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Abstract
Objectives: To examine anxiety disorders in aging Black adults.

Methods: Using nationally representative data from the National Survey of American Life, we

estimated lifetime/12-month prevalence of DSM-1V anxiety disorders in Black men and women,
age 50+ (N=1,561). Disorder-specific persistence and severity, functional impairment and mental
health service utilization were investigated using multivariate regressions.

Results: Black men and women who met criteria for anxiety disorders (lifetime
prevalence=12.4%/18.3% in men/women) also demonstrated persistent disorders (percent meeting
criteria=40.3%-61.2%). Those with a 12-month anxiety disorder (6.2%/10.5% of men/women)
typically reported severe task interference (38.3%-85.7%). Those with any 12-month anxiety
disorder, compared to those without, experienced greater impairment in days out of role, work,
family burden, cognition and, in women, mobility (p’s<.05). Only 47.0%/65.2% of Black men/
women with any lifetime anxiety disorder used mental health services.

Discussion: Despite low prevalence, older Blacks with anxiety disorders experience substantial
mental health burden in middle age and later.
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Introduction

There is a growing public health concern about the role that anxiety disorders are playing in
the poor prognosis of the health and well-being of America’s 60 years and older population
(Santini et al., 2020). While the prevalence of these disorders in non-Hispanic Black
populations are often equal to or lower than those in non-Hispanic White populations, when
such disorders are present research indicates they tend to be more persistent, impairing,
undiagnosed and untreated (Jones et al., 2018; Jones et al., 2020; Leach & Hall, 2014; Mays
et al., 2018; Santini et al., 2020). Carden et al. (2021) cite a difference in the detection

rate of generalized anxiety disorders (GAD) in non-Hispanic-Blacks (4.9%) versus that of
non-Hispanic Whites (8.6%) as a key factor in the low prevalence rates reported in prior
studies. However, in studies of GAD, Blacks in the U.S. tend to suffer greater severity of
the illness, high rates of unemployment, and low rates of treatment utilization (Carden et
al., 2021; Jones et al., 2020; Mays et al., 2018; Sibrava et al., 2013). Even when treated,
non-Hispanic Blacks with GAD have been observed to have a lower 2-year recovery rate
compared to non-Hispanic Whites (0.23 vs 0.39) again indicating that despite the lower
prevalence, there may be higher morbidity from GAD in Blacks (Sibrava et al., 2013).

By the year 2050, Black adults will comprise 12% of the older population in the United
States, an increase resulting in more than 1.5 million Blacks over the age of 50 (Passel

& Cohn, 2008). The Black elderly over the age of 85 are expected to be second

only to Latino/a/x in their rate of increase (Mintzer et al., 2005; Vincent & Velkoff,

2010). While there has been a growing number of epidemiologic studies of psychiatric
disorders among Black Americans (Taylor & Chatters, 2020), much of that research

has yet to provide researchers and clinicians with an in-depth understanding of these
disorders in aging populations. Such information is needed to offer a better clinical case
conceptualization and to guide culturally specific assessment and treatment options (Carden
etal., 2021). Regardless of race or ethnicity, anxiety disorders are undertreated in older
adults, contributing to excess late-life morbidity and premature mortality (Carriere et al.,
2013). Older Black adults, including African Americans (AA) and Caribbean Blacks, are
even less likely than Whites to receive any mental health services (Byers et al., 2012).
Untreated anxiety may be especially burdensome for older Black adults as this group
experiences chronic health conditions that contribute to years lived with a disability (YLD)
and shortened life expectancy (Johnson-Lawrence et al., 2013; Kaufman et al., 2019).

Nevertheless, few studies have examined the burden of illness associated with anxiety
disorders in older Black adults. Population-based studies of anxiety disorder severity,
persistence, and functional impairment have typically focused on younger samples (Breslau
et al., 2005; Himle et al., 2009; Jones et al., 2020; Mays et al., 2018). Because anxiety
disorders often start in early and middle adulthood (Kessler et al., 2005), those disorders
lasting into older age are likely to be associated with years of living with a disability
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and may worsen the prevalence of physical health problems (Byers et al., 2014). Prior
studies also suggest gendered patterns of disorder prevalence and help seeking, with anxiety
disorders more often experienced in Black women versus men in general (Ford et al., 2007;
Himle et al., 2009; Levine et al., 2013). But there has been less attention to how anxiety
disorders affect aging men and women in terms of their work and home responsibilities,
mobility, cognitive functioning, social relationships, and family (Taylor & Chatters, 2020).

The goal of the current study is to describe anxiety disorders among older Black adults.
We examine the lifetime and 12-month prevalence of anxiety disorders; persistence and
severity of interference from those disorders; their impacts on functional impairment; and
patterns of mental health services use. Because men and women are likely to have unique
experiences of anxiety disorders, we report findings separately for men and women when
the sample size allows. Information on the unmet mental health treatment needs of older
Black populations is also needed at the current time when older adults have experienced
heightened social isolation, loneliness and anxiety under COVID-19 pandemic conditions
(Kotwal et al., 2021). To that end, we focus on the prevalence, severity, disability, and help
seeking for anxiety disorders among older Black men and women in the hopes of informing
mental health service planning post COVID-19.

Study Design and Procedures

Measures

We used information drawn from the National Survey of American Life (NSAL), a
nationally representative, population-based survey of Diagnostic and Statistical Manual of
Mental Disorders 4th Edition (DSM-1V) psychiatric disorders and mental health service
utilization among Black Americans (Jackson, Neighbors, et al., 2004). The NSAL is the
largest survey of psychiatric disorders among Black Americans and the first nationally
representative survey of Caribbeans of African descent (“Black Caribbeans™) in the U.S. The
overall response rate was 72.3%, which is excellent given the difficulties often encountered
in obtaining face-to-face interviews with African Americans. Further details of the NSAL
sample, particularly for older participants, can be found elsewhere (Taylor et al., 2007). The
present study focused on later middle age (defined here as ages 50-64) and older Black
adults (ages 65 and older). This included 1,561 participants age 50 or older, of whom 1,135
were African American and 958 were women.

Prevalence.—Probable lifetime and twelve-month psychiatric disorders were assessed
using the World Mental Health version of the World Health Organization’s Composite
International Diagnostic Interview (WHO-CIDI) (Jackson, Torres, et al., 2004; World Health
Organization, 2017-2018). The WHO-CIDI is a fully structured interview used to determine
the prevalence of DSM-IV psychiatric disorders. We examined five anxiety disorders:
General Anxiety Disorder (GAD), Panic Disorder, Agoraphobia, Social Phobia, and Post-
Traumatic Stress Disorder (PTSD). For these, we estimated the prevalence of meeting
criteria for at least one anxiety disorder during the lifetime and in the twelve months prior to
the interview.
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Persistence.—Persistence, a measure of chronicity, was estimated for the subsample of
participants who met the criteria for a lifetime anxiety disorder and who reported an age of
onset at least two years prior to the interview. We calculated the proportion of this subsample
who also met criteria for the same disorder in the twelve months prior to the interview
(Jones et al., 2020; Mays et al., 2018). This measure captures chronic and/or recurring
disorders spanning more than twelve months.

Severity of Impairment.—Severity was estimated for the subsample of participants who
met criteria for a 12-month anxiety disorder. The Sheehan Disability Scale assesses the
extent to which a disorder interferes with roles in four domains: 1) ability to clean, shop
and take care of the home; 2) work; 3) ability to form and maintain close relationships;

and 4) social life (Leon et al., 1997). Participants with anxiety disorder symptoms were
asked to think about a month in the prior year when their symptoms were most severe, and
then rate the extent to which their symptoms interfered with each role domain on a 0-10
scale. We classified disorders as “mild” if participants rated their interference as 0-3 in each
domain, “moderate” if they rated interference as 4-6 in any domain, and “severe” if they
rated interference as 7-10 in any domain (Levine et al., 2013).

Functioning and Disability.—The World Health Organization’s Disability Assessment
Schedule 1l (WHO-DAS-II) assesses activity limitations and functioning in the 30 days
prior to the interview (Rehm et al., 1999). Participants who reported their physical or
mental health was “not excellent” or who affirmed their health had changed for the worst
in the past year were administered WHO-DAS-II items from seven domains: 1) days out of
role, 2) self-care, 3) mobility, 4) cognition, 5), social relationships, 6) productivity, and 7)
family burden. Days out of role is the reported number of days in the prior 30 days when
participants were unable to carry out their normal activities, scaled to 100. For the other 6
domains, disability scores are calculated as the number of days with disability multiplied
by the severity of difficulty (mild, moderate, severe, extreme), then scaled from 0-100 with
100 representing the most severe disability (Levine et al., 2013). Participants who reported
good health and no worsening of health in the past year were coded as having 0 disability.
The WHO-DAS-11 measures general disability nonspecific to psychiatric disorders. To
determine the impact of anxiety disorders on functioning, we compared disability scores
for participants who met the criteria for an anxiety disorder within the 12 months prior to the
interview, more than 12 months prior to the interview, or at no time during their lifetime.

Medical Comorbidity.—Participants affirmed whether a doctor or health professional

had ever told them they had the following conditions: arthritis, ulcers, cancer, high blood
pressure, diabetes, liver problems, kidney problems, stroke, asthma, chronic lung disease,
circulation problems, heart disease, HIV/AIDS, glaucoma, and osteoporosis. We counted the
number of reported physical health conditions (0-14) and coded participants as having low
(0-1), medium (2-3), and high (4 or more) comorbidity.

Social Isolation.—The NSAL also assessed 6 types of social isolation that are associated
with poor mental health and psychiatric disorders among older Black adults (Taylor et al.,
2020): isolation from neighbors, neighborhood groups, congregation, and family or friends;
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living alone; and not being in a romantic relationship (Taylor et al., 2019). We coded
participants as being isolated from neighbors if they reported getting together with neighbors
a few times a year or less. Isolation from community groups was coded “yes” if participants
reported not being involved with neighborhood groups such as book clubs, community
associations, social clubs, and help groups. We coded participants as being isolated from
members of a congregation if never attend religious services, or if they reported seeing,
writing, or talking on the phone with members of their church only a few times a year

or less. Similarly, we coded participants as being isolated from family or friends if they
communicated with family or friends a few times a year or less. One item assessed if
participants lived alone or with others. Finally, respondents who were unmarried and did not
have a current romantic involvement were coded as “no romantic relationship.”

Mental Health Service Utilization.—Participants meeting lifetime criteria for an anxiety
disorder were asked whether they had talked to a medical doctor or other professional about
their fear/anxiety/panic/social fear/reaction to events. Those answering affirmatively were
asked which professionals they had ever talked to. We investigated patterns of service use
from mental health professionals (i.e., psychologist, psychiatrist, counselor or social worker
in a mental health setting), medical professionals (i.e., family doctor, internal medicine,
medical specialists, other healthcare providers), social services (e.g., social worker or
counselor outside of mental health setting), complementary-alternative medicine providers
(i.e., herbalist, chiropractor, spiritualist), and religious or spiritual providers.

Participant Characteristics.—The NSAL measured sociodemographic characteristics,
including age (50-64, 65-74, 75 and older), employment status (employed, unemployed,
out of the workforce), education (high school or less vs. more), marital status (married

or cohabitating, widowed, separated or divorced, single), geographic region of the U.S.
(northeast, south, Midwest, west), health insurance status (yes or no), and having a usual
source of care. Low income was defined as living in a household with an annual income less
than 138% of the Federal Poverty Level.

Statistical Analysis

All statistical analyses were conducted in SAS (SAS Institute Inc., 2005), using design
variables and survey weights to adjust for the complex sampling design of the NSAL. We
first used cross-tabulations to estimate the lifetime and 12 month prevalence of DSM-IV
anxiety disorders. We report weighted study proportions and their standard errors. Similar
procedures were used to determine disorder persistence and severity in the subsamples
meeting lifetime and 12-month disorder criteria, respectively. We calculated mean disability
scores for Black men and women varying in the recency of their anxiety disorders, then used
cross-tabulations to estimate the lifetime prevalence of mental health services use for those
meeting criteria for a lifetime anxiety disorder. We then conducted three sets of multivariable
analyses. First, we used multivariable logistic regressions to investigate gender differences

in disorder prevalence for each lifetime and 12 month anxiety disorder. Second, we used
sex-stratified multivariable linear regressions to test for differences in disability among those
with an anxiety disorder in the 12 months prior to the interview, disorder more than 12
months prior to the interview, and no anxiety disorder. Finally, we used multivariable logistic
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regressions to investigate gender differences in mental health services use. All multivariable
analyses adjusted for participant age and ethnicity. Two-tailed p-values less than .05 were
considered statistically significant.

Results

Sociodemographic Characteristics

There were some notable ethnic and gender differences in sociodemographic characteristics
(Table 1). AAs were less likely than Black Caribbean’s to be employed (p<.001) or

married (p=.01), and less likely to report being isolated from neighborhood groups (p=.005).
However, there were no ethnic differences in the number of reported chronic health
conditions, insurance status, poverty, or social isolation from the congregation, friends,
family, or romantic partnerships (p’s>.05). Black women were more likely than Black men,
regardless of ethnicity, to be widowed and to live in poverty (p’s<.001). They were also
more likely to have a usual source of medical care (p<.001), and to report two or more
chronic health conditions (p=.006). In addition, Black men were more likely than women to
report significant isolation from neighborhood groups, congregations, and friends or family
(p’s<.001); but were also more likely to report being married or dating (p<.001).

Lifetime and 12-Month Prevalence of DSM-IV Anxiety Disorders

Lifetime.—More than one in six Black women and one in eight Black men met criteria for
an anxiety disorder during their lifetime (Table 2; 18.3% and 12.4%). In models controlling
for ethnicity and age, Black women were more likely than Black men to evidence a lifetime
anxiety disorder (Odds Ratio [OR]=1.70). The was also true for GAD (OR=1.96), PTSD
(OR=1.93), and panic disorder (OR=2.55).

Past 12 Months.—Approximately one in ten women and one in fifteen men met criteria
for a recent (past 12 months) anxiety disorder (10.5% and 6.2%), with Black women more
likely than Black men to experience any recent anxiety disorder (OR=1.89). For specific
disorders, Black women were more likely than Black men to experience a recent panic
disorder (OR=3.50).

Persistence and Severity of 12-Month Anxiety Disorders

Anxiety disorders in older Black adults were of a persistent nature. About half of Black
adults who met criteria for a lifetime anxiety disorder also met criteria in the 12 months
prior to the interview, with varying rates of persistence by disorder (Table 3). For example,
about two in three Black adults who met the criteria for lifetime panic disorder or social
phobia also met criteria in the 12 months prior to the interview (67.6% and 61.2%,
respectively). Just two in five Black adults who met criteria for lifetime PTSD (40.3%)

or agoraphabia (41.1%) also met criteria in the 12 months prior to the interview.

Black adults meeting criteria for a 12-month anxiety disorder often experienced a severe
disorder, defined as reporting severe levels of interference in home management, ability to
work, relationships or social life. The majority of older Black adults with GAD or social
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phobia experienced severe interference (85.7% and 60.2%, respectively), and almost half of
those with PTSD (45.9%) or panic disorder (48.3%) experienced severe interference.

Functional Impairment Associated With Lifetime and 12-Month Anxiety Disorders

Older Black men and women who met criteria for a lifetime anxiety disorder experienced
more functional impairment than those without an anxiety disorder, with impairment greater
for those meeting criteria in the 12 months prior to the interview (Table 4). In men, those
who met criteria for a 12-month anxiety disorder experienced four times the number of

days out of role as Black men who had never met criteria for an anxiety disorder (45.4%

vs 10.7%). Having an anxiety disorder in the past 12 months, versus no history of anxiety
disorder, was also associated with impairment in the domains of work productivity (27.3

vs 6.8 on 0-100 scale), family burden (21.1 vs 3.3), cognition (12.9 vs 0.7), and social
relationships (6.7 vs 0.4). Similarly, women who met criteria for a 12-month anxiety
disorder experienced more than three times the days out of role as Black women who had
never met criteria for an anxiety disorder (29.0% vs 7.9%). Having a recent anxiety disorder
was also associated with significantly greater impairment in the domains of family burden
(20.4 vs 7.9, 0-100 scale), productivity (23.4 vs 6.3), mobility (19.5 vs 5.5), cognition (7.4
vs 0.7), and social relationships (3.0 vs 0.3).

Lifetime Use of Mental Health Services for Anxiety Disorders

Two-thirds of older Black women reported seeing a professional for their anxiety symptoms,
as compared to just one-half of Black men (65.2% vs 47.0%; Table 5). Among Black
women, more than half had seen a medical provider (56.3%) and one-third a mental health
specialist (37.8%). Among men, only one-third (38%) had seen a medical provider and
one-third (32.5%) a mental health specialist.

Discussion

Results of this study suggest that mental disorders in older Black populations, while not
highly prevalent, are nevertheless highly burdensome when they do occur. This burden also
differs substantially by gender. Overall, older Black women were more likely than similar
Black men to report experiencing any anxiety disorder during their lifetime, such as PTSD,
GAD, panic disorder, or agoraphobia. Concerning PTSD, Black women in general are more
likely than Black men to experience traumas (e.g., childhood abuse, domestic violence, rape,
sexual assault) that are associated with increased PTSD risk (Lacey et al., 2020; Valentine
et al., 2019). Our findings suggest enduring consequences of these experiences. It behooves
clinicians and those who develop anxiety disorder treatment approaches to be mindful of the
importance of these differences. Low service utilization, as well, was a particular problem
for both men and women. Innovative strategies will be needed to reach the undertreated
among older Black adults. Our results also underscore the fact that social isolation, a
concern for many older adults, is especially problematic for Black men and women who are
widowed and living in poverty.

Findings here also underscore that anxiety disorders among older Black women and men are
often characterized by a chronic or recurring course and severe life interference — a pattern
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less marked in studies focused on younger Black adult populations. Indeed, we observed that
the percent of aging Black adults who experienced a severe disorder (38.3%—85.7%, across
measured disorders) was substantially higher than percentages reported in a prior study that
included younger African Americans (16.1%-26.4%) and Caribbean Blacks (33.5%—-69.9%)
(Himle et al., 2009). The persistence of anxiety disorders, and the severity of interference

in daily activities, are likely exacerbated by the undertreatment that we also observed in
older Black men and women. Anxiety disorder severity and persistence are also worsened by
underlying comorbidity with other mental health and substance use disorders. Prior research
has found that one in four older African Americans with an anxiety disorder also meet
criteria for mood disorders, such as depression (King-Kallimanis et al., 2009; Woodward

et al., 2012). This comorbidity not only worsens the course of anxiety disorders, but also
contributes to elevated risk for hypertension and other chronic health conditions that add to
disability (Carroll et al., 2010).

We also discovered striking associations of anxiety with disability in the areas of social
relationships, family burden, cognition, and, in women, mobility. The increased disability

in social relationships was notable for men, who also experienced greater social isolation
than Black women from almost all of the social relationships assessed including family

and friends. Carden and colleagues (2021) in their study of older Black Americans and
anxiety employ Carstensen’s (1992) theory of Socioemotional Selectivity, which says that
as individuals age, they focus more on positive information, become more selective in their
relationships, pruning their social networks in favor of emotional relationships that are more
satisfying as opposed to larger in numbers. It’s possible this pruning in older Blacks may not
be as useful an emotional regulator because of the disruptions they face based on structural
challenges of racism, sexism, ageism, and the need for financial support and assistance,
which greater instrumental support from others would help to buffer.

Issues of disability and impairment resonate at present when anxiety is heightened among
older adults and Blacks of all ages due to COVID-19 and its resulting financial instability
(Kotwal et al., 2021). Two million adult older workers stopped looking for work during
COVID-19 due to caregiver responsibilities and other reasons (Marcus, 2021). An avenue
for future research is to examine how anxiety disorders and associated comorbidities in
aging Black adults precipitate early exits from the workforce and whether these exits could
be stemmed by successfully treating anxiety disorders.

Finally, the observed gendered patterns of anxiety disorder prevalence, disability, and mental
health service use have implications for health services planning. Given that Black women
are more prone to PTSD than men and women from other racial/ethnic groups, there is likely
demand for providing trauma-informed health care (Sweeney et al., 2018). Recommending
trauma-informed mental health services for PTSD is not new, but results from this study

hint that barriers of mobility, disability, and impairment will also challenge older Black
women. Novel treatment approaches might include the use of patient navigators, in-home
visits, or tele-mental health, which has demonstrated promise in working for some patients
during COVID-19. Such approaches could involve family or caregivers to address social
relationship disruptions.
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Our findings are best considered in light of several study limitations. Because the sampling
frame was based on household residence, prevalence estimates do not generalize to older
Black men and women who may be homeless or institutionalized. Given the relatively
small sample size, especially for 12-month anxiety disorders, we were prevented from
generating stable estimates of gender differences for individual disorders. In addition, we
were unable to estimate ethnic differences (African American vs. Caribbean Black) in
severity, impairment, and treatment of anxiety disorders within older Black men and women.
In studies of younger populations, ethnic and nativity differences in the chronicity and
treatment of mental health disorders have been observed (Jones et al., 2020; Mays et al.,
2018) and are likely to be true in older ages as well. Future studies of mental health and
aging would benefit from a longitudinal design and larger samples to better elucidate the
health service needs of African American and Caribbean Black men and women across the
lifespan.

Conclusions

Our findings offer new insights into the substantial disabilities associated with anxiety
disorders in middle age and older Black men and women. Addressing treatment needs
associated with these more serious anxiety disorders will not be easy nor swift because
many Black Americans experience significant barriers to accessing mental health care and
treatment. For instance, lack of health insurance (particularly due to unemployment and
underemployment) and out-of-pocket costs make mental health treatments unaffordable for
many (Sorkin et al., 2016; Weissman et al., 2018). Despite the benefits of Medicare after
age 65, older Black Americans still face significant barriers to access culturally specific
methods of treatments and preferred race concordant providers (Alang, 2019). Even during
COVID-19-related treatment modality changes, Black Americans were less likely to utilize
telehealth treatments (Chunara et al., 2021). While attention to these structural and provider
behaviors and characteristics are necessary steps towards improving mental health service
utilization in Black older adults, there are other necessary steps as well, such as improving
mental health treatment for Black Americans in general.

As others have noted, there is a critical need to develop clinical treatment approaches that
address the specific needs of Black Americans (Jones et al., 2020; Mays et al., 2018;
Williams et al., 2014). For instance, the nature of family conflict within Black families,
social isolation patterns, or the emotional consequences of a sex ratio imbalance where older
Black women are far less likely than Black men to be in marriage-like relationships are
often not addressed in empirically developed manualized psychosocial treatment for anxiety
(Craske et al., 2006; Himle et al., 2019). Carter and colleagues have long called for the field
of anxiety disorder treatment to address the lower efficacy of current treatment practices
with African Americans (Carter et al., 2012; Carter & Sbrocco, 2018; Carter et al., 1996).
While the cognitive model of anxiety is likely accurate in framing treatment approaches
with African Americans, it is also true that ethnic identity and culture play critical roles

in shaping patients’ sense of threat, fueling a somewhat different experience of anxiety

or its triggers (Kelly et al., 2020; Neal & Turner, 1991; Watson et al., 2020). As Carter

and Sbrocco (2018) note: “what one (Blacks) learns to fear, how one interprets symptoms
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and where he or she seeks treatment are inextricably linked to the concept of ethnicity”.
They underscore, first, that treatments include awareness of ethnic racism and the ways that
it colors perceived threat. Second, treatments can benefit from recognizing comorbidities
as potential complicating factors in care. Third, stigma impacts Black Americans ability

to seek and/or stay in treatment and/or their willingness to disclose experiences that may

be mental health related. In sum, mental health treatments that do not take into account
racial stressors, differences in societal relations, and racial/ethnic beliefs likely contribute to
reduced efficacy of traditional anxiety therapies (Mays et al., 2017). Fortunately, there are a
growing number of race specific approaches developed by Black clinicians (Bell-Tolliver et
al., 2009; Graham, 2005; Neal-Barnett et al., 2011).

Data has documented for decades that the mental health disorders of Black Americans are
plagued by persistence and high burden. Given the aftermath that COVID has left in Black
America, it is a fitting time to try harder to identify efficacious care strategies for older
Black Americans.

References

Alang SM (2019). Mental health care among Blacks in America: Confronting racism and constructing
solutions. Health Serv Res, 54(2), 346-355. 10.1111/1475-6773.13115 [PubMed: 30687928]
Bell-Tolliver L, Burgess R, & Brock LJ (2009). African American therapists working with African
American families: an exploration of the strengths perspective in treatment. J Marital Fam Ther,
35(3), 293-307. 10.1111/j.1752-0606.2009.00117.x [PubMed: 19522783]
Breslau J, Kendler KS, Su M, Gaxiola-Aguilar S, & Kessler RC (2005). Lifetime risk and persistence
of psychiatric disorders across ethnic groups in the United States. Psychol Med, 35(3), 317-327.
https://www.ncbi.nIm.nih.gov/pubmed/15841868 [PubMed: 15841868]
Byers AL, Arean PA, & Yaffe K (2012). Low use of mental health services among older Americans
with mood and anxiety disorders. Psychiatr Serv, 63(1), 66—72. 10.1176/appi.ps.201100121
[PubMed: 22227762]
Byers AL, Covinsky KE, Neylan TC, & Yaffe K (2014). Chronicity of posttraumatic stress
disorder and risk of disability in older persons. JAMA Psychiatry, 71(5), 540-546. 10.1001/
jamapsychiatry.2014.5 [PubMed: 24647756]
Carden KD, McDuffie DL, Murry K, Bui C, & Allen RS (2021). Minority stress process among older
Black Americans: the role of age, perceived discrimination, and anxiety. Aging Ment Health, 1-9.
10.1080/13607863.2021.1904380
Carriere I, Ryan J, Norton J, Scali J, Stewart R, Ritchie K, & Ancelin ML (2013). Anxiety and
mortality risk in community-dwelling elderly people. Br J Psychiatry, 203(3), 303-309. 10.1192/
bjp.bp.112.124685 [PubMed: 23929442]
Carroll D, Phillips AC, Gale CR, & Batty GD (2010). Generalized anxiety and major depressive
disorders, their comorbidity and hypertension in middle-aged men. Psychosom Med, 72(1), 16-19.
10.1097/PSY.0b013e3181c4fcal [PubMed: 19933507]
Carter MM, Mitchell FE, & Sbrocco T (2012). Treating ethnic minority adults with anxiety disorders:
Current status and future recommendations. J Anxiety Disord, 26, 488. [PubMed: 22417877]
Carter MM, & Sbrocco T (2018). Cognitive behavioral models, measures, and treatments for anxiety
disorders in African Americans. In Chang EC, Downey CA, Hirsch JK, & Yu EA (Eds.), Treating
depression, anxiety, and stress in ethnic and racial groups: Cognitive behavioral approaches. (pp.
179-202). American Psychological Association. 10.1037/0000091-008

Carter MM, Sbrocco T, & Carter C (1996). African Americans and anxiety disorders research:
Development of a testable theoretical framework. Psychotherapy, 33(3), 449.

J Aging Health. Author manuscript; available in PMC 2023 June 01.


https://www.ncbi.nlm.nih.gov/pubmed/15841868

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jones et al.

Page 11

Chunara R, Zhao Y, Chen J, Lawrence K, Testa PA, Nov O, & Mann DM (2021). Telemedicine
and healthcare disparities: a cohort study in a large healthcare system in New York City during
COVID-19. J Am Med Inform Assoc, 28(1), 33-41. 10.1093/jamia/ocaa217 [PubMed: 32866264]

Craske MG, Antony MM, & Barlow DH (2006). Mastering Your Fears and Phobias. Oxford University
Press.

Ford BC, Bullard KM, Taylor RJ, Toler AK, Neighbors HW, & Jackson JS (2007). Lifetime and
12-month prevalence of Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition
disorders among older African Americans: findings from the National Survey of American Life.
Am J Geriatr Psychiatry, 15(8), 652—-659. 10.1097/JGP.0b013e3180437d9e [PubMed: 17504908]

Graham M (2005). MAAT: African American therapists working with African American families: An
exploration of the strengths perspectives in treatment. In Moodley R & West W (Eds.), Integrating
Traditional Healting Practices Into Counseling and Psychotehrapy (pp. 210-220). Sage.

Himle JA, Baser RE, Taylor RJ, Campbell RD, & Jackson JS (2009). Anxiety disorders among African
Americans, Blacks of Caribbean descent, and non-Hispanic Whites in the United States. J Anxiety
Disord, 23(5), 578-590. 10.1016/j.janxdis.2009.01.002 [PubMed: 19231131]

Himle JA, LeBeau RT, Weaver A, Brydon DM, Bybee D, Kilbourne AM, Rose RD, Tucker KM, Kim
R, Perez M, Smith FN, Sinco BR, Levine S, Hamameh N, Golenberg Z, McKiver M, Wierzbicki
PT, Hasratian AM, & Craske MG (2019). Study protocol: A multisite trial of work-related
cognitive behavioral therapy for unemployed persons with social anxiety. Contemp Clin Trials
Commun, 16, 100464. 10.1016/j.conctc.2019.100464 [PubMed: 31701038]

Jackson JS, Neighbors HW, Nesse RM, Trierweiler SJ, & Torres M (2004). Methodological
innovations in the National Survey of American Life. Int J Methods Psychiatr Res, 13(4), 289-
298. https://www.ncbi.nlm.nih.gov/pubmed/15719533 [PubMed: 15719533]

Jackson JS, Torres M, Caldwell CH, Neighbors HW, Nesse RM, Taylor RJ, Trierweiler SJ, & Williams
DR (2004). The National Survey of American Life: a study of racial, ethnic and cultural influences
on mental disorders and mental health. Int J Methods Psychiatr Res, 13(4), 196-207. https://
www.nchi.nlm.nih.gov/pubmed/15719528 [PubMed: 15719528]

Johnson-Lawrence V, Griffith DM, & Watkins DC (2013). The effects of race, ethnicity, and mood/
anxiety disorders on the chronic physical health conditions of men from a national sample. Am J
Mens Health, 7(4 Suppl), 58S-67S. 10.1177/1557988313484960 [PubMed: 23609347]

Jones AL, Cochran SD, Leibowitz A, Wells KB, Kominski G, & Mays VM (2018). Racial, ethnic,
and nativity differences in mental health visits to primary care and specialty mental health
providers: Analysis of the Medical Expenditures Panel Survey, 2010-2015. Healthcare (Basel),
6(2). 10.3390/healthcare6020029

Jones AL, Cochran SD, Rafferty J, Taylor RJ, & Mays VM (2020). Lifetime and twelve-month
prevalence, persistence, and unmet treatment needs of mood, anxiety, and substance use disorders
in African American and U.S. versus foreign-born Caribbean women. Int J Environ Res Public
Health, 17(19). 10.3390/ijerph17197007

Kaufman JS, Riddell CA, & Harper S (2019). Black and White differences in life expectancy in 4 US
states, 1969-2013. Public Health Rep, 134(6), 634-642. 10.1177/0033354919878158 [PubMed:
31600482]

Kelly S, Jérémie-Brink G, Chambers AL, & Smith-Bynum MA (2020). The Black Lives Matter
Movement: A call to action for couple and family therapists. Family Process, 59(4), 1374-1388.
10.1111/famp.12614 [PubMed: 33217004]

Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, & Walters EE (2005). Lifetime
prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity
Survey Replication. Arch Gen Psychiatry, 62(6), 593-602. 10.1001/archpsyc.62.6.593 [PubMed:
15939837]

King-Kallimanis B, Gum AM, & Kohn R (2009). Comorbidity of depressive and anxiety disorders for
older Americans in the national comorbidity survey-replication. Am J Geriatr Psychiatry, 17(9),
782-792. 10.1097/JGP.0b013e3181ad4d17 [PubMed: 19700950]

Kotwal AA, Holt-Lunstad J, Newmark RL, Cenzer I, Smith AK, Covinsky KE, Escueta DP, Lee IM, &
Perissinotto CM (2021). Social isolation and loneliness among San Francisco Bay area older adults
during the COVID-19 shelter-in-place orders. J Am Geriatr Soc, 69(1), 20-29. 10.1111/jgs.16865
[PubMed: 32965024]

J Aging Health. Author manuscript; available in PMC 2023 June 01.


https://www.ncbi.nlm.nih.gov/pubmed/15719533
https://www.ncbi.nlm.nih.gov/pubmed/15719528
https://www.ncbi.nlm.nih.gov/pubmed/15719528

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jones et al.

Page 12

Lacey KK, Mouzon DM, Parnell RN, & Laws T (2020). Severe intimate partner violence, sources
of stress and the mental health of U.S. Black women. J Womens Health (Larchmt). 10.1089/
jwh.2019.8215

Leach MT, & Hall JK (2014). Ethnic and racial differences in health and mental health among
older adults. In Gullota TP & Bloom M (Eds.), Encyclopedia of Primary Prevention and Health
Promotion. Springer. 10.1007/978-1-4614-5999-6_305

Leon AC, Olfson M, Portera L, Farber L, & Sheehan DV (1997). Assessing psychiatric impairment
in primary care with the Sheehan Disability Scale. Int J Psychiatry Med, 27(2), 93-105. 10.2190/
T8EM-C8YH-373N-1UWD [PubMed: 9565717]

Levine DS, Himle JA, Taylor RJ, Abelson JM, Matusko N, Muroff J, & Jackson J (2013). Panic
disorder among African Americans, Caribbean Blacks and non-Hispanic whites. Soc Psychiatry
Psychiatr Epidemiol, 48(5), 711-723. 10.1007/s00127-012-0582-x [PubMed: 22983664]

Marcus J (2021, March 10). In One Year, Pandemic Forced Millions of Workers to Retire
Early. American Association of Retired Persons. https://www.aarp.org/work/working-at-50-plus/
info-2021/pandemic-workers-early-retirement.html

Mays VM, Jones AL, Cochran SD, Taylor RJ, Rafferty J, & Jackson JS (2018). Chronicity and
mental health service utilization for anxiety, mood, and substance use disorders among Black
men in the United States; ethnicity and nativity differences. Healthcare (Basel), 6(2). 10.3390/
healthcare6020053

Mays VM, Jones AL, Delany-Brumsey A, Coles C, & Cochran SD (2017). Perceived discrimination in
health care and mental health/substance abuse treatment among Blacks, Latinos, and Whites. Med
Care, 55(2), 173-181. 10.1097/MLR.0000000000000638 [PubMed: 27753743]

Mintzer J, Hendrie H, & Faison W (2005). Minority and sociocultural issues. In Sadock B & Sadock
V. (Eds.) Comprehensive Textbook of Psychiatry, 3813-3822.

Neal-Barnett AM, Stadulis R, Payne MR, Crosby L, Mitchell M, Williams L, & Williams-Costa C
(2011). In the company of my sisters: sister circles as an anxiety intervention for professional
African American women. J Affect Disord, 129(1-3), 213-218. 10.1016/j.jad.2010.08.024
[PubMed: 20855115]

Neal AM, & Turner SM (1991). Anxiety disorders research with African Americans: Current status.
Psychol Bull, 109(3), 400. [PubMed: 2062979]

Passel JS, & Cohn DV (2008). U.S. Population Projections: 2005-2050. Pew Research Center.
Retrieved July 7 from https://www.pewresearch.org/hispanic/2008/02/11/ii-population-projections/

Rehm J, Ustiin TB, Saxena S, Nelson CB, Chatterji S, lvis F, & Adlaf E (1999). On the development
and psychometric testing of the WHO screening instrument to assess disablement in the general
population. Int J Methods in Psychiatr Res, 8(2), 110-122. 10.1002/mpr.61

Santini ZI, Jose PE, York Cornwell E, Koyanagi A, Nielsen L, Hinrichsen C, Meilstrup C, Madsen
KR, & Koushede V (2020). Social disconnectedness, perceived isolation, and symptoms of
depression and anxiety among older Americans (NSHAP): a longitudinal mediation analysis.
Lancet Public Health, 5(1), e62—e70. 10.1016/S2468-2667(19)30230-0 [PubMed: 31910981]

SAS Institute Inc. (2005). SAS/STAT User’s Guide, Version 9.1. In SAS Institute Inc.

Sibrava NJ, Beard C, Bjornsson AS, Moitra E, Weisberg RB, & Keller MB (2013). Two-year course of
generalized anxiety disorder, social anxiety disorder, and panic disorder in a longitudinal sample of
African American adults. J Consult Clin Psychol, 81(6), 1052-1062. 10.1037/a0034382 [PubMed:
24041233]

Sorkin DH, Murphy M, Nguyen H, & Biegler KA (2016). Barriers to mental health care for an
ethnically and racially diverse sample of older adults. J Am Geriatr Soc, 64(10), 2138-2143.
10.1111/jgs.14420 [PubMed: 27565017]

Sweeney A, Filson B, Kennedy A, Collinson L, & Gillard S (2018). A paradigm shift: relationships
in trauma-informed mental health services. BJPsych Adv, 24(5), 319-333. 10.1192/bja.2018.29
[PubMed: 30174829]

Taylor RJ, & Chatters LM (2020). Psychiatric disorders among older Black Americans: Within-
and between-group differences. Innov Aging, 4(3), igaa007. 10.1093/geroni/igaa007 [PubMed:
32313842]

J Aging Health. Author manuscript; available in PMC 2023 June 01.


https://www.aarp.org/work/working-at-50-plus/info-2021/pandemic-workers-early-retirement.html
https://www.aarp.org/work/working-at-50-plus/info-2021/pandemic-workers-early-retirement.html
https://www.pewresearch.org/hispanic/2008/02/11/ii-population-projections/

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jones et al.

Page 13

Taylor RJ, Chatters LM, & Jackson JS (2007). Religious and spiritual involvement among older
African Americans, Caribbean Blacks, and non-Hispanic Whites: findings from the National
Survey of American Life. J Gerontol B Psychol Sci Soc Sci, 62(4), S238-250. 10.1093/geronb/
62.4.5238 [PubMed: 17673537]

Taylor RJ, Chatters LM, & Taylor HO (2019). Race and objective social isolation: Older African
Americans, Black Caribbeans, and non-Hispanic Whites. J Gerontol B Psychol Sci Soc Sci, 74(8),
1429-1440. 10.1093/geronb/gby114 [PubMed: 30289494]

Taylor RJ, Taylor HO, Nguyen AW, & Chatters LM (2020). Social isolation from family and friends
and mental health among African Americans and Black Caribbeans. Am J Orthopsychiatry, 90(4),
468-478. 10.1037/0rt0000448 [PubMed: 32309977]

Valentine SE, Marques L, Wang Y, Ahles EM, Dixon De Silva L, & Alegria M (2019).

Gender differences in exposure to potentially traumatic events and diagnosis of posttraumatic
stress disorder (PTSD) by racial and ethnic group. Gen Hosp Psychiatry, 61, 60-68. 10.1016/
j.genhosppsych.2019.10.008 [PubMed: 31715388]

Vincent GK, & Velkoff VA (2010). The Older Population in the United States: 2010 to 2050. (P25-
1138). Washington, D.C.: U.S. Census Bureau

Watson MF, Turner WL, & Hines PM (2020). Black Lives Matter: We are in the same storm but
we are not in the same boat [10.1111/famp.12613]. Family Process, 59(4), 1362-1373. 10.1111/
famp.12613 [PubMed: 33166433]

Weissman J, Russell D, Jay M, & Malaspina D (2018). Racial, ethnic, and gender disparities in health
care access and use among U.S. adults with serious psychological distress. Psychiatr Serv, 69(5),
517-522. 10.1176/appi.ps.201700221 [PubMed: 29385956]

Williams MT, Malcoun E, Sawyer BA, Davis DM, Bahojb Nouri L, & Bruce SL (2014). Cultural
adaptations of prolonged exposure therapy for treatment and prevention of posttraumatic stress
disorder in African Americans. Behav Sci (Basel), 4(2), 102-124. 10.3390/bs4020102 [PubMed:
25379272]

Woodward AT, Taylor RJ, Bullard KM, Aranda MP, Lincoln KD, & Chatters LM (2012). Prevalence
of lifetime DSM-IV affective disorders among older African Americans, Black Caribbeans,
Latinos, Asians and non-Hispanic White people. Int J Geriatr Psychiatry, 27(8), 816-827. 10.1002/
gps.2790 [PubMed: 21987438]

World Health Organization. (2017-2018). The World Health Organization World Mental Health
Composite International Diagnostic Interview: WMH-CIDI. Retrieved May 10 from https://
www.hcp.med.harvard.edu/wmhcidi/

J Aging Health. Author manuscript; available in PMC 2023 June 01.


https://www.hcp.med.harvard.edu/wmhcidi/
https://www.hcp.med.harvard.edu/wmhcidi/

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Jones et al.

Demographic Characteristics of Black adults age 50 and older

Table 1.

AA (n=1135) CB (n=426) Men (n=603) Women (n=958)
Demographic Characteristic %1 SE % SE  p-va ue2 % SE % SE p-value
Age .99 .35
50-64 61.5 15 614 65 64.0 1.9 59.6 23
65-74 26.4 16 264 41 24.9 1.7 21.7 24
75 and older 12.1 12 122 39 11.2 15 12.8 15
Employment <.001 13
Employed 44.8 22 618 36 50.0 3.0 42.7 2.6
Unemployed 51 0.6 3.2 0.7 4.1 0.9 5.6 1.0
Out of workforce 50.1 23 350 35 45.9 2.9 51.6 3.0
Greater than high school education ~ 32.7 19 399 41 11 36.1 2.7 30.9 2.6 19
Marital Status .01 p<.001
Married/cohabitating 43.2 17 586 6.2 59.5 2.2 324 21
Widowed 24.4 12 155 28 8.6 14 35.6 2.0
Separated/divorced 24.4 16 205 45 23.8 1.9 24.4 2.1
Never married 8.0 1.0 5.5 11 8.1 1.2 7.7 11
Chronic medical conditions .27 .006
0-1 41.8 18 512 7.2 48.1 3.1 37.9 1.9
2-3 38.9 16 351 6.6 35.9 2.7 40.8 1.9
4+ 19.3 13 137 31 16.0 19 21.3 14
Region <.001 43
Northeast 15.2 20 536 82 16.1 2.1 18.7 2.2
Midwest 19.1 1.7 5.3 2.8 17.5 2.6 18.9 2.8
South 56.4 31 286 104 55.9 3.6 53.8 3.1
West 9.2 22 126 126 10.6 2.6 8.6 2.2
Insured 87.5 13 910 18 15 88.2 1.7 87.4 1.7 71
Has usual source of care 93.1 1.0 946 19 51 89.4 1.8 96.1 09 <001
Income below 138% FPL 33.8 20 272 41 17 26.7 29 38.6 2.2 <.001
Social isolation3
Neighbors 44.0 18 374 57 .29 43.3 2.6 43.8 2.3 .90
Neighborhood groups 26.5 17 371 35 .005 32.7 2.8 229 1.7 <001
Congregation 21.9 15 222 34 .93 317 2.7 151 1.3 <.001
Family or friends 11.6 12 9.5 31 .55 16.3 2.2 7.8 1.3 <001
Lives alone 317 15 264 24 .07 29.0 2.3 331 1.6 13
Not married/dating 43.8 19 333 49 .06 27.7 2.2 55.0 22 <001
Count of social isolation indicators .58 .38
Oorl 433 18 478 41 453 24 423 2.2
2 315 15 311 37 29.1 22 333 1.8
3+ 25.2 14 211 47 25.6 2.1 24.4 1.8

Abbreviations: FPL = federal poverty level; SE = standard error
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1 .
Survey-weighted percent

2 . . . .
p-values from Rao-Scott test, a version of X2 that accounts for the complex sampling design and survey weights

SCqumn percentages do not add to 100%.
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Prevalence of DSM-1V anxiety disorders among older Black men and women

Table 2.

Men Women
Lifetime % L SE % SE OR2 (¢]]
Generalized Anxiety Disorder 26 07 47 08 196 1.05-3.68
Post-Traumatic Stress Disorder 51 14 87 11 193 1.04-3.60
Agoraphobia 23 10 29 08 135 0.60-3.01
Panic Disorder 12 04 29 08 255 1.05-6.19
Social Phobia 63 15 63 09 106 0.63-1.77
Any Anxiety Disorder 124 20 183 14 170 1.20-2.39

Men Women
12 Month % L SE % SE OR2 (¢]]
Generalized Anxiety Disorder 15 06 23 05 171 0.72-4.08
Post-Traumatic Stress Disorder 2.6 1.1 29 06 112 0.45-2.96
Agoraphobia 08 05 15 04 204 057-7.33
Panic Disorder 07 02 21 07 350 124-9.83
Social Phobia 34 11 43 08 133 0.69-2.58
Any Anxiety Disorder 62 13 105 13 189 1.19-2.92

Abbreviations: DSM 1V = Diagnostic and Statistical Manual of Mental Disorders, 4th edition; SE = Standard Error

15urvey-weighted percent

Page 16

Odds ratio obtained from logistic regression, run separately for each type of disorder, that controls for age and ethnicity, includes survey weights,

and accounts for the complex sampling design.
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Table 3.

Persistence and severity of DSM-IV anxiety disorders among older Black men and women

Page 17

Generalized Anxiety Disorder  Post-Traumatic Stress Disorder  Agoraphobia  Panic Disorder  Social Phobia
% L SE % SE % SE % SE % SE
Persistence2 53.6 5.0 40.3 3.7 411 100 67.6 2.6 61.2 55
Severity3
Mild 8.7 1.0 38.3 - 16.0 2.6 23.0 1.0 14 0.7
Moderate 5.6 0.7 15.7 - 456 215 2.7 4.0 384 6.2
Severe 85.7 1.7 45.9 - 383 189 48.3 49 60.2 6.1

Abbreviations: DSM 1V = Diagnostic and Statistical Manual of Mental Disorders, 4th edition;

'ZSurvey-weighted percent

The percentage of Black adults with a lifetime anxiety disorder that continued to meet DSM-IV criteria in the 12 months prior to the interview.
Analyses were limited to Black adults whose age of disorder onset was more than 2 years prior to the interview.

3Sheehan Disability Scale. Severity of disability was assessed for Black adults who met DSM-IV criteria in the 12 months prior to the interview.
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Table 4.

Functional impairment associated with DSM-IV lifetime and 12-month anxiety disorders in older Black men
and women

Recency of Anxiety Disorder1 Adj. Differencein Impair ment
12 month vs. no
No lifetime anxiety Lifetime anxiety Anxiety disorder in Lifetimevs. no anxiety
Men disorder (n=512) disorder (n=33) past 12 months(n=31)  anxiety disorder disorder
WHO-DASII 4 it
i Ifference
Domain® Mean® SE Mean SE Mean SE Difference
Days out of Role 10.7 1.9 16.0 2.8 454 6.4 5.0 33.8™F
Self-Care 12 05 6.7 23 40 2.9 55 27
Mobility 5.3 0.9 9.2 2.1 4.0 2.9 41 7.9
Cognition 0.7 03 8.1 23 12.9 3.2 737 757
Social 04 0.2 17 0.7 6.7 1.9 1.3 6.4~
Productivity 6.8 1.0 9.3 13 27.3 3.4 23 202
Family Burden 33 0.9 118 23 21.1 4.2 8.5 17.8™
Recency of Anxiety Disorder Adj. Differencein Impair ment
12 month vs. no
No lifetime anxiety Lifetime anxiety Anxiety disorder in Lifetimevs. no anxiety
Women disorder (n=760) disorder (n=74) past 12 months (n=79)  anxiety disorder disorder
WHO-DASII 1 _ 2 Diff
Domain Mean SE Mean SE Mean SE Difference iTrerence
Days out of Role 7.9 11 143 2.8 29.0 47 5.4 2017
Self-Care 1.0 0.2 1.0 08 24 04 03 16
Mobility 55 07 5.0 15 195 16 -1 14.3%*
Cognition 07 0.2 17 08 7.4 16 1.0 9.3™
Social 03 0.1 05 0.2 3.0 08 0.1 26"
Productivity 6.3 0.7 11.8 2.2 23.4 2.1 4.9 165
Family Burden 7.9 1.1 6.5 2.0 20.4 3.0 17 15.6 ™
*
p<.05,
*K
p<.01,
Ak A
p<.001

DSM-1V anxiety disorders included generalized anxiety disorder, post-traumatic stress disorder, agoraphobia, panic disorder, and social phobia.
All participants who met DSM-IV criteria for an anxiety disorders in the 12 months prior to the interview were categorized as “past 12 months”.
Those who met DSM-IV criteria for an anxiety disorder during the lifetime, but not in the 12 months prior to the interview, were coded as
“lifetime”.

Functional impairment assessed with the World Health Organization-Disability Assessment Schedule Version 2.0 (WHO-DAS I1). Scores range
from 0-100, with higher scores indicating more severe impairment.

3 . . . . . .
Mean estimates are weighted to be nationally representative of Black adults in the United States, age 50 and older.
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Adjusted mean difference in impairment for participants who met DSM-1V criteria for an anxiety disorder during the lifetime, compared to those
who never met anxiety disorder criteria. The difference estimates were obtained from linear regression models, run separately for each type of
impairment, that control for age and gender, includes survey weights, and accounts for the complex sampling design.
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Table 5.

Mental health services use among older Black adults with a DSM-IV anxiety disorder

Men Women
Type of provider %1 SE % SE OR2 95% CI
Psychiatrist, psychologist, other mental health provider 325 66 378 66 139 0.64-3.02
Family doctor, medical specialist, other health professional 37.7 6.9 563 57 215 0.96-4.83
Complementary alternative medicine provider 21 20 24 13 108 0.10-11.59
Religious/spiritual advisor 217 52 337 41 173 0.75-3.98
Any mental health service provider 470 7.8 652 64 214 0.83-552

Abbreviations: DSM IV = Diagnostic and Statistical Manual of Mental Disorders, 4th edition; SE = Standard Error

JSurvey—weighted percent

Page 20

Odds ratio obtained from multivariable logistic regression, run separately for each type of provider, that controls for age and ethnicity, includes

survey weights, and accounts for the complex sampling design.
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