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A B S T R A C T   

Linked fate, the feeling that what happens to one’s group may indelibly shape one’s own life, is variously 
conceptualized as an aspect of ethnoracial identity, expression of political solidarity, and/or sense of ethnoracial 
consciousness. In this study, I contend that, within the context of stigmatization, linked fate may also be 
compellingly conceptualized as an expression of collective threat and vulnerability with potential relevance for 
the mental health of African Americans, in particular. Nevertheless, existing research on race and mental health 
has remained silent on this issue, as linked fate has received little scholarly attention from researchers interested 
in mental health. Building on prior research on ethnoracial identity, stigmatization, and mental health among 
African Americans, I introduce linked fate as a neglected, yet important phenomenon among stigmatized mi-
norities, which is deeply associated with ethnoracial identification and should also be considered when exam-
ining the consequences of ethnoracial identification on the mental health of African Americans. Using nationally- 
representative data and logistic regression, I find that linked fate not only fails to be health-protective but is 
significantly associated with poorer mental health among African Americans in the form of increased suffering 
from major depression, bipolar I, and anxiety disorders.   

1. Introduction 

Social scientists have carefully documented that African Americans 
suffer from profound inequalities across a multitude of different realms: 
lower educational attainment, lower household incomes, higher rates of 
unemployment, lower occupational prestige, worse physical health, and 
higher rates of arrest and incarceration (see, for example, Wilson, 1987; 
Massey and Denton, 1994; Wacquant, 2009). Nevertheless, despite sig-
nificant material and symbolic disadvantages the prevailing view in the 
academic literature is that African Americans’ mental health is relatively 
robust. Riolo et al. (2005) observe, drawing on nationally-representative 
data, that the prevalence of major depressive disorder, the most com-
mon mental health disorder suffered by adults in the United States (see 
Kessler et al., 2005), is the highest among Whites and Whites have 
significantly earlier onset of major depressive disorder than African 
Americans. 

According to the existing literature, one of the most compelling 
reasons for the surprisingly robust mental health of African Americans is 
the strength of their ethnoracial identity (Branscombe et al., 1999; 
Sellers et al., 2003; Phinney and Ong, 2007; Smith and Lynda, 2011; 
Williams et al., 2012a,2012b). Ethnoracial identity is indeed a poten-
tially critical factor to consider insofar as mental health is concerned, 
given that most African Americans (here and throughout this study I am 

referring to native born African Americans), regardless of their socio-
economic status, strongly identify with their ethnoracial category 
(Broman et al., 1988; Dawson, 1994). As Phinney (2000: 256) explains, 
ethnoracial identity “is a central defining characteristic of many in-
dividuals, particularly those who are members of minority groups” (see 
also Portes and Rumbaut, 2001). Based on relatively small-scale studies, 
some researchers posit and often claim to find that ethnoracial identi-
fication, typically operationalized as feelings of closeness to group 
members and/or ingroup attitudes and affect, following social identity 
theory (Tajfel and Turner, 1986; Haslam et al., 2009), is mental 
health-protective, especially when it comes to mitigating social stress 
linked to perceived discrimination (Mossakowski, 2003; Sellers et al., 
2003; Lee, 2003; Yip et al., 2008; Williams et al., 2012a,2012b; Seaton 
et al., 2014; Hughes et al., 2015). It is important to note, however, that a 
meta-analysis by Pascoe and Richman (2009) finds that only 18% of 
studies found that ethnoracial identity buffered negative mental health 
effects and 12% of studies found that ethnoracial identity exacerbated 
mental health. Some 71% of studies found no relationship between 
ethnoracial identity and mental health at all. 

Operating against the grain of nearly exclusive focus on ethnoracial 
identification as a buffer for mental health, a number of studies consider 
instead, whether ethnoracial identification and its consequences may, in 
fact, be a double-edged sword (see Yip et al., 2008 and Yip, 2018); also see 
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Noh et al., 1999; Woo et al., 2019; Mossakowski et al., 2019). Indeed, 
one reading of the current literature is that it often stops short of 
considering the potential costs of ethnoracial identification. That is, 
what are the consequences of identifying with a stigmatized social cate-
gory whose members experience, on average, profound inequalities and 
deprivation across such a wide array of important indicators of life 
chances and outcomes? After all, one not only identifies with a partic-
ular category, often, one also recognizes their group’s position in society 
(see Blumer, 1958; Bobo, 1999; Veenstra, 2009; Brondolo et al., 2009). 
Thus, it stands to reason that measures of ethnoracial identification that 
tap into this recognition of group position and its personal relevance 
may not only fail to be mental health protective but may actually be bad 
for mental health. 

This study builds on the growing number of studies eschewing 
widespread contentions that ethnoracial identification is universally 
positive for mental health by, instead, aiming to consider ethnoracial 
identification as a double-edged sword (Yip et al., 2008; also see Yip, 
2018; Noh et al., 1999; Woo et al., 2019; Mossakowski et al., 2019). 
Specifically, I argue that commonly used measures of ethnoracial iden-
tification, which tend to focus on ingroup attitudes, affect, and feelings 
of closeness to other category members are unlikely to capture feelings of 
vulnerability that may also be associated with identifying with a stig-
matized social category (see Lamont et al., 2016); and, in order to 
capture these feelings of vulnerability associated with ethnoracial 
identification, I propose introducing linked fate (see Dawson, 1994; Lee, 
2008; McClain et al., 2009), one of the most common measures of eth-
noracial identification across the social sciences, to the study of ethno-
racial identification and mental health. 

Using nationally-representative data (N = 3268), the present study 
considers the consequences of ethnoracial identification for mental 
health by examining how linked fate relates to suffering from the most 
common mental health disorders in the U.S. – anxiety (generalized 
anxiety, panic attacks, etc.) and mood disorders (e.g. major depression 
and bipolar I). Linked fate is feeling as if one’s own fate is affected by 
what happens to other category members and/or the group as a whole 
(Dawson, 1994). Linked fate has been variously conceptualized as an 
important aspect of ethnoracial identification, an expression of political 
solidarity, and ethnoracial consciousness. It is often theorized to be the 
‘glue’ that holds African Americans together – a broad recognition of the 
consequences of collectively shared oppression as relevant for one’s own 
personal fate (see Shelby, 2005). 

In contrast to much of the prior theorizing and conceptualization 
across the social sciences (especially political science), however, I 
contend that linked fate is not a measure of ethnoracial identification per 
se, but rather, it is a potential collateral consequence of ethnoracial 
identification with compelling consequences for mental health. After all, 
linked fate requires, in advance, that one identifies with a particular 
category, has a sense of detrimental social and political forces that, in 
this case, may feel beyond one’s own personal capabilities to reckon 
with, and feel that these forces may personally impact them. As such, it 
exceeds identification, but is, nevertheless, associated with identifica-
tion. It is, then, I contend, a recognition of collective threat or vulner-
ability that one sees as personally relevant and consequential, which is 
inextricably linked to one’s ethnoracial identification. In short, I argue 
that linked fate may capture, at least in part, the feeling that, when 
seeing or hearing about acts of racial terrorism and violence, ‘that could 
have been me’ or ‘that could have been my mother, my father, my 
daughter, my son, etc.’ 

In so doing, this study extends prior research by expanding our vision 
of ethnoracial identification beyond feelings of ingroup closeness and 
affect to its consequences: feelings of group solidarity, collective threat, 
and vulnerability; and this study considers the possibility that some el-
ements of ethnoracial identification, given the sociopolitical context 
faced by some minority groups, may not only fail to be protective of 
mental health, but may be detrimental (see Noh et al., 1999; Yip et al., 
2008; Veenstra, 2009; Yip et al., 2008; Yip, 2018; Woo et al., 2019; 

Mossakowski et al., 2019). Thus, African Americans, may find them-
selves facing a profound dilemma – their feelings of solidarity with one 
another, which invariably serves as the glue that holds them together as 
a group and fuels collective political action towards justice and freedom, 
may come at the cost of their mental health. 

Nevertheless, following the lead of many researchers interested in 
ethnoracial identification for its potentially positive buffering effects on 
mental health, it is also possible that this rarely considered collateral 
consequence of ethnoracial identification may actually be health- 
protective. Accordingly, this study examines the extent to which 
linked fate is directly beneficial, harmful, or inconsequential for mental 
health among African Americans by considering whether linked fate and 
the strength of the expression of linked fate is significantly associated, 
positively or negatively, with suffering from anxiety and/or mood dis-
orders (see Mossakowski et al., 2019: 446). In what follows, I provide 
more background on ethnoracial identity and mental health, in addition 
to further developing the argument that linked fate should be considered 
as an important aspect of ethnoracial identification, broadly construed, 
with relevance for mental health. 

1.1. Ethnoracial identification and mental health: Patterns and lacunae 

Racial identity has long been linked to the psychological health and 
well-being of African Americans (see Horowitz, 1939). As explained 
above, for the past few decades researchers have debated the relation-
ship between ethnoracial identification and mental health; and despite 
strong contentions, there is still much to be learned about the relation-
ship between ethnoracial identification and mental health. In particular, 
existing research has paid little attention to the collateral consequences 
of ethnoracial identification – phenomena that are associated with 
ethnoracial identification. That is, one not only identifies with a 
particular category, one also recognizes their group’s position in society 
(see Blumer, 1958; Bobo, 1999; Brondolo et al., 2009). 

The recognition of one’s status in society as an ethnoracial minority, 
as an African American, specifically, is what W.E.B. Du Bois wrote so 
eloquently about in ’Of Our Spiritual Strivings,’ which was the first 
chapter in his landmark The Souls of Black Folk where he posed a still 
pressing question for many African Americans – “How does it feel to be a 
problem?” He continues, 

“And yet, being a problem is a strange experience – peculiar even for 
one who has never been anything else, save perhaps in babyhood and 
in Europe. It is in the early days of rollicking boyhood that the 
revelation first bursts upon one, all in a day, as it were. I remember 
well when the shadow swept across me. I was a little thing, away up 
in the hills of New England, where the dark Housatonic winds be-
tween Hoosac and Taghkanic to the sea. In a wee wooden school-
house, something put it into the boys’ and girls’ heads to buy 
gorgeous visiting- cards–ten cents a package–and exchange. The 
exchange was merry, till one girl, a tall newcomer, refused my card, 
–refused it peremptorily, with a glance. Then it dawned upon me 
with a certain suddenness that I was different from the others; or like, 
mayhap, in heart and life and longing, but shut out from their world 
by a vast veil" (Du Bois, 1903: 1) [Emphasis added]. 

The recognition of being shut out by dominant members of society, 
as if by a vast veil is powerful imagery with which Du Bois tragically 
renders the situation in which many ethnoracial minorities find them-
selves – with little choice but to identify with a subordinate and stig-
matized social category. This potential ambivalence with ethnoracial 
identification (see, for example, Du Bois, 1903 and Fanon, 1952 
[2008]), I argue, is often lost in standard approaches to ethnoracial 
identification, which tend to emphasize the health-buffering potential of 
ingroup affect and feelings of closeness over feelings of collective 
vulnerability and threat that may accompany ethnoracial identification. 
In other words, whether ethnoracial identification and its consequences 
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are health-protective or detrimental for mental health is contingent up 
on our conceptualization of ethnoracial identification and its conse-
quences (Yip et al., 2019). 

Thus far, however, most existing research operationalizes ethno-
racial identity as closeness to other blacks (a concept that assesses an 
individual’s levels of feelings of understanding and intimacy with other 
blacks) and black group evaluation (an overall appraisal, ranging from 
negative to positive views of blacks as a group) (Ida and Christie-Mizell, 
2012: 42; Broman et al., 1988; Shelton, 2008). These measures trace 
their conceptualizations of ethnoracial identity back to the key tenets of 
social identity theory (Tajfel and Turner, 1986) and Erik Erikson’s 
(1959: 101) model of ego identity development, which highlight that 
one’s personal identity includes “a persistent sharing of some kind of 
essential character with others” (Smith and Lynda, 1952: 42). This is 
best exemplified by the work of Phinney (1992) (see also, Phinney and 
Ong, 2007), whose Multigroup Ethnic Identity Measure (MEIM) is nearly 
ubiquitous in research on ethnoracial identity and health (a recent 
meta-analysis of over 180 studies of ethnoracial identity and health finds 
that over 70% of all studies used this measure, Smith and Lynda, 1952). 

Undergirding the MEIM and other measures of ethnoracial identity 
like it, is the notion that closeness to, pride in, and affect towards other 
group members is the foundation of ethnoracial identity (see Harris, 
1995). Indeed, Max Weber’s [1918] 1978 canonical definition of an 
ethnic group (though, he explicitly refuses to make a sharp distinction 
between ‘racial’ and ‘ethnic’ groups) also emphasizes the importance of 
both shared subjective belief in commonality with others coupled and 
shared sense of ethnic honor (e.g. pride, self-esteem associated with 
group membership, etc.). 

In contrast to the tendency to focus solely on feelings of closeness and 
ingroup attitudes, Sellers et al., (2003) constructed a comprehensive 
measure of ethnoracial identification including what they call racial 
centrality, regard (public and private), and ideology as part of their 
Multidimensional Inventory of Black Identity (MIBI). These three core 
components represent how significant ’being black’ is to their own 
selfhood (centrality), positive feelings and/or affect toward African 
Americans as a group (private regard), how they feel other groups view 
African Americans (public regard), and how similar they feel African 
Americans are to other groups, the ‘mainstream,’ and political attitudes 
with respect to these feelings (ideology) (Sellers and Nicole Shelton, 
2003). Studies using this measure report that, on the one hand, racial 
centrality is associated with reporting higher frequencies of perceived 
discrimination (Sellers and Nicole Shelton, 2003; Sellers et al., 2003; see 
also Operario and Fiske, 2001). Given that perceived discrimination is 
negative for mental health, this suggests that there are indeed negative 
consequences of ethnoracial identification (a point rarely raised, as 
Umana-Taylor et al., (2004) correctly notes). Yet, on the other hand, for 
individuals who expressed high racial centrality, discrimination did not 
predict stress in contrast to low and medium racial centrality in-
dividuals. Thus, according to this study, ethnoracial identification’s 
relationship with mental health is complex, but ultimately ethnoracial 
identification, once again, serves as a buffer against poor mental health 
(e.g. stress as a consequence of discrimination) (Sellers et al., 2003: 
311). Accordingly, in other related research the authors do acknowledge 
that future research needs to uncover if the buffering effects of ethno-
racial identity hold for other outcomes that they have not examined 
(Sellers et al., 2003: 1090). 

Still, as important as this research is, measures of internalized racism 
or racial centrality, again, do not quite capture feelings of vulnerability 
or collective threat that may be associated with viewing oneself as a 
member of a stigmatized group (Lamont et al., 2016). Internalized 
racism, for example, is really a measure of ingroup affect, collective 
self-esteem, or shared ethnic dishonor to offer a variation on Weber 
[1918] 1978. Perhaps, unsurprisingly, then, as Sellers and Shelton 
(2003: 1083) explain, their measures of racial centrality and regard 
(public and private) are conceptually most similar to Luhtanen and 
Crocker’s, (1992) scales of collective self-esteem and measures of public 

and private collective self-esteem. Thus, it remains to be seen whether 
measures that come closer to capturing the duality of feelings of political 
solidarity and collective vulnerability, such as linked fate, shape health 
positively or negatively. Indeed, Sellers et al. (2003: 306) report that an 
item very similar to linked fate – “My future is tied to the future of other 
blacks” – had poor internal consistency (as measured by Cronbach’s 
alpha) with their racial centrality scale and perhaps even more impor-
tant, it lacked ‘face validity’ and “conceptual consistency” with their 
racial centrality construct (the authors ultimately dropped it from their 
measure of racial centrality). This leaves open the possibility that linked 
fate, a potential collateral consequence of ethnoracial identification that 
has received little scholarly attention with respect to health, may be 
significantly linked to mental health. 

1.2. Linked fate and mental health 

Linked fate, is neither a measure of ‘racial centrality’ (see above) or 
feelings of “closeness to other African Americans,” nor, even another 
measure of perceived discrimination. After all, we must consider that if 
one did not belong to a stigmatized social category, linked fate may not be 
associated with feelings of vulnerability, but feelings of inviolability or 
even superiority. Or, at the very least, a general sense that the world is not 
“full of injunctions and prohibitions,” but rather, full of “posts to be 
occupied, courses to be taken, markets to be won, etc.” (Bourdieu [1998] 
2001: 225). Moreover, one may feel close to other group members and 
have intense feelings of pride associated with viewing oneself as a 
member of a group without believing that what happens to other group 
members necessarily affects one’s own fate. 

Accordingly, following a long line of theorists of linked fate, I 
contend that linked fate is a cognitive heuristic, which goes beyond mere 
in-group identification by capturing an explicit acknowledgment and 
awareness of sharing a similar status with other group members in a 
context of profound deprivation and stigmatization (McClain et al.: 477; 
see also Shelby, 2005). For instance, given heightened mortality rates 
for blacks, in addition to a host of socioeconomic inequalities, blacks are 
disproportionately exposed to the death of loved ones (Umberson, 
2017). A substantial portion of these deaths are violent – homicide is the 
leading cause of death for black males ages 15 to 24 and accounts for 
half of all deaths for this group, compared with 8% of deaths among 
white males ages 15 to 24 (Umberson, 2017: 406). Indeed, "the highly 
visible premature deaths of young black Americans, as underscored in 
the Black Lives Matter movement, surely further contribute to a sense of 
collective threat and personal vulnerability" (Umberson, 2017: 407; 
Ross and Catherine, 2011; McFarland et al., 2018). Indeed, as Ross 
(2011: 287) eloquently explains channeling Pearlin’s seminal work on 
stress, “socially structured, persistent, durable everyday life experiences 
shaped by social stratification, inequality, and disadvantage influence 
psychological distress (Pearlin, 1989; Pearlin et al., 1981).” For African 
Americans, this form of stress, linked to violent, premature deaths at the 
hands of the State and others has persisted across centuries. A situation 
that may be reasonably considered the source of intergenerational cul-
tural trauma. 

Crucially, then, it is this sense of linked fate, which I argue may not 
only fail to be health-protective but may be associated with worse 
mental health outcomes. Indeed, the central contention of this study is 
that within a context of sociopolitical deprivation and profound 
inequality, expressing linked fate is expressing a sense of personally-felt, 
collective vulnerability with potentially negative consequences of 
mental health. This, however, is an open question given the dearth of 
research on linked fate and mental health. One must also consider the 
possibility that linked fate, as an expression of group solidarity, in 
addition to potential collective vulnerability (see Dawson, 1994) may be 
mental health-protective as so many researchers of ethnoracial identi-
fication claim (see above). Extending the relatively small body of 
research on ethnoracial identification as a double-edged sword (see Yip, 
2018), I use nationally-representative data to examine whether linked 
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fate is significantly associated, negatively or positively, with suffering 
from common mental health disorders such as anxiety and mood dis-
orders among African Americans, even after taking the most common 
measures of ethnoracial identification (e.g. feelings of closeness and 
ingroup attitudes and evaluation) into account. 

2. Methods 

2.1. Data 

This study uses data from the National Survey of American Life 
(NSAL). The field work for this study was completed by the University of 
Michigan’s Institute for Social Research’s Survey Research Center, in 
cooperation with the Program for Research on Black Americans. The 
NSAL sample has a national multi-stage probability design which con-
sists of 64 primary sampling units (PSU’s). Fifty-six of these primary 
areas overlap substantially with existing Survey Research Center Na-
tional Sample primary areas. The remaining eight primary areas were 
chosen from the South in order for the sample to represent African 
Americans in the proportion in which they are distributed nationally. 
The data collection was conducted from February 2001 to June 2003. 
The interviews were administered face-to-face and conducted within 
respondents’ homes; respondents were compensated for their time 
(Jackson et al., 2004). 

A total of 6,082 face-to-face interviews were conducted with persons 
aged 18 or older, including 3,570 African Americans, 891 non-Hispanic 
Whites, and 1,621 Blacks of Caribbean descent. The overall response 
rate of 72.3% is excellent given that African Americans (especially lower 
income African Americans) are more likely to reside in major urban 
areas which are more difficult and expensive with respect to survey 
fieldwork and data collection. The African American sample is nation-
ally representative of African American households in the 48 cotermi-
nous states with one adult aged 18 and over. With respect to sample 
selection, I focus here on African Americans born and raised in the 
United States. Research shows that racial identification is understood 
and operates differently in meaningful ways among those of West Indian 
and Caribbean descent (Waters, 1999). Moreover, evidence suggests 
that ethnoracial identification may be more salient among the native 
born than immigrants (see Yip et al., 2008). Given the relative lack of 
missing cases, I use list-wise deletion, resulting in an analytic sample of 
N = 3,268. 

The National Survey of American Life (NSAL) (Jackson et al., 2004) 
is uniquely suited to address these important gaps in the current liter-
ature. Notably, it is one of the largest, nationally-representative samples 
of African Americans available that includes, in addition to its wide 
range of measures of mental health and well-being, myriad measures of 
ethnoracial identity such as feelings of closeness and ingroup attitudes 
and linked fate. 

2.2. Measures 

2.2.1. Dependent variables: mental health 
This study focuses on the incidence of suffering from the most 

common classes of mental health disorders – anxiety disorders and mood 
disorders (Kessler et al., 2005). Specifically, I use 12 month and lifetime 
measures of suffering from one of the six most common anxiety disor-
ders (e.g. generalized anxiety disorder, panic disorder, etc.), 12 month 
and lifetime measures of suffering from major depression, and 12 month 
and lifetime measures of suffering from bipolar I. Taken together, these 
measures cover the range of the most common mental health disorders 
suffered by adults in the U.S., including African Americans (see Riolo 
et al., 2005). Each variable is coded as a dummy variable (0 = No, 1 =
Yes). The measures are based on a modified form of the DSM-IV World 
Mental Health Composite, International Diagnostic Interview 
(WMH-CIDI), which is a fully structured diagnostic interview conducted 
by trained survey interviewers designed to assess the probability that 

respondents may suffer from DSM-IV disorders (e.g. mood and anxiety 
disorders). They were developed for the World Mental Health Project 
initiated in 2000 (World Health Organization, 2004) and the instrument 
used in the National Comorbidity Survey-Replication (NCS-R). 

2.3. Controls 

Given their well-established link to mental health outcomes, I use a 
variety of sociodemographic control variables such as age, sex (female), 
income, education, employment status, rurality, and region (south). Age 
is a continuous variable. Female is coded as a dummy variable where 0 =
Male and 1 = Female. Poverty index is a categorical variable ranging 
from 0 to 17 which represents the degree to which respondents are 
above, below, or at the poverty line (Poverty index = Household income

Poverty Threshold). 
Educational attainment is a continuous variable capturing the number of 
years of completed education, ranging from 0 to 17. South (Region) is a 
dummy variable where 0 = Non-South and 1 = South. Rural is a dummy 
variable where 0 = Non-Rural and 1 = Rural. Marital status is a binary 
variable where 0 = Not Married and 1 = Married/Cohabitating. 

Employment Status is a binary variable where 0 = Unemployed or Out 
of the Labor Force and 1 = Employed. While it may be true that being 
unemployed and out of the labor force may seem to be distinct states 
(perhaps for women with children in particular), studies by economists 
demonstrate that being unemployed and out of the labor force are 
experienced in psychologically non-distinct ways and that these two 
states are also empirically indistinguishable for the vast majority of the 
labor force (Goldsmith et al., 1995). 

In order to examine whether the relationship between linked fate and 
mental health holds when considering common measures of ethnoracial 
identification, I employ two measures. These measures capture repre-
sent feelings of closeness and commonality as well as ingroup affect and 
pride. First, there is feelings of closeness to Blacks where respondents 
were asked “How close do you feel in your ideas and feelings about 
things to black people?” Response choices range along a 4-point scale 
from “Not Close at All” to “Very Close.” 

Next, I also use a measure of “internalized racism,” (Cross, 1971), 
which is a scale reflecting respondents beliefs about negative and posi-
tive stereotypes regarding African Americans. They were asked: “How 
true do you think it is that most black people are: hardworking; intel-
ligent; proud of themselves; lazy; give up easily; violent?” Response 
categories ranged from 0 to 3 and the scale was coded such that higher 
scores represent more positive evaluations of African Americans as a 
group (i.e. Positive Ingroup Attitudes). 

2.4. Independent variables 

2.4.1. Linked fate 
The wording of the linked fate item in the NSAL (and many of the 

other surveys using this item) is: “Do you think what happens generally 
to Black people in this country will have something to do with what 
happens in your life?” (0 = No, 1 = Yes). Similar to previous research, I 
find that not all African Americans express a sense of linked fate (i.e. 
there is variation). In fact, nearly 40% of the sample states that what 
happens to other blacks does not affect their own life at all (see Table 1) 
– a figure in line with previous findings going back to the mid-1980s (see 
Dawson, 1994). 

There is also a ‘strength of linked fate’ item where respondents are 
asked how much what happens generally to Black people affects their 
life. The strength measure I construct ranges from 0 to 3, where 0 =
“None” (those who answered ‘No’ to the linked fate item above) and 3 =
“A lot.” I use this measure to examine the possibility that the stronger 
one’s fate is perceived to be linked to a stigmatized ethnoracial category, 
the worse one’s mental health may be. Using this measure enables 
consideration of the relationship between linked fate and mental health 
in a more granular way than a simple dichotomy between endorsing or 
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not endorsing linked fate. 

2.4.2. Analytic plan 
To examine the direct relationship between linked fate and mental 

health, I use logistic regression models. Please note that by using the 
STATA ‘svy’ procedures, all of the analyses adjust for the effects of 
clustering and the effects of weighting. For more information on this 
survey’s sample design see Heeringa et al., (2004). In each analysis the 
first model uses a dichotomous measure of linked fate, while the second 
model uses a scale measure of the strength of linked fate. I report odds 
ratios with 95% CI in the Tables corresponding to the analyses. Given 
linked fate’s known connection to education and social class, I also run a 
series of unadjusted models – the results I report in the text remain the 
same even in these unadjusted models (results available by request). 

3. Results 

3.1. Major depression 

Table 2 presents the results of logistic regression models of major 
depression among African Americans even after controlling for a host of 
relevant sociodemographic factors and common measures of ethnoracial 
identification (e.g. closeness and ingroup attitudes). I find that while 
linked fate and the strength of linked fate are not significant predictors 
of suffering from major depression in the past 12 months, they are both 
significant predictors of suffering from major depression in one’s life-
time. Expressing a sense of linked fate (OR = 1.356) and expressing two 
highest levels of the strength of linked fate are significantly associated 
with suffering from major depression (lifetime) even after taking eth-
noracial identification and relevant sociodemographic factors into ac-
count. Further models show that these results hold when adding 
perceived discrimination as another potentially relevant covariate (re-
sults available by request). 

3.2. Bipolar I 

Table 3 presents the results of logistic regression models of bipolar I 
among African Americans even after controlling for a host of relevant 
sociodemographic factors and common measures of ethnoracial identi-
fication (e.g. closeness and ingroup attitudes). Bipolar I is one of the 
most common mood disorders suffered by adults in the U.S., second only 
to major depression. I find that linked fate is significantly associated 
with suffering from Bipolar I in the past 12 months (OR = 5.091) and 

during one’s lifetime (OR = 6.515). Furthermore, as the strength of 
expressing linked fate increases, so does the probability of suffering from 
Bipolar I in the past 12 months and during one’s lifetime. Similar to what 
obtained with respect to major depression, this is relationship is 
particularly strong among those expressing the 2 highest levels of 
strength of linked fate. And, once again, further models reveal that these 
relationships hold even after introducing perceived discrimination as a 
covariate (results available by request). 

3.3. Anxiety disorders 

Finally, Table 4 presents the results of logistic regression models of 
suffering from a range of anxiety disorders. Mirroring the findings with 
respect to suffering from Bipolar I, I find that linked fate is a significant 
predictor of suffering from anxiety disorders in the past 12 months (OR 
= 1.991) and during one’s lifetime (OR = 1.979). Similarly, as the 
strength of one’s expression of linked fate increases so does the proba-
bility of suffering from an anxiety disorder – the two highest levels of the 
strength of linked fate are significantly associated with suffering from 
anxiety disorders in the past 12 months and during one’s lifetime. Again, 
this is after taking sociodemographic factors and the most common 
measures of ethnoracial identification (e.g. feelings of closeness and 
ingroup attitudes) into account. Furthermore, models also show that 
these relationships hold when adjusting for perceived discrimination as 
well (results available by request). 

Table 1 
Descriptive statistics of variables in analysis.  

Variable Mean (Std. Dev) Min.-Max. N 

Age 42.6 (16.04) 18–93 3268 
Years of Education 12.38 (2.46) 4–17 3268 
Employed 0.66 (0.47) 0–1 3268 
Poverty Index 2.48 (2.29) 0–17 3268 
Marital Status 0.35 (0.48) 0–1 3268 
Region (South) 0.66 (0.47) 0–1 3268 
Rural 0.20 (0.40) 0–1 3268 
Closeness to Blacks 3.45 (0.69) 1–4 3268 
Positive Ingroup Attitudes 3.18 (0.49) 1–4 3268 
Linked Fate 0.62 (0.48) 0–1 3268 
Strength of Linked Fate Scale 1.33 (1.16) 0–3 3268 
Strength of Linked Fate (0) 0.38 (0.48) 0–1 3268 
Strength of Linked Fate (1) 0.10 (0.30) 0–1 3268 
Strength of Linked Fate (2) 0.34 (0.48) 0–1 3268 
Strength of Linked Fate (3) 0.18 (0.38) 0–1 3268 
Major Depression (12 month) 0.07 (0.25) 0–1 3268 
Major Depression (Lifetime) 0.12 (0.33) 0–1 3268 
Bipolar I (12 month) 0.012 (0.11) 0–1 3268 
Bipolar I (Lifetime) 0.012 (0.11) 0–1 3268 
Anxiety Disorder (12 month) 0.20 (0.40) 0–1 3268 
Anxiety Disorder (Lifetime) 0.20 (0.40) 0–1 3268  

Table 2 
Results of logistic regression, major depression.   

Major 
Depression 
(12 months) 

Major 
Depression 
(12 months) 

Major 
Depression 
(Lifetime) 

Major 
Depression 
(Lifetime) 

Age 0.980*** 
[0.97–0.99] 

0.980*** 
[0.97–0.99] 

0.988** 
[0.98–1.00] 

0.988** 
[0.98–1.00] 

Female 1.789** 
[1.26–2.53] 

1.834** 
[1.28–2.63] 

1.795*** 
[1.33–2.43] 

1.793*** 
[1.32–2.44] 

Educational 
Attainment 

0.956 
[0.87–1.05] 

0.954 
[0.87–1.05] 

1.022 
[0.94–1.12] 

1.016 
[0.93–1.11] 

Employed 0.811 
[0.53–1.23] 

0.796 
[0.52–1.21] 

0.860 
[0.61–1.20] 

0.839 
[0.60–1.17] 

Poverty Index 1.021 
[0.93–1.12] 

1.022 
[0.93–1.12] 

1.026 
[0.96–1.09] 

1.027 
[0.97–1.09] 

Married 0.596* 
[0.37–0.97] 

0.606* 
[0.37–0.98] 

0.698* 
[0.51–0.96] 

0.710* 
[0.51–0.99] 

South 0.553*** 
[0.42–0.74] 

0.550*** 
[0.41–0.73] 

0.583*** 
[0.46–0.73] 

0.582*** 
[0.46–0.73] 

Rural 0.731 
[0.46–1.17] 

0.748 
[0.47–1.19] 

0.772 
[0.53–1.11] 

0.781 
[0.54–1.13] 

Closeness to 
Blacks 

0.791 
[0.60–1.04] 

0.787 
[0.60–1.04] 

0.792* 
[0.63–1.00] 

0.783* 
[0.62–0.99] 

Positive 
Ingroup 
Attitudes 

0.750 
[0.50–1.12] 

0.738 
[0.50–1.10] 

0.737 
[0.54–1.01] 

0.726* 
[0.53–1.00] 

Linked Fate 1.025 
[0.73–1.44]  

1.365** 
[1.09–1.71]  

Strength of 
Linked Fate 
(0)  

1 [1.00–1.00]  1 
[1.00–1.00] 

Strength of 
Linked Fate 
(1)  

0.616 
[0.27–1.41]  

0.748 
[0.47–1.18] 

Strength of 
Linked Fate 
(2)  

0.967 
[0.67–1.39]  

1.439* 
[1.08–1.91] 

Strength of 
Linked Fate 
(3)  

1.445 
[0.90–2.33]  

1.655** 
[1.20–2.28] 

N 3268 3268 3268 3268 

Notes. Exponentiated coefficients (odds ratios); 95% confidence intervals in 
brackets. All analyses account for the survey’s complex design (e.g. clustering 
and stratification). 
*p < 0.05, **p < 0.01, ***p < 0.001 (Two-Tailed Tests). 
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4. Discussion 

Most research on African Americans’ mental health contends that 
African Americans’ mental health is actually quite robust and one of the 
key explanations for this surprising constellation of findings is, accord-
ing to many experts, the strength of African Americans’ ethnoracial 
identity (Branscombe et al., 1999; Sellers et al., 2003; Phinney and Ong, 
2007; Williams et al., 2012a,2012b). In fact, national estimates show 
Whites have higher incidence and earlier onset of suffering from major 
depression than Blacks (Riolo et al., 2005). Yet, as I have argued 
throughout this study, this viewpoint in mostly rooted in a body of 
research that focuses on feelings of closeness to group members and 
ingroup attitudes and affect as the central ways of conceiving of and 
measuring ethnoracial identification and identifying the potentially 
positive benefits of ethnoracial identification. 

What this approach sidesteps, however, are the collateral and 
potentially negative consequences of ethnoracial identification, partic-
ularly within a context of sociopolitical deprivation and domination (see 
Yip et al., 2008; Yip, 2018; Woo et al., 2019; Mossakowski et al., 2019). 
A sort of ambivalence with ethnoracial identification (see Fanon, 1952 
[2008]), which I contend is rooted in the reality that for many people, 
one crucial aspect of identification with a collectively dishonored and 
stigmatized category is recognizing their own personal vulnerability as a 
member of that collective. That is, along with ethnoracial identification, 
for many minorities, is also a recognition of their place in a racialized 
social hierarchy (Bobo, 1999; Brondolo et al., 2009). This process of 

recognition which, as Du Bois (1903) personally, among others, have 
eloquently explained, begins as early as childhood (also see the pio-
neering work of Clark and Clark, 1947). 

Accordingly, using data drawn from a nationally-representative 
epidemiologically-focused survey of African Americans I introduce 
linked fate, a broad recognition of one’s common fate with other cate-
gory members, to the study of ethnoracial identification and mental 
health. While linked fate is been widely used in studies of ethnoracial 
identification and political attitudes among political scientists, it has not 
gained much traction as a measure in research on mental health. This 
study bridges this gap across scholarly disciplines and sub-fields by 
considering the extent to which linked fate is associated with mental 
health among African Americans even after controlling for commonly 
used measures of ethnoracial identification such as closeness to blacks 
and ingroup attitudes. 

Generally, I find that linked fate, is significantly associated with 
poorer mental health among African Americans. Furthermore, I found no 
evidence that linked fate moderated the relationship between everyday 
discrimination and mental health (results available by request). Thus, by 
expanding the conceptualization and measurement of ethnoracial 
identity beyond feelings of closeness and positive ingroup attitudes (or 
ethnic pride) to linked fate, this study reveals a more complicated vision 
of the relationship between ethnoracial identity, mental health, and 
well-being among African Americans than some research suggests. 
These findings, however, are actually more faithful to iconic, yet 
neglected theories of ethnoracial identification (at least among health 

Table 3 
Results of logistic regression, bipolar I.   

Bipolar I (12 
Months) 

Bipolar I (12 
Months) 

Bipolar I 
(Lifetime) 

Bipolar I 
(Lifetime) 

Age 0.973 
[0.94–1.01] 

0.973 
[0.94–1.01] 

0.977 
[0.95–1.00] 

0.977 
[0.95–1.00] 

Female 0.702 
[0.24–2.06] 

0.706 
[0.24–2.08] 

0.653 
[0.31–1.38] 

0.676 
[0.31–1.48] 

Educational 
Attainment 

0.839 
[0.62–1.13] 

0.840 
[0.63–1.13] 

0.919 
[0.74–1.14] 

0.921 
[0.74–1.15] 

Employed 1.589 
[0.45–5.59] 

1.594 
[0.42–6.02] 

1.245 
[0.50–3.07] 

1.212 
[0.47–3.10] 

Poverty 
Index 

0.864 
[0.71–1.05] 

0.863 
[0.70–1.06] 

0.792* 
[0.65–0.97] 

0.790* 
[0.64–0.97] 

Married 0.649 
[0.26–1.65] 

0.647 
[0.27–1.57] 

0.806 
[0.36–1.82] 

0.832 
[0.38–1.84] 

South 0.256** 
[0.11–0.61] 

0.256** 
[0.11–0.62] 

0.299** 
[0.15–0.61] 

0.302** 
[0.15–0.62] 

Rural 1.102 
[0.32–3.83] 

1.116 
[0.32–3.93] 

0.904 
[0.29–2.78] 

0.918 
[0.30–2.80] 

Closeness to 
Blacks 

0.733 
[0.36–1.48] 

0.734 
[0.37–1.47] 

0.857 
[0.49–1.50] 

0.860 
[0.50–1.47] 

Positive 
Ingroup 
Attitudes 

0.756 
[0.35–1.63] 

0.758 
[0.36–1.58] 

0.877 
[0.47–1.64] 

0.851 
[0.47–1.53] 

Linked Fate 5.091* 
[1.08–23.89]  

6.515** 
[1.73–24.57]  

Strength of 
Linked 
Fate (0)  

1 [1.00–1.00]  1 [1.00–1.00] 

Strength of 
Linked 
Fate (1)  

5.312 
[0.49–57.33]  

4.358 
[0.46–41.09] 

Strength of 
Linked 
Fate (2)  

4.984* 
[1.24–20.11]  

6.044** 
[1.77–20.60] 

Strength of 
Linked 
Fate (3)  

5.178 
[0.92–29.25]  

8.820** 
[2.20–35.44] 

N 3268 3268 3268 3268 

Notes. Exponentiated coefficients (odds ratios); 95% confidence intervals in 
brackets. All analyses account for the survey’s complex design (e.g. clustering 
and stratification). 
*p < 0.05, **p < 0.01, ***p < 0.001 (Two-Tailed Tests). 

Table 4 
Results of logistic regression, anxiety disorders.   

Anxiety 
Disorders (12 
Months) 

Anxiety 
Disorders (12 
Months) 

Anxiety 
Disorders 
(Lifetime) 

Anxiety 
Disorders 
(Lifetime) 

Age 0.990* 
[0.98–1.00] 

0.990* 
[0.98–1.00] 

0.988*** 
[0.98–0.99] 

0.988*** 
[0.98–0.99] 

Female 2.038*** 
[1.55–2.69] 

2.084*** 
[1.57–2.76] 

1.949*** 
[1.52–2.50] 

1.990*** 
[1.55–2.56] 

Educational 
Attainment 

0.962 
[0.90–1.02] 

0.958 
[0.90–1.02] 

0.964 
[0.91–1.02] 

0.961 
[0.91–1.01] 

Employed 0.714* 
[0.52–0.98] 

0.712* 
[0.52–0.98] 

0.909 
[0.70–1.19] 

0.903 
[0.69–1.18] 

Poverty Index 0.963 
[0.84–1.10] 

0.962 
[0.84–1.10] 

0.964 
[0.88–1.05] 

0.963 
[0.88–1.05] 

Married 0.797 
[0.60–1.06] 

0.809 
[0.61–1.07] 

0.770* 
[0.63–0.95] 

0.781* 
[0.64–0.96] 

South 0.792 
[0.56–1.11] 

0.785 
[0.56–1.10] 

0.668** 
[0.53–0.85] 

0.660*** 
[0.52–0.83] 

Rural 0.877 
[0.57–1.34] 

0.895 
[0.59–1.36] 

1.080 
[0.80–1.47] 

1.109 
[0.82–1.50] 

Closeness to 
Blacks 

0.783* 
[0.64–0.96] 

0.782* 
[0.63–0.96] 

0.921 
[0.77–1.10] 

0.915 
[0.77–1.09] 

Positive 
Ingroup 
Attitudes 

0.542*** 
[0.41–0.72] 

0.532*** 
[0.40–0.71] 

0.660** 
[0.52–0.84] 

0.644*** 
[0.51–0.82] 

Linked Fate 1.991*** 
[1.45–2.73]  

1.979*** 
[1.44–2.72]  

Strength of 
Linked Fate 
(0)  

1 [1.00–1.00]  1 
[1.00–1.00] 

Strength of 
Linked Fate 
(1)  

1.270 
[0.71–2.27]  

1.151 
[0.76–1.75] 

Strength of 
Linked Fate 
(2)  

2.025*** 
[1.46–2.80]  

2.001*** 
[1.44–2.77] 

Strength of 
Linked Fate 
(3)  

2.506*** 
[1.74–3.61]  

2.640*** 
[1.79–3.89] 

N 3268 3268 3268 3268 

Notes. Exponentiated coefficients (odds ratios); 95% confidence intervals in 
brackets. All analyses account for the survey’s complex design (e.g. clustering 
and stratification). 
*p < 0.05, **p < 0.01, ***p < 0.001 (Two-Tailed Tests). 
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researchers) which emphasize the ambivalence and duality of ethno-
racial identification (e.g. Du Bois’s ‘veil’ and double consciousness); and 
highlights the importance of considering both sides of ethnoracial 
identification (Yip, 2019; Yip, 2018; Woo et al., 2019; Mossakowski 
et al., 2019). 

Indeed, a key contention of research on stigma and identity (Link and 
Phelan et al., 2010; Pescosolido and Martin, 2015; Lamont et al., 2016) 
is that there may be tradeoffs between a stigmatized social identity 
serving as a resource and the negative psychological dynamics and 
consequences of strongly identifying with a stigmatized social category. 
Thus, African Americans find themselves facing a profound dilemma. 
For feelings of linked fate, in particular, are, arguably, the very glue that 
holds African Americans together (Dawson, 1994; Shelby, 2005). It is 
the fuel of solidarity and political struggles aimed at ameliorating the 
circumstances of material and symbolic deprivation faced by so many 
African Americans. Yet, the findings of this study reveal, as we are often 
reminded in life, nothing comes for free. The cost of strong ethnoracial 
identification and the sociopolitical solidarity it may afford (e.g. linked 
fate) appears to be paid in anxiety, depression, and diminished psy-
chological well-being. 

That African American mental health remains relatively robust may 
at least partially reflect the fact that nearly 40% of African Americans do 
not express a sense of linked fate. Doing so, the results of this study 
suggests, may be painful; and to the extent that linked fate is a vital 
ingredient in collective political action against ethnoracial domination, 
this pain may be an impediment to ethnoracial identification and col-
lective political action. A pain that is itself, at its root, produced by the 
long history and contemporary manifestations of ethnoracial violence 
against members of their category and their political allies. Again, this is 
one crucial aspect of the dilemma confronting African Americans – their 
solidarity appears to come at the cost of their mental health. This sug-
gests that de-identification with respect to linked fate appears to be 
protective of mental health. 

It would be a mistake, however, to suggest that the answer to the 
riddle of mental health among African Americans is for them to simply 
choose to identify less with such a stigmatized social category. Moreover, 
it is not, of course, the case that for most African Americans, their eth-
noracial identity is freely chosen, even if its strength varies (see again, 
Du Bois, 1903). This is the very essence of the dilemma imposed upon 
the stigmatized – the very thing that provides potential routes for their 
liberation, such as group solidarity, also comes at a severe psychological 
cost. After all, research shows that linked fate is also significantly 
associated with group mobilization and political participation (Dawson, 
1994). While many initial studies found that whites had higher levels of 
political participation than African Americans, once controls for socio-
economic status were introduced, African Americans actually had 
higher rates of political participation and their ethnoracial identity and 
linked fate was a leading explanation for this result (McClain et al., 
2009: 478). 

Thus, the “costs” of expressing a sense of linked fate also seem to 
“buy” political mobilization and political participation ostensibly aimed 
at combating the root causes of the feelings of vulnerability that may be 
associated with expressing linked fate in the first place – persistent, 
systemic, and systematic inequality and stratification. In other words, 
from a different point of view, the costs of linked fate (e.g. anxiety and 
affective disorders), may actually be the fuel of political action osten-
sibly orchestrated to considerably reduce the probability that expressing 
linked fate would be associated with feeling vulnerable as opposed to 
feeling safe and free from looming danger. Seen this way, the political 
mobilization and participation associated with linked fate may be 
conceptualized as a response to stigmatization (see Lamont and Mizrachi, 
2012; Fleming et al., 2012; Lamont et al., 2016). Ethnoracial identity, 
then, may ultimately be protective, not on its own, but because of what it 
may impel people to do. Future research could help shed light on 
possible links between politics and mental health (e.g. political partic-
ipation, political contexts, etc., see Patterson and Veenstra, 2016). 

Likewise, future research should also explore whether linked fate is 
associated with anxiety and affective disorders for other ethnoracial 
groups – not only among other minorities, but also dominant ethnoracial 
groups within a given society. It stands to reason that for individuals 
who express a sense of linked fate with a non-stigmatized or even 
advantaged social category (e.g. ethnoracial, but also gender, class, 
sexuality, nationality, etc.) there may be psychological benefits: lower 
chances of suffering from mood and anxiety disorders. Or, perhaps, 
remaining ’color-blind’ and not identifying with an ethnoracial group 
may also be associated with better mental health among members of 
dominant ethnoracial categories. Yet, with so much attention on the 
disadvantaged, our knowledge of such dynamics is profoundly limited. 
Dynamics, which emphasize, yet again, the complexity, contingency, 
and multidimensionality of how social identity relates to mental health. 
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