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AssocIATIONS OF MAJOR LIFETIME AND
EveErRYDAY DiscRIMINATION WITH COGNITIVE
FuncTioNn AMoNG MIDDLE-AGED AND

OLDER ADULTS

Ruijia Chen, ScD'; DeAnnah R. Byrd, PhD?; Keith E. Whitfield, PhD?; David R. Williams, PhD*

Objectives: We investigated the associations of
lifetime and everyday discrimination with cogni-
tive function.

Methods: Data were from the Chicago
Community Adult Health Study (n=2952, mean
age=43 years [SD=17]). We fitted multivariable
linear regression models to quantify the discrimi-
nation-cognition associations.

Results: l\/Iajor lifetime (B 1 vs 0 episodes of discrimination —
0.56; 95% d, 0.15-0.96; Bay vs 0 episodes of discrimination —
0.64, 95% Cl, 0.31-0.97) and everyday (8=0.10,
95% Cl, 0.06-0.14) discrimination were positively
associated with cognition, and these associations
did not differ by race/ethnicity. Among older
adults, major lifetime discrimination, but not
everyday discrimination, was positively associated
with cognition (8 24 vs 0 episodes of discrimination="1.79;
95% Cl, 0.79-2.79).

Discussion: Measurement and selection bias
may partially explain the counterintuitive study
findings. We call for longitudinal research to fur-
ther investigate the discrimination-cognition
relationship. Ethn Dis. 2024,34(3):137-144;
doi:10.18865/EthnDis-2023-42
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INTRODUCTION

Cognitive function refers to the mental
ability to process cognitive information,
such as memory, attention, concentration,
processing speed, and executive function.'
Cognitive functioning is a key determi-
nant of independent living and quality of
life, and it has been linked to various
health outcomes, including depression,
functional disabilities, and mortality.24
While most people experience gradual
declines in cognitive function as they
age, there are large individual variations
in levels of cognitive performance.””
Identifying factors that contribute to
these individual differences will pro-
vide insights into the types of research
and interventions needed to improve
the cognitive health of the general
population. While much research has
focused on older adults, investigating
the determinants of cognitive function
in younger and middle-aged adults is
equally important. Doing so would
help inform strategies to prevent cogni-
tive decline before the clinical manifes-
tation of diseases.

Discrimination is a common stres-
sor that adversely affects cognitive
function.®> "' Studies have shown that
exposure to discrimination can trigger
physiological responses such as elevated
heart rate and high blood pressure.'>'?
These responses may, in turn, lead to
changes in cerebrovascular function
and structure, vascular reactivity, and
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accumulation of amyloid B (AB),
which are all associated with poor
cognitive performance.'*"” More-
over, experiencing discrimination may
lead individuals to engage in unhealthy
health behaviors such as smoking, alco-
hol abuse, unhealthy diets, and lack of
sleep and physical activity.'”'® These neg-
ative coping strategies have been linked to
poor cognitive functioning.'” " Further-
more, discrimination can limit employ-
ment opportunities, potentially limiting
access to complex jobs that could other-
wise help promote cognitive reserve (i,
differences in susceptibility to dementia-
related pathology) and improve cognitive
functioning.* 24

A small body of research has investi-
gated the relationship between discrimi-
nation and cognitive function among
middle-aged and older adults. In a study
of 407 older African Americans without
dementia, Barnes et al found that being
exposed to higher everyday discrimina-
tion was associated with poorer cognitive
test performance and this association was
no longer significant after adjustment for
depression.”> Similarly, another study
using data from 4886 older adults aged
60 years and older from the English lon-
gitudinal study found that a greater level
of everyday discrimination was associated
with poorer memory recall* In a study
of 3304 older adults in the Health and
Retirement Study Harmonized Cogni-
tive Assessment Cohort, everyday dis-
crimination at baseline was associated
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with worse subsequent executive func-
tioning, processing speed, and visuocon-
struction.”” However, using data from
4886 adults aged 60 years and older
from the Health and Retirement Study,
Sutin et al found that everyday discrimi-
nation due to race was associated with
better cognitive test performance among
African Americans and worse cognitive
test performance among White per-
sons.” Collectively, these studies show
mixed findings for the association
between discrimination and cognitive
function among older adults.

Although prior research has exam-
ined the association between discrimi-
nation and cognitive function among
older adults, our understanding is lim-
ited, in part, owing to the limitations
of these studies. First, existing research
on discrimination and cognitive func-
tion has heavily focused on everyday
discrimination—chronic and relatively
minor unfair treatment experiences
that occur on a day-to-day basis. Only
2 studies have examined the relation-
ship of cognitive functioning with both
major lifetime and everyday discrimi-
nation simultaneously.29’30 However,
major lifetime and everyday discrimi-
nation differ from each other, with
regard to both the magnitude of the
experience and relevant time frame.
Specifically, major lifetime discrimina-
tion refers to discrete events that can
occur at a specific point in a person’s
lifetime (eg, being unfairly fired from a
job), whereas everyday discrimination
describes chronic or episodic incidents
of unfair treatment that can even be
persistent and occur daily (eg, receiving
poorer service at restaurants). The dis-
tinction between major lifetime (acute
stress) and everyday (chronic stress) dis-
crimination is important given that the
type of stressful experience can affect the
stress-health association. Prior research
has shown that everyday discrimination,
in particular, is more strongly associated
with poor health than major lifetime dis-
crimination.”** Given the potentially
important distinctions between lifetime
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and everyday discrimination and the pos-
sibility of differential effects on health,
there is a need to study the association
between cognitive function and both
types of discrimination, simultaneously.

Additionally, most prior studies
were conducted among older Black
and White populations, and it is
unclear how discrimination is associ-
ated with cognitive function among
other racial/ethnic older adults. The
level of discrimination experienced and
its relationships with health outcomes
may vary by race and ethnicity.*"** Fur-
thermore, prior research among older
Hispanic persons has found that experi-
ences of discrimination and its covariates
vary greatly by nativity (ie, whether an
individual is born in the United States or
not), > suggesting the need to examine
the association between discrimination
and cognitive function for both native-
born and foreign-born Hispanic persons.

Using data from the Chicago Com-
munity Adult Health Study (CCAHS),
we investigated the associations of
major lifetime and everyday discrimi-
nation with cognitive function and the
modifying role of race/ethnicity. We
hypothesized that (1) higher major life-
time discrimination would be associ-
ated with lower levels of cognitive
function; (2) higher everyday discrimi-
nation would be associated with lower
levels of cognitive function; and (3) the
associations between major lifetime
and everyday discrimination with cog-
nitive function would be moderated by
race/ethnicity status, such that the effect
of discrimination on cognition will be
stronger among racial/ethnic minorities
than White persons.

METHODS

Sample

Data for this study were drawn from
the CCAHS, a cross-sectional multi-
stage probability sample of 3105 adults,
aged 18 years and older and living in
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343 neighborhood clusters within the
city of Chicago. Face-to-face interviews
with 1 individual in each household
took place between May 2001 and
March 2003, with a response rate of
72%. Data were weighted to match the
city’s age, race/ethnicity, and sex distri-
bution based on 2000 census estimates.
In this study, we restricted the analytic
sample to individuals with complete expo-
sures and outcomes. We further excluded
those who were not self-identified as non-
Hispanic Black, Hispanic, or White given
their very small numbers, resulting in an
analytical sample of 2952 adults. All of
the participants provided informed con-
sent. The CCAHS study was approved
by the University of Michigan School of
Public Health Institutional Review Board.
A more detailed description of the study
design is available elsewhere.”

Measures

Cognitive Function

We assessed cognitive function by
using a modified version of the Telephone
Instrument for Cognitive Status (TICS),
a global mental test designed to assess
the overall cognitive performance in the
general population.36 The TICS index
included questions that assessed memory,
orientation, and executive functions. Spe-
cifically, the index included (1) an imme-
diate word recall test of 10 common
nouns (10 points); (2) a delayed recall test
of the same 10 nouns approximately 5
minutes later (10 points); (3) naming the
day of the week and the date (2 points);
(4) naming the current president of the
United States and the preceding president
(2 points); and (5) a serial 3’s test that
required subtracting 3 from 20 six times.
Responses were coded as “1” for correct
and “0” for incorrect. A sum score of the
index was calculated by summing the
number of correct answers (range, 0-25).

Discrimination
We assessed major lifetime discrimi-
nation by using a 4-item abbreviated



version of the Major Experiences of
Discrimination Scale.>* Specifically,
respondents were asked if they had ever
been unfairly (1) fired or denied a promo-
tion; (2) not hired for a job; (3) stopped,
physically threatened, or abused by the
police; or (4) prevented from moving into
a neighborhood. Respondents who indi-
cated having experienced any of the above
4 events (0=no, 1=yes) were asked how
many times the event happened during
their lifetime (1=only 1 time; 2=2 to 3
times; 3=4 to 5 times; 4=6 or more
times) and to provide a main reason (eg,
due to race/ethnicity, gender) why they
thought these experiences had happened
to them. The items were recoded so that
the values roughly represent the means of
ranges in the response category. Specifi-
cally, “only 1 time” was coded as 1, “2-3
times” was recoded to 2.5, “4-5 times”
was recoded to 4.5, and “6 or more
times” was recoded to 6. We summed
up the responses to the 4 questions and
obtained the final score for major lifetime
discrimination. Because the scale was
highly skewed, we categorized major life-
time discrimination into (1) 0 episodes;
(2) 1 episode; and (3) 2+ episodes.
Everyday discrimination was assessed
by using a 5-item abbreviated version of
the Everyday Discrimination Scale.>*
Respondents were asked how often they
(1) were treated with less courtesy or
respect than others; (2) received poorer ser-
vice than others; (3) believed others acted
as if they were not smart; (4) felt that
others acted as if they were afraid of
them; and (5) felt threatened or harassed.
Responses ranged from 1 (>1 time per
week) to 5 (never). We reverse-coded the
questions and summed responses to the 5
questions to create a continuous scale
(range, 0-20), with higher scores indicating
higher levels of everyday discrimination.

Covariates

We selected sociodemographic and
health-related covariates from a review
of previous literature.”” >’ Sociodemo-
graphic characteristics included age (in
years), sex (female or male), race/ethnicity
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(Black, native-born Hispanic, foreign-
born Hispanic, or White), household
income (<$10,000, $10,000-$29,999,
$30,000-$49,999, >$50,000, or miss-
ing income), education (less than high-
school, high-school, some college, or
college degree or higher), and employ-
ment status (working or not working).
Of the 3,023 individuals, 78 self-iden-
tified as “other race/ethnicity”, and
because their socioeconomic profiles
were similar to Whites, we combined
“other” racial and ethnic groups with
Whites to enhance the available data
for the present study, following previ-
ous CCAHS research.“*4! We refer to
these combined category as “Whites”
throughout the paper. Health-related
covariates include chronic conditions,
depressive symptoms, and obesity status.
Chronic conditions were based on the
number of the following self-reported
conditions the respondent indicated as
ever having been diagnosed: (1) heart
attack; (2) heart trouble; (3) hyperten-
sion; (4) stroke; (5) chronic bronchitis;
(6) asthma; (7) arthritis; (8) diabetes; (9)
ulcer; (10) leg circulation problems; (11)
emphysema or Chronic Obstructive Pul-
monary Disease; (12) osteoporosis; and
(13) cancer. The number of chronic
conditions was categorized into 4
groups: (1) 0 conditions; (2) 1 condi-
tion; (3) 2 conditions; and (4) 3 or
more conditions. Depressive symptoms
were measured by the 11-item modified
version of the Center for Epidemiologic
Studies Depression Scale (CES-D).%
Sample items included “7 feel sad” and
“my sleep was restless.” Fach item was
scored 1 (never) to 4 (most of the time),
with a higher score representing a higher
level of depressive symptoms. The over-
all depressive symptom score was con-
structed by taking the mean of the 11
items for cases that had at least 10 of the
11 items. The internal consistency was
satisfactory, with a Cronbach « of 0.85.
Obesity status (not obese or obese) was
calculated by using body mass index.
Body mass index was based on collected
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height and weight by trained interview-
ers at the time of the interview.

Statistical Analyses

Descriptive characteristics were com-
pared for the whole sample and by race,
ethnicity, and nativity status. We fitted
multivariable linear regression models to
examine the associations of major life-
time and everyday discrimination with
cognitive function. The primary analyses
involved the following 3 sets of models:
model 1 was adjusted for age, sex, and
race/ethnicity status; model 2 was further
adjusted for education, income, and
working status; and model 3 was addi-
tionally adjusted for chronic conditions,
depressive symptoms, and obesity status.
To test effect modification by race/eth-
nicity, interaction terms between race/
ethnicity status (using “White partici-
pants” as the reference group) and each
type of discrimination were added to
model 3. We performed likelihood ratio
tests to determine the statistical signifi-
cance of the interaction terms.

All statistical procedures were per-
formed by using R, and we used survey
commands to account for sample weights
and neighborhood clusters. Primary
statistical significance was evaluated
by using an « level of .05 level and
2-sided tests. To evaluate potential
interactions, P<.10 was used.

Sensitivity Analyses

As cognitive impairment is more com-
mon among older adults, we restricted
the sample to adults older than 65 years
and then replicated the main analyses to
see if the relationship between discrimi-
nation and cognitive function differed
for an older age group (65+ years) versus
the overall sample (18-92 years).

RESULTS

Table 1 presents the sample charac-
teristics. Of the 2952 participants,
32.5% were White, 40.9% were Black,
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Table 1. Descriptive characteristics of the Sample, Chicago Community Adult Health Study (2001-2003)

Black Native-born Foreign-born White
Americans Hispanics Hispanics Americans Total
(N=1207) (N=358) (N=429) (N=958) (N=2952)

Age, y

Mean (SD) 44.2 (16.5) 36.2 (14.7) 38.8(13.3) 44.5(17.5) 42.5(16.5)
Sex, n (%)

Male 410 (34.0) 145 (40.7) 197 (45.9) 427 (44.6) 1179(39.9)

Female 796 (66.0) 213 (59.5) 231 (54.0) 531 (55.4) 1773 (60.1)
Income, n (%)

<$10,000 210(17.4) 9(13.8) 30 (7.0) 1(5.3) 340 (11.5)

$10,000-$29,999 378 (31.3) 1 12 (31.3) 153 (35.7) 181 (18.9) 824 (27.9)

$30,000-$49,999 216 (17.9) 0(19.7) 91 (21.3) 181 (18.9) 558 (18.9)

>50,000 204 (16.9) 2 (20.1) 67 (15.7) 338 (35.3) 681 (23.1)

Missing on income 199 (16.5) 5(15.4) 88 (20.6) 207 (21.6) 549 (18.6)
Education, n (%)

Less than high-school 289 (23.9) 118 (33.0) 249 (58.0) 114 (11.9) 770 (26.1)

High-school 347 (28.8) 104 (29.1) 82(19.2) 195 (20.4) 729 (24.7)

Some college 386 (32.0) 4 (26.3) 65 (15.2) 234 (24.4) 779 (26.4)

Bachelor or more 185 (15.3) 42 (11.7) 32 (7.5%) 415 (43.3) 674 (22.8)
Employment status, n (%)

No 518 (42.9) 142 (39.9) 129 (30.1) 307 (32.0) 1097 (37.2)

Yes 689 (57.1) 215(60.1) 300 (69.9) 651 (68.0) 1855 (62.8)
Chronic conditions, n (%)

0 chronic conditions 416 (34.5) 188 (52.5) 260 (60.6) 441 (46.0) 1305 (44.2)

1 chronic condition 325(26.9) 8 (24.6) 93 (21.7) 263 (27.5) 769 (26.1)

2 chronic conditions 193 (16.0) 2 (9.0 38(8.9) 120 (12.5) 383 (13.0)

>3 chronic conditions 273 (22.6) 0(14.0) 38(8.9) 134 (14.0) 495 (16.8)
Depressive symptoms (CES-D)

Mean (SD) 1.96 (0.57) 1.93(0.61) 1.70 (0.60) 1.80 (0.54) 1.86 (0.58)
Obesity, N (%)

Not obese (BMI <30 kg/mz) 690 (57.2) 141 (39.4) 147 (34.3) 746 (77.9) 1006 (33.2)

Obese (BMI >30 kg/mz) 517 (42.8) 217 (60.6) 282 (65.7) 212 (22.1) 2017 (66.7)
Everyday discrimination

Mean (SD) 4.61(4.03) 4.44(4.21) 1.74 (2.64) 3.36 (3.65) 3.77 (3.87)
Major lifetime discrimination, n (%)

No major discrimination 512 (42.4) 177 (49.4) 304 (70.8) 606 (63.3) 1599 (54.2)

1 episode 174 (14.4) 41 (11.5) 62 (14.5) 146 (15.2) 423 (14.3)

>2 episodes 521 (43.2) 140 (39.3) 63 (14.7) 206 (21.5) 930 (31.5)
Cognitive function

Mean (SD) 13.8 (3.51) 14.4 (3.53) 14.3 (3.32) 16.2 (3.79) 14.7 (3.73)

Chi-squared test for categorical variables and analysis of variance for continuous variables to assess differences across the 4 racial/ethnic groups; results were weighted to account

for the complex survey design

BMI, body mass index; CES-D, Center for Epidemiologic Studies Depression Scale

14.5% were foreign-born Hispanic,
and 12.1% were native-born Hispanic.
The average age of participants was 43
years (SD=17; range, 18-92 vyears).
Most participants were female (39.9%
male). White participants had higher
household income and education than
other racial/ethnic groups. Compared
with other racial/ethnic groups, Black

140

participants had more chronic condi-
tions and depressive symptoms.
Compared with other racial/ethnic
groups, Black participants also had the
highest proportion of people who had
experienced 2 or more episodes of major
lifetime discrimination. The average level
of everyday discrimination was highest
among Black participants, followed by
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native-born  Hispanic, non-Hispanic
White, and foreign-born Hispanic par-
ticipants. The average level of cognitive
function was highest among White par-
ticipants, followed by foreign-born His-
panic participants, Black participants,
and native-born Hispanic participants.
Table 2 summarizes the results
regarding the relationships between
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Table 2. Associations of major lifetime and everyday discrimination with cognitive function in the Chicago Community
Adult Health Study (N=2952) (2001-2003)

Model 1 Model 2 Model 3
p 95% ClI B 95% ClI p 95% CI
Major lifetime discrimination
No major discrimination (hn=1599) Ref Ref Ref
1 episode (n=423) 0.68 0.29-1.09 0.49 0.08-0.90 0.56 0.15-0.96
>2 episodes (n=930) 0.70 0.36-1.06 0.54 0.21-0.86 0.64 0.31-0.97
Everyday discrimination 0.11 0.07-0.14 0.07 0.04-0.11 0.10 0.06-0.14

Model 1 was adjusted for age, sex, and race/ethnicity status; model 2 was additionally adjusted for education, income, and employment status; and model 3 added body mass

index, depression, and number of chronic conditions
Ref, No major discrimination

major lifetime discrimination, everyday
discrimination, and cognitive function.
After adjusting for all covariates, the
average cognitive function was 0.56
higher (95% CI, 0.15-0.96) among
those who reported 1 episode of major
lifetime discrimination and 0.64 higher
(95% CI, 0.31-0.97) among those who
reported 2 or more episodes of major
lifetime discrimination, compared with
those who did not experience any
major lifetime discrimination. As for
everyday discrimination, after adjusting
for all covariates, a 1-unit increase in
everyday discrimination was associated
with a 0.10-higher (95% CI, 0.06-0.14)
level of cognitive function.

The associations between major life-
time discrimination and cognitive func-
tion did not differ by race/ethnicity
status. Likewise, the associations between
everyday discrimination and cognitive
function did not differ by race/ethnicity
groups.

Sensitivity Analyses

After restricting the analyses to those
aged 65 years and older (n=363), we
found positive associations between 2
or more episodes of major lifetime dis-
crimination and cognitive function.
And, we found that everyday discrimi-
nation was not associated with cogni-
tive function in this older age group

(see Table 3).

DiscussioN

To date, the relationship between dis-
crimination and cognition has not been
clearly identified. In the present study, we
examined the associations between major
lifetime discrimination and everyday dis-
crimination and cognitive function-
ing across 4 racial/ethnic groups.
Three findings are salient. First, we
found that both major lifetime and

everyday discrimination were positively
associated with higher levels of cognitive
function. Second, these associations did
not differ by race and ethnicity status.
Third, after restricting the sensitivity
analyses to those aged 65 years and older,
we found positive associations between 2
or more episodes (vs 0 episodes) of major
lifetime  discrimination and  cognitive
function, but no association between
everyday discrimination and cognitive
function in these older adults.

Our findings that major lifetime
and everyday discrimination are posi-
tively associated with cognitive func-
tion in the study sample are contrary to
our original hypotheses 1 and 2. More-
over, our finding that the associations
of major lifetime discrimination and
everyday discrimination with cognitive
function were not moderated by race/
ethnicity is also inconsistent with our
expectations. Prior research has occa-
sionally found protective associations

Table 3. Associations of major lifetime and everyday discrimination with cognitive function among adults aged 65 years
and older in the Chicago Community Adult Health Study (N=363) (2001-2003)

Model 1 Model 2 Model 3
B 95% ClI p 95% ClI p 95% ClI
Major lifetime discrimination
No major discrimination (n=250) Ref Ref Ref
1 episode (n=49) 0.75 —-0.72102.22 0.75 —0.46101.96 0.76 —0.43101.96
>2 episodes (n=64) 1.53 0.38-2.67 1.36 0.34-2.38 1.79 0.79-2.79
Everyday discrimination 0.12 —0.03t0 0.27 0.07 —0.08t0 0.22 0.11 —0.03t00.28

Model 1 was adjusted for age, sex, and race/ethnicity status; model 2 was additionally adjusted for education, income, and employment status; and model 3 added body mass

index, depression, and number of chronic conditions
Ref, No major discrimination
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between exposure to a variety of stress-
ful experiences and health outcomes.
For instance, Sutin and colleagues used
data from the Health and Retirement
Study and found that Black partici-
pants who reported everyday racial dis-
crimination reported better cognitive
health.”® Tn the multisite Hispanic Com-
munity Health Study/Study of Latinos,
researchers found that while chronic
stress was associated with increased preva-
lence of coronary heart disease, stroke,
diabetes, and hypertension, traumatic
stressors (severe and extreme events like
combat exposure and sexual assault) were
associated with a higher prevalence of
smoking and a lower frevalence of diabe-
tes and hypertension.* The Copenhagen
City Heart Study also found that the
stressful experience of being placed in
care outside of the home during child-
hood was associated with a reduced inci-
dence of coronary heart disease in men
but not women.**

Similarly, a study of Isracli men
found that major stressful experiences
were associated with lower levels of tri-
glycerides, blood pressure, and uric
acid, but with higher levels of smoking
and other behaviors.”> Research has
found that some experiences of stress
can lead to the development of positive
adaptive strategies, which in turn can
facilitate growth and protect against
some of the negative effects of subse-
quent stressors.*® The conditions under
which some stressful experiences may
have protective effects on certain health
outcomes have yet to be clearly identi-
fied. Moreover, people with high levels
of cognitive functioning may also work
in environments or live in areas that are
more racially and ethnically diverse. As
such, they may be more likely to be
exposed to discrimination and are better
able to identify and label these encoun-
ters.”® Previous research has suggested
individuals with higher socioeconomic
status (SES) are more likely to report
discrimination than those with lower
SES. 2748 While our study accounted

for education and income, it is possible
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that high SES could also provide addi-
tional social resources (eg, strong support
networks) that contribute to cognitive
reserve. These additional resources may
exert positive impacts on cognitive func-
tion beyond the high SES alone.

Our third finding that major lifetime
discrimination, but not everyday discrim-
ination, was positively associated with
cognitive function among older adults in
the sensitivity analyses is somewhat unex-
pected and contradicts most previous
research on everyday discrimination and
cognitive function.””” These findings,
however, are in line with recent research
using data from a multiethnic cohort of
Kaiser Permanente members older than
65 years, which found major lifetime
discrimination was associated with bet-
ter cognitive function among Black
older adults.”® Selection bias and mea-
surement errors may contribute to the
findings of the present study. That is,
individuals who participated in CCAHS
may have been more resilient and had
more coping resources (eg, social sup-
port, religiosity) to deal with discrimina-
tion, whereas those with fewer resources
and thus more vulnerable to the nega-
tive health effects of discrimination may
have been less likely to participate. It is
possible that this selection bias among the
CCAHS respondents may have prompted
a spurious positive association between
major lifetime discrimination and cogni-
tive function. Given the lack of informa-
tion on nonparticipants, we were unable
to test this hypothesis. Future research
could examine the impact of resilience fac-
tors on study participation and how selec-
tive participation may influence our
understanding  of  the
between perceived discrimination and
cognitive function.

Our conclusions are further lim-
ited by some features of our measures
and study design. First, we used
abbreviated versions of the major lifetime
and everyday discrimination scales, which
include fewer items than the original
scales. As a result, our measures may
not capture all potential experiences of

associations
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discrimination. Nonetheless, previous
research has found similar results to
ours when using the full scale of items
from the original measures, suggesting
that variations between the original and
modified versions may not substantially
alter the results.”” The Everyday Dis-
crimination Scale used in the present
study captures a range of chronic aspects
of interpersonal everyday hassles (eg,
being treated with less respect or cour-
tesy) to more blatant forms of discrimi-
nation (eg, receiving inferior service and
being threatened or harassed).48 Hence,
our everyday discrimination measure
may have not captured whether the dis-
crimination was subtle or ambiguous.
Although this scale has sound udility
across multiple racial/ethnic groups in
the United States,”! future research
should use additional measures to cap-
ture other aspects of the phenomenon
of daily discrimination.”® Particularly,
studies are needed that will examine
how multiple dimensions of stress and
inequality relate to each other, and com-
bine, simultaneously and interactively, to
influence cognitive health over the life
course.” Second, although we conceptual-
ized discrimination as a risk factor for
lower levels of cognitive function, it is
possible that reverse causation exists such
that individuals with better cognitive
function may be more likely to report dis-
criminatory events. This highlights the
importance of future longjtudinal research
to better evaluate the complex relation-
ship between discrimination and cogni-
tive function. Studies that examine if and
how these relationships exist longitudi-
nally will contribute to our understanding
of the long-term effects of discrimina-
tion on cognition. Longitudinal studies
that incorporate a life-course approach
to explicitly examine early life experi-
ences would be especially helpful. Gee
and colleagues,49 for instance, showed
that racism underlies the development
of disparities over the life course. Specif-
ically, this model emphasizes that there
are disparities due to racism in both the
amount of time and the quality of time



spent in a particular life stage, which may
ultimately shape health inequalities.*’

In this large and diverse cohort, major
lifetime and everyday discrimination were
associated with better cognitive perfor-
mance. These findings do not suggest
that discrimination is beneficial to cog-
nitive functioning. Instead, they may be
explained by resilience and coping capa-
bilities or may be due to selection bias
or measurement errors. Together with
prior research, our findings add to the
complexity of our understanding of the
associations between major lifetime and
everyday discrimination and cognitive
function. To better understand the
nuanced relationship between discrimi-
nation and cognitive function, longitu-
dinal research with multiple assessments
of discrimination and cognitive function
is required.
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