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Background
Persistent Black-White 
health disparities across 
time and levels of SES



Research 
Question
Why do Black Americans 
(BAs) show patterns of 
diminished health returns 
from higher SES?



Research 
Goal
Account for biopsychosocial 
processes generating 
diminished health returns 
among BAs



Status 
Incongruence 
Hypothesis

Ongoing discrimination in 
high-status spaces can spark 
perceptions of low status + 
blocked opportunity



Social Pain 
Hypothesis
Experiences + perceptions of 
social rejection can trigger 
chronic inflammatory pain 
responses



Colorism 
Hypothesis
Unfair treatment will be 
targeted mostly at darker-
skin BAs, especially in 
prestigious + historically 
White contexts



Data
• Non-Hispanic Black and 

White (N = 7,371) 
• Waves I, III, IV, V
• Survey + biomarker



Skin tone
W3 interviewer rating

White w/ white skin (ref.)
Light-skin Black
Medium-skin Black
Dark-skin Black



Socio-
economic 
status (SES)

• Educational attainment 
(W3-W5)

• Personal income (W3-W5)
• Occupational prestige 

(W4)



Unfair 
treatment
• W4 self-report

Treated with less respect 
or courtesy 

• W5 self-report
Treated with less respect 

or courtesy 
Receive poor service
Act as if they are not smart
Act afraid
Threatened or harassed



Subjective 
social status
• W4 self-report

1 = lowest status
…
10 = highest status



C-reactive 
protein
• W4 biomarker

Stable protein produced 
by liver during 
inflammatory response



Self-rated 
health

“In general, how is your 
health?”

1 = poor
2 = fair
3 = good
4 = very good
5 = excellent



Covariates
• Age (W3–W5)

• Sex assigned at birth (W1)

• Adolescent self-rated health (W1)

• Preexisting conditions (W4)



Analysis: Phase I



Analysis: Phase I

Level 2

Level 1



Analysis: Phase I

Level 2

Level 1



Findings: 
Phase I
• Diminished health 

returns for dark-skin 
Black (vs. White) 
respondents



Findings: 
Phase I
• Diminished health 

returns for dark-skin 
Black (vs. White) 
respondents



Analysis: Phase II



Findings: Phase II



Findings: Summary

1. Diminished health returns are concentrated primarily among dark-skin BAs
2. Social pain processes account for some – but not all – of diminished returns



Methodological Implications

1. Within-between models can uncover group disparities emerging from life course 
transitions + attainment processes

2. SEM can uncover mechanisms generating these disparities
3. Add Health data provide unusually rich array of contextual + biopsychosocial 

variables
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THANK YOU!



EXTRA SLIDES
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