
factors as predictors of quality of life. The sample consisted of 384 Black adults who resided in 

high-risk, urban areas and were enrolled in education and job training programs for the 

economically disadvantaged. Cultural protective factors were the dimensions of Africultural 

coping and measured using the Africultural Coping Systems Inventory. Traditional protective 

factors included a test of cognitive ability, and measures of family system functioning and social 

support. The risk factors included a measure of the frequency and impact of typical daily 

stressors and two measures of race related stressors. A quality of life scale was utilized as the 

criterion variable and indicator positive outcomes. The results indicated the sample relied on 

strength derived from both traditional and culture-specific coping strategies, however the higher 

endorsements of quality oflife were predicted by the use of collective-centered and spiritual­

centered coping strategies. Although, convenience sampling procedures and the use of list wise 

deletion procedures introduced lImitations, the results of the study strongly support the effective 

use of a culture specific stress process model that is inclusive of racism and Africultural coping. 

Summary 

This chapter aimed to present a critical review of the literature relevant to the 

understanding of compassion fatigue, burnout, race-related stress and culture-specific coping. It 

is important to note that throughout the review the theoretical utility and empirical support of 

utilizing a stress process model when conceptualizing the stress response was supported. The 

benefits of examining the interaction between protective and risk factors are consistently 

indicated within the literature. Furthermore, the utilization of a context embedded model, 

whereby risk and protective factors need to reflect the culture-specific stressors and resources 

was illustrated. Lastly, the chapter was reflective of the existing body of literature and nearly 
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centered a= .60). In the current sample, Cronbach's alpha coefficients for the 

cognitive/emotional debriefing, spiritual and collective coping subscales were .72, .67 and .70, 

respectively. However, the Ritual Coping subscale alpha coefficient of.43 does not meet 

acceptable criteria and further analyses were conducted (George & Mallery, 2003). Item 

deletion analyses did not reveal adequate alphas ranging from .14 to .58. Similarly, sample 

subgroup consistencies were similarly poor with alpha.33 for U.S. born participants and.50 for 

Caribbean participants. In light of low internal consistency reliability coefficients and the 

subsequent reduction of statistical power, the Ritual coping subscale was omitted from the 

analyses (Wilkinson & Task Force On Statistical Inference APA Board Of Scientific Affairs, 

1999). 

Index ofRace-Related Stress (IRRS)-BriefVersion (Utsey, 1999) (Appendix D). The 

IRRS-B is a 22 item, short version of the Index ofRace-Related Stress (Utsey & Ponterotto, 

1996) requires 15 minutes to complete and has a Grade 9 reading level. The �s�e�l�f�~�r�e�p�o�r�t� 

instrument asks respondents to indicate experience and subsequent emotional impact of racist 

events. Items are rated utilizing a 5-point Likert-type scale where O=has never happened to me, 

1=event happened but it did not bother me, to 4=event happened to me and I was extremely 

upset. The IRRS-B yields a global racism score and three subscale scores, cultural, institutional 

and individual racism with higher scores reflecting greater race-related stress. Cultural racism 

includes denigrating or discriminating the cultural values, traditions and practices ofa racial 

group. The Institutional Racism subscale includes items indicative oforganizational policies that 

serve to discriminate against a racial group, whereas the Individual Racism subscale items are 

reflective of instances of personal discrimination due to membership to a racial group. 
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Psychometrically, IRRS-B demonstrates reliability and validity. The reliability of the 

IRRS-B is empirically supported by the internal consistency of the global score and three 

subscales, as well as subscale intercorrelations, with Cronbach's alphas from .69 to .78 (Utsey, 

1999). Research supports the convergent and divergent validity ofthe IRRS-B. Convergent 

validity ofthe IRRS-B and Racism and Life Experiences Scale (RaLES) of the subscales and 

global measure demonstrated by Pearson Product-Moment Correlation coefficients range from 

. . 
.33 to .59. Descriptive data revealed good internal consistency on the global score and subscales 

ofthe IRRS-B with current sample of Black nursing assistants. The global score Cronbach alpha 

coefficient was .93, with coefficients of .87 for Cultural Racism, .75 for Institutional Racism, 

.and .83 for Individual Racism. 

Several studies have supported the convergent validity of the subscale scores with other 

measures of individual and group racism, yielding Cronbach's alpha coefficients ranging from 

.79 to .81 (Utsey et ai., 2008). Divergent validity established that the IRRS-B does capture the 

unique experience of racism on the Black population by testing group differences using a sample 

of Whites, whereby the IRRS-B effectively discriminated between the samples. 

Hypothesis Testing 

Hypothesis 1: It was hypothesized that Black nursing assistants experience compassion 

fatigue and burnout. This hypothesis was tested with converted T-scores of 57 or above on the 

Burnout and Compassion Fatigue ProQOL subscales. 

Hypothesis 2: It was hypothesized that Black nursing assistants would demonstrate race 

related stress. Race-related stress was determined by comparing the sample's mean IRRS-B 

global score with a previously utilized sample of White participants (N 25, M = -0.32, SD = 

2.67). This sample was utilized in Utsey's (1999) validation studies of the IRRS-B, the mean 
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White subsample global score was significantly lower than the mean score of the Black sample 

(M :::: 0.35, SD =2.42). Therefore, to test this hypothesis a t-test for single sample compared the 

sample mean with the predetennined mean. To detennine the sample size needed a O*Power 

(Faul et ai., 2007) analysis with assumed values of a =0.05, power =0.80, and a medium effect 

size of .50 was perfonned. The results of the analysis indicate that a sample size of27 was 

needed. 

Hypothesis 3: It was hypothesized that race-related stress and work related stress 

reactions would be related in Black nursing assistants. A canonical correlation was conducted 

between the two sets of variables. Subscale scores of the IRRS-B comprised the first set of 

variables and ProQOL burnout and compassion fatigue scores the second set. Using O*Power 

(Faul et aI., 2007) analysis with assumed values of a:::: 0.05, power =0.80, and a medium effect 

size of .25 the required sample size ofeach of the analysis was 48. 

Hypothesis 4: It was hypothesized that culture-specific coping would be related with 

work related stress reactions in Black nursing assistants. Canonical correlation between ACSI 

subscales (CognitivelEmotional Debriefing, Spiritual, and Collective coping) and ProQOL 

Burnout and Compassion Fatigue was conducted. Using O*Power (Faul et aI., 2007) analysis 

with assumed values ofa = 0.05, power =0.80, and a medium effect size of .25 the required 

sample size of each of the analysis was 53. 

Hypothesis 5: It was hypothesized that higher levels ofculture-specific coping strategies 

would moderate the relationship between race-related stress and compassion fatigue. This 

hypothesis was tested with a hierarchical regression analysis. In the first step of the hierarchical 

regression analysis, global score on the IRRS-B scale was the predictor variable and score on the 

Secondary Traumatic Stress sub scale of the ProQOL was the criterion variable. The second step 
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ofthe hierarchical regression analysis added the ACSI subscale scores (CognitivelEmotional 

Debriefing, Spiritual-Centered Coping, Collective-Centered Coping, and Ritual-Centered 

Coping) as a block of predictor variables. The final step entered the derived interaction variable, 

which was the cross-product ofthe centered predictors used in the previous steps (race.:related 

stress X culture-specific coping strategies). Using G*Power (Faul et aI., 2007) analysis with 

assumed values of a = 0.05, power:::;:: 0.80, and a medium effect size of .25 the required sample 

size of each of the hierarchical regression analysis wa~ 58. 

Hypothesis 6: It was hypothesized that higher levels of culture-specific coping strategies 

would moderate the relationship between race-related stress and burnout. Similarly, this 

hypothesis was tested utilizing a hierarchical regression. The first step of the analysis entered the 

IRRS-B global score as the predictor variable and score on the Burnout subscale of the ProQOL 

as the criterion variable. The second step of the hierarchical regression analysis added the ACSI 

subscale scores (CognitivelEmotional Debriefing, Spiritual-Centered Coping, Collective­

Centered Coping, and Ritual-Centered Coping) as a block of predictor variables. The final step 

entered the derived interaction variable, which was the cross-product of the centered predictors 

used in the previous steps (race-related stress X culture-specific coping strategies). Using 

G*Power (Faul et aI., 2007) analysis with assumed values of a = 0.05, power = 0.80, and a 

medium effect size of .25 the required sample size ofeach of the hierarchical regression analysis 

was 58. 
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Tables 

N % Mean Std Deviation 

Age 58 41.39 14.32 
Gender 58 
Male 4 6.9 
Female 54 93.1 

Country of birth 58 
USA 19 32.8 
Caribbean 39 67.2 

years in USA 58 22.07 17.86 
years in current position 58 7.47 10.45 
hours worked weekly 58 36.16 11.38 
highest level of edu 58 

HS diploma/GED 51 87.9 
Some college 6 10.3 
College 1 1.7 

Table 1. Demographic characteristics of participants. All participants identified as Black and 
were currently employed as a nursing assistant. 
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VariablelBin 

Age 
1 
2 
3 

Years in current position 
1 
2 
3 

Years in USA 
1 
2 
3 

Hours worked weekly 
1 
2 
3 

N 

58 
20 
21 
17 
58 
25 
17 
16 
58 
14 
28 
16 
58 
23 
17 
18 

Range 

.532 years old 
33-49 years old 
2:50 years old 

.52 years 
3-9 years 
2:10 years 

.55 years 
6-24 years 
2:25 years 

.529 hours 
30-40 hours 
2:41 hours 

Table 2. Binned categories of continuous demographic variables binned for descriptive 
MANOVA's 
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DV Group Group Mean Std. Err Sig. 95% Confidence Interval 

Difference Lower Upper 

Compassion Fatigue 
Yrs working 
:9 years 3-9 years -.09 .02 .002 -.14 -.04 

2:10 years -.08 .02 .004 -.13 -.03 
Hours weekly 
30-40 hours <29 hours -.06 .02 .04 -.11 -.00 

2:41 hours -.07 .03 .01 -.13 -.02 
Burnout 

Hours weekly 
30-40 hours >41 hours -.05 .02 .04 -.11 -.00 

Table 3. PROQOL demographic post-hoc comparisons 

126 




DV/IV Mean Std. Err 95% Confidence Interval 

Lower Upper 

Compassion Fatigue 
Yrs working 
.::::2 years 
~1O years 
3~9 years 

1.29 
1.37 
1.38 

.02 

.02 

.02 

1.25 
1.33 
1.34 

1.32 
1.41 
1.43 

Hours weekly 
30~40 hours 
~41 hours 
.::::29 hours 

1.28 
1.36 
1.37 

.02 

.02 

.02 

1.23 
1.32 
1.33 

1.32 
lAO 
1.41 

Burnout 
Hours weekly 
30~40 hours 
.::::29 hours 
~41 hours 

1.34 
1.39 
lAO 

.02 

.01 

.01 

1.31 
1.36 
1.36 

1.38 
1.42 
1.43 

Table 4. PROQOL demographic post~hoc group data 
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DV Group Group Mean Std. Err Sig. 95% Confidence Interval 

Lower Upper 

Cultural 
Age 
33-49 years :::50 years 6.12 1.91 .02 -.50 12.73 

Institutional 
Age 
33-49 hours :::50 years 5.35 1.76 .03 -.75 11.45 

Global 
Age 
33-49 years :::50 years 2.26 .78 .04 -.43 4.95 

Table 5. IRRSB by age post-hoc comparisons 
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DV/IV Mean Std. Err 95% Confidence Interval 

Lower Upper 

Cultural 
Age 

~50 years 17.57 1.43 13.44 21.71 

:::;32 years 20.94 1.32 '17.11 24.78 

33-49 23.69 1.27 20.02 27.35 

Yrs working 

3-9 years . 19.45 1.39 15.43 23.48 

g years 19.48 1.20 16.03 22.93 

~10 years 24.38 1.47 20.13 28.62 

Institutional 
Age 
~50 years 5.45 1.32 1.64 9.27 

:::;32 years 8.69 1.22 5.15 12.23 

33-49 years 10.80 1.17 7.42 14.18 

Global 
Age 

~50 years -1.53 .58 -3.21 .15 

:::;32 years -.40 .54 -1.96 1.16 

33-49 years .73 .51 -.76 2.22 

Table 6. Race-related stress by age and years in current position post-hoc group data 
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DV Group Group Mean Std. Err Sig. 95% Confidence Interval 

Lower Upper 

Cognitive Emotional 
Age 
33-49 years 2:50 years 6.64 2.17 .02 .92 12.37 

Spiritual 
Age 

33-49 hours ~32 years 6.08 1.06 .00 3.78 8.37 

2:50 years 3.04 1.20 .03 .45 5.64 

Collective 
Age 
33-49 years ~32 years 2.48 1.03 .03 .26 4.71 

2:50 years 4.18 1.16 .00 1.67 6.69 

Table 7. Pairwise ACSI demographic comparisons 
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DV/IV Mean Std. Err 95% Confidence Interval 

Lower Upper 

Cognitive Emotional 
Age 

2:50 years 
~32 years 
33-49 years 

12.77 
18.37 
19.27 

1.75 
1.56 
1.41 

9.13 
15.13 
16.34 

16.40 
21.62 
22.20 

Spiritual 
Age 

~32 years 
2:50 years 
33-49 years 

12.34 
14.48 

18.39 

1.12 
1.26 

1.01 

10.00 

11.87 
16.29 

14.67 

17.10 
20.50 

Collective 
Age 
2:50 years 
~32 years 
33-49 years 

10.68 
12.60 
14.29 

1.15 
1.02 
.93 

8.30 
10.47 
12.36 

13.07 
14.73 
16.21 

Table 8. Coping by age post-hoc group data 
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DV Group Group Mean Std. Err Sig. 95% Confidence Interval 

Diff Lower Upper 

Burnout 
Quartiles 
3rd 2nd (26-50%ile) .05 .02 .04 -.01 .11 

1st (:S25%ile) .06 .02 .01 .00 .12 
4th (?:76%ile) .06 .02 .03 -.01 .12 

Compassion fatigue 
Quartiles 
3rd 1st (95%ile) .10 .04 .04 -.01 .21 

2nd (26-50%ile) .12 .04 .01 .01 .23 
4th (?:76%ile) .13 .05 .01 .02 .25 

Compassion satisfaction 
Quartiles 
2nd 1st (95%ile) .03 .01 .03 -.00 .05 

3rd (51-75%ile) .04 .01 .00 .01 .06 
4th (?:76%ile) .04 .01 .01 .01 .06 

Table 9. Pairwise comparisons Logarithmically transformed PROQOL subscales by IRRSB 
global score quartiles 
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DVIIV Mean Std. Err 95% Confidence Interval 

Lower Upper 

Burnout 

Quartiles 
2nd (26-50%ile) 1.34 .02 1.29 1.39 
1st 0s;25%ile) 1.35 .02 1.29 1.41 
4th (2:76%ile) 1.40 .03 1.32 1.47 
3Td (51-75%ile) 1.44 .02 1.39 1.49 

Compassion fatigue 

Quartiles 
2nd (26-50%ile) 1.30 .04 1.20 1.40 
1st 0s;25%ile) 1.31 .04 1.20 1.42 
4th (2:76%i1e) 1.36 .05 1.23 1.50 

3rd (51-75%ile) 1.44 .04 1.35 1.53 

Compassion satisfaction 
4th (2:76%ile) 1.60 .01 1.57 1.64 

3rd (51-75%ile) 1.63 .01 1.61 1.65 
1st 0s;25%ile) 1.64 .01 1.61 1.66 

2nd (26-50%ile) 1.67 .01 , 1.64 1.69 

Table 10 Logarithmically transfonned PROQOL subscale scores by IRRSB global quartiles 
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1. 

APPENDIX A 

Demographic Questionnaire 

Gender: ______________ 

2. Age: 

3. Are you of Hispanic, Latino or Spanish origin? 

No 
__ 	Yes, Mexican, Mexican American, Chicano 


Yes, Puerto Rican 

Yes, Cuban 


__ Yes, another Hispanic, Latino or Spanish origin (please print origin below, for 
example Dominican, Argentinean and so on).__________ 

4. Race: 

Black! African American 
White/Caucasian 

American Indian and Alaska Native 

Asian 


__ Multi·racial (please provide a brief description) ________ 

5. Country of Birth:__________ 

6. Number of years living in the United States_ 

7. Current Job Title: __________ 

8. Number of Years in Current Position: -- ­
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9. Average number ofhours worked weekly __ 

10. Highest Level ofEducation Attained: 

__-,High School Diploma/GED 

__ Bachelor's degree 

__ Master's degree 

__ Doctoral degree 

__ Other (specify): ____ 
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APPENDIXB 


Professional Quality of Life Scale (ProQOL) 

Compassion Satisfaction and Compassion Fatigue 

(ProQOL) Version 5 (2009) 

When you help people you have direct contact with their lives. As you may have found, your 

compassion for those you help can affect you in positive and negative ways. Below are some 

questions about your experiences, both positive and negative, as a helper. Consider each of the 

following questions about you and your current work situation. Select the number that honestly 

renects how frequently you experienced these things in the last 30 days. 

1 =Never 2=Rarely 3=Sometimes 4=Often 5=Very Often 

1. I am happy. 

2. I am preoccupied with more than one person I help. 

3. I get satisfaction from being able to help people. 

4. I feel connected to others. 

5. I jump or am startled by unexpected sounds. 

6. I feel invigorated after working with those I help. 

7. I find it difficult to separate my personal life from my life as a helper. 

8. I am not as productive at work because I am losing sleep over traumatic experiences of 

a person I help. 

9. I think that I might have been affected by the traumatic stress of those I help. 

10. I feel trapped by my job as a helper. 

11. Because of my helping. I have felt "on edge" about various things. 
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12. I like my work as a helper. 

13. I feel depressed because of the traumatic experiences of the people I help. 

14. I feel as though I am experiencing the trauma of someone I have helped. 

15. I have beliefs that sustain me. 

16. I am pleased with how I am able to keep up with helping techniques and protocols. 

17. I am the person I always wanted to be. 

18. My work makes me feel satisfied. 

19. I feel worn out because of my work as a helper. 

20. I have happy thoughts and feelings about those I help and how I could help them. 

21. I feel overwhelmed because my work load seems endless. 

22. I believe I can make a difference through my work. 

23. I avoid certain activities or situations because they remind me of frightening experiences 

of the people I help. 

24. I am proud of what I can do to help. 

25. As a result of my helping, I have intrusive, frightening thoughts. 

26. I feel "bogged down" by the system. 

27. I have thoughts that I am a "success" as a helper. 

28. I can't recall important parts of my work with trauma victims. 

29. I am a very caring person. 

30. I am happy that I chose to do this work. 

(Ii) B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL). 

Iwww.isu.edu/-bhstamm or www.proqol.org. This test may be freely copied as long as (a) author is credited, (b) no 

changes are made, and (c) it is not sold. 
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APPENDIXC 

Africultural Coping Systems Inventory (ACSI) 

Instructions: Now. consider the strategies you utilize in coping with stressful, day-to-day 

situations. Recall a stressful situation that occurred within the past month. Rate each coping 

strategy by indicating whether you used it to cope with the stressful situation. 

o= Did not use, 1 = Used a little, 2= Used a lot, 3 =Used a great deal. 

__ 1. I prayed that things would work themselves out. 


__ 2. I got a group of family or friends together to help with the problem. 


__ 3. I shared my feelings with a friend or family member. 


__ 4. I remembered what a parent (or other relative) once said about dealing with these kinds 


of situations. 

__ 5. I tried to forget about the situation. 

__ 6. I went to church (or other religious meeting) to get help or support from the group. 

__ 7. I thought of all the struggles Black people have had to endure and it gave me strength to 

deal with the situation. 

__ 8. To keep from dealing with the situation, I found other things to keep me busy. 

__ 9. I sought advice about how to handle the situation from an older person in my family or 

community. 

__ 10. I read a scripture from the bible (or similar book) for comfort and/or guidance. 

__ 11. I asked for suggestions on how to deal with the situation during a meeting of my 

organization or club. 
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__ 12. I tried to convince myself that it was not that bad. 

__ 13. I asked someone to pray for me. 

__ 14. I spent more time than usual doing group activities. 

__ 15. I hoped that things would get better with time. 

__ 16. I read a passage from a daily meditation book. 

__ 17. I spent more time than usual doing more things with friends and family. 

__ 18. I tried to remove myself from the situation. 

__ 19. I sought out people I thought would make me laugh. 

__ 20. I got dressed up in my best clothing. 

__ 21. I asked for blessings from a spiritual or religious person. 

__ 22. I helped others with their problems. 

__ 23. I lit a candle for strength or guidance in dealing with the problem. 

__ 24. I sought emotional support from family and friends. 

__ 25. I burned incense for strength or guidance in dealing with the problem. 

__ 26. I attended a social event (dance, party, movie) to reduce stress caused by the situation. 

__ 27. I sung a song to myselfto help reduce the stress. 


__ 28. I used a cross or other object for its special powers in dealing with the problem. 


__ 29. I found myself watching more comedy shows on television. 


30. I left matter in God's hands. 

(Utsey, Adams, & Bolden. 2000. Africultural Coping Systems Inventory (ACSI). 
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APPENDIXD 

The Index ofRace-Related Stress-Brief Version 

Instructions: This survey questionnaire is intended to sample some of the experiences that Black 
people have in this country because oftheir 'blackness.' There are many experiences that a 
Black person can have in this country because ofhislher race. Some events happen just once, 
some more often, while others may happen frequently. Below you will find listed some ofthese 
experiences, for which you are to indicate those that have happened to you or someone very 
close to you (Le., a family member or loved one). It is important to note that a person can be 
affected by those events that happen to people close to them; this is why you are asked to 
consider such events as applying to your experiences when you complete this.questionnaire. 
Please indicate the number on the scale (0 to 4) that indicates the reaction you had to the event at 
the time it happened. Do not leave any items blank. If an event has happened more than once, 
refer to the first time it happened. If an event did not happen, indicate 0 and go on to the next 
item. 

o= This never happened to me. 

I= This event happened but did not bother me 


2 = This event happened and I was slightly upset. 

3 =This event happened and I was upset. 


4 = This event happened and I was extremely upset. 


1. 	 You notice that crimes committed by White people tend to be romanticized, whereas the 
same crime committed by a Black person is portrayed as savagery, and the Black person 
who committed it, as an animal. 

2. 	 Sales people/clerks did not say thank you or show other forms of courtesy and respect 
(e.g. put your things in a bag) when you shopped at some White/non-Black owned 
businesses. 

3. 	 You notice that when Black people are killed by the police, the media informs the public 
of the victim's criminal record or negative information in their background, suggesting 
they got what they deserved. 

4. 	 You have been threatened by physical violence by an individual or group ofWhites/non­
Blacks. 

5. 	 You have observed that White kids who commit violent crimes are portrayed as 'boys 
being boys,' while Black kids who commit similar crimes are wild animals. 

6. 	 You seldom hear or read anything positive about Black people on the radio, TV, in 
newspapers, or history books. 

7. 	 While shopping at a store the sales clerk assumed that you couldn't afford certain items 
(e.g., you were directed toward the items on sale). 

8. 	 You were the victim of a crime and the police treated you as if you should just accept it 
as part of being Black. 

9 . 	 You were treated with less respect and courtesy than Whites and other non-Blacks while 
in a store, restaurant, or other business establishment 

10. You were passed over for an important project although you were more qualified and 
competent than the White/non-Black person given the task. 

140 



11. Whites/non-Blacks have stared at you as if you didn't belong in the same place with 
them; whether it was a restaurant, theater, or other place of business. 

12. You have observed the police treat White/non-Blacks with more respect and dignity than 
they do Blacks. 

l3. You have been subjected to racist jokes by Whites/non-Blacks in positions ofauthority 
and you did not protest for fear they might have held it against you. 

14. While shopping at a store, or when attempting to make a purchase, you were ignored as if 
you were not a serious customer or didn't have any money. 

15. You have observed situations where other Blacks were treated harshly or unfairly by 
Whites/non-Blacks due to their race. 

16. You have heard reports of White people/non-Blacks who have committed crimes, an in 
an effort to cover up their deeds falsely reported that a Black man was responsible for the 
Crime. 

17. You notice that the media plays up those stories that cast Blacks in negative ways (child 
abusers, rapists, muggers, etc.), usually accompanied by a large picture of a Black person 
looking angry or disturbed. 

18. You have heard racist remarks or comments about Black people spoken with impunity by 
White public officials or other influential White people. 

19. You have been given more work, or the most undesirable jobs at your place of 
employment while the White/non-Blacks of equal or less seniority and credentials is 
given less work, and more desirable tasks. 

20. You have heard or seen other Black people express a desire to be White or to have White 
physical characteristics because they disliked being Black or thought it was ugly. 

21. White people or other non-Blacks have treated you as if you were unintelligent and 
needed things explained to you slowly or numerous times. 

22. You were refused an apartment or other housing; you suspect it was because you're 
Black. 

(Utsey, 1999. The Index of Race-Related Stress-Brief) 
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