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Abstract

Objective: Adolescents’ exposure to racism in online contexts is related to adverse outcomes,
including poor mental health. This study aims to expand existing research by examining the
unique relation between adolescents’” online exposure to race-based violence and substance use,
beyond experiences of racism in offline contexts, and by exploring racial differences.

Method: Data are from an observational study of 834 students (42% Black, 52% female) from
four high schools (grades 9 through 12) in one county in the southeastern United States. Youth
reported their frequency of exposure to online race-based violence, offline racial discrimination,
and past 30-day use of cigarettes, cannabis, vaping, and getting drunk. They also completed
measures of caring adult relationships and neighborhood cohesion.

Results: Most participants (92%) reported at least one exposure to online race-based violence
in the past year. Racism experienced in online and offline contexts was positively associated with
substance use. Controlling for demographics and exposure to offline racism, online exposure to
racism was associated with greater likelihood of getting drunk and using cannabis (ORs = 1.24,
1.34,95% Cls [1.03, 1.51], [1.10, 1.62]), but not using cigarettes and vaping. Community factors
were associated with lower substance use but were not protective.

Conclusion: Adolescents’ online exposure to race-based violence may be a unique risk factor
for substance use, beyond their in-person exposure to racism. With youths’ easy access to videos
of race-based violence in the media, there is a need for research on preventing and mitigating the
impacts of exposure to racism in the media.

With recent increases in adolescents’ use of the internet and social media, exposure to
online racism and race-based violence has emerged as a critical public health concern.

Corresponding author. Virginia Commonwealth University, Department of Psychology, P.O. Box 842018, Richmond, VA 23284-2018.
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Recent studies have found that 45% to 94% of adolescents report exposure to online racism
1.2 'which includes being a direct target of race-based discrimination or being exposed

to others’ experiences of racism (i.e., vicarious exposure; 3. Exposure to online racism
among adolescents is associated with greater symptoms of depression and anxiety, and
lower academic self-efficacy 4. Theory and prior research indicates that Black adolescents in
particular experience higher levels of distress and mental health symptoms from exposure to
anti-Black racism when compared with White adolescents 1. Although prior research has
found that exposure to racism is associated with substance use &, gaps persist in the literature
regarding the associations between online racism and adolescents’ substance use.

Only one prior study was identified that examined how exposure to online racism is related
to adolescents’ substance use. In a sample of youth ages 15 to 18 who identified as

Black, East/Southeast Asian, Indigenous, or Latiné2, found that greater exposure to racial
discrimination on social media was associated with greater alcohol and illicit drug use.
Limited research has examined the impact of online racial discrimination on adolescent
mental health above and beyond offline experiences of racism. The model of combined
influences of racism on the developing child argues that exposure to simultaneous direct
and vicarious racism can adversely impact child development 7. Prior studies have found
that exposure to vicarious online racism leads to increases in adolescents’ depressive and
anxiety symptoms above and beyond direct racism in offline contexts®. However, the unique
associations of online and offline racism with adolescents’ substance use have not been
examined.

Given high rates of exposure to online racism among adolescents, it is also critical to
identify factors that may mitigate the associations between exposure to online racism

and substance use. The integrated model of minority child and adolescent development®
highlights the role of the child’s environment, interpersonal interactions, and cultural
processes in protecting against adverse outcomes of racism. Positive relationships with
adults in the community might buffer against adverse outcomes of racism such as substance
use.

The current study had three objectives. First, we aimed to examine the individual and
unique associations between adolescents’ exposure to online and offline racism and their
substance use. We hypothesized that exposure to online racism would be positively
associated with substance use, even when controlling for offline racism. We hypothesized
that the associations between exposure to racism and substance use would differ across race,
with stronger associations for Black adolescents compared with White adolescents. Finally,
supplementary analyses explored the protective influence of positive community and adult
influences.

This study is a secondary analysis of a cross-sectional, observational study that took

place in one county in the southeastern United States (A= 834). The project recruited

a representative sample of the region in terms of income, urbanicity/rurality, and race/
ethnicity from four high schools (grades 9 through 12). Students completed surveys between
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December 2022 and May 2023. Students were eligible to participate if they were at least 14
years old, received parent/guardian consent, provided assent, and were present on the days
that surveys were administered.

Students self-reported their racial identity, grade, and sex assigned at birth and completed
behavioral self-report measures. Past 30-day use of cigarettes, cannabis, vaping, and getting
drunk were assessed using the Problem Behavior Frequency Scale — Adolescent Report 8.
Each item was recoded to binary, indicating any use within the past 30 days. Two items were
adapted from the Traumatic Events Online scale © and two were added to create the Media
Exposure to Race-Based Violence scale. Items were averaged to create a composite score
representing adolescents’ past-year frequency of exposure to images or videos of violent
acts of racial discrimination, including seeing others from their ethnic group or a Black
person being harassed, beaten, killed, or shot by a police officer (a = .82). The Adolescent
Discrimination Distress Index 10 assessed ethnic-racial discrimination across three subscales
representing different offline contexts (i.e., peers, institutions, school in the original index,
with a teacher subscale created for this study; as = .78 - .87), each consisting of three
averaged items. Potential protective factors were assessed using the Social Cohesion and
Trust subscale (a = .83) of the Collective Efficacy Scale 11 and Presence of Caring Adult
subscale (a = .85) of the Individual Protective Factors Index 12.

Data Analysis

Results

All analyses were completed using Mplus. Binary logistic regressions examined associations
between substance use outcomes and 1) demographic covariates, 2) each racism exposure
variable (i.e., online and offline) in separate models, and 3) all racism variables
simultaneously. Using multiple group analysis, chi-square difference tests examined whether
these associations differed for Black non-Latiné and White non-Latiné adolescents. Youth
that self-identified a race other than Black or White were excluded from analyses because
they represented small proportions of the sample.

Demographic characteristics and descriptive statistics are reported in Table 1. Regarding
exposure to online racism, 92% of the sample reported exposure to at least one type of
race-based violence online. More specifically, 82% had seen a Black person being shot
by a police officer, 77% had seen a Black person being harassed, 68% had seen someone
from their ethnic group being beaten, and 59% had seen someone from their ethnic group
being killed. Black youth reported more frequent exposure to online and offline racial
discrimination, lower levels of adult protective factors, and lower likelihood of vaping
compared with White youth (Table 1).

Results of multiple group logistic regression analyses stratified by race indicated that

the associations between adolescents’ substance use and sociodemographic covariates,
experiences of racism, and protective factors did not significantly differ across race (see
Table S1, available online). We therefore interpreted the results for the sample aggregated
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across race (see Table 2). These results indicated that more frequent exposure to online
racism was associated with greater odds of reporting getting drunk and using cannabis in
the past 30 days. Youth who experienced more frequent offline racism from teachers, peers,
institutions (e.g., police), and at school were more likely to endorse each type of substance
use.

All variables representing exposure to racism and covariates were included in a combined
logistic regression model (see Table S1, available online). After controlling for exposure to
racism in offline contexts, exposure to online racism was the only type of exposure that was
uniquely associated with greater odds of getting drunk and using cannabis in the past 30
days. Adolescents who experienced more frequent exposure to racism at school were more
likely to report smoking cigarettes. See Supplement 1 (available online) for results related to
positive community and adult influences.

Discussion

The results of this study provide further support for an association between exposure to
online racism and poor health outcomes among youth. Adolescents with greater exposure
to online race-based violence were more likely to use cannabis and get drunk. This is
consistent with the results of a prior study of online racism? and theories arguing that
adolescents’ exposure to racism is related to increased distress and using substances to
cope’. This study builds on prior studies that established positive associations between
adolescents’ exposure to online racism and substance usel by demonstrating that these
associations are robust, remaining significant even after accounting for offline exposure to
racial discrimination across multiple interpersonal contexts.

Although the present study did not find race differences in the associations between online
racism and substance use, theory® and prior research! suggest that Black youth may
experience more distress from being exposed to racism. The long-term compounding impact
of exposure to racism in online and offline contexts likely was not adequately assessed in the
current cross-sectional study. More longitudinal research is needed to examine the relation
between online racism and youths’ subsequent functioning to identify which youth may be
most impacted.

This study found that the presence of caring adult relationships was negatively associated
with substance use above and beyond exposure to racial discrimination, though protective
influences were not supported in the present study (see Supplement 1 for more detailed
discussion). More research is needed to identify factors that mitigate the adverse effects of
youths’ exposure to online racism to inform intervention.

This study had several limitations. It was not possible to measure structural racism
through adolescents’ self-report. The sample was representative of a specific region in the
southeastern United States, so the results may not generalize beyond this. The results of
this cross-sectional study are not causal. A large number of statistical tests were conducted
to evaluate potential differences across race, and these should be considered exploratory.
Despite these limitations, this is one of the first studies to examine the association between
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online racism and adolescents’ substance use. The cross-sectional associations identified in
this study provide a basis for future longitudinal research examining potential mechanisms
that might explain these associations, such as distress symptoms.

This foundational study adds to the body of evidence emphasizing the need for media-based
or policy-level structural interventions to reduce adolescents’ exposure to harmful online
influences such as racism and race-based violence. Policies initiated by the government

or social media companies that aim to reduce the spread of images/videos of racialized
violence or content that supports racist ideologies may contribute to a reduction in
exposure to online racism. Health care practitioners may adapt existing recommendations
for caregiver media management to improve monitoring of adolescents’ online activities,
reduce their exposure to online racism, and increase supportive communication in response
to exposures to such content!3. These findings highlight that it is critical to simultaneously
reduce youths’ exposure to race-based violence as well as reduce the occurrence of race-
based violence nationally to promote positive development among youth.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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