
Demographic Correlates of Psychological Well-Being and
Distress Among Older African Americans and Caribbean Black
Adults

Karen D. Lincoln,
School of Social Work, University of Southern California

Robert Joseph Taylor,
School of Social Work, University of Michigan

David H. Chae, and
Rollins School of Public Health, Emory University

Linda M. Chatters
School of Public Health, School of Social Work, University of Michigan

Abstract
This study examines the demographic correlates of psychological distress and psychological well-
being among older African American and black Caribbean adults. Analysis of the National Survey
of American Life revealed that psychological well-being and psychological distress are distinct
concepts. Findings also identify distinct correlates of psychological well-being (e.g., happiness,
life satisfaction, self-rated mental health) and psychological distress (e.g., depressive symptoms,
serious psychological distress) across and within racial and ethnic groups. Findings demonstrate
the heterogeneity within the older black American population and provide a rare detailed
examination of the differences between the correlates of psychological well-being and
psychological distress among older adults. Practice implications highlight the need for targeted
interventions that more precisely identify groups at elevated risk for poor mental health and lower
psychological well-being, increased research focusing on within-group differences, and attention
to the impact of immigration on social work training and interventions with individuals, families,
and communities.
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Introduction
A large literature documents the importance of mental health for the overall health of older
adults (Ostir, Berges, Markides, & Ottenbacher, 2006) in general, and older African
Americans, in particular (Jackson, Chatters, & Neighbors, 1986). Unfortunately, many
studies in this area treat African Americans as a monolithic group and fail to take into
account the diversity among this population. Most studies solely compare the levels of
psychological well-being or psychological distress between blacks and whites. While such
comparisons are extremely informative, analyses limited to racial comparisons are unable to
illuminate the heterogeneity of mental health among African Americans. Additionally, the
black population in the United States is diverse and becoming more so each year, largely
due to the immigration of blacks of Caribbean descent. In 1990, blacks in the United States
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totaled about 30 million and by 2000 had increased to 36.2 million (U.S. Census, 2005). Of
the nearly 4 percent of blacks who were foreign born, 60 percent were from the Caribbean.

As a departure from previous efforts, this study distinguishes among African Americans and
black Caribbeans. Accordingly, the purpose of this study is to examine the demographic
correlates of psychological distress and psychological well-being among older African
Americans and black Caribbeans using data from the National Survey of American Life.

African Americans and Psychological Distress
Psychological distress differs from organic mental disorders in the sense that it is a reactive
disorder affected by external stress (George, Hughes, & Blazer, 1986). Studies of
psychological distress in the gerontology literature, and in the social sciences in general,
typically use the number of depressive symptoms as a measure of distress. These studies
have identified specific demographic characteristics, such as female gender, unmarried
status, and lower socioeconomic status as risk factors for psychological distress. However,
because so few studies examine psychological distress among African Americans
exclusively, little is known about whether these risk factors function in the same way and to
the same extent among older African Americans compared with other groups.

Comparative studies make up the bulk of investigations of psychological distress among
African Americans and provide strong empirical support for differences in levels of distress
between African Americans and whites. These studies typically report significantly higher
levels of psychological distress for the general population of African Americans (Travis &
Valesco, 1994), and for older African Americans, in particular, compared with whites
(Blazer, Landerman, Hays, Simonsick, & Saunders, 1998; Cochran, Brown, & McGregor,
1999; Fernandez, Mutran, Reitzes, & Sudha, 1998). However, some report no race
differences (Gallo, Cooper-Patrick, & Lesikar, 1998). Still other studies find higher baseline
levels of psychological distress for African Americans compared with whites. However,
once demographic confounders like socioeconomic status (Kessler & Neighbors, 1986),
poverty (Schulz et al., 2000), age, and sex are accounted for (Skarupski, Mendes de Leon,
Bienias, Everson-Rose, Wilson, & Evans, 2005) these differences are “explained away.”

Studies focusing on older African American adults exclusively are few in number and
typically focus on distress among specific subpopulations such as caregivers (Adams,
Aranda, Kemp, & Takagi, 2002) and older persons with physical health problems, including
urinary incontinence (Bogner, 2004), cancer (Deimling, Bowman, Sterns, Wagner, &
Kahana, 2005), and arthritis (McIlvane, 2007). Relatively few studies examine the correlates
of psychological distress using representative broad-based national or community samples
of older African Americans.

One study of the correlates of psychological distress among a statewide sample of older
African Americans, Cubans, non-Cuban Hispanics, and non-Hispanic whites (Jang,
Chiriboga, Kim, & Phillips, 2008) found that lower education was a significant and unique
predictor of psychological distress for African Americans. Similar to the other racial and
ethnic groups in this study, however, income was also a significant predictor of
psychological distress for African Americans. However, paradoxically, African Americans
have lower levels of depressive disorders compared with their white counterparts (Williams
et al. 2007).

Serious psychological distress (SPD) is a nonspecific indicator of past-year mental health
problems such as anxiety or mood disorders. Whereas depressive symptoms and
psychological distress are typically measured with the Center for Epidemiological Studies-
Depression scale (CES-D), serious psychological distress is measured by the K6 or the K12

Lincoln et al. Page 2

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



(Kessler et al., 2002, 2003), which attempts to identify individuals with mental health
problems that cause moderate or severe impairment and require treatment. In 2007, an
estimated 24.3 million people, or 10.9 percent of the adult population, had symptoms of
serious psychological distress (aSubstance Abuse and Mental Health Service Administration
[SAMHSA], 2008a). Combined data from 2005 and 2006 indicate that the annual
prevalence rate of SPD was 7.0 percent for adults aged 50 or older (an estimated 6.1 million
persons) (SAMHSA, 2008b). Prevalence rates of SPD among older adults varied by
demographic characteristics: women (8.7% for females vs. 5.2% for males), those with less
than a high school education, and those with an annual family income of less than $20,000
were more likely to have SPD compared with their counterparts. Other evidence indicates
that persons with SPD are less likely to be married compared with those without SPD (Pratt,
Dey, & Cohen, 2007). Older African American adults, because they have lower SES and are
less likely to be married compared with other racial or ethnic groups (Administration on
Aging, 2004), may have a higher risk for SPD.

Although previous studies of psychological distress provide important insight about the
mental health status of African Americans, a race comparative approach potentially obscures
the variability in distress that may be due to different social statuses among African
Americans. Thus, it is surprising that few studies investigate the sociodemographic
correlates of psychological distress among African Americans in general, and older African
American adults in particular.

Well-Being and African Americans
There is a long tradition of research in social gerontology on subjective well-being.
Subjective well-being is an overarching construct that is characterized by a focus on
subjective experiences (as opposed to objective conditions—income, housing, education,
crime) and also incorporates positive measures such as happiness. This field recognizes that
economic prosperity does not guarantee happiness or contentment, and that it is critical to
study both the positive aspects of life as well as the negative aspects (Diener, Suh, Lucas, &
Smith, 1999). Research on subjective well-being has investigated a number of indicators,
including life satisfaction, happiness, positive affect, and morale. Research also examines
various domains of satisfaction, such as marital satisfaction, health satisfaction, and
employment satisfaction. Historically, the impetus for examining subjective well-being in
social gerontology was to examine the conditions that lead toward successful or optimal
aging.

Despite the importance of subjective well-being, there remains a limited amount of research
on the subject among older African American adults. Chatters (1988) conducted one of the
first in-depth examinations of happiness among older African Americans using a causal
model that included controls for health and stress. The findings indicated that married
respondents had higher levels of happiness than their widowed and separated counterparts
and that among this group of older respondents, age was positively associated with
happiness. In a subsequent analysis of these data, Tran, Wright, and Chatters (1991) found
that the addition of self-esteem and personal efficacy to the causal model did not alter the
relationships between marital status and age with regard to well-being. Other analyses have
examined this basic model to investigate the impact of religion (Levin, Chatters, & Taylor,
1995; Levin & Taylor, 1998) and family (Taylor, Chatters, Hardison, & Riley, 2001) on
well-being among African Americans.

Older Black Caribbeans and Mental Health
Studies of mental health among the general population of black Caribbeans and African
Americans illustrate the heterogeneity within the black American population. Recent
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findings from the National Survey of American Life (NSAL) (Williams et al., 2007) found
similar risk for depression for African Americans and black Caribbeans. However, both
groups had lower lifetime prevalence, but a higher risk of the persistence of major
depressive disorder (MDD) compared with whites in the same sample. In addition, blacks
had greater impairment and were less likely to receive treatment compared with whites.
Underscoring the heterogeneity within the black population, Caribbean immigrants had
lower lifetime rates of MDD compared with their U.S.-born counterparts. Compared with
African American men, black Caribbean men had higher risk for psychiatric disorders; black
Caribbean women had lower risk for disorders compared with African American women
(Williams, Haile, Gonzalez, Neighbors, Baser, & Jackson, 2007).

The current study investigates the demographic correlates of psychological distress and
psychological well-being among African American and black Caribbean older adults using
data from the National Survey of American Life. This study contributes to existing
knowledge in several ways. First, despite the importance of mental health and well-being
among African Americans, there is surprisingly little research on these topics among older
African Americans. Second, this study investigates a range of mental health outcomes. This
approach is consistent with the positive psychology movement, which advocates examining
the positive aspects of psychological life such as happiness and life satisfaction, as well as
the more difficult aspects such as psychological distress. Third, this is the first study that
investigates the correlates of serious psychological distress among older African Americans.
Fourth, this is the first study that examines mental health and well-being among a national
sample of older black Caribbeans.

Methods
Sample

The National Survey of American Life: Coping with Stress in the 21st Century (NSAL) was
collected by the Program for Research on Black Americans at the University of Michigan’s
Institute for Social Research. The field work for the study was completed by the Institute for
Social Research’s Survey Research Center, in cooperation with the Program for Research on
Black Americans. A total of 6,082 face-to-face interviews were conducted with persons
aged 18 or older, including 3,570 African Americans, 891 non-Hispanic whites, and 1,621
blacks of Caribbean descent. Among persons 55 years of age and older, 837 were African
American, 298 were non-Hispanic whites, and 304 were Caribbean blacks, for a total of
1,439 persons over 55 years of age. This older subsample was used in this study. The overall
response rate of 72.3 percent is excellent, given that African Americans (especially lower-
income African Americans) and Caribbean blacks are more likely to reside in major urban
areas, which are more difficult and expensive with respect to survey fieldwork and data
collection. Final response rates for the NSAL 2-phase sample designs were computed using
the American Association of Public Opinion Research (AAPOR) guidelines (for Response
Rate 3) (AAPOR, 2006).

The African American sample is the core sample of the NSAL, which consists of 64 primary
sampling units (PSUs), 56 of which overlap substantially with existing Survey Research
Center National Sample primary areas. The remaining 8 primary areas were chosen from the
South in order for the sample to represent African Americans in the proportion in which they
are distributed nationally. The African American sample is a nationally representative
sample of households located in the 48 coterminous states, with at least one black adult 18
years of age or over who did not identify ancestral ties in the Caribbean. Both the African
American and non-Hispanic white samples were selected exclusively from these targeted
geographic segments in proportion to the African American population.
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The sample design and analysis weights for this sample were designed to be optimal for
comparative analyses in which residential, environmental, and socioeconomic characteristics
are controlled in the black-white statistical contrasts. For all three racial/ethnic samples, the
NSAL weights were designed to correct for disproportionate sampling, nonresponse, and to
provide representation across various demographic characteristics in the 48 coterminous
states.

The black Caribbean sample was selected from two area-probability sampling frames: the
core NSAL sample, and an area-probability sample of housing units from geographic areas
with a relatively high density of persons of Caribbean descent (more than 10% of the
population). Of the total black Caribbean respondents (1,621), 265 were selected from the
households in the core sample, while 1,356 were selected from housing units from high
density Caribbean areas (see Heeringa, Wagner, Torres, Duan, Adams, & Berglund, 2004,
for a more detailed description of the sample designs and sampling methods used in the
development of the NSAL). Caribbean blacks report over 25 different countries of origin
that can be characterized as Spanish-speaking Caribbean countries (e.g., Puerto Rico,
Dominican Republic, Cuba), English-speaking Caribbean countries (e.g., Jamaica,
Barbados, Trinidad & Tobago), and Haiti.

In both the African American and black Caribbean samples, it was necessary for
respondents to self-identify their race as black. Those self-identifying as black were included
in the black Caribbean sample if (a) they answered affirmatively when asked if they were of
West Indian or Caribbean descent, (b) they said they were from a country included on a list
of Caribbean area countries presented by the interviewer, or (c) they indicated that their
parents or grandparents were born in a Caribbean area country (see Jackson, Neighbors,
Neese, Trierweiler, & Torres, 2004, for a more detailed discussion of the NSAL sample).
The interviews were administered face-to-face and conducted within respondents’ homes,
and respondents were compensated for their time. The data collection was conducted from
February 2001 to June 2003.

Measures
Dependent Variables—There are five dependent variables in this analysis. Life
satisfaction was measured by the question: In general, how satisfied are you with your life
as a whole these days? Would you say very satisfied (4), somewhat satisfied (3), somewhat
dissatisfied (2), or very dissatisfied (1)? (M = 3.37, SE = 0.03). Overall happiness was
assessed by the following question: Taking all things together, how would you say things are
these days? Would you say you are very happy (4), pretty happy (3), or not too happy these
days (2)? A few respondents volunteered that they were “not happy at all” (1) (M = 3.30, SE
= 0.03). Self-rated mental health was measured by the question: How would you rate your
overall mental health at the present time? Would you say it is excellent (5), very good (4),
good (3), fair (2), or poor (1)? (M = 3.69, SE = 0.04).

Depressive symptoms were assessed using the 12-item version of the Center for
Epidemiological Studies-Depression scale (CES-D) (Radloff, 1977). This abbreviated CES-
D has been found to have acceptable reliability and a similar factor structure, compared with
the original version. Item responses are coded 1 (hardly ever) to 3 (most of the time). These
12 items measure the extent to which respondents: had trouble keeping their mind on tasks,
enjoyed life, had crying spells, could not get going, felt depressed, hopeful, restless, happy,
as good as other people, that everything was an effort, that people were unfriendly, and that
people dislike them in the past 30 days. Positive valence items were reverse-coded and
summed. The mean was computed across the 12 items, resulting in a continuous measure of
depressive symptoms; a high score indicates a greater number of depressive symptoms (M =
6.51, SE = 0.21) (Cronbach’s alpha = 0.78).
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Serious psychological distress (SPD) was measured by the K6. This is a 6-item scale
designed to assess non-specific psychological distress including symptoms of depression
and anxiety in the past 30 days (Kessler et al., 2002, 2003). Specifically, the K6 includes
items designed to identify individuals with a high likelihood of having a diagnosable mental
illness and associated limitations. The K6 is intended to identify persons with mental health
problems severe enough to cause moderate to serious impairment in social and occupational
functioning and to require treatment. Each item was measured on a 5-point Likert scale
ranging from 0 (none of the time) to 4 (all of the time). Positive valence items were reverse-
coded, and summed scores ranged from 0 to 24, with higher scores reflecting higher levels
of psychological distress (M = 3.22, SE = 0.13) (Cronbach’s alpha = 0.84).

Independent Variables—Several demographic factors were included as independent
variables (i.e., age, gender, marital status, region, education, and family income). Income
was coded in dollars and divided by 5,000 in order to increase effect sizes and provide a
better understanding of the net impact of income. Missing data for family income and
education were imputed using an iterative regression-based multiple imputation approach,
incorporating information about age, sex, region, race, employment status, marital status,
home ownership, and nativity of household residents. Because black Caribbeans are mostly
located in the northeast, the variable region was included in the analysis for African
Americans only.

Two additional demographic variables that are exclusively relevant to the black Caribbean
sample were included in this analysis: immigration status and country of origin. Immigration
status has four categories: (a) respondent was born in the United States, (b) respondent
immigrated to the United States less than 25 years ago, (c) respondent immigrated to the
United States between 26 and 35 years ago, and (d) respondent immigrated to the United
States 36 or more years ago. Older black Caribbeans reported over 25 different countries of
origin that were recoded into four categories: Jamaica, other English-speaking country (e.g.,
Barbados, Trinidad & Tobago, Bahamas), Spanish-speaking country (e.g., Puerto Rico,
Dominican Republic), and Haiti.

Characteristics of the Sample
Overall Sample—A full description of the demographic characteristics of the older adult
sample of the NSAL is provided in Taylor, Chatters, and Jackson (2007). Overall, the three
groups are fairly similar, but there are a few notable differences. Older African Americans
have a higher percentage of female respondents, have lower incomes, are less likely to be
married, and more likely to be widowed than both older black Caribbeans and older non-
Hispanic whites.

Older African American Sample—The respondents in this older African American
subsample range in age from 55 to 93 years (M = 66.63 and SE = 0.31). Approximately 60
percent of the respondents are women, 4 out of 10 are married (39.71%), 3 out of 10 are
widowed (31.81%), and 3 out of 10 respondents (28.47%) are divorced, separated, or never
married. More than half (55.6%) of the sample reside in the South. With regard to
socioeconomic status, the average family income is $32,853 (SE = $2,396), and the average
years of education is 11.50 (SE = 0.15).

Older Black Caribbean Sample—The average age of older black Caribbeans in the
sample is 65.89 years (SE = 0.66). Overall, 53 percent are male and 55 percent are married,
compared with 7 percent who are separated, 13 percent who are divorced, 20 percent who
are widowed, and 5 percent who have never been married. The average family income is
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$41,851 (SE = $3,761), and the average education level is 12.02 (SE = 0.32) years of
schooling.

Eighty-four percent of older black Caribbeans claim a national heritage from an English-
speaking country, and half of this group is from Jamaica (46% of the Caribbean sample).
Eight percent of this sample is from Haiti, and another 8 percent is from a Spanish-speaking
country. With respect to immigration history, 27.8 percent of respondents were born in the
United States, 27.8 percent immigrated to the United States less than 25 years ago, 19.2
percent immigrated between 26 and 35 years ago, and 23.2 percent of older black
Caribbeans immigrated to the United States 36 or more years ago.

Analysis Strategy
Measures of internal consistency reliability (Cronbach’s alpha) and correlations of the five
dependent variables were calculated using SAS (Version 9.1.3, SAS Institute, 2005). The
distribution of basic demographic characteristics and weighted linear regression analyses
were conducted using SAS-callable SUDAAN (Version 9.0, RTI International, 2004).
Standard error estimates are corrected for unequal probabilities of selection, nonresponse,
poststratification, and the sample’s complex design (i.e., clustering and stratification), and
results from these analyses are generalizable to the African American and black Caribbean
populations.

Linear regression analyses of the dependent variables by race/ethnicity controlled for
demographic factors. Two sets of regressions are conducted in which race/ethnicity is
represented by a set of dummy variables. In the first set, African Americans are used as the
excluded or comparison category, and black Caribbeans and non-Hispanic whites are the
included categories. In the second set, black Caribbean is the excluded or comparison
category and African Americans and non-Hispanic whites are the included categories. A
third set of regressions are subgroup analyses; one set is conducted exclusively with older
African Americans and a second set is conducted exclusively among older black Caribbeans.
In this way, variables that are specific to those populations can be utilized (i.e., immigration
status and country of origin for black Caribbeans and region for African Americans).

Results
One of the strengths of this analysis is the ability to examine the more serious aspects of
mental health such as depressive symptoms and serious psychological distress (SPD), as
well as the more positive aspects such as happiness and life satisfaction. An examination of
the correlations between the independent variables (Table 1) indicates that depressive
symptoms and SPD (psychological distress variables) (r = .69), and happiness and life
satisfaction (well-being variables) (r = .52) were strongly correlated. Besides these two
relationships, overall, the dependent variables were moderately correlated. Additionally, as
expected, the two distress variables were negatively correlated with the other variables.

Table 2 presents the regression analysis of racial/ethnicity differences in psychological well-
being and psychological distress. Both older African Americans and older non-Hispanic
whites report higher levels of happiness compared with older black Caribbeans. Non-
Hispanic whites had higher levels of depressive symptoms than both older African
Americans and older black Caribbeans, and higher levels of SPD than older African
Americans.

For older African Americans, the regression analysis for the measures of psychological well-
being, depressive symptoms, and SPD is presented in Table 3. With respect to psychological
well-being, age and marital status were significantly associated with life satisfaction;
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respondents of advanced age and married respondents reported higher levels of life
satisfaction compared with their counterparts. Age and marital status were also significantly
related to happiness. Respondents of advanced age had higher levels of happiness than
younger respondents, and married respondents reported higher levels of happiness than
those who were separated and divorced. Education was the only variable significantly
associated with self-rated mental health, with respondents with more years of formal
education reporting higher ratings of mental health. Age, income, and education were
significantly related to depressive symptoms and SPD. Respondents of relatively older age
and those with higher levels of income and education had fewer depressive symptoms and
lower levels of SPD than their counterparts. Additionally, respondents who resided in the
West had more depressive symptoms than Southerners.

Table 4 presents the regression coefficients for older black Caribbeans. Marital status and
country of origin were significantly related to life satisfaction. Separated respondents had
lower levels of life satisfaction compared with their married counterparts. Respondents from
Spanish-speaking countries had higher levels of life satisfaction than respondents from
Jamaica. Gender, marital status, immigration status, and country of origin were related to
happiness. Older black Caribbean women had higher levels of happiness than men, and
separated and never-married respondents had lower levels of happiness than married
respondents. Older black Caribbeans who immigrated to the United States less than 25 years
ago and between 26 to 35 years ago reported higher levels of happiness than older black
Caribbeans who were born in the United States. Additionally, respondents from Spanish-
speaking countries and other English-speaking countries had higher levels of happiness than
respondents from Jamaica.

Education and immigration status were significantly associated with self-rated mental health
(Table 4). Respondents with more years of formal education and those who immigrated in
the last 25 years had higher levels of self-rated mental health than their counterparts who
were born in the United States. Education was negatively related to the number of
depressive symptoms, and separated respondents had more depressive symptoms than their
married counterparts. There were no significant relationships between any of the
demographic correlates and SPD among older black Caribbeans.

Discussion
This article investigated the demographic correlates of psychological well-being and
psychological distress among a national sample of older adults. We will first discuss the
relationships among the dependent variables. Next, we will discuss differences between
older African Americans, black Caribbeans and non-Hispanic whites. Following this, we
will focus on the differences within the older African American sample and within the black
Caribbean sample.

Relationships Among the Dependent Variables
The relationships among the dependent variables indicated several expected patterns of
associations among these factors. First, while all intercorrelations were significant, the
strongest associations were noted for variables that tapped the same dimensions of mental
health and well-being. For example, life satisfaction and happiness (.574) and psychological
distress and SPD (.699) were strongly and positively related to one another. In contrast,
cross-dimension correlations such as life satisfaction and SPD, were negatively associated
with one another and correlated at around the .30 to .36 level. Interestingly, while self-rated
mental health and psychological well-being were positively related, the associations were
only moderate in strength, suggesting that ratings of general life quality (happiness and life
satisfaction) are not identical to evaluations of one’s mental health.
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Race Differences
There were several significant racial and ethnic differences. Both older African Americans
and older non-Hispanic whites had significantly higher levels of happiness compared with
older black Caribbeans. The lack of available studies in this area makes it difficult to
interpret this finding. However, discrepancy theory may provide a reasonable explanation.
As suggested by Wilson (1967) and others (e.g., Markus & Nurius, 1986), high aspirations
can be a threat to happiness. Specifically, the discrepancy between one’s aspirations and
actual standing can impact one’s subjective well-being. High aspirations can lead to
unhappiness because individuals will be discouraged by the gap between where they are and
where they would like to be. This may be the case for some Caribbean immigrants, the
majority of whom migrate to the United States in pursuit of a better life and economic
opportunities compared with what is available in their country of origin (Basch, Schiller, &
Blanc, 1994). Those who arrived during the 1980s came from middle-class backgrounds or
had high educational aspirations (Kasinitz, 1992). If these expectations were met, one could
expect that they would report high levels of happiness. On the other hand, those who were
unable to meet their economic goals and aspirations are likely to express lower levels of
happiness (e.g., Markus & Nurius, 1986).

Unrealized expectations may be especially salient for black Caribbeans (compared with
African Americans) because they are less familiar with the racialized context of the United
States. Caribbean migrants, especially those from majority black contexts, may have high
expectations for success, social and economic mobility, but be less familiar with the realities
of living within the majority white context of the United States. The fulfillment of these
expectations may be especially difficult for Caribbean migrants who may face barriers in the
United States due to their immigrant status (Foner, 2005) and to racial discrimination
(Waters, 1999). Reported lower levels of overall happiness may possibly reflect the
downward social mobility associated with being black in the United States.

Non-Hispanic whites had higher levels of SPD compared with African Americans. This
finding is similar to those previously reported in studies comparing the prevalence rates of
these two groups (SAMSHA, 2008a). Non-Hispanic whites also had more depressive
symptoms than African Americans and Caribbean blacks. This finding is a departure from
previous studies indicating higher levels of depressive symptoms for older African
Americans compared with whites (Blazer et al., 1998; Fernandez et al., 1998) even after
adjusting for socioeconomic status (Skarupski et al., 2005). One potential explanation for
this finding is that previous studies typically use community samples (e.g., Blazer et al.,
1998; Fernandez et al., 1998; Jang et al., 2008; Skarupski et al., 2005) rather than nationally
representative samples of African Americans. Our finding corresponds with research on
depression among national samples of adults, which consistently finds that African
Americans have lower rates of major depressive disorders than whites (see Breslau et al.,
2005; Williams et al., 2007).

Older African Americans
Age was the most consistent indicator of psychological distress and well-being, being
positively associated with life satisfaction and happiness but negatively associated with
depressive symptoms and SPD. These findings clearly indicate that among older African
Americans, those of more advanced age have higher levels of psychological well-being and
lower levels of distress. These findings are consistent with recent research which found that
among older African Americans, respondents 75 years and older were least likely to have
any lifetime mood disorder, any lifetime anxiety disorder, any lifetime substance disorder,
and overall any lifetime mental disorder (Ford, Bullard, Taylor, Toler, Neighbors, &
Jackson, 2007).
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One of the issues when finding a significant age difference is trying to determine whether
this difference is an actual age effect or a cohort effect. If this is a cohort effect, then as the
cohort of younger elderly age, they will continue to have relatively higher levels of
psychological distress. However, an examination of previous research leads us to believe
that our findings are aging effects. Research using the National Survey of Black Americans
(1979–1980) also found that among older African Americans, age was positively associated
with life satisfaction and happiness (Chatters, 1988; Jackson et al., 1986), and negatively
associated with having a serious personal problem and the degree of distress associated with
personal problems (Jackson, Chatters, & Neighbors, 1982). Having the same significant age
differences in data sets conducted roughly 20 years apart indicates that across time periods,
the oldest respondents in these different samples consistently demonstrate higher levels of
well-being as compared with their younger counterparts. If a cohort effect were operating,
we would expect that the lower levels of psychological well-being found among the young-
old group (55–64 years) would be maintained as they transition into the old-old category.
The absence of this finding across two data sets leads us to believe that these are true age
effects and not cohort effects.

This age difference may be due to what has been termed the “healthy survivor effect” (e.g.,
Strauss, Ojdana, Shavelle, & Rosenbloom, 2004). That is, those older blacks who do not
have serious mental health problems are more likely to live to older ages. Consequently,
older individuals (age 75+) tend to have higher levels of well-being, lower levels of
depressive symptoms, and a lower prevalence of psychiatric disorders (Ford et al., 2007)
because they represent a healthier subgroup. This crossover effect indicates that because of
the high levels of mortality among African Americans of all ages, those who reach the oldest
ages are survivors. This observation is also consistent with research in psychiatric
epidemiology, which investigates the impact of depression on physical health. This literature
has found that depression is a risk factor for coronary heart disease (Rugulies, 2002), and
that both major depression and subclinical depression are risk factors for mortality (Cuijpers
& Smit, 2002).

Among older African Americans, both income and education were significantly associated
with depressive symptoms and SPD. Respondents with higher incomes and more years of
education had lower levels of serious psychological distress and fewer depressive symptoms
than their counterparts with lower socioeconomic status. This finding confirms those of
previous studies reporting a negative association between SES and poor mental health status
among the general population of African Americans (Lincoln, Chatters, Taylor, & Jackson,
2007; Williams, Yu, Jackson, & Anderson, 1997) and among older African Americans
specifically (Jang et al., 2008). Interestingly, income and education were unrelated to either
life satisfaction or happiness, and only education was associated with subjective ratings of
mental health, which further indicates that psychological distress and well-being are related,
but not identical constructs. As a matter of fact, this finding is consistent with the well-being
literature, which indicates that higher levels of income and education do not bring happiness
and life satisfaction (Diener et al., 1999). Socioeconomic status measures are indicators of
life circumstances that expose individuals to specific types of stressors and vulnerabilities
(e.g., income insufficiency, housing inadequacies) that compromise mental health (e.g.,
depressive symptoms). In contrast, happiness and life satisfaction are general assessments of
life quality that are, in large part, independent of socioeconomic status (Diener et al., 1999;
Jackson et al., 1986).

Significant marital status differences in psychological well-being among older African
Americans indicated that married respondents had higher levels of life satisfaction than
separated, divorced, widowed, and never-married respondents, and higher levels of
happiness than separated and divorced respondents. This finding is consistent with previous
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research, which found that among older African Americans, married respondents have
higher levels of psychological well-being than their unmarried counterparts (Chatters, 1988)
and that marital status is one of the strongest correlates of psychological well-being (Jackson
et al., 1986).

Region was associated with depressive symptoms for older African Americans. Those
residing in the West reported higher levels of depressive symptoms compared with those
residing in the South. Research in the area of religious participation may help us understand
this relationship. Among African Americans, Southerners have higher levels of religiosity
(Taylor, Chatters, & Levin, 2004), and residents in the West have the lowest level of
religiosity. Studies of religious involvement and mental health indicate lower levels of
psychological distress for those with higher levels of religious involvement and commitment
(e.g., Levin, Chatters & Taylor, 1995; Lincoln & Chatters, 2003; Schieman, Pudrovska,
Pearlin, & Ellison, 2006).

Older Black Caribbeans
Overall, there were very few significant demographic differences among black Caribbeans.
This indicates that, overall, other variables have a greater influence on well-being and
distress within this ethnic group. Happiness is a notable exception, with several
demographic variables demonstrating significant associations. Women indicated higher
levels of happiness than men, which could be due to the greater autonomy that Caribbean
women have in the United States as compared with in the Caribbean (Foner, 2005), where
women generally do not have the same level of economic opportunities and tend to have
relatively low levels of power in male-female relationships. However, the new employment
and educational opportunities that migration to the United States provides for Caribbean
women enhances their personal and financial autonomy and increases their power in the
family (Foner, 2005). The increased independence for women could result in higher levels
of reported happiness. With respect to marital status differences, the finding that separated
and never-married older black Caribbeans have lower levels of happiness than their married
counterparts is generally consistent with previous research on older African Americans
(Chatters, 1988).

The two immigration variables were significantly related to well-being. Older black
Caribbeans who immigrated to the United States 35 years ago or less (this includes the
category of < 25 years) had significantly higher levels of happiness and self-rated mental
health than their counterparts who were born in the United States. Recent findings indicate
that longer residence in the United States is associated with a trend for higher reports of
happiness among older cohorts, especially compared with persons in the country 10 years or
less. Among Caribbean blacks who are born in the United States, older age is associated
with higher levels of subjective well-being than younger age cohorts (Jackson, Forsythe-
Brown, & Govia, 2007). However, other findings suggest that people who are 45 years of
age and older who migrate to the United States and who age within the U.S. context versus
their homeland, report lower levels of well-being (Jackson & Antonucci, 2005). It appears
that immigrating at older ages may produce risks for negative physical and mental health
outcomes, perhaps because of inadequate time to adjust to a new country prior to new
demands associated with aging-related physical and social changes (Cohen, Berment, &
Magai, 1999).

Although most of the significant demographic differences among older black Caribbeans
involved overall happiness, there were a few differences with psychological well-being and
distress. Older black Caribbeans with more years of formal education had fewer depressive
symptoms and higher levels of self-rated mental health. These findings are consistent with
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those of previous studies of SES and mental health, which identify education as a protective
factor for mental health status (Williams et al., 1997).

Separated respondents also had higher levels of psychological distress than their married
counterparts. As noted earlier, separated respondents also had significantly lower levels of
life satisfaction and happiness than married respondents. These findings are supported by
several studies reporting greater subjective well-being for married individuals compared
with previously married individuals among the general population (Mastekaasa, 1994), and
among older African Americans (Chatters, 1988; Tran et al., 1991). This finding is also
consistent with research which indicates that transitions out of marriage (e.g., separation) are
detrimental to well-being (Marks & Lambert, 1998).

Practice Implications
These findings suggest several implications for best practices within older black
populations. First, the pattern of demographic effects indicated that specific groups of older
adults are at increased risk for higher levels of psychological distress and lower levels of
psychological well-being, and that these differences were apparent within and across distinct
racial and ethnic groups. The presence of both racial and ethnic differences in mental health
suggests that universal approaches to prevention and interventions may not be optimal.
Instead, this information argues for the need for developing targeted interventions that are
designed to reduce the burden of mental health problems among diverse populations.

Second, the findings convincingly make the case that focused attention on within-group
differences is needed in order to fully understand the ethnic and cultural heterogeneity and
diversity within the black population. For example, other research using the NSAL data
found that Caribbean black men have higher rates of major depression than African
American men. Further, the rate of major depression for Caribbean black men was actually
comparable with that for Caribbean black women and African American women (Williams
et al., 2007). Caribbean black men also had higher rates of suicide attempts than Caribbean
black women and both African American women and men (Joe, Baser, Breeden, Neighbors,
& Jackson, 2006). These findings are at odds with well-established gender differences in
major depression and suicide attempts (i.e., higher rates for women) and would not have
been uncovered if Caribbean blacks had not been examined as a separate group. Again, the
practice implications underscore the need to develop and implement targeted interventions
that are based on solid evidence concerning which population subgroups are at risk for
mental health problems.

Taken as a whole, recent findings underscore the overall importance of focused research on
the vast number of minority groups in the United States. Although many of the relationships
between demographic groups and mental health outcomes may be similar, current research
indicates that there are many other significant and interesting differences (e.g., gender and
depression) that require investigation. Further, attention to within-group differences would
help to determine whether and how these processes operate for particular subgroups that are
typically subsumed under a general racial/ethnic category like Asian and Hispanic.

Finally, it is important to recognize that the geographic distribution of the Caribbean black
population has implications for social work practice and treatment, as well as workforce and
training issues. The Caribbean black population is concentrated in metropolitan areas on the
east coast. While growth continues in these centers, other areas of the country are also
seeing increases as immigrating Caribbean blacks move out from “gateway” cities into the
other regions. The phenomenon is comparable with changes in the geographic distributions
of other ethnic and racial minority immigrant groups (e.g., Hispanics, Asians) that are
moving from areas that have relatively high concentrations of immigrants to locations with
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fewer established immigrant communities (Frey, 2002). Recent arrivals are relocating to
areas in which the immigrant community is relatively small and may not have extensive
social resources and community networks (e.g., religious institutions, civic groups) in place
to provide informal assistance in the relocation process and provide a sense of community.
Areas of the country receiving new immigrants will be faced with adaptations across
multiple institutions and sectors (e.g., medical, educational) in an attempt to accommodate
and serve the needs of new arrivals.

Social work has important roles to play in assisting immigrant families and communities in
relocating and adapting to new settings. These include working with immigrants in meeting
the challenges associated with geographic relocation, understanding and coping with
acculturative stress, and bridging cultural and language differences. Effective social work
practice requires a solid understanding of how demographic changes affect immigrant
families and communities and their implications for intervention, treatment, and social work
training and workforce needs.

Conclusion
This examination of psychological well-being and psychological distress among a national
sample of older adults has provided an initial understanding of both the positive and
negative aspects of mental health status and well-being across three racial/ethnic groups.
The analyses reported here provided a comparative portrait of overall demographic
differences between older African Americans, black Caribbeans, and non-Hispanic whites,
which suggested both similarities and differences in patterns of effects for race (i.e., black
vs. white) and ethnicity (i.e., African American vs. black Caribbean). In addition, the study
provided a more in-depth examination of the operation of demographic factors for two
groups of older adults who share African ancestry, but who have important social, cultural,
historical, and national differences that have not been examined before in the literature.
Differences in the patterns of significant predictors for older African Americans and black
Caribbeans provide further evidence of the often unacknowledged distinctions between
these two groups.

Research in the field of gerontology is increasingly concerned with multiple measures of
well-being and psychological distress as manifested within diverse groups of older adults.
This expanded emphasis is important for several reasons. Past research has typically
neglected the positive aspects of human experience in favor of investigations that focus on
assessments of mental disorder, distress, and symptomatology. The neglect of positive
assessments of life quality and ratings of mental health severely limits our understanding of
how older individuals themselves characterize their life situations. Documented changes and
decrements in physical health and social status that are often associated with older age can
easily be used to create a stereotypic depiction of old age as a time of inevitable decline and
loss. Given this, it is particularly important to expand our assessment strategies to include
positive measures and to use self-appraisals of status across several domains of life quality.
Investigations such as these can help to provide a view of adult development and aging that
expresses the totality of experience—both positive and negative.
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Table 1

Correlations between measures of psychological well-being and psychological distress

Serious Psychological Distress Life Satisfaction Self-Rated Mental Health Happiness

Depressive Symptoms 0.699 −0.312 −0.347 −0.345

Severe Psychological Distress −0.301 −0.383 −0.368

Life Satisfaction 0.314 0.574

Self-Rated Mental Health 0.353

Note: All correlations were significant at the p < 0.001 level.

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Lincoln et al. Page 18

Ta
bl

e 
2

W
ei

gh
te

d 
lin

ea
r r

eg
re

ss
io

n 
an

al
ys

es
 fo

r r
ac

e/
et

hn
ic

ity
 d

iff
er

en
ce

s i
n 

m
ea

su
re

s o
f p

sy
ch

ol
og

ic
al

 w
el

l-b
ei

ng
 a

nd
 p

sy
ch

ol
og

ic
al

 d
is

tre
ss

L
ife

 S
at

is
fa

ct
io

n
H

ap
pi

ne
ss

Se
lf-

R
at

ed
 M

en
ta

l H
ea

lth
D

ep
re

ss
iv

e 
Sy

m
pt

om
s (

C
E

SD
)

Se
ri

ou
s P

sy
ch

ol
og

ic
al

 D
is

tr
es

s (
K

6)

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
la

ck
 C

ar
ib

be
an

2
.0

4
.0

8
−
.2
1*
*

.0
7

.1
6

.2
2

.3
6

.4
6

1.
02

.9
3

N
on

-H
is

pa
ni

c 
W

hi
te

.0
1

.0
5

−
.0
6

.0
5

.0
5

.0
8

1.
33

**
*

.2
8

2.
89

**
*

.4
4

N
1,

42
3

1,
41

9
1,

36
8

1,
29

0
1,

28
6

F
4.

80
9.

70
8.

28
10

.9
1

13
.8

4

R
2

.0
7*

**
.0

7*
**

.0
6*

**
.0

7*
**

.0
9*

**

A
fr

ic
an

 A
m

er
ic

an
3

−
.0
4

.0
8

.2
1*

*
.0

7
−
.1
6

.2
2

−
.3
6

.4
6

−
1.
02

.9
3

N
on

-H
is

pa
ni

c 
W

hi
te

−
.0
3

.0
8

.1
6*

.0
8

−
.1
1

.2
4

.9
6*

.4
6

1.
87

1.
00

N
1,

42
3

1,
41

9
1,

36
8

1,
29

0
1,

28
6

F
4.

80
9.

70
8.

28
10

.9
1

13
.8

4

R
2

.0
7*

**
.0

7*
**

.0
6*

**
.0

7*
**

.0
9*

**

1 A
ll 

re
gr

es
si

on
s c

on
tro

l f
or

 a
ge

, g
en

de
r, 

in
co

m
e,

 e
du

ca
tio

n,
 m

ar
ita

l s
ta

tu
s, 

an
d 

re
gi

on
. A

ll 
of

 th
e 

co
ef

fic
ie

nt
s a

re
 u

ns
ta

nd
ar

di
ze

d.

2 A
fr

ic
an

 A
m

er
ic

an
 is

 th
e 

ex
cl

ud
ed

 c
at

eg
or

y.

3 B
la

ck
 C

ar
ib

be
an

 is
 th

e 
ex

cl
ud

ed
 c

at
eg

or
y.

* p 
< 

.0
5;

**
p 

< 
.0

05
;

**
* p 

< 
.0

01

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Lincoln et al. Page 19

Ta
bl

e 
3

W
ei

gh
te

d 
lin

ea
r r

eg
re

ss
io

n 
an

al
ys

es
 fo

r m
ea

su
re

s o
f p

sy
ch

ol
og

ic
al

 w
el

l-b
ei

ng
 a

nd
 p

sy
ch

ol
og

ic
al

 d
is

tre
ss

 fo
r o

ld
er

 A
fr

ic
an

 A
m

er
ic

an
s.1

L
ife

 S
at

is
fa

ct
io

n
H

ap
pi

ne
ss

Se
lf-

R
at

ed
 M

en
ta

l H
ea

lth
D

ep
re

ss
iv

e 
Sy

m
pt

om
s (

C
E

S-
D

)
Se

ri
ou

s P
sy

ch
ol

og
ic

al
 D

is
tr

es
s (

K
6)

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

A
ge

.0
1*

**
.0

0
.0

1*
**

.0
0

−
.0
0

.0
0

−
.0
7*

.0
3

−
.0
6*
*

.0
2

G
en

de
r: 

Fe
m

al
e

.0
2

.0
5

−
.0
8

.0
5

−
.0
7

.0
9

−
.3
8

.4
0

−
.1
6

.2
6

In
co

m
e

.0
0

.0
0

.0
0

.0
0

.0
1

.0
1

−
.1
1*
*

.0
4

−
.0
6*

.0
3

Ed
uc

at
io

n
−
.0
0

.0
1

−
.0
1

.0
1

.0
5*

**
.0

1
−
.3
1*
**

.0
6

−
.2
0*
*

.0
6

M
ar

ita
l S

ta
tu

s

 
Se

pa
ra

te
d

−
.3
2*
*

.1
2

−
.2
7*

.1
3

−
.0
1

.1
6

.2
2

.8
1

.6
0

.7
2

 
D

iv
or

ce
d

−
.2
8*
**

.0
8

−
.1
8*
*

.0
7

.0
7

.1
0

−
.1
8

.6
6

−
.3
3

.4
4

 
W

id
ow

ed
−
.1
4*

.0
6

−
.1
0

.0
6

−
.0
0

.1
1

.1
8

.5
4

.1
6

.3
5

 
N

ev
er

 M
ar

rie
d

−
.3
8*
**

.1
3

−
.1
8

.1
0

−
.0
7

.1
6

.7
4

.9
0

.9
0

.6
0

R
eg

io
n

 
N

or
th

ea
st

−
.1
3

.1
1

−
.2
2

.1
2

.0
4

.1
0

.4
2

1.
11

.2
1

.7
5

 
N

or
th

 C
en

tra
l

−
.1
2

.1
0

−
.0
9

.0
8

−
.0
7

.1
3

.0
7

.4
4

.1
0

.4
1

 
W

es
t

.1
3

.1
1

.1
2

.0
8

.1
4

.2
6

1.
37

*
.5

3
.4

5
.3

9

C
on

st
an

t
2.

64
**

*
.2

6
2.

77
**

*
.2

7
3.

01
**

*
.3

5
14

.2
7*

**
2.

45
9.

45
**

*
1.

70

N
82

7
82

5
78

6
77

4
77

7

F R
2

.0
7

.0
8

.0
6

.9
5

.0
8

1 Se
ve

ra
l p

re
di

ct
or

s a
re

 re
pr

es
en

te
d 

by
 d

um
m

y 
va

ria
bl

es
: G

en
de

r: 
fe

m
al

e 
= 

1,
 m

ar
ita

l s
ta

tu
s:

 m
ar

rie
d 

= 
0 

an
d 

re
gi

on
: S

ou
th

 =
 0

.

In
co

m
e 

is
 c

od
ed

 in
 d

ol
la

rs
 a

nd
 h

as
 b

ee
n 

di
vi

de
d 

by
 5

,0
00

 in
 o

rd
er

 to
 in

cr
ea

se
 e

ff
ec

t s
iz

es
 a

nd
 p

ro
vi

de
 a

 b
et

te
r u

nd
er

st
an

di
ng

 o
f t

he
 n

et
 im

pa
ct

 o
f i

nc
om

e.
 A

ll 
of

 th
e 

co
ef

fic
ie

nt
s a

re
 u

ns
ta

nd
ar

di
ze

d.

* p 
< 

.0
5;

**
p 

< 
.0

1;

**
* p 

< 
.0

01

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Lincoln et al. Page 20

Ta
bl

e 
4

W
ei

gh
te

d 
lin

ea
r r

eg
re

ss
io

n 
an

al
ys

es
 fo

r m
ea

su
re

s o
f p

sy
ch

ol
og

ic
al

 w
el

l-b
ei

ng
 a

nd
 p

sy
ch

ol
og

ic
al

 d
is

tre
ss

 fo
r o

ld
er

 B
la

ck
 C

ar
ib

be
an

s.1

L
ife

 S
at

is
fa

ct
io

n
H

ap
pi

ne
ss

Se
lf-

R
at

ed
 M

en
ta

l H
ea

lth
D

ep
re

ss
iv

e 
Sy

m
pt

om
s (

C
E

S-
D

)
Se

ri
ou

s P
sy

ch
ol

og
ic

al
 D

is
tr

es
s (

K
6)

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

B
S.

 E
.

A
ge

−
.0
0

.0
1

−
.0
0

.0
1

−
.0
3

.0
2

.0
2

.0
8

−
.0
1

.0
4

G
en

de
r: 

Fe
m

al
e

.1
2

.1
4

.5
5*

*
.1

7
−
.0
4

.2
6

−
1.
35

1.
18

−
.4
3

.7
6

In
co

m
e

−
.0
0

.0
1

.0
2

.0
2

−
.0
3

.0
2

.1
1

.1
0

−
.0
1

.0
4

Ed
uc

at
io

n
.0

0
.0

2
−
.0
0

.0
2

.1
4*

.0
5

−
.4
4*

.2
1

−
.1
8

.1
1

M
ar

ita
l S

ta
tu

s

 
D

iv
or

ce
d

−
.2
7

.2
0

−
.4
0

.2
2

.1
1

.2
8

1.
18

1.
63

1.
51

.8
5

 
W

id
ow

ed
.0

7
.1

6
.0

1
.2

9
.6

7
.3

8
.7

2
1.

53
−
.0
4

.9
3

 
Se

pa
ra

te
d

−
.6
3*
*

.1
9

−
.5
2*

.2
5

−
.1
5

.2
8

5.
95

*
2.

49
1.

49
.7

5

 
N

ev
er

 M
ar

rie
d

−
.3
1

.2
2

−
.4
4*

.2
0

−
.1
4

.3
5

1.
26

1.
54

1.
48

1.
34

Im
m

ig
ra

tio
n 

St
at

us

 
 

<2
5 

Y
rs

−
.0
4

.2
4

.4
6*

*
.1

6
.7

9*
.3

8
−
1.
65

1.
54

−
.5
1

.6
0

 
 

26
–3

5 
Y

rs
−
.0
3

.2
1

.5
7*

*
.1

7
.5

0
.3

2
−
1.
16

1.
29

−
.2
7

.6
1

 
 

36
+ 

Y
rs

−
.2
4

.2
1

.3
2

.1
9

.3
9

.2
8

−
.9
3

1.
09

−
.0
8

.6
0

C
ou

nt
ry

 o
f O

rig
in

 
 

Sp
an

is
h

.3
1*

.1
5

.7
4*

**
.2

0
.5

4
.3

1
.2

9
1.

15
.2

8
.8

8

 
 

H
ai

ti
−
.2
0

.3
3

.4
2

.4
1

.3
1

.3
1

3.
51

3.
17

1.
65

1.
64

 
 

O
th

er
 E

ng
lis

h
−
.0
2

.1
0

.3
9*

**
.1

0
−
.2
0

.1
9

.7
0

.8
2

.7
9

.7
4

 
C

on
st

an
t

3.
80

**
*

.7
4

2.
34

**
*

.6
7

3.
70

**
1.

09
9.

18
6.

57
5.

33
*

2.
50

N
29

9
29

8
29

1
29

1
29

1

F R
2

.1
1

.2
3

.1
9

.1
6

.1
0

1 Se
ve

ra
l p

re
di

ct
or

s a
re

 re
pr

es
en

te
d 

by
 d

um
m

y 
va

ria
bl

es
: G

en
de

r: 
fe

m
al

e 
= 

1,
 m

ar
ita

l s
ta

tu
s:

 m
ar

rie
d 

= 
0,

 Im
m

ig
ra

tio
n 

st
at

us
: b

or
n 

in
 th

e 
U

ni
te

d 
St

at
es

 is
 th

e 
ex

cl
ud

ed
 c

at
eg

or
y,

 a
nd

 c
ou

nt
ry

 o
f o

rig
in

:
Ja

m
ai

ca
 is

 th
e 

ex
cl

ud
ed

 c
at

eg
or

y.
 In

co
m

e 
is

 c
od

ed
 in

 d
ol

la
rs

 a
nd

 h
as

 b
ee

n 
di

vi
de

d 
by

 5
,0

00
 in

 o
rd

er
 to

 in
cr

ea
se

 e
ff

ec
t s

iz
es

 a
nd

 p
ro

vi
de

 a
 b

et
te

r u
nd

er
st

an
di

ng
 o

f t
he

 n
et

 im
pa

ct
 o

f i
nc

om
e.

 A
ll 

of
 th

e
co

ef
fic

ie
nt

s a
re

 u
ns

ta
nd

ar
di

ze
d.

* p 
< 

.0
5;

**
p 

< 
.0

1;

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Lincoln et al. Page 21
**

* p 
< 

.0
01

Best Pract Ment Health. Author manuscript; available in PMC 2011 July 13.


