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ABSTRACT 

 Black women face a number of poor health outcomes, with 50% of Black women 

20 years and older suffering from cardiovascular disease, and a diabetes incidence rate 

that is almost double that of White women. Health behaviors like physical activity, diet, 

and stress management can assist in reducing the onset and worsening of these diseases. 

However, Black women are less likely to engage in these behaviors compared to women 

of other races. Additionally, even when Black women do engage in positive health 

behaviors, they see fewer positive results than White women. One potential influencer in 

the complex relationship that Black women have with diet, exercise, and their health is 

the Strong Black woman schema (SBW), which purports that Black women are 

emotionally strong and more resilient than women of other races. This project 

investigated racial differences in the SBW schema, related individual differences in 

schema to health behaviors, and tested a scenario as a manipulation of the SBW schema. 

Indigenous and Black American women had higher SBW schema scores compared to 

White American women. SBW schema scores were not related to vigorous or moderate 

physical activity, but it was related to walking behaviors. Lastly, the scenarios were 

found to be ineffective in manipulating SBW schema.  
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CHAPTER I – THE STRONG BLACK WOMAN AND HEALTH BEHAVIORS 

The Strong Black Woman schema (SBW) identifies the intrinsic and extrinsic 

pressures for Black women to be emotionally stronger, more persistent, more resilient, 

more self-reliant, and more nurturing of others than women of other racial groups (Jones 

& Shorter-Gooden, 2003). SBW schema has been cited as a potential influencer of health 

behaviors among Black women (Woods-Giscombe, 2010; Woods-Giscombe, et al., 

2019). Black women suffer from disparities in health outcomes with rates of obesity 

nearly two times higher than that of White women (National Center for Health Statistics, 

2018), maternal mortality rates that are 2.9 times higher than that of White women 

(Center for Disease Control, 2020), and hypertension rates that are 1.5 times higher than 

for White women (American Heart Association, 2020) culminating in life expectancies 

that are five years (75.8) shorter than the national average for White women in the U.S. 

(80.5; Arias, et al., 2021). Understanding the impact of cognitive schemas, like SBW 

schema on the health behaviors of Black women is imperative for effective chronic 

disease prevention counseling to reduce health disparities. 

 The purpose of this project was threefold. First, differences in identification with 

SBW between Black women and White women were investigated. While SBW schema is 

frequently spoken about among Black women as an influencer in their behaviors and 

decision-making, the phenomenon has yet to be isolated as unique to Black women. 

Assessing the differences between Black, Indigenous, and White women allowed for 

more objective evidence of the phenomenon's existence. Second, differences in the 

impact of SBW schema on health behavior engagement for Black, Indigenous, and White 

women were assessed. The impact of SBW schema on health behaviors is particularly 
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important considering the differences in health outcomes between Black and Indigenous 

women and White women. Third, experimental manipulation of SBW schema among 

Black women indicated whether the identification with the construct was a state versus 

trait. Although there is clear evidence from interviews that Black women identify with 

SBW schema, addressing identification and the negative impact depended on whether 

identification with the construct was malleable.  

Strong Black Woman Schema 

The Strong Black women schema (SBW), also known as the inner strength 

narrative, is the ideology that Black women are inherently emotionally stronger, more 

persistent, resilient, self-reliant, and more nurturing than other groups (Jones & Shorter-

Gooden, 2003). Similar terms like John Henryism, SoJourner Syndrome, Sisterella 

Complex, and Superwoman Schema (SWS), all have themes of resilience, self-reliance, 

and emotional strength but other aspects differ (Mullings, 2005; Jones and Shorter-

Gooden 2009; Woods-Giscombé, 2010). For example, John Henryism, defined as a 

strategy for dealing with the stressors from racism (Hudson, et al., 2016; James, et al., 

1983; Logan, et al., 2015), does not focus solely on Black women and much of the 

research involves a number of different racial groups. Conversely, the Sisterella complex, 

the Superwoman Schema, and the SoJourner Syndrome are more similar to SBW schema 

as they focus solely on unique stressors and responses of Black women (West, 1995). 

However, the SoJouner Syndrome focuses on overall roles and identities, while the 

Sisterella complex is seen as a form of depression (Jones &Shorter-Gooden, 2003). The 

most similarly defined term is the Superwoman Schema. However, while it largely 
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focuses on strength, the SBW schema label focuses on self-reliance and has become the 

most common term in the literature.  

           SBW schema is theorized to have sociohistorical roots based on the adverse 

circumstances that Black women have faced throughout history (Harris-Lacewell, 2001). 

During slavery, Black women were viewed as mentally and physically stronger than 

White women, having abilities on par with that of Black men (Collins, 2009). This 

dehumanization allowed for the continued justification of mistreatment and violence 

towards Black women (Harrington et al., 2010). The combination of the high 

expectations of physical and emotional strength and the violence that enslaved Black 

women faced led to the internalization of the expectation of extraordinary levels of 

physical and mental strength among Black women that they then passed down to their 

daughters (West, Donovan, & Daniel, 2016). After slavery, Black women continued to 

face racialized violence and expectations of strength, further contributing to the 

internalization of the SBW schema characteristics (Collins, 2005; Woods-Giscombé, 

2010). Even today, Black women often face racism and expectations of strength with 

many holding multiple roles within the family and community, including financial 

provider, caregiver, and community leader (Romero, 2000).  

 It is important to note that while Black women and men have faced similar 

systemic issues, there are a unique combination of factors that contribute to the existence 

of SBW schema among Black women and not Black men (Ferber, 2007; West, 1995). 

Black women and men face similar stereotypes of masculine characteristics such 

as physical and emotional strength. While for Black men, these masculine stereotypes 

align with societal expectations of masculinity, for Black women they can result in an 
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attempt to counter the stereotype. Attempting to counter the masculine stereotype may 

cause Black women to force down their true feelings, resulting in less engagement self-

care behaviors and more risk-taking behaviors (Davis, et al., 2018; Ellemers, 2018; 

Jerald, et al., 2017).  Furthermore, Black women often fill dual roles within and outside 

of the home, placing them under additional pressures that are unfelt by Black men. Black 

women are the largest group of women to be the primary breadwinner of their households 

(Flood, et al., 2018) but receive little reprieve in household duties (Wight, et al., 2013).  

Additionally, Black women also take on a large role in caregiving duties. Black women 

are the only group to report that their daughters are more likely to provide them with 

caregiving support than their spouses (Roth, et al., 2007). As such, Black women must 

fulfill the role of provider, household, manager, and caretaker, whereas Black men are 

not burdened with the same responsibilities. Subsequently, while Black women feel 

pressured to take on a number of roles while also facing unique systemic issues, Black 

men face fewer roles and deal with societal expectations that are exaggerations of 

stereotypes for men, preventing them from dealing with the same complexities (Davis, et 

al., 2018). Further still, the lack of support that Black women receive in the various roles 

they fill may contribute to their feelings of self-reliance and independence. Research by 

Watson-Singleton (2017) found that decreased perceived social support was associated 

with higher SBW schema identification, further highlighting the relevance of support 

from others in the internalization of SBW schema.  

In addition to the overall expectation of multiple roles that Black women often 

face, a study by Ghavami and Peplau (2012), revealed that they likely face a unique set of 

stereotypes that influence their behaviors and interactions. When assessing the 
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stereotypes that each group faces, Ghavami and Peplau (2012) found that Black women 

had the highest number of unique stereotypes compared to all other groups being labeled 

as, confident, loud, unfeminine, sexual, and overweight which can be compared to White 

women who had just two unique labels (ditsy and sexually liberal). Furthermore, other 

studies have indicated that Black women are frequently described by more negative 

characteristics such as hostile, aggressive, straightforward, and strong, while other races 

of women are perceived as having more positive characteristics such as attractive, 

intelligent, and sociable (Landrine, 1985; Niemann, et al., 1994; Weitz & Gordon, 1993). 

Additionally, a study assessing White Americans views of Black and White women’s 

traits found that Black women and White women were viewed as sharing traits like 

talkative, emotional, and family-centered (Donovan, 2020). However, Black women were 

also viewed as being more tough, loud, religious, and less sensitive than White women 

(Donovan, 2020). These negative views indicated that traits shared with White women 

may not have the same positive connotations for Black women.  

Negative stereotypes not only impact how people view Black women, but they 

can also influence self-esteem and behaviors of Black women. A study by Jerald, et al., 

(2017) assessing the influence of Black women’s awareness of group stereotypes on their 

mental health and wellbeing indicated that awareness of group stereotypes was predictive 

of negative mental health, less engagement in self-care, and increased drug and alcohol 

usage. As such, consistent exposure and interaction with these stereotypes may influence 

how Black women see themselves and interact with others. The strength stereotype is one 

such stereotype that a number of Black women may have internalized and often view as 

integral to their lives, with it often being reinforced externally (Anyiwo, et al., 2018; 

https://eric.ed.gov/?id=EJ324764
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Settles, et al., 2008; Stanton, et al., 2017). A focus-group study by Settles, et al., (2008) 

investigating differences in perception of womanhood among Black women and White 

women, revealed that there were common themes including gender-benefits, caretaking, 

family and work. Interestingly however, among Black women but not White women, 

inner strength was cited as an integral part of womanhood highlighting the internalization 

and uniqueness of the strength expectation. 

 The current relevance of SBW schema in culture, its prominence, and its effects 

are discussed and written about across several media platforms. Using magazine articles 

and blogs posts, Black and Peacock (2011) assessed how much of Black women’s daily 

life and duties were indicative of SBW schema characteristics and the potential health 

implications of those connections. They found that women that engaged in SBW schema, 

behaviors were often praised, but the behaviors (e.g., endlessly giving of time, delaying 

self-care) were also expected. Additionally, SBW schema characteristics were indicative 

of the difficulties in romantic relationships, poor mental health, and perpetuated the idea 

that “if you can’t save yourself, you weren’t meant to be saved”.  

Many Black women view SBW schema as empowering and beneficial, as it has 

been linked to high self-esteem, caring for family, high achievement, and self-efficacy. 

However, SBW schema is evidenced to interfere with Black women’s ability to live a 

healthy and fulfilling life (Black and Woods-Giscombe, 2012; Speight, Isom, & Thomas, 

2012). Donovan and West (2015) investigated the role of SBW schema in Black 

women’s mental health through interviews and found SBW schema to be related to 

higher rates of anxiety, depression, and binge eating. Similarly, interviews of Black 

women and how they viewed the impact of SBW schema in their lives revealed that it is 
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indicative of poor interpersonal relationships, coping behaviors, and self-care, with many 

women eventually realizing the high costs of the schema as they age (Woods-Giscombé, 

2010). Another study by Black and Woods-Giscombe (2012), investigated the role of 

SBW schema in Black women’s engagement in preventative breast cancer screenings 

when they had a family history of breast cancer. They found that the women cited the 

preventative care appointment as a lower priority than other things (e.g., work, caretaking 

roles), and that they would often ignore symptoms until they were debilitating. 

  In addition to a lack of engagement in preventative healthcare, a review by 

Lackey (2017) of SBW schema literature indicated that high levels of SBW schema 

endorsement is related to increased hesitancy to use mental health resources despite the 

relation between SBW schema and depression and anxiety. Ironically, interviews of 

Black women indicated that although they often encouraged others to seek out mental 

health support, they did not see mental health support as an option for themselves 

(Nelson, et al., 2020). Similarly, Black women with higher SBW schema endorsement 

were more likely to engage in binge eating behaviors, with binge eating particularly high 

among those who had experienced trauma (Harrington, et al., 2010). SBW schema is not 

only linked to resistance to engage in preventative mental health behaviors but also 

healthy diet and physical activity behaviors, variables that play an important role in the 

many health disparities that Black women face throughout their lives. 

Health Disparities 

The previous findings of SBW schema indicate that it can have both negative and 

positive outcomes with the direct and indirect effects of SBW schema potentially being 

more detrimental than beneficial to Black women over time (Black and Woods-



 

8 

Giscombe, 2012; Speight, Isom, & Thomas, 2012). SBW schema may be particularly 

detrimental to Black women’s physical health, contributing to the many health disparities 

that they face. Heart disease is the number one cause of death and disability among 

women in the US, but Black women suffer from it at the highest rate in the U.S., with 

49% of Black women over 20 years of age dealing with the disease (American Heart 

Association, 2021; Black Womens’ Health Imperative, 2021). Black women also have a 

47% greater stroke risk compared to that of White American women and are 40% more 

likely to die of breast cancer under the age of 50 and twice as likely over 50, despite 

having a lower incidence rate. (American Cancer Society, 2019; American Cancer 

Society, 2022; Jiménez, et al.,2019). Further still, Black women are twice as likely to be 

diagnosed with stomach cancer compared to White American women, and 2.2 times more 

likely to die from it (CDC, 2019). Black women also have the highest rates of obesity in 

the U.S. (Hales, et al., 2020; Robinson, et al., 2009). While Black Americans are 1.3 

times more likely to be obese or overweight compared to White Americans, gender 

differences within the racial group highlight an even starker difference with 56% of 

Black women 20 and older compared to 38% of Black men in that age group being 

overweight or obese (CDC, 2018).   

 For many racial groups, more education and higher incomes lead to better health 

outcomes. However, for Black women that is not always the case (Begley, 2011; Clark, et 

al., 2006; Signorello, 2014). When evaluating racial and gender differences in the 

relationship between health outcomes and socio-economic status (SES), Black women 

are often found to have an inverse relationship with increased SES leading to higher 

obesity and heart disease rates (Barrington, et al., 2020; Ogden, 2009; Ogden, et al., 
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2017).  Furthermore, a study by Curry (2020) indicated that educational attainment did 

not reduce Black womens’ obesity risks, or stress responses. Similarly, Black women 

with a higher education have higher maternal mortality rates compared to Black women 

with a high school degree (CDC, 2009; Peterson, et al., 2019).  

Genetics 

 Genetics are an influential factor in health outcomes and one way they may 

influence Black women’s health outcomes is the relationship between genes and salt-

sensitivity (Kardia, et al., 2003). A number of studies have indicated that a portion of the 

population has a salt-sensitive gene that makes them responsive to lower levels of salt 

consumption compared to those with higher salt sensitivity (see Beeks, et al., 2004 for 

review). The genetic predisposition to salt sensitivity may be a key factor in high rates of 

hypertension development among certain groups (Sanada, 2011). 

In addition to being triggered by salt, some research suggests that stress can evoke 

a salt-sensitive response within the salt sensitive genes and that genetics can influence 

stress response (Stewart, et al., 2016; Terenina, 2019). A study by Ryan (2016), indicated 

that previous traumatic experiences can lower an individual’s baseline level of stress 

response making their bodies more reactive to stressful situations at a cellular level. 

Furthermore, dealing with chronic stress can affect the genetic code leading the 

individual to pass on their affected genes to the next generation (Flati, 2020; Powell, 

2013). The impact of gene changes due to trauma is particularly relevant when 

considering the history of trauma that Black women have faced (Blasingame, 2012; 

Halloran, 2018; Hill, 2020). The generations spent in slavery and the subsequent Jim 

Crow era that followed have likely impacted Black women at a genetic level contributing 

https://scholarworks.gsu.edu/cgi/viewcontent.cgi?article=1134&context=english_theses
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in some ways to the poor health outcomes that they experience today (DeGruy, 2005, 

Krieger, et al., 2014). 

Moreover, even when Black women follow the same diet and exercise plan as 

White women, DeLany, et al., (2014) found that Black women lost less weight. Similarly, 

when examining differences in the resting metabolic rate (RMR) between Black women 

and White women Sharp, et al., (2002) found that White women had a 5% higher RMR 

compared to Black women. These findings indicate that genetics play an important role in 

Black women’s health, however genes are not the only predictor of health outcomes with 

external stressors influencing Black women’s health and health behavior engagement 

(Kwate, et al., 2003).  

Stress 

Black women deal with a number of unique stressors each day due to the 

complexities and disadvantages of being both Black and a woman (Everett, et al., 2010; 

Rosenthal, & Lobel, 2011) including misogyny, racism, and misogynoir often all at once 

(Bailey & Trudy, 2018; Geronimus, et al., 2010; Noble & Palmer, 2022). As these 

stressors cannot be avoided and are often part of everyday life for this group, Black 

women tend to deal with sustained or chronic stress (American Psychological 

Association, 2011). Chronic stress can negatively impact health and can lead to problems 

like weight gain, anxiety, and heart disease (American Psychological Association, 2018). 

Research has also indicated that the chronic stressors Black women face can lead to 

deterioration of health due to consistent contact with high-stress situations, often known 

as “weathering” (for review see Forde, 2019), the speeding up of cells' aging, making 

Black women more susceptible to diseases and an accelerated internal aging process 
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(Geronimus, 1992). Weathering has been shown to affect both Black men and Black 

women, but it affects Black women at a younger age and a higher rate compared to Black 

men, indicating the detrimental effect of unique stressors (Geronimus et al., 2006). Black 

women’s low engagement in positive health behaviors, cultural pressures and unique 

stressors emphasizes the importance of Black women being provided with support at all 

levels to improve their health and health behaviors. In addition to the effects of genetics 

and stressors that are outside of Black womens’ control, health behavior engagement 

(e.g., physical activity, healthy diet) can help in the prevention or mitigation of the effects 

of chronic diseases like heart disease, diabetes, and obesity (Center for Disease Control 

and Prevention, 2021). 

Health Behaviors 

According to the U.S. Department of Health and Human Services (2018), adults 

should engage in at least 150 to 300 minutes of moderate-intensity or 75 minutes of 

vigorous-intensity physical activity per week. Unfortunately, many Americans do not 

meet the recommendations, with just 23% of Americans meeting the guidelines 

(Blackwell & Clarke, 2018). The engagement is even lower among Black women with 

only 8.4% of Black women meet the recommended amount of exercise per day compared 

to 23% of White women (Eyler, et al., 2003; Moore, et al., 2012). Although, a similarly 

low proportion of Black (29.1%) and White (29.8%) women consume the recommended 

amount of fruits and vegetables (Blanck, 2008; Florida Department of Health, 2007; 

Gans, et al., 2009; Lee, et al., 2022), Black women consume more high-fat foods and 

more sugar than Whites, despite the U.S. already having high sugar consumption rates 

(77 grams per day; Johnson, et al., 2009; Li, et al., 2017). There are a number of factors 



 

12 

that can influence participation in health behaviors at both the individual and group 

levels. Within the Black American community, expectations of weight and health 

behavior are often complex for Black women, and it is important to consider the many 

variables that can influence their health behavior decisions.  

Socio-ecological Model 

The Socio-ecological Model (SEM) posits that the societal, community, 

relationship, and individual levels can affect health behaviors and choices (Kilanowski, 

2017). These factors include public policy and inequalities such as racism or sexism, that 

are often out of the individual’s control at the societal level. For Black women, the 

impact of societal level factors can look like low pay and high maternal mortality rates. 

At the community level there are factors like access to health facilities and home-buying 

discrimination. Among Black women specifically, community expectations may 

reinforce SBW schema identification. Additionally, things like weathering and collective 

stress from environment are also influential at this level. At the relationship level, there 

are factors like family environment and support as well as friends’ behaviors and 

expectations. At this level Black women often have SBW schema behaviors modeled for 

them by the women in their life, starting at a young age. Similarly, as they move into 

adulthood, engagement in those behaviors is reinforced by their friends and family 

members. Lastly, at the individual level, Black women may hold beliefs, and attitudes, 

that may lead them to engage in behaviors that are harmful to themselves 

(Bronfenbrenner, 1989). Black women strongly believe in the necessity of strength in 

themselves in order to survive, and those behaviors are reinforced by the praise they 

receive for taking on the burdens of others. 
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           Previous research has indicated that the relationship level motivates health 

behaviors, with social support being particularly impactful in positive health behavior 

engagement (Luo, 2020). Social support is defined as the size, quality, and reliability of a 

network of people who provide support. However, for Black women, giving and 

receiving social support tends to be more complex than it is for other groups. Overall, 

social support has been linked to better mental health and more physical activity 

engagement among all groups, including Black women, particularly those who are 

married (Bronder, et al., 2014; Brown, et al., 2000; Brown, et al., 2020; Mason, & Lewis, 

2017; Miller, et al., 2004; Warren, 1997; Tang, et al., 2008; Sharma, et al., 2005). 

However, there is evidence that social support may negatively impact Black women's 

motivation to engage in positive health behaviors, with some research showing that social 

support has no effect on Black women's physical activity engagement while it improves 

others (Martin, 2018). Additionally, a study by Settles, et al., (2008) found that Black 

women saw friendships as supportive but were less likely to speak of the benefits of 

friendships (e.g., social support) compared to White women. Similarly, a study by Florez 

et al. (2018), revealed that when Black women are more socially isolated, they tend to 

engage in more leisure-time physical activity, while the opposite was found for Black 

men. These studies highlight that social support for Black women may be more 

complicated than it is for other groups.  

           One potential explanation for the complicated relationship Black women have 

with social support is the potential for additional stress. A study by Woods-Giscombé et 

al., (2015) investigating the influence of family and friends’ stress on the stress levels of 

Black women, found that Black women find others’ stress to be just as stressful as their 
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direct stress. Additionally, receiving social support may mean that Black women deal 

with high expectations of returned support and obligations from friends and family 

members (Gray & Keith, 2003). When considering the socio-ecological model, and the 

complex relationship Black women have with social support, it is vital to consider the 

role of culture in the expectations of Black women, particularly within the Black 

American community. 

Culture 

Cultural expectations may explain some of the variance in Black women's low 

engagement in positive health behaviors (Ard, et al., 2014). Compared to larger societal 

expectations of thinness, there is a cultural tolerance within the Black American 

community, and even preference, for Black women to be at a higher weight (Wolfe, 

2000). Black women are often lauded for being "thick" or overweight, with some Black 

women stating that they are only perceived as attractive at a higher weight or “curvy” 

(Hughes, 2021). The cultural preference for higher weight has provided Black women 

with what some consider a "cultural buffer", leading many to have higher self-esteem and 

weight satisfaction compared to White women (Carter-Edwards, 2010; Chithambo & 

Huey, 2013; Frisby, 2004; Poran, 2002; Sanderson et al., 2013). However, the positive 

"cultural buffer," may be hiding some potentially negative effects. Many Black women 

and girls go to great lengths to obtain the desired "thick" figure, including life-threatening 

surgeries, consuming medications like Apetamin (a weight gain promotion drug), and 

overeating (Goedluck, 2021; Mofid, 2017; National Public Radio, 2021; Onibada & 

Dahir, 2021; Peters, 2021). It is also important to note that on recent years there has been 

a shift into even more unrealistic expectations for women’s bodies, with women expected 
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to be both thin and muscular (Bozsik, et al., 2018). Additionally, work by Treadmill 

(2022) where participants used 3-D modeling to create a person with their ideal body type 

for a mate found that the ideal body type for women is to be 5’5, 128 lbs., with a 36-inch 

chest, 26-inch waist, and 36-inch hips. The current ideal body shape highlights the 

impossible standards that women face and what may be influencing the rapid increase of 

Brazilin Butt Lifts (The Aesthetic Society, 2021). 

SBW schema may also play a role in weight with some Black women feeling as 

though they need to lean into the concept of being “strong” by being physically larger 

than women of other racial groups (Beaubouef-Lafontant, 2003). Being physically large 

may give Black women a protective feeling of “strength” that empowers them as they 

continue to engage in SBW schema behaviors (Kumanyika, et al., 1993). Furthermore, 

SBW schema provides the framework that Black women be self-sacrificing in all aspects 

including their health preventing Black women from confronting the realities of their 

behaviors. Unfortunately, Black women deal with the poor health costs of gaining 

“strength” through size and meeting the cultural desires for body shape and weight. Even 

when faced with the consequences of poor health behaviors, Black women are expected 

to push through and persevere, delaying their self-care for the needs of others and 

continuing the SBW schema narrative. 

Perseverance 

Despite the numerous stressors that they face, Black women continue to be high- 

achieving (Alfonseca, 2022; Catalyst, 2022). While Black women frequently lack access 

to capital and investors, 17% of Black women are in the process of starting their own 

businesses compared to just 15% of White men and 10% of White women (American 
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Express, 2019; United States Census Bureau, 2021). These numbers continue to increase 

despite Black women being twice as likely to be turned down for small business loans 

and having 22% more student loan debt compared to other White women (The American 

Association University of Women, 2021; The Federal Reserve System, 2017). In recent 

years, Black women have become a highly educated group in the U.S. accounting for 

66% of bachelor’s degrees, 71% of master’s degrees, and 65% of doctoral degrees 

(National Center for Education Statistics, 2020). 

Black women’s drive to succeed despite their circumstances, particularly in the 

academic and professional sectors, is an underlying theme that can be found in Black 

women’s words and experiences (Nuru-Jeter,2009; Thomas, 2008). A study by Woods-

Giscombe (2010) using focus group interviews revealed that Black women, particularly 

those in college or who were college educated, expressed the desire to “be the best” and 

overcome obstacles at all costs. Many of these women also stated that they dealt with 

high expectations from their friends and family members despite limited support and 

resources from them (Haynes, 2000). Evidence of these high expectations to push past all 

obstacles can be found in culture as well (Brown & Halliday, 2018; Rogers, 2021; 

Wilson, 2016). There are themes of “Black Girl Magic”, “trust Black women”, and “Elect 

Black women” that have become popular in media in recent years. While positive at first 

glance, they insinuate that Black women have the capability to endlessly help others and 

push through all circumstances without receiving the support of others (Chavers, 2016; 

Patton, 2020; Porter, 2021), perpetuating an unattainable expectation of Black women 

and girls (Aboderin, 2019; Kelly, 2021; Ladson-Billings, 2017; McPherson, 2020). As 

such, Black women receive familial and cultural pressure to succeed alone and internalize 
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the expectation that they must be high-achieving and have no choice but to overcome 

innumerable obstacles. These cultural expectations are part of a larger system of 

influential factors grounded in the Socio-Ecological Model that can impact Black 

women’s health behaviors.  

Grit 

The characteristics of grit are similar to those of the SBW schema (e.g., 

persistence, resilience; Beaubouef-Lafontant, 2003; Duckworth, et al., 2007). However, 

grit, defined as a trait-level perseverance and passion for long term goals, has distinct 

characteristics and related outcomes that distinguish it from SBW schema (Duckworth, et 

al., 2007). One difference is the emphasis on reaching a goal or being high-achieving, 

which is related to, but is not the primary focus of SBW schema that goes far beyond the 

achievement of individual goals. While SBW schema is associated with high 

achievement and goal orientation, the underlying drive for achievement and perseverance 

despite obstacles is a feeling of a lack of other options (Watson, et al., 2016; Woods-

Giscombe, 2010). Interviews by Watson, et al., (2016) indicated that Black women 

reported feeling obligated to continue striving because the issues they faced were not 

moveable.  

Another difference between SBW schema and grit is the theme of caregiving and 

community involvement in SBW schema that is absent within grit (Duckworth, et al., 

2007; Woods-Giscombe, 2010).  In much of the foundational literature on SBW schema, 

caregiving and supporting others is often cited as an important aspect of SBW schema 

(Abrams, et al., 2019; Watson, et al., 2016; Woods-Giscombe, 2010). As such, 

interwoven in the definition and behaviors associated with SBW schema is the 
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consideration and support of others, while it is not a component of grit which primarily 

focuses on the individual. Furthermore, previous research indicates that while grit is often 

a deliberate practice that must be intentionally taught through the encouragement of 

behaviors (e.g., praise), SBW schema is perpetuated through modeling, encouraged 

behaviors from mother-like figures, and through representation in the media (Anyiwo, et 

al., 2018; Oshin, 2019).  

Furthermore, while SBW schema is tied to poor self-regulation and negative 

health outcomes, grit is indicative of positive self-regulation and more engagement in 

exercise behaviors (Reed, 2014; Woods-Giscombe´, 2010). Similarly, much of the 

literature on grit indicates that it leads to positive mental health outcomes with grit 

predicting lower levels of anxiety and depression (Coleman, 2020; Costello, et al., 2022; 

Musumari, et al., 2018). Work by Kannanara, et al., (2018) also indicated that grit is 

related to higher levels of self-control, resilience, mental well-being, and a growth-

oriented mindset. Alternatively, SBW schema is primarily associated with negative 

outcomes for the individual, including higher levels of depression, anxiety, and binge 

eating behaviors (Abrams, et al., 2019; Donovan, et al., 2015; Harrington, et al., 2010). A 

review by Thomas, et al., (2022) showed that SBW schema encourages only one positive 

outcome – perseverance, and it often comes at the cost of Black women’s mental and 

physical health. As evidenced by the literature, SBW schema and grit have attributes and 

outcomes that can look similar at first, however, SBW schema goes beyond goals and 

perseverance and includes community and interpersonal factors that are absent in grit 

(Thomas, et al., 2022). As such, SBW schema can be viewed as a coping mechanism 

used to persevere despite facing endless obstacles (Everett, et al., 2010).  
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Coping 

There are two broad types of coping mechanisms commonly discussed in coping 

literature including; emotion-focused and problem-focused (Baker & Barenbaum, 2003; 

Carver, et al., 1989;Pearlin & Schooler, 1978). Emotion focused coping deals with 

addressing the emotions a person is dealing with and either processing them or shifting 

them. Alternatively, problem-focused coping is centered around addressing the problem 

and finding a solution to it (Folkman & Moskowitz, 2004). Employing the different types 

of coping mechanisms is situation dependent, with gender and race also contributing to 

the coping mechanism selected (Chapman & Mullis, 1999; Endler &Parker, 1990; Matud, 

2004). In a study by Everett, et al., (2010), researchers interviewed Black women to 

assess the coping mechanisms they employ to deal with both acute and chronic stressors 

and found that many reported using work to cope with stressors like family or financial 

responsibilities. They also found that even interactions that should be stress-relieving 

(e.g., spending time with family, dinner with friends), were often stress inducing. 

Participants also reported engaging in behaviors like letting go, limiting overtaxing 

responsibilities, addressing the stress directly, and controlling their reactions. Controlling 

their reactions was particularly common among the participants and is a form of emotion 

focused coping alternatively known as suppression. Another study by Greer (2007), 

investigating the coping mechanisms of Black students using the Coping with Problems 

and Experiences Inventory, found that suppression was a form of coping often employed 

to deal with stressors.  
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Suppression and Emotion Regulation 

Suppression, when an individual inhibits their emotional expression, can be 

related to negative outcomes (Gross, 1998). There is some evidence that chronic 

inhibition of anger or frustration can lead to somatic symptoms (e.g., hypertension, heart 

disease; Friedman & Booth-Kewley, 1987; Manuck & Kratz, 1986; T.W. Smith, 1992; 

Steptoe, 1993). A study by Gross (1998) investigated the impact of emotion suppression 

by having participants watch a “disturbing” video and attempt to either suppress their 

reaction, detach from the video, or act as they wanted while their blood pressure and 

breathing were monitored. They found that individuals in both the suppression and 

detachment groups showed no emotion visually, but those in the suppression group had 

increased blood pressure and breathing reaction while those in the detach and control 

groups had little change.  

In addition to causing a symptomatic reaction, there is evidence that suppression 

can negatively affect memory (see Gross (2002) for review). Across three studies where 

participants expressive suppression was manipulated or examined, Richards & Gross 

(2000) found that suppression led a decrease in memory for information in a video, on a 

slide, and from conversations. Evidencing that suppression not only negatively affects 

physical health, but can also impact mental capacity, further emphasizing its negative 

effects.  

Interestingly, there is evidence that there are also racial differences in the effects 

of emotional suppression as evidence by Roberts, et al., (2008). When using the same 

methodology as employed by Gross (1998), where participants viewed a “disturbing” 

stimulus and attempted to either suppress, detach from, or do nothing with their emotions, 
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they found that at baseline Black Americans had higher blood pressure and sympathetic 

activation compared to White Americans, and post-intervention, that those in the 

suppression condition had even higher blood pressure and sympathetic activation 

compared to White participants. These results indicate that engaging in suppression can 

raise Black Americans already high blood pressure levels. Unfortunately, there is 

evidence that Black women may often employ suppression to deal with the complex 

stressors they face.  

While Black women may not state suppression specifically as their response to 

dealing with the issues they face, much of the literature on Black women’s response to 

stressors indicate that suppression is frequently used (Lewis, et al., 2013; Watson & 

Hunter, 2015). An evaluation of the of the tactics that Black women employed when 

dealing with depression was carried out by Schreiber, et al., (2000). Using interviews, 

they found that Black women often stated being “strong” and “suffering in private” as 

ways to manage their depression symptoms. Similarly, Hurst and Beesly (2012) found 

that among Black college women self-silencing was employed when dealing with 

perceived stress which often led to psychological distress. Furthermore, Abrams, et al., 

(2019) found that self-silencing significantly mediated the relationship between 

manifesting strength and depressive symptoms. These studies highlight the common 

usage of “strength” among Black women, and its connection to the suppression they 

frequently employ when faced with the unique set of stressors they endure.  

Indigenous Women 

One other group that may also be impacted by a strength narrative, are Indigenous 

women. Both Black women and Indigenous women have similarly poor health outcomes 



 

22 

and low engagement in positive health behaviors (Hill et al., 2023; Huyser, et. al., 2020; 

Trost et al., 2022). Both Black and Indigenous women have high rates of maternal 

mortality with rates that are comparable to that of a third world country (Heck et al., 

2021; Joseph et al., 2021). Additionally, both groups deal with a number of preventable 

chronic diseases including obesity, diabetes, and heart disease (Center for Disease 

Control and Prevention (CDC), 2022a; CDC, 2022b; Javed et al., 2022; Story, 1999). 

 Both Indigenous and Black American women have faced a combination of issues 

including enslavement, forced family separation, forced relocation, and targeted 

massacres throughout the history of the U.S. Even today both Black and Indigenous 

American women continue to face similar systemic issues with both groups have the 

largest pay disparities, and the highest missing and murdered rates (Crossland, et al., 

2013; Time’s Up Foundation, 2021; Violence Policy Center, 2022). As such it there is the 

potential for Indigenous women to also experience a requirement of strength that may be 

impacting their health outcomes. Similar to Black women, Indigenous women are more 

likely to be the sole or primary breadwinner for their families while simultaneously being 

held responsible for household duties (McKinley, et al., 2021). Additionally, both groups 

make up the majority of postsecondary education within their racial group despite facing 

a number of barriers indicating a commitment to achievement despite obstacles (National 

Center for Education Statistics, 2008).  

 As Indigenous women also have a complicated history in the U.S. and tend to face 

health outcomes and systemic barriers similar to that of Black women, they may also 

hold multiple roles, potentially leading to high expectations of strength. However, there is 
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currently limited research exploring a strength narrative among the Indigenous women, 

and how that narrative may relate to Indigenous women’s health and health outcomes.   
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CHAPTER II - CURRENT STUDIES 

Despite many foundational interview studies, there are still many avenues in need 

of research, including further establishing SBW schema characteristics as being 

experienced specifically by Black women. While previous SBW schema research has 

provided crucial foundational information through interviews and other qualitative 

methodologies, the phenomenon has yet to be evaluated in comparison to women of other 

races. Previous literature indicates that Black women relate to the idea of needing inner 

strength, but it has yet to be evaluated among other races of women. In order to reaffirm 

the experiences of Black women and further validate the current SBW schema literature 

it is vital to evaluate the identification with SBW schema characteristics among varying 

races of women. Similarly, it is vital that a behavioral outcome is also measured to assess 

the impact of SBW schema real-world implications. The author is currently unaware of 

any SBW schema studies quantitatively assessing the influence of SBW schema on health 

behavior. Furthermore, only one study (Woods, 2013) has compared SBW schema 

identification among Black and other races of women, specifically White women. 

However, that study did not assess dietary and physical activity outcomes, which is vital 

when considering the gap in Black women’s engagement in positive health behaviors 

compared to that of White women. Additionally, no studies have assessed SBW schema 

identification between Black women and other minority women such as Indigenous 

American women. Considering the many similarities in their history of systemic racism, 

current health outcomes and modern stressors, assessing the SBW schema among 

Indigenous women may provide important insight about the schema and strength 

narratives within the group. Furthermore, there is also a dearth of research on the 
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malleability of SBW schema. Considering the many negative health outcomes, assessing 

the ability to manipulate SBW schema is of potential importance to future interventions.  

This project worked to close the gap in the literature by investigating differences 

in SBW schema identification among Black women compared to White and Indigenous 

American women, its influence on diet and physical activity, and the potential 

manipulation of the SBW schema among Black women. Throughout history Black 

women and their experience have been neglected leading to a lack of understanding of 

their experiences and the many factors that affect them. As such, there are many 

opportunities to expand the literature regarding Black women and their lived experiences, 

assessing every possible avenue and solution. SBW schemas are just one area that may be 

enlightening regarding the factors that influence Black women’s lives and behaviors. 

SBW schema has previously been established through interviews where Black women 

shared their lived experiences (Jones & Shorter-Gooden, 2003; Woods-Giscombé, 2010).  

The experience of strength and its complex impact has been well documented in 

SBW schema qualitative research (Jones & Shorter-Gooden 2009; Peacock, 2011; 

Woods-Giscombé, 2010). Further supporting the interviewed women’s’ lived experiences 

are a limited number of quantitative studies assessing the role of SBW schema in Black 

women’s lives, largely as it pertains to mental health. However, there is currently a lack 

of quantitative research examining the relationship between SBW schema and other 

characteristics (perseverance, physical activity, diet) despite their frequent appearance in 

previous interview literature. As such, the purpose of these two studies was to 1) 

determine if there are racial differences in SBW schema endorsement among Black, 

White, and Indigenous women, 2) determine if SBW schema endorsement leads to 
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differences in health behavior engagement, and 3) assess whether SBW schema 

identification can be manipulated among Black women. Both studies were approved by 

the University of Southern Mississippi IRB (Appendix C). 
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CHAPTER III – STUDY 1 

Method 

Participants  

Participants were recruited from the online database Prolific. A g*power analysis 

indicated that N = 171 participants (N = 57 per condition) were needed to detect a 

medium effect size of 0.5 at 0.95 power, α = 0.05, using a moderated multiple regression 

analysis and an ANOVA. A total of N = 213 participants responded to the survey. Of 

those, 20 participants did not complete the survey, and one participant reported being 

male. Therefore, 21 participants were removed from the dataset resulting in a final 

sample of N =192. There were N = 67 (35.2%) Black Americans, N = 69 (35.8%) White 

Americans, and N = 56 (29%) Indigenous American participants. Participants were 18 

years or older, English speaking, and identified as female and a woman. Participants were 

between the ages of 18 and 84, with the majority being 44 or younger (N = 147; 76.6%). 

Most participants were never married (N = 114; 59.4%) and had a household income of 

$69,999 or less (N = 144; 75.8%). Based on Prolific calculations and available funds, 

participants received $13.73 an hour for their participation in the study. 

Materials 

The Strong Black Woman Archetype Scale (SBWAS). A modified version of the 

Strong Black Woman Archetype Scale was used to assess the levels of Strong Black 

Woman schema among the participants. The scale assesses participant identification with 

narratives of strength for themselves and women of their race. The scale has three 

subscales (mask of strength, caretaking/self-sacrifice, self-reliance/strength) and has been 

previously validated with a Cronbach’s a ranging from 0.77 to 0.92 (Wood, 2013). The 
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original scale was comprised of 40 questions. For the purposes of better understanding 

racial differences in the schema, six questions were added (two questions per subscale). 

The added questions assessed perceptions of the strength narrative for women of the 

participant’s race. The means for the original scale (M = 3.57) and the scale with the 

added items (M = 3.57) were the same and the scale with the added items was used to 

assess SBW schema identification among participants. While there are multiple SBW 

schema scales available, the SBWAS is the most thorough and fully dedicated to 

assessing the Strong Black Woman schema, whereas with other measurements, SBW 

schema is often included as a subscale and is less thoroughly addressed (Appendix D).  

Anagram Task 

The Anagram Riddle Task assessed the length of time participants spend on a 

series of difficult problems. The task is conducted online and presents anagrams of easy 

and hard levels. The anagram task was comprised of 6 riddles of varying levels of 

difficulty. Participants wrote their guesses in the space provided, could take as much time 

as they wanted on the task, and were informed that they could move forward to the next 

task whenever they desired. This task aimed to assess whether SBW schema was related 

to persistence on a task of no importance, as SBW schema is associated with endless 

persistence (Woods-Giscombé, 2010; Appendix E). 

Physical Activity 

Self-reported physical activity was measured using the International Physical 

Activity Questionnaire Short Form (IPAQ-SF) that assesses participants physical activity 

behaviors in the past 7-days. The IPAQ-SF is a shortened (7-item) version of the 

International Physical Activity Questionnaire. Both the long and short forms have been 
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validated and are frequently used (Craig, et al., 2003). SBW schema has been associated 

with limited engagement in physical activity and relating SBW schema to participants 

current physical activity will identify potentially detrimental effects of SBW schema 

identification (Woods-Giscombé, 2010; Appendix F). 

The Multiple Food Test 

In order to assess participants’ eating behaviors, the Multiple Food Test was used 

to assess participants’ food choices. This test allowed for food choice behaviors in 

relation to SBW schema identification to be assessed (Woods-Giscombé, 2010). The test 

has been previously validated and has an internal consistency of Crohnbach’s  = 0.74. 

The food item rankings (unhealthy to very healthy) were based on the Nutrient Profiling 

Model developed in the United Kingdom. The profile is based on the combination of 

calorie, sugar, and nutrient content and were validated by nutritionists (Arambepola et al., 

2008; Rayner et al., 2005). For the purposes of this study, the 18-trial food choice 

subscale was the only scale implemented because it was most relevant (Schreiber, et al., 

2020; Appendix G).  

Influential Factors 

Influential Factors is a scale that assessed factors that may influence participant's 

ability to engage in positive health behaviors. The measure had 4 questions assessing the 

role of family, friends, and personal hygiene that may conflict with participant’s ability to 

prioritize themselves. This measure was developed for the current study and was not 

previously validated (see Appendix H). Descriptives are available in Table 1. 

Procedure. The study was administered using an online survey format. Upon 

successful completion of informed consent, participants. After opening the study, 
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participants completed a demographic questionnaire, the SBW schema questionnaire, the 

anagram task, physical activity engagement survey, food preference survey, and lastly 

were debriefed.   

Results 

Preliminary Results 

Outliers. Participants were assessed for missing data and erroneous responses. All 

missing data were tested for randomness by comparing the percentage of missing data for 

each item. Missing data on variables analyzed ranged from 0.5% on the item “I have 

difficulty showing my emotions.” to 1% on the item asking, “It is difficult for me to share 

problems with others.” The Missing Value Analysis in SPSS was used to assess missing 

data for any underlying patterns, and no patterns were indicated. As the amount of 

missing data was limited, it was inappropriate to impute for missing values, and as such, 

missing items were excluded on a case-by-case basis. Scores were determined to be 

outliers if they were beyond +/- 3 standard deviations from the mean. Skew was assessed 

by dividing the skew statistic by its standard error, and there was no skew greater than 

4.6. The skew analysis revealed that an outlier in the reported physical activity was 

present. As it was one response, no transformation was required, and the outlier was 

removed from the dataset. Additionally, correlations were used to assess if there were 

relationships between duration to complete the survey and survey responses, with no 

relations found. Correlations between SBW schema subscales and health behaviors are 

available in Table 2. 
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Main Analysis 

Results from a one-way ANOVA used to test the hypothesis that there would be 

significant mean differences between Black, White, and Indigenous women on the Strong 

Black Woman Construct revealed a significant race difference, F (2, 189) = 9.63, p < 

0.001, ηp
2 = 0.01. The effect size, as measured by Cohen’s d, was d = 0.91, indicating a 

large effect. Tukey’s HSD post hoc analysis indicated differences between Black women 

(M = 3.65) and White women (M = 3.37; p = 0.003; 95% C.I. = [-0.48, -0.08]) and 

Indigenous women (M = 3.74) and White Women (M = 3.37; p < 0.001; 95% CI = [-0.57,  

- 0.16]) but no significant difference between Black women and Indigenous women (p = 

0.60; see Table 3).These results supported the hypothesis that Black women and 

Indigenous women would score higher on the SBW schema measure compared to White 

women (see Figure 1).  

 A moderated multiple regression analysis was used to test the second hypothesis, 

that SBW schema scores would relate to the health behaviors of Black women but not 

White women, and the third hypothesis, that Black women with low SBW schema scores 

would engage in positive and negative health behaviors at a rate similar to that of White 

women. Results of the regression revealed that SBW schema was not related to vigorous 

physical activity (R2 = 0.02, F (3, 95) =1.47, p = 0.26), moderate physical activity (R2 = 

0.02, F (3, 119) =1.47, p = 0.23) or time spent sitting (R2 = 0.02, F (3, 160) = 0.60, p = 

0.62) for any group (Tables 4-6). However, SBW schema was related to time spent 

walking (R2 = 0.01, F (3, 134) = 0.29, p = 0.04), but Tukey’s HDS indicated no 

significant pairwise differences between Black women and White women (p = 0.19) or 

Indigenous women and White women (p = 0.41; see Table 7). Food choice was 
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significantly related to SBW schema score (R2 = 0.01, F (3, 188) = 3.25, p = 0.02), with 

Black women who had higher SBW schema scores making healthier food selections 

compared to White women (ß = 0.26, t = 3.10, p = 0.002; see Table 8). Neither the 

second nor the third hypothesis was supported. The fourth hypothesis of Study 1, that 

race would moderate the relation between SBW schema scores and perseverance with 

higher SBW schema scores related to more time spent on the perseverance task for Black 

but not White women, was not supported (R2 = 0.01, F (3, 183) = 0.75, p = 0.53; see 

Table 9).   

The results of Study 1 indicated that there are racial differences between White 

women versus Black and Indigenous women in endorsement of the Strong Black Woman 

schema. Black and Indigenous women both identified closely with the Strong Black 

woman schema. However, SBW schema identification does not appear to be related to 

differences in physical activity engagement, but it does seem to be related to food choice, 

particularly for Black women. These results provide essential information about the role 

of SBW schema in health behaviors but conflict with previous research. Previous 

interview-based studies indicated that Black women cited SBW schema as related to their 

ability to engage in physical activity (Woods-Giscombe, et al., 2019). Similarly, several 

studies found SBW schema identification related to binge eating behaviors (Harrington, 

et al., 2010). These findings are unique in that they did not support those previous 

findings and indicated that SBW schema was related to food choice.  

While SBW schema was not found to be related to different health behaviors for 

Black women, I would like to emphasize the findings regarding differences in SBW 

schema identification for Black, Indigenous, and White women. This is the first study 
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that the author is aware of where SBW schema identification was assessed among 

Indigenous women. The finding that Indigenous women had similar ratings to Black 

women on the SBW schema scale was not wholly surprising as Indigenous and Black 

women both have long histories of oppression and historical trauma in the U.S. 

(Braveheart-Jordan & DeBruyn L., 1995; Wilkinx, 2005). Furthermore, even today, 

Black and Indigenous women deal with similar issues, including poor maternal outcomes, 

lack of support for missing women, and disproportionate rates of incarceration compared 

to White Americans (Ficklin, et al., 2022; Gandbhir, et al., 2021; Petersen, et al., 2019; 

Daniel, 2020; Sawyer, 2020).  
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CHAPTER IV – STUDY 2 

Method 

Participants  

Participants were recruited from Prolific. Using a g*power analysis, N = 75 

participants (N = 25 per condition) were determined to be adequate to detect a medium 

effect size of 0.5 at 0.95 power, α = 0.05, using a one-way ANOVA. A total of N = 113 

participants completed the survey, but two participants reported being White and were 

removed from the sample, resulting in a final sample of N = 111. Participants reported 

that they were 18 years or older, English speaking, and identified as a Black woman and 

female. Participants were between the ages of 18 and 84, with the majority being 44 or 

younger, (N = 79, 71.1%). Most participants identified as single (N = 71, 64%) and had a 

household income of $69,999 or less (N = 86, 77.4%). Based on Prolific calculations and 

available funds, participants received $13.00 an hour as compensation for their 

participation in the study.  

Materials 

Written Vignette. Three written vignettes (increase, decrease, control), one in each 

condition, were used to manipulate the SBW schema. In the Increase SBW schema 

condition the Black woman were having a negative interaction with her partner and 

believed that it was her responsibility to resolve it and to work harder. In the Decrease 

SBW schema, the participants were having a positive interaction with their partner and 

viewed the partner as supportive in resolving the issues they face. Lastly, in the control 

condition, a Black woman was interacting with a coworker in a different department 

having a neutral conversation (Appendix I).  
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The Strong Black Woman Archetype Scale (SBWAS). The original Strong Black 

Woman Archetype Scale was used to assess the levels of Strong Black Woman among 

the participants. The version used for this study was originally constructed by Wood 

(2013) and was previously validated with a Cronbach’s alpha range of 0.77 - 0.92 (Wood, 

2013). The scale assesses participants identification with narratives of strength for 

themselves and women of their race.  The scale had three subscales (mask of strength, 

care-taking/self-sacrifice, self-reliance/strength; see Appendix D).  

Procedure  

The study was administered online. Upon completion of the informed consent, 

participants were randomly assigned to the Strong Black Woman increase condition, the 

Strong Black Woman decrease condition, or the control condition. Upon opening the 

study, participants read instructions informing them that they would complete 

demographic questions, read a short vignette, complete a questionnaire, and participate in 

a debriefing.  

 In the Strong Black woman increase condition, participants first read a short 

vignette detailing an occasion where a Black woman was experiencing a poor evening 

with her partner. In this vignette the Black woman’s partner was portrayed as not being 

considerate of her and arguing with her about where they will eat dinner. The woman’s 

partner was rude and uncompromising about the restaurant selection. Importantly, the 

Black woman in the vignette had an inner monologue stating that she needs to work 

harder for her relationship and that it is her job to make it work.  

 In the Strong Black woman decrease condition, the vignette again described a 

conversation between a Black woman and her partner discussing a restaurant selection for 
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their dinner. However, she and her partner considered her preferences in the restaurant 

selection, with both of them being satisfied with the outcome. As with the increase 

vignette, the Black woman had an inner monologue. However, in this vignette her inner 

monologue revealed that she is happy in her relationship and the work they both put into 

the relationship.  

 Lastly, in the control condition, the vignette described a Black woman and her co-

worker deciding where to eat for lunch. The co-worker worked in a different department, 

so the Black woman had no work responsibility associated with the co-worker. The 

woman and the co-worker knew each other but are not friends outside of work. In the 

vignette the co-workers discussed their lunch plans and shared information about 

upcoming presentations. In this vignette, the Black woman had an internal monologue 

about the neutral interaction with the co-worker. After reading the vignette, participants 

in each condition completed the SBW schema questionnaire, followed by a debriefing.   

Results 

Preliminary Results 

Outliers. Participants (N = 111) were assessed for missing data and erroneous 

responses. All missing data were tested for randomness by comparing the percentage of 

missing data for each item. The Missing Values Analysis function in SPSS was used to 

detect any patterns among the missing values. The only question missing a response was, 

“What is your age?” and it was only missing one response. As this variable was irrelevant 

to the analyses, the participant remained in the dataset, and their missing response was 

unaltered. Scores were determined to be outliers if they were beyond +/- 3 standard 

deviations from the mean. Skew was assessed by dividing the skew statistic by standard 
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error, and there was no skew greater than 1.49, and as such, no transformations were 

required. Additionally, correlations were used to assess duration based on the time it took 

participants to complete the survey and survey responses, with negative correlations 

being found between duration and the questions “I take on more responsibilities for 

others than I can comfortably handle,” r (110) = -0.19, (p = 0.05), “I do not let most 

people know the “real” me,” r (110), = -0.24, (p = 0.01) and positive correlations being 

found with “People think that I don’t have feelings,” r (110) = 0.23, (p = 0.01). However, 

as these variables were one part of a larger measure that was essential to assess the 

proposed hypotheses, the data was unaltered.  

Main Analysis 

In order to test the hypothesis for Study 2, that Black women in the SBW schema 

increase condition would have the highest SBW schema scores, and those in the decrease 

condition would have the lowest scores, a one-way ANOVA was conducted. Results 

revealed that there was no significant difference in Strong Black Woman endorsement 

across the manipulation groups F (2, 108) = 0.69, p = 0.51, ηp
2 = 0.01. The effect size, as 

measured by Cohen’s d, was d = 0.01, indicating a very small effect. As the primary 

analyses were not significant, no follow-up tests were carried out (Figure 2).  

The results of Study 2 indicated that the SBW schema manipulation did not alter 

SBW schema levels among participants. These results are not wholly surprising as SBW 

schema may be so ingrained among Black women that a one-time, low-level intervention 

may be ineffective (Everitt & Skrondal, 2010). Importantly, there was an M = 3.5 and SD 

= 0.52 for participant scores, indicating a ceiling effect did not impact scores. 
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CHAPTER V – GENERAL DISCUSSION 

These studies were designed to achieve three key objectives. The first objective 

was to evaluate differences in identification with SBW schema among Black, White, and 

Indigenous women (Study 1). The second objective was to examine evidence of racial 

differences in the potential relationship between SBW schema, health, and perseverance 

behaviors (Study 1). Lastly, the third objective was to assess the manipulability of SBW 

schema among Black women (Study 2). While Study 1 identified differences in SBW 

schema identification across races, there were few differences in how SBW schema 

related to health behaviors. Additionally, Study 2 revealed that the SBW schema 

manipulation was ineffective, with no evidence of differences between vignette groups. 

The findings from Study 1 revealed significant differences in SBW schema 

identification across races, with Black and Indigenous women scoring higher than White 

women. These results are consistent with previous research which suggests that SBW 

schema, or a similar strength narrative, is not as perpetuated by White women as it is by 

Black women (Abrams, et al., 2014; Chamberlain, 2019). Chamberlain (2019) found that 

White women had much lower SBW schema scores than Black women. Similarly, Settles 

et al., (2008) reported that only Black women identified with “inner strength” as an 

important part of womanhood. These findings are consistent with previous research by 

Woods (2013), who used a different SBW schema measure to investigate score 

differences between the two groups while also validating their developed scale. The SBW 

schema measure was specifically developed based on interviews with Black women and 

pertained to their unique experiences in the world (Jones & Shorter-Goodman, 2003; 



 

39 

Woods-Giscombé, 2010). This finding supports the idea that SBW schema is a common 

experience among Black women.  

Interestingly, Indigenous women had SBW schema scores similar to Black 

women. While there is no previous research investigating SBW schema or a strength 

narrative among Indigenous women, the results are not entirely surprising. Throughout 

their history, Indigenous women have faced racism and discrimination, potentially 

developing and perpetuating a strength ideal to deal with the challenges and obstacles 

they face (Burnette, 2015; Burnette &Figley, 2017; Vizenor, 2008). Since colonization, 

Indigenous women have experiences violence, family separation, land denial, and slavery 

(Valcárcel et al., 2020). Further still, Indigenous women continue to face high rates of 

violence, poor health outcomes, and complex family systems similar to Black women 

(Burnette et al., 2015; Gones, et al., 2019; Seattle Indian Health Board, 2021). Both 

groups of women have high rates of single motherhood with 41% of Indigenous children 

and 72% of Black children living in a female led single parent household (Administration 

for Native Americans, n.d.; United States Census Bureau, 2021). Single Black (37.4%) 

and Indigenous (42.6%) mothers are also more likely to live in poverty compared to 

single mothers of other racial groups further placing both groups at a disadvantage (Sun, 

2023).  

Furthermore, elderly people within the Black and Indigenous communities die at a 

younger age compared to other racial groups, further placing both groups of women at a 

disadvantage with less support potentially influencing the strength narrative. While those 

55 years and older make up 29% of the population, for both the Black and Indigenous 

American communities those in that age group make up only 22% of the population 
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(United States Census Bureau, 2019). Elderly family members provide support in a 

number of ways including free childcare, emotional and financial support with the 

average grandparent contributing over $2,000 a year to their grandchild (American 

Association for Retired Persons (AARP), 2019; for review see Choi, et al., 2016; Huo et 

al., 2017). As such, Black and Indigenous women do not receive the support that women 

of other races do which may further influence their support of strength narratives. As 

such, it may be that among groups where women are expected to take on multiple roles 

and a heavy load, a strength narrative will form to help women cope with the obstacles 

they face.  

 The hypothesis that SBW schema would predict health behaviors for Black 

women was not supported. SBW schema was only found to be predictive of time spent 

walking, with higher SBW schema relating to more time spent walking. However, there 

were no differences between racial groups. This finding is surprising as previous research 

suggests that SBW schema can be indicative of less time to exercise and engage in other 

preventative self-care behaviors. It is possible that other factors such as the environment 

and access may be more impactful in determining differences in physical activity 

engagement (Ainsworth et al., 2003; Felton et al., 2009; Joseph et al., 2015; King et al., 

2000). Additionally, there is limited research indicating that middle and upper socio-

economic status Black women have higher SBW schema scores compared to those with 

lower socio-economic status, potentially indicating that access to a safe place and leisure 

time to way may be relevant (Witherspoon, et al., n.d.). Similarly, SBW schema may be 

more predictive of engaging in preventative care behaviors (e.g., going to the doctor) 

since it is not a regular activity and requires more time out of one’s day to complete.  
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 Study 1 also found evidence of an unexpected relationship between SBW schema 

and food choice for Black women. The results of the study showed that higher SBW 

schema was related to healthier food choices among Black women, which did not align 

with the predicted direction. This finding contradicts previous research that has linked 

SBW schema to poor eating habits among Black women. One reason for this discrepancy 

may be the measure used in this study, which assessed virtual food choice rather than 

current eating patterns. Furthermore, past research has primarily associated ABW with 

binge eating, and it has not been investigated in association with other eating behaviors 

(Goode et al., 2020; Dubowitz et al., 2008; Harrington et al., 2010; Serdula et al., 2004; 

Goode et al., 2020). Lastly, it can be argued that SBW schema may also serve as a 

protective factor leading Black women to choose healthier foods. A core aspect of SBW 

schema is self-reliance and therefore, Black women may want to make healthier food 

choices in order to ensure that they take care of themselves as they believe others will not 

do so.  

 Lastly, in Study 1 no relationship was found between SBW schema and 

perseverance. These results are somewhat surprising as some SBW schema research has 

found SBW schema to be associated with themes of perseverance (Jones & Shorter-

Goodman, 2003; Woods, 2013; Woods-Giscombé, 2010). However, attempting to assess 

a direct relationship between SBW schema and perseverance is novel. Participants in a 

study conducted by Woods-Giscombé (2010) cited work-related persistence as a 

characteristic of SBW schema, indicating that the persistence aspect of SBW schema may 

be situation specific. Therefore, a different type of task may be needed to assess the 

relationship between SBW schema and perseverance. Furthermore, it may be that SBW 
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schema is relevant only to tasks viewed as essential by the individual or in proximity to 

helping others.  

Study 2, an attempt to manipulate SBW schema, yielded no significant 

differences in SBW schema scores between the increase, decrease, or control groups. One 

possible explanation for the lack of significant findings is that SBW schema is a trait; 

therefore, a different type of manipulation may be more effective (Allport, 2014). 

Previous research has suggested that SBW schema may be a side effect of slavery and is 

perpetuated within the American and Black American culture (Romero, 2000; Thomas, 

Witherspoon, & Speight, 2004). As such, interventions aimed at manipulating SBW 

schema may need to be more intensive or longitudinal to be effective. A review by 

Roberts et al., (2017) indicated that trait change can occur, but it may require several 

weeks of exposure to an intervention. Therefore, repeated exposure may be necessary to 

see changes in Black women’s SBW schema scores. Another possible explanation for the 

lack of significant findings is the relative newness of SBW schema research. SBW 

schema is a developing field, and a more effective manipulation may target a different 

aspect of SBW schema. 

Additionally, there is the potential that the manipulation was not strong enough. 

In previous research, SBW schema has been acknowledged as a shared experience for 

Black women that is perpetuated both individually and across society at large (Watson & 

Hunter, 2016; Nelson, et al., 2016). In order for a manipulation to be effective, it may 

need to address other factors that have been shown to be related to or impacted by SBW 

schema, including reading about the issues that Black women face in various sectors 

(e.g., health, relationships, career). Considering that research indicates that SBW schema 
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begins to seep into Black women’s lives during childhood, it is likely that SBW schema 

is a trait, and interventions should be developed accordingly (Oshin & Milan, 2019). 

Limitations 

This study has several limitations that must be considered. First, the food choice 

measure used in Study 1 may have limited the findings. Although, the current measure 

yielded significant findings, assessing SBW schema as it relates to current eating 

behaviors may provide better insight into the relationship between SBW schema and 

health behaviors. Additionally, desirability bias may have influenced the results, leading 

to inaccurate choices among Black women. Future studies should assess current fast food, 

processed food, and fruit and vegetable consumption in relation to SBW schema to better 

understand the relationship. Another limitation of the study was the lack of previous 

research on SBW schema, which made it difficult to determine effective methodologies 

and draw conclusions from the findings. Further, quantitative work is needed to develop 

more effective methodologies and better understand SBW schema.  

 Lastly, the manipulation employed in Study 2 was ineffective, which may be due 

to the emphasis on interpersonal relationships. While past research indicated that SBW 

schema is associated with poor romantic relationships, it may be that SBW schema leads 

to poor relationships, making the intervention ineffective. Furthermore, as previously 

mentioned, the results of the study indicate that SBW schema is more of a trait which 

requires a more intensive intervention. As such, future studies should explore the 

potential influence of other SBW schema factors when manipulating the schema or 

attempt to use repeated exposure to better understand SBW schema and its 

manipulability. 
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Future Research 

Moving forward, there are several key areas for future research in SBW schema. 

One crucial direction is the development of effective interventions to address SBW 

schema. This may involve investigating other areas of SBW schema, such as caretaking, 

or displays of strength. Considering the clear evidence in support of the existence of 

SBW schema among both Black and Indigenous women. Taking steps to develop 

effective interventions may be beneficial. Additionally, developing policies that can help 

support these women in different aspects of their life (caregiving, financial support, etc.) 

may also be helpful.  

 Another avenue in need of further work in the exploration of the relationship 

between SBW schema or the strength narrative and other minority groups in the U.S. As 

Indigenous women were found to have the highest SBW schema scores, exploring the 

existence of SBW schema among other races of women may provide important insight 

into strength narratives for other groups. Similar to Black women, many minority women 

face strength and emotional stereotypes that may lead them to have SBW schema scores 

similar to Black and Indigenous women (Ghavami & Peplau, 2012; Lee, 2018; Tsai & 

Lui, 2018).  

 Another area of research is need of expansion is the exploration of the SBW 

schema among Indigenous women. Given their high scores on the SBW schema measure, 

investigating the strength narrative and how it impacts Indigenous women is essential. 

Further still, the development of a measure specific to Indigenous women’s experiences, 

providing an opportunity to assess their unique experiences and compare them with those 

of other groups may also be useful. Similarly, parsing out the differences in the strength 



 

45 

narrative between Indigenous and Black women may provide key insights into the 

development and perpetuation of both SBW schema and a strength schema specific to the 

experiences of Indigenous women.  

 Further research can investigate geographical differences in SBW schema and the 

potential impact on behaviors. While previous studies have established a baseline for 

SBW schema among Black women in the U.S., no research has explored potential 

regional differences. Examining the role of geography may provide additional 

information about how the SBW schema impacts Black women’s lives, especially in the 

Deep South, given the complex history. Additionally, exploring the similarities and 

differences in the experiences of Black and Indigenous American women regarding SBW 

schema provide information about underlying theories of SBW schema and its 

development.  

Implications 

The results of Study 1 and Study 2 hold implications for research and 

interventions targeting SBW schema in Black and Indigenous women. The study 

identified similarities in perceptions of SBW schema between these two groups, as well 

as the significance of the narrative of strength for Indigenous women. As such, future 

research should consider this narrative’s importance when studying Indigenous women’s 

mental and physical health, and in the development of interventions.  

 Furthermore, the results of Study 1 suggest that SBW schema may not directly 

correlate to health behavior engagement, however, it may be one of many variables that 

impact Black women’s health behavior decisions. Therefore, interventions aimed at 

Black women’s health should consider the impact of SBW schema on mental health and 
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health behavior engagement. Lastly, community-based interventions could also benefit 

by addressing how SBW schema impacts Black women within the context of their 

community.  

 This project emphasizes the significance of including SBW schema in 

interventions designed to address the issues Black women face. However, the study also 

reveals that SBW schema cannot be addressed through a single interaction, emphasizing 

the importance of considering this aspect in the design of future interventions. 

Furthermore, the findings of the study have implications for dietary research on Black 

women. Its suggests that the diets of Black women may be improving, or Black women 

have an interest in improving their diets, which should also be considered in future study 

designs.  

Conclusion 

The aim of this project was to investigate differences in identification with SBW 

schema among Black, White, and Indigenous women, the impact on health behavior, 

perseverance, manipulability, and racial differences in SBW schema ratings. Although 

SBW schema was not related to moderate or vigorous physical activity, it was related to 

walking behaviors. Interestingly, higher SBW schema was related to better food choices 

for Black women, but not other races. Moreover, the manipulation did not affect Black 

women’s SBW schema scores. Importantly, racial differences were found between 

groups with Black and Indigenous women having higher SBW schema scores than their 

White counterparts. Although only one hypothesis was confirmed, the results highlight 

areas that require further exploration. The study reveals that Black and Indigenous 

women have internalized significant expectations of strength which may negatively 
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impact their health. Although SBW schema was not found to be directly related to 

physical activity or dietary behaviors in the hypothesized direction, the findings suggest 

that Black women’s dietary behaviors may be changing and require further investigation. 

Importantly, the study highlights the existences of a previously undiscussed strength 

narrative among Indigenous women that merits further exploration. These results shed 

light on an under-researched area that may significantly impact the lives and well-being 

of Indigenous women.  

 



 

 

APPENDIX A - TABLES 

Table A1. Influential Factors Descriptives 

Table 1. Influential Factors Descriptives 

Influential Factors Items Black Women (N=56) 

M(SD) 

Indigenous Women (N=67) 

M(SD) 

White Women (N=69) 

M(SD) 

Talking with family and friends 

interferes with the time I spend 

working out 

2.49 (1.09) 2.38 (1.24) 2.03 (1.12) 

Tending to my hair influences 

how often I work out 

2.28 (1.17) 2.32 (1.39) 1.77 (.94) 

Tending to the emotions of 

others interferes with taking 

care of my own needs 

3.27 (1.14) 3.59 (1.02) 3.22 (1.17) 

Phone calls from family take 

away from my day 

2.75(1.25) 2.46(1.22) 2.19(1.00) 

 

  

4
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Table A2. SBW Schema Subscales and Health Behavior Correlations 

Table 2. SBW Schema Subscales and Health Behavior Correlations 

Variable n M SD 1 2 3 4 5 6 7 8 

1.Mask of Strength 193 3.36 0.53 -        

2.Caretaking/nurturing 193 3.54 0.72 0.66** -       

3.Self-

reliance/strength 

193 3.72 0.52 0.74** 0.66** -      

4.Food Choice 193 2.58 0.48 -0.01 -0.06 0.01 -     

5.IPAQVig 100 1716.40 2227.74 0.16 0.02 0.10 0.09 -    

6.IPAQMod 124 1182.42 1749.30 -0.04 0.08 0.09 -0.08 0.52** -   

7.IPAWalk 139 1491.77 2357.72 0.08 0.22** 0.11 0.09 0.07 0.07 -  

8.IPAQSit 165 491.64 323.65 -0.02 -0.12 -0.06 -0.01 -0.19 -0.06 -0.14 - 
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Table A3. One-way ANOVA with Tukey’s Posthoc Comparisons 

Table 3. One-way ANOVA with Tukey’s Posthoc Comparisons 

 

 

 

Item 

  

 

  

Group Mean 

Post Hoc Test 

(Tukeys) 

Mean 

diff. 

p 

Mask of Strength  White 

Women 

Black  

Women 

Indigenous 

Women 

Interaction   

I feel pressured 

to appear strong, 

even when I’m 

feeling weak 

F (2, 

190)=[2.18], p 

=0.06, ηp
2=0.03 

      

I do not let most 

people know the 

“real” me.  

F (2, 

190)=[.95], p 

=0.39, ηp
2=0.01 

      

I do NOT like to 

let others know 

when I am 

feeling 

vulnerable. 

F (2, 

190)=[2.50], p 

=0.09, ηp
2=0.03 

      

I have difficulty 

showing my 

emotions. 

F (2, 

189)=[.55], p 

=0.58, ηp
2=0.01 

      

I try to always 

maintain my 

composure. 

F (2, 

190)=[2.98], p 

=0.05, ηp
2=0.03 

      

5
0

 



 

 

 Table A3. (Continued) 

It is difficult for 

me to share 

problems with 

others. 

F (2, 

188)=[3.21], p 

=0.04, ηp
2=0.03 

M 

[3.32(±1.11)] 

M [3.59(±.96)] M [3.79(±1.04)]    

   Black x 

White 

-0.47 0.04 

  Indigenous 

x White 

  

  Indigenous 

x Black 

  

I tell others that I 

am fine, even 

when I am 

depressed or 

down. 

F (2, 

190)=[2.21], p 

=0.11, ηp
2=0.02 

     

 

 

Women of my 

race do NOT like 

to let others 

know when they 

are feeling 

vulnerable. 

F (2, 

190)=[31.51], p 

<0.001,ηp
2=0.25 

M 

[2.93(±.86)] 

M [3.99(±.78)] M [3.75(±.79)]    

   Black x 

White 

-1.06 <0.001 

  Indigenous 

x White 

0.82 <0.001 

  Indigenous 

x Black 
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 Table A3. (Continued) 

It is easy for me 

to tell other 

people my 

problems. 

F (2, 

190)=[.50], p 

=0.61,ηp
2=0.01 

      

People think that 

I don’t have 

feelings. 

F (2, 

190)=[7.86], p 

<0.001,ηp
2=0.08 

M 

[2.12(±1.01)] 

M 

[2.88(±1.26)] 

M [2.63(±1.17)]    

   Black x 

White 

-0.77 <0.001 

  Indigenous 

x White 

-0.51 0.04 

  Indigenous 

x Black 

  

Often, I look 

happy enough on 

the outside, but 

inwardly I feel 

overwhelmed 

and unhappy.  

F (2, 

190)=[3.91], p 

=0.02,ηp
2=0.04 

M 

[3.29(±.93)] 

M [3.38(±.99)] M [3.75(±.94)]    

   Black x 

White 

  

  Indigenous 

x White 

-0.46 0.02 

  Indigenous 

x Black 

  

I need people to 

see me as always 

confident. 

F (2, 

190)=[.90], p 

=0.41,ηp
2=0.01 

      

5
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 Table A3. (Continued) 

Often women of 

my race look 

happy enough on 

the outside, but 

inwardly they 

feel 

overwhelmed 

and unhappy. 

F (2, 

190)=[7.39], p 

<0.001,ηp
2=0.07 

M 

[3.26(±.74)] 

M [3.78(±.84)] M [3.48(±.79)]    

   Black x 

White 

-0.52 <0.001 

  Indigenous 

x White 

  

  Indigenous 

x Black 

  

Care-taking/ Self-Sacrifice 

I will let people 

down if I take 

time out for 

myself. 

F (2, 

190)=[1.44], p 

=0.24,ηp
2=0.02 

      

I am often 

expected to take 

care of family 

members. 

F (2, 

190)=[5.98], p 

=0.003,ηp
2=0.06 

M 

[3.38(±1.38)] 

M [3.56(1.26)] M [4.11(±.87)]    
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Table A3. (Continued) 

   Black x 

White 

  

  Indigenous 

x White 

-0.73 0.003 

  Indigenous 

x Black 

-0.55 0.03 

I am always 

helping someone 

else. 

F (2, 

190)=[4.44], p 

=0.01,ηp
2=0.05 

M 

[3.57(±.97)] 

M [3.82(±.96)] M [4.07(±.89)]    

   Black x 

White 

  

  Indigenous 

x White 

-0.51 0.01 

  Indigenous 

x Black 

  

I am overworked, 

overwhelmed, 

and/or 

underappreciated. 

F (2, 

190)=[1.03], p 

=0.36,ηp
2=0.01 

      

At times I feel 

overwhelmed 

with problems. 

F (2, 

190)=[.07], p 

=0.94,ηp
2=0.001 

      

I take on more 

responsibilities 

for others than I 

can comfortably 

handle. 

F (2, 

190)=[1.12], p 

=0.33,ηp
2=0.01 
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 Table A3. (Continued) 

I feel guilty when 

I put my own 

needs before the 

needs of others. 

F (2, 

190)=[2.48], p 

=.09,ηp
2=.03 

      

Women of my 

race are often 

expected to take 

care of family 

members. 

F (2, 

190)=[39.36], p 

<0.001,ηp
2=0.09 

M 

[3.64(±1.10)] 

M [4.29(±.85)] M [4.21(±1.00)]    

   Black x 

White 

-0.66 <0.001 

  Indigenous 

x White 

-0.58 0.003 

  Indigenous 

x Black 

  

I often take on 

other people’s 

problems. 

F (2, 

190)=[2.18], p 

=0.06,ηp
2=0.06 

      

Women of my 

race are always 

helping someone 

else. 

F (2, 

190)=[29.29], p 

<0.001,ηp
2=0.24 

M 

[3.32(±.65)] 

M [4.26(±.75)] M [3.93(±.81)]    

   Black x 

White 

-0.95 <0.001 

  Indigenous 

x White 

-0.61 <0.001 

  Indigenous 

x Black 

0.34 0.03 

5
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 Table A3. (Continued) 

People often 

expect me to take 

care of them.  

F (2, 

190)=[3.84], p 

=0.02,ηp
2=0.04 

M 

[3.03(±1.14)] 

M 

[3.35(±1.16)] 

M [3.55(±.87)]    

   Black x 

White 

  

  Indigenous 

x White 

  

  Indigenous 

x Black 

  

Self-reliance/Strength 

Women of my 

race expect to 

experience many 

obstacles in life. 

F (2, 

190)=[50.28], p 

<0.001,ηp
2=0.35 

M 

[3.04(±.90)] 

M [4.38(±.75)] M [4.13(±.81)]    

   Black x 

White 

-1.34 <0.001 

  Indigenous 

x White 

-1.08 <0.001 

  Indigenous 

x Black 

  

I feel 

uncomfortable 

asking others for 

help. 

F (2, 

190)=[1.37], p 

=0.26,ηp
2=0.01 
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 Table A3. (Continued) 

If you have a 

problem, you 

should handle it 

quietly and with 

dignity. 

F (2, 

190)=[.43], p 

=0.65,ηp
2=0.01 

      

I find it difficult 

to ask others for 

help. 

F (2, 

189)=[.54], p 

=0.59,ηp
2=0.01 

      

If I fall apart, I 

will be a failure. 

F (2, 

190)=[4.50], p 

=0.01,ηp
2=0.05 

M 

[3.51(±1.184)] 

M 

[2.93(±1.40)] 

M [3.50(±1.24)]    

   Black x 

White 

0.58 0.02 

  Indigenous 

x White 

  

  Indigenous 

x Black 

-0.57 0.04 

It is important 

that I be/become 

financially 

independent and 

not expect a 

boy/girlfriend or 

husband/wife to 

support me 

financially. 

F (2, 190)=.10], 

p 

=0.91,ηp
2=0.001 
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 Table A3. (Continued) 

In order to feel 

good about 

myself, I need to 

feel independent 

and self-

sufficient. 

F (2, 

190)=[.52], p 

=0.59,ηp
2=0.01 

      

If women of my 

race fall apart, 

they will be a 

failure. 

F (2, 

190)=[.75], p 

=0.48,ηp
2=0.01 

      

The women in 

my family are 

survivors. 

F (2, 

189)=[15.68], p 

<0.001,ηp
2=0.14 

M 

[3.51(±.95)] 

M [4.12(±.98)] M [4.38(±.73)]    

   Black x 

White 

-0.61 <0.001 

  Indigenous 

x White 

-0.87 <0.001 

  Indigenous 

x Black 

  

I believe that it is 

best not to rely 

on others. 

F (2, 

190)=[2.453], p 

=0.09,ηp
2=0.03 

      

I am strong. F (2, 

189)=[2.394], p 

=0.09,ηp
2=0.03 

      

I cannot rely on 

others to meet 

my needs. 

F (2, 

190)=[2.958], p 

=0.05,ηp
2=0.03 
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 Table A3. (Continued) 

I am 

independent. 

F (2, 

190)=[1.265], p 

=0.29,ηp
2=0.01 

      

It is important for 

me to feel strong. 

F (2, 

190)=[1.630], p 

=0.20,ηp
2=0.02 

      

I expect to 

experience many 

obstacles in life. 

F (2, 

190)=[4.362], p 

=0.01,ηp
2=0.04 

M 

[3.67(±.83)] 

M [3.91(±.97)] M [4.13(±.76)]    

   Black x 

White 

  

  Indigenous 

x White 

-0.46 0.01 

  Indigenous 

x Black 

  

Women of my 

race are stronger 

than women of 

other races. 

F (2, 

190)=[39.36], p 

<0.001,ηp
2=0.29 

M 

[2.20(±1.04)] 

M 

[3.76(±1.11)] 

M [3.20(±.96)]    

   Black x 

White 

-1.56 <0.001 

  Indigenous 

x White 

-0.99 <0.001 

  Indigenous 

x Black 

0.57 0.01 
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 Table A3. (Continued) 

Women of my 

race have to be 

strong to survive.  

F (2, 

190)=[57.28], p 

<0.001,ηp
2=0.38 

M [3.12(±.814)] M [4.43(±.82)] M [4.36(±.75)]    

   Black x 

White 

-1.31 <0.001 

  Indigenous 

x White 

-1.24 <0.001 

  Indigenous 

x Black 
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Table A4. Regression of Self-Reported Vigorous Physical Activity onto SBW Schema Level 

 

 

Table 4. Regression of Self-Reported Vigorous Physical Activity onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score 284.55 456.19 0.07 0.62 0.53 

 Black Americans 736.21 565.44 0.16 1.30 0.20 

 Indigenous women 947.41 591.09 0.20 1.60 0.11 

ΔR2 = 0.04, F (3, 95) =1.37, p = 0.26; Model R2 = 0.04, F (3,95) =1.37, p = 0.26 

Step 2 Strong Black Woman Schema Score -74.75 575.83 -0.02 -0.13 0.90 

 Black Americans 1582.42 4029.20 0.35 0.39 0.70 

 Indigenous Women -3069.00 4259.13 -0.66 -0.72 0.47 

 Black x SBW Score -207.99 1151.59 -0.17 -0.18 0.86 

 Indigenous x SBW Score 1111.46 1203.74 0.90 0.92 0.35 

ΔR2 = 0.02, F (2, 93) = 0.83, p = 0.84; Model R2 = 0.07, F (5, 93) = 1.15, p = 0.34 
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Table A5. Regression of Self-Reported Moderate Physical Activity onto SBW Schema Level 

 

 

 Table 5. Regression of Self-Reported Moderate Physical Activity onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score 142.24 324.11 0.04 0.44 0.66 

 Black Americans -365.32 386.52 -0.10 -0.95 0.35 

 Indigenous women 418.03 411.09 0.11 1.02 0.31 

ΔR2 = 0.04, F (3, 119) = 1.47, p = 0.23; Model R2 = 0.04, F (3, 119) = 1.47, p = 0.23 

Step 2 Strong Black Woman Schema Score -74.75 575.83 -0.02 -0.13 0.90 

 Black Americans -1411.35 2768.61 -0.39 -0.51 0.61 

 Indigenous women -795.53 3021.51 -0.21 -0.26 0.79 

 Black x SBW Score 301.62 779.65 0.31 0.39 0.70 

 Indigenous x SBW score 343.10 834.53 0.34 0.41 0.68 

ΔR2 = 0.002, F (2, 117) = 0.11, p = 0.90; Model R2 = 0.07, F (5, 117) = 0.91, p = 0.48 
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Table A6. Regression of Self-Reported Sitting Activity onto SBW Schema Level  

 

 

Table 6. Regression of Self-Reported Sitting Activity onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score -52.97 52.27 -0.08 -1.01 0.31 

 Black Americans 53.51 62.52 0.08 0.86 0.39 

 Indigenous women 2.75 65.52 0.004 0.04 0.97 

ΔR2 = 0.01, F (3, 160) =0.60, p = 0.62; Model R2 = 0.01, F (3,160) = 0.60, p = 0.62 

Step 2 Strong Black Woman Schema Score -167.48 87.65 -0.27 -1.91 0.06 

 Black Americans -641.64 422.10 -0.94 -1.52 0.13 

 Indigenous women -467.94 504.64 -0.66 -0.93 0.36 

 Black x SBW Score 199.12 119.20 1.08 1.67 0.10 

 Indigenous women x SBW Score 137.49 139.69 0.73 0.98 0.33 

ΔR2 = 0.02, F (2, 158) = 1.42, p = 0.24; Model R2 = 0.02, F (5, 158) = 0.93, p = 0.46 
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Table A7. Regression of Self-Reported Walking Activity onto SBW Schema Level 

 

 

Table 7. Regression of Self-Reported Walking Activity onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score 663.44 406.76 0.14 1.63 0.11 

 Black Americans -650.93 491.04 -0.13 -1.33 0.19 

 Indigenous women 423.44 508.57 0.08 0.83 0.41 

ΔR2 = 0.06, F (3, 134) =2.86, p = 0.04; Model R2 = 0.06, F (3,134) =2.86, p = 0.04 

Step 2 Strong Black Woman Schema Score 879.13 708.37 0.19 1.24 0.22 

 Black Americans 645.32 3527.81 0.13 0.18 0.86 

 Indigenous women 1368.72 3621.30 0.27 0.38 0.71 

 Black x SBW Score -373.86 1001.89 -0.27 -0.37 0.71 

 Indigenous women x SBW -273.85 1003.96 -0.21 -0.27 0.79 

ΔR2 = 0.03, F (2, 132) = 0.08, p = 0.93; Model R2 = 0.03, F (5, 132) = 1.72, p = 0.13 
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Table A8.  Regression of Food Choice onto SBW Schema Level 

 

Table 8. Regression of Food Choice onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score -0.07 0.07 -0.07 -0.94 0.35 

 Black Americans 0.26 0.08 0.26 3.10 0.002 

 Indigenous women 0.12 0.08 0.12 1.37 0.17 

ΔR2 = 0.03, F (3, 188) = 3.25 p = 0.02; Model R2 = 0.03, F (3,188) =3.25, p = 0.02 

Step 2 Strong Black Woman Schema Score 0.07 0.12 0.06 0.47 0.64 

 Black Americans 0.81 0.57 0.81 1.41 0.16 

 Indigenous women 0.88 0.64 0.84 1.37 0.17 

 Black x SBW -0.16 0.16 -0.60 -0.99 0.32 

 Indigenous women x SBW -0.21 0.18 -0.78 -1.20 0.23 

ΔR2 = 0.03, F (2, 186) = 0.83, p = 0.44; Model R2 = 0.03, F (5, 186) = 2.28, p = 0.05 
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Table A9.  Regression of Time on Anagram Task onto SBW Schema Level 

 

 

 

 

Table 9. Regression of Time on Anagram Task onto SBW Schema Level 

 Predictor Variables B  SE  ß t p 

Step 1 Strong Black Woman Schema Score 6.53 19.94 0.03 0.33 0.74 

 Black Americans 8.66 23.92 0.03 0.36 0.72 

 Indigenous women 32.65 25.37 0.11 1.29 0.20 

ΔR2 = 0.01, F (3, 183) = 0.75, p = 0.53; Model R2 = 0.01, F (3,183) = 0.75, p = 0.53 

Step 2 Strong Black Woman Schema Score 34.49 34.35 0.13 1.00 0.32 

 Black Americans 226.98 166.15 0.81 1.37 0.17 

 Indigenous women 76.37 184.80 0.26 0.41 0.68 

 Black x SBW Score -62.05 47.01 -0.81 -1.32 0.19 

 Indigenous women x SBW Score -14.40 51.18 -0.19 -0.28 0.78 

ΔR2 = 0.01, F (2, 181) = 0.96, p = 0.39; Model R2 = 0.01, F (5, 181) = 0.83, p = 0.53 
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APPENDIX B - FIGURES 

 

 Means for Racial Differences in Identification with the Strong Black Woman 

Schema 

Note. Error bars represent standard errors. 
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 Means for Group Differences in Identification with the Strong Black Woman 

Schema 

Note. Error bars represent standard errors. 
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APPENDIX C –IRB APPROVAL LETTER 

 

 

NOTICE OF INSTITUTIONAL REVIEW BOARD ACTION

The project below has been reviewed by The University of Southern Mississippi Institutional Review Board in accordance with Federal Drug

Administration regulations (21 CFR 26, 111), Department of Health and Human Services regulations (45 CFR Part 46), and University

Policy to ensure:

The risks to subjects are minimized and reasonable in relation to the anticipated benefits.

The selection of subjects is equitable.

Informed consent is adequate and appropriately documented.

Where appropriate, the research plan makes adequate provisions for monitoring the data collected to ensure the safety of the subjects.

Where appropriate, there are adequate provisions to protect the privacy of subjects and to maintain the confidentiality of all data.

Appropriate additional safeguards have been included to protect vulnerable subjects.

Any unanticipated, serious, or continuing problems encountered involving risks to subjects must be reported immediately. Problems

should be reported to ORI via the Incident submission on InfoEd IRB.

The period of approval is twelve months. An application for renewal must be submitted for projects exceeding twelve months.

PROTOCOL NUMBER: 22-1504

PROJECT TITLE: The Relationship between Strong Black Woman Schema Identification and Health Behavior Outcomes

SCHOOL/PROGRAM Psychology

RESEARCHERS: PI: Raegan Bishop

Investigators: Bishop, Raegan~Greer, Tammy~

IRB COMMITTEE ACTION: Approved

CATEGORY: Expedited Category

PERIOD OF APPROVAL: 08-Nov-2022 to 07-Nov-2023

Donald Sacco, Ph.D.

Institutional Review Board Chairperson
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APPENDIX D – STRONG BLACK WOMAN ARCHETYPE SCALE 

Instructions: Please read the following items and rate how often you think that each of the 

following statements applies to you. 

1. I feel pressured to appear strong, even when I’m feeling weak. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

2. I do not let most people know the “real” me. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

3. Women of my race have to be strong to survive. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

4. I do NOT like to let others know when I am feeling vulnerable. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

5. I will let people down if I take time out for myself. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

6. I am often expected to take care of family members. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

7. I am always helping someone else. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

8. I have difficulty showing my emotions. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

9. I try to always maintain my composure. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

10. I am overworked, overwhelmed, and/or underappreciated. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 
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11. It is difficult for me to share problems with others. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

12. I feel uncomfortable asking others for help. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

13. If you have a problem, you should handle it quietly and with dignity. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

14. I do not want others to know if I experience a problem. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

15. I find it difficult to ask others for help. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

16. If I fall apart, I will be a failure. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

17. I tell others that I am fine, even when I am depressed or down. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

18. It is important that I be/become financially independent and not expect a 

boy/girlfriend or husband/wife to support me financially. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

19. At times I feel overwhelmed with problems. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

20. In order to feel good about myself, I need to feel independent and self-sufficient. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

21. It is easy for me to tell other people my problems. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 
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22. People think that I don’t have feelings. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

23. The women in my family are survivors. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

24. Often I look happy enough on the outside, but inwardly I feel overwhelmed and 

unhappy. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

25. I take on more responsibilities for others than I can comfortably handle. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

26. I feel guilty when I put my own needs before the needs of others. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

27. I believe that it is best not to rely on others. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

28. I often take on other people’s problems. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

29. I am strong. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

30. I cannot rely on others to meet my needs. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

31. I need people to see me as always confident. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

32. I am independent. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 
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33. It is important for me to feel strong. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

34. I expect to experience many obstacles in life. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

35. Women of my race are stronger than women of other races. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

36. People often expect me to take care of them. 

_____ Never _____Rarely _____Sometimes _____Frequently _____Almost Always 

 

Supplemental Strong Black Woman Schema Questions 

Women of my race do NOT like to let others know when they are feeling vulnerable. 

Often women of my race look happy enough on the outside, but inwardly they feel 

overwhelmed and unhappy.  

Women of my race are often expected to take care of family members. 

Women of my race are always helping someone else. 

If women of my race fall apart, they will be a failure. 

Women of my race expect to experience many obstacles in life. 
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APPENDIX E – ANAGRAM TASK 

Anagram Answer 

Cytepl yclept 

libee belie 

Nairc Cairn 

Toey Eyot 

Hethy Hythe 

Wopneg gowpen 
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APPENDIX F – INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE  

1. During the last 7 days, on how many days did you do vigorous physical activities 

like heavy lifting, digging, aerobics, or fast bicycling?  

 

_____ days per week  

 

 No moderate physical activities 

 

 

2. How much time did you usually spend doing vigorous physical activities on one 

of those days? 

 

_____ hours per day  

_____ minutes per day  

Don’t know/Not sure  

 

 

Think about all the moderate activities that you did in the last 7 days.  Moderate 

activities refer to activities that take moderate physical effort and make you breathe 

somewhat harder than normal.  Think only about those physical activities that you did for 

at least 10 minutes at a time. 

 

 

3. During the last 7 days, on how many days did you do moderate physical 

activities like carrying light loads, bicycling at a regular pace, or doubles tennis?  

Do not include walking. 

 

_____ days per week 

 

  No moderate physical activities  

 

 

4. How much time did you usually spend doing moderate physical activities on one 

of those days? 

 

_____ hours per day 

_____ minutes per day 

Don’t know/Not sure  
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Think about the time you spent walking in the last 7 days.  This includes at work and at 

home, walking to travel from place to place, and any other walking that you have done 

solely for recreation, sport, exercise, or leisure. 

 

5. During the last 7 days, on how many days did you walk for at least 10 minutes at 

a time?   

 

_____ days per week 

  

  No walking      

 

 

6. How much time did you usually spend walking on one of those days? 

 

_____ hours per day 

_____ minutes per day  

Don’t know/Not sure  

 

 

The last question is about the time you spent sitting on weekdays during the last 7 days.  

Include time spent at work, at home, while doing course work and during leisure time.  

This may include time spent sitting at a desk, visiting friends, reading, or sitting or lying 

down to watch television. 

 

7. During the last 7 days, how much time did you spend sitting on a week day? 

 

_____ hours per day  

_____ minutes per day  

Don’t know/Not sure  
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APPENDIX G – MULTIPLE FOOD CHOICE TEST 

Unhealthy 

 

                   
(Sliced Cheese)                                          (Chocolate) 

 

                     
(Croissant)                                                 (Feta Cheese) 

 

                     
(Salami)                                                     (Sausage) 
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Less Healthy 

 

                         
(Chips)                                                             (Gummy Candy) 

 

                         
(Ham)                                                               (Ice Cream) 

 

                           
(Salted Pretzels)                                                (Rice) 
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Healthy 

 

                  

(Banana)                                              (Chicken) 

 

          

(Grapes)                                             (Pasta) 

 

         

(Bread)                                                 (Watermelon) 
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Very Healthy 

                             

(Broccoli)                                                                 (Carrots) 

 

                             

(Cauliflower)                                                            (Green Peas) 

 

                          

(Potatoes)                                                              (Strawberries) 
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APPENDIX H – INFLUENTIAL FACTORS 

Response options-Strongly Disagree, Disagree, Neither Agree nor Disagree, Agree, 

Strongly Agree 

 

1. Talking with family and friends interferes with the time I spend working out  

2. Tending to my hair influences how often I work out 

3. Tending to the emotions of others interferes with taking care of my own needs  

4. Phone calls from family take away from my day  
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APPENDIX I – WRITTEN VIGNETTES 

Increase Condition 

 Tracy had had a long week at work. She was preparing for a big presentation at 

work and it was taking up much of her time both during and after work. This presentation 

was a big deal for her as she was up for a promotion and this presentation could really set 

her apart from her competition. As the only Black woman in her company, she was 

constantly putting in extra hours to ensure that she was meeting the standards set for her. 

Her mother had always taught her that she would always have to work twice as hard to 

receive even half as much as those around her and that was something that had guided her 

throughout her time in school and on into her career. Unfortunately, the long hours and 

dedication has begun to affect her relationship with her boyfriend Todd. He is very 

supportive of her career and understanding of her hours, but Tracy felt disconnected and 

unsure about their relationship. Oftentimes Tracy struggled to ask Todd for help when 

completing tasks, struggling in silence with any issues she faced despite Todd being open 

about problems and issues he faced at work.  

 Today Tracy came home after a long day at work to Todd sitting on the couch 

watching TV. After putting her bag down Tracy goes to sit next to Todd and they begin 

to discuss their day. As Todd is talking to her about his day Tracy half listens and thinks 

to herself  “He complains for half an hour everyday about how difficult his day and when 

he finally finishes talking he never asks me about my day. It’s so draining.” After Todd 

finished telling her about his day he asks Tracy what she would like for dinner. While 

they are preparing dinner he asks her how her day was, to which Tracy replies “fine” 

even though she had had a very busy day that had been very overwhelming. When Todd 

asks her if anything interesting happened, she replied with a simple “not really.” Todd 

then asks her if she is okay and instead of being honest and telling him that his detailed 

days were rather draining and made her feel like an afterthought Tracy replied “no, I’m 

fine.”, and changed the subject. As they continued to prepare dinner, Tracy thought to 

herself “I wish he understood me better, I guess I need to work harder and be more 

accommodating so that our relationship lasts”.  
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Decrease Condition 

Tracy had had a long week at work. She was preparing for a big presentation at 

work and it was taking up much of her time both during and after work. This presentation 

was a big deal for her as she was up for a promotion and this presentation could really set 

her apart from her competition. As the only Black woman in her company, she was 

constantly putting in extra hours to ensure that she was meeting the standards set for her. 

Her mother had always taught her that she would always have to work twice as hard to 

receive even half as much as those around her and that was something that had guided her 

throughout her time in school and on into her career. Unfortunately, the long hours and 

dedication has begun to affect her relationship with her boyfriend Todd. He is very 

supportive of her career and understanding of her hours, and as a result Tracy felt 

connected to Todd and sure about their relationship. Tracy never struggled to ask Todd 

for help when completing tasks, and was honest about any issues she faced both at home 

and at work.  

 Today Tracy came home after a long day at work to Todd sitting on the couch 

watching TV. After putting her bag down Tracy goes to sit next to Todd and she asked 

him about his day. As Todd is talking to her about his day Tracy listens to him and thinks 

to herself “What a crazy day he had at work.” After Todd finished telling her about his 

day, he asks Tracy how her day was. Tracy then describes her difficult and busy day 

while the two sit on the couch. After she has described her day to Tadd, he asks her what 

they should cook for dinner. While cooking dinner together Todd asks Tracy if she has 

anything on her mind as she appeared to be in deep though. Tracy then begins to inform 

Todd that she is often frustrated with him not having dinner prepared or at least the meal 

decided before she gets home, particularly on day when she works late like today. As she 

and Todd are cooking and discussing a solution to the problem, Tracy thinks to herself “ I 

am so glad that Todd and I have such open communication and I can be honest with him 

when I am struggling.”  
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Control Condition 

Tracy had had a long week at work. She was preparing for a big presentation at 

work and it was taking up much of her time both during and after work. This presentation 

was a big deal for her as she was up for a promotion and this presentation could really set 

her apart from her competition. As the only Black woman in her company, she was 

constantly putting in extra hours to ensure that she was meeting the standards set for her. 

Her mother had always taught her that she would always have to work twice as hard to 

receive even half as much as those around her and that was something that had guided her 

throughout her time in school and on into her career. Thankfully Tracy worked for a large 

company, so she was able to develop acquaintanceships with people in other departments, 

therefore there was no issue of competition.  

 Today as Tracy was standing in line at the coffee shop inside of her office 

building her co-worker Lauren, from the department two floors above her joined her in 

line. The two women discussed a recent company-wide email regarding a change in the 

type of printer ink used while they waited for their coffee. After receiving the coffee, the 

two women entered the elevator together and continued discussing other company 

changes. As Tracy stepped off of the elevator, she waved goodbye to Lauren and began 

mentally writing her To do list for the day thinking to herself “It was great to see Lauren 

today. Its always good to catch up with her.” 
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