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Introduction 
For the past few decades, sociologists have utilized and evaluated the stress process 

model in efforts to explain the social distribution of mental health and uncover relevant social 
experiences and circumstances that account for such observed distributions.  This model posits 
that stressors and coping resources arise out of one’s social context and combine in ways that 
determine mental health risk (Pearlin 1989).  Empirical research on the stress process model has 
consistently found higher levels of stress exposure to predict higher levels of psychological 
distress or depressive symptoms (Avison et al. 2007; Taylor and Turner 2002; Williams et al. 
1997) and, when considered along with coping resources, to account for a substantial portion of 
observed variation in mental health across SES, race, and marital status (Turner and Lloyd 1999; 
Turner and Avison 2003).  

Though the stress process model has become a prominent theoretical framework for 
understanding social variations in mental health (Taylor and Turner 2002; Thoits 2010), the vast 
majority of available evidence supporting the model has come from cross-sectional studies of 
white populations.  Indeed, a careful review of the literature revealed virtually no studies that 
have examined the explanatory ability and utility of the stress process model within an African 
American sample.  Thus, a crucial question remains of whether and to what extent this dominant 
sociological model for understanding social contingencies in mental health can be usefully 
applied to African Americans and can be utilized to predict mental health risk over time.  The 
present paper addresses this crucial question.  Specifically, it considers the degree and adequacy 
with which stress process elements, both individually and collectively, explain differences in 
mental health outcomes among African Americans and over time.  Knowing the utility of this 
model for understanding mental health among African Americans will not only contribute to the 
stress theory literature, but it will also help us further understand the significant impacts on the 
emotional well-being of individuals during a critical stage of the life course.      
 
Data and Methods 
Sample                 

The study analyzed in this paper builds on the South Florida Youth Development Study, 
a three-wave investigation based in the Miami-Dade public school system (Vega and Gil 1998).  
All of the county’s 48 public middle schools, 25 public high schools, and alternative schools 
participated.  Data were originally obtained from students in grades 6 and 7 in 1990, and 
collected annually until 1993, when participants were in grades 8 and 9.  The analyses to be 
presented here are based on data obtained in the follow-up interviews conducted between 1998 
and 2000 and between 2000 and 2002.  The young adults were queried about their relationships 
with their families, boyfriends/girlfriends, and friends, substance use, important and stressful 
events in their lives, various types of stressors, experiences of discrimination, sources of strength 
and support, mental health, and culture/ethnicity.  The information was collected using computer 
assisted personal interviews, with each interview lasting about two hours.  Interviews were 
conducted with each participant two years apart.  Those interviewed were compared with the 
random sample drawn from the original study.  This analysis revealed no statistically significant 
differences on an array of early adolescent behaviors and family characteristics that likely affect 
mental health and substance abuse risks.  One may therefore argue that this sample is 
representative of the population from which it was drawn.    

In this paper, only African Americans were considered.  This resulted in 434 participants 
in wave 1 and 291 participants in wave 2.  When the two waves were merged, a final sample size 
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of 283 resulted.  Lost cases were highly similar on almost all study variables except for eventful 
stress, friend support, and depressive symptoms.  Those who did not participate in the second 
wave of data collection tended to report more eventful stressors, less friend support, and higher 
levels of depressive symptomatology.  No statistically significant differences were found among 
the remainder of the stress process elements, including gender, socioeconomic status of origin, 
household type, lifetime exposure to major and potentially traumatic events, chronic stressors, 
discrimination stress, family support, and personal resources.  Additionally parent interviews are 
only considered when creating the measure for participants’ socioeconomic background.  
 
Dependent Variable  

The outcome of interest is depressive symptomatology.  This outcome is measured using 
the twenty items of the Center for Epidemiologic Studies Depression Scale (CES-D).  The CES-
D asks how often the participant experiences certain depressive symptoms, such as feeling sad or 
tired.  Response categories include “not at all” (1), “occasionally” (2), “frequently” (3), and 
“almost all the time” (4). Response categories are scored in a 0,0,1,2 fashion (as opposed to 
0,1,2,3) so that relevant, longer lasting symptoms are predicted instead of the symptoms that only 
occur occasionally.  Such coding has been employed in prior studies (e.g., Taylor and Turner 
2002).  CES-D in both waves is coded in this manner.    
 
Independent Variables 

Elements of the stress process model include sociodemographic characteristics, stress 
exposure, social support, and personal resources.  Sociodemographic characteristics in this study 
include age (continuous measure), gender (0=female, 1=male), socioeconomic status of origin 
(standardized composite measure of parents’ occupation, income, and education), and household 
type (0=two parent household, 1=non-two parent household).  Stress exposure is a standardized 
measure comprised of five dimensions of stress: recent eventful stressors, lifetime exposure to 
major and potentially traumatic events, chronic stressors, major discrimination, and day-to-day 
discrimination.  Social support is assessed by the combination of the amount of perceived 
positive support from the participants’ family and friends.  Lastly, personal resources are 
measured by self-esteem (the extent to which we approve of ourselves), sense of mastery (or 
personal control), perception of mattering (the extent to which we think we matter to others), and 
emotional reliance (the extent to which we depend on others for our emotional well-being).  All 
of these latter resources are measured by summing across their respective scales.   
 
Analytic Strategy  

The statistical analyses consist of three steps.  First, OLS regressions are utilized to 
conduct a cross-sectional analysis of respondents in wave 1 (N=434) in efforts to examine the 
significant impacts of the stress process elements on depressive symptomatology.  Second, a 
two-wave panel analysis is employed to examine how the stress process elements affect 
depressive symptoms over the two waves.  For this analysis, a merged dataset is used, which 
includes only those who participated in both waves of data collection (N=283).  Lastly, path 
analyses are conducted to explore the indirect and potentially causal relationships among the 
model elements both cross-sectionally and over the two waves.  For the longitudinal path 
analysis, the merged dataset is again employed.  The implications of sample attrition are also 
addressed.  Listwise deletion occurs in all analyses, though no more than six cases were ever 
deleted.  All analyses are conducted using R version 2.14.1.   



           

 

3 

Results  
 
The Social Distribution of Stress Process Variables 

Table 1 presents the means and proportions of social characteristics, stress exposure, 
social support, personal resources, and depressive symptomatology by socioeconomic status of 
origin.  SES of origin was divided into four quartiles based on the 25th, 50th, and 75th percentiles.  
Compared to those who grew up in lower socioeconomic statuses, those from higher 
socioeconomic backgrounds tend to have fewer eventful and chronic stressors, experience fewer 
major discriminatory events, perceive to have more family and friend social support, possess a 
higher sense of mastery, and report fewer depressive symptoms.  The majority of those in the 
lowest quartile are from non-two parent households while about roughly half of those in the 
highest quartile come from two parent households.  Major and potentially traumatic events, day-
to-day discrimination, self-esteem, and mattering do not significantly differ across SES of origin.   

These descriptive results represent a preliminary test of the stress process model.  They 
depict the distribution of various stressors and coping resources across socioeconomic positions.  
Those African American young adults who came from higher socioeconomic contexts, overall, 
have fewer risk and more protective factors that, perhaps, lead to fewer depressive symptoms.  
This is consistent with what the stress process model would predict.     

Though the above results provide evidence for the social distribution of various stressors, 
coping resources, and depressive symptoms among African American young adults, they are 
descriptive in nature and do not tell us anything about how much each stress process element 
contributes to explaining variations in depressive symptomatology.  Table 2 shows the cross-
sectional analysis of the extent to which stress process elements predict depressive symptoms in 
wave one of the data.  Magnitudes of both the individual and collective impacts of these 
elements are considered.  Ordinary least squares (OLS) regressions are used to examine the 
extent to which each model element significantly contributes to the variation in depressive 
symptoms.  Such a method is in accordance with other studies examining the stress process 
model (e.g., Turner and Lloyd 1999).  In Model 1, CES-D scores are regressed on the four social 
characteristic measures: age, gender, SES of origin, and household type.  In Models 2-4, the 
stress process elements (social stressors, social support, and personal resources, respectively) are 
added separately to Model 1.  This is done in order to examine the individual contribution of 
each stress process model element in explaining the observed variation in depressive symptoms 
among African American young adults.  In Model 5, all stress process elements are considered 
together in order to examine their collective and independent impacts on depressive symptoms.   

In Model 1 (see Table 2), only gender and age significantly impact depressive symptoms.  
Older individuals and women tend to have more depressive symptoms than younger individuals 
and men.  These characteristics, however, only account for 6.6 percent of the observed variation 
in depressive symptoms.  In the subsequent models, we see that each stress process element has a 
significant independent impact on depressive symptoms in the expected directions.  Increased 
social stressors and emotional reliance are associated with more depressive symptoms, while 
higher perceived social support from family and friends, higher sense of self-esteem and 
mastery, and a heightened sense of mattering all predict fewer depressive symptoms.  Social 
stress, social support, and personal resources each individually account for a substantial amount 
of observed variation in depressive symptoms.  Net of demographics, these elements explain 
14.5, 12, and 23 percent, respectively, of the observed variation.  It should also be noted that 
when considered individually (in supplemental analyses), each dimension of stress significantly 
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contributes to the prediction of depressive symptoms, with day-to-day discrimination 
contributing the most.  When all of the stress process elements are considered together, 29 
percent of the observed variation in depressive symptoms is accounted for (net of demographics).  
With the exception of social support, all elements in the final model remain significant and exert 
the same type of influence on depressive symptomatology.  The coefficient of social support is 
reduced to nonsignificance.  It appears as if the other stress process elements account for the 
effects of social support.  Thus, one could conclude that collectively, social stressors and 
personal resources are the more impactful elements on depressive symptomatology for this 
African American young adult sample.  It is also worth pointing out that the stress process 
elements make no contribution toward understanding gender differences in risk of depression.  
This indicates that the stress process does not completely account for such status variations in 
depressive symptoms.  This inability to explain the gender difference in depressive symptoms 
has been found elsewhere (e.g., Turner and Lloyd 1999).      

Though not presented here, supplemental analyses (see Appendix A) were conducted to 
examine interactions between social statuses and stress process model elements.  Significant 
interactions are found between social context variables and stressors and personal resources.  

While these regression models show direct and reduced effects of stress process model 
elements on risk of depression, they mask potential indirect effects of predictors.  A closer 
examination of the relationship among the stress process variables is accomplished with a path 
analysis.  Figure 1 shows the significant path coefficients representing cross-sectional 
relationships among the elements in wave one.  Significant direct and indirect effects of social 
statuses on stress exposure and availability of social and personal resources are evident.  Gender 
appears to be particularly relevant in stress processes among African American young adults 
given its significant direct impact on stress exposure, perceived social support, emotional 
reliance, and depressive symptoms.  African American men tend to have more social stressors 
and perceived support from family and friends, yet lower levels of emotional reliance and 
depressive symptoms.  The apparent impact of gender on stress process model elements in this 
path diagram, however, does not translate into explanations for the gender-depression linkage. 

  SES and household type also condition stress exposure.  Those of lower socioeconomic 
statuses of origin and those from non-two parent households experience higher levels of stress 
compared to their counterparts.  SES further patterns levels of perceived support, with those from 
higher classes having higher perceptions of support.  

Evidence of the indirect effects of social characteristics is also seen.  As stated above, 
gender, SES, and household type all influence levels of stress exposure.  Stress exposure, in turn, 
influences depressive symptoms and the perception of all the social and personal resources.  
Specifically, higher levels of stress are associated with more depressive symptoms and lower 
levels of social and personal resources, except for emotional reliance.  Stress exposure is linked 
to higher levels of emotional reliance.  Further, there are linkages between all of the personal 
resources and depressive symptoms.  Fewer depressive symptoms are associated with higher 
levels of self-esteem, mastery, and mattering and lower levels of emotional reliance. What is 
surprising, however, is that none of the social context variables (gender, SES of origin, and 
household type) have significant direct linkages with personal resources with the exception of 
gender and emotional reliance.  Furthermore, given that these analyses are cross-sectional in 
nature, the exact causal direction is unknown such that personal resources, for example, may be 
predicting stress exposure.  Theory, however, would suggest that the causal direction goes from 
stressors to personal resources to depressive symptoms.   



           

 

5 

Overall, these initial descriptive and multivariate analyses provide some evidence for the 
utility of the stress process model in accounting for variations in depressive symptoms among 
African American young adults.  The analyses summarized in Table 2 and in Figure 1, however, 
only depict effects of the stress process elements at one point in time.  It is reasonable to suggest 
that the effects of these elements on depressive symptoms change over time.  It is also possible 
that some stress process elements have shorter or longer subsequent effects on depressive 
symptoms.  To examine this possibility, a two-wave panel is employed.  

Table 3 presents results from the two-wave panel.  Model 1 regresses time two CES-D 
scores on respondent social characteristics.  Models 2 and 3 add time one and time two 
predictors, respectively, to the first model.  Model 4 regresses time two CES-D scores on all time 
one and time two predictors, plus respondents’ initial (time one) CES-D scores.  A number of 
interesting findings are evident.  First, we see that none of the social context measures predict 
depressive symptoms two years later.  They are not significant in any of the models.  
Implications and explanations for such a finding is considered in the discussion section.  Various 
time one predictors, however, significantly predict subsequent depressive symptoms (model 2).  
Initial exposure to social stressors and emotional reliance both have a positive relationship with 
depressive symptoms two years later, while baseline levels of perceived social support and self-
esteem have inverse relationships with subsequent depressive symptoms.  Initial high levels of 
social stress and emotional reliance predict more symptoms, while high levels of social support 
and self-esteem predict fewer symptoms over time.  Baseline self-esteem exerts a particularly 
powerful influence on depressive symptoms, given that it remains significant after time two 
predictors are added to the model (model 3).  Its impact, however, is partially reduced when time 
two predictors are accounted for.  Nonetheless, high levels of initial self-esteem are associated 
with fewer depressive symptoms two years later.   

Furthermore, changes in social stress and emotional reliance over time both significantly 
predict subsequent CES-D scores and changes in CES-D scores (models 3 and 4).  Specifically, 
increases in stress exposure and emotional reliance over a period of two years predict higher 
levels of, and increases in, depressive symptoms over time.  Lastly, findings from supplemental 
analyses (see Appendix B) show that gender, SES, and household type all significantly interact 
with various stress process elements over time to influence changes in depressive symptoms.  

Figure 2 presents a path diagram of the significant path coefficients representing 
relationships between the stress process variables over two years.  In addition to the results 
derived from the cross-sectional path analysis, each stress process element in time one 
significantly predicts their subsequent measure in time two.  For example, stress exposure in time 
one predicts stress exposure two years later.  The same holds true for the social and personal 
resources.  Contrary to findings from the cross-sectional path diagram, stress in time two 
significantly predicts only time two social support, emotional reliance, and depressive symptoms 
in the expected directions, rather than all of the coping resources.  Higher amounts of stress two 
years later are associated with less perceived support, higher levels of emotional reliance, and 
more depressive symptoms.  Subsequent depressive symptoms are additionally predicted by only 
baseline depressive symptoms and subsequent emotional reliance.   

Taken together, these cross-sectional and longitudinal results suggest that the stress 
process model has explanatory ability within African American young adults.  Stress process 
elements directly and indirectly impact initial and subsequent depressive symptoms for young 
adult African Americans over time.  One’s social characteristics influence the initial amount of 
stress one faces, as well as the availability of various social and personal resources.  These initial 
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stressors and coping resources condition subsequent stressors and resources years later, which go 
on to impact depressive symptoms over time.  All of the interrelations between stressors and 
resources, over time, stem from the initial social context in which one lives.  Implications and 
further explanations of these results are discussed.           
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Figure 1. Cross-Sectional Path Diagram with Indirect and Causal Relationships among Time 1 
Stress Process Elements  (N=434) 
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Figure 2. Path Diagram with Indirect and Causal Relationships among Time 1 and Time 2 Stress 
Process Elements (N=283) 
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Appendix A. OLS Coefficients of Time 1 CES-D Scores Regressed on Time 1 Predictors and 
Interactions Between Stress Process Model Mediators and Gender, SES, and Household Type  
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Appendix B. OLS Coefficients of Time 2 CES-D Scores Regressed on Time 1 Predictors, Time 
2 Predictors, Time 1 CES-D, and Interactions Between Stress Process Model Mediators and 
Gender, SES, and Household Type  
 

 


