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Abstract
Despite recent increases in life course research on mental illness, important questions remain
about the social patterning of, and explanations for, depression trajectories among women in later
life. The authors investigate competing theoretical frameworks for the age patterning of depressive
symptoms and the physical health, socioeconomic, and family mechanisms differentiating black
and white women. Using data from the National Longitudinal Survey of Mature Women, the
authors use linear mixed (growth curve) models to estimate trajectories of distress for women aged
52 to 81 years (N = 3,182). The results demonstrate that: (1) there are persistently higher levels of
depressive symptoms among black women relative to white women throughout later life; (2)
physical health and socioeconomic status account for much of the racial gap in depressive
symptoms; and (3) marital status moderates race differences in distress. The findings highlight the
importance of physical health, family, and socioeconomic status in racial disparities in mental
health.

Elevated rates of psychological distress among socially disadvantaged groups are perhaps
the most enduring and observable consequences of social inequality in the United States
(Mirowsky and Ross 2003). Women exhibit greater levels of depression than men (Gove
1978; Mirowsky 1996; Yang and Lee 2009), with symptoms of depression about twice as
high among older women than older men (Penninx 2006). However, important questions
remain regarding the influence of race on the life course patterning of depression among
women (Gazmararian, James, and Lepkowski 1995;Skarupski et al. 2005; Williams, Costa,
and Leavell 2010), particularly at older ages, when physical and mental health are strongly
connected (Keith and Brown 2010;Penninx 2006). Do black women have persistently worse
psychological health into later life? Or do black-white disparities in well-being increase or
decrease as women transition to old age? How do physical health, socioeconomic status
(SES), and family anchor and/or reinforce racial inequalities in women's mental health?
Answers to these questions are fundamental to understanding how multiple systems of
stratification—gender, age, and race—affect psychological health.

The processes that underlie potential racial differences in women's later life depression are
not clear. However, physical health is a well-gdocumented correlate of mental health
(Penninx 2006), and volumes of research on health disparities suggest two principal social
mechanisms. First, SES is widely recognized as an important indicator of structural
inequality and poor health (Evans-Campbell, Lincoln, and Takeuchi 2007; Williams, Costa,
and Leavell 2010). Indeed, the unequal distribution of and returns to SES for women of
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different racial groups may explain some of the differences in depressive symptoms between
black and white women (Williams, Costa, et al. 2010). Although race, gender, and SES
fundamentally influence mental health (Keith and Brown 2010), the extent to which SES
shapes black and white women's depressive symptoms at later ages is only beginning to be
understood (Bromberger et al. 2004).

Another hypothesized mechanism is family status. Marital and parental roles expose women
to a complex array of material resources, emotional demands, and various achievements and
hardships that characterize the adult life course. Research suggests that marriage has greater
benefits for whites than blacks (Williams, Frech, and Carlson 2010) and that family roles
may be sources of greater stress for black women (Keith and Brown 2010). Moreover, it is
well established that family formation, spousal and kin relationships, and their maintenance
differ between white and black women (Fossett and Kielcolt 1993; Keith and Brown 2010;
Williams, Frech et al. 2010). However, evidence of how family influences race differences
in women's depression is less clear than the role of SES (Williams, Frech et al. 2010).

The dearth of research applying an integrated framework to examine these topics
underscores the need for a comprehensive analysis of black-white differences in women's
psychological distress in later life. Using more than three decades of panel data from the
National Longitudinal Survey of Mature Women (NLS-MW), we investigate the extent to
which theories of cumulative disadvantage, “multiple jeopardies,” and age as leveler offer
new insights into how socioeconomic and familial factors affect race differences in age-
related symptoms of depression. Unlike many studies that rely on cross-sectional designs to
study depression (e.g., Kessler et al. 1992; Schieman, Van Gundy, and Taylor 2002), our
study explicitly tests hypothesized changes in depressive symptoms across age and considers
the effects of physical health, SES, and family on the racial patterning of depression among
women in middle to older adulthood. We discuss our findings in the context of life course
processes that are anchored to social statuses and structured inequalities.

Background
The literature focusing on age patterns of depression suggests that symptoms are elevated
during adolescent years, followed by a stage of relatively low symptoms in early to late
midlife, and then increase steadily into late life (Adkins et al. 2009;Kessler et al. 1992;
Mirowsky and Ross 1992; Schieman et al. 2001; Yang 2007). However, this general pattern
is largely based on cross-sectional studies or “snapshots” of the life course in younger
samples. Theoretical and empirical developments aid and underscore the need for more
detailed investigations of social group variation in depression trajectories and how the
general age pattern of depression applies across genders and races.

Scholars have compared the mental health of black and white Americans for decades
(Aneshensel, Clark, and Frerichs 1983; Blazer et al. 1998; Roxburgh 2009), with different
conclusions common across measures of mental health (Evans-Campbell et al. 2007).
Nevertheless, the findings generally show that whites have more favorable levels of
psychological well-being than blacks (Cochran, Brown, and McGregor 1999;Comstock and
Helsing 1976; George and Lynch 2003; Jones-Webb and Snowden 1993). Although rates of
psychiatric disorders (including major depressive disorder) among whites tend to be higher
than, or equal to, those among racial minorities (D. Williams et al. 2010), much of the
evidence suggests that blacks have significantly higher levels of depressive symptoms than
whites (e.g., Cochran et al. 1999; Gazmararian, James, and Lepkowski 1995; Skarupski et
al. 2005; D. Williams et al. 2010).

Assuming a black disadvantage in depressive symptomatology across the life course in
aggregate, it remains unclear which pattern best describes racial differences in depressive
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symptoms: divergence, convergence, or persistence (cf. Ferraro and Farmer 1996a). Two
theoretically compatible perspectives suggest that trajectories of depression diverge with
age: cumulative disadvantage and double jeopardy (Schieman and Plickert 2007).
Cumulative disadvantage theory suggests that greater social and economic disadvantages
that accumulate over time lead to worse health for black women relative to white women,
who are less likely to experience commensurate adversities over the life course (Dannefer
2003). The consequences of these differences in disadvantage ultimately manifest as health
disparities that widen with age (Schieman and Plickert 2007). According to the double
jeopardy hypothesis (or potential “triple jeopardy” for women; Ferraro and Farmer 1996b),
the detrimental effects of multiple disadvantaged statuses—being a minority and being older
—may lead to an accelerated health decline among older black women relative to older
white women (Ferraro and Farmer 1996b; Schieman and Plickert 2007). Despite the
arguably intuitive appeal of the double jeopardy hypothesis for predicting health, empirical
tests yield inconsistent support (Ferraro and Farmer 1996b; Schieman and Plickert 2007).

Alternatively, the “age as leveler” hypothesis predicts that trajectories of health converge in
later life (Ferraro and Farmer 1996a; Kim and Durden 2007). According to this perspective,
the relative social advantages of being white may become less consequential as all women
face deteriorating physical health with age (Ferraro and Farmer 1996a). Although this
perspective is mostly oriented toward explaining patterns of physical health due to mortality
selection (Beckett 2000; Dupre 2007), age may also act as a leveling agent of racial
inequalities in mental health (Xu et al. 2010). That is, as aging women experience changes
in physical health and social status, racial disadvantage may become less salient. Moreover,
poorer health and earlier death among black women could exclude the most depressed from
observational studies of later life, potentially masking persistent or widening gaps in
depression.

A recent longitudinal study of adults from midlife through older ages supports the age-as-
leveler perspective by demonstrating diminishing inequalities in depression between blacks
and whites across this age range (Xu et al. 2010). Moreover, the findings are statistically
significant despite adjusting for SES (education and income), physical health, married
status, and gender. The convergence of depressive symptoms may be anchored in the greater
social stratification of women at younger ages that gradually attenuates in later life as major
stressors (e.g., income, health care) are reduced through social programs for older adults.
Indeed, Walsemann, Gee, and Geronimus (2009) demonstrate that black-white differences in
levels of depression narrow in early midlife among relatively high SES women.

A third age-related pattern of depression can be characterized by persistent inequality.
Ferraro and Farmer (1996a) demonstrate some divergent and convergent trajectories,
depending on the measure of health, but persistent disadvantages in health best characterize
racial differences across age among adults in the United States. That is, the black-white gap
in health trajectories appears parallel throughout the later stages of life, suggesting that
racial disadvantages may be deeply rooted by late life and immutable to the influence of
changes in social statuses. Although support for persistent health inequality is largely based
on physical health outcomes (Kelley-Moore and Ferraro 2004; Xu et al. 2010), similar
patterns may be observed in mental health given the well-documented association between
physical and mental health.

Recognizing the inconsistencies in existing research, we draw from recent and relevant
evidence on depressive symptoms (Walsemann et al. 2009; Xu et al. 2010) to hypothesize
that black-white differences in women's trajectories of depressive symptoms will converge
at later ages (hypothesis 1). However, we also consider the potential for persistent or
convergent trajectories of depression. We anticipate that adjustments for racial differences in
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physical health, socioeconomic resources, and family formation will alter the patterning of
women's depression across age, as described below.

Explanations for Black-White Disparities in Depression Trajectories
Physical health

Correlations between physical health and psychological well-being are routinely
documented: Poor physical health increases levels of depression in older adults (e.g.,
Schnittker 2005). Among women, studies demonstrate important race differences that have
been theoretically described according to the “weathering hypothesis” (Geronimus 1996,
2001). This hypothesis posits that black women experience worsening health earlier in life
than white women because of greater social disadvantages and discrimination, with
implications observed in adverse birth outcomes (Geronimus 1996), later life physical
disability (Taylor 2008), and higher mortality risk (Spence and Eberstein 2009). Considering
the depressive effects of poor health (Schnittker 2005) and recent evidence of the effect of
physical health (i.e., functional status) on race differences in distress (Xu et al. 2010), we
hypothesize that physical health will reduce black-white differences in depression
trajectories (hypothesis 2).

Socioeconomic status (SES)
Social scientists have long debated the extent to which racial disparities in health are a
reflection of socioeconomic inequalities (e.g., Evans-Campbell et al. 2007; Kessler and
Neighbors 1986). Accordingly, recent evidence suggests that black-white differences in
depressive symptoms may be substantially accounted for by SES inequalities (Williams,
Costa, et al. 2010). In some studies, SES-adjusted estimates suggest converging or inverting
levels of depression between blacks and whites (Bratter and Eschbach 2005). Moreover,
socioeconomic factors appear to moderate racial differences in mental health (Gazmararian
et al. 1995; George and Lynch 2003;Kessler and Neighbors 1986), with a demonstrated
nonequivalence of SES across race groups that influences racial differences in health
outcomes (Williams, Costa, et al. 2010).

Disadvantages associated with race lead to lower educational attainment, income, and
wealth accumulation, with potential consequences including inadequate coping resources to
ameliorate stress and reduce depressive symptoms (Keith and Brown 2010). Still, evidence
suggests that SES may be less important for later life health disparities. For example,
longitudinal evidence shows that the magnitude of the racial gap in older adults remains
statistically significant (Skarupski et al. 2005; Xu et al. 2010), suggesting that race
differences are not strictly a function of SES. Therefore, we hypothesize that SES will
explain a substantial portion of the black-white difference in women's trajectories of
depressive symptoms (hypothesis 3a).

Research also suggests that SES may operate as a moderator of the relationship between
race and mental health (George and Lynch 2003; Kessler and Neighbors 1986). This may be
related to unequal returns from commensurate levels of education (Keith and Brown 2010;
Kessler and Neighbors 1986; Williams, Costa, et al. 2010) or differential exposure to stress
(George and Lynch 2003). Low-income blacks appear to exhibit more distress than their
white counterparts (Kessler and Neighbors 1986). However, Walsemann et al. (2009)
suggest that racial differences in depression are reduced during early midlife among whites
and blacks with more than a high school education and $24,000 or more in family income.
Results for women are less clear, although nonpoor black women appear to report more
depressive symptoms than nonpoor white women (Gazmararian et al. 1995). Drawing on
these studies, we hypothesize that the black disadvantage in depression will be greater
among low-SES women and less among women with higher SES (hypothesis 3b).
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Family status
Scholars are moving beyond the prevailing emphasis on SES as an explanation for racial
inequalities in mental health (Evans-Campbell et al. 2007) and focusing greater attention on
the influence of women's family status (Keith and Brown 2010). Family connections can be
instrumental and emotional sources of support that are protective of mental health
(Gazmararian et al. 1995). Marital and parental statuses may also structure racial inequalities
in life course exposures to opportunities and hardship, represent sources of stress, or provide
psychological armament to cope with adversity throughout adulthood.

Evidence bears that married people report better mental health than their unmarried
counterparts (Hughes and Waite 2009); however, there is a need for more comprehensive
investigations of marital status differences (Williams, Frech, et al. 2010). Blacks are more
likely to be never or previously married than whites (Bramlett and Mosher 2002), and the
mental health benefits of marriage appear to be strongest among whites (Williams, Frech, et
al. 2010). Thus, marital status variability may account for black-white differences in distress
at older ages. Although never-married black women do not appear to differ in psychological
health from married black women (Jackson 1997; Williams, Takeuchi, and Adair 1992),
previously married black women exhibit higher rates of psychiatric disorders than married
black women (Williams et al. 1992). White women who never married or are separated or
divorced appear psychologically worse than their married peers (Williams et al. 1992).
However, comparisons across race by marital status categories are less clear. Some suggest
that black women adapt to marital dissolution better than their white counterparts
(McKelvey and McKenry 2000), with widowed white women demonstrating higher rates of
depression than widowed black women (Jones-Webb and Snowden 1993). Being unmarried
may be less problematic among black women, given lower rates of marriage in this
population (Bramlett and Mosher 2002) and increased likelihood of developing coping
mechanisms by midlife (Marks and Lambert 1998). On the other hand, the benefits of
marriage may be less pronounced for black women than for white women because they are
more likely to be employed while bearing the burden of domestic labor (Keith and Brown
2010).

Parenthood may also differentially influence black and white women's well-being
throughout the life course (Umberson, Pudrovska, and Reczek 2010). Although parenthood
is a respected and valued social role (Koropeckyj-Cox, Pienta, and Brown 2007), the
psychological benefits of having children often may not manifest until older ages, when
child-rearing burdens are reduced (Evenson and Simon 2005). Childbearing histories
(including childlessness, high parity, and early childbearing) can have important
implications for psychological well-being throughout life (Evenson and Simon 2005; Spence
2008; Sudha et al. 2006; Umberson et al. 2010). However, little is known about how
childbearing histories may affect black-white differences in women's later life well-being.
Motherhood may have lasting consequences in the forms of financial deficiencies, poor
social relationships and marital challenges, and physical weathering that are most apparent
at the intersection of race and gender, particularly given the different patterns of family
formation.

Racial differentiation in childbearing histories is well documented (Burton 1990; Keith and
Brown 2010), and parental status may differentially affect black and white women's health.
A community-based study of older women finds childlessness associated with lower levels
of depressive symptoms for blacks but not whites (Sudha et al. 2006), implying a
moderating effect of childlessness. Although race differences are not examined, Mirowsky
and Ross (2002) showed that the relationship between childlessness and depression is
contingent on age at first birth, with women having children early and late more depressed
than childless women. Significantly higher rates of depression are found among adolescent
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mothers: Young black mothers report more depression than their white counterparts (Deal
and Holt 1998). Others find limited evidence for the role of early childbearing on
psychological well-being (Koropeckyj-Cox et al. 2007; Spence 2008). Late childbearing
(i.e., after about age 35), on the other hand, may have an independent effect on late-life
depression (Koropeckyj-Cox et al. 2007; Spence 2008), but additional research is needed to
understand the extent to which this may shape black-white differences in well-being.
Another potentially important family-related factor in race differences in mental health is the
number of children, given higher parity among black women and its role in well-being
(Grundy and Holt 2000). Overall, existing evidence implicates childbearing histories as an
element of family status important for psychological health throughout the life course.

Over the life course, the relevance and influence of childbearing histories for psychological
well-being likely varies as women age and experience role changes. Moreover, parental
roles may matter less for the well-being of black women because of their greater social
integration beyond the immediate family (e.g., in their community and church) in middle
age and older adulthood (Coleman et al. 1987). Research addressing the weathering
hypothesis also suggests that early childbearing may have fewer negative consequences for
black women's health relative to white women (Spence and Eberstein 2009). Thus, the
influence of family on later life well-being may be more relevant for older white women
than for older black women.

Collectively, research on family status suggests that marriage and childbearing—particularly
disadvantages associated with separation or divorce, widowhood, and aspects of
childbearing histories—may mediate and/or moderate the impact of race on later life
depression. On the basis of existing evidence, we hypothesize that family status will mediate
black-white differences in depressive symptoms across age (hypothesis 4a). To the extent
that particular marital statuses and childbearing histories affect black women more than
white women, controlling for these factors should reduce the observed black disadvantage in
depressive symptoms. Finally, family status is hypothesized to moderate racial differences in
trajectories of depression (hypothesis 4b). Although existing evidence offers little guidance
for the pattern of moderation, race differences in family formation and the impact of family
status on well-being suggest that black and white women may be distinctly influenced by
being unmarried, remaining childless, experiencing high parity, and/or having children early
or late in life.

Data and Methods
Data and Sample

We use nationally representative data from the NLS-MW, a multistage probability sample of
civilian, noninstitutionalized women aged 30 to 44 years in 1967, with an oversampling of
black women (Center for Human Resource Research 2001). The NLS-MW surveyed 5,083
women at the baseline interview. The NLS-MW cohort was interviewed 20 times from 1967
to 2003. Sample attrition through 2003 was attributed primarily to respondent death (N =
1,485) and refusals (N = 1,036); respondents lost to follow-up (N = 325) made up the
remainder.

The NLS-MW is among the longest running studies of American women and is well–suited
for the study of health in later life. A key advantage of the survey is the collection of panel
data over more than 35 years, spanning important stages of the life course. In 1989, the
NLS-MW supplemented its rich measures of SES and family characteristics with measures
of health, including depressive symptoms. The NLS-MW data on women born in the 1920s
and 1930s reduces the confounding effects of cohort differences on age effects shown in
recent research (Yang 2007; Yang and Lee 2009). The long-term panel design and the
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detailed collection of key measures provides a unique opportunity to study the hypothesized
changes in depressive symptoms among aging women.

Measures
The dependent variable in the analyses is depressive symptoms. An abbreviated seven-item
version of the Center for Epidemiologic Studies Depression Scale (Radloff 1977) is
available in six waves of the NLS-MW (1989 through 2003), when women were aged 52 to
81 years. Respondents were asked the frequency in the past week with which they felt: (1)
unable to shake the blues; (2) trouble keeping their minds on tasks; (3) that everything took
extra effort; (4) restless sleep; (5) lonely; (6) sad; and (7) that they could not get going.
Summed responses range from 0 to 21; where 0 =no symptoms of depression. Scale
reliability (α) across years ranges from .82 to .84.

Race is ascertained from self-identification as black (coded 1) or white (coded 0). We
include three dichotomous variables (1922 to 1927 [reference], 1928 to 1932, and 1933 to
1937) to model the influence of birth cohort differences in the age-based analyses. We
measure physical health using a continuous, time-varying index (mean centered) of the
degree of difficulty (1) walking one block; (2) using stairs or inclines; (3) reaching; (4)
sitting for long periods; (5) stooping, kneeling, and crouching; (6) lifting and carrying heavy
weights; and (7) fingering or grasping.

SES is measured as educational attainment, income, and home ownership. Educational
attainment is measured with dichotomous variables representing: (1) less than high school;
(2) some high school but no diploma; and (3) high school graduate or higher (reference
group). Family income is time varying, measured in thousands of dollars (logged and mean
centered). A dichotomous variable for no home ownership (coded 1) is included as a time-
varying proxy for assets.

Family status is measured using indicators of marital status, the number of children, and the
timing of birth. Marital status is measured using time-varying dichotomous variables: (1)
never married; (2) married (reference group); (3) divorced or separated; or (4) widowed at
each assessment. A dichotomous measure of childlessness is derived from fertility histories
collected when the women were age 45 to 59 years. High parity is a dichotomous measure
indicating whether the respondent gave birth to four or more children (yes = 1). Another
dichotomous measure indicates whether the respondent had her first child as a teenager
(coded 1) compared with initiating childbearing after age 19. Women whose last birth was
later than age 35 (coded 1) were categorized as having late births.

Analytic Strategy
Linear mixed models are used to analyze depressive symptoms across age (Bryk and
Raudenbush 1992; Goldstein 1995). The advantages of mixed models for the analysis of
longitudinal data processes of change are well described elsewhere (see Bryk and
Raudenbush 1992; Goldstein 1995; Willett, Singer, and Martin 1998). Here, mixed models
allow the investigation of how women's depressive symptoms vary with age, account for the
dependency of repeated observations, and accommodate unbalanced panel data, such as the
NLS-MW.

Our analyses begin by modeling the unconditional growth curve for depressive symptoms in
the full sample of women. Comparisons of linear, quadratic, and cubic functional forms
indicated that the average trajectory is characterized by a U-shaped pattern of decreasing
symptoms followed by increasing symptoms in old age. The unconditional trajectory is
modeled as a quadratic function of age defined by a random intercept and linear and
quadratic slope components written as follows:
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(1)

(2)

(3)

In the level 1 model, for woman i at time t, y ti is the Center for Epidemiologic Studies
Depression Scale score, Ageti is the age with the trajectory intercept specified at 52 years
(the youngest age); Age2 ti is the squared age, and e ti is the within-individual residual. For
woman i, π0i is the intercept of the growth trajectory, π1i is the linear component of the
slope of the trajectory, and π2i is the quadratic component of the slope of the trajectory. In
the level 2 model, β00 is the mean (or fixed) intercept of the age trajectory, β10 is the mean
linear component of the slope of the age trajectory, and β20 is the mean quadratic component
of the slope of the age trajectory. For woman i, r 0i is the random effect of the intercept
term, r 1i is the random effect of the linear component of the slope, and r 2i is the random
effect of the linear component of the slope. The combined model expresses the observed
repeated measures of depressive symptoms as an additive combination of a fixed and
random growth component.

Analyses were conducted in Stata version 11, using multiple imputation with mixed models
using the EM algorithm for maximum likelihood estimation as described by Pinheiro and
Bates (2000). Consistent with existing evidence that mixed models generally have desirable
properties for analyzing longitudinal data with attrition (Twisk 2004; Twisk and de Vente
2002), sensitivity analyses demonstrated no substantive differences from the results
presented when using data for (1) nonattriting subjects only and (2) individuals who attrite
from the sample before the last observation.

Results
Descriptive Results

Figure 1 illustrates mean depressive symptoms by age and race. The figure shows that black
women consistently report higher levels of depressive symptoms than white women from
middle to late life. The racial disparity in symptoms generally appears smallest at the oldest
ages, with decreasing depression among black women during midlife and increasing levels
of depression among white women after about age 70. However, these trends should be
interpreted cautiously given small sample sizes at the two ends of the age range.

Table 1 presents descriptive statistics for the repeated observations of all predictors
separately for black and white women prior to multiple imputation. Descriptive statistics
estimated from multiple imputation (not shown) do not substantively differ from those in
Table 1. Distributionally, black and white women differ significantly on all variables at the .
05 level, with the exception of birth cohort (1933 to 1937). Blacks report more than one
additional physically limited activity than whites. Notable differences are also apparent in
SES indicators, with black women disadvantaged relative to white women. Marriage is
approximately twice as high among white women, whereas divorce is twice as high among
black women. Black women are more often never married or widowed, have lower rates of
childlessness, have more early first and late last births, and have higher parity than white
women.
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Model 3 includes the time-varying measure of physical health to test hypothesis 2. The
results show that physical health reduces black-white differences in depression. Panel 2 of
Figure 2 further shows declining levels of depressive symptoms throughout later life net of
physical health. Although race differences narrow, they remains statistically significant.
Given the important correlation between physical and mental health, physical health is
included in models examining the roles of SES and family on black-white differences.

Models 4 to 6 in Table 2 test mediating effects of SES and family (hypotheses 3a and 4a,
respectively), and model 7 shows a full model. Model 4 adds educational attainment,
income, and home ownership. All SES indicators independently predict depressive symptom
trajectories, with socioeconomic disadvantage associated with increased levels of symptoms.
Furthermore, the black-white difference in trajectories of depression is statistically
eliminated by SES (see panel 3 of Figure 2). A formal test of attenuation indicates a
significant reduction (p < .01) in the race coefficient, lending support to hypothesis 3a.
Models 5 and 6 examine the influence of marital status and childbearing histories,
respectively. Being formerly married is independently and negatively associated with
depression relative to being married, and having children early and late during the
reproductive years increases depression. However, black-white differences remain
significant. Model 7 demonstrates a full attenuation of the black disadvantage in depressive
symptoms when controlling for SES and family.

Table 3 tests race by SES and family status interactions (hypotheses 3b and 4b). Model 1
shows no evidence to support the moderating role of SES on racial differences in depressive
symptoms (hypothesis 3b). Model 2 tests the moderating effects of marital status on race and
shows significant interactions between race and marital status, lending partial support to
hypothesis 4b. The interactions between race and marital status are illustrated in Figure 3.
Among widows, blacks have lower levels of depressive symptoms than whites, whereas
never-married whites have lower levels of depressive symptoms than never-married blacks.
The effects of parental status characteristics do not differ significantly by race (model 3).

Discussion
Race and age shape health and happiness directly and indirectly through systems of
stratification that influence later life statuses. Using more than three decades of panel data,
we investigate the impacts of physical health, SES, and family on black-white differences in
psychological well-being among women from midlife to older adulthood. The results
demonstrated a clear age patterning of depression and mixed evidence for the effects of
physical health, SES, and family on racial differences in the trajectories of depression.

Our findings do not support hypothesis 1, that black-white differences in depression
converge at later ages of the life course. Rather, we find that black women exhibit
persistently higher levels of depressive symptoms than white women. Despite recent
attention to the cumulative disadvantage and age-as-leveler hypotheses to describe
respective divergence and convergence in health inequalities, our results are more
compatible with prior research on the persistence of physical health inequalities among older
adults (e.g. Ferraro and Farmer 1996a). That is, the process of aging does not appear to
aggravate or ameliorate racial disadvantages in well-being among women in the United
States.

Three theoretically important mechanisms were evaluated. First, we investigated the role of
physical health in accounting for psychological well-being. Next, we examined SES to (1)
account for the well-established relationship between SES and health and (2) assess the
impact of differences in SES among racial groups. Our findings support hypothesis 3a, that
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black-white differences in depressive symptoms can be largely attributed to SES, as
previously shown (Xu et al. 2010). Moreover, although blacks and whites may differentially
benefit from socioeconomic achievements, we found no evidence of moderating
relationships between race and SES when predicting women's depressive symptoms from
middle to later life (hypothesis 3b). This finding differs from previous studies showing
differential effects of race within SES groups (Gazmararian et al. 1995; Jones-Webb and
Snowden 1993; Kessler and Neighbors 1986; Walsemann et al. 2009). Indeed, the
nonequivalence of SES among black and white women may matter more during earlier
stages of the life course and less in later life.

The third set of hypotheses considered family status as a potential mechanism producing
black-white differences in trajectories of distress. Culturally and historically based patterns
of family formation distinguish black and white women's experiences. Variations in the life
course patterning of these factors were hypothesized to elucidate an important pathway into
race disparities in health. We tested the mediating and moderating effects of family status on
the race-distress relationship and found mixed results. Although we found limited support
for the hypothesis that family acts as a mediator (hypothesis 4a), marital status moderated
the effect of race on women's trajectories of depressive symptoms from midlife to older ages
(hypothesis 4b). Specifically, we demonstrated elevated levels of depression among
widowed white women and never-married black women. Our findings are concordant with
earlier research showing increased depression among widowed white women (Jones-Webb
and Snowden 1993). However, the results presented here differ from those suggesting that
black women who never marry are not disadvantaged in health (Jackson 1997;Williams et
al. 1992). Williams et al. (1992) showed higher risk for psychiatric disorders associated with
being widowed for black women and of being never married for white women. More
apparent differences across marital status categories for white women suggest that marital
status may differentiate levels of depression more among white women than black women.
More research is needed to clarify the unexpected findings for never-married women and to
understand why widowhood differentiates the psychological well-being of white women in
light of evidence that the effects of widowhood on mental health do not vary by race (Carr
2004).

Our findings should be interpreted within the context of the study's strengths and limitations.
We provide longitudinal evidence of race disparities in psychological distress in the later
decades of life using nationally representative data. Previous research on black-white
differences in depressive symptoms among older adults often draws on regional samples
(e.g., Skarupski et al. 2005) or samples of adults younger than 70 years old (e.g.,
Gazmararian et al. 1995; Jones-Webb and Snowden 1993;Walsemann et al. 2009; for an
exception, see Xu et al. 2010). The aging U.S. population, particularly the feminization of
old age, underscores the need for understanding women's experiences from middle ages into
older adulthood. It is important to note, however, that our measurement of depression begins
at midlife; therefore, we acknowledge that selective mortality could influence the observed
patterns of racial disparities.

In this study, we consider physical health, SES, and family as potential mechanisms of
black-white differences in distress. The results highlight the importance of all three for racial
disparities in mental health and a need for additional research to understand the reasons for
the moderating effects of marital status. Information on relationship quality, perceptions of
social support from family and other sources (e.g., religious groups), and the burdens
associated with caregiving may help further explain the effects of family status on distress.
Moreover, the weathering hypothesis suggests that differences in stress exposure and
physiological stress response may distinguish older black and white women in well-being
(Geronimus 2001). Elucidating the fundamental causes of racial disparities in health and
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well-being presents major challenges for researchers but is imperative for progress toward
social equality.
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Figure 1. Average Depressive Symptoms by Age and Race
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Figure 2. Effects of Physical Limitations and Socioeconomic Status on Black-White Trajectories
of Depressive Symptoms
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Figure 3. Moderating Effects of Marital Status on Black-White Trajectories of Depressive
Symptoms
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Table 3
Moderating Influences of SES and Family Status on Trajectories of Depressive Symptoms
in Women Aged 52 to 81 Years (N = 14,411)

Variable Model 1 Model 2 Model 3

Age −.125*** −.137*** −.126***

Age2 .002** .002** .002**

Birth cohort (reference: 1923 to 1927)

 1928 to 1932 −.360** −.410** −.437***

 1933 to 1937 −.630*** −.724*** −.747***

Black .089 .636*** .460*

Physical limitations .420*** .434*** .434***

SES

 Less than high school (reference: high school or more) 1.534***

 Some high school (reference: high school or more) .711***

 Income −.072*

 No home ownership .341**

Family status

 Never married (reference: married) −.469

 Divorced (reference: married) .591***

 Widowed (reference: married) 1.086***

 Childless −.262

 High parity (four or more children) −.101

 Teenage first birth .527***

 Last birth age 35 or older .258

Moderating effects

 Black × Less Than High School −.206

 Black × Some High School .285

 Black × Income −.009

 Black × No Home Ownership −.122

 Black × Never Married 1.429**

 Black × Divorced −.231

 Black × Widowed −.665**

 Black × Childless .257

 Black × High Parity .201

 Black × Teenage Birth −.296

 Black × Late Birth .044

Intercept 4.924*** 5.171*** 5.246***

Random age SD .000 .000 .000

Random age2 .002** .001** .001**
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Variable Model 1 Model 2 Model 3

Random intercept SD 2.136*** 2.176*** 2.203***

Residual SD 3.005*** 2.994*** 3.008***

Note: SES = socioeconomic status.

*
p < .05.

**
p < .01.

***
p < .001 (two−tailed tests).
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