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The main goal of our study was to explore the interaction between 
racial identity and mental health. We were interested in understanding 
how depression, anxiety, and personal well-being interact with 
marginalization. We were interested to see which groups experienced 
the most marginalization, and if this went hand in hand with the most 
depression, anxiety, or lowest level of personal well-being. 
Twenty-four participants were recruited by word of mouth. Results 
indicated a moderate positive relationship between depression and 
experiences of marginalization (r = .423, p = .040). This suggests that 
the more marginalization people experience, the more at risk they are 
for depression.We found no other statistically significant correlations. 

Previous research points to many disparities in the mental health 
of those who are racial or ethnic minorities. It is extremely 
important to study the mental health of racial and ethnic 
minorities in particular because their illnesses often go 
undetected.(Chen, Stevens, Wong, & Liu, 2019). 

When these symptoms go unrecognized, individuals cannot get 
the help they need and the burden of their symptoms only 
becomes heavier. 

Marginalization is characterized by one group, in this case, racial 
and ethnic minorities, being treated insignificantly. This 
marginalization can come in the form of name-calling, 
exclusion, threats, or even physical harm. Racial and ethnic 
minorities must constantly have their guard up to avoid inferior 
treatment, which is a huge stressor. Psychological issues such as 
anger, anxiety, and depression have been found to correlate with 
stress (Rosenthal & Schreiner, 2000).

The purpose of our research is to determine how college 
students’ racial and ethnic identity impacts one’s sense of 
belonging, life satisfaction, and overall mental health. 

We hypothesize that there is a significant relationship between 
racial and ethnic identity and overall mental health. 

We also hypothesize that there is a significant relationship 
between racial and ethnic identity and perception of belonging. 
Particularly, individuals who identify as a racial or ethnic 
minority will experience worse mental health, lower life 
satisfaction, and a lower sense of belonging than those who are 
not racial or ethnic minorities. 

PARTICIPANTS

24 Participants completed this survey

Sex: 8  Men, 12 Women, 1 Gender Non-Conforming, 1 
Transmale/Transman, 2 Different Identity 

Race: 3 White/European American, 8 Black/African American, 2 
Asian/Asian American,  6 Latino(a)/Hispanic, 4 Bi/Multi-racial, 
and 1 chose to not disclose their identity  

There is a significant relationship between personal well-being 
and depression. As personal well-being goes up, depression 
goes down. 

There is a significant relationship between anxiety and 
depression. Those with more anxiety have more depression and 
vice versa. 

There is a significant relationship between depression and 
marginalization. The more marginalized people are the more 
depressed they are.

African American people experienced the most marginalization 
followed closely behind by bi-racial and latino/hispanic 
identifying individuals. Asian individuals experienced a 
medium level of marginalization while white individuals 
experienced the least marginalization.  

Implications for Future Research:

This research shows that there is a correlation between race and 
marginalization. The research also shows that marginalization 
correlates with depression. This research shows how important 
it is to learn about the mental health of racial minorities since 
they are hit the hardest. Hopefully this research can be a factor 
in developing targeted mental health programs later on.
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Participants were recruited through word of mouth on campus, 
Muhlenberg email addresses, and group chats for various 
student organizations at Muhlenberg. Participants took a 
ten-minute, 47-item survey developed out of four empirically 
supported Likert scales found on PsycTESTS and Google 
Scholar. Participants accessed the survey containing material 
from the scales as well as demographic information that did 
not link their responses to their identity through an anonymous 
Qualtrics link. To be included in our sample, participants had 
to be between the ages of 18 and 24.

Lifetime Experiences of Marginalization Scale: Participants 
were asked questions addressing their experiences with being 
marginalized over their lifetime. An example item asked 
participants to rate their agreement on statements such as, 
“During my lifetime, I have had many interpersonal 
interactions that have often left me feeling marginalized” on a 
seven-point Likert scale (1 = strongly disagree to 7 = strongly 
agree).(Duffy, Gensmer, Allan, Kim, Douglass, England, 
Autin, & Blustein, 2019).

Center for Epidemiologic Studies Depression Scale: 
Participants were asked questions addressing how often they 
experience a variety of symptoms of depression. An example 
item asked participants to rate how often they identified with 
statements such as, “You were bothered by things that rarely 
bother you” on a four-point Likert scale (1 = rarely or none of 
the time to 4 = most or all of the time).(Miller, Kintu, & Kiene, 
2020). 

Anxiety Sensitivity Index: Participants were asked questions 
addressing how much they identify with a variety of 
symptoms of anxiety. An example item asked participants to 
rate how much they identified with statements such as, “ It is 
important to me not to appear nervous. ” on a five-point Likert 
scale (1 = very little to 5 = very much).(Reiss, Peterson, 
Gursky, & McNally, 1986). 

Personal Well-being Index: Participants were asked 
questions addressing how satisfied they are with different 
aspects of their life. An example item asked participants to 
rate how satisfied they are on statements such as, “How 
satisfied are you with your standard of living?” on a ten-point 
Likert scale (1 = no satisfaction at all to 10 = very 
satisfied).(International Wellbeing Group, 2013). 

A bivariate correlation was conducted to determine if there 
is a relationship between personal well-being 
(PWI_TOTAL, M = 6.78, SD = 1.17), depression 
(D_TOTAL, M = 2.29, SD = 0.62), anxiety, (A_TOTAL, 
M = 2.63, SD = 0.81), and marginalization 
(MARG_TOTAL, M = 4.98, SD = 1.54), and racial 
identity. 

A Pearson correlation that examined the relationship 
between personal well-being and depression was negative, 
strong, and statistically significant r(22) = -.629, p = .001. 
The relationship between depression and anxiety was 
statistically significant as well, indicating a positive, 
moderately strong correlation r(22) = .520, p = .009. 
Finally, the relationship between depression and 
experiences of marginalization presented a positive, 
moderately weak statistically significant correlation r(22) 
= .423, p = .040. Each statistically significant relationship 
involved the depression variable. 
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