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Abstract

:

Background: Despite the wealth of literature on social determinants of mental health, less is known about the intersection of these determinants. Using a nationally representative sample, this study aimed to study separate, additive, and multiplicative effects of race, gender, and SES on the risk of major depressive episode (MDE) among American adults. Methods: National Survey of American Life (NSAL) included 3570 African Americans and 891 Whites. Race, gender, socioeconomic status (SES, household income, education, employment, and marital status) were independent variables. Twelve-month MDE was measured by the Composite International Diagnostic Interview (CIDI). A series of logistic regressions were used to analyze the data. Results: In the pooled sample, race and household income, but not gender, education, employment, and marital status were associated with 12-month MDE. Gender interacted with the effects of income on MDE, suggesting that the association between household income and MDE is larger for women than men. In race by gender specific models that controlled for other SES indicators, high income was protective for White women, education was protective for African American women, and high income became a risk factor for African American men. High income did not show a risk effect for African American men in the absence of other SES indicators. Conclusions: Findings suggest that race, gender, and class interact on how SES indicators, such as education or income, become a protective or a risk factor for MDE among American Adults. When the outcome is MDE, White women benefit more from income, African American women gain from education, however, the residual effect of high income (above and beyond education, employment, and marital status) may become a risk factor for African American men.
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1. Background


Most available theories and frameworks on social determinants of health (SDH) have assumed that a high socioeconomic status (SES) is universally protective across populations [1]. Fundamental Cause Theory, developed by Link and Phelan in 1996, emphasizes the salience of the high SES for physical and mental health of populations [1]. In the same line, Mirowsky and Ross have described the protective effect of SES on health as “enduring, consistent, and growing” [2]. Marmot has also argued about the social gradient in health, meaning that people with the highest SES enjoy the highest level of health, and people with the lowest levels of SES suffer the worst health [3,4,5].



Most of the empirical work in sociology and epidemiology has also focused on the overall effects of SES on health [6,7,8]. Such protective effects of SES indicators in overall samples are documented by multiple state-of-the-art studies, such as the British Cohort Study (BCS) [9], the Survey of Health, Aging and Retirement in Europe (SHARE) [10], the Health and Retirement Study (HRS) [11], the Americans’ Changing Lives Study [10,12,13], the French GAZEL cohort [14,15], and the Panel Study of Income Dynamics [16].



Populations, however, differ in their abilities to translate their SES resources to health outcomes [17,18]. Aside from the mainstream literature that has traditionally focused on the overall effects of SES [1,19,20,21], a growing body of research shows that the effects of SES indicators on health outcomes may depend on race and gender [17,18,22]. Although some evidence has documented cross-population variations in the effects of SES on health [23], more research is needed on the interactive effects of race, gender, and class on population health.



A number of theoretical and empirical evidence suggest that the effects of SES may depend on race. Double Jeopardy [24], Triple Jeopardy [25], Multiple Jeopardy [26], Multiple Disadvantage [27], and Cumulative Disadvantage [28] theories all conceptualize minority populations as a vulnerability status. According to these theories, African Americans are expected to be more susceptible to the presence or absence of SES indicators [26]. In contrast to these frameworks, Blacks’ diminished return framework has suggested that possibly due to structural racism [29,30,31], health gains from high SES are systemically larger for Whites than African Americans [17,18]. Not only SES indicators may result in smaller health gain for African Americans [17,18], possibly due to discrimination [32] and the high costs of upward social mobility [33,34], high SES may even be associated with worse mental health outcomes for African Americans, particularly African American males [3,23,35,36]. To give an example, a national study found a positive association between family income and risk of depression among African American boys [23].



To gain a better understanding of the complexities in the effects of race, gender, and SES on mental health in the United States (US), this study was conducted to investigate the separate, additive, and multiplicative effects of race, gender, and SES on major depressive episode (MDE) in a national sample of American Adults.




2. Methods


2.1. Design, Participants, and Sampling


Data from the National Survey of American Life (NSAL) were used for this study. Funded by the National Institute of Mental Health (NIMH) and a part of the Collaborative Psychiatric Epidemiology Surveys (CPES), NSAL was conducted by University of Michigan [37,38]. More information regarding the NSAL sampling is available elsewhere [38].



NSAL enrolled a national household probability sample of Black adults that are representative to US. The NSAL included 3570 African American and 891 non-Hispanic White individuals aged 18 or older. NSAL sampled individuals from Americans who were residing in the US at the time of the study. Although the NSAL has also included 1621 Caribbean Blacks, this study did not include them in the current analysis. The reason behind this decision was that Caribbean Blacks are a unique ethnic group of Blacks with high SES, more recent immigration, and without history of slavery in the United States. In addition, most of the theory and literature on unequal gain of equal resources [18], also known as Blacks’ diminished return [17], is on African Americans, not Caribbean Blacks. Whites and African American sample was enrolled from large cities or other urban and rural areas.




2.2. Ethics


The NSAL study protocol received Institute Review Board (IRB) approval by the University of Michigan, Ann Arbor (B03-00004038-R1). Respondents received financial incentive as compensation for their participation. Informed consent was obtained from all participants included in the study. All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki Declaration and its later amendments or comparable ethical standards.




2.3. Interviews


All the interviews were performed in English. Face-to-face interviews were performed using computer-assisted personal interviews (CAPI), where the respondent uses a computer to answer the questions. CAPI is believed to improve the quality of the data collection when the questionnaire is long and complex [39]. The response rate was 70.7% for African Americans and 69.7% for non-Hispanic Whites.




2.4. Measures


The current analysis included data on demographics (age, gender, race, ethnicity), SES (household income, education, employment, and marital status), and 12-month MDE. Age was treated as a continuous variable. Gender was female versus male [reference category].




2.5. Ethnicity


Participants’ race and ethnicity were self-identified by the individuals. African Americans were those who identified as Black but did not have ancestral ties to the Caribbean. Ethnicity was treated as a dichotomous variable, with Whites as the reference group.




2.6. SES


For SES indicators, the following were measured: household income, education, employment, and marital status. All SES indicators were measured using self-reported data, via interview. Household income was conceptualized as a continuous measure (income in dollars divided by 1000). Education (0–11 years [reference category] vs. 12 years or more), employment (currently employed [reference category] vs. all other categories), and marital status (currently married vs. all other categories [reference category]) were all treated as dichotomous variables.




2.7. Depression


12-month MDE was measured using the World Mental Health (WHO) Composite International Diagnostic Interview (CIDI). CIDI is a fully structured diagnostic interview schedule that is implemented by lay (non-clinician) interviewer who have received training. Originally developed for the WHO project initiated in 2000 [40], the CIDI makes the diagnoses based on Diagnostic and Statistical Manual, Fourth Edition (DSM-IV) criteria. This interview schedule determines who endorses criteria of lifetime and recent disorders based on DSM-IV-TR and the International Classification of Diseases-10 (ICD-10) [41]. Clinical reappraisal studies have shown that CIDI based-diagnoses have good concordance with blinded clinical diagnoses [40,41,42,43], particularly for MDE [42]. This measure provides valid findings for African Americans [44,45,46].




2.8. Statistical Analysis


To accommodate the complex survey design of the NSAL, data were analyzed using Stata 13.0 (Stata Corp., College Station, TX, USA). Taylor series approximation technique was used to estimate the complex design-based standard errors and variance. Thus, all of the reported standard errors and confidence intervals reflect the study’s complex design. All of the percentages reported in this study are weighted, and thus represent proportions to the nation. Adjusted odds ratio (OR), 95% confidence interval (CI), and p values were reported. p values of less than 0.05 were considered statistically significant.



Several survey logistic regression models were used for multivariable analysis. The overall p values were significant for all of the logistic models. In these models, SES indicators were the independent variables, MDE was the dependent variable, and age and region were covariates. The associations of interest were estimated in the pooled sample and then based on race by gender groups. First, models tested the additive effects of SES indicators. Then, models tested the multiplicative effects of race, gender, and SES.





3. Results


3.1. Descriptive Statistics


Table 1 describes age, household income, education, employment, marital status, and 12-month MDE in the pooled sample and based on the race. Income, education, being employed, and being married were higher for Whites than African Americans.




3.2. Multivariable Models in the Pooled Sample to Test Separate Effects


Table 2 summarizes the results of two logistic regressions in the pooled sample, with MDE as the outcome and income as the predictor. In Model 1 that only included main effects, higher household income was associated with lower odds of MDE in the pooled sample (OR = 0.92, 95% CI = 0.84–1.00). In Model 2, which also included income by gender and income by race interaction terms, an interaction was found between gender and household income on MDE (OR = 0.87, 95% CI = 0.76–1.00), suggesting that the protective effect of household income on MDE is significantly different between men and women (Table 2).



Table 3 summarizes the results of two logistic regressions in the pooled sample, with MDE as the outcome and education 12 years or more as the predictor. In Model 1 that only included main effects, education was not associated with odds of MDE in the pooled sample (p > 0.05). Model 2 that also included education by gender and education by race interactions did not show any interaction between gender and education and race and education on MDE (Table 3).



Table 4 summarizes the results of two logistic regressions in the pooled sample, with MDE as the outcome and unemployment as the predictor. In Model 1 that only included main effects, unemployment was not associated with odds of MDE in the pooled sample. Model 2 that also included unemployment by gender and unemployment by race interactions did not show any interaction between gender and unemployment and race and unemployment on MDE (Table 4).



Table 5 summarizes the results of two logistic regressions in the pooled sample with MDE as the outcome and marital status as the predictor. In Model 1 that only included main effects, marital status was not associated with lower odds of MDE in the pooled sample. Model 2 that also included marital status by gender and marital status by race interactions did not show any interaction between gender and marital status and race and marital status on MDE (Table 5).




3.3. Multivariable Models on Separate Effect of Income across Race by Gender Groups


Table 6 summarizes the results of four logistic regressions, with MDE as the outcome and household income as the only SES indicator as the main predictor. High household income was protective for White women only (OR = 0.76, 95% CI = 0.64–0.91). High income was protective for White women only. High income was not associated with additional risk of MDE for African American men (OR = 1.05, 95% CI = 0.94–1.17) in the absence of other SES indicators.



Table 6 summarizes the results of four logistic regressions, with MDE as the outcome and all SES indicators as the predictors. High household income was protective for White women only. High education was (marginally significant) protective factor for African American women only. Different from the models that did not control for other SES indicators, high income became a (marginally significant) risk factor for African American men after controlling for the effects of all other SES indicators (Table 6).





4. Discussion


Our study revealed four major findings. First, race (African American) and high household income but not gender, education, employment, and marital status were protective against risk of 12-month MDE in the pooled sample. Second, income interacted with gender on MDE, suggesting a larger mental health gain from household income for women than men. Third, in race by gender specific models, high household income was protective for White women, and high education was protective for African American women. Forth, high income became a risk factor for African American men after controlling for the effects of other SES indicators.



The protective effect of SES indicators, such as income in the pooled sample is supported by an extensive theoretical and empirical work. For instance, Fundamental Cause Theory (FCT), developed by Link and Phelan (1995) [1,19], considers low SES as a fundamental cause of disease due to several features [19,20,21]. Multiple studies have shown that education and income are protective for a wide range of outcomes [9,10,11,12,13,14,15].



There are many mechanisms that explain why SES is linked to better mental health. High SES enables individuals to avoid risk factors and harmful exposures [1,19]. At the same time, SES minimizes consequences of risk when they are faced [20,21]. High SES such as education enhances population human capital [47], as well as health promoting behaviors, such as exercise and healthy diet. High SES reduces risk behaviors, such as smoking and substance use [48]. SES also enhances access to healthcare, through healthcare insurance coverage that follows employment. All of these changes are essential for healthy lives [1,19,20,21]. High SES also increases population access to materialistic resources, such as healthy food and safe living place [33]. High SES promotes human connections, and social network [34]. SES also increases psychosocial assets, such as sense of agency and mastery [49]. High SES is also a proxy of high rewarding low stress jobs that allow for more earnings and lower exposure to risk factors [50,51,52]. High SES is also shown to reduce the effects of a wide range of stressors including but not limited to economic hardship [47,53].



In the current study, White women’s mental health gained most from high household income. In a recent study using HRS data, White women, who were above age of 50, showed the most consistent protective effects of education and income against depressive symptoms, self-rated health (SRH), insomnia, physical inactivity, and body mass index (BMI). Most of these effects were, however, absent for African American men and women [54].



When other SES indicators were controlled, high income became a risk factor for MDE for African American men. Some of this finding was previously reported by Hudson et al. [36]. Using NSAL, they showed that household income was positively associated with the risk of MDE among African American men. For African American women, however, high income reduced the risk of 12-month MDE [36]. This study extends the previously reported findings by showing that high income does not start as a risk factor, but becomes a risk factor when other SES indicators are controlled. That means, high income is not per se a risk factor, but the residual effect of income beyond employment, marital status, and education becomes a risk factor for African American men. Using a national sample of African American boys, a recent study documented a positive association between income and MDE risk in African American boys [23]. Other studies have also suggested that high SES may be associated with an increased mental cost for African American men [35,54,55]. In the NSAL data, when the effects of religiosity and psychiatric disorders are controlled, more educated Black women reported a higher level of suicidality [35]. In the Americans Changing Lives (ACL) study, among African American men, high education credentials were a risk factor for an increase in depressive symptoms over a 25-year follow-up [55]. In the Health Retirement Survey (HRS), income did not protect African American men against sustained high BMI. High education attainment was negatively associated with better sleep quality, physical activity, and weight for all race by gender groups, with African American men being the only exception [54]. This literature is mixed and inconclusive [35,54,55].



Several mechanisms can explain the heterogenous effects of SES across social groups. How SES alters life circumstances of populations depends on the availability of other resources, which varies for Whites and African Americans [56]. SES resources, such as education and income, have differential effects on wealth, purchasing power, living conditions, life styles, and behaviors across race by gender groups [35,55,57,58,59]. For instance, the effects of education on drinking [57], depressive symptoms [55], suicidality [35], chronic disease [55], and mortality [58] varies for Whites and African Americans, in all cases, gain being smaller for the latter.



Very high costs of upward social mobility may potentially explain why high SES African American men are at risk of depression. Fuller Rowel and colleagues have shown that education attainment is associated with some social, psychological, and physiological costs among African Americans, particularly boys [33,34]. Another mechanism for the diminished return of SES for African American males is high costs of discrimination. For instance, Hudson et al. have shown that SES has the smallest health effects when discrimination is high, suggesting that exposure to racial discrimination may minimize the protective health effects of high SES among African American men [32]. This is particularly relevant to African American men, as men are more vulnerable to discrimination than women [60,61,62,63].



Our findings are against the traditional assumption that high SES is universally protective across populations. Growing evidence suggests that gender and race do not add, but interact with SES indicators in their impact on health [64,65]. In addition, it is not simply race or gender, but their intersection that modifies the patterns and the mechanisms by which SES protect health outcomes [65]. Rather than control variables, race and gender should be regarded as contextual factors that shape population susceptibility or resilience to risk and protective factors [17,18]. In statistical terms, race and gender should be conceptualized as effect modifiers rather than confounders [57]. Conceptually, these findings and arguments are in line with the intersectionality framework [63,66].



This is not the first report on race, gender, or race by gender variation in health gains due to SES. Everett et al. used the U.S. National Health Interview Survey data and showed significant differences over time in pattern, shape, and the magnitude of the gradient (linear) effects of education attainment on mortality across cohorts of White women and White men but not African American men and African American women [67].



Findings of this study should be interpreted in light of study limitations. First, this study only studied the intersection of race, gender, and SES; many other important variables, such as age, cohort, and place were not studied. Second, all of the study determinants were at the individual level, and the study did not include contextual and neighborhood level factors. Other covariates, such as health behaviors, including diet, exercise, and sleep were also not entered to this study [68]. Third, due to the cross-sectional design of our study, our findings do not indicate causation but association [69]. There is a need to replicate the current findings using longitudinal data [70,71]. Finally, validity of MDE is not identical in race by gender by class groups. Positive association between income and odds of MDE may be due to higher disclosure, lower social desirability, or higher mental health literacy of high SES African American men. Despite these limitations, this study is one of very few studies using a national sample to explore separate, additive, and multiplicative effects of race, gender, and class on MDE.




5. Conclusions


To conclude, the findings reported here suggest that the effects of race, gender, and SES on MDE are not additive but multiplicative. To be more specific, whether an SES indicator, such as income, operates as a risk or protective factor for MDE depends on race, gender, and other SES characteristics. Overall, for MDE as the outcome, White women are the only group who benefit from higher income and the residual effect of high income (above and beyond education, employment, and marital status) may become a risk factor for African American men.







Acknowledgments


Shervin Assari is supported by the Heinz C. Prechter Bipolar Research Fund and the Richard Tam Foundation at the University of Michigan Depression Center. The National Survey of American Life (NSAL) is mostly supported by the National Institute of Mental Health, with grant U01-MH57716 to James S. Jackson. Other support came from the Office of Behavioral and Social Science Research at the National Institutes of Health and the University of Michigan.




Author Contributions


Shervin Assari designed the work, analyzed the data, and prepared the first draft of the manuscript. He also revised the paper.




Conflicts of Interest


The author declares no conflict of interest.




References


	



Phelan, J.C.; Link, B.G.; Tehranifar, P. Social conditions as fundamental causes of health inequalities: Theory, evidence, and policy implications. J. Health Soc. Behav. 2010, 51, S28–S40. [Google Scholar] [CrossRef] [PubMed]

	



Mirowsky, J.; Ross, C.E. Education, Social Status, and Health; Aldine de Gruyter: New York, NY, USA, 2003. [Google Scholar]

	



Stringhini, S.; Berkman, L.; Dugravot, A.; Ferrie, J.E.; Marmot, M.; Kivimaki, M.; Singh-Manoux, A. Socioeconomic status, structural and functional measures of social support, and mortality: The British Whitehall II Cohort Study, 1985–2009. Am. J. Epidemiol. 2012, 175, 1275–1283. [Google Scholar] [CrossRef] [PubMed]

	



Stringhini, S.; Batty, G.D.; Bovet, P.; Shipley, M.J.; Marmot, M.G.; Kumari, M.; Tabak, A.G.; Kivimäki, M. Association of lifecourse socioeconomic status with chronic inflammation and type 2 diabetes risk: The Whitehall II prospective cohort study. PLoS Med. 2013. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Stringhini, S.; Dugravot, A.; Shipley, M.; Goldberg, M.; Zins, M.; Kivimäki, M.; Marmot, M.; Sabia, S.; Singh-Manoux, A. Health behaviours, socioeconomic status, and mortality: Further analyses of the British Whitehall II and the French GAZEL prospective cohorts. PLoS Med. 2011. [Google Scholar] [CrossRef] [PubMed]

	



Conti, G.; Heckman, J.; Urzua, S. The education-health gradient. Am. Econ. Rev. 2010, 100, 234–238. [Google Scholar] [CrossRef] [PubMed]

	



Baker, D.P.; Leon, J.; Smith Greenaway, E.G.; Collins, J.; Movit, M. The education effect on population health: A reassessment. Popul. Dev. Rev. 2011, 37, 307–332. [Google Scholar] [CrossRef] [PubMed]

	



Davey, S.; Hart, C.; Hole, D.; MacKinnon, P.; Gillis, C.; Watt, G.; Blane, D.; Hawthorne, V. Education and occupational social class: Which is the more important indicator of mortality risk? J. Epidemiol. Commun. Health 1998, 52, 153–160. [Google Scholar] [CrossRef]

	



Johnson-Lawrence, V.D.; Griffith, D.M.; Watkins, D.C. 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 2013, 7, 58S–67S. [Google Scholar] [CrossRef] [PubMed]

	



Leopold, L.; Engelhardt, H. Education and physical health trajectories in old age. Evidence from the Survey of Health, Ageing and Retirement in Europe (SHARE). Int. J. Public Health 2013, 58, 23–31. [Google Scholar] [CrossRef] [PubMed]

	



Bowen, M.E.; González, H.M. Childhood socioeconomic position and disability in later life: Results of the health and retirement study. Am. J. Public Health 2010, 100, S197–S203. [Google Scholar] [CrossRef] [PubMed]

	



Herd, P.; Goesling, B.; House, J.S. Socioeconomic position and health: The differential effects of education versus income on the onset versus progression of health problems. J. Health Soc. Behav. 2007, 48, 223–238. [Google Scholar] [CrossRef] [PubMed]

	



Kim, J. Intercohort trends in the relationship between education and health: Examining physical impairment and depressive symptomatology. J. Aging Health. 2008, 20, 671–693. [Google Scholar] [CrossRef] [PubMed]

	



Melchior, M.; Berkman, L.F.; Kawachi, I.; Krieger, N.; Zins, M.; Bonenfant, S.; Goldberg, M. Lifelong socioeconomic trajectory and premature mortality (35–65 years) in France: Findings from the GAZEL Cohort Study. J. Epidemiol. Commun. Health 2006, 60, 937–944. [Google Scholar] [CrossRef] [PubMed]

	



Melchior, M.; Goldberg, M.; Krieger, N.; Kawachi, I.; Menvielle, G.; Zins, M.; Berkman, L.F. Occupational class, occupational mobility and cancer incidence among middle-aged men and women: A prospective study of the French GAZEL cohort. Cancer Causes Control 2005, 16, 515–524. [Google Scholar] [CrossRef] [PubMed]

	



Dowd, J.B.; Albright, J.; Raghunathan, T.E.; Schoeni, R.F.; Leclere, F.; Kaplan, G.A. Deeper and wider: Income and mortality in the USA over three decades. Int. J. Epidemiol. 2011, 40, 183–188. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S. Health Disparities Due to Blacks’ Diminished Return: Public Policy Solutions. Soc. Issues Policy Rev. 2017, in press. [Google Scholar]

	



Assari, S. Unequal gain of equal resources across racial groups. Int. J. Health Policy Manag. 2017, in press. [Google Scholar]

	



Freese, J.; Lutfey, K. Fundamental causality: Challenges of an animating concept for medical sociology. In Handbook of the Sociology of Health, Illness, and Healing: A Blueprint for the 21st Century; Springer Science & Business Media: New York, NY, USA, 2010; pp. 67–81. [Google Scholar]

	



Link, B.G.; Phelan, J. Social conditions as fundamental causes of health inequalities. In Handbook of Medical Sociology; Bird, C.E., Conrad, P., Fremont, A.M., Timmermans, S., Eds.; Vanderbilt University Press: Nashville, TN, USA, 2010; pp. 3–17. [Google Scholar]

	



Link, B.; Phelan, J. Social conditions as fundamental causes of disease. J. Health Soc. Behav. 1995, 36, 80–94. [Google Scholar] [CrossRef]

	



Paschall, M.J.; Flewelling, R.L. Postsecondary education and heavy drinking by young adults: The moderating effect of race. J. Stud. Alcohol. 2002, 63, 447–455. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S.; Caldwell, C.H. High Risk of Depression in High-Income African American Boys. J. Racial Ethn. Health Disparities 2017. [Google Scholar] [CrossRef] [PubMed]

	



Dowd, J.J.; Bengtson, V.L. Aging in minority populations an examination of the double jeopardy hypothesis. J. Gerontol. 1978, 33, 427–436. [Google Scholar] [CrossRef] [PubMed]

	



Bowleg, L.; Huang, J.; Brooks, K.; Black, A.; Burkholder, G. Triple jeopardy and beyond: Multiple minority stress and resilience among Black lesbians. J. Lesbian Stud. 2003, 19, 87–108. [Google Scholar] [CrossRef] [PubMed]

	



King, D.K. Multiple jeopardy, multiple consciousness: The context of a Black feminist ideology. Signs J. Women Cult. Soc. 1988, 14, 42–72. [Google Scholar] [CrossRef]

	



Grollman, E.A. Multiple disadvantaged statuses and health: The role of multiple forms of discrimination. J. Health Soc. Behav. 2014, 55, 3–19. [Google Scholar] [CrossRef] [PubMed]

	



Ferraro, K.F.; Kelley-Moore, J.A. Cumulative disadvantage and health: Long-term consequences of obesity? Am. Sociol. Rev. 2003, 68, 707. [Google Scholar] [CrossRef] [PubMed]

	



Krieger, N. Methods for the scientific study of discrimination and health: An ecosocial approach. Am. J. Public Health 2012, 102, 936–944. [Google Scholar] [CrossRef] [PubMed]

	



Gee, G.C.; Ford, C.L. Structural racism and health inequities: Old Issues, New Directions. Du Bois Rev. 2011, 8, 115–132. [Google Scholar] [CrossRef] [PubMed]

	



Williams, D.R.; Mohammed, S.A. Racism and health I: Pathways and scientific evidence. Am. Behav. Sci. 2013, 57, 1152–1173. [Google Scholar] [CrossRef] [PubMed]

	



Hudson, D.L.; Bullard, K.M.; Neighbors, H.W.; Geronimus, A.T.; Yang, J.; Jackson, J.S. Are benefits conferred with greater socioeconomic position undermined by racial discrimination among African American men? J. Mens Health 2012, 9, 127–136. [Google Scholar] [CrossRef] [PubMed]

	



Fuller-Rowell, T.E.; Doan, S.N. The social costs of academic success across ethnic groups. Child Dev. 2010, 81, 1696–1713. [Google Scholar] [CrossRef] [PubMed]

	



Fuller-Rowell, T.E.; Curtis, D.S.; Doan, S.N.; Coe, C.L. Racial disparities in the health benefits of educational attainment: A study of inflammatory trajectories among African American and white adults. Psychosom. Med. 2015, 77, 33–40. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S. Ethnic and gender differences in additive effects of socio-economics, psychiatric disorders, and subjective religiosity on suicidal ideation among blacks. Int. J. Prev. Med. 2015. [Google Scholar] [CrossRef] [PubMed]

	



Hudson, D.L.; Neighbors, H.W.; Geronimus, A.T.; Jackson, J.S. The relationship between socioeconomic position and depression among a US nationally representative sample of African Americans. Soc. Psychiatry Psychiatr. Epidemiol. 2012, 47, 373–381. [Google Scholar] [CrossRef] [PubMed]

	



Jackson, J.S.; Neighbors, H.W.; Nesse, R.M.; Trierweiler, S.J.; Torres, M. Methodological innovations in the National Survey of American Life. Int. J. Methods Psychiatr. Res. 2004, 13, 289–298. [Google Scholar] [CrossRef] [PubMed]

	



Jackson, J.S.; Torres, M.; Caldwell, C.H.; Neighbors, H.W.; Nesse, R.M.; Taylor, R.J.; Trierweiler, S.J.; Williams, D.R. 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. 2004, 13, 196–207. [Google Scholar] [CrossRef] [PubMed]

	



Birkett, N.J. Computer-aided personal interviewing. A new technique for data collection in epidemiologic surveys. Am. J. Epidemiol. 1988, 127, 684–690. [Google Scholar] [CrossRef] [PubMed]

	



Hu, W. Reliability and validity studies of the WHO-Composite International Diagnostic Interview (CIDI): A critical review. J. Psychiatr. Res. 1994, 200, 57–84. [Google Scholar]

	



Robins, L.N.; Wing, J.; Wittchen, H.U.; Helzer, J.E.; Babor, T.F.; Burke, J.; Farmer, A.; Jablenski, A.; Pickens, R.; Regier, D.A.; et al. The Composite International Diagnostic Interview. An epidemiologic instrument suitable for use in conjunction with different diagnostic systems and in different cultures. Arch. Gen. Psychiatry 1988, 45, 1069–1077. [Google Scholar] [CrossRef] [PubMed]

	



Kessler, R.C.; Calabrese, J.R.; Farley, P.A.; Gruber, M.J.; Jewell, M.A.; Katon, W.; Keck, P.E.; Nierenberg, A.A.; Sampson, N.A.; Shear, M.K.; et al. Composite International Diagnostic Interview screening scales for DSM-IV anxiety and mood disorders. Psychol. Med. 2013, 43, 1625–1637. [Google Scholar] [CrossRef] [PubMed]

	



Kessler, R.C.; Wittchen, H.-U.; Abelson, J.M.; McGonagle, K.; Schwarz, N.; Kendler, K.S.; Knäuper, B.; Zhao, S. Methodological studies of the Composite International Diagnostic Interview (CIDI) in the US National Comorbidity Survey. Int. J. Methods Psychiatr. Res. 1998, 7, 33–55. [Google Scholar] [CrossRef]

	



Williams, D.R.; González, H.M.; Neighbors, H.; Nesse, R.; Abelson, J.M.; Sweetman, J.; Jackson, J.S. Prevalence and distribution of major depressive disorder in African Americans, Caribbean blacks, and nonHispanic whites: Results from the National Survey of American Life. Arch. Gen. Psychiatry 2007, 64, 305–315. [Google Scholar] [CrossRef] [PubMed]

	



Williams, D.R.; Haile, R.; González, H.M.; Neighbors, H.; Baser, R.; Jackson, J.S. The mental health of Black Caribbean immigrants: Results from the National Survey of American Life. Am. J. Public Health 2007, 97, 52–59. [Google Scholar] [CrossRef] [PubMed]

	



Neighbors, H.W.; Caldwell, C.; Williams, D.R.; Nesse, R.; Taylor, R.J.; Bullard, K.M.; Torres, M.; Jackson, J.S. Race, ethnicity, and the use of services for mental disorders: Results from the National Survey of American Life. Arch. Gen. Psychiatry 2007, 64, 485–494. [Google Scholar] [CrossRef] [PubMed]

	



Montez, J.K.; Hummer, R.A.; Hayward, M.D. Educational attainment and adult mortality in the United States: A systematic analysis of functional form. Demography 2012, 49, 315–336. [Google Scholar] [CrossRef] [PubMed]

	



Brunello, G.; Fort, M.; Schneeweis, N.; Winter-Ebmer, R. The causal effect of education on health: What is the role of health behaviors? Health Econ. 2015. [Google Scholar] [CrossRef] [PubMed]

	



Blacksher, E. On being poor and feeling poor: Low socioeconomic status and the moral self. Theor. Med. Bioeth. 2002, 23, 455–470. [Google Scholar] [CrossRef] [PubMed]

	



Zajacova, A.; Everett, B.G. The nonequivalent health of high school equivalents. Soc. Sci. Q. 2014, 95, 221–238. [Google Scholar] [CrossRef] [PubMed]

	



Reynolds, J.R.; Ross, C.E. Social stratification and health: Education’s benefit beyond economic status and social origins. Soc. Probl. 1998, 45, 221–247. [Google Scholar] [CrossRef]

	



Stoddard, P.; Adler, N.E. Education associations with smoking and leisure-time physical inactivity among Hispanic and Asian young adults. Am. J. Public Health 2011, 101, 504–511. [Google Scholar] [CrossRef] [PubMed]

	



Ross, C.E.; Mirowsky, J. Refining the association between education and health: The effects of quantity, credential, and selectivity. Demography 1999, 36, 445–460. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S.; Nikahd, A.; Malekahmadi, M.R.; Lankarani, M.M.; Zamanian, H. Race by gender group differences in the protective effects of socioeconomic factors against sustained health problems across five domains. J. Racial Ethn. Health Dis. 2016. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S. Combined racial and gender differences in the long-term predictive role of education on depressive symptoms and chronic medical conditions. J. Racial Ethn. Health Dis. 2017, 4, 385–396. [Google Scholar] [CrossRef] [PubMed]

	



Mackenbach, J.P.; Kulhánová, I.; Bopp, M.; Deboosere, P.; Eikemo, T.A.; Hoffmann, R.; Kulik, M.C.; Leinsalu, M.; Martikainen, P.; Menvielle, G.; et al. EURO-GBD-SE Consortium. Variations in the relation between education and cause-specific mortality in 19 European populations: A test of the “fundamental causes” theory of social inequalities in health. Soc. Sci. Med. 2015, 127, 51–62. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S.; Lankarani, M.M. Education and alcohol consumption among older Americans; Black-White Differences. Front. Public Health 2016. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S.; Lankarani, M.M. Race and urbanity alter the protective effect of education but not income on mortality. Front. Public Health 2016. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S. Cross-country differences in the additive effects of socioeconomics, health behaviors and medical comorbidities on disability among older adults with heart disease. J. Tehran Heart Cent. 2015, 10, 24–33. [Google Scholar] [PubMed]

	



Assari, S.; Lankarani, M.M. Discrimination and psychological distress: Gender differences among Arab Americans. Front. Psychiatry 2017, 8. [Google Scholar] [CrossRef] [PubMed]

	



Assari, S.; Smith, J.R.; Caldwell, C.H.; Zimmerman, M.A. Gender differences in longitudinal links between neighborhood fear, parental support, and depression among African American emerging adults. For. Soc. 2015, 5, 151–170. [Google Scholar] [CrossRef]

	



Assari, S.; Moazen-Zadeh, E.; Caldwell, C.H.; Zimmerman, M.A. Racial Discrimination during Adolescence Predicts Mental Health Deterioration in Adulthood: Gender Differences among Blacks. Front. Public Health 2017. [Google Scholar] [CrossRef] [PubMed]

	



Moradi, B.; Grzanka, P.R. Using intersectionality responsibly: Toward critical epistemology, structural analysis, and social justice activism. J. Couns. Psychol. 2017, 64, 500–513. [Google Scholar] [CrossRef] [PubMed]

	



Backlund, E.; Sorlie, P.D.; Johnson, N.J. A comparison of the relationships of education and income with mortality: The national longitudinal mortality study. Soc. Sci. Med. 1999, 49, 1373–1384. [Google Scholar] [CrossRef]

	



Schnittker, J. Education and the changing shape of the income gradient in health. J. Health Soc. Behav. 2004, 45, 286–305. [Google Scholar] [CrossRef] [PubMed]

	



Shin, R.Q.; Welch, J.C.; Kaya, A.E.; Yeung, J.G.; Obana, C.; Sharma, R.; Vernay, C.N.; Yee, S. The intersectionality framework and identity intersections in the Journal of Counseling Psychology and The Counseling Psychologist: A content analysis. J. Couns. Psychol. 2017, 64, 458–474. [Google Scholar] [CrossRef] [PubMed]

	



Everett, B.G.; Rehkopf, D.H.; Rogers, R.G. The nonlinear relationship between education and mortality: An examination of cohort, race/ethnic, and gender differences. Popul. Res. Policy Rev. 2013. [Google Scholar] [CrossRef] [PubMed]

	



Chu, F.; Ohinmaa, A.; Klarenbach, S.; Wong, Z.W.; Veugelers, P. Serum 25-Hydroxyvitamin D Concentrations and Indicators of Mental Health: An Analysis of the Canadian Health Measures Survey. Nutrients 2017, 9, 1116. [Google Scholar] [CrossRef] [PubMed]

	



Grossman, M.; Hanushek, E.; Welch, F. Education and Nonmarket Outcomes. In Handbook of the Economics of Education; Elsevier: Amsterdam, The Netherlands, 2006; pp. 577–633. [Google Scholar]

	



Antonakis, J.; Bendahan, S.; Jacquart, P.; Lalive, R. On making causal claims: A review and recommendations. Leadersh. Q. 2010, 21, 1086–1120. [Google Scholar] [CrossRef]

	



Dawid, A.P.; Faigman, D.L.; Fienberg, S.E. Fitting science into legal contexts: Assessing effects of causes or causes of effects? Soc. Methods Res. 2014, 43, 359–390. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Descriptive statistics in the pooled sample and based on race and gender.






Table 1. Descriptive statistics in the pooled sample and based on race and gender.





	
Characteristics

	
All

	
Whites

	
African Americans






	

	
Mean

	
95% CI

	
Mean

	
95% CI

	
Mean

	
95% CI




	
Age

	
43.69

	
42.25–45.14

	
44.98

	
42.11–47.85

	
42.33

	
41.26–43.39




	
Education *

	
2.48

	
2.35–2.61

	
2.67

	
2.42–2.92

	
2.28

	
2.21–2.35




	
Income (1000USD) *

	
41.56

	
37.44–45.67

	
46.69

	
38.94–54.44

	
36.12

	
33.45–38.79




	

	
%

	
95% CI

	
%

	
95% CI

	
%

	
95% CI




	
Region

	

	

	

	

	

	




	
Northeast

	
19.73

	
13.89–27.25

	
23.08

	
12.61–38.41

	
16.12

	
14.16–18.30




	
Midwest

	
12.55

	
10.31–15.21

	
7.88

	
4.76–12.78

	
17.60

	
14.84–20.73




	
South

	
55.52

	
46.46–64.23

	
54.37

	
36.86–70.87

	
56.77

	
52.27–61.15




	
West

	
12.19

	
8.42–17.33

	
14.67

	
7.85–25.76

	
9.51

	
7.77–11.61




	
Socioeconomic status

	

	

	

	

	

	




	
Education *

	

	

	

	

	

	




	
11 Years or less

	
19.47

	
16.75–22.51

	
15.16

	
10.68–21.08

	
24.11

	
21.79–26.61




	
12 Years or more

	
80.53

	
77.49–83.25

	
84.84

	
78.92–89.32

	
75.89

	
73.39–78.21




	
Unemployment *

	

	

	

	

	

	




	
Employed/Not In Labor Market

	
92.73

	
91.06–94.12

	
95.48

	
92.28–97.39

	
89.77

	
88.18–91.17




	
Unemployment

	
7.27

	
5.88–8.94

	
4.52

	
2.61–7.72

	
10.23

	
8.83–11.82




	
Marital Status *

	

	

	

	

	

	




	
Married

	
51.78

	
47.94–55.61

	
54.19

	
46.83–61.38

	
41.77

	
39.64–43.92




	
Unmarried

	
48.22

	
44.39–52.06

	
45.81

	
38.62–53.17

	
58.23

	
56.08–60.36




	
Depression *

	

	

	

	

	

	




	
No

	
92.68

	
91.76–93.52

	
92.12

	
90.46–93.51

	
93.30

	
92.29–94.18




	
Yes

	
7.32

	
6.48–8.24

	
7.88

	
6.49–9.54

	
6.70

	
5.82–7.71








* p < 0.05. CI: Confidence Interval.
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Table 2. Logistic regression on the effects of income, race, and gender in the pooled sample.
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Model 1 (Main Effects)

	
Model 2 (Main Effects + Interactions)




	
OR

	
95% CI

	
OR

	
95% CI






	
Race (African Americans)

	
0.72 *

	
0.55–0.95

	
0.51 *

	
0.28–0.93




	
Gender (Women)

	
1.15

	
0.74–1.81

	
1.89 *

	
1.02–3.49




	
Age

	
0.99 #

	
0.97–1.00

	
0.99

	
0.97–1.00




	
Region a

	

	

	

	




	
Midwest

	
0.97

	
0.58–1.60

	
0.98

	
0.59–1.62




	
South

	
0.53 ***

	
0.38–0.72

	
0.53 ***

	
0.39–0.74




	
West

	
0.41 *

	
0.18–0.93

	
0.39 *

	
0.18–0.88




	
Income (USD1000)

	
0.92 *

	
0.84–1.00

	
1.07

	
0.81–1.42




	
Income × Race

	
-

	
-

	
1.10

	
0.94–1.29




	
Income × Gender

	
-

	
-

	
0.87 *

	
0.76–1.00




	
Intercept

	
0.31 **

	
0.15–0.64

	
0.28 *

	
0.11–0.74








Source: National Survey of American Life-Adolescents Supplement (NSAL); Outcome: 12 Month Major Depressive Episode; OR odds ratio, CI confidence interval; # p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001; a Reference category: Northeast.
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Table 3. Logistic regression on the effects of education, race, and gender in the pooled sample.






Table 3. Logistic regression on the effects of education, race, and gender in the pooled sample.





	

	
Model 1 Main Effects

	
Model 2 Main Effects + Interactions




	
OR

	
95% CI

	
OR

	
95% CI






	
Race (African Americans)

	
0.76 *

	
0.57–0.99

	
0.97

	
0.31–2.32




	
Gender (Women)

	
1.23

	
0.76–1.97

	
1.13

	
0.54–2.35




	
Age

	
0.99 #

	
0.97–1.00

	
0.99 #

	
0.97–1.00




	
Region a

	

	

	

	




	
Midwest

	
0.96

	
0.55–1.66

	
0.96

	
0.55–1.67




	
South

	
0.52 ***

	
0.37–0.73

	
0.52 ***

	
0.36–0.75




	
West

	
0.43 #

	
0.18–1.03

	
0.42 #

	
0.18–1.04




	
Education (12 Years or more)

	
0.72

	
0.44–1.19

	
0.81

	
0.20–3.20




	
Education × Race

	
-

	
-

	
0.72

	
0.25–2.05




	
Education × Gender

	
-

	
-

	
1.11

	
0.49–2.49




	
Intercept

	
0.29 **

	
0.13–0.65

	
0.26 *

	
0.70–0.98








Source: National Survey of American Life-Adolescents Supplement (NSAL); Outcome: 12 Month Major Depressive Episode; OR odds ratio, CI confidence interval; # p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001; a Reference category: Northeast.
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Table 4. Logistic regression on the effects of unemployment, race, and gender in the pooled sample.






Table 4. Logistic regression on the effects of unemployment, race, and gender in the pooled sample.





	

	
Model 1 (Main Effects)

	
Model 2 (Main Effects + Interactions)




	
OR

	
95% CI

	
OR

	
95% CI






	
Race (African Americans)

	
0.77 #

	
0.58–1.02

	
0.77 #

	
0.57–1.02




	
Gender (Women)

	
1.23

	
0.76–1.99

	
1.31

	
0.77–2.21




	
Age

	
0.99

	
0.97–1.00

	
0.99

	
0.97–1.00




	
Region a

	

	

	

	




	
Midwest

	
0.96

	
0.55–1.69

	
0.95

	
0.54–1.67




	
South

	
0.53 ***

	
0.37–0.76

	
0.52 ***

	
0.37–0.75




	
West

	
0.42 #

	
0.17–1.05

	
0.42 #

	
0.17–1.04




	
Unemployed

	
1.24

	
0.82–1.86

	
0.93

	
0.55–1.59




	
Unemployed × Race

	
-

	
-

	
2.03

	
0.71–5.81




	
Unemployed × Gender

	
-

	
-

	
1.00

	
1.00–1.00




	
Intercept

	
0.20 ***

	
0.11–0.38

	
0.20 ***

	
0.11–0.36








Source: National Survey of American Life-Adolescents Supplement (NSAL); Outcome: 12 Month Major Depressive Episode; OR odds ratio, CI confidence interval; # p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001; a Reference category: Northeast.
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Table 5. Logistic regression on the effects of marital status, race, and gender in the pooled sample.
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Model 1 (Main Effects)

	
Model 2 (Main Effects + Interactions)




	
OR

	
95% CI

	
OR

	
95% CI






	
Race (African Americans)

	
0.75 *

	
0.57–0.99

	
0.75 *

	
0.57–0.99




	
Gender (Women)

	
1.20

	
0.75–1.92

	
1.33

	
0.72–2.43




	
Age

	
0.99

	
0.97–1.00

	
0.99 #

	
0.97–1.00




	
Region a

	

	

	

	




	
Midwest

	
0.99

	
0.56–1.74

	
0.98

	
0.54–1.76




	
South

	
0.55 **

	
0.36–0.84

	
0.55 **

	
0.35–0.86




	
West

	
0.42 #

	
0.17–1.04

	
0.41 *

	
0.17–0.97




	
Married

	
0.74

	
0.43–1.28

	
0.67 #

	
0.42–1.06




	
Married × Race

	
-

	
-

	
1.26

	
0.37–4.34




	
Married × Gender

	
-

	
-

	
1.00

	




	
Intercept

	
0.23 ***

	
0.12–0.44

	
0.22 ***

	
0.10–0.50








Source: National Survey of American Life-Adolescents Supplement (NSAL); Outcome: 12 Month Major Depressive Episode; OR odds ratio, CI confidence interval; # p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001; a Reference category: Northeast.
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Table 6. Logistic regression on additive effects of socioeconomic resources based on race and gender.
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White Men

	
White Women

	
African American Men

	
African American Women




	
OR

	
95% CI

	
OR

	
95% CI

	
OR

	
95% CI

	
OR

	
95% CI






	
Age

	
1.00

	
0.96–1.04

	
0.98 #

	
0.96–1.00

	
0.99

	
0.97–1.00

	
0.98 **

	
0.96–0.99




	
Region a

	

	

	

	

	

	

	

	




	
Midwest

	
0.59

	
0.08–4.15

	
0.94

	
0.07–13.22

	
3.99 *

	
1.15–13.87

	
0.83

	
0.49–1.42




	
South

	
0.24 *

	
0.06–0.95

	
1.06

	
0.38–2.93

	
1.29

	
0.49–3.39

	
0.45 ***

	
0.30–0.69




	
West

	
0.60

	
0.09–4.12

	
0.13 ***

	
0.05–0.32

	
1.90

	
0.43–8.43

	
0.80

	
0.43–1.47




	
Income (USD1000)

	
0.94

	
0.81–1.09

	
0.71 ***

	
0.59–0.86

	
1.10 #

	
0.99–1.21

	
0.98

	
0.88–1.09




	
Education (12 Years or more)

	
0.98

	
0.23–4.25

	
1.64

	
0.69–3.89

	
0.60

	
0.29–1.25

	
0.69 #

	
0.44–1.08




	
Unemployed

	
3.57

	
0.71–17.96

	
-

	
-

	
1.63

	
0.61–4.34

	
1.16

	
0.71–1.88




	
Married

	
1.59

	
0.27–9.51

	
1.33

	
0.67–2.64

	
0.35 *

	
0.14–0.92

	
0.70

	
0.43–1.14




	
Intercept

	
0.17

	
0.01–3.97

	
0.44

	
0.11–1.67

	
0.06 ***

	
0.02–0.24

	
0.50

	
0.21–1.19








Source: National Survey of American Life-Adolescents Supplement (NSAL); Outcome: 12 Month Major Depressive Episode; OR odds ratio, CI confidence interval; # p < 0.1; * p < 0.05; ** p < 0.01; *** p < 0.001; a Reference category: Northeast.
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