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Abstract

Evidence from previous studies indicates that racial discrimination is significantly associated with
depression and that African Americans with higher levels of socioeconomic status (SES) report
greater exposure to racial discrimination compared to those with lower SES levels. Coping
strategies could alter the relationship between racial discrimination and depression among African
Americans. This study first examined whether greater levels of SES were associated with
increased reports of racial discrimination and ratings of John Henryism, a measure of high-effort
coping, among African Americans. Second, we examined whether high-effort coping moderated
the relationship between racial discrimination and depression. Data were drawn from the National
Survey of American Life Reinterview (/7= 2,137). Analyses indicated that greater levels of
education were positively associated with racial discrimination (p < .001) and increased levels of
racial discrimination were positively related to depression (p < .001), controlling for all
sociodemographic factors. Greater levels of John Henryism were associated with increased odds of
depression but there was no evidence to suggest that the relationship between discrimination and
depression was altered by the effects of John Henryism.
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Major depression is a psychiatric disorder that is highly prevalent and debilitating in the
United States and worldwide (Kessler & Ustiin, 2004; Williams et al., 2007). Depression is
estimated to be the fourth most common cause of disability worldwide (Ustiin, Ayuso-
Mateos, Chatterji, Mathers, & Murray, 2004) and is associated with poorer socioeconomic
status (SES; Adler et al., 1994; Brown & Adler, 1998; Dohrenwend et al., 1992; Link,
Lennon, & Dohrenwend, 1993). Many African Americans are socially and economically
disadvantaged (Mezuk et al., 2011; Walsemann, Gee, & Geronimus, 2009; Walsemann,
Geronimus, & Gee, 2008) and numerous studies indicate that African Americans are
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exposed to substantial levels of stress and adversity over the life course (Turner & Avison,
2003; Turner & Lloyd, 2004). Exposure to stress is an important factor in the development
of mental disorders within the mental health literature (Farley, Steeh, Krysan, Jackson, &
Reeves, 1994; Mirowsky & Ross, 2003; Schulz et al., 2006; Turner & Lloyd, 1999, 2004).
Racial discrimination is a potent stressor, related to both increased levels of depressive
symptoms (Brody et al., 2006; Gibbons, Gerrard, Cleveland, Wills, & Brody, 2004) as well
as increased odds of depression (Hudson et al., 2012; Kessler, Mickelson, & Williams,
1999). A key component in the relationship between exposure to stress and development of
mental illness is coping. High-effort coping, defined as “sustained cognitive and emotional
engagement,” is described as a problem-focused coping strategy (James, Hartnett, &
Kalsbeek, 1983). It is possible that high-effort coping strategies may be used by African
Americans of higher SES when individuals appraise stressful situations that are sometimes
related to racial discrimination, such as job loss or being passed over for promotion, as
situations that can be altered by hard work (Geronimus & Thompson, 2004). However, high-
effort coping may be a “mental health cost” paid by African Americans who maintain
greater levels of sustained effort and energy expenditures in order to cope with stress (Cole
& Omari, 2003).

Itis likely that many African Americans who do possess greater levels of SES have had to
overcome substantial odds to gain higher levels of education and gain entry into more
prestigious, higher paying occupations. Scholars have argued that African Americans must
engage in an arduous process of upward social mobility to improve their SES (Cole &
Omari, 2003; Heflin & Patillo, 2002; Neckerman, Carter, & Lee, 1999). In fact, many
African Americans, even those who appear to be solidly middle class, begin their lives in
poverty (Heflin & Patillo, 2002; Patillo-McCoy, 1999). Hertz (2005), using data drawn from
the Panel Survey of Income Dynamics (PSID), revealed that 42% of African Americans born
into the bottom 10th of the income distribution remained in that same income bracket as
adults. In 2006, a third of African Americans younger than 18 years were living in poverty
and until 1996, the percentage of African Americans younger than 18 years living in poverty
was consistently 40% or greater (Macartney, 2011). Despite efforts to overcome, often,
humble beginnings, findings from several studies suggest that African Americans of higher
SES contend with numerous stressors related to overt and covert racial discrimination
manifested in many forms, including racial residential segregation, diminished returns for
investments in social and cultural capital, and limited advancement in occupational settings
due to “racialized” glass ceilings (Cole & Omari, 2003; Hochschild, 1995; Williams, 2003).

The adoption of high-effort coping strategies may be a plausible coping response for African
Americans who encounter stressors such as racial discrimination in settings such as school
and the workplace. Feagin and McKinney (2003) interviewed African American respondents
who described distress and pain resulting from discriminatory workplace encounters with
White coworkers. It would certainly seem that these kinds of discriminatory experiences
would threaten mastery and self-esteem, two established risk factors for depression, of
African Americans, thereby increasing African Americans’ vulnerability to depression
(Broman, Mavaddat, & Hsu, 2000; U.S. Department of Health and Human Services Office
of the Surgeon General, 2001).
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Racial discrimination is independently associated with poorer mental health in African
Americans (Clark, Anderson, Clark, & Williams, 1999; Kessler et al., 1999; Schulz et al.,
2000; Schulz et al., 2006; Williams, Neighbors, & Jackson, 2008). Results from several
studies indicate significant, positive associations between perceived racial discrimination
and impaired psychological well-being and decreased self-esteem (Karlsen & Nazroo, 2002;
Watkins, Hudson, Howard Caldwell, Siefert, & Jackson, 2010; Williams, Takeuchi, & Adair,
1992; Williams, Yu, Jackson, & Anderson, 1997). Findings from a variety of
multidisciplinary studies indicate that African Americans with more socioeconomic
resources report greater exposure to racial discrimination compared with those with lower
levels of education and income (Cole & Omari, 2003; Dawson, 1994; Forman, 2003;
Higginbotham & Weber, 1992; Hochschild, 1995). It is posited that African Americans of
higher SES are more likely to work and live in integrated settings compared with poorer
African Americans. Thus, higher SES is associated with increased exposure to racial
discrimination among African Americans (Brayboy-Jackson & Stewart, 2003; Forman,
2003; Hudson et al., 2012; Williams, 2003).

To an increasing degree, researchers have investigated the intersection between SES, racial
discrimination, and mental health (Forman, 2003; Hudson et al., 2012; Hudson, Puterman,
Bibbins-Domingo, Matthews, & Adler, 2013; Williams, 1999). African Americans of higher
SES experience a variety of race-related stressors, ranging from interpersonal racial
discrimination and residential steering to lower levels of compensation and limited
advancement in occupational settings (Cole & Omari, 2003; Forman, 2003; Hochschild,
1995; Williams, 2003). In a qualitative study conducted by sociologist Karyn Lacy (2007),
her metropolitan Washington, D.C., middle-class African American respondents describe
elaborate schemes used to construct “public identities” to signal their middle-class status to
Whites in order to indicate that they belong in certain settings, such as shopping in upscale
retail stores or seeking housing in predominantly White neighborhoods (Lacy, 2004).
Although Lacy did not formally examine depression, she observed that her respondents
seemed to have been harmed psychologically by the construction and practice of delicate
racial and class interactions. Evidence from a study of middle-class African American men
conducted by Sellers, Bonham, Neighbors, and Amell (2009) indicates a significant inverse
association between racial discrimination and favorable self-rated mental health. In fact, they
concluded that racial discrimination could be more hazardous to mental health than to
physical health.

In addition to direct interpersonal experiences of racial discrimination, African Americans
are compensated at lower levels than Whites, notwithstanding similar levels of education and
work experience (Williams, 2003). While these kinds of discrepancies may be structural in
nature, it is possible that African Americans attribute their successes and failures to their
individual efforts (Smith, 2007). Findings from a qualitative study conducted by sociologist
Sandra Smith (2007) indicate that despite structural barriers to gaining employment, such as
racial discrimination from employers, lack of access to jobs, and fewer marketable skills due
to poor educational preparation, African Americans in her study attribute a large portion of
their difficulties in finding work to their own personal deficits and missteps. Considering
these findings, is it possible that African Americans, especially those of higher SES, use
high-effort coping strategies when faced with stressors such as difficulties with employment
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or achieving promotion? If African Americans of higher SES attribute their socioeconomic
success to hard work, personal sacrifices, and ability to overcome obstacles, high-effort
coping strategies may be used in this population. Yet it is unclear whether efforts to use
individual agency to overcome obstacles that may be structural in nature, have negative
effects on mental health.

The transactional model of stress and coping has been widely used to model the stress
process (Pearlin, Lieberman, Menaghan, & Mullan, 1981; Pearlin & Schooler, 1978;
Wenzel, Glanz, & Lerman, 2002). Wenzel et al. (2002) state that stressful experiences are
“person-environment transactions,” in which the impact of an external stressor is mediated
by a person’s appraisal of the stressor and the psychological, social, and cultural resources at
their disposal. During the appraisal process, individuals evaluate their perceived control over
the threat as well as their perceived control over emotional reactions. A key component of
the stress paradigm is coping (Pearlin et al., 1981; Pearlin & Schooler, 1978; Wenzel et al.,
2002). Disengaging coping strategies such as distancing, cognitive avoidance, and denial
shift attention away from stressors. These strategies are considered maladaptive because they
can lead to disruptive thoughts and prolong feelings of distress over time (Carver et al.,
1993; Carver, Lawrence, & Scheier, 1999; Schwartz, Lerman, Miller, Daly, & Masny, 1995).
“Emotion-focused” strategies are considered most adaptive when a stressor is not malleable
to change. Conversely, “problem-focused” coping strategies are suggested when a stressor is
appraised as controllable (Wenzel et al., 2002). Wenzel et al. (2002) emphasize the
protective effect that “problem-focused” coping offers over emotional regulation.

Unlike system justification theory, which suggests an econometric perspective in which
individuals see overarching social and economic stratification as an aspect of volitional
control and natural order, the literature suggests that adoption of high-effort coping
strategies implies the use of sustained individual effort, such as working long hours or not
taking time off work, in order to cope with stress (Geronimus & Thompson, 2004; Jost,
Banaji, & Nosek, 2004). As mentioned earlier, avoidance coping strategies such as denial
coping might be an effective coping response to stressors that are apprised as not amenable
to change (Carver et al., 1993; Meyer, Schwartz, & Frost, 2008; Schwartz et al., 1995). For
instance, researchers have observed that the development of depressive symptoms such as
fatigue and pessimism is a plausible reaction in the face of failed attempts to reach personal
goals or when personal goals are unattainable (Nesse, 2000). Keller and Nesse (2006) found
that feelings of guilt, rumination, fatigue, and pessimism were associated with failed efforts.
Yet for many African Americans, especially those from socioeconomically disadvantaged
backgrounds, hard, individual work may be perceived as the only way to achieve upward
socioeconomic mobility and the socioeconomic benefits of investing in human capital (e.g.,
pursuit of higher education and training programs) and striving in the face of stressors may
be worth great efforts. It is possible that individuals who engage in high-effort coping
continue to strive despite individually and institutionally mediated racism. It is not clear
whether African Americans, particularly those of greater SES, cope by striving in a high-
effort manner and the mental health effects of such striving are unknown.

Social epidemiologist Sherman James posits that African Americans could use Jo/n
Henryism, a “high-effort” coping strategy to cope with external stressors (James et al.,
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1983). James’s construct of John Henryism is based on the American folklore of an African
American steel-driver named John Henry who famously raced a steam-powered machine
during the construction of a rail road (Bronder, Speight, Witherspoon, & Thomas, 2014;
James et al., 1983). As legend has it, John Henry won the race against the machine but soon
dropped dead with a hammer in his hand. John Henryism is defined as a strong behavioral
predisposition to cope actively with psychosocial and environmental stressors (Angner,
Hullett, & Allison, 2011; Bennett et al., 2004; James, 1994; James et al., 1983). James
(2002) further describes John Henryism as

... a cultural adaptation on the part of newly freed people faced with the daunting
task of creating for themselves, an American identity. To be authentic, that identity
had to make possible a coherent expression of core American values such as hard
work, self-reliance, and freedom.

James argues that in the face of psychosocial stressors, African Americans may use high-
effort coping due to their increased exposure to psychosocial stressors, particularly in
response to race-related obstacles such as racial discrimination (James, 1994, 2002; James et
al., 1983). According to James, high-effort coping strategies are characterized persistent,
sustained efforts to cope with racial barriers. Furthermore, James argues that high-effort
coping may be deleterious to health because considerable energy is expended to cope with
psychosocial stressors and individuals have greater perceived control over the outcome of a
stressful situation.

John Henryism was initially developed to examine hypertension among African Americans,
and thus, the majority of research to date has primarily tested the relationship between John
Henryism and hypertension (Bonham, Sellers, & Neighbors, 2004; Clark, 2003; Dressler,
Bindon, & Neggers, 1998; James et al., 1983; McClure & Myers, 1999; Merritt, Bennett,
Williams, Sollers John, & Thayer, 2004). While the John Henryism construct has been
empirically tested in a variety of different studies, there are gaps in previous explorations.

There are very few previous studies that have investigated the relationship between John
Henryism and mental health, particularly depression (Bronder et al., 2014; Neighbors, Njai,
& Jackson, 2007). One study conducted by Neighbors et al. (2007) explored the relationship
between John Henryism and depressive symptoms using the National Survey of American
Life (NSAL). They found that John Henryism was not significantly associated with
depressive symptoms among African Americans. However, this study did not test the
relationship between SES and John Henryism nor did it examine whether SES played a
significant factor in the relationship between John Henryism and depressive symptoms.

The vast majority of studies that examine John Henryism have primarily focused on poor or
low-income samples (Bonham et al., 2004). Bonham et al. (2004) indicate that more
research is needed on samples of varying SES, particularly among African Americans, not
just low SES samples. For instance, it is possible that African Americans who possess
greater levels of SES are likely to use high-effort coping when faced with psychosocial
stressors. Higher SES African Americans may apply great amounts of pressure on
themselves to succeed, working very hard as a coping strategy to overcome structural and
individually mediated racial discrimination. For many African Americans who have greater

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hudson et al.

Page 6

levels of SES, it is through investments in human capital (e.g., pursuing higher education)
and sheer effort, rather than social capital or family wealth that has propelled them into a
higher social class (Conley, 1999; Patillo-McCoy, 1999; Shapiro, 2004). And due to
immense lack of wealth in the African American community as well as changes to the
overall labor market, the social and economic position of many African Americans is
tenuous (McBrier & Wilson, 2004; Patillo-McCoy, 1999; Wilson, 1996).

Light et al. (1995) conducted a study to determine whether high job status and John
Henryism were related to hypertension among a sample of African Americans and Whites.
Compared with White men in high-status jobs, they found that African Americans and
White women who held high-status jobs reported higher John Henryism scores.
Additionally, Light et al. found that African Americans who held high status jobs and were
more likely to use high-effort coping had higher diastolic and systolic blood pressure levels.
Bronder et al. (2014) examined the relationship between John Henryism and psychological
distress in a community sample of 314 Black women. They found a negative relationship
between John Henryism and depressive symptomatology and suggested that John Henryism
was predictive of better mental health status in their sample. They also tested whether SES,
specifically income and education, moderated the relationship between John Henryism and
depression. Their results indicated that SES did not moderate this relationship. Bonham et
al. (2004) examined high-SES African American men to explore the relationship between
John Henryism and self-rated health. Using a sample of 399 African American men who
were members of a national fraternal organization, they found a positive relationship
between John Henryism and favorable self-rated physical health. The authors concluded that
for the high-SES African American men in their study, John Henryism is beneficial to
health.

Focus of the Present Study

Given the unique stressors that African Americans face, particularly as they accumulate
more socioeconomic resources, a more comprehensive evaluation of the relationship
between SES, racial discrimination, John Henryism, and depression is warranted. Previous
research indicates that John Henryism is associated with poorer physical health (Bennett et
al., 2004; James et al., 1983; James, Keenan, Strogatz, Browning, & Garrett, 1992).
Depression is a highly prevalent mental disorder and is typically associated with poorer SES
(Dohrenwend et al., 1992; Kessler, Berglund, et al., 2005; Kessler, Chiu, Demler, & Walters,
2005). However, the relationship between SES and mental health is not consistent. For
instance, Salami and Walker (2013) found that higher SES was associated with greater
depressive symptoms and anxiety. Additionally, findings from previous research that have
examined the relationship between John Henryism and mental health outcomes are mixed.
Some researchers have found positive relationships between John Henryism and mental
health, which would suggest that John Henryism is deleterious to health (Neighbors et al.,
2007). Other studies had found negative relationships between John Henryism and poorer
mental health, which could indicate a health enhancing effect (Bronder et al., 2014). Few
studies have examined the relationship between John Henryism and depression and even
fewer studies have examined how SES and racial discrimination may affect these
relationships. This study takes advantage of a national, probability-based sample of African
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Americans to examine these relationships, uses a fully structured lay interview to assess
depression according to International Classification of Diseases, 10th Revision and
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-/V) criteria,
and seeks to better understand the complex relationships between John Henryism,
depression, SES, and racial discrimination.

The hypotheses of this article were as follows:

Hypothesis 1: Higher levels of SES would be positively associated with
greater reports of racial discrimination and higher John Henryism scores.

Hypothesis 2: Both racial discrimination and John Henryism would be
associated with greater odds of depression.

Hypothesis 3: The relationship between racial discrimination and depression
would be moderated by John Henryism.

Data for this article were drawn from the NSAL Reinterview (Jackson et al., 2004). Data
were collected between 2001 and 2003 and used an in-home, face-to-face interview design
with computer-assisted personal interviewing software. Interviews lasted an average of 2
hours and 20 minutes. Study eligibility criteria for participation in the NSAL included that
respondents were 18 years of age or older and that they spoke English. The NSAL used a
national probability sampling process in which data were collected using a stratified and
clustered sample design, and weights were created to account for unequal probabilities of
selection, nonresponse, and poststratification (Heeringa et al., 2004; Kessler & Ustiin, 2004).
The sample size for each racial/ethnic group was calculated based on the prevalence
estimates of mental disorders in their respective populations but was primarily based on the
rates of native-born African Americans and Whites (Jackson et al., 2004). The final African
American sample of the NSAL includes 3,570 African Americans, with a response rate of
71%. The weighted NSAL sample of African Americans represented the population of this
racial group in the continental United States.

All NSAL respondents were invited to complete a self-administered questionnaire that was
mailed to participants’ residences. The NSAL Adult Reinterview (RIW) included measures
that were not available in the original NSAL, namely the John Henryism Active Coping
Scale developed by Sherman James, which was used to measure high-effort coping and is
described in further detail below. We limited analyses to the RIW African American Sample.
Of the 3,570 African American NSAL respondents who participated in the original, face-to-
face interview, a total of 2,137 completed the self-administered RIW for a response rate of
60%. Several factors, namely female gender, unemployment, higher levels of education, and
participating in the original NSAL interview post—September 11, 2001, were associated with
higher response rates on the RIW. Weights were created and used to account for these
nonresponse variations. The final sample, which included respondents who answered all
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relevant items used for this analysis was 7= 2,137. This study was approved by the
institutional review board at the University of Michigan.

Dependent Variable—Lifetime incidence of depression was the primary outcome for this
study. The World Mental Health Composite International Diagnostic Interview (CIDI) is
used to assess depression in the NSAL (Kessler, Berglund, et al., 2005; Kessler, Chiu, et al.,
2005; Kessler & Ustiin, 2004). The CIDI is a fully structured lay interview that assesses
mental disorders according to the International Classification of Diseases, 10th Revision and
DSM-1V criteria to assess a broad range of psychiatric disorders. The CIDI includes
question items on respondents’ symptoms of depression, severity of symptoms in addition to
the amount of impairment, and the length of time respondents report depressed feelings.
Williams et al. (2007) compared the validity of CIDI diagnosed depression versus the
Structured Clinical Interview for DSM-/V; which is a diagnostic interview that must be
administered by a clinician. Comparisons of the CIDI and the Structured Clinical Interview
for African American NSAL respondents in the clinical reappraisal sample indicated fair
concordance for African Americans (x = 0.43; 95% confidence interval [CI] = 0.26-0.59;
Williams et al., 2007). Respondents who met criteria for life course depression were
designated as “1” and those who did not meet criteria for depression were designated as “0”
in logistic regression models.

Independent Variables—Racial discrimination was measured using the Everyday
Discrimination Scale (Essed, 1991; Williams et al., 1997). The Everyday Discrimination
Scale used in the NSAL is composed of 10 items that correspond to the stem question, “In
your day-to-day life how often have any of the following things happened to you?” The scale
included items such as “I am treated with less courtesy than other people,” “I sometimes
receive poorer service than other people,” and “l am called names or insulted,” with a 6-
point Likert-type response scale (6 = almost every day, 5 = at least once a week, 4 = a few
times a month, 3 = a few times a year, 2 = less than once a year, and 1 = never, a = .86).
Respondents were asked if they had experienced any of these events anytime in their life and
to what they attributed these experiences. Respondents could indicate whether they received
poorer treatment due to personal characteristics such as race, body weight, sexual
orientation, and gender. We limited analyses to reports of discrimination attributed to race.

The John Henryism Scale for Active Coping was used to assess high-effort coping and is
measured in the NSAL using an adapted version of the 12-item, Likert-type, John Henryism
Scale for Active Coping (James et al., 1983). The scale is composed of 12 items with higher
scores indicating more high-effort coping when faced with difficult psychosocial stressors.
The scale measures the behavioral predisposition to cope actively and persistently with
difficult psychosocial stressors and barriers. The question stems included items such as,
“Sometimes | feel that if anything is going to be done right, | have to do it myself”; “I don’t
let my personal feelings get in the way of doing a job”; “Once | make up my mind to do
something, | stay with it until the job is completely done”; “When things don’t go the way |
want them to, that just makes me work even harder.” Responses to the items range from 1 to
4 with higher scores reflecting higher levels of active coping: 1 (completely false) to 4
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(completely trug). Possible scores ranged from 0 to 45 for the NSAL RIW African American
sample, with higher scores indicating more high effort coping when faced with difficult
psychosocial stressors. Cronbach’s alphas for internal consistency for this sample were .87
for African Americans. There have been no discrepancies found in validity between African
American men and women on the scale (James, 2002).

Several sociodemographic and SES variables were also included in analyses. Gender was
self-reported and dichotomous, with female as the reference category. Age was a continuous
variable of respondents’ reported age at the time of the interview. Family income to poverty
ratio (reported family income divided by the 2003 U.S. poverty level) was measured as a
continuous variable. Respondents’ highest level of education was collected as a continuous
variable in years of education. Household size was a continuous variable that indicates the
number of individuals who reside in respondents’ households, including adults and children.
Age and gender were controlled for in models because they are both associated with
depression and could be confounding factors. We controlled for household size because
SES, particularly income, is influenced by household size.

Analysis Strategy

Results

All analyses were completed using SAS Version 9.2 software, which has capabilities to
handle the complex survey design of the NSAL (Heeringa et al., 2004). Linear regression
was used to examine the relationship between SES indicators and racial discrimination as
well as the association between SES and John Henryism. Multivariable logistic regression
was used to determine the relationship between racial discrimination and depression,
controlling for age, gender, and household size. Interaction terms were created to examine
whether John Henryism moderated the relationship between racial discrimination and
depression. The analyses described below account for probability-based sample weighting
and analyses incorporate the design effects in the estimation of standard errors and test
statistics.

The sociodemographic characteristics of the sample are displayed in Table 1. The average
age of the sample of African Americans was 42.5 years (SE = 0.62) and women represented
56% of the sample. Forty-two percent of the sample reported that they were married or lived
with a romantic partner and 67% of respondents reported that they were currently employed.
Respondents reported an average of 12 years of education and an average household income
of $35,638. The average everyday racial discrimination score was 8.52 (SE = 0.33). Scores
ranged from 0 to 50 (the maximum score was 50). The mean John Henryism score was
20.17 (SE'=0.14). Scores ranged from 12 to 45 (the minimum score is 12 and the maximum
score possible on the scale is 48).

It was hypothesized that higher levels of SES would be positively associated with greater
reports of racial discrimination and higher John Henryism scores. Table 2A displays the
bivariate relationship between SES and racial discrimination. There was a significant
positive relationship between education and racial discrimination (p = .02) but there was no
significant relationship between income, relative to poverty, and racial discrimination. There
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was no evidence to support the hypothesis that greater levels of SES be would be associated
with increased levels of John Henryism. Analyses indicated that there were no statistically
significant relationships observed between SES and John Henryism. This relationship is
displayed in Table 2B.

It was hypothesized that both racial discrimination and John Henryism would be associated
with greater odds of depression. Table 3 presents the findings for the bivariate and
multivariable logistic regression analyses that were used to examine the relationship between
everyday racial discrimination and depression. There was a significant bivariate association
between everyday discrimination and greater odds of depression (odds ratio [OR] = 1.04; CI
=1.03-1.06). This relationship remained significant after adjusting for covariates in the
multivariable logistic regression model (OR = 1.05; ClI = 1.03-1.06). Next, Table 4 depicts
the bivariate relationship between John Henryism and depression. There was a significant
association (OR = 1.04; CI = 1.01-1.07). This relationship held once we adjusted for
covariates in the multivariate model (OR = 1.04; CI = 1.02-1.07).

Finally, it was hypothesized that the relationship between racial discrimination and
depression would be moderated by John Henryism. There was a significant bivariate
relationship between racial discrimination and John Henryism (r=0.08, p < .001; table not
shown). As previously mentioned, there were also significant relationships between both
John Henryism and depression and between racial discrimination and depression. However,
the interaction between racial discrimination and John Henryism was not statistically
significant (see Table 5). This finding suggests that the association between racial
discrimination and depression was not attenuated by the effects of John Henryism.

Discussion

The primary aims of this study were to examine the relationships between SES and racial
discrimination and between SES and John Henryism among African Americans. We also
examined whether racial discrimination and John Henryism were associated with greater
odds of depression, and whether John Henryism moderated the relationship between racial
discrimination and depression. First, we found that racial discrimination was significantly
associated with greater odds of depression and African Americans. African Americans who
reported higher levels of education were more likely to report experiences of racial
discrimination. Although this association has been found before in previous studies, these
findings, observed in a nationally representative sample of African Americans, lend
additional empirical support to results from previous studies.

Contrary to our hypothesis, we did not observe a significant association between greater
levels of SES and increased John Henryism scores. However, there was a significant positive
association between John Henryism and greater odds of depression. These findings differ
from previous studies that have examined the relationship between John Henryism and
depression (Bronder et al., 2014). In the stress process, individuals appraise whether they
have the coping resources to handle a stressor. It is possible that hard work is deemed as the
key to upward social mobility among African Americans. As such, when faced with unfair
treatment and other stressors, African Americans who use high-effort coping could
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negatively affect their mental health. The foundational research on John Henryism that has
shown a positive relationship between greater levels of John Henryism and cardiovascular
outcomes (Bennett et al., 2004; James et al., 1992; James et al., 2006). Angner et al. (2011)
found that higher John Henryism scores were associated with lower levels of happiness in
African American men. The observed relationship between John Henryism and depression
in this study suggests that engaging in high-effort coping is associated with greater
likelihood of depression among African Americans.

Also contrary to our hypothesis, we did not find evidence that John Henryism moderated the
relationship between racial discrimination and depression. One reason for this could be that
the measure of racial discrimination used here did not adequately capture the types of
experiences that individuals would use high-effort coping to address. For instance, the items
in the Everyday Discrimination Scale focused on individually mediated forms of racial
discrimination. So it is possible that “microagressions” or broader structural level racism
may not have been captured by this measure (Chae, Nuru-Jeter, Lincoln, & Francis, 2011;
Kwate & Meyer, 2011). Additionally, the positive association observed between depression
and John Henryism could indicate that greater levels of high-effort coping are not likely to
protect against the development of depression.

Limitations and Conclusions

Strengths of this study include the use of a nationally representative sample of African
Americans and use of the CIDI to assess depression. Yet there are several key limitations to
consider when interpreting results. First, it is possible that depressed individuals are more
likely to interpret certain experiences as discriminatory. This could explain the positive
association between racial discrimination and increased odds of depression. Therefore, we
could not determine whether depression influenced respondents’ perceptions of racial
discrimination. Similarly, since the NSAL is a cross-sectional study, longitudinal data are
needed to determine the temporal relationship between, not only racial discrimination but
also John Henryism and depression. Although analyses revealed statistically significant
associations between racial discrimination, John Henryism, and depression, the odds ratios
were relatively small. One possible explanation is that the measure of racial discrimination
used here underestimate discriminatory experiences and do not adequately capture the
frequency, intensity, or psychological impact of racial discrimination among African
Americans. There are multiple levels of racism, including individual, institutional, and
internalized (Jones, 2000). However, we were only able to examine one level, individual-
level perceptions of racial discrimination, and additional insights may be gained from the
use of a measure that focuses on institutional-level racism. Additionally, this study only
examined two factors that could affect depression, racial discrimination, and John Henryism.
Another important coping mechanism to consider that was not examined is social support.
The stress and coping model suggests that once individuals appraise a stressor, they will first
turn to social support to cope with the stressor (Wenzel et al., 2002). Social support has been
implicated as a significant coping factor, particularly for African Americans, in the stress
and coping literature (Bronder et al., 2014; Cassel, 1976; Thoits, 1995; Wheaton, 1985). For
instance, we did not observe an association between SES and John Henryism. It is possible
that social support provided individuals with the resources necessary to cope with stress and
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minimizes the use of high-effort coping strategies. Future research efforts are needed to
examine these relationships in different racial/ethnic groups and across gender.

In their report, Mental Health: A Report of the Surgeon General (U.S. Department of Health
and Human Services Office of the Surgeon General, 2001), the Substance Abuse and Mental
Health Services Administration called for more research to investigate how African
Americans cope with stress, especially race-related stressors such as racial discrimination,
and how coping strategies used by African Americans are related to the occurrence of
mental health problems (Townsend & Belgrave, 2009; U.S. Department of Health and
Human Services Office of the Surgeon General, 2001). More investigations of the potential
interactions between SES, exposure to race-related stressors, and coping mechanisms and
how these factors are related to depression among African Americans are needed (Williams
et al., 2008). Continued research efforts should explore other coping mechanisms and factors
that could protect the mental health of African Americans against stressors like racial
discrimination.

The findings garnered from this study indicate that John Henryism is associated with greater
odds of depression among African Americans. It is possible that African Americans who
engage in high-effort coping strategies could have greater likelihood of experiencing
depression. This finding is alarming, considering results from previous studies that indicate
John Henryism is also related to poorer physical health (Bennett et al., 2004; Fernander,
Duran, Saab, & Schneiderman, 2004; Haritatos, Mahalingam, & James, 2007; James, 2002;
James et al., 1992). High-effort coping could be simultaneously harming the mental and
physical health of African Americans. Thus, African Americans who engage in high-effort
coping could run the risk of embodying the very legend of John Henry (Angner et al., 2011).

The authors disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article: This work was supported by the National Institute of Mental Health (Grants U01-MH577165;
R01MH068804-04), with supplemental support from the Office of Behavioral and Social Science Research at the
National Institutes of Health, the University of Michigan, and the Center for Research on Ethnicity, Culture and
Health funded through the National Institute of General Medical Sciences (5R25GM058641-10). Additional
support was provided by the Kellogg Health Scholars Program, the University of California, San Francisco, Center
on Social Disparities in Health, and the University of California, San Francisco Health Disparities Working Group.

References

Adler NE, Boyce T, Chesney MA, Cohen S, Folkman S, Kahn RL, Syme SL. Socioeconomic status
and health: The challenge of the gradient. American Psychologist. 1994; 49:15-24. [PubMed:
8122813]

Angner E, Hullett S, Allison JJ. “I’ll die with the hammer in my hand”: John Henryism as a predictor
of happiness. Journal of Economic Psychology. 2011; 32:357-366. [PubMed: 21666864]

Bennett GG, Merritt MM, Sollers JJ 111, Edwards CL, Whitfield KE, Brandon DT, Tucker RD. Stress,
coping, and health outcomes among African-Americans: A review of the John Henryism hypothesis.
Psychology & Health. 2004; 19:369-383.

Bonham VL, Sellers SL, Neighbors HW. John Henryism and self-reported physical health among
high-socioeconomic status African American men. American Journal of Public Health. 2004;
94:737-738. [PubMed: 15117690]

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hudson et al.

Page 13

Brayboy-Jackson P, Stewart QT. A research agenda for the Black middle class: Work stress, survival
strategies, and mental health. Journal of Health and Social Behavior. 2003; 44:442-455. [PubMed:
14582318]

Brody GH, Chen Y-F, Murry VM, Ge X, Simons RL, Gibbons FX, Cutrona CE. Perceived
discrimination and the adjustment of African American youths: A five-year longitudinal analysis
with contextual moderation effects. Child Development. 2006; 77:1170-1189. [PubMed: 16999791]

Broman CL, Mavaddat R, Hsu S. The experience and consequences of perceived racial discrimination:
A study of African Americans. Journal of Black Psychology. 2000; 26:165-180.

Bronder EC, Speight SL, Witherspoon KM, Thomas AJ. John Henryism, depression, and perceived
social support in Black women. Journal of Black Psychology. 2014; 40:115-137.

Brown, HD.; Adler, NE. Socioeconomic status. In: Friedman, HS., editor. Encyclopedia of mental
health. Academic Press; San Diego, CA: 1998. p. 555-561.

Carver CS, Lawrence JW, Scheier MF. Self-discrepancies and affect: Incorporating the role of feared

selves. Personality and Social Psychology Bulletin. 1999; 25:783-792.

Carver CS, Pozo C, Harris SD, Noriega V, Scheier MF, Robinson DS, Clark KC. How coping mediates
the effect of optimism on distress: A study of women with early stage breast cancer. Journal of
Personality and Social Psychology. 1993; 65:375-390. [PubMed: 8366426]

Cassel J. The contribution of the social environment to host resistance. American Journal of
Epidemiology. 1976; 104:107-123. [PubMed: 782233]

Chae DH, Nuru-Jeter AM, Lincoln KD, Francis DD. Conceptualizing racial disparities in health. Du
Bois Review: Social Science Research on Race. 2011; 8:63-77.

Clark R. Subjective stress and coping resources interact to predict blood pressure reactivity in Black
college students. Journal of Black Psychology. 2003; 29:445-462.

Clark R, Anderson NB, Clark VR, Williams DR. Racism as a stressor for African Americans. A
biopsychosocial model. American Psychologist. 1999; 54:805-816. [PubMed: 10540593]

Cole ER, Omari SR. Race, class and the dilemmas of upward mobility for African Americans. Journal
of Social Issues. 2003; 59:785-802.

Conley, D. Being black, living in the red. University of California Press; Oakland: 1999.

Dawson, MC. Behind the mule: Race and class in African-American politics. Princeton University
Press; Princeton, NJ: 1994.

Dohrenwend BP, Levav |, Shrout PE, Schwartz S, Naveh G, Link BG, Stueve A. Socioeconomic status
and psychiatric disorders: The causation-selection issue. Science. 1992; 255:946-952. [PubMed:
1546291]

Dressler WW, Bindon JR, Neggers YH. John Henryism, gender, and arterial blood pressure in an
African American community. Psychosomatic Medicine. 1998; 60:620-624. [PubMed: 9773768]

Essed, P. Understanding everyday racism. Sage; Newbury Park, CA: 1991.

Farley R, Steeh C, Krysan M, Jackson T, Reeves K. Stereotypes and segregation: Neighborhoods in the
Detroit area. American Journal of Sociology. 1994; 100:750-780.

Feagin, JR.; McKinney, KD. The many costs of racism. Rowman & Littlefield; Lanham, MD: 2003. p.
249

Fernander AF, Duran RE, Saab PG, Schneiderman N. John Henry active coping, education, and blood
pressure among urban blacks. Journal of the National Medical Association. 2004; 96:246-255.
[PubMed: 14977286]

Forman TA. The social psychological costs of racial segmentation in the workplace: A study of
African Americans’ well-being. Journal of Health Social Behavior. 2003; 44:332-352. [PubMed:
14582312]

Geronimus AT, Thompson JP. To denigrate, ignore, or disrupt: Racial Inequality in health and the
impact of a policy-induced breakdown of African American Communities. Du Bois Review:
Social Science Research on Race. 2004; 2:247-279.

Gibbons FX, Gerrard M, Cleveland MJ, Wills TA, Brody G. Perceived discrimination and substance
use in African American parents and their children: A panel study. Journal of Personality and
Social Psychology. 2004; 86:517-529. [PubMed: 15053703]

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hudson et al.

Page 14

Haritatos J, Mahalingam R, James SA. John Henryism, self-reported physical health indicators, and the
mediating role of perceived stress among high socio-economic status Asian immigrants. Social
Science & Medicine. 2007; 64:1192-1203. [PubMed: 17174456]

Heeringa SG, Wagner J, Torres M, Duan NH, Adams T, Berglund P. Sample designs and sampling
methods for the Collaborative Psychiatric Epidemiology Studies (CPES). International Journal of
Methods in Psychiatric Research. 2004; 13:221-240. [PubMed: 15719530]

Heflin, CM.; Patillo, M. Crossing class boundaries: Race, siblings, and socioeconomic heterogeneity.
Northwestern University/University of Chicago, Joint Center for Poverty Research; Evanston, IL:
2002. (JCPR Working paper)

Hertz, T. Rags, riches, and race: The intergenerational economic mobility of Black and White families
in the United States. In: Bowles, S.; Gintis, H.; Groves, MO., editors. Unequal chances: Family
background and economic success. Russell Sage Foundation; Princeton, NJ: 2005. p. 165-191.

Higginbotham E, Weber L. Moving up with kin and community: Upward social mobility for Black and
White women. Gender & Society. 1992; 6:416-440.

Hochschild, JL. Facing up to the American dream: Race, class, and the soul of the nation. Princeton
University Press; Princeton, NJ: 1995.

Hudson DL, Bullard KM, Neighbors HW, Geronimus AT, Yang J, Jackson JS. Are benefits conferred
with greater socioeconomic position undermined by racial discrimination among African
American men? Journal of Men’s Health. 2012; 9:127-136.

Hudson DL, Puterman E, Bibbins-Domingo K, Matthews KA, Adler NE. Race, life course
socioeconomic position, racial discrimination, depressive symptoms and self-rated health. Social
Science & Medicine (1982). 2013; 97:7-14. [PubMed: 24161083]

Jackson JS, Torres M, Caldwell CH, Neighbors HW, Nesse RM, Taylor RJ, Williams DR. The
National Survey of American Life: A study of racial, ethnic and cultural influences on mental
disorders and mental health. International Journal of Methods in Psychiatric Research. 2004;
13:196-207. [PubMed: 15719528]

James SA. John Henryism and the health of African-Americans. Culture, Medicine, and Psychiatry.
1994; 18:163-182.

James, SA. John Henryism and the health of African Americans. In: LaVeist, TA., editor. Race,
ethnicity, and health. Jossey-Bass; San Francisco, CA: 2002. p. 350-368.

James SA, Hartnett SA, Kalsbeek WD. John Henryism and blood pressure differences among black
men. Journal of Behavioral Medicine. 1983; 6:259-278. [PubMed: 6663614]

James SA, Hoewyk JV, Belli RF, Strogatz DS, Williams DR, Raghunathan TE. Life-course
socioeconomic position and hypertension in African American men: The Pitt County Study.
American Journal of Public Health. 2006; 96:812-817. [PubMed: 16571689]

James SA, Keenan NL, Strogatz DS, Browning SR, Garrett JM. Socioeconomic status, John Henryism,
and blood pressure in black adults. The Pitt County Study. American Journal of Epidemiology.
1992; 135:59-67. [PubMed: 1736661]

Jones CP. Levels of racism: A theoretic framework and a gardener’s tale. American Journal of Public
Health. 2000; 90:1212-1215. [PubMed: 10936998]

Jost JT, Banaji MR, Nosek BA. A decade of system justification theory: Accumulated evidence of
conscious and unconscious bolstering of the status quo. Political Psychology. 2004; 25:881-919.

Karlsen S, Nazroo JY. Relation between racial discrimination, social class, and health among ethnic
minority groups. American Journal of Public Health. 2002; 92:624-631. [PubMed: 11919063]

Keller MC, Nesse R. The evolutionary significance of depressive symptoms: Different adverse
situations lead to different depressive symptom patterns. Journal of Personality and Social
Psychology. 2006; 91:316-330. [PubMed: 16881767]

Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence and age-
of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication.
Archives of General Psychiatry. 2005; 62:593-602. [PubMed: 15939837]

Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and comorbidity of 12-month
DSM-1V disorders in the national comorbidity survey replication. Archives of General Psychiatry.
2005; 62:617-627. [PubMed: 15939839]

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hudson et al.

Page 15

Kessler RC, Mickelson KD, Williams DR. The prevalence, distribution, and mental health correlates of
perceived discrimination in the United States. Journal of Health and Social Behavior. 1999;
40:208-230. [PubMed: 10513145]

Kessler RC, Ustiin TB. The World Mental Health (WMH) survey initiative version of the World Health
Organization (WHO) composite international diagnostic interview (CIDI). International Journal of
Methods in Psychiatric Research. 2004; 13:93-121. [PubMed: 15297906]

Kwate NOA, Meyer IH. On sticks and stones and broken bones: Stereotypes and African American
Health. Du Bois Review: Social Science Research on Race. 2011; 8:191-198.

Lacy KR. Black spaces, Black places: Identity construction in middle-class suburbia. Ethnic and
Racial Studies. 2004; 27:908-930.

Lacy, KR. Blue-chip black: Race, class, and status in the new black middle class. University of
California Press; Oakland: 2007.

Light KC, Brownley KA, Turner JR, Hinderliter AL, Girdler SS, Sherwood A, Anderson NB. Job
status and high-effort coping influence work blood pressure in women and blacks. Hypertension.
1995; 25:554-559. [PubMed: 7721397]

Link BG, Lennon MC, Dohrenwend BP. Socioeconomic status and depression: The role of occupations
involving direction, control, and planning. American Journal of Sociology. 1993; 98:1351-1387.

Macartney, S. Child poverty in the United States 2009 and 2010: Selected race groups and Hispanic
origin. U.S. Census Bureau; Washington, DC: Nov 17. 2011 (American Community Survey Brief
ACSBR No. 10-05)

McBrier DB, Wilson G. Going down? Race and downward occupational mobility for white-collar
workers in the 1990s. Work and Occupations. 2004; 31:283-322.

McClure FH, Myers HF. Cardiovascular responses to conflict stress in African American mother-
daughter dyads. Journal of Black Psychology. 1999; 25:5-22.

Merritt MM, Bennett GG, Williams RB, Sollers JJ 111, Thayer JF. Low educational attainment, John
Henryism, and cardiovascular reactivity to and recovery from personally relevant stress.
Psychosomatic Medicine. 2004; 66:49-55. [PubMed: 14747637]

Meyer IH, Schwartz S, Frost DM. Social patterning of stress and coping: Does disadvantaged social
statuses confer more stress and fewer coping resources? Social Science & Medicine (1982). 2008;
67:368-379. [PubMed: 18433961]

Mezuk B, Rafferty JA, Kershaw KN, Hudson D, Abdou CM, Lee H, Jackson JS. Reconsidering the
role of social disadvantage in physical and mental health: Stressful life events, health behaviors,
race, and depression. American Journal of Epidemiology. 2011; 172:1238-1249. [PubMed:
20884682]

Mirowsky, J.; Ross, CE. Social causes of psychological distress. 2nd ed. Walter de Gruyter; New York,
NY: 2003.

Neckerman K, Carter P, Lee J. Segmented assimilation and minority cultures of mobility. Ethnic and
Racial Studies. 1999; 22:945-965.

Neighbors HW, Njai R, Jackson JS. Race, ethnicity, John Henryism, and depressive symptoms: The
National Survey of American Life Adult Reinterview. Research in Human Development. 2007,
4:71-87.

Nesse R. Is depression an adaptation? Archives of General Psychiatry. 2000; 57:14-20. [PubMed:
10632228]

Patillo-McCoy, M. Black picket fences: Privilege and peril among the black middle class. University of
Chicago Press; Chicago, IL: 1999.

Pearlin LI, Lieberman MA, Menaghan EG, Mullan JT. The stress process. Journal of Health and Social
Behavior. 1981; 22:337-356. [PubMed: 7320473]

Pearlin LI, Schooler C. The structure of coping. Journal of Health and Social Behavior. 1978; 19:2-21.
[PubMed: 649936]

Salami TK, Walker RL. Socioeconomic status and symptoms of depression and anxiety in African
American college students: The mediating role of hopelessness. Journal of Black Psychology.
2013; 40:275-290.

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Hudson et al.

Page 16

Schulz A, Williams D, Israel BA, Becker A, Parker EA, James SA, Jackson JS. Unfair treatment,
neighborhood effects, and mental health in the Detroit metropolitan area. Journal of Health and
Social Behavior. 2000; 41:314-342. [PubMed: 11011507]

Schulz AJ, Gravlee CC, Williams DR, Israel BA, Mentz G, Rowe Z. Discrimination, symptoms of
depression, and self-rated health among African American women in Detroit: Results from a
longitudinal analysis. American Journal of Public Health. 2006; 96:1265-1270. [PubMed:
16735638]

Schwartz MD, Lerman C, Miller SM, Daly M, Masny A. Coping disposition, perceived risk, and
psychological distress among women at increased risk for ovarian cancer. Health Psychology.
1995; 14:232-235. [PubMed: 7641664]

Sellers S, Bonham V, Neighbors H, Amell J. Effects of racial discrimination and health behaviors on
mental and physical health of middle-class African American men. Health Education & Behavior.
2009; 36:31-44. [PubMed: 17130248]

Shapiro, TM. The hidden cost of being African American: How wealth perpetuates inequality. Oxford
University Press; New York, NY: 2004.

Smith, SS. Lone pursuit: Distrust and defensive individualism among the poor Black. Russell Sage
Foundation; New York, NY: 2007.

Thoits PA. Stress, coping, and social support processes: Where are we? What next? Journal of Health
and Social Behavior. 1995; 35:53-79. [PubMed: 7560850]

Townsend TG, Belgrave FZ. Eliminating health disparities: Challenges for African American
psychologists. Journal of Black Psychology. 2009; 35:146-153.

Turner RJ, Avison WR. Status variations in stress exposure: Implications for the interpretation of
research on race, socioeconomic status, and gender. Journal of Health and Social Behavior. 2003;
44:488-505. [PubMed: 15038145]

Turner RJ, LIoyd DA. The stress process and the social distribution of depression. Journal of Health
and Social Behavior. 1999; 40:374-404. [PubMed: 10643162]

Turner RJ, Lloyd DA. Stress burden and the lifetime incidence of psychiatric disorder in young adults:
Racial and ethnic contrasts. Archives of General Psychiatry. 2004; 61:481-488. [PubMed:
15123493]

U.S. Department of Health and Human Services Office of the Surgeon General. Mental health:
Culture, race, and ethnicity. A supplement to mental health: A report of the surgeon general—
executive summary. Author; Rockville, MD: Aug. 2001

Ustiin TB, Ayuso-Mateos JL, Chatterji S, Mathers C, Murray CJL. Global burden of depressive
disorders in the year 2000. British Journal of Psychiatry. 2004; 184:386-392. [PubMed:
15123501]

Walsemann KM, Gee GC, Geronimus AT. Ethnic differences in trajectories of depressive symptoms:
Disadvantage in family background, high school experiences, and adult characteristics. Journal of
Health and Social Behavior. 2009; 50:82-98. [PubMed: 19413136]

Walsemann KM, Geronimus AT, Gee GC. Accumulating disadvantage over the life course. Research
on Aging. 2008; 30:169.

Watkins DC, Hudson DL, Howard Caldwell C, Siefert K, Jackson JS. Discrimination, mastery, and
depressive symptoms among African American men. Research on Social Work Practice. 2010;
21:269-277. [PubMed: 24436576]

Wenzel, L.; Glanz, K.; Lerman, C. Stress, coping and health behavior. In: Glanz, K.; Rimer, BK;
Lewis, FM., editors. Health behavior and health education. Vol. Vol. 2. Jossey Bass; San Francisco,
CA: 2002. p. 210-239.

Wheaton B. Models for the stress-buffering functions of coping resources. Journal of Health and
Social Behavior. 1985; 26:352-364. [PubMed: 4086758]

Williams DR. Race, socioeconomic status, and health. The added effects of racism and discrimination.
Annals of the New York Academy of Sciences. 1999; 896:173-188. [PubMed: 10681897]

Williams DR. The health of men: Structured inequalities and opportunities. American Journal of
Public Health. 2003; 93:724-731. [PubMed: 12721133]

Williams DR, Gonzalez HM, Neighbors H, Nesse R, Abelson JM, Sweetman J, Jackson JS. Prevalence
and distribution of major depressive disorder in African Americans, Caribbean blacks, and non-

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Hudson et al.

Page 17

Hispanic whites: Results from the National Survey of American Life. Archives of General
Psychiatry. 2007; 64:305-315. [PubMed: 17339519]

Williams DR, Neighbors HW, Jackson JS. Racial/ethnic discrimination and health: Findings from
community studies. American Journal of Public Health. 2008; 98(9 suppl):S29-S37. [PubMed:
18687616]

Williams DR, Takeuchi D, Adair R. Socioeconomic status and psychiatric disorder and African
Americans and Whites. Social Forces. 1992; 71:179-194.

Williams DR, Yu Y, Jackson JS, Anderson NB. Racial differences in physical and mental health:
Socio-economic status, stress and discrimination. Journal of Health Psychology. 1997; 2:335-351.
[PubMed: 22013026]

Wilson, WJ. When work disappears: The world of the new urban poor. Knopf; New York, NY: 1996.

J Black Psychol. Author manuscript; available in PMC 2017 June 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Hudson et al.

Sociodemographic Characteristics of the African American National Survey of American Life Adult

Reinterview Sample.

Table 1

Variable M (SE); % (n) Range
Total 2,137
Age 42.5(0.62) 18-90
Percentage female 56.1 (1,444)
Household size 2.81(0.05) 1-13
Household income ($) 35,638 (1,676)  0-520,000
Education (years) 12.44 (0.11) 0-17
Marital status

Married/partner 41.8 (727)

Never married/divorced/ separated 50.7 (1,179)

Widowed 7.5 (227)
Employment status

Employed 66.8 (1,328)

Unemployed 10.8 (249)

Not in labor force 22.4 (560)
Everyday racial discrimination (max = 50) 8.52 (0.33) 0-50
John Henryism score (max = 48) 20.17 (0.14) 12-45
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Relationship Between (A) Socioeconomic Status (SES) and Everyday Discrimination and (B) Socioeconomic

Status and John Henryism.

Table 2

Model 1 Model 2

b SE b SE

A: Relationship between SES and everyday discrimination
Education 023 008 023 009%
Income to poverty ratio  0.11 0.09 0.06 0.1

Panel B: Relationship between SES and John Henryism
Education 0.03 0.07 0.02 0.07
Income to poverty ratio —0.04  0.05 -0.05 0.05

<.0001
.3

0.69
0.36

Note. Model 1 depicts bivariate relationship. Model 2 controls for household size and gender.

*
p<.01.

p < .0001.
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Table 3

Major Depressive Episode by Socioeconomic Status and Everyday Racial Discrimination.

L ifetime major depressive episode

Variable Bivariate; OR (95% Cl) Multivariable; OR (95% CI)
Everyday faclal ) 04 (1.03-1.06) 1.05 (1.03-1.06)
Education 0.99 (0.90-1.07)
Poverty index 0.98 (0.90-1.06)

Age 0.99 (0.98-1.00)
Female 2.05 (1.36-3.09)
Household size 0.96 (0.86-1.07)

Note. OR = odds ratio; Cl = confidence interval.
*
p < .05 (two-sided test).

p<.01 (two-sided test).
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Table 4

Major Depressive Episode by Socioeconomic Status and John Henryism.

Lifetime major depressive episode

Variable Bivariate; OR (95% Cl) Multivariable; OR (95% CI)
John Henryism 1.04 (1.01-1.07) ™ 1.04 (1.02-1.07)
Education 0.98 (0.89-1.07)
Poverty index 0.98 (0.90-1.06)

Age 0.99 (0.98-0.99)
Female 1.81 (1.21-2.70) "
Household size 0.99 (0.87-1.13)

Note. OR = odds ratio; Cl = confidence interval.
*
p < .05 (two-sided test).

Hk
p < .01 (two-sided test).
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Table 5

Effects of Interaction Between Racial Discrimination and John Henryism on Major Depressive Episode.

Lifetime major depressive

Variable episode; OR (95% CI)
Everyday racial discrimination x John Henryism 1.00 (0.99-1.01)
John Henryism 1.01 (0.96-1.06)
Everyday racial discrimination 0.97 (0.88-1.06)
Education 0.95 (0.87-1.04)
Poverty index 0.99 (0.92-1.07)
Age 0.99 (0.99-1.01)
Female 1.76 (1.15-2.70)
Household size 0.98 (0.86-1.13)

Note. OR = odds ratio; Cl = confidence interval.
*
p < .05 (two-sided test).

*Kk
p < .01 (two-sided test).
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