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Background

Although resettlement countries are intended to be safe, 
immigrants often experience discrimination in their new 
homes [1–3]. Discrimination is “a socially structured and 
sanctioned phenomenon, justified by ideology and expressed 
in interactions among and between individuals and institu-
tions, that maintains privileges for members of dominant 
groups at the cost of deprivation for others” (p. 650) [4]. 
Discrimination can be blatant or subtle and occurs at three 
levels: systemic (e.g., limited access to housing), interper-
sonal (e.g., insults), or individual (e.g., negative internalized 
beliefs about own group) [4]. Perceived discrimination can 
negatively impact immigrants’ mental health [5–8], by lead-
ing to increased stress [9], less sense of belonging, distrust, 
reduced sense of control, and less hope [10].

To learn more about perceived discrimination among 
Somalis in the US, we conducted a secondary analysis of 
baseline survey data from Healthy Immigrant Community 
(HIC). Conducted by Rochester Healthy Community Part-
nership (RHCP), HIC is a social network, healthy lifestyle 
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Abstract
Discrimination is detrimental to health. Little is known about perceived discrimination among Somali immigrants. We 
examined whether age or proportion of lifetime in the United States was associated with perceived discrimination among 
Somali immigrants. Guided by Intersectionality, we described a secondary analysis of Everyday Discrimination Scale 
(EDS) survey data from the Healthy Immigrant Community study. Younger participants ( ≤40 years) experienced more 
discrimination than older participants ( >40 years). Higher education, being male, and earning $20,000-$39,999 was asso-
ciated with more perceived discrimination. These findings suggest that Somali immigrants who are younger, more formally 
educated, male, and/or earn $20,000-$39,000 report more discrimination than their counterparts. Possible explanations 
include exposure to discrimination outside the Somali community or more awareness about racism. Alternatively, the EDS 
may not capture the discrimination experienced by Somali women or older adults. Further research is needed to address 
the discrimination experienced by Somali immigrants. Clinical Trial Registration: NCT05136339, November 29,2021.
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intervention that aims to reduce cardiovascular risk among 
Hispanic and Somali immigrants.  RHCP is a community-
academic partnership that promotes health through commu-
nity-based participatory research (CBPR) in southeastern 
Minnesota. The community partners identified the need for 
HIC and were co-investigators in all steps of the research 
process.

Since independence in 1960, Somalia endured wars, 
fragmentation, repression, and famine. In response, many 
Somalis emigrated, primarily in one of two waves. The first 
wave began after a military coup in 1969 by the Supreme 
Revolutionary Council, led by Mohamed Siad Barre. In 
response, many young Somalis migrated to the United 
States (US) seeking work or study. The flow of people from 
this first wave increased in the early 1980s due to political 
oppression and the 1977-80 war with Ethiopia [11]. When 
the Siad Barre regime collapsed due to the polarization of 
clan-based grievances in 1991, a second wave of Somali 
immigration occurred [12]. In contrast to the young adult 
majority in the first wave, this second wave included fami-
lies and elders who often had never considered leaving 
Somalia [11]. From 1991 to 2012, Somalia did not have a 
central government which led to increased militarism [12]. 
In 2010, a drought caused livestock deaths, reduced harvest, 
and decreased labor demand, which dropped incomes and 
triggered famine [13]. Over half a million people died, up to 
two million were internally displaced, and another million 
fled to neighboring countries [14]. In 1990, the US began 
resettling Somali refugees. This process was temporarily 
halted in 2017 through executive order. Between October 
2000 and August 2022, the US resettled nearly 110,000 
Somali refugees [15]. Minnesota is home to 78,846 Somalis 
– the largest community in the US [16].

After migration to the US, discrimination may be expe-
rienced differently among Somali sub-groups. Length of 
stay in the US has been associated with increased experi-
ences of perceived discrimination among Somali refugees 
[17]; therefore, we might expect fewer reports of perceived 
discrimination among young adults whose lengths of stay 
are shorter. Young Somali adults describe discrimination at 
an institutional level: for example, experiences of harsh and 
frequent policing [18]. In contrast, in a study of perceived 
discrimination among older Somali adults, acculturation 
(which includes length of stay) was not correlated with per-
ceived discrimination [5]. There may be a nuanced relation-
ship between age or length of stay in a resettlement country 
and perceived discrimination among Somali immigrants.

In this study we take an intersectional approach to dis-
crimination that acknowledges overlapping social catego-
ries that together create unique challenges experienced by 
Somali immigrants in the US [19, 20]. Ellis called these 
intersecting categories “triple jeopardy” because Somali 

immigrants are racialized as Black and are predominantly 
Muslim, meaning they are more likely to experience xeno-
phobia, racism, and Islamophobia [21]. Yet Kaptejins and 
Arman argue that Somalis initially face fewer historical 
liabilities and negative stereotypes of being Black in the US 
[11]. Thus, it is critical to disaggregate the complexities and 
diversity of experiences among Black-designated popula-
tions in the US.

Our primary objective was to determine whether age is 
associated with perceived discrimination among Somali 
immigrants. To build from existing literature that demon-
strated that more time in the US is associated with more per-
ceived discrimination [17], our secondary objective was to 
determine whether proportion of lifetime in the US is asso-
ciated with perceived discrimination among Somali immi-
grants. By assessing proportion of lifetime in the US, we 
strove to acknowledge the formative impact of early adult-
hood on our lives. If age or proportion of lifetime in the US 
has the potential to impact perceived discrimination among 
Somali immigrants, it is important that we understand these 
influences to inform polices that guide social service sup-
port and healthcare.

Methods

Data Collection

 RHCP community partners leveraged their social networks 
to recruit Somali immigrant adult peer interventionists in 
southeastern Minnesota from October 2021 through June 
2022. Peer interventionists were known opinion leaders 
in the community. The peer interventionists then recruited 
6–12 members of their social network (friends, family, 
co-workers, etc.) to participate in HIC. Eligibility criteria 
included identification as a Hispanic or Somali immigrant 
(in this paper, we are only reporting on results from the 
Somali immigrant participants), member of a social network 
linked to a peer interventionist, > 18 years of age, willing-
ness to participate in HIC, and completion of oral informed 
consent.

All participants (peer interventionists and their social 
network members) were enrolled at HIC baseline data col-
lection in June 2022.  RHCP staff administered a survey 
related to the broader study. Here we reported on the base-
line results from the Everyday Discrimination Scale [22]. 
Study participants completed surveys in about 40 minutes 
in an in-person setting at an adult education learning center. 
Paper surveys were in English, Spanish, and Somali. Staff 
were available to read questions if needed.  RHCP provided 
remuneration for participants.
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Measures

Exposure

Perceived discrimination was measured using the Every-
day Discrimination Scale (EDS) Short Version (Cronbach 
alpha = 0.77) [22]. The EDS is a subjective measure that 
captures perceived frequency of discriminatory experiences 
[23]. The EDS has been validated in the literature [24, 25] 
and demonstrated reliability with young adult Somali immi-
grants [26, 27] and other immigrant groups [28, 29]. Answer 
responses include almost every day (6), at least once a week 
(5), a few times a month (4), a few times a year (3), less than 
once a year (2), or never (1). The EDS score range is 5 to 30, 
higher scores indicate more perceived discrimination.

If EDS respondents report discrimination ‘a few times a 
year’ or more, they are asked: What do you think is the main 
reason for these experiences? Check all that apply (ances-
try or national origins, gender, race, age, religion, height, 
weight, other aspect of your physical appearance, sexual 
orientation, education level, other). Results for this addi-
tional question were summarized as proportions.

To translate the EDS to Spanish and Somali, we adapted 
the World Health Organization survey translation proce-
dure for CBPR. This process includes editing the original, 
English-language survey with community partners, forward 
translation, group discussion, backward translation, pre-
testing, further discussion, and consensus on the final sur-
vey by community partners [30].

Predictor Variables

Our primary predictor variable was age. Our secondary 
predictor variable was proportion of lifetime in the US. We 
calculated proportion of lifetime in the US by dividing the 
number of years the participant has lived in the US by the 
participant’s age and then multiplied the result by 100 (in 
case their age and years in the US were not exactly equal 
due to rounding or data entry issues). If they were born in 
the US, this value is always 100%.

Covariates

We included the following covariates: sex (female / male), 
education (less than a high school diploma, high school 
graduate or general educational development [GED] test 
completion / some college or technical school, college grad-
uate, or graduate degree [higher education]), employment 
(employed / unemployed), English language ability (not at 
all or not very well / well or very well), and income ($0 
-$19,999 / $20,000 - $39,999 /$40,000 or higher).

Analysis

Descriptive Statistics

Guided by Erik Erikson’s stages of human development 
[31] and Somali co-authors identification of culturally 
acceptable age ranges, we stratified participants into two 
groups: young (18–40 years) and older adults (> 40 years). 
By age 40, many adults have established careers and fami-
lies while adults younger than 40 years may be attending 
school, changing careers, or starting families. Descriptive 
statistics included EDS results by sex, education, employ-
ment, English language ability, average income, and items 
in the EDS questionnaire. Categorical variables were sum-
marized using counts and proportions. Continuous variables 
were summarized using means and standard deviations.

Primary Analysis

To examine whether age is associated with Somali immi-
grants’ perceived discrimination, we used the EDS score 
to first fit an unadjusted linear regression model. Second, 
we fit an adjusted multilevel linear regression model and 
controlled for covariates. Prior to running this model, we 
checked for interactions between age and the covariates.

Secondary Analysis

To examine whether proportion of lifetime in the US 
impacts Somali immigrants’ perceived discrimination, we 
conducted unadjusted and adjusted linear regression models 
with proportion of lifetime as an independent variable and 
EDS score as the dependent variable. This adjusted model 
included the same primary analysis covariates.

Sensitivity Analysis

Michaels et al., argue that using the more common fre-
quency-based EDS scoring system does not capture how 
each successive response represents increasing chronic 
experiences of discrimination. In response, we developed 
models a priori and followed Michaels et al., recommenda-
tions and re-coded our EDS results using a weighted scoring 
system (almost every day [260], at least once a week [104], 
a few times a month [12], a few times a year [3], less than 
once a year [0.5], never [0]). Using Michaels et al.’s scor-
ing system, the EDS possible score range is 0 to 1300. This 
approach more accurately reflects the chronicity of experi-
ences of discrimination [23]. As a sensitivity analysis, we 
re-ran our primary and secondary analyses using the square 
root of this weighted EDS scale because the weighted scores 
were skewed.
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stores (26%), and people acting as if they think you are not 
smart (20%) more often than they reported people acting 
afraid of you (12%) or being harassed (11%) (Table 1).

In our unadjusted model, perceived discrimination had 
a statistically significant association with participants’ age 
(Table 2). Being > 40 years resulted in a 2.32-point lower 
score (95% confidence interval [CI] = -3.79, -0.85) com-
pared to being ≤ 40 years. In our adjusted model, perceived 
discrimination was also significantly associated with partic-
ipants’ age. Being > 40 resulted in a 2.46-point lower score 
(95% CI = -4.07, -0.85) than being ≤ 40 years.

Sex and educational attainment showed statistically sig-
nificant associations with perceived discrimination. Being 
male resulted in a 1.45-point higher score (95% CI = 0.06, 
2.84) than being a female. Completing some higher educa-
tion resulted in a 4.63-point higher score (95% CI = 2.61, 
6.65) compared to individuals who completed high school, 
GED, or less (Table 2). The sensitivity analyses were similar. 
Being > 40 years resulted in a 1.81-point lower score (95% 
CI = -3.52, -0.10) compared to being ≤ 40 years (Table 3).

In both our unadjusted model (0.01; 95% CI = -0.03, 
0.04) and adjusted model (0.02; 95% CI = -0.01, 0.06), 
discrimination did not have a statistically significant asso-
ciation with participants’ proportion of lifetime in the US. 
Educational attainment and average family income showed 
statistically significant associations with discrimination. 
Having completed some higher education resulted in a 
4.32-point higher score (95% CI = 2.00, 6.65) than earning 
a high school diploma, GED, or less. Additionally, earning 
an average income of $20,000-$39,999 resulted in a 2.42-
point higher score (95% CI = 0.35, 4.49) compared to earn-
ing $0-$19,999 or $40,000 or higher (Table 4).

The sensitivity analyses produced similar results: par-
ticipants’ perceived discrimination was not associated with 
their proportion of lifetime in the US. Having completed 
some higher education resulted in a 3.14-point higher score 
(95% CI = 0.59,5.70) than earning a high school diploma, 
GED, or less (Table 3).

Discussion

We sought to determine whether perceived discrimination 
was associated with age and proportion of lifetime in the 
US among Somali immigrants. Our results suggest that per-
ceived discrimination is associated with age. Older adults 
had lower EDS scores while men and individuals who com-
pleted some higher education had higher scores indicating 
more perceived discrimination. Our sensitivity analyses had 
the same results. We conclude that younger Somalis report 
experiencing more discrimination whether we consider the 
frequency or chronicity of discrimination. Additionally, 

Positionality

Our team includes both Somali and non-Somali research-
ers with lived experience of discrimination and/or a com-
mitment to eliminate discrimination. Two of the six Somali 
researchers are under 40 years and all six emigrated outside 
Somalia in the 1990s. We worked together in all steps of this 
project. The Somali researchers provided key input to shape 
the interpretation of our findings.

Human Subjects Research

This research was approved by the Mayo Clinic Institutional 
Review Board. Oral informed consent was obtained from all 
study participants.

Results

Of the 183 Somali participants, the average age for young 
adults was 30 years compared to 57 years for the older 
adults. Compared to older adults, more younger adults 
completed some college or technical school (25% vs. 7%) 
or a college degree (10% vs. 5%) while more older adults 
completed less than a high school diploma (27% vs. 59%). 
When asked how well they speak English, responses were 
opposite: 76% of younger adults reported speaking Eng-
lish ‘well or very well’ while 68% of older adults reported 
speaking English ‘not at all’ or ‘not very well’. More 
older adults (40%) reported earning <$10,000 compared 
to younger adults (21%). While the average proportion of 
lifetime in the US was higher for older adults (69%) com-
pared to younger adults (64%), the standard deviation for 
younger adults was high meaning there was wide variation 
in when younger adults immigrated. The mean score on the 
EDS was 7.8 with older adults scoring lower (7.0) compared 
to younger adults (9.4). When we re-scored the EDS using 
weighted coding, older adults again had lower scores than 
younger adults (27.2 vs. 42.2) (Table 1).

Fifty-three (27% of participants) reported perceived dis-
crimination a few times a year or more and answered the 
question explaining why. Both age groups identified the pri-
mary reason as their religion followed by ancestry or national 
origin, race, and language. More younger than older adults 
attributed the cause to their gender, weight, other physical 
aspects, or education or income level. None of the respon-
dents thought the discrimination they experience was due 
to their sexual orientation (Fig. 1). In our analysis of EDS 
results by question, the younger adults reported ever expe-
riencing each situation about equally (36–42%). In contrast, 
the older adults reported being treated with less respect than 
others (26%), receiving poorer service at restaurants and 
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explain our results and highlight social institutions that pro-
duce inequities [19].

Age and Environment

Younger Somali adults may have reported more discrimina-
tion because they are defining their identity and relation-
ship to society [32]. They may often face discrimination at 

regardless of proportion of lifetime in the US, participants 
who completed some higher education and/or earned an 
average income of $20,000-$39,999 reported more per-
ceived discrimination. Our sensitivity analysis had similar 
results.

Intersectionality guided our analysis of the power imbal-
ances experienced by Somali immigrants [19, 20]. We 
present overlapping social and structural factors that may 

Characteristica Young Adults
(18–40 years)
(N = 59)

Older Adults
(> 40 years) (N = 124)

Total
(N = 183)

Age, mean (SD) (years) 30 (7) 57 (12) 48 (16)
Sex, N (%) 30 (52%) 60 (50%) 90 (50%)
 Female
Educational Attainment, N (%)
 Less than high school diploma 16 (27%) 72 (59%) 88 (48%)
 High school graduate or GED 17 (29%) 30 (25%) 47 (26%)
 Some college or technical school 15 (25%) 9 (7%) 24 (13%)
 College degree 6 (10%) 6 (5%) 12 (7%)
 Graduate degree 5 (9%) 5 (4%) 10 (6%)
Employment, N (%)
 Employed 38 (64%) 64 (52%) 102 (56%)
English language ability, N (%)
 Not at all or not very well 14 (23%) 83 (68%) 97 (54%)
 Well or very well 45 (76%) 38 (31%) 83 (46%)
Average family income, N (%)
 $0 -$9,999 12 (21%) 48 (40%) 60 (34%)
 $10,000 to $19,999 9 (16%) 18 (15%) 27 (15%)
 $20,000 to $29,999 10 (18%) 23 (19%) 33 (19%)
 $30,000 to $39,999 5 (9%) 15 (13%) 20 (11%)
 $40,000 or higher 20 (36%) 15 (13%) 35 (20%)
Proportion of lifetime in US mean (SD) b 64 (28) 69 (18) 67 (22)
Situations ever experienced by EDS question, N 
(%)
 Treated with less courtesy or respect than others 25 (42%) 31 (26%) 56 (31%)
 Received poorer service at restaurants or stores 25 (42%) 31 (26%) 56 (31%)
 People acted as if they think you are not smart 23 (40%) 24 (20%) 47 (26%)
 People acted as if they are afraid of you 21 (36%) 15 (12%) 36 (20%)
 Threatened or harassed 21 (36%) 13 (11%) 34 (19%)
EDS Scale mean (SD) c 9.4 (5.5) 7.0 (4.3) 7.8 (4.8)
Weighted EDS Scale mean (SD) d 42.2 (98.9) 27.2 (105.1) 32.0 (103.1)
Square Root of Weighted EDS mean (SD) 3.52 (5.51) 1.93 (4.86) 2.45 (5.12)
Abbreviations SD = standard deviation; GED = General Educational Development test; US = United States
a Proportion of lifetime in the US is only defined for 146 subjects (20% missing). All other variables have 
less than 5% missing
b We calculated proportion of lifetime in the US by dividing the number of years the participant has lived 
in the US by the participant’s age and then multiplied the result by 100. If they were born in the US, this 
value is always 100%
c We measured perceived discrimination using the Everyday Discrimination Scale (EDS) Short Version 
[22, 24, 25, 47]. Answer responses include almost every day (6), at least once a week (5), a few times a 
month (4), a few times a year (3), less than once a year (2), or never (1). The possible score range for the 
EDS short version is 5 to 30, with higher scores indicating more experiences of perceived discrimination
d In our sensitivity analysis, we re-coded the EDS to reflect the chronicity of experiences of discrimination 
[23]: almost every day (260), at least once a week (104), a few times a month (12), a few times a year (3), 
less than once a year (0.5), never (0). Using this scoring system, the possible score range for the EDS short 
version is 0 to 1300

Table 1 Characteristics of 
Healthy Immigrant Community 
study Somali survey participants 
stratified by age (N = 183)
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Race and Income

Somali participants earning an average income of $20,000-
$39,999 reported more discrimination compared to those 
earning $0-$19,999 or ≥$40,000. It is likely that the lower 
income group are unemployed and/or receiving financial 
assistance. The higher income group likely has limited 

school or work, especially as they progress up a hierarchy 
[10, 33, 34]. In contrast, older Somali adults may experience 
less discrimination by staying within their community [10, 
27, 35]. The younger Somali adults may also have attrib-
uted discrimination to their body weight more often than 
older Somali adults due to cultural differences. After grow-
ing up in Somalia where being overweight is celebrated, 
older Somali adults who have spent less time in the US may 
be less concerned about their weight compared to younger 
Somali adults who have spent more time in the US where 
being overweight is stigmatized [36, 37].

We were not surprised that respondents with more edu-
cation reported more perceived discrimination [38, 39]. 
Identifying, reporting, and quantifying experiences as dis-
criminatory is a learned process [40]. Somalis who immi-
grate to the US as children learn about equity and inclusion 
in school from formal curriculum and peers. This group may 
hold learned expectations that unequal treatment is attrib-
uted to discrimination [41]. In contrast, older Somali adults 
may be less aware of discrimination because they have less 
informal or formal schooling or completed their education 
outside the US.

Gender and Religion

Because many Somali women wear hijab which puts them 
at risk of experiencing Islamophobia [42–44], we were sur-
prised that the Somali men reported more discrimination 
than the women. It is possible that the Somali women par-
ticipants did not report discrimination on the EDS. Alter-
natively, the Somali men may experience discrimination 
differently than women.

Table 2 Results from the unadjusted and adjusted analyses of per-
ceived discriminationa using age among Somali participants in the 
Healthy Immigrant Community study
Variable Unadjusted 

coefficient
(N = 182)

p-Value
(95% 
CI)

Adjusted 
coefficient
(N = 164)

p-Value
(95% CI)

Intercept 8.10 < 0.01 
(6.24,9.96)

Age
 ≤ 40 years Reference
 > 40 years -2.32 < 0.01 

(-3.79, 
0.85)

-2.46 < 0.01 
(-4.07, 
-0.85)

Sex
 Female Reference
 Male 1.45 0.04 

(0.06,2.84)
Educational 
Attainment
 High school 
graduate, GED, 
or less

Reference

 Some college, 
technical school, 
college or graduate 
degree

4.63 < 0.01 
(2.61,6.65)

Employment
 Unemployed Reference
 Employed 0.10 0.91 

(-1.63,1.82)
English language 
ability
 Not at all or not 
very well

Reference

 Well or very 
well

-1.64 0.08 
(-3.44,0.16)

Average family 
income
 $0 -$19,999 Reference
 $20,000 to 
$39,999

1.65 0.08 
(-0.17,3.47)

 $40,000 or 
higher

-2.07 0.09 
(-4.46,0.32)

CI = Confidence interval
a We measured perceived discrimination using the Everyday Dis-
crimination Scale (EDS) Short Version [22, 24, 25, 47]. Answer 
responses include almost every day (6), at least once a week (5), a 
few times a month (4), a few times a year (3), less than once a year 
(2), or never (1). The possible score range for the EDS short version is 
5 to 30, with higher scores indicating more experiences of perceived 
discrimination

Fig. 1 Distribution of reasons for racism experienced among Somali 
participants in the Healthy Immigrant Community study stratified by 
age. Note: If EDS respondents report discrimination ‘a few times a 
year’ or more, they are asked: What do you think is the main reason 
for these experiences? Check all that apply. None of the respondents 
replied that the discrimination they experience is due to sexual orienta-
tion thus we excluded this option from the figure
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customers may prefer White employees [45]. It is also likely 
that this group has White, working-class co-workers with-
out a college education who often hold more conservative 
views about immigration. In a 2017 survey, 62% of White, 
working-class respondents believed “the growing number 
of newcomers from other countries threatens American 
culture” while 30% said newcomers strengthen our society 
[46]. Thus, the Somali participants with an average income 
of $20,000-$39,000 may have higher EDS scores because 
they experience discrimination from the public and their 
White colleagues at work.

Alternatively, the EDS may not capture the discrimina-
tion faced by Somali women or older adults. For example, 
if older adults are exclusively patronizing Somali-owned 
businesses, then they are unlikely to report receiving poorer 
service at stores due to discrimination (EDS question #2). 
More research is needed to examine the psychometric prop-
erties of the EDS for Somali women and older adults.

Strengths and Limitations

The strengths of this study include the large sample size and 
CBPR approach we used to collect and analyze data. One 
limitation was our small sample size of younger Somali 
adults. Future research should include recruitment strategies 
that prioritize younger Somali adults. Additionally, there 
was a large amount of missing data (20%) for the proportion 
of lifetime in the US variable which may have biased our 
results. Finally, we collected data in a midsize urban area in 
the Midwestern US. Our results may not be generalizable 
to other geographic areas. We recommend further examina-
tion of (1) how best to collect data on perceived discrimina-
tion with both younger and older Somali immigrants; (2) 
the short- and long-term health consequences of perceived 
discrimination on this population; and (3) the reasons why 
Somali adults experience discrimination.

Implications for Policy and Practice

Discrimination should be considered an emerging public 
health issue that may be more intense for younger compared 
to older Somali immigrants. It is important that policy mak-
ers are informed of differences in discrimination among 
Somali immigrants to inform policies, provide support, dis-
mantle structural discrimination, and promote programs that 
encourage cross-cultural communication and education.

interaction with the public at work (e.g., long haul truck 
drivers). In contrast, the participants in the middle-income 
range are likely employed in (possibly multiple) public-fac-
ing service positions (e.g., retail, food service, child or elder 
care) where they may face discrimination because some 

Table 3 Adjusted results from the sensitivity analysesa using the 
square root of the weighted coding of the Everyday Discrimination 
Scale to examine the impact of age and proportion of lifetime in the 
United States among Somali participants in the Healthy Immigrant 
Community study
Variable Age

(N = 164) 
Proportion of Lifetime 
in the US
(N = 132)

Coef-
ficient 
(N = 164)

p-Value
(95% CI)

Coeffi-
cient
(N = 132)

p-Value
(95% CI)

Intercept 2.66 0.01 
(0.68,4.64)

0.95 0.60 
(-2.54,4.43)

Age > 40 -1.81 0.04 (-3.52, 
-0.10)

Proportion of 
Lifetime in US

0.00 0.87 
(-0.04,0.04)

Gender
 Female Reference
 Male 1.55 0.04 

(0.08,3.02)
1.28 0.14 

(-0.41,2.98)
Educational 
Attainment
 High school 
graduate, GED, 
or less

Reference

 Some college, 
technical school, 
college or gradu-
ate degree

3.38 0.01 
(1.24,5.52)

3.14 0.02 
(0.59,5.70)

Employment
 Employed -0.42 0.66 

(-2.26,1.42)
-0.41 0.71 

(-2.56,1.74)
 Unemployed Reference
English language 
ability
 Not at all or 
not very well

Reference

 Well or very 
well

-1.31 0.18 
(-3.21,0.59)

-0.67 0.55 
(-2.83,1.50)

Average family 
income
 $0 -$19,999 Reference
 $20,000 to 
$39,999

1.14 0.25 
(-0.80,3.08)

1.51 0.19 
(-0.76,3.79)

 $40,000 or 
higher

-1.52 0.24 
(-4.05,1.01)

-1.06 0.48 
(-3.98,1.85)

CI = Confidence interval
a In our sensitivity analysis, we re-coded the EDS to reflect the chro-
nicity of experiences of discrimination [23]: almost every day [260], 
at least once a week [104], a few times a month [12], a few times a 
year [3], less than once a year [0.5], never [0]. Using this scoring sys-
tem, the possible score range for the EDS short version is 0 to 1300
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and statistical code pending approval by Rochester Healthy Commu-
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