
compassion for others and connectedness, not only 
support previous research that self-compassion is a 
separate albeit related construct from compassion 
for others but also explains how these constructs 
differ. In other words, concern for others is the 
main differentiator between self-compassion and 
compassion for others. Clearly, as suggested by prior 
studies (Lown, 2016), it is important to consider self 
and other distinctions when examining prosocial 
tendencies.

Because our study was the first to compare 
efficacy, self-criticism, connectedness, and needi­
ness with a holistic measure of compassion, further 
research is needed to determine the impact of 
personality organization on compassion. The 
chosen correlational research design precludes 

assumptions of causality, so future studies might 
utilize experimental methodology when examin­
ing compassion. This study’s participant inclusion 
criteria (e.g., English speaking and U.S. sample) 
limited cultural diversity, so future research should 
examine how the impact of personality organiza­
tion on self-compassion and compassion for others 
might vary within different cultures. Continued 
examination of the relationship between personal­
ity organization and compassion factors may aid 
compassion-based therapeutic intervention (Jain 
& Fonagy, 2018). Hopefully, continued research on 
those factors that support and hinder compassion 
will inform strategies that help all individuals show 
themselves and others more compassion.
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P ublic stigma is the social process of upholding 
negative stereotypes about a certain group 
of individuals and subsequently distancing 

from that group and limiting their rights (Corrigan 
& Watson, 2002a). One particular group of people 
who have been subjected to public stigma for many 
years are those living with mental illness. People 
not only have to cope with their illness but also 
tolerate social exclusion and prejudices because 
of the negative stereotypes held by others (Rössler, 
2016). These stereotypes, such as being labeled 
as dangerous, result in an exceeding number of 
people distancing themselves from and holding 
negative attitudes toward this group of people. They 
are then considered to be part of an out-group, 

which restricts the opportunities they have in 
society. Therefore, it is important to understand the 
impact of these stigmatizing attitudes toward people 
with mental illness and how they can be prevented. 

To delineate this multifaceted phenomenon of 
mental illness stigma, Corrigan et al. (2000) applied 
Weiner’s (1972) attribution theory to the way soci­
ety views people with mental disorders as unstable 
and disruptive. Controllability becomes a factor as 
people with mental illness are more likely to be seen 
as responsible for both causing their illness and for 
the presumed lack of effort they put in to improve 
their condition. Discomfort may be experienced 
by others when people with mental illness exhibit 
behaviors that are regarded as a violation of social 

ABSTRACT. Students with mental illness can feel stigmatized by their peers 
and may also have less perceived social support. However, it is thought that 
people are more likely to view someone more favorably if they perceive 
them as part of their in-group when sharing a common identity. Thus, an 
online survey was administered to 152 undergraduate students to investigate 
whether high in-group identification versus low in-group identification will 
lead to a more favorable view of a peer regardless of their mental health 
state and if a peer with stress would still be favored over a peer with mental 
illness. First, participants rated group identification with a hypothetical 
peer describing their Hunter College, CUNY experience in an audio clip. 
Then, participants heard the peer either reveal a mental health state of 
mental illness or stress. Finally, they rated perceived similarity and social 
distance toward the peer. Results of a factorial multivariate analysis of 
variance indicated significant main effects for both in-group identification, 
F(2, 147) = 8.01, p < .001, partial η2 = .10, and the peer’s mental health state, 
F(2, 147) = 8.00, p = .001, partial η2 = .10. Although the peer with mental 
illness was viewed less favorably than the peer with stress, irrespective of 
group identification, high in-group identification still led to a more positive 
evaluation of the peer than low in-group identification. These results are 
important for understanding how increasing awareness of group 
identification may reduce stigma toward students with mental illness and 
ultimately reduce barriers to care.
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norms, and this may result in negative stereotypes 
and avoidance behaviors.

Fostering negative stereotypes creates an 
inaccurate perception of people with mental ill­
ness, making them less socially desirable. These 
stereotypes, such as being less intelligent, mentally 
disorganized, and dirty, diminish almost all aspects 
of a person (Link et al., 1997; Newheiser & Barreto, 
2014). Another common belief is that those with 
mental illness are dangerous, leading others to 
desire distance from them (Rüsch et al., 2005). 
These negative stereotypes, such as being incompe­
tent and untrustworthy, are preconceived notions 
that can lead to active discrimination (Corrigan & 
Kleinlein, 2005). 

Discrimination toward people with mental 
illness can limit their resources and opportunities 
in areas like housing, healthcare, employment, 
and education. They are less likely to find proper 
housing as people are less likely to lease apartments 
to them (Padgett, 2007). They are also less likely to 
receive adequate health care and generally report 
having a lower quality of life (Couture & Penn, 
2003; Link & Phelan, 2001). Discrimination in the 
workplace may exist when employers attempt to 
circumvent the hiring of these people, resulting 
in fewer job opportunities (Couture & Penn, 
2003; Link & Phelan, 2001). In academic settings, 
students may socially exclude peers with mental 
illness when they display emotional and behavioral 
problems, which becomes a risk for educational 
underachievement (Woodward & Fergusson, 2000). 

Mental Illness Stigma in College Students 
Many undergraduate students show symptoms of 
mental illness for the first time during their college 
years. According to the National Institute of Mental 
Health (NIMH, 2001), one in four young adults 
between the ages of 18 and 24 have a diagnosable 
mental illness. Out of these young adults who attend 
college, more than 25% have been diagnosed or 
treated by a professional for a mental health condi­
tion (NIMH, 2001). These young adults encounter 
ineluctable difficulties when transitioning from 
high school to college, as they are exposed to 
new challenges and have to adjust to significant 
life changes. During this critical period, students 
are likely to experience personal and emotional 
problems, global psychological distress, somatic 
distress, anxiety, low self-esteem, and depression 
(Shim et al., 2012). The combination of students’ 
genetic predisposition, pre-existing vulnerabilities, 
and psychological health issues, in conjunction with 

college environmental factors, can influence the 
onset of mental disorders. 

Students are not only coping with the onset of 
mental illness but with quotidian college stressors 
as well. Ross et al. (1999) established the most 
common stressors as leaving one’s hometown and 
family, leaving one’s old friends behind to settle 
down in an unfamiliar institution with strangers, 
attempting to interact and/or living with these 
strangers, adapting to a new teaching system, and 
learning how to appropriately exercise autonomy. 
These common challenges have been found to 
induce more stress in students with pre-existing or 
evolving psychological disabilities (Weiner, 1999). 
As a response, students form maladaptive coping 
mechanisms, which can inadvertently make them 
more vulnerable to these stressors. One common 
maladaptive coping mechanism is withdrawal from 
active participation in college, which can lead to 
loneliness and subsequent depression (Kenyon & 
Koerner, 2009; Nicpon et al., 2006).

Students with mental illness who cannot appro­
priately cope with their symptoms may experience 
significant impairment in academic success. They 
may face more challenges with class assignments, 
exams, concentration, managing their time, and 
class participation (Knis-Matthews et al., 2007). 
Thus, they are also less likely to receive high grades 
(Dusselier et al., 2005). For example, even after con­
trolling for prior academic performance, symptoms 
of depression have been shown to be a significant 
predictor of lower GPA, resulting in higher student 
attrition rates (Eisenberg et al., 2009). Mental illness 
also has a pronounced effect on social interactions, 
influencing academic success (Salzer, 2012).

Positive peer interactions can serve as a protec­
tive factor against severe mental illness symptoms in 
students. Social support has been demonstrated to 
buffer and counteract the negative impact of stress 
(Feldman et al., 2004). Suldo et al. (2008) found 
that students with above-average anxiety are more 
likely to view social interactions as helpful. Social 
support can also act as a buffer against alcohol 
consumption—a common coping mechanism—by 
making it seem less functional and useful (Pauley 
& Hesse, 2009). Additionally, peer support can pre­
vent loneliness, which has caused well-documented 
problems, such as comorbid depression among 
students with mental health disorders (Perese & 
Wolf, 2005). Furthermore, Knis-Matthews et al. 
(2007) found that peer support within classes 
improved self-confidence and gave students with 
mental illness a sense of accomplishment.
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Mental Illness Stigma and Social Distance
Although students attempt to socialize with their 
peers, they often experience social distance—a major 
component of the definition of stigma. Stigma is a 
multifaceted concept because it can be measured 
in different ways, with the desire for social distance 
being a common measurement (Jorm & Oh, 2009). 
Social distance has been defined as the relative 
willingness of one person to participate in relation­
ships of varying degrees of intimacy with a person 
who has a stigmatized identity (Bowman, 1987). 
In this context, it reflects how society behaviorally 
approaches people with mental illness as different 
from and inferior to themselves. Social distance 
has been utilized as a measure of discrimination 
toward adults with mental illness in many studies 
(Baumann, 2007; Link & Phelan, 2001; Marie 
& Miles, 2008). Participants in these studies 
responded to the Social Distance Scale (Bogardus, 
1933), which is a validated measure of one’s implicit 
attitudes toward people with mental illness and the 
desire to avoid them.

Greater social distance is desired more from 
people with mental disorders than people who suf­
fer from minor troubles or physical illnesses (Jorm 
& Oh, 2009). People seem to disapprove of those 
with psychiatric disabilities more than those with 
physical illness (Teachman et al., 2006). Among 
psychology undergraduates, Monteith and Pettit 
(2011) found that implicit associations regarding 
the underlying psychological causes of mental 
illness were found with more negative evaluation 
compared to physical illness. Social distance has 
been greater toward people with mental illnesses in 
comparison with someone with “normal” behavior, 
such as stress or physical illnesses like asthma, skin 
cancer, or a herniated disc (Martin et al., 2007). 	

As students with mental illness experience 
social isolation, they may begin to internalize these 
negative public attitudes and identify as a part of 
a stigmatized group. This self-discrimination and 
social exclusion can undermine a person’s identi­
fication as a student and lessen their motivation to 
achieve academically (Corrigan & Watson, 2002b). 
Along with internalized self-stigma, these “failures” 
result in low perceived self-esteem and self-efficacy 
(Watson et al., 2007). For example, people who 
anticipate and fear rejection—in addition to hav­
ing been hospitalized for mental illness—may act 
less confidently or more defensively, or they may 
just completely avoid contact with others (Link et 
al., 2001). This can further increase isolation and 
conflicts in existing relationships. 

Stigma as a Barrier to Mental Health Care 
Most college students with mental disorders in the 
United States do not receive mental health care 
(Dusselier et al., 2005). In 2006, among students 
with a mood disorder, only between 34% and 36% 
received any mental health services (Eisenberg et 
al., 2007; Wu et al., 2007). Drum et al. (2009) found 
that, in 2008, more than half of college students 
who seriously considered attempting suicide had 
not received professional help. The underutiliza­
tion of mental health services among students at 
higher risk for suicide is problematic, as seeking 
help has been shown to decrease the likelihood 
of a suicidal attempt (Brownson & Burton, 2007).  

One explanation for the underutilization of 
mental health services by college students may be 
the fear of disclosure. Self-stigmatizing students 
may resort to hiding their mental illness, which 
can inhibit them from seeking mental health 
care. Rather than directly receiving rightful and 
appropriate academic accommodations, students 
may remain unassertive due to their fear of how 
stigmatizing attitudes may impact their academic 
achievement. In a study by Quinn et al. (2004), 
participants with a mental illness history performed 
worse on a standardized test that asked them to 
reveal that history compared to tests that excluded 
this question. Some students refrain from sharing 
their mental health issues to protect themselves 
against losing any future opportunities related to 
their career and education (Kranke, et al., 2011). 
For example, some believe that their professors will 
perceive them as incompetent to complete tasks, 
preventing them from obtaining recommendations 
for graduate schools and future career prospects 
(Corrigan & Kleinlein, 2005).

Although students can request classroom 
accommodations, there is a consensus among 
researchers regarding barriers that impact the use 
of them among college students with mental illness. 
Hartman-Hall and Haaga (2002) found a correla­
tion between students’ help-seeking behavior and 
their impression of the climate on campus in terms 
of how people perceive mental illness. One study 
found that people who are labeled as having used 
counseling services have been rated less favorably 
and treated more negatively than those who were 
not labeled for using counseling services (Sibicky 
& Dovidio, 1986). Furthermore, in a study by  
Ben-Porath (2002), hypothetical individuals 
described as seeking assistance for depression were 
rated as more emotionally unstable, less interesting, 
and less confident than both students who were 
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described as seeking help for back pain and those 
who had depression but chose not to seek help. 
Seeking help compels students to disclose a disability, 
which can make them feel vulnerable as they are 
voluntarily subjecting themselves to these stigmatiz­
ing attitudes. Collins and Mowbray (2005) conducted 
a study in which one participant suggested that 
schools should get rid of the self-identification model 
and instead rely on admissions staff to disseminate 
information and make referrals. This may make it 
easier for colleges to provide services and support 
to students who “hide” their disability. 

Mental Illness Stigma and Perceived Similarity
To reduce stigmatizing attitudes, perceived similarity can 
be strengthened to create a bridge between people 
with and without mental illness. Research over the 
years has shown that taking a narrative approach 
when introducing a stigmatized person allows people 
to learn more about that person’s life experiences 
and multiple social identities. This can facilitate 
emotional immersion into that person’s world and 
elicit empathy, immersion into their perspective, and 
a temporary adoption of their desires, motivations, 
challenges, successes, and failures as their own (Miller 
& Brewer, 1986; Smith, 2007). Perspective taking from 
this narrative engagement has the potential to encour­
age social acceptance by increasing perceptions of 
similarity, increasing social attraction, and decreasing 
social distance for highly stigmatized people (Busselle 
& Bilandzic, 2008; Chung & Slater, 2013). 		

Many researchers have examined this phenom­
enon of increasing perceived similarity through a 
narrative approach to reduce social distance and 
ultimately stigma among college students. In a study 
by Norman et al. (2017), three groups of college 
students watched different videos: one group 
saw Andrew who was a person recovering from 
schizophrenia, the second group saw a different 
video of Andrew describing acute symptoms of 
schizophrenia, and the third group did not see any 
video. The researchers measured the reduction 
of stigma over a 2-week period and found that 
the recovery-focused presentation led to greater 
perceived similarity. Li et al. (2017) also conducted 
a study in which participants were assigned to the 
same videos of Andrew used in the study mentioned 
above. Participants were asked prior to the video to 
either “keep thinking of what you have in common 
with this person and try to find as many similari­
ties as possible” or to “keep thinking of ways you 
are different from this person and try to find as 
many dissimilarities as possible” (Li et al., p. 119). 

Watching Andrew describe his recovery led to more 
positive impressions, greater perceived overlap in 
personal characteristics, and less preferred social 
distance toward him than when the video focused 
on his symptoms. 

Another study by Gay (2016) looked strictly 
at whether perceived similarity with someone with 
mental illness can reduce stigma among college 
students. College students were given informa­
tion to think either abstractly or concretely and 
completed self-report and behavioral measures of 
stigma toward people with mental illness such as 
the Attribution Questionnaire. Additionally, these 
participants completed the Inclusion of Self in 
the Other Scale to rate their perceived similarity 
with a person with mental illness. Participants 
who were primed to think abstractly showed more 
stigmatizing attitudes toward a person with mental 
illness than participants who were primed to think 
concretely; abstract primes increased the activa­
tion of similar goals, leading to a similarity focus. 
Ultimately, the perception of similarity with a per­
son with mental illness explained the relationship 
between construal level and stigmatizing attitudes 
and behavior: participants who rated themselves as 
being highly similar to a person with mental illness 
were less likely to endorse stigmatizing attitudes 
toward people with mental illness.

In-Group Favoritism and  
Out-Group Discrimination
Endorsing stigmatizing attitudes toward peers with 
mental illness can create in-group versus out-group 
separation. In-group favoritism is the tendency to 
favor members of one’s own group over those in 
other groups (Everett et al., 2015). Those who do 
not have mental illness may displace peers with 
mental illness into their out-group and choose to 
limit their interaction with them (Huggett et al., 
2018). Grouping the out-group members together 
encourages negative stereotyping and prejudice. 
Research shows that this stigma creates an instinctive 
desire to socially distance oneself from members of 
out-groups (Brown et al., 2003; Dovidio et al., 2000). 
This is due to the perception that out-group mem­
bers are inherently undesirable and defective. They 
are viewed as threatening or hostile (negative bias), 
whereas individuals perceived as in-group members 
are more likely to be seen as trustworthy or friendly 
(positive bias; Reihl et al., 2015). Separation leads 
to the belief that “they” (people with mental illness) 
are fundamentally different from “us” and that “they” 
are only defined by their label (Rüsch et al., 2005).

In-Group Identity on Mental Health Stigma | Mustafiz and Dugan
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Conversely, when people perceive someone 
as a part of their in-group, they are more likely to 
include them in their social group based on per­
ceived similarities. When in-group and out-group 
members work toward common, superordinate 
goals and foster an expanded sense of in-group 
identity, stigma is likely to diminish (Gaertner & 
Dovidio, 2000; Sherif & Sherif, 1953). The per­
ceiver’s already-formed and favorable impression of 
their peer, in conjunction with the positive stereo­
type of their shared in-group, might enter into and 
adjust the stereotypes held about the stigmatized 
group on a more general level (Major et al., 2000). 

Although in-group identification has been 
shown to reduce stigma, it has not conclusively elimi­
nated it toward people with mental illness compared 
to people with physical illness (Martin et al., 2007). 
People with mental illness continue to experience 
more stigma than those with relatively minor health 
problems like stress. However, amplifying perceived 
similarity through a common identity may eliminate 
inter-group differences and reduce social distance 
among the groups (Smith, 2007).

Current Study	
Based on these previous findings, the current study 
aimed to examine the effect of high group identifi­
cation versus low group identification on the level 
of stigma held toward a college peer with a mental 
health state of stress compared to a peer with mental 
illness. It was hypothesized that (a) high in-group 
identification with a peer, irrespective of their mental 
health state (stress versus mental illness), would lead 
to more perceived similarity and less social distance 
than low in-group identification, and (b) less per­
ceived similarity and more social distance will be rated 
toward a peer with mental illness when compared to a 
peer with stress, but high in-group identification with 
the peer will still lead to a more favorable perception 
than low in-group identification.

Method
Participants
Participants (N = 152) were composed of under­
graduate college students from a large public 
college— Hunter College, The City University of 
New York (CUNY). They were recruited through 
the Psychology Department Research Pool and 
completed the study as a requirement for the 
Introduction to Psychology course. Of the 152 
participants, there were 100 women (66%), 48 men 
(32%), and 4 others (2%). See Table 1 for a detailed 
sample description.

Materials 
Participants were asked to fill out a short question­
naire online on Qualtrics. All of the students first 
responded to the 4-item Group Identification Scale 
(GIS; Sani et al., 2015) which measures someone’s 
sense of belonging to a group, coupled with their 
sense of commonality with its members on a 7-point 
Likert-type scale from 1 (strongly agree) to 7 (strongly 
disagree). Stronger group identification measured 
by this scale has been shown to be valid and reliable 
in predicting properties of social relationships such 
as stronger perceived support, which is known to 
produce positive effects on mental health (Lincoln 
& Chae, 2012). Previous studies measuring group 
identification with various social groups, such as 
family, friends, and community members, have 
established the GIS’ reliability, with Cronbach’s 
α ranging from high .80s to low .90s (Sani et al., 
2015). Additionally, the scale also has shown conver­
gent validity by strongly correlating with two other 
measures of the same construct: Doosje, Ellemers, 
and Spears’s (1995) 4-item group identification 
measure and Postmes, Haslam, and Jans’ (2013) 
single item group identification measure. Divergent 
validity has also been shown with the GIS being 
correlated with Postmes’ (2003) perceived group 
distinctiveness scale, which is a scale that has been 
shown to be related to group identification. For 

TABLE 1

Descriptive Characteristics of the Sample 
Stress Condition

(n = 74)
Mental Illness 

Condition
(n = 78)

Gender n % n %

Woman 51 69 49 63

Man 21 28 27 35

Other 2 3 2 2

Race/ethnicity

Asian 24 32 41 52

White/European American 18 24 15 20

Black/African American 6 8 8 11

Latino/Hispanic 10 14 4 5

Mixed race/ethnicity 5 7 3 4

American Indian or Alaskan Native 1 1 0 0

Native Hawaiian or Other Pacific Islander 1 1 0 0

Other 10 13 6 8

History of mental illness

Yes 9 12 12 15

No 65 88 66 85
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this study, participants’ group identification was 
measured with their college peers after they heard 
an audio clip of a hypothetical peer describing 
their typical Hunter College, CUNY experience. 
The overall score ranged from 4 to 28 with the 
lowest score indicating high in-group identification. 
Consistent with prior literature, average scores were 
computed to assign high in-group identification 
to participants whose average score was less than 
5 and low in-group identification to participants 
whose average score was 5 or higher (Sani et al., 
2015). Some items included in this scale were, “I 
feel a bond with Hunter College, CUNY students” 
and “I feel similar to the other Hunter College, 
CUNY students.”

The next scale utilized was the Inclusion of 
Other in the Self Scale (Aron et al., 1992). This 
1-item scale assesses how close/similar the respon­
dent feels with another person or group. It has 
exhibited convergent and divergent validity (Aron 
et al., 1992; Gächter et al., 2015). It has been sig­
nificantly and strongly correlated with several scales 
that measure dimensions of relationship closeness 
such as the Relationship Closeness Inventory, 
the Loving and Liking Scales, and the Personal 
Acquaintance Measure Scale (Gächter et al., 2015). 
This scale was utilized in this study because inter­
personal similarity is a component of social distance 
(Heider, 1958; Miller et al., 1998). In-groups are 
perceived as socially closer than out-groups (Fiske 
et al., 2002). Thus, this scale reassessed participants’ 
desired closeness after the peer’s mental health 
state was revealed. Participants saw seven pairs of 
circles that ranged from just touching to almost 
completely overlapping. One circle in each pair 
is labeled “self,” and the second circle is labeled 
“other.” Participants chose one of the seven pairs to 
respond to this item. They were instructed to click 
the diagram that best represented how close they 
felt to Jennifer, the Hunter College, CUNY student. 
The lower the score, the less similarity is perceived 
with the hypothetical student.

The final scale utilized is the Social Distance 
Scale (Link et al., 1987), which was originally 
adapted from the Bogardus Social Distance Scale. 
This 11-item scale measured the participants’ likeli­
hood to engage in varying levels of intimacy with 
the hypothetical student on a 7-point Likert-type 
scale from 1 (strongly agree) to 7 (strongly disagree). 
The overall scores of this scale range from 11 to 
77, with higher scores indicating greater social 
distance from the hypothetical student. To avoid 
social desirability bias associated with explicit 

measures of stigma, this scale has been used as a 
validated measure of implicit attitudes of stigma 
toward people with mental illness (Rüsch et al., 
2010; Wang et al., 2012). Using the SDS, a recent 
population-wide study has also found significant 
stigma towards people with mental illness and 
identified specific groups who hold more stigmatiz­
ing attitudes (Subramaniam et al., 2017). The 11 
items that make up the Social Distance Scale score 
showed good internal consistency with Cronbach’s 
α = .85, good construct validity, criterion validity, 
convergent validity, discriminant validity, and factor 
analysis (Link et al., 1987). For this study, items 
included in the scale were how likely the participant 
would be to: “Sit next to this person in class?” and 
“Feel comfortable being in the same classroom as 
this person?” Following this scale, all participants 
answered questions on gender, race, age, and his­
tory of mental illness.

Procedure
Prior to data collection, the manuscript received 
approval from the institutional review board. The 
Qualtrics survey was advertised on the Psychology 
Department online Research Pool. On Qualtrics, 
recruited participants were directed to first read a 
consent script that informed them of confidential­
ity, potential risks, their right to withdraw while 
still receiving credit, and deception. They were 
told that the full purpose of the study would be 
revealed at the end of their participation. They had 
to acknowledge that they are of 18 years or older 
and a Hunter College, CUNY student to confirm 
eligibility. 

A between-participants experimental design 
with random assignment to two conditions was uti­
lized. Initially, all 152 participants read the follow­
ing direction at the beginning of the questionnaire: 
“We are looking to have people talk about their 
Hunter College, CUNY experience. Please listen 
to this student’s experience to determine whether 
or not this is a typical Hunter College, CUNY stu­
dent’s experience.” They were directed to an audio 
recording of Jennifer, a 20-year-old hypothetical 
Hunter College, CUNY student. The 18-second 
recording contains the following description of a 
typical Hunter College, CUNY college experience: 

To describe my experience as a Hunter 
College, CUNY student, I am able to obtain 
quality education for an affordable price. 
It offers a variety of majors. It has a diverse 
student body, so I get to meet people from 
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different states and countries. Since it is 
in the heart of the city, there are a lot of 
places to go to nearby such as Central Park.

The first measure to be completed was the 
4-item GIS, which assessed in-group versus out-
group identification with other Hunter College, 
CUNY students like Jennifer. 

Then, Qualtrics randomly assigned 74 partici­
pants to hear an audio clip of Jennifer revealing 
her experience of having stress while the other 
78 heard Jennifer reveal her mental illness. In the 
stress condition, participants heard 8 seconds of the 
following vignette: “I don’t know if this is relevant or 
not, but last fall, I felt really stressed, and I struggled 
to complete my classwork. I had to miss a couple of 
classes.” In the mental illness condition, participants 
heard 10 seconds of the following vignette: 

I don’t know if this is relevant or not, but 
last fall, I had kind of a nervous breakdown 
and had to be hospitalized for a while. I’ve 
been seeing a psychiatrist ever since and 
have been diagnosed with a mental illness. 

Then, participants completed the 1-item 
Inclusion of Other in the Self Scale to rate their 
desired social closeness and perceived similarity 
to Jennifer. Finally, participants completed the 
adapted 11-item Social Distance Scale to rate their 
level of willingness to engage with Jennifer, followed 
by general demographic questions.  

At the end of the survey, there was a debriefing 
section where the actual purpose of the study was 
disclosed, which is to look at attitudes toward students 
with mental illness. The participants also learned 
about the two different types of mental health condi­
tions that participants were randomly assigned to. 

Results
A factorial multivariate analysis of variance 
(MANOVA) was conducted to evaluate the effects 
of the two variables on the two dependent variables. 
Results from descriptive analysis indicated that 
there were no substantial violations of normality in 
all dependent variables. Among the 74 participants 
who were randomized to listen to Jennifer reveal 
stress, 41 rated low in-group identification with her 
and the other 33 rated high in-group identification. 
Among the 78 students who were randomized to 
listen to Jennifer reveal mental illness, 36 rated 
low in-group identification with her and the other 
42 rated high in-group identification. The means 
and standard deviation values are shown in Table 2.

Group Identification
Results of the factorial MANOVA indicated a 
significant effect for in-group identification,  
F(2, 147) = 8.01, p < .001, partial η2 = .10. This 
variable was significant on the dependent variables 
of perceived similarity, F(1, 148) = 8.04, p = .005, 
partial η2 = .05, and social distance, F(1, 148) = 
12.32, p = .001, partial η2 = .07.  The means and 
standard deviation values displayed in Table 2 
show that participants who rated high in-group 
identification with Jennifer perceived her more 
favorably by rating more perceived similarity and 
less social distance than the participants who rated 
low in-group identification with her. 

Peer’s Mental Health State
Results of the factorial MANOVA indicated a 
significant effect for the peer’s mental health 
state, F(2, 147) = 8.00, p = .001¸ partial η2 = .10. 
This variable was significant on the dependent 
variables of perceived similarity, F(1, 148) = 
5.92, p = .02, partial η2 = .04, and social distance,  
F(1, 148) = 11.28, p = .001, partial η2 = .07. The means 
and standard deviation values displayed in Table 2 
show that participants who rated Jennifer with stress 
perceived her more favorably by rating more per­
ceived similarity and less social distance toward her 
than participants who rated her with mental illness. 

Group Identification 
 and Peer’s Mental Health State
The multivariate interaction effect of the two 
independent variables (group identification and 
the peer’s mental health state) on the dependent 
variables (perceived similarity and social distance) 
together was not significant, F(2, 147) = 2.66,  
p = 0.07, partial η2 = .04. However, as indicated in 
Table 2, meaningful differences were observed 
between these variables. Among participants who 
initially reported low in-group identification with 

TABLE 2

Descriptive Statistics and Effect Sizes 
 for the Experimental and Control Groups

Low In-Group Identification 
(n = 77)

High In-Group Identification
(n = 75)

Stress                  
  (n = 41)

Mental Illness
(n = 36)

Stress
(n = 33)

Mental Illness
(n = 42)

Variable M(SD) M(SD) M(SD) M(SD)

Perceived Similarity 3.10 (1.62) 2.53 (1.34) 4.06 (2.11) 3.21 (1.98)

Social Distance 36.76(11.51) 41.17(10.91) 32.45(10.42) 32.24 (9.50)

Note. IOS = Inclusion of Self in the Other Scale. SDS = Social Distance Scale.
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Jennifer, those who heard her disclose stress rated 
more perceived similarity and less social distance 
toward her. On the other hand, the participants who 
heard her disclose mental illness rated less perceived 
similarity and more social distance toward her.

Likewise, among participants who reported 
high in-group identification with Jennifer, those 
who heard her disclose stress rated more perceived 
similarity and less social distance toward her com­
pared to those who heard her with mental illness 
and rated less perceived similarity and more social 
distance toward her.

Discussion
The results of the present study suggest that high 
in-group identification can shape an individual’s 
implicit stigmatizing attitudes by eliciting a more posi­
tive perception of a peer with mental illness. Rüsch 
et al. (2009) established that the common identity 
of being a student at the same college alone may 
be inadequate to reduce stigma—one must exhibit 
higher levels of in-group perception and feel attached 
to their group to feel similar to other members. Thus, 
as hypothesized, students perceived more similarity 
and less social distance from the hypothetical stu­
dent—regardless of their mental health state—when 
they identified strongly with them. Similarly, Major et 
al. (2000) found that, when students exhibited higher 
in-group perception with a peer from a stigmatized 
group, they expressed less stigma toward them 
because they identified more with them.

As expected, high in-group identification did 
not lead to a more positive evaluation of the peer 
with mental illness compared to the peer with stress. 
This finding is congruent with previous studies, 
which found that people with minor problems 
such as stress are less stigmatized than people with 
mental illness (Teachman et al., 2006). Therefore, 
this study supports existing literature by indicating 
that less social support is offered to these students 
(Livingston & Boyd, 2010). However, when examin­
ing the role of group identification, the current 
study found that students who identified more with 
their peers showed the smallest difference between 
the scores for the peer with stress and the peer with 
mental illness. This suggests that group identifica­
tion had a significant impact on one’s stigmatizing 
attitudes toward peers with mental illness. This is 
supported by research from Gaertner and Dovidio 
(2000) and Sherif and Sherif (1953) who found 
that stigma is likely to decrease when people work 
toward similar and significant goals, as this increases 
an expanded sense of in-group identity.

Limitations and Strengths
A limitation of this study is that participants were 
recruited from an introductory course. Most were 
first-year or transfer students in their first semester 
at Hunter College, CUNY. Additionally, the 4-item 
GIS may not have been strong enough to detect 
in-group/out-group identity within this group of 
college students. The college is known for being 
a commuter school where very few students live 
in housing provided by the college or near the 
college. Thus, they might not have yet established 
a bond with other students at their college or a 
strong identification with being a student of their 
college. Another limitation could have been the 
significant difference in the number of participants 
who identified as men versus women, with 66% 
identifying as women; the participant’s gender 
could have influenced how they rated the hypo­
thetical student, who was a woman. Furthermore, 
the mental illness audio script might have been 
perceived as more severe than the stress audio 
script, which could have contributed to the unfa­
vorable perception of the peer with mental illness. 
However, the hypothetical peer’s hospitalization 
was considered to be an essential component of 
their college experience, as many young adults 
first experience mental illness at this age and are 
subsequently hospitalized.

Implications and Future Directions 
The overall implications for this study are sig­
nificant and applicable when targeting stigma 
because, although stigma could not be removed 
toward peers with mental illness, it decreased when 
students strongly identified with their peers. This 
conveys that, if an atmosphere can be created in a 
college climate where students have a strong sense 
of college community, it could reduce the extent 
to which students stereotype those with mental 
illness. Because many students have mental illness, 
increasing awareness of this shared identity in 
educational institutions can help students reframe 
their perception of people with mental illness. 
This idea is consistent with research by Gaertner 
et al. (2000), who established the common in-
group identity model to explain that people of 
different groups can modify their perceptions to 
see themselves as members of a common larger 
group that includes previously labeled in-group 
and out-group members. Students can recategorize 
themselves to be a part of a superordinate group 
of peers instead of labeling and separating other 
students with mental illness as “them.” This is also 
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supported by research from McCrea et al. (2012), 
who found that increasing people’s focus on group 
generalization leads to less stereotypical social 
categorizations. Inter-group bias between students 
who have mental illness and those who do not 
have mental illness can potentially be diminished 
through the emphasis of the common identity of 
being a student of the same institution. 

Educational institutions can take advantage 
of the enhanced awareness of this shared student 
identity to promote help-seeking behaviors. Stigma 
from peers can demotivate students from utilizing 
the counseling services at their college (Jennings 
et al., 2015). However, our findings suggest that 
creating this environment where the emphasis lies 
on common identities and goals, rather than one’s 
mental health state, can potentially increase social 
support, which has been shown to have a positive 
relationship with the number of students who seek 
help (Hartman-Hall & Haaga, 2002; Keum et al., 
2018; Sibicky & Dovidio, 1986). A large body of 
research shows that the implementation of mental 
health literacy programs in educational institutions 
may also be effective in preventing mental health 
problems, decreasing mental health stigma, and 
increasing help-seeking behaviors (Jung et al., 
2017, Kim et al., 2020, Kutcher, et al., 2016; Whitley 
et al., 2013). Furthermore, programs can take a 
narrative approach when introducing someone 
with mental illness to increase awareness about 
that person’s life experiences and multiple social 
identities (Miller & Brewer, 1986; Smith, 2007). 
This approach may not only reduce prejudice and 
promote perceived similarity but also pre-empt 
any negative inter-group expectations of people 
with mental illness who are currently around these 
students, such as peers with mental illness (Busselle 
& Bilandzic, 2008; Chung & Slater, 2013).

 As students' level of mental health knowledge 
increases, they can begin to apply this knowledge 
when interacting with peers who may have mental 
illness. Educational institutions may consider 
increasing contact between students through group 
education to promote any shared common identi­
ties and similarities in addition to the common 
identity of being members of the same institution. 
Additionally, researchers of a recent study were 
the first to show that college students who became 
involved in a student peer organization, developed 
to increase mental health literacy and decrease 
mental health stigma, were more likely to take 
action to support peers with mental health issues 
(Sontag-Padilla et al., 2018). 

In conclusion, this study suggests that increas­
ing this awareness of shared in-group identifica­
tion reinforces a more positive view of someone 
with mental illness, which can potentially reduce 
stigma and lead to less hostility toward them. 
Although high in-group identification does not 
entirely eliminate stigma, it can narrow the gap 
between inter-groups because peers with mental 
illness were stigmatized to a smaller degree in this 
study. Nevertheless, reducing stigma is important 
because stigma from peers can become a barrier in 
accessing care, but fostering a sense of similarity by 
emphasizing the shared student identity and goals 
may potentially increase the number of students 
who seek help (Keum et al., 2018, Hartman-Hall 
& Haaga, 2002; Sibicky & Dovidio, 1986). Creating 
a college environment where the emphasis lies on 
a common identity and goals, rather than one’s 
mental health state, may potentially increase the 
number of students who seek help (Keum et al., 
2018). Educational institutions may increase in-
group awareness with peers with mental illness by 
implementing mental health literacy programs and 
increasing any inter-group contact through group 
education and student peer organizations. Future 
research should continue to explore the efficacy 
of these interventions in helping to combat overall 
stigma by targeting those who are more prone to 
holding stigmatizing attitudes and opinions about 
people with mental illness and subsequently increas­
ing social support and help-seeking intentions 
among those with mental illness. 
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Schizophrenia represents a leading cause of 
disability (Vos et al., 2017) and is extremely 
costly for society (Desai et al., 2013). In 

addition to the distress and impairment associated 
with schizophrenia, it carries significant public 
stigma that may lead to discrimination and negative 
outcomes such as barriers to care and employment 
(Ahmedani, 2011; Corrigan, 2000). Public stigma 
encompasses negative behaviors and attitudes 
(e.g., devaluation from others) toward a group 
of people. Stigma directed toward those affected 
by mental illness can result in struggle obtaining 
jobs, forming friendships, etc. (Corrigan, 1998). 
Given the problematic consequences of stigma, 
understanding potential factors that impact it is of 
paramount interest.  

Several stigmatizing attitudes have been 
shown to vary based on beliefs about the cause of 

a problem, or causal attribution (Angermeyer et al., 
2015; Gangi et al., 2016; Haslam & Kvaale, 2015; 
Lebowitz & Ahn, 2012; Lebowitz & Ahn, 2015; 
Schomerus et al., 2014). If an attribution appears 
to be something within an individual’s control, 
the individual is more likely to be blamed for it. 
Conversely, attribution to something outside an 
individual’s control is associated with less blame 
(Corrigan, 2000). One group of causal attributions 
that has been linked with perceived controllability 
is biological explanations for behaviors (Corrigan, 
2000; Haslam & Kvaale, 2015).

A common example of a biological attribution 
is the use of genetic explanations. Scientists are 
beginning to link genetics to a broad variety of 
qualities, from disease vulnerabilities to attitudes 
and behaviors (Dar-Nimrod & Heine, 2011). Recent 
efforts have focused on explaining diseases and 

ABSTRACT. Attributing mental illness to genetic factors has been shown to 
reduce blame; however, doing so may create other negative attitudes. 
Genetic attributions can increase the desire to remain distant from someone 
with a mental illness (desire for social distance), reduce one’s beliefs that 
an ill person can get better (prognostic pessimism), and cause people living 
with mental illness to be perceived as more dangerous. Presenting 
information about how mental illnesses can be treated alongside a genetic 
causal attribution may combat these negative side effects. Participants  
(N = 268) were recruited through Amazon’s Mechanical Turk to read 
vignettes about a man (“John”) with schizophrenia. Participants randomly 
received either a genetic or environmental attribution for John’s illness, 
and then received treatability information or no information. A genetic 
explanation of schizophrenia led people to believe that the symptoms of 
schizophrenia described in the vignette were more permanent, p < .01, ηp

2 
= .07; however, this finding was qualified by a significant interaction where 
the type of attribution had no impact on prognostic pessimism when 
presented with treatability information, p = .04, ηp

2 = .01. The present 
findings suggest the potential importance of emphasizing treatability 
information for disorders that are perceived to be genetically influenced.

Keywords: essentialist bias, treatability information, schizophrenia, stigma, 
genetics
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disorders, including mental illnesses, in genetic 
terms in an effort to reduce stigma (Haslam & 
Kvaale, 2015). Genetic explanations have indeed 
been shown to successfully reduce blame (Haslam, 
2011; Haslam & Kvaale, 2015; Kvaale et al., 2013). 
Genetics are perceived to be out of one’s control, 
and thus genetically influenced problems warrant 
less blame (Corrigan, 2000; Haslam & Kvaale, 2015). 

Unfortunately, this reduction of blame is not 
without cost (Haslam & Kvaale, 2015). Genetic 
explanations come with a unique set of associated 
attitudes and biases, coined the “genetic essentialist 
bias” (Cheung et al., 2014; Dar-Nimrod & Heine, 
2011). An essentialist bias is one where a perceived 
“essence” or key component of a person (for 
instance, race or gender) is seen as having “immu­
table” or unchanging properties that make groups 
of people different from others and influences their 
behaviors. In the case of genetic essentialism, genes 
are seen as the essence of biology and behavior, and 
the perceived immutable nature of genes is thought 
to directly predict behavior. As a result, essentialist 
biases are evoked when a condition, such as schizo­
phrenia, is attributed to and explained in terms of 
genetic influences (Dar-Nimrod & Heine, 2011). 

In the case of mental illness, the genetic 
essentialist bias, evoked by biogenetic explana­
tions for the illness in question, often gives rise to 
negative stigmatizing attitudes (Ahmedani, 2011). 
For instance, the desire for social distance, which 
encompasses how comfortable people are with 
others entering their lives, such as marrying into 
the family or moving next door (Link et al., 1999), 
typically increases when people are presented 
with genetic explanations for mental illnesses 
(Angermeyer et al., 2015; Schomerus et al., 2014). 
Lebowitz and Ahn (2012) found that attributing 
borderline personality disorder and schizophrenia 
to genetic factors resulted in laypersons being 
less willing to work with individuals with these 
disorders and less agreeable to having people with 
these disorders become their neighbor or marry 
into the family. Other factors, especially perceived 
dangerousness (i.e., the degree to which someone 
feels that the target has the capacity to be violent 
toward others; Link et al., 1999) and prognostic 
pessimism (i.e., the perceived permanence of the 
target’s symptoms; Haslam & Kvaale, 2015), are also 
associated with genetic explanations for disorders 
(Dar-Nimrod & Heine, 2011; Lebowitz & Ahn, 2012; 
Lebowitz & Ahn, 2015). Haslam and Kvaale’s (2015) 
Mixed Blessings Model asserts that the perceived 
uncontrollability of genes causes the reduction 

in blame, but the perceived essential differences 
between laypersons and those affected by mental 
illness creates the other stigmatizing attitudes such 
as perceived dangerousness, prognostic pessimism, 
and desire for social distance.

The relationship between genetic attributions 
of mental illness and stigma depends on the disor­
der in question, however. For example, Schomerus 
et al. (2014) found in a comparative study of genetic 
attributions on depression, schizophrenia, and 
alcohol dependence that genetic explanations were 
associated with greater desire for social distance in 
the cases of depression and schizophrenia, but were 
associated with decreased desire for social distance 
in the case of alcohol dependence. Further, Lee 
et al. (2014) found that genetic explanations for 
schizophrenia caused greater desire for social 
distance when compared to bipolar disorder and 
major depression, and that the greater desire for 
social distance was mediated by higher perceived 
dangerousness of individuals with schizophrenia. 
Additionally, Angermeyer et al. (2015) found that, 
when participants were given vignettes describing 
a person with a diagnosis of either schizophrenia 
or depression, participants were more likely to 
endorse biogenetic causes for schizophrenia than 
depression and desire more social distance from 
the vignette target with schizophrenia than the one 
with depression.  

In summary, it appears that biogenetic explana­
tions for mental illness are more common in the 
case of schizophrenia and have more powerful 
adverse effects on stigma for schizophrenia than 
many other mental health conditions. Thus, under­
standing factors that magnify stigma of individuals 
with schizophrenia is of particular interest and may 
lead to potential strategies to combat its negative 
effects, potentially improving quality of life and less­
ening struggles associated with this difficult illness. 

One possible solution to the negative social 
stigma that comes from genetic explanations for 
schizophrenia is treatability information (McGinty et 
al., 2015). In some contexts, providing information 
about a disorder’s treatability may reduce stigma 
(McGinty et al., 2015). This information might 
be especially impactful when paired alongside 
biogenetic explanations. For example, in a study 
by Lebowitz and Ahn (2012), participants received 
biogenetic explanations for schizophrenia and bor­
derline personality disorder. Participants who also 
received information about successful ways those 
conditions could be treated reported less desire 
for social distance in comparison to those who only 
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received biogenetic explanations. Although this 
study has very promising implications for prevent­
ing some of the negative effects of biological expla­
nations for mental illness, results from other studies 
have been inconsistent. For example, Gangi et al. 
(2016) conducted an experiment using vignettes 
about an individual with depression in which both 
treatability information and causal attribution were 
manipulated. The authors found that treatability 
information did not interact with causal attribution 
in impacting desire for social distance from people 
with depression. One possible explanation for this 
inconsistency may be that the studies looked at 
different disorders. Gangi et al. (2016) examined 
depression, whereas Lebowitz and Ahn (2012) 
looked at schizophrenia and borderline personality 
disorder. Gangi et al. (2016) suggested that people 
are much more likely to be familiar with depression 
than they are with schizophrenia or borderline 
personality disorder, and that may account for the 
inconsistencies in their findings when compared 
to Lebowitz and Ahn (2012). 

The current study aimed to clarify and build 
off of previous studies by investigating how present­
ing treatability information alongside a genetic 
explanation of schizophrenia relates to stigmatizing 
attitudes that have been associated with genetic 
attributions. Social distance, prognostic pessimism, 
and dangerousness were the target dependent 
variables. This study was the first known study to 
investigate how all three of the target variables 
can be affected by the interaction between attribu­
tion and treatability in the case of schizophrenia. 
Dangerousness was of particular interest for this 
study because neither Lebowitz and Ahn (2012) 
nor Gangi et al. (2016) examined dangerousness 
despite previous research showing that schizophre­
nia tends to be seen as more dangerous than other 
mental health conditions such as depression (Link 
et al., 1999). By presenting carefully controlled 
vignette conditions in a 2 (causal attribution) x 2 
(treatability) design with an MTurk sample, the aim 
was to help clarify the conflicting research about 
the impact of causal attribution and treatability 
information on stigma in schizophrenia. 

We hypothesized that there would be a main 
effect for causal attribution such that partici­
pants who received the genetic explanation for 
schizophrenia would score significantly higher 
on the dependent variables (desire for social 
distance, prognostic pessimism, and perceived 
dangerousness) than participants who received the 
environmental explanation. Based on the results of 

Lebowitz and Ahn (2012), no main effect for treat­
ability on the dependent variables was expected. 
Finally, an interaction effect was expected between 
causal attribution and treatability, such that the 
presence of treatability information would not 
have a significant impact in the environmental 
condition, but participants in the genetic condition 
who received treatability information would score 
significantly lower on all dependent variables (less 
stigmatizing attitudes) than those who did not 
receive treatability information.

Method  
Participants 
After obtaining approval from the University of 
Indianapolis institutional review board, participants 
were recruited through Amazon’s Mechanical Turk 
(MTurk), a database where people can sign up 
to complete online tasks, called “HITs” (Human 
Intelligence Tasks) for compensation. Two-hundred 
eighty-seven participants completed at least part 
of the study. Nineteen individuals were excluded 
from analyses due to a failure to complete or pass 
attention checks, yielding a final sample of 268 
(mean age 39.15 years, SD = 12.38). The sample 
encompassed a broad range of ages, from 20 to 72 
years old. There were 139 women, 128 men, and 
one person who reported being “Agender / Gender 
non-conforming / Androgynous.” Consistent with 
other MTurk research (Buhrmester et al., 2011), the 
composition of the sample was primarily European 
American (85.8%), followed by African (5.6%), 
Hispanic/Latino (4.9%), East Asian (4.5%), Native 
American/Alaskan Native (2.2%), South Asian 
(1.1%), Middle Eastern (0.7%), Pacific Islander 
(0.4%), and other (0.4%), and close to an even 
split between men and women. Although not repre­
sentative of the general population (Berinsky et al., 
2012), MTurk samples tend to be more diverse than 
convenience samples, such as university populations 
(Buhrmester et al., 2011). 

Only “Turkers” ages 18 and older within the 
United States who had more than one thousand 
HITs and a 97% or higher approval rating were 
permitted to participate, (i.e., participants had to 
have completed one thousand or more tasks and 
successfully completed at least 97% of them to the 
specifications of the entities who posted the HITs 
to qualify for the study). These criteria have been 
shown to increase the quality of data obtained from 
MTurk (Buhrmester et al., 2011). Assuming a small 
main effect and a small interaction effect (Cohen’s 
f = .18), α= .05, a minimum sample size of 245 was 



WINTER 2020

PSI CHI
JOURNAL OF
PSYCHOLOGICAL
RESEARCH

371COPYRIGHT 2020 BY PSI CHI, THE INTERNATIONAL HONOR SOCIETY IN PSYCHOLOGY (VOL. 25, NO. 4/ISSN 2325-7342)

required to achieve .80 power; as such, the study 
was well-powered to address the research questions.

Participants were offered 50 cents as incentive 
for completing the study. After clicking on the HIT, 
participants were directed to the study materials 
on Qualtrics, where they provided their consent 
to participate. After completion of the survey, 
participants were thanked for participation. A 
code was given to them to redeem their reward on 
MTurk. Additionally, a link to the National Institute 
of Mental Health’s “Help for Mental Illnesses” page 
was provided in case participants questioned their 
own mental health after the study or simply wanted 
to learn more about schizophrenia and other mental 
illnesses. The entire procedure took 5 to 10 minutes.

Design and Measures
Each participant began the study by reading a 
vignette about John, a man with schizophrenia. 
They received the same description of his symptoms, 
including disorganized behavior (e.g., muttering to 
himself), paranoia, and hearing voices. These are 
all key symptoms of the most updated diagnostic 
criteria recognized in the Diagnostic and Statistical 
Manual of Mental Disorders, 5th Edition (American 
Psychiatric Association, 2013). Participants were 
randomly assigned to receive either a genetic (“In 
John’s case, his condition is predominantly caused 
by genetics; that is to say, John’s DNA is largely 
responsible for his condition.”) or nongenetic, 
that is, environmental (“In John’s case, his condi­
tion is predominantly caused by environmental 
factors; that is to say, John’s environment is largely 
responsible for his condition.”) causal attribution. 
Participants were also randomly assigned to receive 
treatability information (“People with schizophrenia 
are able to achieve significant improvement in their 
symptoms with therapy and medication. Research 
shows that these methods are effective in helping 
people like John recover.”) or no such information. 
To help ensure that participants paid attention to 
these manipulations, participants were not allowed 
to progress past the vignettes until 25 seconds had 
elapsed. The structure of this vignette manipulation 
is analogous to the methods used by Lebowitz and 
Ahn (2012), which increased the comparability of 
their results to the results from this study.1 

Social Distance
Participants first completed Link et al.’s (1999) 
Social Distance Scale, where participants were asked 

from 1 (definitely) to 4 (definitely not) how willing 
they would be to engage in various social behaviors 
with John, such as working closely with him, having 
him move next door, becoming friends, etc. This 
scale has been used to measure social distance 
in multiple studies (see, e.g., Link et al., 1999; 
Pescosolido et al., 2010). The items were averaged 
to create a single social distance score; internal 
consistency was high in our sample (α = .93). 

Perceived Dangerousness
Perceived dangerousness was assessed by asking 
participants how likely they believed John to be 
capable of doing something violent toward other 
people from 1 (definitely) to 4 (definitely not; Link 
et al., 1999). This item was modeled from the 
question in the General Social Survey that inquires 
about perceptions of likelihood that individuals 
with mental health issues will cause harm to oth­
ers. The General Social Survey is a representative 
sample of adults in the United States, and some 
of the key studies documenting stereotypes that 
individuals with mental health issues are danger­
ous have utilized this survey (Link et al., 1999; 
Pescosolido et al., 2010); as such, we chose the 
same item for the current study. This item was 
reverse-scored for all analyses so that, consistent 
with the other dependent variables, lower scores 
would indicate less stigma. 

Prognostic Pessimism 
Prognostic pessimism was measured by asking 
participants to rate how permanent they believed 
John’s symptoms would be from 1 (not at all) to 
5 (extremely so). This item was modeled from the 
question assessing perceptions of the likelihood 
that mental health symptoms will be permanent 
outlined in Lebowitz and Ahn (2015). 

In the current study, the three dependent 
variable measures were modestly correlated with 
each other (α = .59), consistent with research 
demonstrating relationships between different 
stigma facets.  

Attention and Manipulation Checks
Attention checks were used to identify participants 
who might have engaged in random responding 
or failed to pay attention to the vignettes. Midway 
through the survey, each participant was given 
multiple-choice questions asking which mental 
illness the person in the vignette was experiencing 
(the correct answer was “schizophrenia” across all 
conditions) and other details about the vignette. 
Additionally, participants were asked to mark 

1 Please contact the first author for supplemental information 
regarding the methods, including the vignettes used and the 
full measures. 
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“45” on a sliding scale of 0 to 50. Participants 
were also asked an open-ended question to test 
their attentiveness and understanding of English. 
These measures helped identify participants who 
do not care about the quality of their responses, 
or “spammers,” people who may not comprehend 
English, or programs meant to fill out surveys 
automatically, also called “bots” (Mason & Suri, 
2012). Researchers such as Berinsky et al. (2013) 
suggested that multiple attention check items are 
better at testing for comprehension and attentive­
ness than singular screeners. 

For a manipulation check, participants 
endorsed how much they believed genetics and 
environmental factors influenced John’s condi­
tion from 1 (not at all) to 5 (extremely so). If the 
manipulation was successful, participants in the 
genetic condition should have endorsed genetics 
significantly more, whereas participants in the 
environmental condition should have endorsed 
environmental factors significantly more. The treat­
ability manipulation was checked by asking, “On a 
scale of 1 (very ineffective) to 5 (very effective), to what 
extent does research show that medication and/or 
therapy are effective for treating John’s condition?” 
Participants who received treatability information 
should have endorsed therapy and medication as 
significantly more effective than those who did not 
receive any treatability information.

Demographics
Finally, participants were asked several demo­
graphic questions. They were asked to report their 
age, ethnicity, gender, marital status, income, self-
perceived economic class, and level of education 
attained. Additionally, participants were asked if a 
close friend or family member had been diagnosed 
with a serious mental health condition.  

Data Analyses
The primary aim of this study was to learn whether 
treatability information reduced the negative 
attitudes associated with genetic explanations for 
schizophrenia. First, to verify the manipulation 
checks, t tests were conducted for both causal 
attribution and treatability. These were put in 
place to help ensure that the manipulations cre­
ated group-level differences. A separate factorial 
analysis of variance was then conducted for each 
dependent variable (social distance, prognostic 
pessimism, and perceived dangerousness) to test 
the main effects of the manipulations and the 
interaction effect.

Results
Two-hundred sixty-eight individuals were randomly 
assigned to the four experimental conditions 
and provided responses for the measures of the 
dependent variables. For a complete summary of 
the demographic information collected on the 
participants, please see Table 1. Demographic 
characteristics for each of the four conditions were 
compared through one-way analyses of variance 
and Chi-square analyses; all ps > .05, suggesting that 
randomization was successful. 

Participants who received a genetic causal attri­
bution (M = 4.73, SD = 0.57) endorsed genetics as 
a cause of John’s schizophrenia significantly more, 
t(266) = 19.58, p < .001, d = 2.37, than participants in 
the environmental condition (M = 2.50; SD = 1.20). 
Participants who received treatability information 
endorsed therapy and medication as effective 
treatments for schizophrenia (M = 4.20; SD = 0.76) 
significantly more, t(266) = 7.66, p < .001, d = .93, 
than those who did not receive such information 
(M = 3.41; SD = 0.92). These results suggest that the 
manipulations were successful in creating distinct 
groups by altering people’s beliefs about the causal 
attribution and treatability of John’s schizophrenia.

For each dependent variable, a separate 2 (causal 
attribution) x 2 (treatability information) factorial 
analysis of variance was conducted to test the main 
effect of condition, namely attribution and treat­
ability information, as well as the interaction between 
these variables. Please see Table 2 for cell means.

Social Distance
There was no main effect of attribution on social 
distance, F(1, 264) = 0.32, p = .57, ηp

2 = .001. There 
was a significant main effect of treatability informa­
tion on social distance, F(1, 264) = 5.38, p = .02, 
ηp

2 = .02. Participants who received treatability 
information desired less social distance from John 
than those who received no such information. The 
interaction between attribution and treatability 
information was not significant for social distance, 
F(1, 264) = 0.57, p = .45, ηp

2 = .002 (see Table 2). 

Dangerousness
The main effect of attribution on dangerousness 
was not significant, F(1, 264) = 2.98, p = .08, ηp

2 = .01. 
There was no main effect of treatability information 
on dangerousness, F(1, 264) = 0.90, p = .34, ηp

2 = 
.003. There was no significant interaction effect 
between attribution and treatability information 
for perceived dangerousness, F(1, 264) = 1.93, p = 
.17, ηp

2 = .007 (see Table 2). 
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Prognostic Pessimism
A main effect was found for attribution on prog­
nostic pessimism, F(1, 264) = 21.01, p < .01, ηp

2 = 
.07. Participants in the genetic condition were 
more likely to believe that John’s condition was 
permanent than participants in the environmental 
condition. The main effect of treatability informa­
tion on prognostic pessimism was not significant, 
F(1, 264) = 3.60, p = .06, ηp

2 = .01. The main effect of 
attribution was qualified by a significant interaction 
between attribution and treatability information 
for prognostic pessimism, F(1, 264) = 4.11, p = .04,  
ηp

2 = .01. Analyses of simple effects revealed that the 
presence of treatability information negated the 
effect of genetic attributions increasing prognostic 
pessimism, resulting in no significant differences 
between the environmental and genetic conditions 
when treatability information was present (see 
Figure 1). In other words, the prognostic pessimism 
scores were not affected by the type of attribution 
if the information was paired with treatability 
information; however, when no treatability informa­
tion was given, prognostic pessimism scores were 
significantly higher (indicating greater pessimism 
about recovery), F(1, 132) = 24.25, p < .001,  ηp

2 = 
.15, when genetic attributions were given. 

Discussion
In the current study, we investigated the impact of 
attributions of schizophrenia’s etiology (genetic 
versus environment) and treatability information 
on three important stigma variables: desire for 
social distance, perceived dangerousness, and 
prognostic pessimism. Hypothesis 1 stated that 
there would be a main effect of attribution on all 
dependent variables. This was partially supported 
by a significant effect of attribution on prognostic 
pessimism. Hypothesis 2 stated that there would 
be no significant effect of treatment on the depen­
dent variables. This hypothesis was only partially 
supported, as there was a significant effect of treat­
ability on social distance. Hypothesis 3 stated that 
there would be an interaction between attribution 
and treatability on the dependent variables. This 
hypothesis was partially supported by a significant 
interaction between attribution and treatability 
on prognostic pessimism. Providing treatability 
information removed the negative consequence 
of increasing prognostic pessimism that stemmed 
from a genetic attribution of schizophrenia.

The analyses of the main effect of attribu­
tion type were generally consistent with the 
literature demonstrating that genetic attributions 

of mental illness can have adverse effects on stigma. 
Consistent with the Mixed Blessings Model (Haslam 
& Kvaale’s, 2015), when given genetic explanations, 
participants were more likely to view John’s disorder 

TABLE 1

Descriptive Statistics of Demographic 
Characteristics of Participants

Age M SD

39.15 12.38

Gender identity n %

Female 139 51.9

Male 128 47.8

Agender / Gender nonconforming / Androgynous 1 0.4

Ethnicity n %

African 15 5.6

European American 230 85.8

East Asian 12 4.5

Hispanic / Latino 13 4.9

Middle Eastern 2 0.7

Native American / Alaskan Native 6 2.2

Pacific Islander 1 0.4

South Asian 3 1.1

Other 1 0.4

Marital status

Single 102 38.1

Cohabiting 32 11.9

Married 133 49.6

Separated 1 0.4

Household income

Less than $5,000 5 1.9

$5,000–$11,999 13 4.9

$12,000–$15,999 9 3.4

$16,000–$24,999 22 8.2

$25,000–$34,999 33 12.3

$35,000–$49,999 44 16.4

$50,000–$74,999 66 24.6

$75,000–$99,999 37 13.8

$100,000 and greater 37 13.8

Missing 2 0.7

Socioeconomic class

Working class 112 41.8

Middle class 152 56.7

Upper class 4 1.5

Note. For ethnicity above, participants could report more than one category. Table 
continued on the next page.
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as permanent. However, we did not replicate 
the results of prior studies showing that genetic 
explanations increase desire for social distance 
(Angermeyer et al., 2015; Lebowitz & Ahn, 2012; 
Schomerus et al., 2014). With respect to the main 
effect of treatability information, unlike Lebowitz 
and Ahn (2012), the results indicated a significant 
effect on social distance. Although Lebowitz and 
Ahn (2012) did not find this relationship, other 
more recent research by McGinty et al. (2015) 
suggested that people do view those with mental 
illnesses more positively when their symptoms are 
successfully treated.

With respect to the interaction between social 
distance and treatability information, results were 
inconsistent with Lebowitz and Ahn (2012), as 
there was not a significant interaction for social 
distance. However, there was an interaction 
between attribution and treatability for prognostic 
pessimism such that the presence of treatability 
information cancelled out the increase in prognos­
tic pessimism seen in the genetic/no treatability 
condition. Notably, Lebowitz and Ahn (2012) 
did not explicitly measure prognostic pessimism, 
but postulated that it would be impacted by the 
interaction between treatability information and 
causal attribution.

There are several reasons why some of these 
results might not have been as expected. With 
regard to the lack of significant effects on perceived 
dangerousness, it could be that people’s judgments 
of danger may be more durable than other social 
perceptions, making it more difficult to sway their 
perceptions of dangerousness with manipulations 
of causal attribution. Additionally, the measures of 
prognostic pessimism and perceived dangerousness 
in this study were limited to a single item each, 
increasing risk of measurement error. More robust 
measures should be developed for these constructs 
to strengthen research conducted on them in 
the future. For instance, measures of prognostic 
pessimism should disentangle the perception of 
symptom permanence from the perceptions of 
long-term need for treatment and enduring social 
and occupational impact. With respect to the lack 
of interaction between treatability information and 
attribution in impacting social distance, it could 
be that the vignettes in the current study affected 
attitudes in a slightly different way than Lebowitz 
and Ahn’s (2012). We characterized the vignette 
target as a young male college student, which could 
cause discrepancies in people’s attitudes between 
our vignette target and Lebowitz and Ahn’s 

TABLE 1, CONTINUED.

Descriptive Statistics of Demographic 
Characteristics of Participants

Degree Earned n %

High school diploma or GED 72 26.9

Associate's degree or junior college 48 17.9

Bachelor's degree 116 43.3

Master's degree 23 8.6

Doctorate 3 1.1

Professional degree 4 1.5

Other 2 0.7

Proximity to Mental Illness

Close friend or family 112 41.8

Neither 156 58.2

TABLE 2

Means and Standard Deviations of Dependent Variables, 
Across Experimental Conditions and the Full Sample

Full Sample                  
  (N = 268)

Genetic, 
Attribution, 
Treatability 
Information
(n = 67)

Genetic 
Attribution, 

No Treatability 
Information 

(n = 70)

Environmental 
Attribution, 
Treatability 
Information

(n = 67)

Environmental 
Attribution, 

No Treatability 
Information

(n = 64)

M(SD) M(SD) M(SD) M(SD) M(SD)

Perceived dangerousness 2.57(0.72) 2.54(0.70) 2.74(0.76) 2.51 (0.73) 2.47 (0.69)

Desire for social distance 2.77(0.76) 2.65(0.78) 2.94(0.73) 2.67 (0.75) 2.82 (0.76)

Prognostic pessimism 3.61(1.00) 3.64(0.95) 4.10(0.82) 3.34 (1.05) 3.33 (0.99)

Note. Desire for social distance and perceived dangerousness ranged from 1 to 4 and prognostic pessimism 
ranged from 1 to 5, with lower scores indicating less stigmatizing attitudes (dangerousness reverse scored).

FIGURE 1

The Impact of Treatability Information and 
Attribution Type on Prognostic Pessimism

Note. Error bars represent 95% confidence intervals.
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(2012) if they characterized theirs differently or 
omitted such information. These inconsistencies 
may account for lack of similar findings for social 
distance.

The presence of an interaction between attri­
bution and treatability information in impacting 
prognostic pessimism indicates that an important 
adverse consequence of genetic attributions may 
be negated when paired with information about 
treatment. This highlights that how people teach 
and talk about mental illnesses may have significant 
effects on attitudes toward those affected by mental 
illnesses. Based on these results, it seems that learn­
ing how to constructively explain mental illnesses to 
the public is a very important struggle that can alter 
how people living with mental illness are treated. 
This is especially true in the case of schizophrenia, 
which is heavily stigmatized (Dickerson et al., 
2002). Although the exact genetic mechanisms that 
contribute to schizophrenia are not thoroughly 
understood, large amounts of research are being 
focused on this topic, which will lead to further 
understanding of this illness in terms of genetics 
(U.S. National Library of Medicine, 2018). As 
genetic explanations proliferate, it is extremely 
important to understand how they may negatively 
impact people living with schizophrenia. Based 
on these results and the conclusions of Lebowitz 
and Ahn (2012), the emphasis on treatability and 
subsequent reduction of prognostic pessimism can 
help combat stigma. In other words, when doctors, 
mental health professionals, family members, etc. 
provide genetic explanations for schizophrenia, 
they should also include information about how 
the condition can be treated to prevent the genetic 
attribution from increasing prognostic pessimism. 
When surrounded by people with more optimistic 
outlooks on their condition, people with schizo­
phrenia may feel more supported and motivated to 
adhere to treatment plans to keep their symptoms 
under control.

Limitations and Strengths
This study had several limitations. First, we explored 
only one mental illness: schizophrenia. Although 
this condition was specifically selected due to its 
severity, it prevents the generalization of these 
findings to mental illnesses as a whole. Future 
research should seek to replicate studies like this 
with a variety of mental health conditions to see if 
there is consistency and/or contrast the differences. 
It would also be interesting to see if these findings 
hold true for real-world interactions, instead of 

simply people’s attitudes toward a hypothetical 
vignette. For instance, the attitudes of people in 
the mental health field working with patients who 
have real-life conditions like schizophrenia could 
be measured to see if these findings generalize to 
real-life settings that could affect patient outcomes. 
Further, although we extended the investigation of 
Lebowitz and Ahn (2012) by measuring dangerous­
ness and prognostic pessimism, future research 
should attempt to include additional dependent 
variables related to mental health stigma. Possible 
variables might include help-seeking stigma, 
strength of social support networks, other facets 
of dangerousness (such as perceived likelihood of 
harm to self), and for studies of individuals with 
serious mental health issues, self-stigma. Future 
research should also examine how manipulations 
involving different types of treatability information 
(e.g., medications versus therapies) impact the 
results. Finally, although we utilized the vignette 
manipulations of genetic versus environmental to 
be consistent with past literature, it is important 
to note that participants might have had varied 
interpretations of environmental, and future 
investigations should explore the impact of differ­
ent environmental explanations (e.g., childhood 
trauma, social relationships).

This study was also somewhat limited by its 
sample. Despite the broad range of ages and nearly 
even numbers of men and women, the sample was 
still predominantly White with higher educational 
attainment than the general population. Future 
researchers should strive to find more ethnically 
and socioeconomically diverse samples. Nearly half 
(41.8%) of the sample also reported proximity to 
serious mental illness, which might have affected 
their attitudes toward the target of the vignette. 
Although the number of participants with direct 
proximity to schizophrenia was likely low, this is 
something that future researchers should be aware 
of when conducting similar studies because the pat­
tern of results could vary based on familiarity with 
mental health stigma (Corrigan & Nieweglowski, 
2019). This could be especially important when 
considering possible samples for future studies 
because convenience samples of psychology stu­
dents may have a different level of familiarity with 
mental illnesses than laypersons. 

Additionally, in the current investigation, the 
statistical analyses did not address more complex 
models for how social distance, dangerousness, and 
prognostic pessimism relate to each other. Future 
researchers could attempt to make the model of 
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attribution and treatability information on mental 
health stigma clearer. Lebowitz and Ahn (2012) 
suggested that attribution affects whether or not 
a condition is perceived as controllable, and by 
extension affects beliefs about blame, establishes its 
perceived permanence, and potentially produces 
prognostic pessimism. They believed that the 
prognostic pessimism from biogenetic attributions 
affects other attitudes such as the desire for social 
distance, and that the presence of treatability 
information combats these negative attitudes by 
challenging prognostic pessimism. The results from 
the current study do not completely support this 
explanation. A main effect of treatability informa­
tion on social distance was present, suggesting that 
treatability information can directly affect at least 
some stigmatizing attitudes regardless of attribu­
tion, but more research needs to be conducted 
to parse out the intricacies of how attribution and 
treatability information affect different stigmatizing 
attitudes, and how those stigmatizing attitudes may 
intertwine with each other.

Despite these limitations, the current study also 
had many strengths. It was a well-controlled experi­
ment that expanded on the current state of the 
literature. Schizophrenia was selected to improve 
comparison to Lebowitz and Ahn (2012). The 
vignette was consistent with common symptoms of 
schizophrenia as described by the DSM-V. This study 
also improved upon previous studies by explicitly 
measuring prognostic pessimism and perceived 
dangerousness. Additionally, these results were 
strengthened by verified manipulation checks and 
a sample more diverse than the university samples 
typically used for this type of research.

Conclusion
The present study extended the current literature 
by adding clarity as to whether providing informa­
tion about ways to treat schizophrenia alongside 
genetic explanations for the illness can reduce 
stigmatizing attitudes. The primary results of this 
study are that condition, genetic or environmental, 
significantly affects prognostic pessimism, with 
genetic attributions resulting in high prognostic 
pessimism. This was qualified by an interac­
tion effect between attribution and treatability 
information such that the presence of treatability 
information combatted the increase in prognostic 
pessimism associated with a genetic attribution for 
schizophrenia. Future researchers should extend 
this literature to other mental health conditions 
using varied samples.
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