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Abstract

This study examined the association between perceived discrimination, workplace racial

composition, and three outcomes--psychological distress, life dissatisfaction, and job

dissatisfaction--among a sample of professional Black (n=72) and White (n=74) women. As a

comparison, these relationships were analyzed to determine if they varied from those observed in

more traditionally studied populations: Whites and non-professional Blacks, using data from a

population of working women in the 1995 Detroit Area Study (N=533). Perceived discrimination

was associated with differences in psychological distress and job dissatisfaction but not with life

dissatisfaction. The correlation between perceived discrimination and psychological distress was

larger for White professional women than for Black professional women (White Women odds

ratio [OR]: 1.99; Black Women odds ratio [OR]: 0.80). A larger correlation between race and job

dissatisfaction was observed for Black professional women than for Black non-professional

women. The racial composition of the workplace was unrelated to any of the outcomes. Study

results emphasized the importance of decreasing the frequency of discrimination for positive

mental health and underscored the need for more systematic research on discrimination and health

among Black women of higher socioeconomic status, a growing sub-population in the U.S.
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Introduction

For Blacks in the U.S., perceived discrimination is associated with adverse health and

mental health outcomes and overall dissatisfaction with life (Cokley et al., 2011; Hall et al.,

2012; Kessler et al., 1999). These consequences are sufficiently large that discrimination is

increasingly recognized as an important contributor to racial disparities in health (Williams

et al., 2010). That is, Blacks consistently exhibit lower life expectancy, earlier deterioration

of health, and earlier onset, greater severity, and poorer survival from disease (Williams et

al., 2010).
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Greater attention is now needed to the contribution of occupational status to health

disparities (Williams et al., 2010). Higher-status occupations are generally associated with

better health and well-being (Schieman & Reid, 2009; Schulz et al., 2000), but this

protection may not extend to women and minorities. Women who work in high-status

careers face characteristically White, male-dominated, highly competitive, and

disproportionately stressful occupational environments (National Academy of Sciences,

2007; Frank et al., 1998; Frank et al., 1999). While high-status occupations have been

negatively associated with stress for women, scant attention has been dedicated to how

occupational experiences may differentially affect the well-being of Black women (Hall et

al., 2012) or how this relationship may influence racial disparities in health.

As professionals, Black women must cope with the stress of being a racial and gender

minority, in addition to the demands faced by all employees and the occupational stressors

associated with the job. As Blacks move up the social ladder and obtain high-status

professional positions, mobility may have both positive and negative implications for their

health (Forman, 2003; Jackson & Stewart, 2003). Stress from “racial stereotyping, exclusion

from office networks, harassment, or assumptions of inferior cognitive ability” (Hall et al.,

2012: p. 211) is a particularly frequent occurrence for minorities, especially Black women

(Peterson et al., 2004; Schulz et al., 2000; Shrier et al., 2007). Accordingly, Black

professional women who work in predominantly White work environments are more likely

to express higher levels of psychological distress (Jackson & Stewart, 2003).

The purpose of this study was to examine racial differences in psychological distress and life

and job dissatisfaction in relation to the role that discrimination and the racial composition

of the workplace may play in those differences for professional women. Prior studies have

measured one form of discrimination, focused on discrimination or workplace compositional

influences, or focused on the impact of low socioeconomic status (SES) on health (Adler et

al., 1994). This study investigated the relation of the racial composition of the workplace

and two forms of discrimination -- perceived racial discrimination and acute discrimination1

(Kessler et al., 1999) - to multiple outcomes. Additionally, this study emphasized

professional women given that the extensive research-to-date has focused on low-SES

women (Jackson & Stewart, 2003). Few studies have investigated the mental health issues of

high-SES women or how these women deal with their stress. This may be because of

assumptions regarding access to resources and/or assumptions about such women being

better able to cope with mental health problems than their lower SES counterparts. It is

important for research to identify and characterize mental health risks at all SES levels

(Jackson & Stewart, 2003) because even those with higher SES levels may experience

occupational stress (Jackson et al., 2010; Williams et al., 2010).

Furthermore, the differences in well-being and job satisfaction among non-professional

women and between professional and non-professional Black women indicated a SES

gradient in mental health (Schieman et al., 2006). Perceived racial discrimination, acute

discrimination, and the racial composition of the workplace may be more visible and

influential in professional careers because women and minorities are numerical and racial

minorities (Jackson et al., 1995). We hypothesized that these experiences would be more

negatively related to the mental health and job satisfaction of Black professional women

than of White professional women.

1Acute discrimination refers to the experience of severe negative life events that result from unfair treatment.
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Background

Perceived Discrimination & Stress

The stress paradigm has helped shape research on discrimination and health. Two distinct

types of stressors dominate this paradigm, acute and chronic, which originate from an

intersection of a variety of social roles (i.e., race, class, age, and gender) (Lantz et al., 2005).

With long-term exposure, acute and chronic stress can negatively affect physical (Schulz et

al., 2000) and mental (Jones et al., 2007; Schulz et al., 2000) health. Unfair treatment,

associated with discrimination, has been increasingly recognized as a stressor among

socially stigmatized groups (Cokley et al., 2011) and can lead to poor mental health

(Jackson et al., 1995; Kessler et al., 1999) and well-being (Cokley et al., 2011).

The acute/chronic distinction may help reveal multiple avenues by which discrimination

differentially affects health outcomes by race. For instance, despite being positively

associated with poor health outcomes for Blacks, the relation of discrimination to health

may be smaller in comparison to Whites (Williams et al., 2008). Earlier, more frequent and

elevated exposure to risk factors (chronic) may be less strongly associated with poor

outcomes than more recent, less frequent, or decreased exposure (acute). Williams et al.

(2010) have pointed out that persistent poverty, low birth weight births, and obesity are all

more persistent in Blacks than in Whites, but all three of these indicators are associated with

poorer outcomes for Whites than for Blacks (Williams et al., 2010). Under this assumption,

one would expect White professional women who experience acute forms of discrimination

to experience poorer outcomes than Black professional women.

Occupational Status & Health

SES, Discrimination & Health—Rosabeth Kanter’s research is central to examining the

relations of workplace environments to health. Kanter’s classic 1977 work investigated the

association between proportional representation (the numerical racial/sex composition of the

workplace), feelings of tokenism, and stress for women. She concluded that being a token

(numerical rarity) elicited two forms of stress: 1) personal self-doubt and low expectations;

and 2) and a sense of rejection. In subsequent research by Jackson et al. (1995), being a

numerical rarity by race was also a source of occupational stress and was significantly

associated with increased token stress and symptoms of depression and anxiety among

Black middle-class workers (Jackson et al., 1995).

Work regarding tokenism influenced the understanding of the relationship among racial and

gender compositions and stress. Unfortunately, information is lacking about the relations to

health of being a numerical rarity on those in the upper social echelons (Jackson et al., 1995;

Frank et al., 1999)--for example, professionals. Black professional women often find that

they are tokens forced to cope with occupational stressors associated with the job and with

double the discrimination due to gender and race (National Academy of Sciences, 2007).

Therefore, it is plausible that Black and White professional women would experience their

work environments differently.

This study examined whether perceived discrimination and the racial composition of the

workplace had different relations to the psychological well-being of Black versus White

professional women. The negative relationship between perceived discrimination and the

racial composition of the workplace was hypothesized to be reflected more in Black

professional women than in White professional women reporting increased psychological

distress, life dissatisfaction, and job dissatisfaction. The analyses also explored whether

perceived discrimination and the racial composition of the workplace correlated with

psychological well-being differently in Black and White professional women than among
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their non-professional counterparts. This comparison provided information on the external

validity of research on minority health that has disproportionately examined non-

professional women. Investigating mental health risks at all occupational and SES levels

will provide a more comprehensive picture about the relationship between occupational

characteristics, discrimination, and mental health.

Methods

Sample

Data were from the 1995 Detroit Area Study (DAS), a multistage area probability sample.

The design of the 1995 Detroit Area Study (DAS) has been described more fully elsewhere

(Schulz, et al., 2000). In brief, the study used the 1995 DAS, a multistage area probability

sample. Eligible participants were individuals aged 18 years and older, randomly selected

from households in the Michigan counties of Oakland, Macomb, and Wayne (Jackson &

Williams, 2002). The response rate was 70%, which yielded a final sample of 1,138

respondents, of whom 520 were White, 586 were Black, and 33 were Asian, American

Indian, or Hispanic (Schulz, et al., 2000).

The DAS was chosen over more recent surveys because it allowed for comparison across

races, included a sizeable population of both professional and non-professional women, and

included questions regarding past experiences of discriminatory events and the racial

composition of the workplace. No other known population study combined this information

with a sample of Black professional women sufficiently large enough to support reliable

quantitative data analysis.

Study Subample

The present study was based on a selected subsample of individuals who participated in the

1995 DAS. The eligibility criteria for the study were being between the ages of 18 and 70

years and a woman. Respondents were excluded if they were missing data on any of these

variables: psychological distress, life dissatisfaction, job dissatisfaction, discrimination

scales, the racial composition of the workplace, age, occupation, or level of education

(N=160). Respondents who reported their race as Asian, American Indian, Hispanic, or

Other were also excluded due to their small sample sizes (n=75). This yielded an analytic

sample size of 506 Black and White women, of whom 146 were Professional workers (49%

Black and 51% White), and 360 were Non-Professional workers (62% Black and 38%

White) (Table I). Population estimates were based on weighted analyses designed to yield

estimates representative of Detroit Area adults.

The present study protocol was reviewed and approved by the Institutional Review Board at

the University of Wisconsin – Madison. All participants provided written informed consent.

Measures

Psychological Distressi—Current psychological distress was measured by the Kessler

Six (K6) Psychological Distress Scale, a short version of the 10-item Kessler Psychological

Distress Scale. Respondents were asked to report the frequency of six emotions (sad,

nervous, restless or fidgety, hopeless, feeling that everything is an effort, and worthless) in

the past 30 days (Kessler et al., 2002). Responses to these items were reverse coded (Never,

Hardly Ever, Not Too Often, Fairly Often, Very Often) and summed to yield a potential

score range of 0–24. Higher scores were indicative of greater psychological distress. A

iDifferent parameterizations of psychological distress were explored, all of which produced substantively identical results.
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cutoff point of 7 or greater was used as an indicator of mild to moderate distress (Witt et al.,

2009).

Life Dissatisfaction—Perceived life dissatisfaction was measured by a single item.

Looking back over their entire life, respondents were asked, “How satisfied are you with it?”

(Forman, 2003). Responses were reverse coded and dichotomously categorized as not

satisfied versus very/completely satisfied.

Job Dissatisfaction—Perceived job dissatisfaction was measured by a single item, “How

satisfied are you with your job?” (Deitch et al., 2003). Responses were reverse coded and

dichotomously categorized as not satisfied versus very/completely satisfied.

Independent Variables

Lifetime Racial Discrimination—Feelings of perceived racial discrimination were

measured by asking respondents if they felt they had been treated unfairly or badly as a

result of their race/ethnicity in their lifetime (Brown, 2001). Responses were coded as a

dummy variable indicating a positive response to the question.

Acute Discrimination Scale—The acute discrimination scale is a 3-item scale

measuring respondents reports of major acute unfair treatment, following Schulz et al.

(2000). The scale includes three questions regarding feeling unfairly fired, unfairly not

hired, and feeling treated unfairly by the police. Response items were coded as yes/no and

summed to create a potential score range of 0–3. Higher scores were indicative of a greater

number of experiences of acute unfair treatment.

Workplace Racial Composition—The racial composition of the workplace was

measured by asking respondents, “Is your work group all Black, mostly Black, about half

Black and half White, mostly White, or all White?” Responses were dummy coded as all/

mostly White, all other (half Black/White and all/mostly Black), and inapplicable.ii

Control measures

Sociodemographic Characteristics—The following sociodemographic characteristics

were included: age (18–70 in years), race (White=0, Black=1), and educational status (high

school graduate or less, some college, and college degree or beyond).

Occupation—Respondents’ occupations were categorized using three-digit codes from the

1980 Census occupational coding. Occupations were divided into three categories:

Professional (codes 5–234), White collar (codes 235–489) and Blue collar (codes 490–889).

These categories were further collapsed to reflect Professional and Non-Professional

workers. iii

Data Analyses

First, descriptive statistics of the study population were computed based on unweighted data

(Table I). Next, the relations of discrimination and the racial composition of the workplace

with psychological distress, life dissatisfaction, and job dissatisfaction were examined for

Black and White professional women and non-professional women. Data were weighted to

iiWomen reporting inapplicable on job satisfaction were not currently employed and were therefore omitted from analysis of job
satisfaction.
iiiProfessional careers include occupations such as computer specialist, engineer, lawyer, teacher, and social worker, while non-
professional careers include occupations such as sales worker, clerical and kindred worker, office operator, service worker, and
precision machine operatives, to name a few.
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account for the complex survey design, and logit models were used to test the study

hypotheses using Stata12/MP for Windows (StataCorp, 2009). In Model 1, the log odds for

each outcome were computed in relation to lifetime racial discrimination, control measures,

and workplace racial composition dummy variables. Model 2 was identical to Model 1,

except lifetime racial discrimination was replaced with the acute discrimination scale.

Interactions were included to test whether the association between the racial composition of

the workplace, discrimination, and the dependent variable differed by race or occupational

status. Age and education were included in the models on theoretical grounds because

psychological distress and general satisfaction are patterned by age and education (Thoits,

2010) no other variables were assessed for confounding. In most cases, model fit, as

indicated with Wald test statistics, improved with the inclusion of these two variables. Given

the sample size, critical values of p<0.05 and p<0.10 are both reported (Betancourt et al.,

2010).

Results

The sample was made up of 146 professional women, of whom 72 were Black and 74 were

White, and 360 Non-Professional workers, of whom 214 were Black and 146 were White

(Table I). Very little variation was observed in the levels of psychological distress across

Black professionals, White professionals, Black non-professionals, and White non-

professionals (Table I). Blacks were more likely to report life and job dissatisfaction, with

Black non-professionals being most likely to report job dissatisfaction (63%). Most White

women reported working in all or mostly White work environments, while Black women

worked in more racially mixed environments. Levels of education varied by race and

occupation: having a high school degree or less was most reported by Black and White non-

professionals, having some college was most reported by Black professionals, and having a

college degree or more was most reported by White professionals. Women were on average

between 42 and 45 years of age; Black non-professional women bore on average a greater

number of children (2.4) than other women, and professional women were slightly more

physically active than non-professionals in outside organizationsiv.

Among professional women, both indicators of discrimination were significantly associated

with psychological distress; however, the association with acute discriminatory events was

larger for White than for Black women (White Women odds ratio [OR]: 1.99; Black Women

odds ratio [OR]: 1.99 × 0.40 = 0.80) (Table II). Odds ratios relating life dissatisfaction and

discrimination were both above one and somewhat attenuated for Black respondents,

although both the zero-order and interaction terms were imprecisely estimated and not

statistically significant (Table II). Discrimination was associated with greater job

dissatisfaction, but the association was statistically significant only in the case of acute

discriminatory events (Table II). Also, no evidence was observed of racial differences in

these associations.

Analysis for non-professional women yielded similar results, but with four differences

(Table III). First, non-professional Black women who reported experiencing racial

discrimination had a lower odds than White non-professional women of reporting

psychological distress (Figure 1) (White Women OR 6.64; Black Women OR: 6.64 × 0.20 =

1.35). Second, Black non-professional women had a larger odds (Black Women OR: Model

1=3.41; Model 2=3.82) of reporting life dissatisfaction. A complex relationship was

observed between discrimination and job satisfaction by race. Lifetime racial discrimination

was significantly associated with job dissatisfaction for both Black and White non-

ivOutside organizations include: neighborhood, professional, religious, political, fraternal, or social organizations.
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professional women (Table III). In contrast, a higher frequency of acute discriminatory

events was only associated with more job dissatisfaction for Black non-professionals.

To test whether the differences in the relationships observed among professional and non-

professional women were statistically meaningful, both racial groups were pooled and a

three way interaction term was introduced (Table IV). Interestingly, being a professional or

a Black woman who experienced acute events of discrimination was associated with

increased odds of job dissatisfaction; however, the odds ratio was significantly smaller for

Black professional than for Black non-professional women who experienced acute events of

discrimination (Professional Black Women OR:=1.65; Non-professional Black Women OR:

2.31) (Frank et al., 1999). Lastly, contrary to hypothesized relationships, the racial

composition of the workplace was unrelated to any of the indicators of well-being in this

population. Also, no significant racial differences were observed in racial composition and

well-being outcomes, although the odds ratios for the interaction terms in relation to job

dissatisfaction suggest higher levels of job dissatisfaction for Blacks who worked in all or

mostly White work environments (Black Women OR: Model 1=1.42; Model 2=1.69).

Discussion and Conclusion

The aim of the study was to explore the relations of two forms of discrimination and the

racial composition of the workplace to racial differences in well-being among professional

women. The hypothesis was that because discrimination and the racial composition of the

workplace may be more visible and influential in the professional careers of Black women,

their well-being would be negatively related to well-being due to the saliency of their

minority status (Frank et al., 1999). Results pointed to four key findings: (1) Discrimination

was associated with greater psychological distress; (2) In the presence of discrimination,

White professional women reported more psychological distress than Black professional

women; (3) Black professional women reported greater job satisfaction than White

professional and Black non-professional women; and (4) Workplace racial composition was

unrelated to the measures of well-being captured in this study. Racial differences in health

were thus related to a complex intersection of social roles, including race and professional

status.

The findings here make four key contributions to the literature on the relation of

discrimination and occupational environments to women’s health. First, these findings

support previous research on discrimination’s harmful relation to mental health: they

reproduce the positive association found by others between perceived discrimination and

poor mental health in a population of working women (Brown, 2000; Pamela B. Jackson &

Stewart, 2003). It is important to highlight that, for professional women who generally work

in gender incongruent occupations dominated by men, the experience of discrimination has a

more negative association with their psychological well-being than it does for non-

professional women, although the odds ratios are not statistically significantly different.

More importantly, perceiving discrimination presents a challenge to all women, regardless

of their occupational status.

Second, in the DAS, White women were more likely to report gender-based discrimination,

while Black women were more likely to report race-based discrimination (Box 1), as found

in other studies (Pavalko et al., 2003). Additionally, the correlation between experiencing

acute discrimination and psychological distress was significantly larger for White women

than it was for Black women, whereas in other studies White women were more likely to

report greater psychological distress after experiencing race-based discrimination (Clark et

al., 1999; Williams et al., 1997).
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The larger correlation between acute discrimination and psychological distress is contrary to

what was hypothesized but could be interpreted in a number of ways. One interpretation is

that Black professional women may be adapting to the stress. They may have experienced

multiple forms of discrimination earlier in life and for longer spans of time and may

therefore be better able than White professional women to adapt as discriminatory

experiences accumulate. Consequently, one would expect to see fewer negative health

consequences for Black professional women. A second interpretation is that the exhibited

association between discrimination and psychological distress for White professional

women can be attributed to how Blacks and Whites tend to report their mental health issues.

Other research has shown that Blacks report more somatic symptoms (physical complaints)

while Whites report more psychological symptoms (emotional and cognitive complaints)

(Ayalon & Young, 2003). This could cause real and significant differences in whether the

psychological distress scale actually reflects the true amount of distress that exists for Black

women.

Third, professional women and Black women who reported higher frequencies of acute

discrimination experienced greater job dissatisfaction, but Black professional women were

less likely to report job dissatisfaction than White professionals and Black non-

professionals. Professional working women reported more discrimination than non-

professional working women and those with lower levels of education, which is consistent

with other studies that have found that middle-class Blacks are more likely to report

perceiving discrimination (Peterson et al., 2004) and unfair treatment (Schulz et al., 2000)

than low-SES Blacks while continuing to benefit from greater well-being (Kessler et al.,

1999). Additionally, Black professional women who experienced acute discriminatory

events did not report being as adversely affected by these experiences as earlier research

might suggest. What remains less clear is whether Black professional women, who combat

multiple stressors, are more highly motivated and if this motivation subsequently leads to

lower rates of job dissatisfaction (Forman, 2003).

Lastly, the racial composition of the workplace was unrelated to any of the global indicators

of well-being. The hypothesis was that the racial composition of the workplace would affect

Black and White women in different and opposite directions. In the analyses, all/mostly

White racial compositions and all other occupational racial compositions were compared.

Early research on proportional representation and tokenism suggests that those who are a

numerical rarity in their occupational environment, especially on multiple social identities,

experience greater amounts of stress and poor health (Frank et al., 1999; Jackson et al.,

1995). Although the racial composition variable was an imperfect estimate of women’s

proportional representation or feelings of tokenism, the expectation still would have been

that Black women working in all or mostly White work environments would experience

greater stress than their White counterparts. This hypothesis was not supported, although the

odds ratio was suggestive of higher levels of job dissatisfaction for Black professional

women in all or mostly White occupational environments. Further disaggregation of the

racial compositions of the workplace was not possible due to the small sample size, but it is

worth pursuing in future research.

Several potential limitations of the present study are worth noting. First, the cross-sectional

design of this study did not allow for the establishment of a temporal causal relationship

between discrimination and health. It was not possible to test whether previous health status

shaped the perception of discrimination or the influence that perception could have had on

subsequent health outcomes. Although this temporal ordering could not be tested, previous

research on discrimination and health has suggested that prior health does not affect later

perceptions of discrimination, such that the relation of discrimination to current health is

independent of previous health status (Pavalko et al., 2003). Second, the discrimination
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measures were both self-reported and could have been subject to social acceptability bias.

This is a universal problem with research using self-reports (Gee, 2008). In this study, the

self-reported nature of this measure was important for capturing the experience of stress

(Williams et al., 1997), especially because the perception of stress was what was important

for reporting stress and well-being (Cohen et al., 1997).

Third, the sample size of professional women was small, thus inhibiting the assessment of

other potentially important explanatory variables and resulting in low statistical power to

detect some potentially meaningful differences as statistically significant. For example, an

important mechanism affecting the expression of physical health is the response to

discriminatory events. Including measures of coping would more fully elucidate the

relationship found between discrimination and health. Additionally, the sample size

precluded further disaggregation of the racial composition of the workplace and may have

accounted for a lack of significance for the racial composition variable simply due to a lack

of statistical power. Most problematic was the small number of White women in racially

mixed occupational environments. The past four decades have witnessed an out-migration

into suburbs of both White residents and employers from Detroit’s urban industrial areas

(Schulz et al., 2000). This has led to inequality in the racial distribution of employees in

companies that moved, resulting in a greater proportion of White women (Schulz et al.,

2000), as was reflected in the data.

Fourth, the data and results may not be generalizable to the entire U.S. population. Detroit is

one of the most racially segregated cities in the U.S. (Zenk et al., 2005; Farley et al. 1993).

Although this might not be representative of all U.S. cities, Black professional women are

more likely to be underrepresented in their occupations, as evidenced by the women in the

Detroit Area Study. Despite this study representing a particular region of the country, these

results still provide valuable insight into professional Black women’s occupational and

discriminatory experiences.

One final feature of the data—namely, that they are over a decade old—might appear a

significant limitation but actually is not. Between 1995 and 2010, women’s labor force

participation rates stayed roughly the same at 58.9% and 58.6%, respectively (U.S.

Department of Labor, 2011); also, women’s labor force participation in professional and

managerial occupations increased from 48% to 52%, respectively (U.S. Department of

Labor, 2011; Bureau of Labor Statistics, 1997). Furthermore, there has been a concurrent

significant rise in women’s educational attainment (National Academy of Sciences 2007;

U.S. Department of Labor, 2011). Despite the increased participation in professional and

managerial occupations, Black women continue to be overrepresented in non-professional

careers and both Black and White women continue to be underrepresented in male

dominated professional careers (e.g., architects, physicians, and engineers) (Department of

Labor, 2011).

Given higher levels of participation, one might expect discrimination in professional careers

to have decreased. A priori, it is unclear whether this would have shifted the relationship

between discrimination and indicators of psychological distress and general life satisfaction.

If anything, a wider gap between women’s expectations about professional opportunities and

the realization of limited professional mobility (i.e., the “glass ceiling” (National Acadamey

of Sciences, 2007; Cook et al., 2002)) may have increased, worsening the potential costs of

discriminatory experiences.

On balance, the Detroit Area Study has proved an appropriate dataset for this study. Finding

data for a comparative study of psychological well-being among Black and White

professional women was difficult. Datasets are plagued with challenges, including sample
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size, comparability across races, and poor data quality. Combining the Midlife in the United

States (MIDUS) 1 & 2 surveys could provide an opportunity for a longitudinal study of

midlife patterns, predictors, and consequences in multiple health areas. Unfortunately, this

study did not adequately sample professional women, especially Black professional women.

Additionally, the MIDUS survey has a Minority sub-survey which oversampled four

minority populations: Dominicans, Puerto Ricans, Blacks, and Mexicans. Unfortunately, the

data from the Minority sub-survey cannot be combined with populations from other MIDUS

Surveys, and lacked measures of occupation. Future studies may want to explore the

Coronary Artery Risk Development in Young Adults (CARDIA) Study, a longitudinal

prospective cohort study that began in 1985–86, to examine the determinants and risk

factors of cardiovascular disease in Black and White men and women, aged 18–30 years at

enrollment, who were followed up for 25 years (Hughes et al., 1987). CARDIA’s design

allows for fewer sources of bias and confounding because both measured and self-reported

measures were included of physical and mental health and discrimination, although it did

not include measures of occupational characteristics.

To conclude, research examining the relationship between race and health for high SES

Blacks is extremely limited (Forman, 2003; Williams & Mohammed, 2009; Williams et al.,

2010), despite the Bureau of Labor Statistics (2010) showing that 33.7 percent of Black

women and 41.4 percent of White women are in professional careers and that, overall,

women constituted 51 percent of professional and managerial workers in 2009. One study

(Forman, 2003) found that racial segmentation in the workplace negatively affected the

psychological well-being of middle class Blacks, but unfortunately this study did not

directly examine the consequences of perceived discrimination. Despite the aforementioned

limitations, the present study provides an opportunity to investigate the mental health issues

of professional women and challenges the assumption that those with higher SES levels

have perfect health. As Black women continue to enter the ranks of professional careers,

more systematic research on discrimination and health is seriously needed, in order to

expand our knowledge of the relation of discrimination and other stressors to multiple

measures of health at the upper socioeconomic echelons.
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Figure 1.
Predicted Probaility of Psychological Distress by Race Occupational Status & Lifetime

Racial Discrimation
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Table I

Descriptive Statistics of the DAS Sample.

All (N=506)

Professional Non-Professional

Black (n= 72) White (n= 74) Black (n= 214) White (n= 146)

Socio-Demographic Characteristics

Age (mean) (SD), years 45 (1.5) 44 (1.4) 40 (0.9) 42 (1.2)

 18–30 10% 12% 30% 27%

 31–39 22% 25% 24% 21%

 40–52 42% 39% 24% 25%

 53–70 26% 24% 22% 27%

Number of children (mean) (SD) 1.9 (0.2) 1.6 (0.2) 2.4 (0.1) 1.8 (0.1)

Organizations** (mean) (SD) 2.2 (0.2) 2.6 (0.3) 1.2 (0.1) 1.1 (0.1)

Education

 High School Degree or Less 14% 15% 54% 50%

 Some College 43% 22% 40% 42%

 College Degree or More 43% 63% 6% 8%

Racial Composition of the Workplace

 All Other (Omitted) 47% 16% 47% 12%

 All or Mostly White 27% 65% 10% 54%

 Inapplicable 26% 19% 43% 34%

Discrimination Measures

 Lifetime Racial Discrimination (No/Yes) 74% 12% 57% 14%

 Acute Event Discrimination (0–3) (mean) (SD) .90 (.11) .54 (.09) .86 (.06) .45 (.06)

Outcome Measures

Psychological Distress (No Distress vs. Mild Distress) 33% 37% 45% 37%

Life Dissatisfaction (Satisfied vs. Not Satisfied) 60% 26% 63% 34%

Job Dissatisfaction (Satisfied vs. Not Satisfied) 60% 57% 84% 66%

Total (%) 72 (49%) 74 (51%) 241 (62%) 146 (38%)

**
Number of external Organizations in which women are involved

Women Health. Author manuscript; available in PMC 2014 October 01.
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Box 1

Main reason for Unfair or Poor Treatment

Professional Non-Professional

Black % White % Black % White %

Inapplicable 61% 84% 56% 84%

Ethnicity 0% 0% 0% 1%

Race 14% 0% 9% 2%

Gender 0% 3% 1% 2%

Age 4% 1% 3% 1%

Physical Appearance 1% 0% 1% 1%

Sexual Orientation 0% 0% 0% 0%

Social Class 1% 0% 5% 1%

Combination 8% 5% 7% 2%

Other 4% 5% 13% 4%

Don’t Know 1% 1% 2% 1%

Unknown 4% 0% 3% 1%

Total 100% 100% 100% 100%
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