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Abstract

Social isolation is a significant social problem in the United States that many health and welfare
organizations have begun to acknowledge and address. Unfortunately, extremely little research
focuses on social isolation among ethnic minority populations. This study investigated the
association between social isolation from family and friends and the mental health of African
Americans and Black Caribbeans. Using data from the National Survey of American Life (2001-
2003), we explore two indicators of mental health: depressive symptoms (CES-D) and serious
psychological distress (Kessler 6). The negative binomial regression analysis examined both
objective isolation (infrequent contact) and subjective isolation (lack of emotional closeness)
from family and friends. Overall study findings indicated that infrequent contact (objective social
isolation) and diminished emotional closeness (subjective social isolation) from family and friends
were associated with higher levels of depressive symptoms and serious psychological distress

for both African Americans and Black Caribbeans. The addition of subjective social isolation

to regression models attenuated the association between objective social isolation and depressive
symptoms for both groups. However, the addition of subjective social isolation attenuated the
association between serious psychological distress for African Americans but not for Black
Caribbeans. These findings contribute to the very limited, but growing body of research on

the negative association between social isolation and the mental and physical health of ethnic
minorities.
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Public Policy Relevance: Objective and subjective social isolation is harmful to the mental
health of African Americans and Black Caribbeans. However, affective features of social
isolation (lacking feelings of closeness to family members and friends) are more important
than social contact with family and friends for mental health. Policies targeting both
subjective isolation (e.g., changing perceptions of closeness to family members and friends)
and objective isolation (increasing frequency of contact with family members and friends)
are important in reducing symptoms of depression and psychological distress. Policy and
practice efforts that focus on interventions that strengthen social integration and connections
can yield benefits in terms of mental health and well-being.

Social relationships, particularly high-quality relationships, are sources of social support,
affection, and a sense of social connectedness. Exchanges of material, informational, and
psychological resources in social relationships are important for effectively coping with life
stressors. Social relationships are considered powerful resources in coping with stressors and
play an important role in shaping both physical and mental morbidity and mortality patterns
(Lubben et al., 2015). In contrast, social isolation (i.e., a lack of social relationships and
social connections) is recognized as an important social problem affecting diverse groups
within the U.S. population. Due to its association with poor health outcomes and mortality,
social isolation is gaining prominence and attention from national and global organizations
(e.g., National Academy of Medicine, AARP, World Health Organization).

Social isolation is recognized as being comprised of both objective and subjective
components that represent related, but distinct experiences (Cornwell & Waite, 2009;
Courtin & Knapp, 2017; Coyle & Dugan, 2012; de Jong Gierveld, et al., 2006; Elder

& Retrum, 2012). Objective social isolation has been variously defined as the amount

of contact with family members and friends, the size of one’s social network, and/or an
individual’s level of social engagement (Steptoe et al., 2013). Subjective social isolation, in
contrast, is conceptualized as a felt inadequacy of or dissatisfaction with social interactions.
Subjective social isolation is sometimes defined operationally as loneliness or perceptions
of inadequate emotional closeness with members of one’s social network (Taylor et al.,
2018). Nonetheless, research on objective and subjective social isolation typically examines
their relation to physical health, with only limited information pertaining to mental health
(e.g., depression). Further, available studies focus primarily on non-Hispanic whites, leaving
unanswered questions regarding both the extent and correlates of social isolation among
racial and ethnic minority populations in the U.S.

The current study addresses these gaps by its focus on objective and subjective social
isolation and their associations with depressive symptoms and serious psychological distress
among African Americans and Black Caribbeans in the U.S. The literature review begins
with an overview of research on social isolation in relation to physical and mental health
status. This is followed by research on social isolation among African Americans and Black
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Caribbeans and a review of available data specifically focused on social isolation and mental
health.

Social Isolation and Mental and Physical Health

Social isolation, both objective and subjective, is associated with adverse physical health
states (see reviews by Lubben et al., 2015 and Klinenberg, 2016), including worse self-rated
health (Cornwell & Waite, 2009; Coyle & Dugan, 2012), higher rates of mortality (Berkman
& Syme, 1979; LaVeist et al., 1997; Pantell et al., 2013; Holt-Lunstad et al., 2015), diabetes,
arthritis, emphysema, liver disease, kidney disease (Tomaka, Thompson, & Palacios, 2006),
and chronic inflammation (Yang et al., 2013). In fact, the health consequences of social
isolation are described as being comparable to smoking 15 cigarettes per day (Holt-Lunstad,
et al., 2010).

Research on social isolation and mental health outcomes, although less extensively
examined than physical health (Courtin & Knapp, 2017), similarly indicates a strong
negative association with mental health and well-being (Cornwell & Waite, 2009; Coyle

& Dugan, 2012; Miyawaki et al., 2015). Social isolation is associated with higher levels of
depressive symptoms (Cornwell & Waite, 2009) and psychological distress (Taylor et al.,
2018), as well as a greater likelihood of having a mental health disorder (Coyle & Dugan,
2012) and cognitive decline (Shankar et al., 2013). Finally, evidence confirms that objective
and subjective social isolation have different relationships to mental health (Cornwell &
Waite, 2009). Subjective social isolation has a stronger association with mental health status
and mediates the relationship between objective isolation and mental health, suggesting that
subjective social isolation may be more important for mental health outcomes (Cornwell

& Waite, 2009). Collectively, these data confirm that: 1) loneliness and social isolation are
recognized as valid and distinct states of being that affect significant numbers of Americans
and 2) the quality of social relationships are important contributors to perceptions of social
isolation and loneliness.

Social Isolation and Mental Health: African Americans and Black

Caribbeans

Research on social isolation in relation to mental health and well-being has special relevance
for African Americans and Black Caribbeans for several reasons. First, African Americans
are members of a marginalized and socially disadvantaged racial minority group within U.S.
society. As such, African Americans experience additional stressors (e.g., discrimination,
economic disadvantage) and life circumstances (e.g., degraded physical neighborhood

and community environments) that are recognized risk factors for poor mental health

status (Redwood et al., 2010; Ross & Mirowsky, 2001; Schulz et al., 2002). Second,
informal social networks and the resources they provide figure prominently in the lives

of African Americans who rely on family and peer (friends, church members) networks in
handling daily stressors and coping with adverse life circumstances (Nguyen, Chatters &
Taylor, 2016; Taylor et al., 2013). A substantial body of research describes the structure,
sociodemographic correlates and functioning of family and friend social support networks
and their role in the provision of needed material resources and services, information, and
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psychosocial support (Cross et al., 2018; Lincoln, Chatters, & Taylor, 2005; Sarkisian &
Gerstel, 2004; Taylor, Jackson, & Chatters 1997; Taylor, Taylor and Chatters, 2016). Given
this, social isolation from family and friend relationships potentially limits the availability of
material and psychosocial assets that directly support health and are important resources for
coping with life problems.

A review of available information reveals that only a few studies specifically examine
social isolation in relation to mental health and well-being among African Americans
(Miyawaki, 2015; Snowden, 2001). Miyawaki’s (2015) study of older Whites, Hispanics,
and Blacks, found that objective isolation and subjective isolation were significantly
associated with worse self-rated mental health among Whites and Hispanics. However, only
subjective social isolation was significantly associated with worse self-rated mental health
among Blacks. Snowden (2001) found that higher social embeddedness (i.e., interaction
with friends and participation in groups and community organizations) was protective of
psychological distress among both African Americans and Whites. Taylor and colleagues
(2016) identified several sociodemographic correlates (gender, marital status, region and
education) of objective social isolation among African Americans.

Social isolation is of special interest for Black Caribbeans for a number of reasons. For
Black Caribbeans, immigrant status and immigrant generation (i.e., first- and subsequent
generation Caribbean American) have important consequences for the composition,
geographic dispersion of kin (i.e., transnational families), and the availability of social
networks [Transnational families have members that live in several different countries.

For instance, family members may reside in the home city of Kingston, Jamaica, as well
as Brooklyn, London and Toronto (Bashi, 2007)]. Network composition, proximity, and
availability are all factors that have known associations with frequency of contact with and
degree of emotional closeness to family members (Taylor et al., 2017). Black Caribbeans’
experiences as members of transnational families have given rise to distinctive cultural
attitudes, expectations and network adaptations and arrangements in regards to social
connections and interactions (Bashi, 2007; Taylor et al., 2017). This includes providing
monetary and material remittances to family in the home country, as well as child fostering
practices that allow parents to work in the U.S. (Bashi, 2007). Finally, Black Caribbeans
within the U.S. are routinely subsumed under the racial category of ‘Black’ in both daily
life and research practices (Foner, 2001; Vickerman, 2001; Waters, 1999). This is despite the
fact that Black Caribbeans and African Americans have different cultural backgrounds and
are dissimilar with respect to select sociodemographic factors (e.g., marital status, income,
education) that are associated with social relationships and health. Nonetheless, race and
racism are primary social experiences that have a profound influence on the immigration
experiences of Black Caribbeans (Bashi, 2007; Foner, 2001; Vickerman, 2001; Waters,
1999). As such, connections to social networks and relationships are important for Black
Caribbeans as they navigate life experiences as both immigrants and as members of a
racially disadvantaged social group. In sum, among both African Americans and Black
Caribbeans, family and friend connections are important resources for tangible goods and
services and psychosocial supports. Social isolation from family and friends, however,
may prevent individuals from accessing and using valuable resources for coping with life
problems, with possible consequences for their mental health.
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Despite compelling evidence for associations between social isolation and health, research
examining social isolation among racial and ethnic minority groups in the U.S. is

limited (Samuel et al., 2018). A broadened research focus on racial and ethnic minority
populations would provide information about the overall prevalence of social isolation, its
sociodemographic correlates, and its relation to mental health outcomes within and across
diverse groups. Research specifically focused on Black Caribbeans and native-born African
Americans can help establish the prevalence of social isolation for these groups, identify
potential ethnic and cultural factors that distinguish their experiences with social isolation,
and help better understand how social isolation is associated with mental health for both
groups.

Purpose of the Study

Methods

Sample

The present study extends prior research on social isolation and health by examining

social isolation from family and friends and depressive symptoms and psychological

distress within a national sample of African American and Black Caribbean adults. The
availability of a large and representative sample of African Americans and Black Caribbeans
provides the opportunity to explore social isolation relationships within the entire adult

age range, controlling for sociodemographic factors that have known associations with
social isolation and mental health. The study is unique in that it examines objective

and subjective social isolation to clarify their independent associations with depressive
symptoms and psychological distress and, further, examines social isolation from family vs.
friends to assess their individual associations with mental health status. Separate analyses for
African Americans and Black Caribbeans permit the examination of potential differences in
relationships between objective vs. subjective social isolation and depressive symptoms and
psychological distress, while controlling for relevant sociodemographic factors.

Guided by prior research findings, several hypothesized associations between social
isolation and the two measures of mental health are offered. We anticipate that in separate
regressions, measures of objective and subjective social isolation will be risk factors

for both depressive symptoms and serious psychological distress. We also expect that
objective and subjective social isolation will be risk factors for depressive symptoms and
serious psychological distress for both African Americans and Black Caribbeans. These
expectations are based on research indicating that the informal support networks of African
Americans and Black Caribbeans have similar characteristics and functions (Taylor et al.,
2013). However, one major difference between African American and Black Caribbean
informal support networks is that Black Caribbeans are much more likely to be members
transnational families. Given this, differences between Black Caribbeans and African
Americans in whether objective and subjective social isolation are associated with mental
health, could be attributable to variations in their proximity to extended family members.

The National Survey of American Life: Coping with Stress in the 21st Century (NSAL) was
conducted by the Program for Research on Black Americans at the University of Michigan’s
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Institute for Social Research. The field work for the study was completed by the Institute

for Social Research’s Survey Research Center, in cooperation with the Program for Research
on Black Americans. The NSAL sample has a national multi-stage probability design which
consists of 64 primary sampling units (PSUs). Fifty-six of these primary areas overlap
substantially with existing Survey Research Center’s National Sample primary areas. The
remaining eight primary areas were chosen from the South in order for the sample to
represent African Americans in the proportion in which they are distributed nationally.

The NSAL includes the first major probability sample of Black Caribbeans. For the purposes
of this study, Black Caribbeans are defined as persons who trace their ethnic heritage

to a Caribbean country, but who now reside in the United States, are racially classified

as Black, and who are English-speaking (but may also speak another language). In both

the African American and Black Caribbean samples, it was necessary for respondents to
self-identify their race as black. Those self-identifying as black were included in the Black
Caribbean sample if they: a) answered affirmatively when asked if they were of West Indian
or Caribbean descent, b) said they were from a country included on a list of Caribbean area
countries presented by the interviewers, or ¢) indicated that their parents or grandparents
were born in a Caribbean area country.

The data collection was conducted from February 2001 to June 2003. The interviews

were administered face-to-face and conducted within respondents’ homes; respondents were
compensated for their time. A total of 6,082 face-to-face interviews were conducted with
persons aged 18 or older, including 3,570 African Americans, 891 non-Hispanic Whites, and
1,621 Blacks of Caribbean descent. The overall response rate was 72.3%. Response rates for
individual subgroups were 70.7% for African Americans, 77.7% for Black Caribbeans, and
69.7% for non-Hispanic Whites. The response rate is excellent given that African Americans
(especially lower income African Americans) are more likely to reside in major urban areas
which are more difficult and expensive with respect to survey fieldwork and data collection.
Final response rates for the NSAL two-phase sample designs were computed using the
American Association of Public Opinion Research (AAPOR) guidelines (for Response Rate
3 samples) (AAPOR 2006) (see Jackson et al. 2004 for a more detailed discussion of the
NSAL sample). The NSAL data collection was approved by the University of Michigan
Institutional Review Board.

Dependent Variables.—There are two dependent variables in this analysis: depressive
symptoms and serious psychological distress. Depressive symptoms were assessed using

the 12-item version of the Center for Epidemiological Studies-Depression scale (CES-D)
(Radloff, 1977). This abbreviated CES-D has been found to have acceptable reliability and a
similar factor structure compared to the original version. Item responses are coded 0 (“rarely
or none of the time”) to 3 (“most or all of the time”). These 12 items measure the extent

to which respondents: had trouble keeping their mind on tasks, enjoyed life, had crying
spells, could not get going, felt depressed, hopeful, restless, happy, as good as other people,
that everything was an effort, that people were unfriendly, and that people dislike them in
the past 30 days. Positive valence items were reverse coded, and all items were summed
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resulting in a continuous measure; a high score indicates a greater number of depressive
symptoms (M = 6.68, SE = 0.17) (Cronbach’s alpha = 0.78).

Serious psychological distress (SPD) was measured by the K6. This is a 6-item scale
designed to assess non-specific psychological distress including symptoms of depression
and anxiety in the past 30 days (Kessler et al., 2002; Kessler et al., 2003). Specifically,

the K6 includes items designed to identify individuals with a high likelihood of having a
diagnosable mental illness and associated limitations. The K6 is intended to identify persons
with mental health problems severe enough to cause moderate to serious impairment in
social and occupational functioning and to require treatment. Each item was measured on
a 5-point Likert scale ranging from 0 (none of the time) to 4 (all of the time). Positive
valence items were reverse coded and summed scores ranged from 0 to 24, with higher
scores reflecting higher levels of psychological distress (M = 3.79, SE = 0.12) (Cronbach’s
alpha = 0.83).

Independent Variables.—There are two main independent variables: objective social
isolation from family and friends and subjective social isolation from family and friends.
Objective social isolation from family and friends was created by combining measures

of frequency of contact with family and frequency of contact with friends. Frequency of
contact with family members is measured by the question: “How often do you see, write

or talk on the telephone with family or relatives who do not live with you? Would you

say nearly everyday, at least once a week, a few times a month, at least once a month, a

few times a year, hardly ever or never?” This same question is also asked of friends (i.e.,
friend contact). Both questions are recoded by combining the response categories: (1) nearly
everyday, at least once a week, a few times a month vs. (2) at least once a month, a few
times a year, hardly ever or never. This resulted in two binary variables, objectively isolated
from family: Yes/No and objectively isolated from friends: Yes/No. These variables are then
combined into a single four-category pattern variable reflecting respondents who are: 1)
objectively isolated from both family and friends, 2) objectively isolated from family only,
3) objectively isolated from friends only, or 4) not objectively isolated from family and
friends.

Subjective social isolation was created by combining measures of subjective family
closeness and subjective friend closeness. Subjective family closeness was assessed by the
item: “How close do you feel towards your family members? Would you say very close,
fairly close, not too close, or not close at all?” Subjective friend closeness was assessed

in the same manner as subjective family closeness. Both items were recoded into two
separate dichotomous variables (family subjective closeness and friend subjective closeness)
by combining the following response categories: 1) very close and fairly close vs. 2) not too
close and not close at all. These two dichotomous variables were then combined to create a
single four-category variable representing respondents who are: 1) subjectively isolated from
both family and friends, 2) subjectively isolated from family only, 3) subjectively isolated
from friends only, and 4) not subjectively isolated from family and friends.

Control variables.—Sociodemographic factors (i.e., age, gender, family income,
education, marital status and number of chronic health problems) were utilized as control
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variables. Age was coded as a continuous variable. Missing data for family income were
imputed for 773 cases (12.7% of the total NSAL sample) and missing data for education
were imputed for 74 cases. Imputations were completed using an iterative regression-

based multiple imputation approach incorporating information about age, sex, region, race,
employment status, marital status, home ownership, and nativity of household residents. Age
and education were coded in years. Marital status was coded as married/cohabiting and not
married.

Analysis Strategy

Results

Percentages represent the weighted proportions based on the distribution of African
Americans and Black Caribbeans in the United States. An examination of the univariate
distribution of our two dependent variables indicated that they were not normally distributed.
In particular, the variance exceeded the mean which indicated overdispersion. Consequently,
instead of linear regression we used negative binomial regression which is the appropriate
technique for this type of non-normal distribution. For each negative binomial regression
analysis, we present two models for depressive symptoms and serious psychological distress.
The first model includes objective isolation and all of the control variables. The second
model includes both objective and subjective isolation and the control variables. These
regressions are conducted separately for African Americans and Black Caribbeans. Al
analyses were conducted using SAS. Incident Rate Ratios and 95% confidence intervals,

as well as regression coefficients and standard errors, are presented for negative binomial
regression analyses. Standard error estimates are corrected for unequal probabilities of
selection, nonresponse, post-stratification, and the sample’s complex design (i.e., clustering
and stratification), and results from these analyses are generalizable to the African American
adult and Black Caribbean adult populations.

The distribution of demographic characteristics for African American and Black Caribbean
respondents is presented in Table 1. Bivariate comparisons indicate that Black Caribbeans
are on average younger, are more likely to be married, and have a higher proportion of
men in the sample, higher mean levels of education, and higher family incomes than their
African American counterparts. African Americans, in contrast, report more chronic health
problems compared to Black Caribbeans. There are no significant differences between the
two groups in our main variables of interest: depressive symptoms, serious psychological
distress, objective social isolation and subjective social isolation.

Depressive Symptoms

The negative binomial regression of depressive symptoms for both African Americans

and Black Caribbeans are presented in Table 2. The analysis in Model 1 reveals that

African Americans who were: 1) objectively isolated from both family and friends, 2)
objectively isolated from family only, and 3) objectively isolated from friends only all
reported significantly more depressive symptoms than African Americans who were not
objectively isolated from family or friends (reference group). With the addition of subjective
social isolation to the regression analysis (Model 1a), objective social isolation from family
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only was no longer significant. African Americans who were: 1) subjectively isolated from
both family and friends, 2) subjectively isolated from their extended family only, and 3)
subjectively isolated from friends only had significantly more depressive symptoms than
African Americans who were not subjectively isolated from either group. In particular,

an examination of the incident risk ratios indicated that African Americans who were
subjectively isolated from both family and friends had 1.41 times the risk of depressive
symptoms than those who were not subjectively isolated.

Models 2 and 2a (Table 2) present the analysis of depressive symptoms for Black
Caribbeans. In Model 2, Black Caribbeans who were objectively socially isolated from

their family and friends, as well as those who were objectively isolated from family only

had more depressive symptoms than their counterparts who were not objectively socially
isolated from either group. The addition of subjective social isolation measures in Model 2a
reveals that only objective social isolation from both family and friends remained significant.
Further, all three subjective social isolation measures were significant. Black Caribbeans
who reported subjective social isolation from: 1) family only, 2) friends only, and 3) both
family and friends reported more depressive symptoms than those who were not subjectively
isolated from either family or friends (reference group). The relative risks of depressive
symptoms due to subjective isolation for Black Caribbeans ranged from 1.86 to 1.37.

Serious Psychological Distress

Table 3 presents the analysis of serious psychological distress on the two social isolation
variables. African Americans who reported objective social isolation from family only,
friends only and both family and friends all reported higher levels of psychological

distress than African Americans who were not objectively isolated from both family and
friends (Model 1). The addition of subjective social isolation variables to the regression in
Model 1a attenuated, but did not eliminate, the significant relationships for objective social
isolation. In terms of subjective social isolation, African Americans who were subjectively
isolated from friends only and both family and friends reported higher levels of serious
psychological distress than their counterparts who were not subjectively isolated from either
family or friends. With regards to relative risks for depression, African Americans who
were subjectively isolated from both family and friends had 1.31 times the risk of serious
psychological distress and those who were subjectively isolated from friends had 1.20 times
the risk.

Models 2 and 2a present the same analyses for Black Caribbeans. In Model 2, all three
indicators of objective isolation were significant, indicating that Black Caribbeans who were
not objectively isolated from family or friends have lower levels of psychological distress.

In Model 2a, the addition of subjective social isolation variables did not alter the results for
objective isolation in Model 2. However, none of the subjective social isolation variables
were significantly associated with serious psychological distress. When controlling for
subjective isolation, Black Caribbeans who were objectively isolated from both family and
friends had 1.38 times the risk of serious psychological distress, those who were objectively
isolated from family had 1.80 times the risk of serious psychological distress and the risk for
objective isolation from friends was 1.33.
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Discussion

This study’s findings indicated that African American and Black Caribbean respondents
were similar in terms of objective and subjective social isolation from family and friends,
as well as reported levels of depressive symptoms and psychological distress. Overall,
roughly a quarter of African Americans and Black Caribbeans reported objective social
isolation from family and/or friends and 1 out of 6 reported subjective social isolation

with family and/or friends. Significant multivariate findings indicated that objective social
isolation and subjective social isolation, whether from family or friends, were associated
with higher levels of depressive symptoms and serious psychological distress for both
African Americans and Black Caribbeans. Further, the addition of subjective social isolation
attenuated the association between objective social isolation on depressive symptoms for
both groups, while the addition of subjective social isolation attenuated the association
between objective social isolation and serious psychological distress for African Americans
only.

Overall, study findings are consistent with previous research demonstrating that social
isolation is associated with poor mental health status (Cornwell & Waite, 2009; Coyle &
Dugan, 2012; Miyawaki et al., 2015). These findings contribute to the very limited, but
emerging body of research in this area on the negative associations between social isolation
and mental health among ethnic minorities. Further, our findings underscore the importance
of understanding the differential associations that subjective vs. objective isolation have with
mental health (Cornwell & Waite, 2009).

Given sociodemographic and cultural differences between African Americans and Black
Caribbeans, in this section, we will discuss findings for each ethnic group in relation

to each other. We do this to place our findings within the broader context of the Black
population in the U.S. and to underscore the heterogeneity of this group. This ethnic
comparative discussion will also permit for a greater understanding of how cultural and
sociodemographic differences between Black Caribbeans and African Americans influence
the functions of objective and subjective isolation in the mental health of these two groups.

Despite overall similarities, African Americans and Black Caribbeans differed with respect
to specific relationships between social isolation and mental health status. For African
Americans, all forms of objective social isolation and subjective social isolation (e.g.,
family only, friends only, and family and friends) were associated with greater depressive
symptoms. However, the inclusion of subjective social isolation factors eliminated a
previously significant relationship between objective social isolation from family and
depressive symptoms. For Black Caribbeans, objective social isolation from both family
and friends and objective social isolation from family only were associated with greater
depressive symptoms (objective social isolation from friends was not significant). Like
African Americans, all subjective social isolation factors were associated with greater
depressive symptoms and the inclusion of subjective social isolation factors eliminated

a previously significant relationship between objective social isolation from family and
depressive symptoms.
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Turning to serious psychological distress, for African Americans, all forms of objective
social isolation were associated with higher levels of serious psychological distress; the
introduction of subjective social isolation factors (isolation from family and friends and
friends only were significantly associated with SPD) eliminated a previously significant
association for objective social isolation from family and SPD. Similar, to African
Americans, all forms of objective social isolation were associated with higher levels of
serious psychological distress for Black Caribbeans. In contrast, however, subjective social
isolation indicators were unrelated to serious psychological distress for Black Caribbeans.
One potential reason could reflect Black Caribbean migration patterns to the United States.
For Black Caribbeans, especially first-generation immigrants, family members and close
friends may still reside in the country of origin or other countries (Bashi, 2007). Thus,

the disruption of family and friendship relationships caused by migration could potentially
influence the relationships between objective social isolation and depressive symptoms.
Findings for African Americans indicated that objective isolation from family only was
unrelated to depressive symptoms.

Like findings from any cross-sectional study, it is impossible to determine causality or

the potential direction of a causal relationship. A review of relevant research indicates

that the relationship between social isolation and mental health is likely bi-directional.

On one hand, there is extensive literature indicating a clear causal link between social
isolation among prisoners in “supermax” prisons (isolated for 23 hours a day) and the
development of mental health problems such as depressive symptoms, anxiety, panic,
paranoia, hallucinations, and self-mutilations (Haney, 2003). Conversely, research indicates
that individuals with mental health problems may engage in behaviors that isolate them from
others. For example, individuals with depression may sleep more often and participate in
social activities with family and friends less frequently. Also, for individuals with depression
or anxiety, interactions with family and friends may be more negative and problematic. For
example, family and friends may be critical or engage in behaviors that lead to arguments
with those with mental health problems. Even when friends and family are attempting to

be supportive, they may use problematic language (e.g., pull yourself together, you should
stop being so negative, other people have it worse off than you) that, over time, contributes
to an individual withdrawing from social interaction and isolating themselves. In other
instances, persons with mental health problems often have maladaptive cognitions and thus
misinterpret positive, support messages as being negative. Over time, these maladaptive
thoughts may result in them isolating themselves from others.

It is important to note that the vast majority of African Americans and Black Caribbeans
are not socially isolated. As noted earlier, roughly a quarter of African Americans and
Black Caribbeans reported objective social isolation from family and/or friends and 1 out
of 6 reported subjective social isolation with family and/or friends. These findings confirm
that both native born and immigrant Blacks are socially connected to family and friends in
both objective and subjective sense. The findings are also consistent with previous research
documenting the importance of kin and non-kin in the informal social support networks of
these two populations (Taylor et al., 2013).
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Several limitations of the study should be acknowledged. The cross-sectional study design
makes it difficult to ascertain the direction of observed associations (i.e., to ascertain

the nature of causality between these constructs). At question is whether social isolation
causes higher rates of depressive symptoms and serious psychological distress, or if

existent depressive symptoms and psychological distress causes individuals to become
socially isolated. Future studies should explore these issues using nationally representative
longitudinal panel datasets. A second limitation of our study is that we are not able to rule
out the potential influence of residual confounding variables (e.g., neighborhood conditions
and personality differences) for the relationships between social isolation and mental health.
For instance, social isolation may be associated with living in high crime neighborhoods.
Individuals may be less likely to interact with their neighbors which leads to social isolation.
Further, stresses associated with living in high crime areas may lead to poorer mental health.

It bears noting that the NSAL data were collected in 2001-2003 and in the ensuing

years, changes in information and communication technology (ICT) have been substantial
and widespread (e.g., FaceTime, Skype, Zoom). Nonetheless, recent information confirms
that social isolation remains relevant despite greater availability and use of advanced
communication technology and social media platforms that deliver higher levels of virtual
connections with others. For example, recent data from a Pew Research Center (Bialik,
2018) survey of U.S. adults (February 26-March 11, 2018) found that 10% of persons
reported feeling lonely or isolated from others all or most of the time. Dissatisfaction with
the domains of family, social or community life was associated with a 3 to 5 times greater
likelihood of being lonely/isolated. Further, data from Cigna U.S. Loneliness Index (Cigna,
2018) indicates that 46% of Americans report being lonely sometimes or always and 43%
report feeling socially isolated. Interestingly, younger persons aged 18-22 (Generation Z)
and those 23-37 (Millennials) reported higher levels of loneliness than older groups. The
Cigna study also found that very heavy users of social media as well as those who never
use social media had similar loneliness scores. Notably, however, persons reporting daily in
person interactions with others had lower loneliness scores. Finally, some evidence suggests
that use of social media and instant messaging/texting is unrelated to the size of or perceived
closeness to ‘offline” social networks (Pollet, Roberts, & Dunbar, 2011; Primack, et al.,
2017). Together, these findings indicate that social isolation remain significant for various
segments of the population and the associations between social isolation and the use of
information and communication technology are complex.

During the time period that the NSAL was conducted, the percent of Black Africans in

the U.S. was relatively small numbering around 500,000 (Anderson & Lopez, 2018) out of
roughly 300 million people. At the time of the survey the NSAL investigators contemplated
doing a sample of Black Africans, but were not able to because the costs were prohibitive.
Black ethnic groups from African countries represent an increasing proportion of Black
immigrants in the U.S. (Anderson & Lopez, 2018). Accordingly, future studies building on
the current findings should include Black immigrants and their descendants who trace their
heritage from countries in Africa (e.g., Nigeria, Ghana).
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Finally, our study represents an initial exploration of the relationship between objective
and subjective social isolation and mental health among African Americans and Black
Caribbeans. The range of currently available platforms and services for connecting with
family and friends (Skype, FaceTime, email, texting, Instagram) are undoubtedly useful for
maintaining connections with family and friends for African Americans and, especially
for Black Caribbeans whose family and friends may reside in their home countries.
Finally, despite its age, the NSAL dataset remains the most comprehensive, detailed and
representative source of information available concerning social isolation within African
American and Black Caribbean populations in the U.S. It remains the only national dataset
where within group analysis of social isolation among African Americans and Black
Caribbeans can be reliably conducted.

An established body of research on the correlates and health consequences of social
isolation (e.g., family, friend, church) confirms the negative associations between isolation
and an array of health and well-being outcomes. Our study contributes to this literature

by incorporating several innovations. This includes examining indicators of objective and
subjective social isolation from family and friends and focusing on mental health indicators
(i.e., depressive symptoms and serious psychological distress) that are both prevalent and
significant for social functioning. Further, we examined these associations within nationally
representative samples of African American and Black Caribbean adults, groups that are
under-represented in the social isolation literature. Study findings indicated that social
isolation was consistently associated with higher levels of depressive symptoms and serious
psychological distress. Nonetheless, in some instances, social isolation was unrelated to
mental health indicators, especially for Black Caribbeans.

Study findings contribute to the knowledge base regarding social isolation and its relation to
mental health within racial and ethnic minority groups in the U.S. Information establishing
social isolation prevalence rates within African Americans and Black Caribbeans provide
population estimates for those at risk for social isolation and associated depressive
symptoms and serious psychological distress. This information also informs relevant
practice protocols and interventions for social isolation. Initial intake interviews can
establish whether social isolation is a recent occurrence brought about by changes in social
circumstance (e.g., a geographic relocation) or reflects a long-standing pattern experienced
over a significant period of time.

Clients may experience distinct patterns of objective vs. subjective social isolation that have
different implications for treatment. Clients may simultaneously experience objective and
subjective social isolation, objective isolation only, or subjective isolation only. Activities
with clients experiencing objective social isolation could focus on strategies for increasing
level of contact with social network members. For example, various computer mediated
social support interventions have been found to decrease loneliness among older adults

(see review by Choi et al., 2012). For those who are experiencing subjective social
isolation, activities might include exploring clients’ perceptions of the quality of their
social relationships. This may include determining whether the client has maladaptive
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thoughts and behaviors (e.g., hypervigilance, negative thoughts/beliefs) that affect their
social interactions. Other approaches for subjective social isolation could involve working
directly with the client and relationship partners (siblings, children, friends) to address
challenges in relating to one another. In summary, our study found that African Americans
and Black Caribbeans demonstrated some similarities in the relationships between social
isolation and mental health indicators. Nonetheless, there were important differences that
are deserving of more in-depth study and exploration of possible ethnicity differences that
characterize these two groups.
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Distribution of characteristics of African American and Caribbean participants in the National Survey of

American Life (NSAL, 2001-2003).

CESD, Mean (SE)
K6, Mean (SE)
Objective Social Isolation n (%)
Objective Isolation from Both Family and Friends
Objective Isolation from Family Only
Objective Isolation from Friends Only
Not Objectively Isolated from either group
Subjective Social Isolation n (%)
Subjective Isolation from Both Family and Friends
Subjective Isolation from Family Only
Subjective Isolation from Friends Only
Not Subjectively Isolated from either group
Age, Mean (SE) *
Gender, n (%)
Men

Women

Marital Status *
Married

Unmarried
Education in Years, Mean (SE) *
Family Income, Mean (SE) >

# of Chronic Health Problems(SE) -

African American Caribbean Total
n =3570 n=1621 N =5191
6.70 (0.19) 6.40 (0.33) 6.68 (0.17)
3.81(0.13) 3.52(0.11) 3.79 (0.12)
146 (4.24) 50 (3.30) 196 (4.17)
191 (6.05) 108 (8.30) 299 (6.21)
494 (14.49) 159 (11.31) 653 (14.26)
2705 (75.22) 1290 (77.09) 3995 (75.35)
74 (2.12) 35(2.16) 109 (2.12)
150 (4.34) 76 (3.16) 226 (4.25)
388 (10.81) 186 (11.47) 574 (10.85)
2843 (82.74) 1289 (83.21) 4132 (82.77)
42.33 (0.52) 40.27 (0.84) 42.18 (0.49)
1271 (44.03) 643 (50.87) 1914 (44.50)
2299 (55.97) 978 (49.13) 3277 (55.50)
1222 (41.65) 693 (50.15) 1915 (42.25)
2340 (58.35) 928 (49.85) 3268 (57.75)
12.43 (0.09) 12.89 (0.15) 12.46 (0.08)

36833 (1487.96)

1.28 (0.03)

47044 (3416.81)

1.05 (0.08)

37545 (1403.43)

1.26 (0.02)

*
p<0.05

HA
p<0.01

HokA

p<0.001

Note: Column total may not sum to total sample size due to missing data.

Am J Orthopsychiatry. Author manuscript; available in PMC 2021 September 10.



Page 18

Taylor et al.

29T 1601 6LYVE 956¢ N
e TLTT e POET e 99TE v ITEY 4
EZTLOTISTT  snx €OOPTO (22 T'8OTISTT  wrx €OOWTO  (GTTGODITT  sex FOOOTO  (4TTGOTIITT s (10°0)0T°0 SWe|q0.d YfesH d1Uo1yD Jo #
(TTHOTISTT  xx SOOI (0eT'20T)STT L00WT0  (50T'56°0)20°T (€00)200  (60°T'S6'0)TOT (€0'0)T00 poLLeA -UON
1 0 1 0 1 0 1 0 paLLel
snyess [elre
(6606600960  «COOV00~  (850'e60)560  sx FODSO0~  (G60'E6OIE0  wox FODII00~  (96'0'EEOIED  scrn (10°0)90°0- uopeonp3
(00'T'66'0)66°0 000100~ (00T'86°0)660 00000~ (00T'860)66'0  xx (00000~ (00T'860)660  x (00'0)TO0- awoou | Ajiwreq
(66°0'86°0)66°0  xxx 000TO0~  (660'86°0)660  sxx (00DTO0~  (66°0'86°0)66'0 s (00DTO0~  (56°0'86'0)86'0 s (00°0)20°0- aby
(L0T'€L'0)88°0 (600)eT0-  (60°T'9L0)T6'0 (600)0T0- (8T'T'TOT)60'T L (P00)600 (87770 T)60'T L (70°0)60°0 alewa-
1 0 1 0 1 0 T 0 e
BPUID
T 0 - -- T 0 - - dnouf Jayna woly parejos| AjpAaalgns 10N
(TLT'60T)LET e (TTOTED -- < (BETITTIINET e (S00)2Z0 - - AJUO Spuali4 Woly uone|os| aAvalgng
(09TOTTIEET  x (60°0)820 - - (WTT0T)0ZT L (60°0)8T°0 - - Auo Alwre4 wouy uonelos| eAdsIgNS
o o spuaL4
BLZYZTIIBT  xx (0200290 - — @OTTCIIT e LOOWED - - pUe AjILUe- 130g WOl UORE|0s] 3ARAIANS
uol1e|os | [e100S BAI8 [anS
T 0 T 0 T 0 T 0 dnoub Jayue wouy pajejos| AjpAnaalqo 10N
(95'T'T20)S0°T (610)S00 (L9°T'€80)8T'T (T09T0  (2T20T)ZTT L(SOOTTO (o T'60T)ETT s (POOLTO AlUO spualid wouy uone|os] sAndslgo
(€0Z7'86'0)TV'T (810)s€0  (20TYOT)SK'T LOTOED (97 160)TTT (900)0T0  (62TTOTIWTT (90°0)ETO Auo Ajiwre wouy uonejos| 8AN9slqO
e - - L spuat
I8TZTDEHT  wx CTOED  (p0ZTEETIGIT  sre OT00SO0  (9p TTTTILZT 4 LOOWTO  ([QTYZT)THT e (900)SED PUE AjiWeS LOg Wo1} UoKe|os| 8AR0BIG0
uole|os| [e100S AR [qo
5(10%56)4 | q(3s) 5(10%656)4d | MERL 5(10%56)4d | q(3s) 5(10%56)4 | MERL RI0e1RA JUepLadepUl
©Z PPON Z PPOIN ©T PPo N T PO

sueaqqlred el

SUBd| WY Uedl Iy

sueaqqLIeD YoB|g pue SsurdllsWY uedL)y Buowe (Q-S390) swoldwAs aaIssalda@ pue uoIle|os] [R190S JO SIsA[euy uoissalbay [eulwoulg annebaN

Author Manuscript

‘¢ slqeL

Author Manuscript

Author Manuscript

Author Manuscript

Am J Orthopsychiatry. Author manuscript; available in PMC 2021 September 10.



Page 19

Taylor et al.

100">d
P

70 >d

*¥
Go>d

o

[eAJBIUI SUSPIUOD = | ‘ONEJ 81Rl JUSPIdUI = mm_u

*104J3 pJepuElS = "J'S ‘JUBIOIYB0D co_mmemm:uo_Q

A10B3180 PapN|oXa 8y} SI PaLLIRW-UOU ‘'SNIRIS [BILIRIA ‘8]eW = T ‘B[ewsy = 0 “Japuas) ‘A1oBayed papnjoxe ayp st dnoib Jayye woly paejost Ajaanosigns
10U ‘UO1IR|0S] [B100S 8ARYBIGNS (A10B31eD papn|oxa ay st dnoif Jayie Wwoly parejost A|9AI3IGO 10U ‘UoNE|OS| [2190S aA13[GQ "s3|qelien Awwnp Aq pajuasaidal ae sajgerien Juspuadapul leienas,,

"1S81-) Pa10a.1109-UBIS3p X|dL0d B UO Paseq a19Mm sarewnss Jajeesed [enpIAlpul aU) JO 1S8) 30UBIIUBIS (910N

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Am J Orthopsychiatry. Author manuscript; available in PMC 2021 September 10.



Page 20

Taylor et al.

15317 Pa108.1109-uBisap xa|dwod © UO paseq aJam sajeLulIss Jajsweled [enpIAIpUL 8U} JO 1S3} 30UBIIIUBIS 810N

/97 69T 8v€ 65G¢ N
e T8 e SOV e VSVE e OLTS 4
€ZT60TIOTT  sax €0OSTO  (e2T60TIOTT  sxx €OOSTO  (IZTTTTIITT s COOISTO  (TZTZTTIOTT s (COOISTO SWe|qo.d YesH d1Uo Iy Jo #
(L8°T'76°0)02°T (€T0)8T0 (¥S'T'260)6T'T (eT0).T0  (L0'T'T6°0)86°0 (¥0'0)200- (90'T'16°0)86°0 (¥0°0)20°0- paile\ -UoN
1 0 1 0 1 0 T 0 paLLEI
sniess euep
(00T'76°0).60 @00)E00- (00TH60).60  »(CO0E00-  (660'T60)E60 s (F0DLO0~ (960 TE0)EED  scnx (F00)LO0- uoreonp3
(20'1'86°0)00°T (100)000- (20°'7'86'0)00°T (100)000- (00T'860)660  «(000T00-  (goT'ge'0)66'0 (00'0)TO0- awoou| AjiwreS
(66°0'L6'0)86°0  xxx 000200~ (6602600860  sxx (000200~ (860860860 s 000200~ (860'86°0)86'0 s (000)Z00— aby
(r2'T'0L°0)E6'0 (10200~  (92'T'TL0)S60 (rT0)s00-  (62T'€0TIST'T LO0OWT0  (ggT'e0T)OT'T ,(90°0)ST'0 afeweS
T 0 1 0 T 0 T 0 EIEN
BpUD
1 0 - - 1 0 - - dnouf Jayue wouy parejos| AjpAnoalgns 10N
(€0'7'98°0)2E'T (12°0)82°0 - ~  (OVT'E0T0TT . (80°0)8T°0 - - AJUO SpuaL4 wouy uone|os| sARdslang
(£8'1'66°0)9€'T (9T°0)1€0 - - (87'1'86°0)02°T (0T'0)6T°0 - - AjuQ Ajiwe4 wouy uone|os| andslgns
L Spualig
(00°€'09°0)SE'T (6£°0)0€0 - -~ (29T'90T)IET L (0T0)2Z0 - - pue AjiweS 41og Woly uone|os| aAndslans
uolre(os | [e100S 8A18 [ans
T 0 T 0 T 0 T 0 dnoub Jayue wouy pajejos| AjpAnaalqo 10N
@TToDEET  «ETOB0  (0gTpTDerT w090 (zTo0ITT  LSOOTI0  (6zTh0DITT o (SOO)STO AIUO spualig Woly uole|os| aARIG0
(00€'80T)08T  »(GC06S0  (pzeTTIEsT  ~(ET0090  (95T'soTBrT A OTOWTO  (0gT'B0T)ZET e (0100820 AU Ajiured woy uone|os| aAR0RIGO
e e e N spuat
(06 T'TOT)SE'T LOT0ZED  (15T22T)S6 T  x CTOPPO  (65T'90T)OET L1090 (69T'eTTIGET  xx (OTOZED PUE AjiWeS LOg Wo1} UoKe|os| 8AR0BIG0
uole|os| [e100S AR [qo
5(10%56)4 | q(3s) 5(10%656)4d | MERL 5(10%56)4 | MERL 5(10%56)4 | q(3S) RI0e1RA JUepLadepUl

€Z PPON

C PPOIN

ET PPON

T PPOIN

sueaqqlred el

SUBDIBWY Uedl Iy

sueaqque) Xoe|g pue suedllswy Uedlyy Buowe (93)ssansiq [ea160]0yaAsd pue uolle|os| [e190S JO SisA[euy uoissaibay [eulwoulg annebaN

Author Manuscript

‘€ 9lqeL

Author Manuscript

Author Manuscript

Author Manuscript

Am J Orthopsychiatry. Author manuscript; available in PMC 2021 September 10.



Page 21

Taylor et al.

100>d
*

KK

10" >d

KK
g0>d

*

|eAJSIUI BOUBPIIUOI = | ‘Oljel Blel JUBPIdUl = w_w__u

10113 pJepuels = '3'S ‘Ualo1a300 co_mm,..vamhugQ

A1063182 papn|oxa ayl S palLBW-UOU ‘SNIeIS [elLIBA ‘aJew = T ‘aewsy = 0 ‘Uapus9) :'A106a1e0 papnjoxe syl si dnoib Jayile woiy parejosi AjaAnoalgns
10U ‘uoiye|os| [e190S aAalgns (Alobiares papnjoxe ayl si dnolb Jaylle woiy parejosi AjaA11aalgo Jou ‘UoIle|os| [eI190S aA193IqO "sajgelien Awwinp Aq pajussaidal are sajqelieA Juspuadapul _Em>mww

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Am J Orthopsychiatry. Author manuscript; available in PMC 2021 September 10.



	Abstract
	Social Isolation and Mental and Physical Health
	Social Isolation and Mental Health: African Americans and Black Caribbeans
	Purpose of the Study
	Methods
	Sample
	Measures
	Dependent Variables.
	Independent Variables.
	Control variables.

	Analysis Strategy

	Results
	Depressive Symptoms
	Serious Psychological Distress

	Discussion
	Limitations
	Conclusion

	References
	Table 1.
	Table 2.
	Table 3.

