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ABSTRACT

GENDER, RACE, AND ETHNIC DIFFERENCES IN THE EFFECTH
EDUCATION ON DEPRESSION IN LATER LIFE: THE MEDIATIS ROLES OF

MASTERY AND STRESS

June 2014

Cathy M. Wong, B.A., University of California, Rixgde
M.A., Pepperdine University
Ph.D., University of Massachusetts Boston

Directed by Professor Jeffrey A. Burr

The central objective of this study was toreixe gender, race, and ethnic differences
in the effects of education on late-life depressi®his study differentiated education
from other measures of SES due to the psychosesaurces developed through
schooling. Education provides intrinsic resoursegh as perceived mastery, that are
beyond monetary value. Higher levels of educasdmnypothesized to increase perceived
mastery throughout the life course and resultwelolevels of stress, influencing
psychological well-being in later life. The Stréa®cess Paradigm was the conceptual
framework used for this study. The Stress ProPesadigm includes elements of Ross
and Mirowsky’s (2006) Resource Substitution anddrese Multiplication hypotheses.
Ross and Mirowsky’s hypotheses were used to examivaeher education improves
psychological well-being more for disadvantagedavantaged groups. The Health and

Retirement Study (HRS) was the data source usdtiifostudy. The analyses included



an evaluation of both the prevalence of depres®imss-sectional models with the 2006
wave of the HRS) and the incidence of depressicetosind recovery (longitudinal
models with the 2006 and 2008 waves of the HR$e dnalyses included examining the
moderating effects of gender, race, and ethnicgetatus on the relationship between
SES and late-life depression. Also, this studyw@rad the mediating effects of
perceived mastery and stress in the SES-depresdaiionship. The results suggested
the benefits of education may have a more sigmifieffect on psychological well-being
than other indicators of SES. There was no evid@figender moderating the
relationship between education and depression.rdsdts showed there appears to be a
protective effect of education on depression forité# The results did not show
mediating effects of perceived mastery and stiredisd relationship between education
and depression. Rather, the results implied aregppr effect. Last, this study examined
depression among specific gender-race-ethnic grolipgas found that White men have
significantly lower odds of having depression tladirother groups. This study concludes
that it is important to understand that socioecaranequalities throughout the life

course have an effect on mental health dispaiitiéster life.



ACKNOWLEDGMENTS
I would like to express appreciation to Pretesleff Burr for his support, guidance,
expertise, and encouragement. | would also likbaok Professor Frank Porell for his
support on this dissertation, as well as his supmmy academic advisor throughout my
time in school. In addition, | am grateful for ¢elly Trevino’s support and expertise. |
thank all the great professors | had from the Getogy Program at the University of
Massachusetts Boston. Last, to my dad, mom, seterbest friends for their patience

and support.

Vi



CHAPTER

TABLE OF CONTENTS

ACKNOWLEDGEMENTS .....oiiiimmmm s
LIST OF FIGURES, TABLES, AND APPENDICES .......cceeiriiiiiiiiininns

LIST OF ABBRIVIATIONS ......coiiiiiiiiiiiieeee e

1. INTRODUCTION ...cotiiiiiiiiiii e e

Research Objectives..........ooooiiiiiiiiieeeee

2. LITERATURE REVIEW ...,

Socioeconomic Status and Depression ......ccccceceeeeeeennnn.
Gender, Education, and Depression.........cccecceeeeeeeeeeeenn.
Race, Ethnicity, Education, and Depression.............
Mediating Effects of Mastery for the SES-Depressi
RelatioNShip ...cocvviiiiiiiiieieeee i e

3. CONCEPTUAL FRAMEWORK ..ot

Stress Process Paradigm .............vvvvieeeeeeenneieeieieeeeeeeeeeenn,

Resource Substitution and Resource Multiplication
HYPOINESES ...

Hypotheses for Research Objectives .......cccceeeeevieinnnnnnn.

4. RESEARCH DESIGN .....ouiiiiiiiiiiii e

DAt SOUICE ......uuviiiiiiiiiiiiiiii s vmmmm e e
Study Sample ...
HRS 2006 Core Sample ...,
2006 LBQ Sample..........cuuueiiiiiiiiiiiiiiieiiiiiieiiiiiiiieinnees
IMEBASUIES ...ttt e
ANAIYLIC Strategy ....ooooeeeeeee e

5. RESULTS: CROSS-SECTIONAL......cooiiiiiiii e,

Descriptive Statistics among Total HRS 2006 Core

Descriptive Statistics by Race and Ethnicity agbiiRS
2006 Core Sample.......coooeeeiiieie e

Descriptive Statistics among Total 2006 LBQ Sampl.....

Descriptive Statistics by Gender among 2006 LBQ

vii

Vi

XVi

Page

=

10
13

17

22
22

24
27

29
29
31
32
34
35
45

54

54

56

57
58

60



CHAPTER

6. RESULTS: LONGITUDINAL

7. DISCUSSION

Descriptive Statistics by Race and Ethnicity agn@006

LBQ Sample.....ccoooiiiiiiie e

Regression Results: Main Effects of SES, Gerijace,

Mediation of Stress and Mastery for Gender, Rand,

Ethnic Groups .....ooovvvviiiiiiiiiiiiet e

Descriptive Statistics among Full HRS Core Sammple

Descriptive Statistics by Gender among HRS Cara8e
M 2008 ...t

Descriptive Statistics by Race and Ethnicity agbiiRS

Core Sample in 2008...........coovvvvenns e eeeeeeaenins
Descriptive Statistics among LBQ Sample in 2Q08........

Descriptive Statistics by Gender among LBQ Sample

Descriptive Statistics by Race and Ethnicity aghbBQ

Sample in 2008 ...........uuuiiiiiiiiiiieeeeee e

Regression Results: Main Effects of SES, GeriRace,

aNd EtNNICILY ...evviiiiiiiiiee et
Depressed at Baseline Group .............cceeeeeeeveereeeennnns

Non- Depressed at Baseline Group

Depressed at Baseline Group ...................................

Non-Depressed at Baseline Group...

Mediation of Stress and Mastery among the TOMDL

Non-Depressed at Baseline Group...

Mediation of Stress and Mastery for Gender Rand
Ethnic Groups .....ooovviiiiiiiii
Depressed at Baseline Group .............eeeeeeeeevveeeevenenns
Non-Depressed at Baseline Group.........ccceeeeeveeeeee.

Mediation of Stress and Mastery among the ToB{L

viii

Main Effects of SES, Gender, Race, and Ethnicity.........
Moderating Effects of Gender, Race, and Ethnicity........

Page

61

63
66

68
73
80

80

82

83
84

85

86



CHAPTER

Page
Mediation of Stress and Mastery for Gender, Rand,
Ethnic Groups .....ooovvviiiiiii 133
Policy IMPlICAtiONS .........uvvviiiiiiiiiiiiceeeeeveeeieieeeieeeeeeeeeenenene 136
Study LImitationS.......ccooeeeieiiiiee e, 138
Study ContribULIONS .........oooiiiiiiii i 143
FULUIE STUAIES ...oeeeiieiiiie e 144
FIGURE AND TABLES .....ooiiiiiiiiiii e 147
APPENDIX. ..ttt e et 231
A. MULTINOMIAL LOGISTIC REGRESSION MODELS FOR
DEPRESSION WITHOUT AND WITH BASELINE
ADJUSTMENT, HRS CORE SAMPLE ..........ccvvvieeeenee. 231
B. DESCRIPTIVE STATISTICS AND COMPARISG@\FOR
EXCLUDED RESPONDENTS DUE TO PROXY STATUS
IN 2008, HRS CORE SAMPLE ........covtiiiiii e 232
C. BINOMIAL LOGISTIC REGRESSION MODELSOR
DEPRESSION WITH ALTERNATIVE LOGGED NET
WORTH MEASURE, HRS 2006 CORE SAMPLE ............. 234
D. NET WORTH INTERACTIONS ON DEPRESSION WITH
ALTERNATIVE LOGGED NET WORTH MEASURE,
HRS 2006 CORE SAMPLE ........ccccviiiiieieieieeiiieeeee e 236
REFERENCE LIST ...t sttt e et eeaae e e 237



LIST OF FIGURE, TABLES, AND APPENDICES

Figure Page
1. Stress Process Paradigm .........ooooo i 147
Table

1. HRS and RAND Data Files and Variables Selefitaud Each

2. Sample Development, HRS 2006 Core Sampl€.ccceeeeevvevnnnn... 149

3. Non-Missing and Missing Cases for Each VarigHIRS 2006
COre SAMPIE....eiiiiiiiiiiii i mmmmmms s 150

4. Sample Development for 2-Year Follow-Up in 208&S Core

5. Sample Development, 2006 LBQ Sample....cocceeeevveeeeeeeveennn. 152

6. Non-Missing and Missing Cases for Each Varigb$6 LBQ

SAMPIE. e 153
7. Sample Development for 2-Year Follow-Up in 200BQ

SAMPIE. e 154
8. Variables, Coding Schemes, and Expected Signs................. 155
9. Proportions for Depression Recovery and Deppr<$3nset........ 157

10. Descriptive Statistics among Totaldyt@ample, HRS 2006

COre SAMPIE....eiiiiiiiiiiii i mmmmmme s 158
11. Descriptive Statistics among ExcluBesgpondents from Study,

HRS 2006 Core Sample.......cccooeiiiiiiiiiiiiirineeeeeeee e 159
12. Descriptive Statistics by Gender, HRS 2006eGGample. ............ 160

13. Descriptive Statistics by Race anchigity, HRS 2006 Core



Table

15. Descriptive Statistics among ExcluBesgpondents from Study,
2006 LBQ SampPle.......cceeverieerieiriireiiirinnneeeeinneennnenenenennnnns

16. Descriptive Statistics by Gender, 20B& Sample.....................
17. Descriptive Statistics by Race anchigity, 2006 LBQ Sample...

18. Binomial Logistic Regression Models Bepression, HRS 2006
COre SAMPIE...euiiiiiiiiiiie i mmmmmme s

19. Education Interactions on DepresditRS 2006 Core Sample....

20. Household Income Interactions on Dggite, HRS 2006 Core

21. Net Worth Interactions on DepressldRS 2006 Core Sample ...

22. Ordinary Least Regression Models toess and Mastery, 2006
LBQ Sample.. .o

23. Multinomial Logistic Regression Modéds Acute Stress,
Change in Marital Status, LBQ Sample......ccccceevveenen.

24. Multinomial Logistic Regression Modéds Acute Stress,
Change in Self-Rated Health, LBQ Sample ...................

25. Binomial Logistic Regression Models on Straisd Mastery
Mediating between SES and Depression, 2006 LBQ

26. Intersectionality Analyses for Gen&aee-Ethnic Groups, HRS
2206 COre SamPIe.......uuuuueinimemeeneceeeinenennennenanne

27. Intersectionality Analyses with Strassl Mastery, 2006 LBQ

28a. Binomial Logistic Regression ModelsBeepression among

White Males, 2006 LBQ Sample..............oeeeeeeiiiiiiiiinnnnn.

28b. Binomial Logistic Regression Models Beepression among
White Females, 2006 LBQ Sample ........ccccoevveveeeienennnnn.

Xi

180



Table

28c. Binomial Logistic Regression Models Biepression among
Black Males, 2006 LBQ Sample .........cccococmmeeeeeeieennnnn.

28d. Binomial Logistic Regression Models Beepression among
Black Females, 2006 LBQ Sample..........cccceeuuvnivnvennnnns

28e. Binomial Logistic Regression Models Bepression among
Hispanic Males, 2006 LBQ Sample...........commmeeererennnnnns

28f. Binomial Logistic Regression Models epression among
Hispanic Females, 2006 LBQ Sample.......cccooeeeee.

29. Descriptive Statistics among Totaldgt&ample for 2-Year
Follow-Up in 2008, HRS Core Sample .......coccccee oo,

30. Descriptive Statistics by Gender for 2-Yealtdwe-Up in 2008,
HRS Core Sample..... .. e

31. Descriptive Statistics by Race andhigity for 2-Year Follow-Up
in 2008, HRS Core Sample.........cooviiiimcaceeniee,

32. Descriptive Statistics among Totaldgyt@ample for 2-Year
Follow-Up in 2008, LBQ Sample..........coooeeeiiiiiin.

33. Descriptive Statistics by Gender foréar Follow-Up in 2008,
LBQ Sample.. ..o

34. Descriptive Statistics by Race andhigity for 2-Year Follow-Up
in 2008, LBQ Sample ...

35. Multinomial Logistic Regression Modéds Depression
Recovery, HRS Core Sample.............euvueeeeeeeiiiiiiiiinnennnnn.

36. Multinomial Logistic Regression Modé&s Depression Onset,
HRS Core Sample........uuuuuiiiiiiiiiiiies mmmmmmn e eeee e eeeeen e

37. Education Interactions on Depressiend®ery, HRS Core

38. Household Income Interactions on Dggiten Recovery, HRS
COre SAMPIE...uuieiiiiiiiiii i mmmmmme s

Xii

Page

181

182

183

184

185



Table Page

39. Net Worth Interactions on Depressi@tdvery, HRS Core

40. Education Interactions on Depression Onset i@Bre Sample... 203

41. Household Income Interactions on Degion Onset, HRS Core

43. Ordinary Linear Regression ModelsStress and Mastery
among Depression in 2006 Group, LBQ Sample........... 209

44. Multinomial Logistic Regression Models Stress and Mastery
Mediating between SES and Depression Recover) LB

45. Ordinary Linear Regression ModelsStress and Mastery
among Not Depressed in 2006 Group, LBQ Sample..... 212

46. Multinomial Logistic Regression Models Stress and Mastery
Mediating between SES and Depression Onset, LBQ

47. Intersectionality Analyses for Gen&aee-Ethnic Groups on

Depression Recovery, HRS Core Sample.....cccccceeeeeeeen.. 215

48. Intersectionality Analyses on Depression Recpwith
Mediation of Stress and Mastery, LBQ Sample.............. 216

49a. Multinomial Logistic Regression Mod&is Depression
Recovery among White Males, LBQ Sample................. 217

49b. Multinomial Logistic Regression Modéss Depression
Recovery among White Females, LBQ Sample............. 218

49c. Multinomial Logistic Regression Modés Depression
Recovery among Black Males, LBQ Sample.................. 219

49d. Multinomial Logistic Regression Modéss Depression
Recovery among Black Females, LBQ Sample............. 220

Xiii



Table Page

49e. Multinomial Logistic Regression Mod#is Depression
Recovery among Hispanic Males, LBQ Sample ... 221

49f. Multinomial Logistic Regression Modéts Depression
Recovery among Hispanic females, LBQ Sample......... 222

50. Intersectionality Analyses for Gen&aee-Ethnic Groups on

Depression Onset, HRS Core Sample.......ccecceeeevvvvvveee. 223
51. Intersectionality Analyses on Depressbnset with Mediation
of Stress and Mastery, LBQ Sample.......cccceeeevvvvvvvveenn. 224
52a. Multinomial Logistic Regression Mod&ids Depression Onset
among White Males, LBQ Sample............commmmeeeeeeeeeenn. 225
52b. Multinomial Logistic Regression Mod#&s Depression Onset
among White Females, LBQ Sample..........cccceeeevvvvvvnnne. 226
52c. Multinomial Logistic Regression Mdsléor Depression Onset
among Black Males, LBQ Sample...........ccceeeeeeeeeeenn. 227
52d. Multinomial Logistic Regression Mdgléor Depression Onset
among Black Females, LBQ Sample..........cccceemevvvvvnenn. 228
52e. Multinomial Logistic Regression M&&lfor Depression Onset
among Hispanic Males, LBQ Sample.........ccccceeeeiivrnnnes 229
52f. Multinomial Logistic Regression Mdsléor Depression Onset
among Hispanic Females, LBQ Sample.......cooccceevvenn... 230
Appendix Page

A. Multinomial Logistic Regression Moddts Depression Without
and With Baseline Adjustment, HRS Core Sample........ 231

B. Descriptive Statistics and Comparistun€Excluded Respondents
due to Proxy Status in 2008, HRS Core Sample............ 232

C. Binomial Logistic Regression Models Bepression with
Alternative Logged Net Worth Measure, HRS 2006eCo

Xiv



Appendix Page

D. Net Worth Interactions on Depression with Aleime Logged Net
Worth Measure, HRS 2006 Core Sample......cccceeeeeenn.... 236

XV



LIST OF ABBREVIATIONS

HRS Health and Retirement Study
LBQ Leave-Behind Questionnaire
SES Socioeconomic Status

XVi



CHAPTER 1

INTRODUCTION

Approximately seven million older Americang affected by depression (Centers for
Disease Control and Prevention, 2010), and deressithe most prevalent mental
health condition among older adults (Centers faeBse Control and Prevention and
National Association of Chronic Disease Direct@3)8). Depression is defined as
clinical depression (e.g., meeting the Diagnostit Statistical Manual of Mental
Disorders’ [DSM-IV] criteria for major depressivesdrder). According to the DSM-IV
(American Psychiatric Association, 2000), symptahdepression include sadness,
fatigue, loss of motivation, irritability, insomna hypersomnia, and lack of
concentration. Depression decreases quality@blf causing emotional suffering and
impairment in everyday functioning (Blazer, 200€atP& Brody, 2008).

The need to investigate issues concerninglifatdepression is relevant for the
improvement in the provision of quality mental hibalare for older adults. Among older
Americans affected by depression, only 10% receaetment (Twedell, 2007).
Depression is the most prevalent yet under diaghosntal health condition among
older adults (Blazer, 2009; Milne & Williams, 2000)

There are various reasons why older adultspesed to their younger counterparts,

encounter barriers in accessing appropriate tredgtfoedepression. One reason is the



mistaken idea that depression is a normal pargioiga which contributes to older adults
not seeking help or treatment (Blazer, 2003; Katoal., 2003; Twedell, 2007). Many
older adults assume depression is a natural reatctimajor life events that commonly
occur in later life (e.g., decline in physical @gaitive functioning, bereavement,
adjustment to retirement). As a result, they doseek treatment. Therefore, depression
is often unrecognized, undiagnosed, and untreated.

Another barrier in accessing treatment forrdsgion is that older adults have more
stigmatized attitudes toward having a mental headtidition than younger adults
(Godfrey & Denby, 2004; Katon et al., 2003). Alster adults may have more
stigmatized attitudes about seeing a mental heal#h provider and participating in
counseling or therapy than younger adults (Godft&enby, 2004).

Research also shows that another reason wiey atlults encounter barriers in
accessing mental health treatment is depressed oftedcoexists with other medical
conditions, making depression difficult to detetekopoulos, 2005; Blazer, 2009;
Twedell, 2007). That is, an older adult may hagprdssion combined with other
medical conditions and physical disabilities (corlmdities), such as stroke, heart disease,
Alzheimer’s disease, or arthritis (Twedell, 200These other illnesses may contribute to
depression and/or may be reasons why depressim @¢iagnosed. Physical disability
often induces emotional distress and feelings dhess (Blazer, 2009). Sadness is a
temporary reaction when encountering disabilityvéeer prolonged depression needs to
be professionally treated (Twedell, 2007). Funtih@re, some practitioners, such as
primary care providers, also assume depressioorimal among older patients, which

contributes to low treatment rates. Accordingi® American Psychological Association



(2003), appropriate training for primary care po®rs is needed to improve recognition,
diagnosis, and treatment of late-life depression.

Depression is associated with increased heatthcosts, resulting from higher
utilization of medical services (e.g., primary caigts, emergency room Visits,
laboratory examinations, pharmacy costs) (Kataad.eP003). Many older patients do
not report depressed mood to their healthcare geos] rather older adults often attribute
their mental health concerns as physical compldets, fatigue, pain, aches) (Katon et
al., 2003; Twedell, 2007). As a result, depresdddr patients have more unexplained
physical symptoms, which lead to more medical eratons aimed at reducing these
symptoms (Katon et al., 2003). In addition, anottentributing factor for increased
healthcare costs is depressed older patients hglerlrates of nonadherence to self-care
regimens (e.g., diet, exercise, medication), winiely worsen the course of medical
conditions and lead to higher medical costs (Katioal., 2003). Katon et al. (2003)
found that older patients with depressive symptbmege approximately 50% higher
medical costs than non-depressed patients. Deépnesmsiong older adults is costly.
However, depression is treatable (Katon et al. 3200

The prevalence of depression among older siglaties across demographic groups.
Utilizing a sample of older adults aged 50 years @der, the Centers for Disease
Control and Prevention and the National Associatib&@hronic Disease Directors (2008)
reported that depression rates are higher amorg wldmen than older men (8.9% and
6.2%, respectively). Among race and ethnic groofuer Blacks and older
Hispanics have higher rates of depression thamr dldetes. Specifically, 6.8% of

Whites, 9.0% of Blacks, and 11.4% of Hispanics hdegression. Rates of depression



among older adults increased over the past decatl# & projected that the number of
older adults with depression will continue to irage (Chapman & Perry, 2008). As the
U.S. population is aging, it is important to gaibetter understanding of late-life
depression because this may allow us to improverbrsion of mental health treatment
for older adults, especially for women and minestivho are at greater risk for
depression.

Previous studies have identified risk factorsdepression in later life (e.qg.,
Alexopoulos, 2005; Blazer, 2009; Godfrey & Denb§02). Many studies identify lower
socioeconomic status (SES) as one of the riskfaébo depression (Alexopoulos, 2005;
Blazer, 2009; Lorant et al., 2003). SES refergdrsons’ economic position relative to
others in the hierarchy of the social stratificatgystem (Mirowsky & Ross, 2003;
O’Rand, 2001). Commonly used measurements of $&8daicational attainment,
occupation, income, wealth, and poverty statusdhbet al., 2003; Mirowsky & Ross,
2003; Singleton & Straits, 2005; Williams & Wilsa2Q01).

Persons lower in SES are exposed to moresstiethat negatively affect mental
health (Pearlin et al., 2005). Stressors arexperential conditions of hardships,
demands, frustrations, and adversities that chgdigrersons’ adaptive capacities (Pearlin
et al., 2005). Some of the stressful conditiorzeeienced among persons lower in SES
include everyday hassles, residing in poor neighdoas, and discrimination (Pearlin et
al., 2005; Mirowsky & Ross, 2003). These stressapgerienced in childhood and young
adulthood have deleterious effects on mental héatithlater life (Pearlin et al., 2005). It
is widely documented that women and minoritiescuerrepresented as groups lower

with SES and members of these groups occupy diséalyad positions in the social



structure relative to men and Whites (e.g., Arbefidat, 2002; Kahn & Fazio, 2005;
Ross & Mirowsky, 2002; Williams, 1999). These fimgs indicate that women and
minorities may be at increased risk for depresdioato lower SES.

There continues to be a need to examine hdviduals’ position in the social
structure (e.g., class, gender, race, ethnicitppegs them to stressors that affect mental
health outcomes in later life (Avison & Cairney03). The conceptual framework used
for this current study is the Stress Process PagmadiThe Stress Process Paradigm
provides an understanding on how SES and expossteeissors are associated with
depression. This study examines the moderatimgsfiof gender, race, and ethnicity on
the relationship between SES and depression. Mssiress is considered as a mediator
between SES and depression.

Furthermore, the Stress Process Paradigmdeslattention to the concept of
perceived mastery, which is also a mediator betvtleeISES and depression relationship
(Avison & Cairney, 2003). Perceived mastery referthe extent in which individuals
believe they have control over their lives (Janglet2002; Skinner, 1996). Itis
recognized that higher levels of perceived mastegyassociated with psychological
well-being (Pearlin & Pioli, 2003; Ross & Mirowsk¥006; Skinner, 1996). Persons
with higher levels of perceived mastery are mdtel¥i to initiate action, exert effort, be
optimistic, and persist in solving problems, wharle fundamental to good mental health.

For this reason, | examine the mediating ¢$fe€ perceived mastery on the SES-
depression relationship, especially as relateditwation. For the analysis of these
research objectives, | use two hypotheses propmg&bss and Mirowsky (2006):

Resource Substitution and Resource MultiplicatiB@source Substitution hypothesizes



that education improves psychological well-beingenfor disadvantage groups (e.g.,
women, minority race and ethnic groups) who haweefealternative economic resources
(Ross & Mirowsky, 2006). In contrast, Resource fiflication hypothesizes that the
beneficial effects of education on psychologicallseeing are greater for advantaged
groups (e.g., men, non-Hispanic Whites) who haveeregsonomic resources (Ross &
Mirowsky, 2006).

Ross and Mirowsky’s (2006) hypotheses distisiyeducation as different from other
measures of SES that is relevant for psychologveditbeing. Although educational
attainment is a valid indicator for SES, the ecomomsources from obtaining higher
levels of education do not completely explain tegghological benefits (Mirowsky &
Ross, 2003). The psychological benefits from ol an education exceed its
economic and monetary value (Ross & Mirowsky, 20@Bpwsky & Ross, 2003).
Education develops internal psychosocial resouinekiding perceived mastery or the
motivation to control one’s life (Ross & Mirowsk®006; Mirowsky & Ross, 2003).
Through schooling, individuals learn to effectivslyive problems, are encouraged to use
good judgment, and be competent in achieving degioals (Ross & Mirowsky, 2006).
Education instills intrinsic resources that arevaht to psychological well-being, such as
perceived mastery over events in life, meanindfillss and knowledge. Income and
wealth are considered monetary resources thatxéeenal to a person (Ross &

Mirowsky, 2006).

Education may render more meaningful for psi@tical well-being among persons

from disadvantaged backgrounds with fewer econegsources than advantaged groups

(Ross & Mirowsky, 2006; Mirowsky & Ross, 2003). iSteurrent study also examines if



education is related to depression for a set afiBpelemographic groups (White males,
White females, Blacks males, Black females, Hispamiles, and Hispanic females).

Research Objectives

In sum, the purpose of this study is to exantire relationship between education and
depression among older adults utilizing the Heattti Retirement Study (HRS), a large
nationally representative dataset. This studyaséd broadly within the Stress Process
Paradigm of Health Model, focusing on differencggbnder, race, and Hispanic
ethnicity. The Resource Substitution and Resoltakiplication hypotheses, the central
hypotheses of this study, are drawn from the wdiRass and Mirowsky (2006). The
research objectives for this study are to:

1) Examine the main effects of SES, gender, rau eghnicity on late-life depression;
2) Examine if the relationship between SES andlisgalepression is moderated by
gender, race, and ethnic group status;

3) Examine whether perceived mastery and stresgatedtie relationship between SES
and late-life depression among the total sample;

4) Evaluate the mediating effects of perceived srgsind stress in the relationship

between SES and late-life depression for each f{pgeinder, race, and ethnic group.



CHAPTER 2

LITERATURE REVIEW

Socioeconomic Status and Depression

This section describes what is currently kn@alout the relationship between SES
and depression. Studies use various indicatarsetsure SES, such as educational
attainment (e.g., Miech & Shanahan, 2000), occopde.g., McLaughlin & Jensen,
2000), income (e.g., Kubzansky et al., 2000), aedatad wealth or net worth (e.g.,
Kahn & Fazio, 2005), and poverty status (e.g., lbyatal., 1997). Numerous studies
have concluded that persons lower in SES arelafaishigher levels of depression (e.g.,
Lorant et al., 2003; Lynch et al., 1997; Miech &®hhan, 2000; Mirowsky, 1996;
Mirowsky & Ross, 2001).

Lorant et al. (2003) conducted a meta-analysigsearch on the association between
SES and depression. The inclusion criteria fomtie¢a-analysis were studies that used a
community-dwelling sample of adults at least 16rgedd and published after 1979. A
total of 56 studies were reviewed for the metaysial The results indicated that
persons lower in SES are 1.81 times more likelyga@epressed than persons higher in
SES (Lorant et al., 2003). Lorant et al. (2003)atoded that there are socioeconomic
inequalities in depression. From the empiricatlifirgs of the meta-analysis, stress

exposure, ongoing negative life events, and pamping styles were identified as some



of the risk factors for depression that are moevalent among lower SES groups
(Lorant et al., 2003).

Among the studies reviewed for the meta-amslysnducted by Lorant et al. (2003),
educational attainment was the most frequently usdidator for SES, and is the primary
but not only indicator of SES to be employed irstturrent study. Educational
attainment is recognized as a fundamental predafteconomic well-being throughout
the life course (Day & Newburger, 2009; DelorsletE996). Obtaining a formal
education is usually completed early in life andssociated with occupational status and
income in adulthood. The extent to which educaisoronsidered to be fundamental to
the development and well-being among individualdemonstrated in part by
compulsory school attendance laws for all childrad young adults in the U.S. and other
developed societies. There is variation amon@statth respect to the age range for
compulsory school attendance, but age ranges pilly from five to eighteen years-
old (National Center for Education Statistics, 2008

Furthermore, most young adults are encourégedntinue their education beyond
high school by attending college. It is expectet bbtaining higher levels of education
will have beneficial effects on economic statustighout the life course, including in
later life (Ross & Van Willigen, 1997). Obtainimggher levels of education increases
employment and career opportunities for workingladuDuring these working years,
higher educated persons earn larger incomes ttilitfee a higher quality of life,
including the generation of savings and investmaatxed for retirement (Ross & Van
Willigen, 1997).

A study by Miech and Shanahan (2000) examihedelationship between SES and



depression over the life course, using educatiattainment as the indicator for SES.
The data for this study come from the Work, Famalyd Well-Being Study, which is a
nationally representative sample of adults agetb 3. The results of the study showed
that persons with lower levels of education regbrt®re depressive symptoms. Further,
the results indicated that this relationship diesrgith increasing age. The differences
in depressive symptoms across education levels syveafler among the younger age
groups and gradually increased with advancing Btjech & Shanahan, 2000). The
results of this study suggest the consequenceslémmer levels of education have a
cumulative effect on disadvantages over the liferse.

In another study, Lynch et al. (1997) examitielcumulative effect of sustained
poverty over the life course on depression in |kfer The data source used for the study
was the Alameda County Study. The results dematestithat older adults who
experienced poverty early in life are more likadybe depressed than older adults with no
history of economic hardship (Lynch et al., 199The conditions of poverty and
economic hardship lead to distress, worry, andrfgelof hopelessness, which
subsequently have negative consequences on meiai#i.h

Gender, Education, and Depression

Research indicates that gender may moderatesttionship between SES and
depression. Research supports this contentiohdnyiag that social and economic
inequalities between men and women account for surttee gender gap in depression
(Mirowsky, 1996). In a cross-sectional design gtutllizing three surveys, Mirowsky
(1996) demonstrated that the inequalities in empleyt, earnings, and economic strain

in middle adulthood account for the higher levdldepression among older women than
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men. Women experience more tensions between famdywork and disproportionate
demands of household duties than men (MirowskygL9®8irowsky (1996) concluded
that the unequal status in adulthood between mémamen have consequences on
psychological well-being into later life for womésirowsky, 1996).

Among older cohorts, females have less adcesgucational opportunities than
males due in part to the influence of gender rQlasobs, 1996; Milne & Williams,
2000). According to more traditional gender rotég, primary role for women was to be
the care provider for the family, while roles odtsthe home were considered secondary
(Gottlieb 1989; Griffin et al., 2002; Moen, Robis@&Dempster-McClain, 1995). The
social expectations for women as they reached lzaldt were to get married, provide
care for both children and adults (e.g., husbagihgaparents), and be responsible for
housekeeping inside the home (Gottlieb, 1989)h&lgh women found benefits and
gratification from fulfilling the roles of wife anchother, they were given less
encouragement than males to obtain higher levetsloation. Meanwhile, it was
normative for many men to attend educational in8tihs beyond the compulsory levels
embedded in law in preparation for providing fin@hsupport for the family.

Older cohorts of women experienced limitedapymities not only in education but
also in labor force participation. Many women dgged on their husbands to provide
economic resources for themselves and the houséBoltlieb 1989). As men assumed
the role of the “breadwinner,” women fulfilled thele of “homemaker.” For women,
family roles took precedence over working outsiie home, which limited opportunities

for participating in the labor force and pursuirageers (Gottlieb, 1989).
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Patterns of inequality persist for women wiaednhigher levels of education, as
demonstrated by earning differentials; women dorective the same returns on their
education as men do. Using the Current Popul&ioney for the 1997 to 1999 time
period, a study examined the relationships betveeleicational attainment and average
annual earnings among workers aged 25 to 64 yéai@ay & Newburger, 2002). It
was found that men have higher average annualregrtihan women within the same
level of education (Day & Newburger, 2002). Wonseaverage annual earnings were
67% of men’s earnings, and this earnings gap wasdfevith slight variation at every
level of education (Day & Newburger, 2002). Day &fewburger (2002) identify
potential reasons for the earnings gap. Over dloese of women'’s working lives,
women experience competing events due to familigabbns in the home, discontinuity
in labor force participation, less commitment toeea goals, and gender discrimination
(Day & Newburger, 2002).

A study by Luo and Waite (2005) found that lingted opportunities in education for
upward mobility in the social hierarchy have negatonsequences on mental health for
older women. Luo and Waite (2005) examined gemdgations in the effects of adult
SES on depression in later life using a nationapresentative sample of adults aged 50
years and older. Adult SES was measured as yéarkioation and household income.
Results from the study demonstrated that oldergmsra/ho reported obtaining higher
levels of education had fewer depressive symptonikile decreased levels of
depression were found in both higher educated mdmamen, the study concluded that
the effects were larger for women. The femaleigiggints in the study benefited more

from a greater number of years of education thdmiles. Specifically, college
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education appeared to be more significant for wosngsychological health than college
education is for men’s health. For men, househmmdme was more significant (Luo &
Waite, 2005), which is one reason other measur&ESf are included in this study.

Luo and Waite (2005) found that education ¢r@ster importance to psychological
health for women than for men. This current stiudther examines the SES-depression
relationship by distinguishing education from otherasures of SES (specifically,
income and wealth) that may be relevant for psyagioal well-being. In addition, this
current study purposely examines if education meatgr importance to psychological
well-being for disadvantaged groups than for advged groups, by examining gender
and race-ethnic differences. Education may rendee meaning for the current cohort
of older women than men due to less access in @doahopportunities (Reynolds &
Ross, 1998; Ross & Mirowsky, 2006). For older ntey were encouraged to attend
school in preparation of providing financial supgfor the household. Therefore,
income and wealth may be more important determsanpsychological well-being
among the current cohort of older men.

Using Ross and Mirowksy's (2006) Resource Sult®n and Resource
Multiplication hypotheses, this current study exa@si if the beneficial effect of
education on depression is greater for older wothan older men. Furthermore, this
study examines if income and wealth have greatportance to men’s psychological
health.

Race, Ethnicity, Education, and Depression

Research also indicates that race and Hisgdhigcity moderate the SES-depression

relationship. There is a considerable amount @fesxce demonstrating the
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disadvantaged positions of non-White race and etimaups in the U.S. Minority race
and ethnic groups experience social and econoraguatities throughout the life course,
which in turn influence health status in later.liflérevious studies that investigated health
status across minority groups often emphasize ¢led to consider the role of
socioeconomic factors (e.g., Crimmins & Saito, 208HS, 2001; Kahn & Fazio, 2005;
Mutchler & Burr, 1991; Sachs-Ericsson et al., 200&ljiams, 1999). What may appear
to be race and ethnic effects on health may agtballeconomic effects. Previous
studies conclude that minority group membershglfiis not necessarily a predictor of
poorer health status, rather economic inequaktiesiower SES throughout the life
course account for much of the difference in hedithing later life (Crimmins & Saito,
2001; Kahn & Fazio, 2005; Sachs-Ericsson et aD520

Previous studies that examined race-ethnaity depression in later life concluded
that lower SES accounts for much of the differencdepression (Kahn & Fazio, 2005;
Sachs-Ericsson et al., 2005). Lower SES amongmnitynmace and ethnic groups has
been shown to be an important risk factor for highées of depression compared to
Whites. A study by Kahn and Fazio (2005) exami8E&® over the life course on
depression in later life. Results from this stémiynd that Whites and Blacks reported
similar levels of depressive symptoms (Kahn & Fa2@05). However, when adding
socioeconomic status measures (education, incoesdttw and financial strain) into
regression models, it was found that Blacks hageifstantly lower levels of depression
when they were not economically disadvantaged (Kalkazio, 2005). In another study
that examined race differences in depressive symgptimong older adults, Blacks

endorsed more items of depressive symptoms thateB/Bachs-Ericsson et al., 2005).
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However, when including socioeconomic measuresdg@thn and difficulty meeting
basic needs), the study concluded that Blacks igadfisantly fewer depressive
symptoms than Whites.

In addition, studies have shown that econaftrgssors have consequences on mental
health among Hispanic ethnic elders (e.g., Angal.e2009; Chiriboga et al., 2002). A
study by Chiriboga et al. (2002) examined stressd@pressive symptoms among
Mexican American elders. Among the sample, abalitdf Mexican American elders
did not complete elementary school. The resulth®itudy found that financial strain
was the most common stressor reported among thelsanembers. From the empirical
findings, the study concluded that limited eduaaiaesources available to Mexican
American elders and chronic financial strain haweitical role in depression among this
minority group.

Along with socioeconomic inequalities, the ede@ffects of racism and discrimination
throughout the life course have deleterious consecgs on health, including depression,
among older members of minority groups (HHS, 200iliams, 1999). It has been
repeatedly demonstrated that racism and discrimimaitre positively related to
psychological distress and depression (HHS, 200lliawis, 1999). Discriminatory acts
range from daily demeaning insults (acute stre¥s$orsocietal institutional practices that
occur throughout the life course (chronic stregs@siS, 2001). Williams (1999)
identified persistent acts of institutional discimattion that have contributed to lower
SES among minority groups: lower quality of edumatiresidential segregation,
restricted employment opportunities, and raciatjuradities in income. Thus, both

discrimination and inequalities in achieving socim@omic success throughout the life
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course have negative consequences for mental leeadt®BES in later life for minority
groups.

Blacks and Hispanics have experienced impreavesin access to educational
opportunities over the last half of the twentie@imry due in no small part to the Civil
Rights Movement (Yang & Lee, 2009). The federalegoment used civil rights laws to
aid students from disadvantaged backgrounds todattellege for the goals of ending
racial discrimination and poverty. Despite advanests across subsequent cohorts in
access to educational opportunities for minoritglacks and Hispanics consistently have
lower levels of education than Whites.

Patterns of socioeconomic inequality in eagaipersist throughout the working years
for Blacks and Hispanics even when they have theesaducational attainment level of
Whites. At every education level, Blacks and Hrsps have lower work-life earnings
compared to Whites (Day & Newburger, 2002). Samboemic inequalities continue
into later life as demonstrated by the proportibolder adults, aged 65 years and older,
who are living in poverty. In 2008, 5% of older W¢hmen were living in poverty. The
proportions for older Black and Hispanic men wegpraximately triple that of older
White men (14% and 16%, respectively) (AARP PuBliicy Institute, 2010). For older
women, 10% of White women were living in poveriyhe proportions for older Black
and Hispanic women were more than double thatddrdlVhite women (24% and 22%,
respectively) (AARP Public Policy Institute, 2010).

Given the strong relationship between raceietstatus and inequalities in SES, this
study examines if education provides more psychcébdenefits for older Blacks and

Hispanics than for Whites. Few studies have exadthe psychological benefits of
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education among different race and ethnic grolysing Ross and Mirowsky'’s (2006)
Resource Substitution and Resource Multiplicatigpdtheses, this study examines
whether education’s beneficial effect on psychatabwell-being is greater for older
Blacks and Hispanics compared to Whites. Educatiayp have greater importance for
disadvantaged groups (Blacks and Hispanics) whe fewer alternative economic
resources compared to advantaged groups (Whites).

Mediating Effects of Mastery for the SES-Depres$fmtationship

Perceived mastery is a term employed to reptate psychological construct of
control (Skinner, 1996). Control refers to theesxtto which individuals believe they are
able to produce desired outcomes in their livesd 3 al., 2002; Skaff & Gardiner, 2003;
Skinner, 1996). A variety of terms are used inltfeeature for the construct of control,
yet they are interrelated and partially overlapgiiicause 2003; Skinner, 1996). The
construct of control has also been referred toeasgived mastery (Pearlin & Schooler,
1978), sense of control (Abeles, 1991), locus oftad (Rotter, 1966), and personal
control (Gurin, Gurin & Morrison, 1978). Some seglhave even used the terms
interchangeably (e.g., Angel et al., 2009; Jarg.eP002; Turner et al., 1999). These
terms share the core meaning of the constructmtfaloin that individuals with higher
levels of control believe outcomes in their lives aontingent upon their own choices,
efforts, and actions (Krause, 2003).

Research demonstrates that perceived massrgitect effects on depression risk and
that perceived mastery also mediates the relatiprstween SES and depression (e.g.,
Avison & Cairney, 2003; George, 2003; Skinner, 998aving higher levels of

perceived mastery requires individuals or groups/oin environmental conditions that
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encourage control over their lives, which is reffkee of socially structured opportunities
and constraints (George, 2003; Pearlin & Pioli,®0Research has shown group
variation in control and location in the sociausture, especially in stratification systems
(George, 2003). Groups with more social and ecanoasources have higher levels of
perceived mastery, whereas social and economicver@hment limits the ability to
have control over one’s life (George, 2003). Piesstmastery is least likely to be
experienced by members of groups with the fewasbsoonomic resources (George,
2003). Groups lower in SES who occupy disadvamtggsitions in the social structure
have limited resources or means available for exgdontrol (George, 2003). In
contrast, groups higher in SES have more sociognmn@sources that encourage
exerting control over their lives.

Previous studies have examined mean variatianerage group levels of control
(e.g., Angel, Angel, & Hill, 2009; Shaw & Krausé)@L; Ross & Mirowsky, 2002). A
study by Shaw and Krause (2001) examined racerdifées in the association between
aging and personal control. The data were fronAthericans’ Changing Lives, which
is a national longitudinal panel survey of nondilitonalized persons aged 25 years and
older. Persons aged 60 years and older were ouplsd. The study identified a set of
intervening factors that influence aging and peascontrol: education, income, physical
health, cognitive impairments, social support, eeigjiosity. Then, the study compared
the effect of each factor on personal control amfiites and Blacks.

First, results showed that personal controgpessively decreases in the older age
groups, and this inverse relationship was found@ih Whites and Blacks (Shaw &

Krause, 2001). Although this inverse relationshigs found in both Whites and Blacks,
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Blacks reported lower levels of personal contrahtiWhites across all age groups (Shaw
& Krause, 2001).

Next, this study tested for the degree to Whie set of intervening factors account
for the relationship between age and personal cb(@haw & Krause, 2001). When
examining the set of factors, results demonstraternore income, fewer cognitive
impairments, and lower levels of religiosity wergnsficantly associated with higher
levels of personal control for the entire samptgardless of age (Shaw & Krause, 2001).
This study showed there were no race differencesiynof the factors with the exception
of education. The results indicated that the ¢fdébigher levels of education on greater
feelings of personal control was significant for ¥R but not significant for Blacks
(Shaw & Krause, 2001). Shaw and Krause (2001)esuisd that Blacks receive less
return from education than Whites, weakening thegticmship between education and
personal control for Blacks compared to Whites.

Research has also examined perceived comrahg@ Hispanic ethnic elders (Angel et
al., 2009). A study by Angel et al. (2009) exandimevels of perceived control among
Hispanic elders from two different national congX¥lexico and U.S. The Mexican
sample was from the Mexican Health and Aging Staatygl the Mexican American
sample was from the Hispanic Established PopulationEpidemiologic Study of the
Elderly. Both surveys provided detailed data omdgraphics, socioeconomic
characteristics, financial strain, health insuraste¢us, psychological distress, and
perceived control. Results indicated that the Maxisample had lower levels of
perceived control over their own health and weredhimes more likely to have

depression than the Mexican American sample (Aagal., 2009). From the results of
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the empirical tests, Angel et al. (2009) conclutteat the experience of poverty, lack of
adequate material resources, and limited accdssaith care services in Mexico limits
the ability to exert control over health in the N=n sample.

Gender also appears related to control amadey adults. A study by Ross and
Mirowsky (2002) compared levels of sense of cordrabng older men and older women.
Results demonstrated that older women reportedfisigmntly lower levels of sense of
control than older men. Ross and Mirowsky (20029 axamined factors that account
for the lower levels of sense of control among pldemen. Levels of education were
significantly lower among older women than men R&dMiirowsky, 2002). Household
income also was significantly lower among older veornthan men. Last, there were
significant gender differences in work history, w#2% of older men reporting they
were employed for most of their adult life whileetproportion was significantly lower
among older women (45%). Using both cross-sedtiamma overtime analyses, the study
found that education, personal history of full-tisrployment, and household income
explain much of the gender differences on persooatrol in later life. From the
empirical analyses, Ross and Mirowsky (2002) catedlithat the results underscore the
socioeconomic disadvantages that the current cobblder women experienced over
their life course, which are associated with vasiain the levels of sense of control
between older men and women (Ross & Mirowsky, 2002)

In sum, for the current cohort of older wonagrd minority race-ethnic groups, the
inequalities in limited opportunities for educatjdabor force participation, and
accumulation of independent financial resourcesdbmulate over the life course have

negative consequences in later life. Lower SER¢tf constraints and is related to
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lower levels of perceived mastery. Consequentyjrig lower levels of perceived
mastery increases the likelihood of psychologicstress in the form of depressed mood

(Ross & Mirowsky, 2002).
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CHAPTER 3

CONCEPTUAL FRAMEWORK

Stress Process Paradigm

The Stress Process Paradigm is used as tharcvieg theoretical framework for the
current study. The Stress Process Paradigm poaidi@mmework for understanding how
socially patterned exposure to stressors are tetatpsychological distress (Avison &
Cairney, 2003; Turner & Lloyd, 1999). Figure 1 t#pthe process of how SES and
exposure to stressors are expected to influenaesiEpn. The arrows in the figure
demonstrate the causal paths that link the compgsméithe framework. There are three
different types of arrows to represent the relaiops that will be examined for this
current study: direct, indirect (mediating), anddarating relationships. The solid
arrows in the figure refer either to direct or it (mediating) effects. The thicker solid
arrow represents direct relationships. The thisodd arrow represents indirect
(mediating) relationships. The dotted arrow refermoderating effects. The figure
shows relationships that address the first threeareh objectives of this current study
and is a simplification of the complex reality asated with factors related to depression.

The Stress Process Paradigm depicts how deypluigrcharacteristics (gender, race,
and Hispanic ethnicity) moderate the relationstd@pwieen SES and depression. As

applied here, the Stress Process Paradigm bedinshei proposition that SES has
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important implications for exposure to stressdgsoups lower in socioeconomic
positions (sometimes referred to as the SES laddergxposed to more stressors than
groups from advantaged social positions, suchrassstl life events and discriminatory
experiences (Pearlin et al., 2005; Turner & LI0y899). These socially induced
stressors negatively affect psychological well-ggiavison & Cairney, 2003). From the
Stress Process Paradigm, stress can be measieilteashronic or acute stress. The
preliminary analyses of this current study inclug@stimating models with chronic stress
or acute stress. It was found both measuremersseasfs yielded similar results. | chose
to use chronic stress for this current study. Megliating effect of chronic stress
between SES and depression is evaluated.

Another component of the Stress Process Raragirepresented by the psychosocial
resources hypothesized to mediate the relatiors#tipeen SES and depression.
According to the Stress Process Paradigm, psycladsesources include perceived
mastery, social support, self-esteem, and copimsph & Cairney, 2003). Although
social support, self-esteem, and coping are retgysrchosocial resources in the Stress
Process Paradigm, this current study focuses aeped mastery. Perceived mastery is
recognized as being a critical analytic indicatomiediating the relationship between
SES and psychological distress, and it has beemmeended that further research is
needed to examine more extensively the relatiossdmpong perceived mastery,
membership in disadvantaged groups, stress, atetmad changes of health across the
life course (Avison & Cairney, 2003; Krause, 2002arlin & Pioli, 2003; Turner &

Lloyd, 1999).
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Resource Substitution and Resource Multiplicatigmdiheses

This current study tests the moderating effettgender, race, and ethnicity on the
SES-depression relationship, with a focus on edutatAs well, another research
objective is to examine the mediating effects otpred mastery in the SES-depression
relationship. This study examines education av#niable of interest for SES. This
study tests two hypotheses proposed by Ross arasky (2006): Resource
Substitution and Resource Multiplication. ResouBaéstitution and Resource
Multiplication are used to examine whether educaiimoproves psychological well-being
more for advantaged or disadvantaged groups. &ub8/lirowsky (2006) examined
gender differences in the effect of education goression. Their analyses did not
include examining race and ethnic groups. HoweResource Substitution and
Resource Multiplication hypotheses can be appbegrdups of advantaged and
disadvantaged status, including race and ethnigpgroln addition to examining gender
differences, | also examine whether the benefitsdoication improve psychological
well-being more for Whites (advantaged group) aadBk and Hispanics (disadvantaged
groups).

Resource Substitution refers to resourcestisutrsg for one another in the presence
of fewer alternative resources (Ross & MirowskyQ@0D According to the Resource
Substitution hypothesis, “One resource can sulbstfar another, so that the less a group
has of one resource, the more important anothébeito psychological well-being”
(Ross & Mirowsky, 2006, p. 1402). According tostkiew, education’s beneficial effect
on psychological well-being is greater for womeartimen because women have fewer

economic resources than men, as described in éwops chapter (such as restricted
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opportunities for paid work, limited authority abvk, and lower earnings, and less
wealth) (Ross & Mirowsky, 2006). Therefore, wontspend more on the benefits of
education for psychological well-being because woimave fewer economic resources
than men (Ross & Mirowsky, 2006). Thus, Resounges8tution would predict that
education reduces the likelihood of depression fmrazomen than men because
women have fewer economic resources than men. rélegaace and ethnic groups,
Resource Substitution would predict that educasid@neficial effect has greater
importance for Blacks and Hispanics compared tot®ghi

In contrast, Resource Multiplication refergegources multiplying each other’s
impact (Ross & Mirowsky, 2006). This hypothesiggests that education’s beneficial
effect on psychological well-being is greater fdvantaged groups who have more
economic resources (Ross & Mirowsky, 2006). RaossMirowsky (2006, p. 1402) state,
“In this view, advantaged groups gain the most ftberesources they have, so that their
resources multiply to perpetuate and augment #usiantage.” According to this
hypothesis, education improves psychological weikk more for men than women due
to larger labor market payoffs: work, earningspme, authority, and wealth (Ross &
Mirowsky, 2006). Resource Multiplication hypothepredicts that women receive fewer
benefits from education due to lower economic psyaind thus have a higher likelihood
of depression than men. For race and ethnic groupsedicts that Blacks and Hispanics
(disadvantaged groups) would get fewer psycholdgieaefits despite educational
achievements due to lower economic payoffs compar&dhites (advantaged group).

Ross and Mirowsky (2006) tested their hypatsassing the survey of Aging, Status,

and the Sense of Control, which is a national tedeye probability sample of households
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in the U.S. Respondents of this survey were agged8 and older, however the survey
oversampled older adults age 60 years and oldeeir Tesults provide support for the
Resource Substitution hypothesis and no suppoth&®Resource Multiplication
hypothesis (Ross & Mirowsky, 2006). The negatiseagiation between education and
depression was larger for women than men. Additlgnit was found that education
reduces depression more for women than men agedl throughout the life course.

After testing Resource Substitution and Resaifultiplication hypotheses based on
the interaction between gender and education, usd/irowsky (2006) examined
possible mediators likely to explain education’sdfecial effects on depression. The
results indicated that education’s beneficial éftecdepression for women is attributable
to increased levels of sense of control. Althotighr results indicated that education
increases sense of control for both men and wothere was a larger effect of sense of
control on depression for women. These resultpauiphe Resource Substitution
hypothesis.

Ross and Mirowsky (2006) did not examine thgpotheses for different race and
ethnic groups and did not examine these for segénder-race-ethnic groups as
proposed herein, and they did not focus on oldesques. This current study examines
moderating effects for membership in broad groepg.(men and women, Whites and
minority groups) and for specific gender-race-ethgroups (White men, White women,
Black men, Black women, Hispanic men, and Hisparamen), where sample size
permits. “Other race” is excluded from the intetgmality analyses due to small sample

sizes. Components of the conceptual frameworhkisfdurrent study, the Stress Process
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Paradigm, include elements of the Resource Substitand Resource Multiplication
hypotheses.

Hypotheses for Research Obijectives

In this section, | present hypotheses forésearch objectives of this current study
regarding gender, race, and ethnic differenceth®SES-depression relationship. These
hypotheses are based on the research literatuneefitrence to the Stress Process
Paradigm (e.g., Avison & Cairney, 2003; Krause,2Z®earlin & Pioli, 2003; Turner &
Lloyd, 1999) and the Resource Substitution/Multgtion hypotheses (Ross &
Mirowsky, 2006).

H1. Among older persons, lower in SES, females, amibrty race and ethnic groups
will report more depressive symptoms than great&&S, males, and non-Hispanic
Whites, respectively.

H2. Among older persons, the relationship between &kfSthe number of depressive
symptoms will be moderated by gender, race, anui@tir. There will be a negative
relationship between SES and depression, and lgtereship between SES and
depression will be stronger for females and migoate-ethnic groups as compared to
males and non-Hispanic Whites, respectively.

H3. Among older persons, the relationship between &tfSthe number of depressive
symptoms will be mediated by perceived masterysress. Persons greater in SES will
have higher levels of perceived mastery than perkmwer in SES, and in turn, perceived
mastery will be negatively related to the numbedepressive symptoms. Further,
persons greater in SES will have lower levels idsst than persons lower in SES, and in

turn, stress will be positively related to the nambf depressive symptoms. These
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hypotheses address mediators (perceived mastersti@sd) of the SES-depression
relationship.

H4. Among older persons, the mediating effects of@eed mastery and stress for the
relationship between SES and the number of depreesgmptoms will be stronger for
females and minority race-ethnic groups than folesmand non-Hispanic Whites.

If these specific hypotheses are supporteddranalyses, then support for the more
general Resource Substitution hypothesis will leided. If the opposite occurs (e.g., if
the relationship between SES and the number okdsme symptoms is stronger for
males than females), then support will be providedhe Resource Multiplication

hypothesis.
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CHAPTER 4

RESEARCH DESIGN

Data Source

The Health and Retirement Study (HRS) wasitta source used for the analyses of
this study’s research questions. The HRS was ast@iad by the Institute for Social
Research at the University of Michigan, with furglend support from the National
Institute on Aging and the Social Security Admirasibn (visit http://hrsonline.isr.
umich.edu/). The HRS is a longitudinal panel stthdht surveys a nationally
representative sample of older Americans aged &fsyand older, with supplemental
oversampling of three groups: Blacks, Hispanics, r@&sidents from Florida. The HRS is
a valuable source for studying America’s aging paton and collects detailed data from
respondents on a variety of areas, such as dentogsaphysical health, mental health,
economics, retirement, and other topic areas (Natimstitute on Aging & U.S.
Department of Health and Human Services, 2007).

The HRS sample was selected using a multestaga probability sample design.
The first cohort was interviewed in 1992 (wave The overall response rate was 81.6%,
which met the sample design specifications of tRSHHeeringa & Connor, 1995). The
HRS surveyed respondents every two years. Newrtohave been added throughout

subsequent waves of the HRS. Since 1992, the HR $terviewed more than 27,000
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older Americans (National Institute on Aging & U3epartment of Health and Human
Services, 2007). This current study used the 2062008 waves of the HRS.

In 2004, the HRS started collecting additiashatia on psychosocial measures, as well
as physical performance measures and biomarkeosigih enhanced face-to-face
interviews. In the earlier waves of the HRS, thsessment of psychosocial measures
was limited (Clarke et al., 2008; Ryff, 2004). &iva lack of psychosocial measures
provided in earlier waves of the HRS and the neednore understanding on the roles of
psychosocial factors in later life (Ryff, 2004), BRdded a new feature for collecting
psychosocial measures in the form of a self-adra@resl questionnaire, as part of an
experimental module with a relatively small sangie in 2004 (Clarke et al., 2008).
The self-administered questionnaire was givengmall sub-sample among the full core
sample. The self-administered questionnaire wasvith respondents after completion
of the face-to-face interview. Hence, the self-adstered questionnaire on psychosocial
topics was referred as the Leave-Behind QuestioaiaBQ) (Clarke et al, 2008; HRS,
2010). Respondents were asked to complete andoanzklthe LBQ (Clarke et al., 2008).

After review of the 2004 pilot study, a re\ddeBQ was administered to an expanded
random selection to one-half of the core samp0iD6 (Clarke et al., 2008; HRS, 2010).
This 2006 sample did not include respondents wimapbeted the 2004 pilot LBQ. For
the 2006 wave, the sample response rate of thew8€74%, yielding a total of 7,732
respondents who completed the questionnaire (Cktrié, 2008). The 2006 LBQ asked
guestions on perceived mastery and stress, anel tlvegpsychosocial measures were

used to address the research objectives of thismustudy.
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| also used some variables from data filewipied by RAND. RAND is a nonprofit
institution and conducts research and analysis\ariaty of areas, including aging (visit
http://www.rand.org/). Due to the rich and comptiesign of the HRS, the RAND
Center for the Study of Aging created RAND HRS dd#és with the goal of having HRS
data more accessible to researchers (St.Clair,&0l1). The RAND data files are easy-
to-use and cleaned versions of the HRS (St.Claiat,2011). The RAND data files
provided a wide range of HRS variables that hawenlw®nstructed to make the data
more user-friendly.

For each wave of the HRS, there are numeratssfides (an estimated 40 data files)
that are organized by topic area (e.g., demograph&alth status, cognition, family
structure). In addition, although RAND constructesgr-friendly versions of the HRS,
there are several RAND data files that are avalaflable 1 lists all the data files from
HRS and RAND used for this study and the variab&dscted from each file. | identified
and selected variables from the research literahatwould be included in preliminary
analyses and eventually in the final models to emarnthe relationships among my
central theoretical variables. The data files warailable to the public and were
downloaded (October 2011) from the HRS and the RAMD sites. Each respondent of
the HRS was given a unique person number (PN) anddmnold identifier (HHID) that
identifies each respondent. | merged the data ifiie® a single respondent level file,
sorted by PN and HHID.

Study Sample
The study sample was drawn from the HRS 2@0é wave and a second wave of

interviews conducted in 2008. The core wave rdferespondents from the full HRS
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sample. Whereas, the analyses for this curredyshat included psychosocial measures
(perceived mastery and chronic stress) were réstirio the LBQ sample. Psychosocial
measures were only available from the LBQ samplee LBQ sample is a sub-sample of
the full HRS sample. Below, | describe the sandgeelopment of the two samples: the
core or full sample and the LBQ or restricted sampl
HRS 2006 Core Sample

Table 2 demonstrates the study sample deveopand analytic sample criteria for
inclusion in this study. The HRS 2006 core waveststed of a total of 18,469
respondents. Respondents aged 50 years and @deselected from the sample. This
study sample was representative of community-dagllilder adults, therefore, nursing
home residents were excluded from this study. yregpondents were also excluded
from this study because they did not answer quesim the dependent variable
(depression). The HRS did not ask proxy resporsdendnswer questions for depression
on behalf of the original self-respondent, as tloendd be error in proxy reporting on the
symptomatic experiences of depression. After selgcommunity-dwelling adults aged
50 years and older and non-proxy respondents atfgle size was 16,553 respondents.

This current study excludes respondents hesms &ge 50 years-old. Persons not in the
target birth cohorts, equal or greater to 50 ye#lsn 2006, who were partners of sample
respondents were interviewed for the HRS. Thos@@as or spouses may be born in
any year and be of any age. HRS developed sanmgitghts that adjust appropriately for
the probabilities of entering the sample of a gigehort as an age-ineligible spouse of an
age-eligible respondent. No sample weights werergfor partners or spouses who were

age-ineligible. Thus, they were excluded from 8tigly. Respondents with a sample
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weight greater than zero were selected from thigpga, which yields 16,038 respondents.

Respondents with missing data on any of tmabkes used for this study were
excluded from the sample. Table 3 shows the numieon-missing cases and missing
cases for each variable used in this current stddere was not a substantial amount of
missing cases due to item non-response, therefdistyise deletion of missing cases
was employed for this study (Allison, 2001). Theaf HRS 2006 core sample for this
current study was 15,633 respondents. Among tRS Eore sample, the sample sizes
by gender were 6,442 males and 9,191 females.sdimple sizes by race and ethnicity
were 11,818 Whites, 2,126 Blacks, 1,362 Hisparind,327 respondents in the ‘other
race’ group.

The longitudinal modeling strategy of thisreumt study examined change in
depression among the HRS 2006 core sample acéyesar observation period (2008).
This study examined respondents’ change in deressiertime from 2006 to 2008:
new onset of depression and recovery from depnmessiestimated models separately for
depression onset (not depressed at baseline) anelsseon recovery (depressed at
baseline). Additionally, respondents who died lestwthe 2006 and 2008 waves were
retained in these analyses (n=780), but coded dicgly (see below). Table 4
demonstrates the sample development for the ladig&ianalyses in 2008. The sample
criterion for the change analysis was no missirtg da the 2008 depression variable.
Among the HRS 2006 core sampte=15,633), the number of respondents with no
missing data on the depression variable in 200818¢54 respondents. Regarding
attritors due to death between the 2006 and 200@syahere were 780 deceased

respondents. With the addition of non-attritord deceased respondents, the total
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sample size for the 2-year change in depressitnssamalyses in 2008 was 14,634
respondents. Specifically, there were 6,005 matels8,629 females. The sample sizes
for the race-ethnic groups were 11,119 Whites, L Blacks, 1,265 Hispanics, and 293
respondents in ‘other race’ group.
2006 LBQ Sample

Measures for perceived mastery and stress takea from the HRS 2006 LBQ. The
statistical analyses for this current study thaluded perceived mastery and stress were
restricted to those respondents who were parteo2@06 LBQ sample. Table 5
demonstrates the sample development of the 20064d3qple. The LBQ was randomly
given to about one-half of the respondents fromHR& 2006 core wave. Among the
HRS 2006 core wave, there were a total of 7,732amdents who completed the LBQ.

Respondents who did not meet the sample ierifer this study were excluded from
the LBQ sample, which yielded 7,166 respondentssp@ndents with missing data on
any of the variables, including perceived mastexy stress, were excluded from the
sample. Table 6 demonstrates the total numbeomfmissing cases and missing cases
for each variable. After a listwise deletion ofssing cases, the 2006 LBQ sample
contained 6,232 respondents. Among this LBQ santipdesample sizes by gender were
2,667 males and 3,565 females. For race-ethnigpgtdhere were 4,972 Whites, 727
Blacks, 419 Hispanics, and 114 respondents indtinef race’ group.

As noted above, this study also examined reigoand onset from depression between
the 2006 and 2008 waves among the 2006 LBQ sanjalble 7 shows the development
of the LBQ sample for the longitudinal analysesnaghg the 2006 LBQ sample

(n=6,232), 5,682 respondents had no missing datheBQ08 depression variable.
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There were 260 LBQ respondents who died betwee@86 and 2008 waves. With the
addition of non-attritors and attritors due to thedhe total sample size was 5,942
respondents. Among this LBQ sample, there werg3rbales and 3,409 females. For
race-ethnic groups, there were 4,755 Whites, 688Kl 396 Hispanics, and 108
respondents in the ‘other race’ group.

Measures

The variables and coding schemes for thisystne discussed below. Along with the
description of the variables, | briefly discuss éxpected direction of the relationship
between each of the variables with depression. falleving discussion also includes
variables that were examined in the preliminarylys®es but were not used in the final
models of this current study. Specifically, thelpninary analyses included exploring
alternative variables specifications, continuousasegorical, for the main variables of
interest for this current study (education, housg&hwome, and net worth). Table 8
provides the details of the measures.

Dependent variablesThe HRS used eight items from the Center for &midlogic
Studies-Depression Scale (CES-D) to measure dépzessnptoms (Radloff, 1977).
HRS used a shorter scale of the full CES-D. Thissst of items has been validated to
the full CES-D with other samples (Radloff, 197T).addition, the subset of items was
strongly correlated to the full CES-D (Radloff, 797 Respondents were asked if they
experienced any of these symptoms much of theitirttee past week: (1) “felt
everything you did was an effort,” (2) “felt youesp was restless,” (3) “were happy”
(reverse coded), (4) “felt lonely,” (5) “enjoyeddli (reverse coded), (6) “felt sad,” (7)

“couldn’t get going,” and (8) “had a lot of energiréverse coded) (Chronbach’s
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alpha=0.79 and 0.80 for 2006 and 2008 waves, raégpg. From the HRS, the

response option for depressive symptoms was diofmis (yes or no). The items were
combined to produce an 8-count measure of depeesgmptoms. A binary variable was
created based on the standard cut-off point ostiule for the likely presence of
depression based on the self-report of three oemepressive symptoms (Radloff, 1977).

Sociodemographic variableS.he sociodemographic variables were age, gendss, ra
ethnicity, and martial status. Age was a contirsuariable in years, 50 years and older.
Gender was coded into a dichotomous variable (1alien®=male). Controlling for all
other variables, it is expected that depressiohb&ihigher among older females than
older males. Previous studies have shown gentferatices in depression with females
having more depressive symptoms than males (eoglfr€ & Denby, 2004; Mirowsky,
1996; Pratt & Brody, 2008).

The HRS employed the U.S. Census Bureau’sitiefis of race and Hispanic origin.
Race and Hispanic ethnicity are usually considéreddistinct concepts (Humes, Jones,
& Ramirez, 2011). The HRS included three race gsoiVhite, Black, and ‘other race.’
The ‘other race’ category was used by the HRS stgéfotect the confidentiality of
members from these smaller race groups. Eachgrace was coded into a dichotomous
variable (1=yes, 0=n0). Except for the intersewidy analysis due to small sample size,
respondents in the ‘other race’ group were includdtie analyses of this current study.

Hispanic ethnicity was coded as a dichotomauble (1=Hispanic, O=non-
Hispanic). Persons who identify being Hispanic rhayf any race (Humes, Jones, &
Ramirez, 2011). Hispanic ethnic group status veastined with self-reported race

group status yielding the following categories: #kdispanic White, non-Hispanic Black,
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Hispanic, and non-Hispanic ‘other race’. Each gattg was turned into a dichotomous
variable. Non-Hispanic White served as the refegegroup for the regression analyses
in this current study. Controlling for all othesinables, it is expected that non-Hispanic
Whites will have lower levels of depression compaeminority race and ethnic groups.
The effects of socioeconomic inequalities, straasg, racism (unobserved in this study)
are some of the factors identified in the reseéterature that contribute to higher
depression among minority older adults (e.g., S&oftsson et al., 2005; Williams,
2004).

HRS had four categories of marital status:riedy divorced/separated, widowed, and
never married. Each category was coded into athomous variable (1=yes, 0=no).
Next, the martial status variable was recoded tdrast married persons and their non-
married counterparts (1= married, 0=non-marriedpntrolling for all other variables, it
is expected that older adults who are married lalle fewer depressive symptoms than
older adults who are not married. Having a spanag be important for social and
emotional support as well as companionship amoderadults (Godfrey & Denby,
2004).

Socioeconomic status variableshe SES variables examined in this study were
education, annual household income, and net warglal(h). The main variable of
interest and the primary measure of SES for thidystvas education. | also used
household income and net worth to examine gendee, and ethnic differences for the
SES-depression relationship. This study used hmlidéncome and net worth to
examine whether the benefits of education exceeetliationship with financial well-

being.
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Education was a continuous measure of congpkthool years, ranging from 0 to 17
years. In addition, the preliminary analyses fos study consisted of estimating
regression models using a categorical measureusf@idn. The set of education
dichotomous variables were coded as the highesedepmpleted (1=yes, 0=no): less
than high school, high school graduate but no gellsome college, and college graduate.
College graduate served as the reference grougeiregression models. It was found
that the relationship between education and dejpresss very similar regardless of
whether a continuous or categorical measure ofathucwas employed. The results
were similar when | ran the regressions with eaaision of the education variables. |
decided to leave the education variable in itsinalgmetric. This current study used the
continuous measure of school years. It is hypabkdghat middle-aged and older
persons who completed more school years will haweef depressive symptoms and this
relationship will be stronger for disadvantagedugsi females, non-Hispanic Blacks,
Hispanics, and ‘other race’ respondents.

The household income variable was taken fieerRAND HRS 2006 Core Income
and Wealth Imputations file. Household income #estotal income of both the
respondent and spouse, when matrried, for the detdar year (RAND Center for the
Study of Aging, 2007). RAND constructed total helusld income by summing both the
respondent’s and spouse’s earnings, pension oilitgngsupplemental security income
and Social Security disability, Social Securityireghent, unemployment and workers
compensation, other government transfers, houseaplidal income, and other income

(RAND Center for the Study of Aging, 2007).
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This study used a logged continuous measunewsehold income. Income measures
tend to have highly skewed distributions and thegee respondents who reported zero
values for household income ($0). | transformem z@lues by assigning the zero values
to equal oné. Then, | performed a logarithmic transformatiorttef household income
variable. That is, to allow for the log transfotioa, a small value ($1) was added for
respondents reporting an income of $0. Among tR&12006 core sample of this current
study =15,633), there were 97 cases with zero valuesdasehold income, which is
0.6% of the sample. Among the 2006 LBQ samp#&(323), there were 27 cases with
zero values (0.4% of the sample).

For the preliminary analyses, | also examinedsehold income recoded as quartile
dichotomous variables based on these percentag&80026-50%, 51-75%, and 76-
100%. The values of household income quartilembbes were: first quartile (<$18,652),
second quartile ($18,652.01-$36,960), third quau(®36,960.01-$70,240), and fourth
guartile £$70,240.01). Zero value cases were in categotlyeofowest 25th percentile.
| examined the regressions with each the continaadscategorical version of the
household income variable. The results indicated the continuous and categorical
household income measures yielded similar resuldecided to use to household income
variable in its original continuous metric.

The net worth variable was also taken from the RANRS 2006 Core Income and
Wealth Imputations file. RAND calculated net woa$the net value of total wealth. It
was calculated as the sum of all assets, excegtand home, less the sum of all debt,

except mortgage on a second home (RAND Centeh&S6tudy of Aging, 2007).

! Results may be robust to alternative specificatimiincome.
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Similar to the income variable, net worth is chéedzed by skewness and thus
adjustments needed to be made because there spondents who reported negative
and zero values for net worth. To allow for thg teansformation, | also assigned one
($1) to respondents who reported having negativeear net wort. Then, | performed

a logarithmic transformation of the net worth vatea Net worth was a logged
continuous measure. The lowest negative valuadbworth was $-2,463,500. Among
the HRS 2006 core sample of this current studygtheere 1,117 cases with negative or
zero values (7.1% of the sample). Among the 20BQ lsample, there were 389 cases
with negative or zero values (6.2% of the sample).

Due to net worth having more cases with nggatr zero values compared to
household income, it appears that any bias maydse fikely for wealth than income.
There are other ways to account for negative amal\zaues, including adding a positive
value to each case that includes the largest egadiue or using broad categories. But
this current study assigned 1 to cases with negatizero values to perform a
logarithmic transformation for both the income avehlth variables.

For the preliminary analyses, quartile diclnodois variables were also created for net
worth. The values of the net worth quartile dicdmobus variables were: first quartile
(<%$39,292), second quartile ($39,292.01-$162,60id quartile ($162,600.01-
$412,000), and fourth quartile $412,000.01). Negative and zero value cases iwere
the first quartile. The wealthiest fourth quaralleo served as the reference group in the
regression analyses. When examining logged otitpiareasures of net worth in the

preliminary analyses, the results indicated thatabntinuous and categorical net worth

2 Results may be robust to alternative specificatiinet worth.
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variables yielded similar results.

For household income and net worth, it is etgxkthat respondents with lower
income and wealth will be at greater risk for exgecing depression, controlling for all
other variables. It is repeatedly demonstratetihesons lower in SES who have
financial hardships experience more psychologicteks than persons higher in SES
(e.g., Luo & Waite, 2005; Smith, 1997).

Social engagement variableRespondents were asked if they were doing any work
for pay at the time of the interview. Accordingthe HRS, respondents who reported
working for pay were wage and salaried workersetfreamployed workers. Also,
respondents working for pay included those who wemgporarily laid off but expected
to go back to work. Working for pay was coded ascaotomous variable (1=yes, 0=no).

HRS asked respondents if they had spent argyiti the past 12 months doing
volunteer work for religious, educational, healghated, or other charitable organizations.
Volunteering was also coded as a dichotomous Mar{dbsyes, 0=no). It is expected that
respondents who engage in these activities, worfkingay or volunteering, will have
lower levels of depression. Previous studies Istneavn that there are benefits from
engaging in productive and social activities inldter years of life (Caro et al., 2009).

Respondents were asked how often they atteraigtbus services during the past
year. The full range of possible responses fraerHRS were: more than once a week,
once a week, two or three times a month, one oermiges a year, or not at all. Each
response was coded into a dichotomous variablg€$=0=n0). Next, the religion
variable was recoded to identify respondents whaleely attended religious services

and those who did not regularly attend religiousises (1=at least once a week, 0=no).
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Controlling for all other variables, it was expeatthat respondents who regularly attend
religious services will report lower levels of depsion. Older adults who are religious
may derive a sense of well-being from involvementaligious and social activities as
well as community services (Wink & Dillon, 2003furthermore, religion may help
older adults confront mortality in the later yeafdife, which could result in lower levels
of depression when encountering bereavement qurtdspect of their own death (Koenig,
George, & Siegler, 1988).

Health and functional status variable&s a measure for health status, this study used
a count of chronic health conditions. This varabis taken from the RAND HRS Data
File. RAND constructed and provided a summary mesfor a count of chronic health
conditions. The 8-count of health conditions im&d: (1) high blood pressure, (2)
diabetes, (3) cancer, (4) lung disease, (5) heabigm, (6) stroke, (7) psychiatric
disorders, and (8) arthritis.

A common measure for disability and functiosiatus is limitations in activities of
daily living (ADLs). This variable was also takéom the RAND HRS Data File. HRS
asked respondents if they have difficulty perforgnihe following activities: (1) bathing,
(2) dressing, (3) eating, (4) transferring (gettim@r out of bed), (5) walking, and (6)
toileting (Chronbach’s alpha=0.76). Each was redodto dichotomous variables
(1=difficulty performing the activity, O=no diffidty performing the activity). The
variables were then combined to produce a 6-cowaisore of ADLSs limitations. Itis
expected that a higher number of ADLs limitatiomsdlated to more depressive
symptoms. It has been repeatedly demonstrategliystcal disability in later life is a

major risk factor for depression among older adiWghelmson et al., 2005).
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Respondents were asked to rate their ownhetlhas been shown that the
subjective quality of self-reported health is adiaheasure for health status (Idler,
Hudson, & Leventhal, 1999). HRS provided five gatges for self-rated health:
excellent, very good, good, fair, or poor healfach indicator was coded into a
dichotomous variable (1=yes, 0=no0). Then, thealde was coded to identify
respondents who reported poorer health (fair or)paad those who reported better
health (excellent, very good, or good). Contrglfor all other variables, it is expected
that older adults who rated their own health asdapoor will also have more depressive
symptoms than older adults who reported excelleary good, or good health. Previous
studies have found that older adults with depressate their health as poor, independent
of physical and functional disability (Han, 2002).

Physical activity was measured as moderateégorous exercise. Respondents were
asked how often they take part in sports or agtwithat are moderately energetic. In
addition, respondents were also asked how oftgnttie part in vigorous activities.

The full range of possible responses for both mateesind vigorous exercise was:
everyday, more than once a week, once a weekoaheete times a month, and hardly
ever or never. The moderate and vigorous exeveisables were combined and recoded
to contrast respondents who participate regularkyxercise versus respondents who
reported hardly ever or never exercising: 1=attlease to three times a month and
O=hardly ever or never. Controlling for all otheriables, it is expected that respondents
who exercise will have lower levels of depressimemtrespondents who reported never
exercising. Numerous studies have shown that sseeixnot only beneficial to physical

health but also beneficial to mental health amddgreadults (Strawbridge et al., 2002).
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LBQ psychosocial variablesThe two psychosocial variables used for thisysiedre
perceived mastery and chronic stress. There vikétéms for perceived mastery.
Respondents were asked how much they disagreee® aith the following statements:
(1) “do anything I set my mind to,” (2) “usuallynfi a way to succeed,” (3) “get what |
want is in my own hands,” (4) “the future dependswte,” and (5) “do things that | want
to do” (Chronbach’s alpha=0.89). Respondents wsked to rate each of the five items
on a scale from 1 to 6 (1=strongly disagree, 2=suma¢ disagree, 3=slightly disagree,
4=slightly agree, 5=somewhat agree, and 6=stroagige). To create an index of
perceived mastery, the scores across all five it@ere averaged. According to HRS, the
final score was set to missing if there were mbemtthree items with missing values
(Clarke et al., 2008). Controlling for all otheanables, it is expected that older adults
with higher levels of perceived mastery will hagever levels of depression (Lachman &
Weaver, 1998) and that perceived mastery will ntedize relationship between SES and
depression.

For stress, respondents were asked whethss thght items were ongoing or current
problems they have experienced: (1) health probl@mgourself), (2) physical or
emotional problems (in spouse or child), (3) praidewith alcohol or drug use in family
member, (4) difficulties at work, (5) financial aitn, (6) housing problems, (7) problems
in a close relationship, and (8) helping at least sick frail family member or friend on a
regular basis (Chronbach’s alpha=0.59). Resposdated each of the eight items by
indicating how upsetting the chronic stressors wetbem: 1=no, didn’t happen, 2=yes,
but not upsetting, 3=yes, somewhat upsetting, ayesl very upsetting. Then, a

dichotomous variable was recoded for each of thetéiems (1=somewhat/very
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upsetting, O=didn’t happen/not upsetting). Thendevere summed to produce an 8-
count variable of chronic stressors. It is expgthat respondents with more stressors
will have higher levels of depression.

Analvtic Strateqy

All analyses were weighted with a mean ceateveight constructed from the person
weight provided in the HRS. Further, regressiomlet® were estimated using the “svy”
options in Stata to account for the geographictehirsg of sample respondents in the
HRS survey design. Preliminary analyses consistedamining the data for leveraging
effects of outliers to observe if they have anuefitial impact on the results. The
analyses also included checking for problems oftigallinearity by inspecting variance
inflation factors (VIFs) and tolerance levels. Thkrance levels and VIFs meet the
normative thresholds indicating that multicollinéawas not a problem.

Part of the analytic strategy for this studgliided cross-sectional analyses using the
HRS 2006 core sample to help better understanththers related to the prevalence of
depression in later life. This part of the stuggdfically examined the prevalence of
depression. Binomial logistic regression modelsavestimated with the standard cut-off
point of 3 or more depressive symptoms as the abpervariable. The coefficients for
the cross-sectional analyses were reported asratds (OR).

The longitudinal part of the analytic strateggluded examining the incidence of
depression by examining separately the onset axodeey of depression between the
2006 (baseline) and 2008 waves. This part of tilndyss similar to models that address
the incidence of depression between two time poiHisre, the new cases in the

observation window included not only onset of depien but also recovery from
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depression.

The HRS 2006 core sample (baseline) was divig® respondents who had
depression and who had no depression in 2006. , Theigirst sample allowed me to
analyze factors related to recovery from depresai@hthe second sample allowed me to
analyze the factors related to onset of depres$si@008. This strategy separates
recovery from depression from onset of depressiarder to acknowledge that some
people do recover from this illness (for a simitawdeling strategy applied to disability
recovery and onset, see Freedman et al., 2008p, Al the longitudinal portion of the
analysis, the dependent variables also includedegory for whether the respondent
died between the 2006 and 2008 waves. Respondéntgiere loss-to-sample for other
reasons (e.g., non-response, dropped from the sampte excluded from these analyses.
Regarding proxy respondents in 2008, there wer@sl@spondents who were lost from
the sample because they were self-respondentOh 2@ had proxy respondents in
2008. For the LBQ sample, there were 529 respdademo were excluded from the
longitudinal analyses because they were self-redgrats in 2006 and had proxy
respondents in 2008.

| created two different dependent variablegtie longitudinal analysis: one captures
recovery from depression and one captures onskession. For respondents who
were depressed in 2006, the categories are: 1=sipneat both waves in 2006 and 2008
(reference group), 2=recovery from depression 082@nd 3=death. For respondents
who were not depressed in 2006, the categoriedanm depression at both waves in
2006 and 2008 (reference group), 2=onset of deijpress 2008, and 3=death. Table 9

displays the proportions of respondents for dejwagecovery and depression onset as
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well as death for both the HRS core sample and kB@ple in 2008.

Here, multinomial logistic regression modekrgremployed. As stated earlier, this
part of the study included retaining attrition doedeath between 2006 and 2008 as a
competing outcome for change in depression stdttem duplicate models using the two
different dependent variables, depressed and moessed at baseline (2006) compared
to depression status in 2008. The coefficientdHerongitudinal analyses are reported
as relative risk ratios (RRR). Relative risk ratare similar to odds ratios.

Other strategies were considered for examittiegncidence (onset and recovery) of
depression because there is more than one watintaés change in a dependent variable
in a regression format, and there does not appdae tonsensus on which approach is
most appropriate. One approach is to generataragehscore model where a continuous
outcome variable at time 1 is subtracted from #raesvariable reported at time 2.
Because the depression variable employed in thdyss an ordinal measure, | decided
not to estimate this type of model. As noted abbebose to use a two-category
threshold measure for depression.

When estimating change in a dependent variabke issue that surfaces is whether to

adjust for baseline status (Glymour et al., 2005gjusting for baseline status has a long
history in epidemiological research and is useelitninate some forms of bias.
However, it is possible under some circumstancatsatijusting for baseline status may
introduce new forms of bias. In Glymour et altgdy (2005), they argue that variables
such as education are often strongly related telieshealth status, such as cognition.
Under these circumstances, the real causal effiéetsy) may be related to baseline

status rather than the change that is being mehs@lymour et al. (2005) found that
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adjusting for baseline values of the dependentafsei(cognition) inflates their education
regression coefficient estimates compared to mogigteut baseline adjustments. They
recommend against baseline adjustment under tlresenstances.

The research design for this study includegldig the sample into two parts
according to baseline status (depression at timerdus no depression at time 1). Thus,
this may be considered a form of baseline adjustmiallowing the cautionary
statements of Glymour et al. (2005), | decidedstingate two multinomial logistic
regression models that include three outcome caeagat time 2 (depressed, not
depressed [reference group], and died). Therficedel does not include an adjustment
for baseline depression status (the one prefeydalymour et al., 2005) and the second
model introduces the baseline adjustment for deprestatus. For the model without
baseline adjustment, the results show that oldesops with higher education are at
lower risk of depression (compared to being deisat time 2 (2008) (a table showing
these results is presented in Appendix A). Thaltesor education are not significant
for the contrast between being not depressed i8 284 attrition due to death between
waves. For the model with baseline adjustmentrekalts for the relationship between
education and the two comparisons (depressed veautepressed and depressed versus
died) are similar in direction and significancedkto those for the model that did not
include a baseline adjustment. At least in thislgtwith this sample and the specific
measures included in the model, the inclusion ofuskon of baseline adjustment
appears not to impact the direction of the relathgps of education and the outcome
variable or whether the relationships are statiificsignificant at thg<.05 level.

Nevertheless, researchers need to be aware ofghes raised by Glymour et al. (2005)
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as they design their research and interpret realts incidence models like the ones
employed in this study. Finally, it is not stréifgliward to compare the results from
these supplementary analyses to those based oeseeach design employed in this
study. However, in general the negative relatignbetween education and depression
appears to be robust under both modeling strategies

Below is a discussion of the statistical anadyand regression models that were
estimated to address the four research objectivibgsocurrent study. Each set of
analyses is conducted to understand the factoceiassd with the prevalence and
incidence of depression in later life — focusingSHSS, gender, race, and ethnicity.

1) Examinethe main effects of SES, gender, race, and ethnicity on late-life
depression.

The first research objective was to examimeréhationships among SES, gender, race,
ethnicity, and late-life depression in terms ofyalence and incidence. A series of
logistic regression models were estimated to aedllyg main effects of SES, gender,
race, and ethnicity on measures of depressionteled sets of variables into models
using a hierarchical approach. Model 1 includely &ES variables: education,
household income, and net worth. Model 2 addedgeand race-ethnicity. Model 3
added adjustments for sociodemographic charadtsristge and marital status. Model 4
added adjustments for social engagement variabla for pay, volunteer, and attend
religious services. Last, Model 5 added adjustsiénthealth status: health conditions,
ADLs limitations, self-rated health, and exerciddodel 5 is the full model and contains

all variables specified for the analyses of thigent study.
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2) Examineif therelationship between SES and late-life depression is moderated by
gender, race, and ethnic group status.

The second research objective was to examine whigtheelationship between SES
and late-life depression was moderated by gendee, and ethnic groups status. The
analyses consisted of estimating logistic regr@ssiodels that contain interaction terms:
SES by gender and SES by race-ethnicity. To exaufiiferences among SES measures
on late-life depression, models were estimatedragglg for each SES measure:
education (education-gender, education-race amdoit), household income
(household income-gender, household income-racetmicity), and net worth (net
worth-gender, net worth-race and ethnicity).

The analyses entailed estimating a set oftmgiegression models for each of the
SES measures. The first model adjusts for allrobmairiables specified for this current
study, without the other alternative SES variabl€sen, | re-estimated the same model,
with the inclusion the other SES variables. THe&tence between the two models was
whether the alternative SES variables were coetloll This was done to examine if the
effect of the interaction term was diminished whiem alternative SES indicators were
controlled.

Of particular interest, the main effects ofSSgender, race, and ethnicity and the
cross-product terms were reported in the tablesconserve space, the results for all
other covariates included in the analyses wereepurted in the tables or discussed in
detail.

3) Examine whether mastery and stress mediate therelationship between SES and

late-life depression for thetotal sample.
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A series of regression models were estimatexkamine the mediating effects of
perceived mastery and stress on the relationsipelee SES and late-life depression
among the total LBQ sample. The perceived mastedystress variables were from the
2006 HRS psychosocial LBQ, therefore these analyses restricted to the smaller
LBQ sample. The analyses of this current studiuotee examining whether the
psychosocial variables mediate the relationshipémh of the SES measures (education,
household income, and net worth) and depression.

The statistical analyses involved a three ptepess. To test whether perceived
mastery and stress functioned as a mediator bet®&8nand depression, the following
conditions must have been met: (1) the independardable (SES) was related to the
mediator variable (perceived mastery or stres3xh@independent variable was related
to the dependent variable (depression) withouhtbdiator variable in the model, and (3)
the mediator variable was related to the dependsrdble (Baron & Kenny, 1986).
These models were adjusted for control variab(@sly the variables of interest have to
meet the conditions for mediation (the set of aantariables do not have to meet rules
for mediation). To suggest full mediation, thepoais significant relationship between
the independent (SES) and dependent variable (s&prg should no longer be
significant when the mediator variable (perceiveaktary or stress) was included in the
model. To suggest partial mediation, the signifiaglationship between the
independent and dependent variable was reducezeinvben the mediator variable was
included in the model.

The first step was to regress SES on percenastery and stress, adjusted for the

basic set of controls. Ordinary linear regressimtels were estimated with the
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continuous measure of perceived mastery and sisegee dependent variables (to
conserve space, the results for SES, gender, anekthnicity were only reported in the
tables or discussed). The second step requirgdssgg SES on measures of depression
without the perceived mastery and stress variabtfjssted for the same set of controls,
which is part of the procedure consistent withBlagon and Kenny approach (1986).
The final step included regressing the same modhlthve inclusion of stress and
perceived mastery in the model. If the effect BESvas reduced or eliminated in the
final model, this provided evidence that perceiwgbstery or stress mediated the
relationship between SES and measures of depression

4) Evaluate the mediating effects of mastery and stressin therelationship between
SES and late-life depression for each specific gender, race, and ethnic group.

The modeling strategy to address this researcltigewas similar to the third
analytic approach described above. However, #ssarch objective examines the
intersecting effects of specific gender-race-etignaup status on measures of depression.
The gender-race-ethnic groups were White malestaNeémales, Black males, Black
females, Hispanic males, and Hispanic females pé&tetents from the ‘other race’ group
were excluded from this part of the study due talssample size.

Both the HRS core sample and LBQ sample wsee tor the intersectionality
analyses. The first step was to estimate basecsecttionality regression models with the
HRS core sample. | estimated an unadjusted anlliysafijusted model. The basic
unadjusted model only included gender-race-ethraavariables and did not adjust for
any control variables. White males served as¢ference group. This model allowed

examination of differences in depression acrosaggavith White males serving as the
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reference group. Then, | estimated an adjustecehwaldich included all control
variables.

The second step used the smaller LBQ sampléhase analyses included the
perceived mastery and stress variables in the modmilar to the statistical approach
with the HRS core sample, unadjusted and adjustetkes were estimated for the LBQ
sample. However, the first set of models did notude the perceived mastery and stress
variables in the analyses, and the second setiedIthe psychosocial variables.

The final step was to estimate a series astmyegression models for each gender-
race-ethnic group. The samples for these analyses stratified by specific gender-
race-ethnic groups. Similar to the analytic apphoaf the third research objective, the
first model included all covariates, without thelusion of stress and perceived mastery.
The second model added the stress variable. Tittentiodel included both the stress and

perceived mastery variables.
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CHAPTER 5

RESULTS: CROSS-SECTIONAL

Descriptive Statistics among Total HRS 2006 Coma8a

First, in this section, it provides destip statistics among the full HRS 2006 core
sample. Then, | provide descriptive statisticstf@ smaller 2006 LBQ sample. Table
10 displays descriptive characteristics amongdted HRS 2006 core sample. The
analysis indicated 21% of the sample reported lgaifiree or more depressive symptoms
(depression). Looking at the sociodemographicasttaristics, the mean age was 65.3
years-old. The majority of the HRS core sample wamen, 56%. For race and ethnic
groups, the sample was comprised of 82% WhitesBB#tks, 7% Hispanics, and 2%
respondents in the ‘other race’ group. The majaitrespondents in the sample was
married (62%).

Among the HRS core sample, the mean numbselhadol years completed was 12.9
years. For both household income and net woréhitedian was reported to account for
skewed distributions common in income and wealthsuees. The median household
income was $43,548 and median net worth was $162,00

For the social engagement variables, 45%@HRS core sample was working for
pay. For volunteering, 36% of the sample was eadag volunteering activities.

Approximately 39% of respondents in the total sangitended religious services at least
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once a week.

Respondents in the HRS core sample had aagevef 1.94 health conditions and
0.31 ADLs limitations. For self-reported healthpna than a quarter, 26%, of the total
sample rated their own health as fair or poor.t,L43% of the total sample moderately
or vigorously exercised one to three times per montmore.

Additionally, Table 11 reports descriptive cdaeristics among respondents excluded
from this current study. As stated earlier, reslwms from the HRS core wave were
excluded if they were younger than 50 years-oldsing home residents, proxy
respondents, had a mean weight less than or emaata®, or had missing data on any of
the variables. The descriptive characteristicpaesented to observe differences
between excluded and included respondents.

For depression, there was a higher propodfaespondents who had depression
among the excluded sample (28%) than included sa(2fP6). Concerning
sociodemographic characteristics, the mean agesivalar between excluded and
included respondents (65.0 and 65.3 years-oldeotsiely). There was a higher
proportion of women among excluded respondentsitidaded respondents in the study
sample (59% and 56%, respectively). For maritlst there was a lower proportion of
respondents who were married among excluded (608f)ihcluded respondents (62%).

Excluded respondents were lower in all threasares of SES. Excluded respondents
(11.8 school years) had fewer years of educatian thcluded respondents (12.9 school
years). Excluded respondents had lower medianehals income ($34,971) than
included respondents ($43,548). Last, median oethwvas lower among excluded

($100,300) than included respondents ($182,000).
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Descriptive Statistics by Gender among HRS 200& Gample

Table 12 contains descriptive characteristiud bivariate analysis by gender among
the HRS 2006 core sample (t-tests and chi-squatistats were used to determine
differences that are statistically significant)nefe were significant gender differences in
depression, indicating a larger percentage of wof@é%) had depression than men
(17%) <.000). On average, women were older than meB, &% 64.6 years-old,
respectively f<.000). Men were more likely to be married compaewomen,
specifically, 72% of men and 54% of women were edr{<.000).

Consistent with previous studies, the resigtmonstrated women were lower in all
three measures of SES (education, household incamdenet worth) compared to men.
Women had significantly fewer years of educaticamtimen, 12.7 and 13.1 school years,
respectively (<.000). Median household income was lower for woIf$36,987) than
men ($52,364)<.000). Women ($165,948) also had lower mediaweth than men
($202,000) [<.000)® A larger percentage of men (52%) were workirmgpfy than
women (40%) [§<.000). The results indicated that a significatdlger percentage of
women (36%) were volunteering than men (35p«)@18).

There also were significant gender differernndsealth status, with the results
indicating women had a higher average number dftheanditions p<.000) and ADLs
limitations (<.000) than men. A larger percentage of women (2&%ed their own

health as fair or poor compared to men (248s)@01).

% To test for gender differences in household incame net worth, the mean of the logged household
income and logged net worth measures were used.
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Descriptive Statistics by Race and Ethnicity ambiR$S 2006 Core Sample

Next, Table 13 provides descriptive charastes and difference in means tests for
each race and ethnic group among the HRS 2006seonple (t-tests and chi-square
statistics were used to determine differencesatestatistically significant). Among
race and ethnic groups, the proportion of respotsdeith depression was lowest for
Whites and highest for Hispanics: 19% Whites, 27%cBs, 34% Hispanics, and 28%
‘other race’ respondentp<.000). Respondents in the ‘other race’ groupd§2ars-old)
were the youngest, followed by Hispanics (63.2 yedd), Blacks (63.4 years-old), and
Whites (65.8 years-oldp€.000). Whites (65%) were most likely to be matrand
Blacks (39%) were least likely to married. Abo88b of Hispanics and 61% of ‘other
race’ respondents were marriget(000).

For all SES measures, Whites were signifigamtiher in SES compared to minority
race and ethnic groups. Whites had the highesageenumber of school years
completed and Hispanics had the fewest: White§ d4¢hool years; Blacks, 11.9 school
years; Hispanics, 9.4 school years; and ‘other rd@e7 school yeargp€.000). The
results also indicated the median household inomasehighest for Whites and lowest
for Hispanics: White, $47,965; Black, $23,234; Hisjt, $21,454; and ‘other race’,
$43,012 p<.000). Whites ($219,000) and ‘other race’ responsl ($117,142) had
significantly higher median net worth, more thancemhe net worth of Blacks ($42,375)
and Hispanics ($54,0009<.000)"

From the index of health conditions (range) 0B8acks (2.18) had the highest average

* To test for race and ethnic differences in houkkimzome and net worth, the mean of the logged
household income and logged net worth measures weesc
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number of health conditions and Hispanics haddhest (1.83). Both Whites and
respondents from the ‘other race’ category repdneedng an average of 1.93 health
conditions p<.000). Not only did Blacks have more health ctinds compared to other
race and ethnic groups, Blacks also had the highesber of ADLs limitationsp<.000).
Hispanics had the largest percentage of responddrdsated their own health as fair or
poor (50%). Approximately 22% of Whites, 39% o&aBks, and 35% of ‘other race’
respondents rated their health as fair or pperd00).

Descriptive Statistics among Total 2006 LBQ Sample

The analyses for this current study that idetlpsychosocial measures (perceived
mastery and chronic stress) were restricted th.B@ sample. Psychosocial measures
were only available from the LBQ sample. The LB{nple is a sub-sample of the full
HRS sample. This section provides descriptivesttaes among the LBQ sample and
there appeared to be similarities between the LBQHRS core samples. Table 14
contains the descriptive characteristics amonddta 2006 LBQ sample, including the
perceived mastery and stress variables. Approxina8% of the LBQ sample reported
three or more depressive symptoms. On averagendsnts in the LBQ sample were
64.9 years-old. Similar to the HRS core samplergtwas a larger proportion of women
than men in the LBQ sample, 54% and 46%, respégtiveor race and ethnic groups,
the sample consisted of 86% Whites, 7% Blacks, 38pathics, and 2% respondents in
the ‘other race’ group. Similar to the HRS cormpke, the majority of the respondents
in the LBQ sample were married (66%).

Respondents in the LBQ sample had a mean.afst®ool years completed. The

median household income was $47,600 and medianorét was $200,200. Almost
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half, 48%, of the sample reported working for pay.

The sample had a mean of 1.86 health conditamal 0.27 ADLSs limitations. For self-
reported health, 22% of the LBQ sample rated the&ith as fair or poor. About 40% of
the sample reported moderately or vigorously egergione to three times per month or
more.

Concerning the psychosocial variables, thalteindicated, for a scale ranging from
1 to 6, respondents in the LBQ sample had a meae s 4.80 for perceived mastery.
From the index of chronic stress (range 0-8), drmae had an average of 1.33 stressors.

Table 15 provides descriptive characterisit®ng excluded respondents from the
LBQ sample. Again, respondents who did not mez=stmple criteria for this study
were excluded from the LBQ sample. Also, respotslaith missing data on the
perceived mastery and stress variables were extliuden the sample. The descriptive
characteristics are reported to observe differeheéseen excluded and included
respondents among the LBQ sample.

For depression, there was a higher propodfaespondents who had depression
among the excluded sample (26%) than included sa(dgP6). Concerning
sociodemographic characteristics, excluded respuad65.2 years-old) were older than
included respondents (64.9 years-old). There wagheer proportion of women among
excluded respondents than included respondeniteisttidy sample (65% and 54%,
respectively). For marital status, there was aloproportion of respondents who were
married among excluded (58%) than included respasdé6%6).

Similar to the HRS core sample, excluded v@neer in all three measures of SES.

Excluded respondents (11.9 school years) had fggaas of education than included
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respondents (13.1 school years). Excluded respisitiead lower median household
income ($32,786) than included respondents ($47,608st, median net worth was
lower among excluded ($120,000) than included nedpnts ($200,200).

Descriptive Statistics by Gender among 2006 LBQ @am

Table 16 contains the descriptive charactesigtnd bivariate analyses by gender
among the 2006 LBQ sample. Consistent with theltefrom the HRS core sample, a
significantly larger percentage of women (21%) Hagression than men (15%<(000).
Among the LBQ sample, women were older than merh &6d 64.3 years-old,
respectively (<.000). There were a significantly larger percgataf men (75%) who
were married than women (59%v<(000).

Consistent with the HRS core sample, the tesigain demonstrated women were
lower on all three measures of SES. Women conpletger years of education than
men, 12.9 and 13.3 school years, respectiygy000). The median household income
was lower for women ($40,426) than men ($55,6p4)Q00). Further, the results also
showed that women ($190,664) had lower median oetvthan men ($220,000)
(p<.002)> Among the LBQ sample, more than half, 54%, of mene working for pay.
A lower percentage of women were working for pa3®@ (<.000). The results again
showed that a larger percentage of women (40%) amgaged in volunteering activities
compared to men (36%p<.003).

Female respondents also had more health comslp<.000) and ADLSs limitations

(p<.000) than males. There were no significant geddgerences for self-rated health:

® To test for gender differences in household incame net worth, the mean of the logged household
income and logged net worth measures were used.
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23% of men and 22% of women rated their healttamf poor p=.607). The results
also indicated women (4.77) had lower perceived@enashan men (4.88p€.006). In
addition, women (1.46) had a higher number of stressthan men (1.17p<.000).

Descriptive Statistics by Race and Ethnicity am@@66 LBQ Sample

Next, Table 17 contains the descriptive chiarastics and difference in means tests by
race and ethnic group status. Consistent withidbelts from the HRS core sample,
depression was lowest for Whites and highest fephiics: 17% Whites, 23% Blacks,
32% Hispanics, and 27% ‘other race’ respondg00).

The results repeatedly demonstrated that \Whieze significantly higher in SES
compared to minority race and ethnic groups. %ima the HRS core sample, Hispanics
had the fewest number of school years completedted/hl3.4 school years; Blacks,

11.9 school years; Hispanics, 10.0 school yeai$;@her race’, 12.8 school years
(p<.000). The results from the HRS core sample atdit that Hispanics had the lowest
median household income compared to the otheraradesthnic groups. For the LBQ
sample, the results indicated that Blacks haddhest median household income: White,
$50,655; Black, $25,000; Hispanic, $27,410; antéotace’, $50,0000€.000). For net
worth, the results again showed that Whites artkiotace’ respondents had
substantially higher median net worth comparedlszig and Hispanics: Whites,
$232,112; Blacks, $45,460; Hispanics, $66,815; atieer race’, $189,5560&.000)°

From the 8-count measure of health conditidmes results again showed Blacks (2.14)

had the highest number of health conditions ang&fics had the fewest number of

® To test for race and ethnic differences in houkkimzome and net worth, the mean of the logged
household income and logged net worth measures weesc
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health conditions (1.80p€.000). Blacks also had the highest mean for AiDlitations:
Whites, 0.24 ADL limitations; Blacks, 0.49 ADL litaitions; Hispanics, 0.39 ADL
limitations; and ‘other race’, 0.23 ADL limitatior§p<.000). The results again indicated
that Hispanics had the largest percentage of relgis who rated their own health as
fair or poor (42%). About 20% of White, 39% of Bka and 31% of ‘other race’
respondents rated their health as fair or pperd00).

Concerning perceived mastery, there were atgsstally significant race and ethnic
group differences in the mean levels of perceivedtary p=.310). Although there were
no statistically significant differences in percaivmastery, Whites had the highest mean
level for perceived mastery: Whites, 4.81; Blaek3,7; Hispanics, 4.75; and ‘other race,’
4.67. For stress, it was found that Whites hadetest number of stressors and ‘other
race’ respondents had the highest number of steséthites, 1.31; Blacks, 1.37;
Hispanics, 1.42; and ‘other race,” 1.p&001).

Overall, for both the HRS core and LBQ samalkrger proportion was women than
men. Women were consistently lower in all threeasuees of SES compared to men.
Additionally, the results continued to show thahaority race and ethnic groups were
significantly lower in all three measures of SHB.both samples, Whites had the
greatest number of school years completed whilpaties had the least years of
education. In the HRS core sample, Hispanics hadowest median household income
compared to the other race and ethnic groups. Mewe the LBQ sample, Blacks had
the lowest median household income. In both sasnphedian net worth was
significantly lower among Blacks and Hispanics cangal to Whites and ‘other race’

respondents. Depression was significantly highesreg women than men. Regarding
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race and ethnic groups, minority race and ethroags were significantly more
depressed than Whites. Among race and ethnic grdl@ proportion of respondents
with depression was consistently highest for Higgan

Regression Results: Main Effects of SES, Gendere Rand Ethnicity

The first research objective was to examimentiain effects of SES, gender, race, and
ethnicity on the prevalence of late-life depressidnseries of binomial logistic
regression models were estimated using a crosesaktesearch design with data from
the HRS 2006 core sample (results for the longitaldanalyses of the incidence of
depression for each research question are reparted next chapter).

Table 18 shows the results of the binomiaidibg regression models and the
coefficients are reported as odds ratios (OR)Mdwlel 1, the results showed all three
indicators of SES were significantly related to @ssion. The estimated odds ratio of
0.92 suggests that for each additional year of &ilut, the odds of having depression are
about 8 percent lower, holding other SES factorstant p<.001). The estimated odds
ratio of 0.85 suggests that increases in househotine (logged) are related to lower
odds of having depressiop<(.001). Concerning wealth, increases in net wiatged)
are also related to decreased likelihood of hadigygression, holding other SES factors
constant QR=0.91,p<.001).

Model 2 included the addition of the gended earce-ethnic variables. Education
(OR=0.93,p<.001), household incom®R=0.86,p<.001), and net worttJR=0.91,
p<.001) remained related to depression. Women sigreficantly more likely to be
depressed than men. The estimated odds rati@d®fsliggests that the odds of having

depression are about 42 percent higher for womam fitr men |<.001). Among race
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and ethnic groups, only respondents in the ‘othee’rgroup were different from Whites
(reference group). The estimated odds ratio df $upgests that the odds of having
depression are about 41 percent higher for respdsidethe ‘other race’ group
compared to Whites, holding other factors in thelei@onstantg<.050).

Model 3 added adjustments for sociodemograpdni@ables: age and marital status.
The results continued to show that higher SES eiased to lower odds of having
depression (educatio®R=0.92,p<.001; household incom@R=0.89,p<.001; net worth,
OR=0.93,p<.001). In addition, gender differences remaireddted to depression, with
women having higher odds of depression compareteto OR=1.34,p<.001). Age was
statistically significantly related to depressiorhe results suggested the odds of having
depression were lower with increasing age. Thienaséd odds ratio of 0.98 suggests
that for each additional year of age, the oddsavirty depression are 2 percent lower
(p<.001). For marital status, the estimated odde dt0.62 suggested that the odds of
having depression are about 38 percent lower forietholder adults than for their non-
married counterparts, holding other factors inrfaglel constantp<.001).

Model 4 added adjustments for social engagérnarables. Higher SES remained
related to decreased odds of having depressiorgéédn,OR=0.94,p<.001; household
income,0R=0.95,p<.050; and net worttQR=0.93,p<.001). ‘Other race’ became
insignificantly related to depression compared toitds. The results showed that
working for pay is related to mental health in fdie. The estimated odds ratio of 0.47
suggests that the odds of having depression arg &8@ercent lower for older adults
who work for pay compared to those who do not workpay <.001). For

volunteering, the estimated odds ratio of 0.63 sstgythat the odds of having depression
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are about 37 percent lower for older adults whoesugaged in volunteering activities
compared to those who are not engaged in volunigagtivities p<.001). The results
indicated that respondents who frequently attemdkgious services are about 20
percent less likely to have depression comparedspondents who did not frequently
attend religious service®R=0.80,p<.010).

Model 5 added adjustments for health statugbkes. In this full model, education
and net worth remained statistically significantiethousehold income became
insignificant. The estimated odds ratio of 0.9ggrsts that for each additional year of
schooling completed, the odds of having depressierabout 3 percent lower, holding
other factors in the model constapt(010). Increases in net worth was related to fowe
odds of having depressio®R=0.97,p<.010). The results indicated that Blacks are
about 24 percent less likely to have depressiorpened to Whites in the fully adjusted
model OR=0.76,p<.010).

Concerning the health status variables in M&dall measures (number of health
conditions, ADLs limitations, self-rated health dagxercise) were related to depression
in the expected direction. For each increaseercthunt of health conditions, the odds of
depression increased by about 21 percent, holdhey éactors in the model constant
(OR=1.21,p<.001). The results also demonstrated that a higinaber of ADLs
limitations was related to increased odds of hadegression@R=1.45,p<.001). For
self-rated health, it had the largest odds ratioragrall variables in the full model.
Respondents reporting fair or poor health had ased odds of having depression
compared to respondents reporting excellent, veoggor good healtfQR=2.68,

p<.001). For exercise, the estimated odds ratid 3 suggests that the odds of having
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depression are about 27 percent lower for respaaaém exercise than for respondents
who never exercis@€.001).

In sum, the pattern for the five models sugggbthat higher SES was related to
decreased odds of having depression, however, goluend net worth may have a more
robust relationship than household income. Theltesdicated that education and net
worth remained statistically significant in all &wmodels, whereas household income was
significant in all models except Model 5, whereltteaonditions were included.

Possibly because many of the respondents wera tlo¢ ilabor force, which likely
contributes to lower income, education and net lware better indictors of where
respondents are on the SES ladder than is inc@eeader was consistently related to
depression in all models, with results showingdtlds of having depression were higher
among women than men. Among race and ethnic grolgsinexpected results
indicated that Blacks were less likely to have dspion compared to Whites in the full
model. Health status variables were significarglgted to depression, especially self-
rated health.

Moderating Effects of Gender, Race, and Ethnicity

The second research objective was to examimether the relationship between SES
and late-life depression is moderated by gendee, i@nd ethnic groups status. The
analyses consisted of estimating binomial logistgression models that contain
interaction terms for SES by gender and SES byaadeethnicity.

Table 19 shows the results from binomial logigegression models that contained the
education by gender and education by race ando#ithimiteractions terms. The models

were estimated without and with household incontkreet worth in order to determine if
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the effect of the education interaction terms wasrmdshed when these alternative SES
indicators (household income and net worth) werdroied. There were no statistically
significant relationships for the education by gemidteraction terms in either model,
without or with the inclusion of household incomelanet worth. Concerning race and
ethnic groups, education-Hispanic was the onlyrauiton term that was statistically
significant in both models)R=1.04,p<.050) The results indicated that Whites
benefited more from higher levels of education tHigpanics. The results showed there
appears to be a protective effect of education vegipect to depression for Whites only.
The results did not support the idea that Hispanésefit from higher levels of education
when it comes to depression. The results did Imoivsa significant protective effect of
education for Hispanic.

Table 20 shows the results of the analyseth®ohousehold income by gender and
household income by race and ethnicity interacttenss. The difference between the
two models is whether education and net worth werdrolled. The results showed no
statistical significance in gender moderating #lationship between household income
and depression in either model. For the househotzme and race and ethnicity
interaction terms, there also were no statisticsitipificant relationships in either form
of the model.

Table 21 shows the results for the net woytigénder and net worth by race and

ethnicity interaction terms. There were no statdly significant relationships between

" Wald test did not indicate a statistically sigedit improvement in the fit of the model with thelusion

of interaction terms.

8 The conclusion about the insignificance of edwrafor Hispanics was drawn from an alternative nhode
using Hispanic as the reference group. The addititest examined whether the sum of the two raw
coefficients (education and the interaction termH@spanics) was different from O.
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the interaction terms and the depression measuretinmodels, without and with the
inclusion of education and household income.

For these cross-sectional analyses, resulteatishow evidence of moderating effects
of gender or race-ethnicity for the relationshipheen SES and depression prevalence,
except for the moderating effects of Hispanic atityion the relationship between
education and depression. The results indicatgdetttucation’s beneficial effect only
appears to be protective for Whites.

Mediation of Stress and Mastery among the Total L{ple

Tables 22 and 25 display the results of regrassodels that were estimated to
examine the mediating effects of stress and pezdaivastery on the relationship
between SES and late-life depression prevalencaguhe LBQ sample. Further, these
analyses also included examining mediating effet&tress and perceived mastery
between gender and race-ethnicity on depressianst#ed earlier, these analyses were
restricted to the LBQ sample due to the use opyehosocial variables (stress and
perceived mastery), not the full HRS core sample.

Table 22 shows the results of linear regressiodels with stress and perceived
mastery as the dependent variables. The tabletsegpe unstandardized coefficients,
standard errors, and p-values for SES, gendena@dethnicity. To conserve space, the
results for all other covariates included in thalgses were not reported in the table or
discussed in detail. For stress, the results ateditthat education was related to stress
and the relationship was positive=0.30,p<.001). The unexpected results indicated
respondents with more years of schooling reportecerahronic stress compared to those

with fewer years of schooling. There was no diatifly significant relationship between
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household income and stress. Concerning weakhesults indicated that there was a
significant relationship between net worth andsstrend the relationship was negative
(b=-0.05,p<.001): respondents with more wealth reported |dexzls of stress
compared to respondents with less wealth.

To further examine the unexpected results éetweducation and stress, the analyses
of this current study included estimating suppletagnmodels with acute stress. This
current study used a chronic stress variable, cutesstress. | examined if chronic and
acute stressors yielded similar results. To exaratute stressors, changes in marital
status (Table 23) and self-rated health (Tableb2#)een the 2006 and 2008 waves were
used as alternative indicators of stress. Thegoaites for changes in marital status were:
1=married in 2006 and not married in 2008, 2=notried in 2006 and married in 2008,
and 3=marital status stayed the same in 2006 ad8 @6ference group). For changes in
self-rated health, the categories were: 1=sel@draealth became worse between 2006
and 2008, 2=self-rated health became better bet2@@® and 2008, and 3=self-rated
health stayed the same in 2006 and 2008 (refeignocg). The results of these
supplementary models continued to suggest no itidicghat respondents with more
years of education have less stress comparedgorrdents with fewer years of
education.

For gender (Table 22), the results showedwloaten reported more stress than men
(b=0.28,p<.001). For race and ethnic groups, Black wasttg group that was
statistically different from the White group ancttrelationship was negativie=<-0.34,
p<.001). Counter-intuitively, the results indicatbat Blacks had lower levels of stress

compared to Whites. These results are expandedeftybin the discussion chapter, as
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well.

Next, examining the results for perceived misas the dependent variable, education
was not related to perceived mastery, while househoome and net worth were
significantly related to perceived mastery. Reslgos with more household income
(b=0.04,p<.050) and more net worth<£0.02,p<.001) had significantly higher levels of
perceived mastery compared to respondents withrlbewesehold income and lower net
worth. Concerning gender differences, there wastaitistically significant relationship
with perceived mastery. For the race and ethroags, Blacks were statistically
different from Whites and the relationship was pesi(b=0.16,p<.001). The results
indicated that Blacks had higher levels of peraginestery compared to Whites, net of
the control variables, which also was counter-intai

Next, Table 25 shows the results of three milablogistic regression models with
depression as the dependent variable. Again, tresgses used the smaller LBQ
sample. In the first model without the inclusidrstsess and perceived mastery, there
were no statistically significant relationshipsween the SES variables (education,
household income, and net worth) and the prevalehdepression. Concerning gender
differences, the results indicated that the oddsaefng depression are about 27 percent
higher for women than for me®R=1.27,p<.010). The results suggested that the odds
of depression are lower for Blacks than for Wh{t@®=0.66,p<.010), consistent with
the results with the full HRS core sample (Tablg 18ispanics had higher odds of
depression than Whites: the estimated odds ratiod® suggests that the odds of having
depression are about 42 percent higher for Hispahan for Whites, holding other

factors constanipk.050).
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In the second model with the addition of rgsediating variable), education was the
only SES variable that became significantly relatedepression: the estimated odds
ratio of 0.96 suggests that for each increaseamtimber of school years, the odds of
having depression are about 4 percent lowel050). Gender became insignificantly
related to depression. Black and Hispanic raceimea related to depression, with
lower odds of depression among Black&E0.75,p<.050) and higher odds of
depression among Hispani€@R=1.54,p<.010) compared to Whites. Concerning stress,
more stress was related to increased odds of hae@pgession: the estimated odds ratio
of 1.42 suggests that for each increase in the euwiistressors, the odds of having
depression are increased by about 42 percentngoddher factors in the model constant
(p<.001).

With the addition of perceived mastery (madmt/ariable) in the third model, stress
remained related to increased odds of having dsjore¢OR=1.38,p<.001). In addition,
there was a statistically significant relationshgiween perceived mastery and
depression: the estimated odds ratio of 0.79 sugj¢jest for each increase in perceived
mastery, the odds of having depression are abope&Ent lower, holding other factors
in the model constanp€.001). More years of education remained relatedktreased
odds of having depressio®R=0.96,p<.050), while household income and net worth
remained insignificantly related to depression plence.

Evaluation of the results from Tables 22 aBdv2re used to examine mediating
effects of the psychosocial variables on the retethip between SES and depression. In
Table 22, education was significantly related tess but was not related to perceived

mastery. The unexpected results indicated monesy#aeducation were related to more
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stress. In Table 25, education not was statisgisagnificant with depression when
stress and perceived mastery were not includeageimiodel. However, the relationship
between education and depression became signifidzen stress and perceived mastery
were added to the models, with results indicatimgenyears of schooling was related to
decreased odds of having depression. Accorditigetgonditions for testing mediation,
the results indicated no evidence of stress orgderd mastery mediating the relationship
between education and depression.

Next for household income, there was no sigguiit relationship between income and
stress (Table 22). Concerning perceived masteeyetwas a significant relationship
between household income and perceived mastefly,results showing that more
income was related to higher perceived masteryl alile 25, household income was not
significantly related to depression in all threedmis. The results suggested that both
stress and perceived mastery did not mediate thgoreship between household income
and depression.

Concerning wealth, more net worth was sigaiiity related to less stress and higher
perceived mastery (Table 22). However, there wersignificant relationships between
net worth and depression in all three models indab. These results also suggested
that mediation was not occurring in the relatiopdtetween net worth and depression.

With regard to gender, there were no signifigender differences in perceived
mastery. However the results indicated a stasibyisignificant relationship between
gender and stress: results showed females hadrtityhes compared to males (Table 22).
Females were significantly more depressed thanswelbout the inclusion of the stress

and perceived mastery variable in Table 25. Whess was added to the models, the
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coefficient for the female variable was no longgngicantly related to depression. This
may suggest that stress mediates the relationsitwgebn gender and depression (this
was not a central research question but does lhatpimate why women may be more
depressed than men — through the stress process).

Among race and ethnic groups, the resultsestgd that Blacks had significantly
lower stress and higher perceived mastery thane#/lfftable 22). Table 25 showed that
in the first model when the mediator variablesexeluded from the regression, Blacks
had significantly lower odds of having depressiompared to Whites. When stress and
perceived mastery were added into the model, tb#ficient for Blacks became not
significantly related to depression. The resulie auggested that stress and perceived
mastery may mediate the relationship between Blankisdepression (again, not a focus
of this dissertation but illuminating).

Mediation of Stress and Mastery for Gender, Raee Ethnic Groups

Binomial logistic regression models were eatied to examine the intersecting effects
of gender, race, and ethnic group status on deprepsevalence. Table 26 shows the
results of the intersectionality analyses for gendee-ethnic group status on depression
prevalence among the HRS core sample. White rsaleed as the reference group.

In the unadjusted model (does not include@wariates specified in this current
study), the results indicated that all gender-retteric groups had significantly higher
odds of having depression compared to White m&léste femalesQR=1.56,p<.001),
Black malesQR=1.68,p<.001), Black femalesqR=2.26,p<.001), Hispanic males
(OR=1.95,p<.001) and Hispanic female®R=3.68,p<.001). Among all groups,

Hispanic females had the highest odds of havingedsgpon compared to White males.
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The estimated odds ratio of 3.68 suggests thatdds of having depression are more
than 3.5 times higher for Hispanic females tharVitinite males. In the fully adjusted
model (includes covariates), the coefficients fdni®/ femalesQR=1.37,p<.001) and
Hispanic females@R=1.67,p<.001) were the only demographic groups that reethin
statistically significant, with the results conting to show White females and Hispanic
females had significantly higher odds of havingrdepion compared to White males,
holding all other factors in the model constant.

Table 27 displays the results of the intereeeality analyses for the smaller LBQ
sample; these analyses included the stress aneiypegtanastery variables. Similar to the
statistical approach with the HRS core sample, juséed and adjusted models were
estimated. However, the first set of models ditlincude the stress and perceived
mastery variables, and the second set includepgsyehosocial variables.

For the first set of models (without stresd perceived mastery), all groups except
Black males were statistically different from Whitales: Whites female©R=1.50,
p<.001), Black femalesqR=2.06,p<.001), Hispanic maleOR=2.27,p<.010) and
Hispanic females@R=3.46,p<.001). These groups had significantly higher cafds
having depression compared to White males. Addispanic females had the highest
odds of depression. Consistent with the resubts fiable 26 with the HRS core sample,
the coefficients for White female®R=1.33,p<.010) and Hispanic female®R=1.94,
p<.001) were the only ones that remained statisyisanificant in the adjusted model.
White females and Hispanic females had signifigaimijher odds of having depression
compared to White males.

In the second set of models (including steess perceived mastery), the results again
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demonstrated that all groups except Black maleg wtistically significant in having
higher odds of depression compared to White m&a#isess and perceived mastery were
also significantly related to depression, indiogtmore stress and lower levels of
perceived mastery were related to increased oddawifg depression. The estimated
odds ratio of 1.50 suggests that for each increefee number of stressors, the odds of
having depression are about 50 percent higle001). For perceived mastery, the odds
of having depression are about 31 percent loweedch increase in perceived mastery,
holding other factors in the model consta®RE0.69,p<.001).

In the adjusted model (including all covar&tenly the coefficient for Hispanic
females remained statistically significant with g odds of having depression
compared to White male®R=2.06,p<.001). The results also repeatedly show that
stress and perceived mastery remained statistisigjhyficant, showing higher stress
(OR=1.37,p<.001) and lower levels of perceived mast&R£0.78,p<.001) were
related to higher odds of having depression. Rtwroverall intersectionality analyses,
the results indicated that Hispanic females coasibt had significantly higher odds of
depression compared to White males.

Mediation models similar to those in the poes section among the total LBQ sample
were also investigated for each gender-race-etimoigp. Tables 28a to 28f examines
whether stress and perceived mastery mediate ldt@reship between SES and
depression for each specific gender-race-ethnigmrdhese analyses were also
restricted to the LBQ sample. Respondents indtieer race’ group are excluded from
the intersectionality analyses due to small samspkes. As seen in the tables, a series of

binomial logistic regression models were estimdétecach group. Model 1 included the
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control variables specified in this study, withtlue inclusion of stress and perceived
mastery (mediating variables). Model 2 is an espanof Model 1 by adding stress.
Model 3 includes both stress and perceived mastyyadding stress and perceived
mastery to the models, it examines the possilitigy these psychosocial variables
mediate the relationship between SES and depres3ioese analyses were estimated
without the SVY option in Stata due to a large nemtf small sized PSUs (1 or O
respondents in these areas). However, the analeyesestimated with weighted data.

Table 28a shows the results for White mate(176). In all three models, none of
the SES measures were significantly related toedeson for White males. In Model 2,
stress was related to depression: the estimatesiratid of 1.61 suggests that for each
increase in the number of stressors by one the aidusving depression are increased by
about 61 percent, holding other factors in the rhodestant <.001). In Model 3, the
results continued to show that increases in stegsgained related to higher odds of
having depression for White malé3R=1.58,p<.001). Perceived mastery was also
significant, with results indicating that for eaalerease in perceived mastery, the odds of
having depression are decreased by about 30 pehodaing other factors in the model
constant QR=0.70,p<.001). According to the conditions for testingdiation, the
results indicated no evidence of stress or perdaivastery mediating the relationship
between SES and depression for White males. Hudtsadid not meet the criteria for
mediation since SES was not related to depression.

In Table 28b, the results for White females sttown (=2,796). In Model 1, none of
the SES measures were significantly related toedeson. In Model 2 with the addition

of stress, education was the only SES measurédtaime related to depression: the
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results indicated that for each additional yeagdaiication, the odds of having depression
decreased by 6 percent for White females, holdthgrdactors in the model constant
(OR=0.94,p<.050). The results also indicated that more stwess also related to higher
odds of having depression for White femal®f¢1.37,p<.001).

In Model 3 when perceived mastery was addelléaegression models, education
became insignificantly related to depression. &eed mastery was related to
depression and the results indicated that for additional increase in perceived mastery,
the odds of having depression are expected to asetgy about 21 percel@R=0.79,
p<.001). From the evaluation of these regressiodeis the results showed no evidence
of stress or perceived mastery mediating the oaiahiip between any of the SES
measures and depression for White females.

Table 28c shows the results for Black mate§6). In all three models, net worth
was the only SES measure that was significantbtedito depression for Black males.

In Model 1, the results indicated that increasaseinworth were related to decreased
likelihood of having depression for Black mal€¥=0.85,p<.001). In Model 2, stress
was significantly related to depression. For eabtiitional increase in the number of
stressors, the odds of having depression incrdasatiout 31 percent at levelsf.050
(OR=1.31). Higher net worth remained related to desee depression but the

significant relationship was reduced at levelpo010 OR=0.87). In Model 3, higher
stress remained related to increased odds of hadpgession@R=1.33,p<.050), and
there was no statistically significant relationshgiween perceived mastery and
depression for Black males. Increases in net wertained related to decreased odds of

having depression, however, the significant retesiop was reduced at levelspsf.010
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with stress in the modeDR=0.86,p<.010). The results suggested that stress partially
mediates the relationship between net worth andedsjon for Black males.

Table 28d shows the results for Black feméhe€l71). None of the SES measures
were significantly related to depression in anyhef three models. In Model 2, the
results indicated that more stress was relatedci@ased odds of having depression: the
estimated odds ratio of 1.28 suggests that for garkase in the number of stressors, the
odds of having depression are expected to inct®asbout 28 percent, holding other
factors in the model constaq<(010). In Model 3, the results again indicateat there
was a significant relationship between more stagskincreased odds of having
depression@R=1.28,p<.050). Higher levels of perceived mastery wese al
significantly related to decreased odds of haviegrdssion for Black female®R=0.76,
p<.050). These results did not show evidence ofiatied for Black females given that
SES was not related to depression.

Table 28e shows the results for Hispanic m@e$83). None of the SES measures
were significantly related to depression in anyhaf three models. In addition, the
results did not indicate statistical significanoehe relationship between stress or
perceived mastery and depression for Hispanic malee results did not meet the
criteria for mediation since SES measures as sdha psychosocial variables were not
related to depression.

Table 28f shows the results for Hispanic fesagi=236). Similar to Hispanic males,
none of the SES measures were significantly relateldpression for Hispanic females,
thus the results did not meet the criteria for ragdn. Furthermore, there also were no

statistically significant relationships for eithgress or perceived mastery and depression
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in Models 2 and 3. For both Hispanic males andates) small sample sizes may have
impacted the ability to find statistically signifiot results.

In sum, the results of the intersectionalitalsises for each specific gender-race-
ethnic group indicated no evidence of stress argyeed mastery mediating the
relationship between SES and depression, excepidok males. Among Black males,

stress partially mediates the relationship betwestrworth and depression.
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CHAPTER 6

RESULTS: LONGITUDINAL

Descriptive Statistics among Full HRS Core Sampl2G08

Table 29 displays the descriptive characiesstmong the HRS core sample for the
2-year follow-up in 2008. The descriptive statistior the independent variables are
from the 2006 wave, and depression is measure@dd8.2The table also provides
descriptive statistics of respondents who died betwthe 2006 and 2008 waves
(deceased respondents). Rather than excludingndspts who died, the longitudinal
analysis retained deaths in the sample, as deathampeting outcome with depression
(Freedman et al., 2008). Descriptive statistias laimariate analyses that compare non-
attritors and deceased respondents are includie itable to examine the differences
between these two groups.

Among non-attritors, the results indicated 2@6 of the sample experienced
depression in 2008. For the sociodemographic chenstics, the mean age of the total
HRS core sample was 65.2 years-old. Not surpiigimgn-attritors were significantly
younger than respondents who died between the wWdeesased respondents), 64.8 and
74.7 years-old, respectivelg<.000). A larger proportion of the total HRS ceemple
was women than men, 56% and 44%, respectivelyreTliere no significant differences

in gender between non-attritors and deceased rdspt®1 56% of non-attritors and 53%
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of deceased respondents were wonpenl1©8). For race and ethnic groups, the total
HRS core sample comprised of 83% Whites, 9% BlatksHispanics, and 2% ‘other
race’ respondents. The majority of respondentkertotal HRS core sample were
married (62%). Non-attritors (63%) were more Ik be married than respondents
who died between the waves (43%%.000).

Among the total HRS core sample, the mean murmmbschool years completed was
12.9 years. The results indicated non-attritorseveggnificantly higher in SES compared
to deceased respondents. Non-attritors completed gears of schooling than deceased
respondents, 12.9 and 11.9 school years, respgctpre000). Among the total HRS
core sample, the median household income was $2.3,7Be median household income
for non-attritors ($45,010) was nearly twice thedima household income of deceased
respondents ($23,335)<.000). Among the total sample, the median netlwars
$183,193. Non-attritors had a median net wortfil&8,000 and deceased respondents
had a median net worth of $97,22% (000)?

For the social engagement variables, 45%etdtal HRS 2008 core sample was
working for pay and 36% of the total sample wasagegl in volunteering activities.
Probably due to functional decline, respondents dibd were less likely to be working
for pay £<.000) and volunteeringp€.000) compared to non-attritors. Approximately
39% of the total sample regularly attended religiearvices at least once a week.
Respondents who died (34%) were also less likelttend religious services than non-

attritors (39%) <.006).

° To test for differences between non-attritors dadeased respondents in household income and nt, wo
the mean of the logged household income and loggedorth measures were used.
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As expected, respondents who died (3.07) hgpuiffisantly more health conditions
than non-attritors (1.88p€.000). Deceased respondents (1.04) had a highan wf
ADL limitations than non-attritors (0.27p<€.000). For self-reported health, more than
half of deceased respondents, 59%, rated thelithresafair or poor, and 24% of non-
attritors rated their health as fair or pop«.000).

Descriptive Statistics by Gender among HRS Coredkaim 2008

Table 30 contains descriptive characteristiud bivariate analyses by gender for the
full HRS core sample. Among non-attritors of thR$icore sample, the results
consistently demonstrated that a larger percerdbg®men (22%) had depression than
men (17%) p<.000). Similar to the analyses measured in 20@8)en were older than
men, 65.8 and 64.6 years-old, respectivpty:@00). Men were more likely to be married
compared to women, specifically, 72% of men and ®4%omen were marriegp£.000).

Among the HRS core sample, the results coatirta show socioeconomic disparities
between males and females. Women had significéathgr years of education than men,
12.7 and 13.2 school years, respectivpky.@00). Median household income was lower
for women ($37,208) than men ($52,600¥.000). Women ($167,304) had lower
median net worth than men ($203,8063.000)°

More than half of men (52%) were working faypvhereas less than half of women
were working for pay (40%)&.000). Approximately 37% of women and 35% of men
were volunteeringp<.002). A larger percentage of women (44%) wetending

religious services at least once a week than me&vb(F<.000).

19T test for gender differences in household incame net worth, the mean of the logged household
income and logged net worth measures were used.
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The results continued to show that women hackrhealth conditiong€.000) and
ADLs limitations <.000) than men. A larger percentage of women (28%&d their
own health as fair or poor compared to men (2486)004).

Descriptive Statistics by Race and Ethnicity ambiRfs Core Sample in 2008

Table 31 contains descriptive characteristius difference in means tests by race and
ethnicity. Similar to the findings from the 200&nsple, depression was lowest for
Whites and highest for Hispanics: 18% Whites, 24%cks, 31% Hispanics, and 26%
‘other race’ respondentp<.000). Respondents in the ‘other race’ groupA§2ars-old)
were the youngest race and ethnic group, followeHibpanics (63.0 years-old), Blacks
(63.4 years-old), and Whites (65.7 years-op.000). Whites (65%) were most likely
to be married and Blacks (38%) were least likelpeamarried §<.000).

Whites had the highest number of school yeanspleted and Hispanics had the
fewest number of school years completed: Whites3 4¢8hool years; Blacks, 12.0 school
years; Hispanics, 9.4 school years, and ‘other ra@e7 school yearp€.000). The
results also showed that median household inconseéhighest for Whites and lowest for
Hispanics: White, $48,003; Black, $23,365; Hispa#k2,000; and ‘other race’, $42,755
(p<.000). Whites ($220,000) and ‘other race’ resgosl ($109,000) had significantly
higher net worth compared to Blacks ($42,595) aisphics ($53,217)p.000)™

From the index of health conditions (range) 0B8acks (2.16) had the highest average
number of health conditions and Hispanics (1.81) tha least. Whites had an average of

1.92 health conditions and respondent in the ‘othee’ group had an average of 1.95

M To test for race and ethnic differences in houkkimzome and net worth, the mean of the logged
household income and logged net worth measures wee
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health conditionsp<.000). Blacks also had the highest average of #lhitations and
Whites had the fewest: Whites, 0.27; Blacks, OHigpanics, 0.45; and ‘other race,” 0.32.
Although Whites were the oldest race and ethnicgra lower proportion of Whites
rated their health as fair or poor: 22% White, 3BRick, 49% Hispanic, and 35% ‘other
race’ £<.000).

Descriptive Statistics among LBQ Sample in 2008

Table 32 displays descriptive characteristicthe LBQ sample, including the
perceived mastery and stress variables. In additiescriptive statistics are reported
separately for non-attritors and deceased respéstieat allow for comparisons between
the two groups. Among non-attritors, 18% of th@é20BQ sample had depression. On
average, the total LBQ sample was 64.9 years-olte results again showed that
deceased respondents (72.7 years-old) were sigmilfycolder than non-attritors (64.6
years-old) p<.000). There were a larger proportion of womemtmen in the total LBQ
sample, 54% and 46%, respectively. However, thvere a larger proportion of men in
who died compared to women. That is, among LBQaedents who died between the
2006 and 2008 waves, there was larger proportionabé (52%) than female (48%)
(p<.037). For the race and ethnic groups, the td#& sample consisted of 86% Whites,
7% Blacks, 5% Hispanics, and 2% respondents ifother race’ group. The results
continued to show that the non-attritors (67%) waoze likely to be married than
deceased respondents (54%.000).

Respondents in the total LBQ sample had a mm&&R.1 school years completed.
Respondents who died had fewer school years coeaplean non-attritors, 12.2 and

13.1 school years, respectively. Among the toBQLsample, the median household
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income was $47,800. The median household inconsdaveer among deceased
respondents ($27,896) than non-attritors ($48,§32)000). Among the total 2008 LBQ
sample, the median net worth was $201,137. Dedeaspondents ($129,937) also had
lower median net worth than non-attritors ($204)9@8.000)*?

Almost half, 48%, of the total sample reponvaatking for pay. Deceased
respondents (14%) were significantly less likelypéoworking for pay than non-attritors
(49%) p<.000). Deceased respondents (19%) were alstikeisto be engaged in
volunteering activities than non-attritors (39%%.00).

The total LBQ sample had a mean of 1.86 healtiditions and 0.26 ADLs
limitations. The results continued to show, aseexgd, respondents who died had more
health conditionsp<.000) and ADLSs limitationsp<.000) than non-attritors. About 57%
of deceased respondents and 21% of non-attritted their health as fair or poor
(p<.000).

Concerning perceived mastery, respondentsainatal LBQ sample had a mean score
of 4.81. The results indicated that deceased resgras had lower levels of perceived
mastery than non-attritors. For perceived mastespondents who died had a mean of
4.37 and non-attritors had a mean of 4 83@00). Deceased respondents also had more
stress than non-attritors. The results indicatxbdsed respondents had 1.72 stressors
and non-attritors had 1.31 stressqrs.(00).

Descriptive Statistics by Gender among LBQ Samp(2008

Table 33 contains the descriptive charactesigtnd bivariate analyses by gender

12T test differences between non-attritors and asee respondents in household income and net worth,
the mean of the logged household income and loggedorth measures were used.
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among the LBQ sample. The results continued davghat a significantly larger
percentage of women (21%) had depression than b&&a)(<.000). There were a
significantly larger percentage of men (75%) whoev@arried than women (59%)
(p<.000).

The results again demonstrated women wererlowall three measures of SES than
men. Women completed fewer years of education iiam, 12.9 and 13.3 school years,
respectively §<.000). The median household income was lowewfomen ($40,557)
than men ($56,000p€.000). Further, the results also showed that wo($&91,452)
had lower median net worth than men ($223,8p8)002)**

More than half, 55%, of men were working fayp A lower percentage of women
were working for pay (42%)&.000). The results again showed that a largergmeage
of women (40%) were engaged in volunteering aastisitcompared to men (36%)
(p<.003).

Women consistently had more health condit{pesO00) and ADLSs limitations
(p<.000) than men. There were no significant geddérences for self-rated health:
22% of men and 22% of women rated their healtlamf poor p=.486). Among the
LBQ sample, the results indicated women (4.79)lbagr perceived mastery than men
(4.85) p<.026). In addition, women (1.45) had a higher hanof stressors than men
(1.17) <.000).

Descriptive Statistics by Race and Ethnicity ambB Sample in 2008

Next, Table 34 contains the descriptive chiarastics and difference in means tests by

13 To test for gender differences in household incame net worth, the mean of the logged household
income and logged net worth measures were used.
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race and ethnic group status among the LBQ san@pbasistent with previous results,
depression was lowest for Whites and highest fephiics: 17% Whites, 23% Blacks,
31% Hispanics, and 23% respondents in the ‘othex’ group p<.000).

The results repeatedly demonstrated that \Whieze significantly higher in SES
compared to minority race and ethnic groups. Higahad the fewest number of school
years completed: Whites, 13.4 school years; BlatR4) school years; Hispanics, 10.1
school years; and ‘other race’, 12.9 school ygas<000). Among members of the LBQ
sample, Blacks had the lowest median householdriacdVhite, $50,741; Black,
$25,094; Hispanic, $27,725; and ‘other race’, $80,p<.000). For net worth, the
results again showed that Whites and ‘other razgondents had substantially higher
median net worth compared to Blacks and Hispahitstes, $235,000; Blacks, $48,000;
Hispanics, $66,275; and ‘other race’, $191,7%08@00)*

For health condition®€.000), the results again showed Blacks (2.13)thadighest
number of health conditions and Hispanics (1.71d) the fewest number of health
conditions. Blacks (0.47) also had the highestmferADLSs limitations p<.000). The
results again indicated that Hispanics had theektrgercentage of respondents who rated
their own health as fair or poor (41%). About 1684Vhites, 38% of Blacks, and 30%
of ‘other race’ respondents rated their healtha@sor poor p<.000).

Concerning perceived mastery, there were grufgiant race and ethnic group
differences in the mean levels of perceived magfery238). However, Whites had a

higher mean for perceived mastery compared to ntyn@ce and ethnic groups: Whites,

4 To test for race and ethnic differences in houkkimzome and net worth, the mean of the logged
household income and logged net worth measures wee
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4.82; Blacks, 4.76; Hispanics, 4.75; and ‘otheerdc70. Similar to the 2006 LBQ
sample, it was found that Whites had the fewestbarrof stressors and ‘other race’
respondents had the highest number of stressorgedVh.31; Blacks, 1.34; Hispanics,
1.45; and ‘other race’ 1.7@<.001).

Regression Results: Main Effects of SES, Gendere Rand Ethnicity

Depressed at Baseline Group

Table 35 shows the results of models that éxadnthe main effects of SES, gender,
race, and ethnicity odepression recoveryThe coefficients for the longitudinal analyses
are reported as relative risk ratios (RRR). Thalteample size for this group was 3,506
respondents. Among respondents who were depras2€@6 (baseline), there were
1,275 respondents who had no depression in 20@Bgs&on recovery) and 1,451
respondents who continued to have depression i8.288 well, there were 780
respondents who died between waves.

In Model 1, education and wealth were reldtedepression recovery, with results
showing the relative risk of recovering from degies over having depression increased
with more school years and more net worth. Thatiked risk of recovering from
depression relative to having depression increbgetipercent for each additional school
year completed, holding other SES factors congRIRR=1.07,p<.001). Increases in net
worth were related to increased likelihood of resrirvg from depression over continued
depressionRRR=1.04,p<.010). The results indicated that more educadimh more net
worth were related to an increased likelihood obkering from depression. However,
for death, the results also indicated that increéasé of death over continued depression

was related to more educatidRRR=1.03,p<.050) and more net wortRRR=1.03,
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p<.050), which was unexpected results consideriagdkath is a worse outcome than
continued depression.

In Model 2 with the addition of the gender aade-ethnicity variables, the results
continued to show that respondents with more yeleslucationRRR=1.07,p<.001)
and more net wortfRRR=1.04,p<.001) were more likely to recover from depression
versus remaining depressed. The results suggisteitmales were more likely to
recover from depression compared to males. Tla¢ivelrisk of recovering from
depression relative to having depression increbgeétb percent for females than for
males RRR=1.26,p<.050). Concerning death, males had a higherivelask of dying
compared to females. The relative risk of dyirigtree to having depression decreased
by 34 percent for females than for malRRR=0.66,p<.001). Among race and ethnic
groups, respondents in the ‘other race’ group aispgatics were statistically different
from Whites: the relative risk of dying over havidgpression was significantly lower for
respondents in the ‘other race’ grolgRR=0.27,p<.010) and HispanicRRR=0.33,
p<.001) compared to Whites, holding all factorsha thodel constant.

Model 3 added adjustments for sociodemograydni@bles: age and martial status.
More educationRRR=1.08,p<.001) and more net wortRRR=1.04,p<.010) continued
to be related to increased depression recoveryrdhats also continued to show
increased risk of death over continued depressasirelated to more years of education
(RRR=1.08,p<.001). Regarding gender, the results continuesthtov there was an
increased relative risk of recovering from depr@sgor femalesRRR=1.26,p<.050),
while males had a significantly increased relatigk of death over continued depression

(RRR=0.55,p<.001). For age, the relative risk of death owmrtimued depression
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increased by 9 percent for each additional yeage holding other factors in the model
constantRRR=1.09,p<.001). For marital status, the results indicadlted the risk of
death over continued depression increased by 38¥hdaied respondents compared to
non-married respondentRRR=1.39,p<.050).

In Model 4 with the addition of the social aggment variables, educatidRRR=1.07,
p<.001) and net wortiRRR=1.04,p<.010) remained significantly related to depression
recovery. More years of education continued tgigeificantly related to increased risk
of death over continued depression, which was axpected relationshilRRR=1.09,
p<.01). The results continued to show the relatisie of recovering from depression
over having depression increased for females thaméles RRR=1.26,p<.050), and
males had increased relative risk of dying ovelirigudepression compared to females
(RRR=0.54,p<.001).

Last, Model 5 added adjustments for healtihabées and is the full model for this
current study. More years of education remain&ated to increased relative risk of
depression recoveriRRR=1.05,p<.010) and net worth became insignificantly related
depression recovery. In this full model, the ressabntinued to show the unexpected
relationship of more years of education and inadaslative risk of death over
continued depressioRRR=1.08,p<.001). Concerning the health variables, recogerin
from depression relative to having depression dea@ for each additional health
condition RRR=0.84,p<.001) and ADL limitation RRR=0.88,p<.050). For self-rated
health, recovering from depression relative toitngdepression decreased by 29 percent

for respondents who reported fair or poor healémttor respondents who reported
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excellent, very good, or good heal®RR=0.71,p<.010). Concerning death, none of the
health status variables were significantly reldtedeath, which was unexpected.

In sum, education was the only SES indicdtat temained significantly related to
increased depression recovery in all five modélewever, the results also indicated
more years of education were related to increaslative risk of death over continued
depression. Education, age, and male were assdaigth increased risk of death over
continued depression. For the health status Masahone of the health variables were
related to death, unexpectedly. Among the depdegs®ip, the results did not show that
more health conditions and poorer health status wedated to increased relative risk of
death, unexpectedly. The unexpected results éoetlucation and health measures may
be due to the unique sample of the depressed gtege respondents are depressed at
baseline. So, one cannot necessarily expect thégés be the same compared to the
general population.

Non-Depressed at Baseline Group

Table 36 shows the results of similar modetsiepression recovery, except the
analyses were estimated among the non-depressapl -grmapturing thenset of
depressiorsince baseline (incidence models). The total samsigke for this group was
11,908 respondents. Among respondents who weréapoessed in 2006, there were
1,276 respondents who became depressed in 200&¢de&m onset) and 9,852
respondents who were not depressed in both wa088§,&hd 2008. As well, there were
780 respondents who died between waves.

In Model 1, all three indicators of SES westated to depression onset, indicating the

relative risk of depression onset over not haviegrdssion decreased for higher SES
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(educationRRR=0.94,p<.001; household incomB&RR=0.83,p<.001; net worth,
RRR=0.95,p<.001). The death risk results for the non-deggdgroup at baseline
compared to the depressed group at baseline &neiwith expectations. The result
indicated the risk of death decreases with moreathn(RRR=0.91,p<.001), more
household incomeRRR=0.79,p<.001), and more net wortRRR=0.92,p<.001).

In Model 2, the results continued to show BIgBES was related to decreased relative
risk of depression onset over not having depreqgidacationRRR=0.93,p<.001;
household incomé&kRR=0.84,p<.001; net worthRRR=0.95,p<.001). The results
continued to show that the risk of death over rasitng depression decreases with higher
SES (educatiorRRR=0.88,p<.001; household incomBRR=0.77,p<.001; net worth,
RRR=0.91,p<.001). The relative risk of depression onsettinadato not having
depression increased by 34 percent for females amdgo males, holding other factors
in the model constanRRR=1.34,p<.001). There was no statistically significant
relationship between race and ethnic group statdslapression onset. However, the
relative risk for death for Hispanics and Blackgevsignificantly different from Whites.
The relative risk of dying relative to not havingpiession is decreased by 34 percent for
Blacks RRR=0.66,p<.010) and 70 percent for Hispani€&RR=0.30,p<.001) compared
to Whites.

In Model 3, the results continued to show thatrelative risk of depression onset
over not having depression decreased for all t8E€® indicators (educatioRRR=0.93,
p<.001; household incomBRR=0.87,p<.001; net worthRRR=0.95,p<.001). In
addition, the results continued to show the retatisk of depression onset was higher for

females than for males, holding other factors srtiodel constanRRR=1.31,p<.001).
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Similar to the findings from Table 30, the relatigk of dying was higher among males
than femalesRRR=0.69,p<.001).

In Model 4 with the addition of social engagemvariables, all three SES indicators
(educationRRR=0.94,p<.001; household incomBRR=0.89,p<.001; net worth,
RRR=0.96,p<.001) remained related to depression onset. emmare more likely to
have higher relative risk of depression onset caagpto malesRRR=1.32,p<.001),
while males had a higher relative risk of dying gamed to femaledRRR=0.73,p<.001).
The results continued to show that Hispanics wigmafecantly different in the relative
risk of death compared to Whites: the relative dékying relative to not having
depression decreased by 44 percent for Hispararsfdr Whites, holding other factors
in the model constanRRR=0.56,p<.010).

In Model 5, more years of educati®®RR=0.96,p<.050) and more household income
(RRR=0.91,p<.010) remained related to decreased relativeofislepression onset, while
net worth became not significantly related to depi@n onset. Among the SES measures,
only net worth remained related to death: the oisteath decreased with more net worth
(RRR=0.94,p<.010). In the full model, the results continuedhow that females have a
higher relative risk of depression ondeRR=1.31,p<.001), and males have a higher
relative risk of deathRRR=0.65,p<.001). The results showed that an increasing reumb
of health conditionsRRR=1.21,p<.001), more ADL limitationsRRR=1.25,p<.001),
and poorer self-rated healtRRR=2.01,p<.001) were related to increased relative risk of
depression onset over not having depression. ditian, all health status measures were
significantly related to death, in the expecteection. More health conditions

(RRR=1.32,p<.001) and more ADL limitationdRRR=1.58,p<.001) were related to
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increased relative risk of death over not havingrdssion. As well, respondents who
rated their health as fair/poor had increasedivelaisk of death compared to
respondents who rated their health as excelleytiyeod/good RRR=3.13,p<.001).

In sum, more years of education and more Hmidencome were related to
decreased risk of depression onset over not halgpgession at baseline in all five
models. Contrary to the depressed group, thetsedid not indicate increased risk of
death with more education among the non-depressegh g The results showed that
females have a higher relative risk of depressitsebover not having depression
compared to males. Males have a higher relatskeaf death compared to females.
Concerning health status, all health variables welaged to death in the expected
direction in the full model. Among the non-depegsgroup, the results indicated that
more health conditions and poorer health status wetated to increased relative risk of
death over not having depression at baseline, wihesie in the expected direction.

Among the non-depressed group, fewer yeaesloation and more health conditions
were related to increased risk of death. Thesdtsewere in the expected directions
while the results among the depressed group wefeinnexpected directions. In the
general population, most researchers consistantitiiat lower levels of education and
more health conditions are related to increasddofisleath. The results for risk of death
among the non-depressed group may be more cortsigthrthe general population

compared to the depressed group.
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Moderating Effects of Gender, Race, and Ethnicity

Depressed at Baseline Group

Table 37 displays the results of the estimatedels that examine the moderating
effects of gender and race-ethnic group status@melationship between education and
depression recovery among the depressed groupe@éqn recovery). For the education
by gender interactions terms, there were no stalst significant relationships in either
model, without and with the inclusion of the housldlincome and net worth variables.
Concerning the education by race and ethnicityattgon terms, the results also
suggested that there were no moderating effeatscefand ethnic group status on the
relationship between education and depression ezgov

Next, Table 38 shows the results for the hbakkincome by gender and household
income by race and ethnicity interaction termse Tésults suggested no statistical
significance in gender moderating the relationsf@tween household income and
depression recovery in either model, without antthwhe inclusion of education and net
worth. Regarding race and ethnic group statusiebglts also suggested that the
household income by race and ethnicity interadssms were not significantly related to
depression recovery.

In Table 39, there was no statistical sigalfice for the net worth by gender
interaction terms. Concerning race and ethnic gspnet worth-Hispanic was
statistically significant in both models, witholRRR=1.10,p<.010) and withRRR=1.09,

p<.010) the inclusion of education and householdrme™ With increasing net worth,

15 Wald test did not indicate a statistically sigedfint improvement in the fit of the model with tielusion
of interaction terms.
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the differences in depression recovery betweenatiisg and Whites were reduced.
Non-Depressed at Baseline Group

The same longitudinal models that examinedibderating effects of gender and
race-ethnicity on the relationship between SESdemtession were re-estimated among
the non-depressed group (depression onset). Assd@ble 40, the results also showed
no statistical significance in gender moderatirgyriglationship between education and
depression onset in either model, without and #ighinclusion of household and net
worth measures. In addition, the results also ssiggl there was no statistical
significance in the education by race and ethniaitgraction terms.

In Table 41, the results indicated there wasstical significance in gender
moderating the relationship between household ircand depression onset in both
models, withoutRRR=1.11,p<.050) and withRRR=1.11,p<.050) the inclusion of
education and net wortfi. These results indicated that with increasing bbakl income
for females, the difference in depression onsetredsced between females and males.
There was no statistical significance in the hookemcome by race and ethnicity
interaction terms.

Table 42 demonstrates the results for thevoeth by gender and net worth by race
and ethnicity interactions. Net worth-female iaf#ion was related to depression onset,
without the inclusion of education and househottbimme RRR=1.05,p<.010). Gender
differences in the risk of depression onset wegricantly reduced with increasing net

worth among females. The effect of net worth appemdepend on gend¥r.For race

15 wald test did not indicate a statistically sigedfint improvement in the fit of the model with tielusion
of interaction terms.
" The results showed gender is not significant wietrworth variable equals 0.
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and ethnic groups, the results indicated therestatsstical significance in Hispanic

ethnicity moderating the relationship between nettivand depression onset, with the
inclusion of education and net worfRRR=1.09,p<.010)*® The results suggested that
more wealth was associated with increased rislepfeksion onset among Hispanics.

Mediation of Stress and Mastery among Total LBQ Slam

Depressed at Baseline Group

The statistical approach of the longitudinadlgtses that examines the mediating
effects of stress and perceived mastery on théaethip between SES and late-life
depression recovery are similar to the cross-segtianalyses. The analyses also
included examining mediating effects of stress peteived mastery for gender and
race-ethnic groups. First, linear regression nodere estimated with stress and
perceived mastery as the dependent variables., Neg&e multinomial logistic regression
models were estimated with depression recoverfi@dependent variable.

Table 43 shows the results of the linear regjos models with stress and perceived
mastery as the dependent variable among the degrgssup. Again, these analyses
were restricted to respondents who completed th@.LBhe total sample size was 1,249.
Among LBQ respondents who were depressed in 20@6e tvere 478 respondents who
recovered from depression in 2008 (depression exgpand 511 respondents who
continued to have depression in 2008. As welkgetlvgere 260 LBQ respondents who
died between waves.

Similar to the findings from the cross-secéibanalyses (Table 22), the results

18 Wald test did not indicate a statistically sigedfint improvement in the fit of the model with tielusion
of interaction terms.
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suggested that more years of education was refateigher stress: respondents with
more years of education reported a higher numbstre$sors compared to respondents
with fewer years of educatiob<0.05,p<.010). These results were unexpected as
previous studies have found that more years ofaducwas related to lower stress.
Education was also significantly related to peredimastery and the relationship was
negative: respondents with more years of educaéiparted lower levels of perceived
mastery than respondents with fewer years of educéi=-0.03,p<.050).

Among those who were depressed at baseliaggsults for household income and
net worth were consistent with previous studiesshg higher SES was related to lower
levels of stress. Respondents with more househotane p=-0.11,p<.050) and more
net worth b=-0.05,p<.001) had significantly fewer stressors compacegespondents
with lower household income and lower net worttoubkehold income and net worth
also were significantly related to perceived mastéonsistent with previous studies,
more household income<£0.08,p<.050) and net worthh€0.03,p<.001) were related to
higher levels of perceived mastery.

There were significant gender differences vatiales having higher stress than
males 6=0.29,p<.010). For race and ethnic groups, Hispanic Wwashly group
significantly different in stress from Whites, witbsults indicating Hispanics had lower
stress compared to Whitds=€0.44,p<.050). Regarding perceived mastery, Blacks and
Hispanics were significantly different from Whitasd the relationship was positive,
indicating Blacks1§=0.33,p<.05) and Hispanic$9€0.41,p<.010) had higher levels of
perceived mastery compared to Whites.

Next, Table 44 shows the results of three imahial logistic regression models with
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depression recovery as the dependent variable.thifée models are part of the analyses
that examine whether stress and perceived mastediate the relationship between SES
and depression recovery. In the first model withtba inclusion of stress and perceived
mastery, the results indicated that none of the &fables were related to depression
recovery. There also were no gender differencelepression recovery. Concerning
death, the relative risk of dying over having degren was lower for females than for
males RRR=0.51,p<.001). Blacks were the only race and ethnic grbapwas
statistically different in depression recovery fro¥ites. The results indicated that the
relative risk of recovering from depression ovevihng depression was higher for Blacks
than WhitesRRR=1.71,p<.050), holding constant the other variables. Redpnts

from the ‘other race’ grougRRR=0.17,p<.050) and HispanicRRR=0.45,p<.050) had
decreased relative risk of dying over having depioescompared to Whites.

With the addition of stress in the model thike SES variables remained
insignificantly related to depression recovery.s&ts continued to show that males were
more likely to have higher relative risk of dyinges having depression compared to
females RRR=0.54,p<.010). Blacks became not significantly differentlepression
recovery compared to Whites. Stress was statiltisignificant: the relative risk of
recovering from depression relative to having degioyn decreased by 17 percent for
each additional number of stressor, holding othetdrs in the model constant
(RRR=0.83,p<.001).

The third model included the perceived mastaryable. Education was the only SES
measure that became significantly related to dsmesecovery, indicating more years

of education was related to increased relativeafalkepression recovery. The relative
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risk of recovering from depression relative to Ingvilepression increased by 7 percent
for each additional school year completed, holditiger factors in the model constant
(RRR=1.07,p<.050). Additionally, similar to the results fraime HRS core sample
(Table 35), the results among the LBQ sample diswshat more years of education
was associated with increased risk of death owetiraeed depression, which is an
unexpected relationshiRkRR=1.07,p<.050). More stress remained related to decreased
relative risk of recovering from depressid®RR=0.85,p<.010). Perceived mastery also
was significantly related to depression recovemg:relative risk ratio of 1.18 suggests
that for each unit increase in perceived mastégyrelative risk of recovering from
depression relative to having depression increbgeld percent, holding other factors in
the model constanp£.050). Consistent with the HRS core sample (T8ble health

and functional status variables were not associattétdincreased risk of death over
continued depression. Again, it may be that thexpacted results were due to the
unique sample of the depressed group —who areepotsentative of the general
population.

The results from Table 43 and Table 44 weeslis examine whether stress and
perceived mastery mediate the relationship betvte® and depression recovery.
Similar to the analyses performed with the crosdiseal sample, the analyses consisted
of examining whether SES variables and other viasabf interest (specifically, gender
and race-ethnicity) were significantly related tieess or perceived mastery (mediating
variables) in Table 43. Then, the analyses catist examining whether the SES
variables were related to depression recovery bieTé4.

In Table 42, education was significantly rethto both stress and perceived mastery.
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The unexpected results indicated that more ydazducation was related to more stress
and lower levels of perceived mastery. In Tablemdre years of education was
significantly related to increased relative risk@fovering from depression with the
addition of stress and perceived mastery variahlése model. From the evaluation of
these regression models, the results showed nereadf stress or perceived mastery
mediating the relationship between education ampdedsion recovery.

For household income, there were significatdtionships with both stress and
perceived mastery (Table 43). In Table 44, houskincome was not significantly
related to depression recovery in all three moahich suggested no mediating effects.
That is, the psychosocial variables did not mediagerelationship between household
income and depression recovery. Concerning weadttworth was significantly related
to both stress and perceived mastery (Table 48weier, there were no significant
relationships between net worth and depressiorveggon all three models in Table 44.
These results also suggested that mediation wasceatring in the relationship between
net worth and depression recovery, since wealthneagelated to depression recovery in
all three models.

With regard to gender, there were significge@nider differences, with females having
higher stress compared to males (Table 43). IneTéd, there were no significant
gender differences in depression recovery. Thesdts also did not show evidence of
mediation. Among race and ethnicity groups, ttseilte suggested that Blacks have
significantly lower stress and higher perceived tergscompared to Whites (Table 43).
In Table 44 when stress and perceived mastery @aleded from the regression,

Blacks had significantly higher odds of recoverirgm depression than Whites. In the
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expanded regression with the inclusion the psyadtiabeariables, the coefficient for
Blacks were not significant. This indicates tha¢ss and perceived mastery mediate the
relationship between Black groups status and dsjoresecovery.
Non-Depressed at Baseline Group

Table 45 shows the results of the linear regjos models including stress and
perceived mastery as the dependent variables$ponelents who were not depressed at
baseline (2006). The total sample size was 4,92680ng LBQ respondents who were
not depressed in 2006, there were 516 responddmtsiad depression in 2008 (onset of
depression) and 4,177 respondents who continuedttbave depression in 2008. As
well, there were 260 LBQ respondents who died betweaves. The results again
suggested that respondents with more years of édncaported a higher number of
stressors compared to respondents with fewer yéaducation §=0.02,p<.010).
Education was not significantly related to percdiveastery. Household income was not
significantly related to stress or perceived mastdihere was statistical significance for
net worth, with the results showing more net wovts related to fewer stressobs{
0.04,p<.001). Net worth was also significantly relatecperceived mastery, indicating
more net worth was related to higher levels of pied masteryt=0.01,p<.050).

Females had more stressors compared to niel@<26,p<.001). There were no
gender differences for perceived mastery. For amckeethnic groups, Blacks was the
only group significantly different from Whites, Wwitesults indicating lower stress among
Blacks compared to Whiteb<-0.32,p<.001). There were no statistically significant
relationships among race and ethnic group statdgarceived mastery.

Next, Table 46 displays the results of the¢hmultinomial logistic regression models

102



with depression onset as the dependent variabheorndy respondents who were not
depressed at baseline, household income was the&S&8 measure that was significantly
related to depression onset in the first modele fdsults indicated that increases in
household income were related to decreased likaditud depression onséRRR=0.87;
p<.010). Consistent with the results reported egriemales had higher relative risk of
depression onset compared to maRRR=1.34,p<.050) and males had higher relative
risk of dying over not having depression compacefémales RRR=0.59,p<.010).
There was no statistically significant relationshgiween race and ethnicity group status
and depression onset.

With the addition of the stress variable, mooesehold income continued to be
significantly related to decreased relative risklepression onseRRR=0.88,p<.010).
The higher relative risk of depression onset fondées became not significant. However,
the results continued to show that males had aeased relative risk of dying over not
having depressiorRRR=0.53,p<.001). Stress was related to depression onget: th
relative risk ratio of 1.34 suggests that for emdnease in the number of stressors, the
relative risk of depression onset relative to rentihg depression increased by 34 percent,
holding other factors in the model constgit.001). The results also showed that the
relative risk of dying over not having depressinareased 39 percent for each additional
stressorRRR=1.39,p<.001).

With the addition of the perceived masteryiatale in the model, more household
income remained related to lower relative risk epiession onseRRR=0.88,p<.010).
Gender and race-ethnic group status were not ggntfy related to depression onset.

More stress continued to be related to higheriveaisk of depression onsd®RRR=1.32,
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p<.001) and deatlRRR=1.36,p<.001). Higher levels of perceived mastery were
significantly related to lower relative risk of degsion onset: the relative risk of
depression onset relative to not having deprestéaneased by 17 percent for each
additional increase in perceived mastery, holdithgofactors in the model constant
(RRR=0.82,p<.001). For death, the relative risk of dying oxet having depression
decreased by 20 percent for each additional inereggerceived masteriRRR=0.80,
p<.010). Concerning health measures, the relatipreshong the health status variables
and death were in the expected directions. MoadtiheonditionsRRR=1.31,p<.001),
more ADLSs limitations RRR=1.57,p<.001), and poorer self-rated healRRR=2.96,
p<.001) were related to increased risk of death.

The results from Table 45 and Table 46 weeslis examine whether stress and
perceived mastery mediate the relationship bet&e® and depression onset. There
was no evidence that either stress or perceivetenyasiediated the relationship in all
three SES variables (education, income, and weailtti)Jdepression onset.

With regard to gender, there were signifiagenider differences with females having
higher stress compared to males (Table 45). Ineléh females had significantly higher
relative risk of depression onset than males irfiteemodel without the inclusion of the
psychosocial variables. In the expanded regressmatels that included the psychosocial
variables, the coefficient for the relationshipvoetn gender and depression onset was no
longer significant. This suggested that stressiated the relationship between females
and depression onset.

Among race and ethnic groups, the resultsestgd that Blacks had significantly

lower stress compared to Whites (Table 45). Irfilsemodel without the psychosocial
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variables of Table 46, Blacks had significantly &awelative risk of dying compared to
Whites. This may be evidence of mortality selattjwwhereby only the most robust
Blacks live to old age- sometimes called the Blsdkite mortality cross-over. When
stress was added to the models, the relationsiipebe Black and death was no longer
significant. The results were suggestive thatsstraediated the relationship between
race and the risk of death.

Mediation of Stress and Mastery for Gender, Rand,Ethnic Groups

Depressed at Baseline Group

Multinomial regression models were estimatedxamine the effects of gender-race-
ethnic group status on depression recovery. Sinulthe cross-sectional analyses,
intersectionality analyses were estimated for tkgender-race-ethnic subgroups (White
males, White females, Black males, Black femalasp&hic males, and Hispanic
females), with White males serving as the refergmoap. Respondents in the ‘other
race’ group were excluded for these intersectityahalyses due to small sample sizes.

Table 47 displays the intersectionality restdir respondents who were depressed at
baseline (2006). In the unadjusted model (doesnohide any covariates specified in
this current study), Hispanic females were the gmbup that was significantly different
in depression recovery from White males. The tesoticated that Hispanic females
had a lower relative risk of recovering from degres compared to White males: the
relative risk ratio of 0.63 suggests that the re¢atisk of recovering from depression
relative to having depression at baseline decrelag@d percent for Hispanic females
compared to White malep<.001). Regarding death, all groups were signitiga

different from White males, with results suggestihgt there was lower relative risk of

105



dying over having depression compared to White snaMhite femalesRRR=0.66,
p<.001), Black malesRRR=0.53,p<.050), Black femalesRRR=0.62,p<.010), Hispanic
males RRR=0.42,p<.050), and Hispanic femaleRRR=0.19,p<.001).

In the adjusted model (including all covari&iehe coefficients for Hispanic females
became insignificant. White females and Black fleméecame significantly related to
depression recovery compared to White males, \e#hlts indicating that White females
and Black females had increased likelihood of recong from depression relative to
having depression compared to White males. Tlagivelrisk ratio of 1.34 suggests that
the relative risk of recovering from depressiomtige to having depression increased by
34 percent for White females than for White mafes@50). The relative risk ratio of
2.14 suggests that the relative risk of recovefio depression relative to having
depression increased by 114 percent for Black fesrialan for White males, holding
other factors in the model constapt(001).

Concerning death, White females and Hispamuaales were the only gender and
race-ethnic groups that remained related to destiel adjusted model. The results
continued to show that White femal#RR-0.53,p<.001) and Hispanic females
(RRR=0.31,p<.001) had lower relative risk of dying over havihgpression compared to
White males.

Next, Table 48 displays the results of thersgctionality analyses with the smaller
LBQ sample with the addition of stress and peraivastery in the models. Similar to
the cross-sectional analyses, the first modelsuebed the stress and perceived mastery
variables and the second set of models includeddddion of the psychosocial variables.

In the unadjusted model (does not include any cates) without the inclusion of stress

106



and perceived mastery, Hispanic female was the gnalyp that was less likely to
recover from depression compared to White ma®dR:0.46,p<.050). Consistent with
the results from the HRS core wave reported abéfrete femalesRRR=0.59,p<.050)
and Hispanic femaleRRRR=0.15,p<.001) had lower relative risks of dying over hayin
depression compared to White males.

In the adjusted model (including all covar&teHispanic females were not
significantly different in depression recovery fraffhite males, while Black females
became significant. The results indicated thatBfRemales had higher relative risk of
recovering from depression compared to White m@e&dR-2.81,p<.001). Again, the
results continued to show White femalBRE-0.48,p<.010) and Hispanic females
(RRR=0.22,p<.010) had lower relative risk of dying over havitgpression compared to
White males.

In the second set of models with the inclugibthe stress and perceived mastery
variables, the results indicated that Hispanic femas the only group who had lower
relative risk of recovering from depression compareWhite males in the unadjusted
model RRR=0.41,p<.050). There was a lower relative risk of deathWhite females
(RRR=0.63,p<.050), Hispanic malefRRR=0.39,p<.050), and Hispanic females
(RRR=0.13,p<.001) compared to White males. Both psychosaeigaables, stress and
perceived mastery, were significantly related tprdesion recovery. The results
indicated that the relative risk of recovering frdepression relative to having depression
decreased by about 21 percent for each additioresisor RRR=0.79,p<.001). The
relative risk ratio of 1.31 suggests that for emdnease in perceived mastery, the relative

risk of recovering from depression over having dspion increases by 31 percent
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(p<.001).

In the adjusted model (includes all covaripttee coefficient for Hispanic females
became insignificantly related to depression reppv&Vhite females and Black females
became significant, with results suggesting Whetadles RRR=1.54,p<.050) and Black
females RRR=2.53,p<.010) had higher relative risk of recovering frdepression
compared to White males. For death, White fem@é&¥R-0.51,p<.010) and Hispanic
females RRR=0.19,p<.010) continued to have lower relative risk of tthe@ompared to
White males. Stress and perceived mastery remaiagidtically significant, with results
demonstrating lower stresRRR=0.83,p<.010) and higher perceived mastdRRR=1.22,
p<.010) were related to increased relative riskeobrering from depression over having
depression, holding other factors in the model tzorts

Similar to the cross-sectional analyses, @&seai regression models were estimated to
examine the mediating effects of stress and pezdaivastery between SES and
depression recovery for each specific gender arelethnic group among the
longitudinal sample. Model 1 included the contratiables specified in this study,
without the inclusion of stress and perceived migst®odel 2 added stress. Model 3
includes both stress and perceived mastery. Bingdidress and perceived mastery to
the model, | examined whether these psychosociahblas mediate the relationship
between SES and depression recovery. The samzpkeaie small among respondents
who were depressed at baseline. These analysesstimated without the SVY option
in Stata due to a large number of small sized R&Ws 0 respondents in these areas).
However, the analyses were estimated with weigtiged. The results should be

interpreted in light of these small sample sizes.
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Table 49a shows results for White males362). In the first model without the
inclusion of the stress and perceived mastery bkasa net worth was the only SES
measure that was related to depression recovaryedses in net worth were associated
with increased likelihood of recovering from demies RRR=1.41,p<.050). With the
addition of stress and perceived mastery in theatsodet worth became insignificantly
related to depression recovery. The results ineitthat stress and perceived mastery
were not significantly related to depression recg¥er White males. From the
evaluation of these regression models, the reshtieed no evidence of stress or
perceived mastery mediating the relationship betveeey of the SES measures and
depression recovery for White males.

Table 49b displays the results for White fezagh=576). In the first model,
education was the only SES measure that was relaepression recovery. The results
showed that more years of education was relatettteased relative risk of recovering
from depressionRRR=1.14,p<.010). With the addition of the stress variall¢he
model, the relationship between education and dejme recovery remained statistically
significant RRR=1.18,p<.010). Stress was also statistically significandllated to
depression recovery, with results showing the ikedaisk of recovering from depression
decreased by 22 percent for each additional numisressorsKRR=0.78,p<.010).

With the inclusion of perceived mastery in the mpthee relationship between more
years of education and increased relative riskepfession recovery remained
statistically significantRRR=1.19,p<.001). The results are suggestive that the
psychosocial variables are not mediating the @latiip between SES and depression

recovery for White females.
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For Black malesnE50), the results showed no statistical signifieaimcthe
relationship between education and depression ezg¢W¥able 49c). The results showed
that household income was related to depressiaveey for Black males: increases in
income were related to increased likelihood of vecimg from depressiolRRR=2.17,
p<.050). Net worth was statistically significantwever the results were unexpected,
suggesting that more net worth was related to dseckrelative risk of recovering from
depressionRRR=0.62,p<.050). Results should be interpreted with caugjimen the
small sample size.

With the inclusion of stress and perceivedtergs household income became
insignificantly related to depression recovery.eTasults continued to suggest that more
net worth was related to lower relative risk ofaeering from depression for Black
males RRR=0.60,p<.050). The coefficient for stress became stat#iii significant
when perceived mastery was added into the modeéxpectedly, the relative risk ratio
of 0.25 suggests that for each additional stressermelative risk of recovering from
depression relative to having depression is exgedoteecrease by 75 percent, holding
other factors constanp<.050). The results are suggestive that the psathal variables
are not mediating the relationship between SESdapdession recovery for Black males.

For Black femalesnE 116), none of the SES measures were significaalited to
depression recovery in the first model (Table 49dpncerning death, the results
indicated that more years of education were relatddgher relative risk of dying over
having depression for Black femalé®dRR=1.36,p<.010). The unexpected relationship
between more years of education and increasedveetégk of death was consistent in all

three models, with the addition of the stress ardgived mastery variables. Again,
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results should be interpreted with caution givengmall sample size. Stress was
significantly related to depression recovery foadd females while there was no
significant relationship between perceived maséeny depression recovery. From the
evaluation of these regression models, the reshtieed no evidence of stress or
perceived mastery mediating the relationship betvtbe SES measures and depression
recovery.

Table 49e shows the results for Hispanic m@e48). None of the three SES
measures were significantly related to depressoavery in all models, thus there were
no mediating effects. Further, the coefficientstress and perceived mastery were not
related to depression recovery.

Last, the results for Hispanic females79) are reported in Table 49f. In the first
model, all three SES measures were significanthted to depression recovery. For
school years, the unexpected results suggestethtiratyears of education were related
to lower relative risk of recovering from depressibolding other factors in the model
constantRRR=0.74,p<.001). The results for household income and roethwwere
consistent to previous literature, with resultseating more household income
(RRR=1.40,p<.050) and more net wortRRR=1.27,p<.050) were related to higher
relative risk of recovering from depression ovevihg depression. Small sample size
limits confidence in these results, as well.

In Model 3 with the addition of both stresslgerceived mastery in the models, the
three SES variables remained statistically sigaiftandicating fewer years of education
(RRR=0.74,p<.010), more household inconfRRR=1.36,p<.050), and more net worth

(RRR=1.28,p<.050) were related to higher relative risk of degsion recovery. For
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Hispanics females, the results also did not shadeexce of mediation.
Non-Depressed at Baseline Group

Table 50 displays the results for the inteiseal analyses among respondents who
were not depressed at baseline (2006) among theddRRSvave. In the unadjusted
model (does not include covariates), all genderrand-ethnic groups except Hispanic
males had a higher relative risk of depressiontom&r not having depression compared
to White males: White femaleRRR=1.47,p<.001), Black malesSRRR=1.47,p<.050),
Black femalesRRR=2.02,p<.001), and Hispanic femaleRRR=2.17,p<.001). Hispanic
females had the highest relative risk of depressitset compared to White males: the
relative risk of depression onset over not haviegrdssion increased by 117 percent for
Hispanic females than for White males. There wmerstatistical significant relationships
among the gender-race-ethnic groups and deatleinrthdjusted model.

In the adjusted model (includes all covaripté¢hite female was the only group that
remained significantly different in depression drfsem White males, with results
indicating White females had increased relativk ofsdepression onset compared to
White malesRRR=1.36,p<.001). Gender-race-ethnic group status becamdisantly
related to death in the adjusted model. Thatis)pared to White males, the relative risk
of dying over not having depression was signifibalawer for all groups except
Hispanic males: White femaleBRRR=0.65,p<.001), Black malesRRR=0.62,p<.050),
Black femalesRRR=0.49,p<.001), and Hispanic femaleBRRR=0.42,p<.010), holding
other factors in the model constant.

Next, Table 51 displays the results of intetisaality analyses for the smaller LBQ

sample with the addition of stress and perceivesteng. In the first set of models
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without the stress and perceived mastery variallste femalesRRR=1.60,p<.001),
Black femalesRRR=2.19,p<.001), and Hispanic femaleRRR=2.27,p<.010) had
significantly higher relative risk of depressiorsehcompared to White males. There
were no statistically significant relationships arg@ender-race-ethnic group status and
death.

In the adjusted model (includes all covaripté¢ite female was the only group that
continued to have higher relative risk of deprassinset compared to White males
(RRR=1.47,p<.010). For death, White femaldRRR=0.59,p<.010) and Black females
(RRR=0.34,p<.010) became statistically significantly in haviogver relative risk of
death compared to White males.

The second set of models included the stredparceived mastery variables. In the
unadjusted model, White femald8RR-1.44,p<.010), Black femalesRRR=2.04,
p<.010), and Hispanic femaleBRRR=2.06,p<.050) remained significant in having higher
relative risk of depression onset compared to Wnides. The coefficients for stress
and perceived mastery were significantly relatedapression onset. The relative risk of
depression onset over not having depression inedgas more streslRRR=1.39,p<.001)
and lower perceived masteifRRR=0.77,p<.001). The results also indicated the relative
risk of death significantly increased for more ssrRR=1.37,p<.001) and lower
perceived master\RRR=0.65,p<.001).

In the adjusted model (includes all covaripté¢hite females was the only group that
remained statistically significant in having highelative risk of depression onset
compared to White maleRRR=1.32,p<.050). Further, the relative risk of dying over

not having depression decreased by about 47 pdaewthite femalesRRR=0.53,
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p<.001) and 66 percent for Black femal®RE=0.34,p<.050) compared to White males.
Last, the results continued to show more streg§dR1.32,p<.001) and lower perceived
mastery RRR=0.82,p<.001) were related to higher relative risk of degsion onset. The
results also continued to show that str&RR:1.36,p<.001) and perceived mastery
(RRR=0.80,p<.010) was significantly related to death.

Tables 52a to 52f show the results of thedyem®s on stress and perceived mastery
mediating the relationship between SES and demmssiset for the six gender and race-
ethnic groups among the non-depressed group. Bablelisplays the results for White
males (=1,837). None of the SES measures were significagliated to depression
onset in any of the models. Stress was relatel@époession onset: the relative risk ratio
of 1.34 suggests that for each additional numbestressors, the relative risk of
depression onset relative to not having depressiorcreased by 34 percent, holding
other factors in the model constapt(001). Perceived mastery also was statistically
significant, with results indicating that highevéds of perceived mastery was related to
lower relative risk of depression onsBRR-0.77,p<.050). From the evaluation of these
regression models, none of the SES measures vedistisally significant to depression
onset. Thus, the results showed no evidenceedsstor perceived mastery mediating the
relationship between the SES measures and depressset for White males.

For White femalesn€2,205), the coefficients for the three SES measwere also
not significantly related to depression onset ip ahthe models (Table 52b). More
stress was significantly related to increased ikadaisk of depression onsd®RR=1.32,
p<.001). In addition, the results showed that hidaeels of perceived mastery was

significantly related to lower relative risk of degsion onset over not having depression
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(RRR=0.82,p<.010). The results also did not meet the catésr mediation since SES
was not related to depression onset among Whitaléam

Table 52¢ shows the results for Black mated.95). In the first model without the
inclusion of the psychosocial variables, there n@astatistically significant relationship
between education and depression onset for Blatdésm&lore household income
(RRR=0.58,p<.050) and more net wortRRR=0.83,p<.010) were related to decreased
relative risk of depression onset over not haviegrdssion. In addition, the results
indicated that increases in household income wedated to decreased relative risk of
death over not having depressi®tRR=0.52,p<.050). Also, increases in net worth were
related to decreased risk of ded®RE=0.79,p<.010).

In Model 2 with the addition of the stressiahle, more household income remained
related to lower relative risk of depression orfBRR=0.55,p<.010) while net worth
became insignificant. Concerning death, the resudntinued to show that more
household incomeRRR=0.51,p<.050) and more net wortRRR=0.82,p<.050) was
significantly related to decreased relative risklgihg over not having depression for
Black males. Stress was related to depressiornt:dhseelative risk of depression onset
relative to not having depression increased bye6ent for each additional number of
stressors, holding other factors in the model @mngRRR=1.66,p<.050). Further, the
results showed that higher stress was significaethted to increased relative risk of
death among Black maleBRRR=2.08,p<.010).

In Model 3 with the addition of the perceivedstery variable, household income
remained related to depression on&RR=0.55,p<.010). Also, more stress remained

related to increased relative risk of depressisedbfRRR=1.68,p<.050) and death
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(RRR=2.15,p<.001). The results showed no statistically sigaift relationship between
perceived mastery and depression onset for Bladksmdrom the regression models,
the results suggested that stress mediates thionslaip between net worth and
depression onset for Black males. Net worth wasssically significant in Model 1
without the inclusion of the stress variable. Ha expanded model with the stress
variable (Models 2 and 3), net worth was no lorgignificant.

For Black femalesnE348), all three SES measures were not significaethted to
depression onset in any of the models (Table 53dhilar to Black males, more stress
was related to higher increased relative risk ahlatepression onset and death for Black
females. The relative risk of depression onseittirad to not having depression increased
by 33 percent for each additional number of strieskling other factors in the model
constantRRR=1.33,p<.050). For death, the relative risk of dying omet having
depression increased by about 65 perdeRIR1.65,p<.001). The results did not meet
the criteria for mediation since SES was not reléedepression onset.

Among Hispanic male®£136), household income was the only SES measate th
was related to depression onset (Table 52e).| thrale models, increases in household
income were related to decreased likelihood of e&pon onselRRR=0.53,p<.001). In
addition, in all three models, the results alsongwthat increases in net worth were
related to decreased relative risk of death ovehawing depressiorRRR=0.68,p<.001).
More stress was significantly related to increasdative risk of depression onset for
Hispanic malesRRR=1.72,p<.050). According to the conditions for testingdiaion,
the results indicated no evidence of stress orgderd mastery mediating the relationship

between SES and depression onset for Hispanic males
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Table 52f displays results for Hispanic fersgle=150). All three SES measures were
not significantly related to depression onset ip ahthe models. Stress and perceived
mastery also were not significantly related to éspion onset for Hispanic females. The
results did not meet the criteria for mediatiorceiSES as well as the psychosocial

measures were not related to depression onset.
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CHAPTER 7

DISCUSSION

The central objective of this study was toreiee gender and race-ethnic differences
in the effects of education on late-life depressidhis study differentiated education
from other measures of SES, specifically houselmddme and net worth, due to the
intrinsic resources developed through schoolindudation aims to develop skills,
knowledge, and behaviors that encourage persdmasvi® stronger perceived mastery in
their lives (Reynolds & Ross, 1998; Ross & MirowsRQ06).

With regard to older adults, obtaining higlearels of an early formal education is
hypothesized to increase perceived mastery thraughe life course and result in lower
levels of stress, influencing psychological welldggin later life. Thus, this study
examined the mediating effects of perceived mastenyell as stress in the relationship
between SES and late-life depression with atteritbaducation. Partly due to historical
inequalities, the current cohort of older women amdority race and ethnic groups were
disadvantaged due to limited opportunities in asicgshigher levels of education. They
may have lower levels of perceived mastery andeatell-equipped when confronting
adverse circumstances and the demands of lifertbase depression.

To address the central objective of this sttidg larger HRS core sample was used to

examine the moderating effects of gender and rdu@eegroup status on the relationship
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between SES and late-life depression. Models usimgmaller LBQ sample were
estimated to address the mediating effects of pexdenastery and stress in the SES-
depression relationship.

The Stress Process Paradigm was the concémawork used for this study. The
Stress Process Paradigm identifies perceived nyastean important psychosocial
resource for psychological well-being. The Stfesscess Paradigm includes elements of
Ross and Mirowsky’s (2006) Resource Substitutiash Rasource Multiplication
hypotheses. Ross and Mirowsky’s hypotheses wer tasexamine whether education
improves psychological well-being more for disadeged or advantaged groups. Using
Ross and Mirowsky’s hypotheses, this current stixdmined if education’s beneficial
effect on depression has greater importance fadgesntaged groups, supporting the
Resource Substitution hypothesis not the Resourdéfcation hypothesis. Obtaining
higher levels of education may be felt more dracadlir by disadvantaged groups who
more likely encountered some form of gender or eaw®ethnic inequalities. To reiterate,
the research objectives of this study were to:

1) Examine the main effects of SES, gender, rau eghnicity on late-life depression;
2) Examine if the relationship between SES andlisgalepression is moderated by
gender, race, and ethnic group status;

3) Examine whether perceived mastery and stressatedtie relationship between SES
and late-life depression for the total sample;

4) Evaluate the mediating effects of perceived prgsand stress in the relationship

between SES and late-life depression for each fpgeinder, race, and ethnic group.
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Main Effects of SES, Gender, Race, and Ethnicity

The cross-sectional analyses reported abéowed me to address the guiding
research questions for the prevalence of depresdiba longitudinal analyses address
the same questions for the incidence of depreg¢sioluding the incidence of onset of
depression and recovery from depression). To aplsimthis, | first examined
respondents who were depressed at baseline.

For the cross-sectional analyses, the resufiported that higher SES is related to
decreased odds of late-life depression. Howeweication and net worth had a more
robust relationship with depression than houselmmdme. The results indicated that
respondents’ education and net worth remainedsstaily significant in all five models,
while household income was significant in all medekcept in the full model, where
health conditions were included. These resultsveldahere is an association between
lower SES and higher prevalence of depression (€aipn & Pearlin, 2006; Lorant et al.,
2003; Lynch et al., 1997; Miech & Shanahan, 20a@¢pression is higher among older
adults in lower SES positions where there are rfinescial hardships and psychological
distress. In contrast, persons higher in SESem®llkely to experience the challenges
and difficulties of financial hardships that incsealepression.

The longitudinal analyses showed that educatias the only SES indicator that
remained significantly related to depression recpweall five models (depression
recovery model). Among depressed respondents, yeanrs of education was related to
increased likelihood of recovering from depressiélawever, the results also indicated
that increases in education were associated witle@sed risk of death, which was an

unexpected relationship. Additional analyses vaenge to examine the unexpected
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relationships for education and health measuresarased risk of death among the
depressed group. The additional analysis consgdtedtimating unadjusted bivariate
regression models for the education and health unessvith death as the dependent
variable (1=died, O=alive). Among the depressexdigy 22% were attritors. The
additional analyses were done to examine if thection and significance levels of the
education and health measures were the same teffull model. For education, the
results of the unadjusted bivariate model suggdsie@ was no statistical significant
relationship between school years and dgattBg4). Concerning health measures, the
results indicated that all health measures wer@fgigntly related to increased likelihood
of death in the expected direction. More healthdtiions ©<.001), more ADLS
limitations (<.001), poorer self-rated healih<(050), and rarely engaging in exercise
(p<.001) were related to increased likelihood of deat

Next, | examined models among respondentsweére not depressed at baseline
(onset of depression model). That is, | wanteeki@mine whether non-depressed
respondents higher in SES were less likely to regepression two years later. The
results indicated that more years of educationmaoe household income were
significantly related to decreased risk of dep@assinset in all five models. More net
worth was related to decreased likelihood of deppoasonset, except in the full model.
Regarding death, the results were more reasonatdag@the non-depressed group: there
was no indication that more years of education iekeded to increased risk of death.

Overall, the results indicated that educatias the only SES measure consistently
related to depression both cross-sectionally anditodinally. The pattern suggested

that the benefits of education may have a mordfgignt effect on psychological well-
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being than household income and net worth. lestimated models, the results of this
current study repeatedly indicated that more yehsghooling was related to decreased
depression, while household income and net wortte witistically significant in only
some models.

Education remained significant after contr@lfor income and wealth. This suggests
that education is more than just a proxy for SES&tlner may also be indicative of skills
that allow people to recover from or avoid depr@sgdepression recovery or onset of
depression). Though it is well established thatcation is a valid indicator for SES,
education also provides intrinsic resources thanat of monetary value. Unlike the
monetary resources of income and wealth, educaticnurages persons to analyze and
solve problems that are relevant to psychologil-teing (Ross & Mirowsky, 2006).
Obtaining more years of education represents aclatetknowledge, competence,
skills, and behaviors developed through schoolkgs§E & Mirowsky, 2006). More
education may help develop a greater sense ofigetcmastery. The results of this
current study supported the hypothesis that olstgihigher levels of an early formal
education has a negative relationship with depoegsi later life, and problem-solving
and coping strategies may be improved for thosk mibre education. Persons who
obtained higher levels of education may possesg imtiinsic problem-solving resources
when confronted with adverse circumstances throuigthe life course, thus recovering
from depression or avoiding the onset of depressidater life.

For gender, the cross-sectional results afghidy repeatedly showed there are gender
differences in depression, with older women hawiggificantly higher odds of

depression than older men. Gender was also censlissignificant in all longitudinal
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models. Among depressed older females, the raaditsated that women were more
likely to recover from depression than men. Tklationship was counter-intuitive, as it
was hypothesized that women are more likely to egpee depression. However, for
depression onset, the results showed that femabkaimincreased risk of depression
onset compared to males. Men had significantihéigisk of death compared to women,
in both the depression recovery and onset analyBeath may contribute for the female
advantage of higher depression recovery—men hajeehrelative risk of death than
women. Among the U.S. population as a whole, deapigc characteristics indicate
that men have a shorter life expectancy than wofde®. Census Bureau, 2012).
Therefore, the results may indicate that depreskkst women are more likely to recover
from depression than men, while men are more labfisleath. Further, previous studies
have also shown that older men suffering from degiom have a higher mortality risk
than older women experiencing depression (Scho@tes 2000). Schoevers et al.
(2000) found that depression increases mortalityp&ah older men and women, however
older men were more at risk of death than older eram

In sum, the results of this current study destiated that older women are more
likely to experience depression than older meranfithe descriptive statistics, older
women also were consistently lower in all measofe®ES compared to men (education,
income, and wealth). Of note, gender was stiligicant after controlling for SES and
had a stronger effect. There appears to be otlowrs (not reported in this study) that
may also contribute to gender differences in degpooes Women have a longer life
expectancy then men. One can speculate that warmeroutlive their spouses are more

susceptible to depression because their socialonktsize shrinks. This current study
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does not measure social support (e.g., living dlonsocial network size (e.g., friends in
the neighborhood, children living nearby). Futtesearch can include measures of
social support and social network characteristics.

The unequal status in SES between men and wbagimplications for
psychological well-being in later life. The curteohort of older women experienced
limited access to educational opportunities, temsigetween family and work, and
restricted participation in the labor force (Mirdwys 1996). The cumulative effects of
lifelong inequalities place the current cohort ifey women at higher risk of
experiencing financial hardship and depression.

The first members of the Baby Boomer cohamed 65 years-old in 2011. Currently,
the large cohort of Baby Boomers is entering itsrigears and there will be an
increasing number of older adults with health conggincluding depression. Women
have a longer life expectancy than men, thus atgsgportion of older adults will be
women. It is projected that there will be an irgieag number of older women suffering
from depression (Milne & Williams, 2000). With aging population, there needs to be
more training on mental health issues among oldelts especially older women. Most
health care providers do not have specializeditrgiof the older adults. To improve
mental health treatment for older women, healtle paoviders need to understand that
older women are a vulnerable population for expeiiey depression. With appropriate
training, it can improve recognition of depressanong older women and the provision
of appropriate mental health treatment for oldems&n. When providing mental health
services to the current cohort of older womers important to understand the

consequences of a lifetime of restricted opportemibutside the home due to traditional
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gender roles (Gottlieb, 1989). These of older womeay not been prepared to live an
independent life, financially and psychologicalydttlieb, 1989).

For race and ethnicity, the results indicatedpecific pattern of statistical
significance among race and ethnic groups, in ettiecross-sectional and longitudinal
analyses. Using a hierarchical regression proegd@xamined whether minority race
and ethnic group comparisons were statisticallgiBant with the adjustments of
control variables and under what modeling circumsta these relationships disappeared.
Minority groups were compared to Whites. Somewimatxpectedly, Blacks were less
likely to have depression than Whites in the futidal only for the cross-sectional
analysis. It may be that older Blacks are moréieas than older Whites in part of a
lifetime of coping with stress and discriminatioBimilar to the cross-sectional analyses,
the longitudinal results again showed no patterstatistical significance between race-
ethnic group status and depression recovery asawelepression onset. Overall, the
results of this current study, both cross-sectiamal longitudinal, found no relationship
between the main effects of race-ethnicity and elegion.

Moderating Effects of Gender, Race, and Ethnicity

The cross-sectional results for the prevalaiakepression did not show evidence for
the moderating effects of gender on the relatignbetween SES and late-life depression.
None of the SES by gender interactions terms, dwstpeducation-gender, was
statistically related to late-life depression. Hw longitudinal analyses, among
respondents who were depressed at baseline (digpressovery analyses), the results
also did not show that gender moderated the reistip between education and

depression recovery. Further, gender did not natdéhe relationship between
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education and depression onset (onset of depreasaiyses). Thus, these cross-
sectional and longitudinal results do not suppatdand Mirowsky’s (2006) Resource
Substitution or Resource Multiplication hypotheses.

Ross and Mirowsky’s (2006) study tested thgpotheses and found support for
Resource Substitution: education improved psychcédgvell-being more for women
than men. The inconsistencies in results betwleein $tudy and this one may be due to
the use of different data sources. Ross and MkgW2006) used a national probability
sample of adults aged 18 years and older. Whettgaage group of this current study
was focused on middle-aged and older adults (56s\yaad older). The difference in age
groups may have contributed to the inconsistenniéfe results. There are cohort
differences in normative expectations regardinglgemoles. More recent cohorts of
women have made substantial progress in educatiar@ obtaining higher levels of
education. Ross and Mirowsky's sample comprisefémiales, aged 18 and older, who
experienced more equity in accessing educatior@drynities. Whereas, the sample of
this current study consisted of older women whoeeigmced relatively limited access to
higher levels of education. Therefore, the roleddcation on depression may translate
differently among age groups (birth cohorts), whidmtribute to the inconsistencies in
the results.

Additionally, it should be noted that this @nt study controlled for more potential
confounders, including health variables. The isido of health measures may have also
contributed to the inconsistencies in the reswdtsvben Ross and Mirowsky’s (2006)
study and this current study. Ross and Mirowsk0@) did not include health variables

in their analyses. This current study focusesldaradults, and health status and
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physical impairments are very important factorsdgasider when studying depression
among the aging population. Late-life depressib@ncaffects older adults with physical
impairments and disabilities. This current stuakets into account the significance of
health status when examining depression among attigts.

Ross and Mirowsky’s study (2006) examined gemifferences in the effect of
education on depression but did not apply theiollypses to specific race and ethnic
groups. Nonetheless, the Resource Substitutioathgpis proposes that the benefits of
education improve psychological well-being mored@advantaged groups (e.g.,
minority race-ethnic groups) than advantaged grdags, Whites). In contrast, the
Resource Multiplication hypothesis suggests thaaathged groups gain more from
higher levels of education, as resources multiply iacrease their advantaged position
(Ross & Mirowsky, 2006).

The cross-sectional results of this study gahedid not show statistically significant
relationships for the moderating effects of race ethnicity on SES and late-life
depression, except for the moderating effect opaiisc ethnicity on the relationship
between education and late-life depression. Edwucanly appeared to be protective for
Whites. The results did not show a significanatiehship between depression and
education for Hispanics. From the descriptiveistias, Hispanics were seriously
disadvantaged in SES: Hispanics completed the teyeass of education, had the lowest
household income, and significantly lower net wathong all race and ethnic groups.
Further, Hispanics had the largest proportion @irdssed respondents among race and
ethnic groups. Thus, social and economic inedeslitay continue to persist among

Hispanics who did achieve higher levels of educatiDespite obtaining higher levels of
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an early formal education, higher educated Hisgamay still encounter inequalities,
constrained opportunities, and discrimination tigtoaut the life course.

The results supported the Resource Multipbcalhypothesis and contradicted the
Resource Substitution hypothesis. According tooRee Multiplication, Whites gain
more from education because their resources (Bagpme, wealth) multiply to increase
their advantaged status compared to Hispanicsontrast, Hispanics may get fewer
psychological benefits from education because wetceconomic returns.

Similar to Gavin et al. (2010), this study fauno significance in the relationship
between higher SES and lower risk of depressiomgmanority race and ethnic groups.
Gavin et al. (2010) found significant associatibrtveen higher levels of education and
lower risk of depression among Whites. Howevaghér levels of education and lower
depression were not observed among minority radesimic groups, including
Hispanics. Gavin et al. (2010) concluded that atdan may not translate to economic
opportunity for minority race and ethnic grouphislis an example of the unequal return
to investments in education by minority groups thaentioned above.

For the longitudinal analyses, the resultscaigd that Hispanic ethnicity moderated
the relationships between net worth and depressicovery and onset of depression,
however the findings were inconsistent. For teprdssion recovery analyses, depressed
Hispanics with more net worth had a lower likelidaaf recovering from depression than
Whites, which is an unexpected relationsHig=or the depression onset analyses, the

results showed that non-depressed Hispanics witle met worth had higher risk of

¥ This is a consequence of the interaction terme Hitspanic RRR is 0.41—this is the RRR relative to
Whites when net worth=0. The interaction termasifive so that at higher net worth the reversé bval
true.
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depression onset than Whites, which is also a eoumntuitive relationship. With this
measure of SES, net worth, the Resource Multipboatypothesis is supported. The
results indicated that Whites benefited more fraoreasing levels of net worth than
Hispanics.

Mediation of Stress and Mastery among the Total Lhple

After examining the moderating effects of gemand race-ethnicity on the
relationship between SES and late-life depressios study explored whether perceived
mastery and stress act as mediators in the retdipmetween SES and late-life
depression among respondents in the LBQ sampleordmg to Ross and Mirowsky’s
study (2006), the larger beneficial effect of ediczaon depression for women than men
was attributable to the mediating effect of serfsepatrol (or, perceived mastery).
Although Ross and Mirowsky (2006) did not have pdtiiesis about the mediating
effect of stress, this was also examined hererasssis a major part of the Stress Process
Model and stress has been shown to vary by gemdierage-ethnicity (e.g., Avison &
Cairney, 2003; Turner & Lloyd, 1999).

From the linear regression models, the crestiemal results indicated that older
adults with more household income or more net woae higher levels of perceived
mastery. For education, there was no statisticadjgificant relationship between
education and perceived mastery. To further exarfia insignificant relationship
between education and perceived mastery, additanrall/ses were done using a three
category education variable (low= 0-11 school yeaedium= 12 school years, high=
more than 12 school years). The results stilldattid no statistical significance between

the relationship of education and perceived mastery
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The results suggested that more income and mealth were related to higher levels
of perceived mastery, but not education. It wasadtlyesized that higher levels of
education would be associated with higher levelsesteived mastery. The results of
this current study did not show support for Rogs lslirowksy’s (2006) study.

According to Ross and Mirowsky (2006), persons wittre years of education have
higher levels of control (or, perceived mastergrtithose with fewer years of education.
The results of this current study were inconsisteiRross and Mirowksy'’s study. Rather
than education, the results indicated that incontkveealth were related to perceived
mastery. Older adults with more income and weadthe greater feelings of exercising
control over their own lives than older adults wilver income and wealth.

Further, for education, there was an unexpegtsitive relationship between
education and stress. The results indicated toa¢ years of education was related to a
higher number of stressors. Contrary to the resflthis current study, it is widely
documented that persons with higher levels of etitutare less likely to be exposed to
stressors and financial hardships compared to pensdh lower levels of education (e.g.,
Kahn et al., 2005; Pearlin et al.,2005; Turnen etl®99). However, some studies have
identified less favorable health outcomes, inclgdiepression, among higher educated
persons compared to lower educated persons (dlen & al., 2000; Qiu, Bures, &
Shehan., 2012). A study by Qiu et al. (2012) fothvat higher educated employees in
higher status occupations are more likely to exqnee job overload, have work-family
conflicts, and work overtime compared to lower etad employees. The study by Qiu
et al. (2012) concluded that the consequences tf demands and pressure were related

to increased stress and depression among higheatedupersons. However, | did not
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control for work status or other indicators of sgée.g., job stressors) in the models of
this current study. Thus, the literature is somevdguivocal regarding the direction of
the relationship between education level and stress

To further examine the unexpected results éetweducation and stress, the analyses
of this current study included estimating suppletagnmodels with stress recoded
differently. | estimated binomial logistic regress models with stress recoded as 0=0
stressors and 1=1 or more stressors. In additioitjinomial logistic regression models
were estimated with stress recoded as 1=0 stregsefesence group), 2=1 or 2 stressors,
and 3=3 or more stressors. The results contimustidw higher levels of education was
related to more stress compared to lower leveédatation.

Next, for the prevalence of depression modeksgressed the SES measures on
depression without the perceived mastery and suassbles for the first model. The
results showed that there were no direct effedisden any of the SES variables and
depression. None of the SES measures were reétatigpression in the first model.
Thus, according to the Baron and Kenny (1986) esgsator determining whether
mediation is present, there were no mediating tffeCperceived mastery or stress
because no direct effect exists with this modéiatTs, there was no evidence that either
perceived mastery or stress mediated the relatipistween all three SES measures
(education, income, and wealth) and depressiorgfgaue.

However, the results indicated a suppresgectfior stress in the relationship
between education and depression. In the secodélmien stress was introduced into
the models, education became significantly relabedkpression (in the expected

direction): more years of education was relatedettreased odds of depression. This
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implied a suppressor effect for stress in the i@tahip between education and
depression. In other words, education’s “trueatiehship with depression may only be
evident when stress was included the model. Givanthe effect of education stayed the
same after perceived mastery is entered into thiemthis suggests the suppressor effect
was based on the stress variable and not the pecceiastery variable. The models also
showed that stress and perceived mastery wereddiaidepression in the expected
directions. The suppressor effect implies thatitiygact of education on depression is
only evident among those with more stress. Thdhesrelationship between education
and depression is likely only present among thdse are under the most stress.

Concerning health, all health status measuege statistically significant in all three
models. More health conditions, more ADLSs limibaus, poorer self-rated health, and not
engaging in exercise were significantly relatedigher odds of depression. The results
showed the significance of health status on defesd he inclusion of health controls
may account for why most of the results did noggupthe Ross and Mirowsky’s (2006)
hypotheses.

For the longitudinal analyses, there also m@amdication that either perceived
mastery or stress mediated the relationship ithedle SES measures and incidence of
depression (both onset of depression and depressionery). However, there again
appeared to be a suppressor effect for stresseaodiped mastery in the relationship
between education and depression recovery. Watlnitiusion of perceived mastery and
stress in the model, education became statistioaliyed to depression recovery (in the
expected direction): more years of education wiade® to increased likelihood of

recovering from depression. In addition, the retathip between more years of

132



education and increased risk of death emergedatiststally significant with the

inclusion of the psychosocial variables. Simitathe cross-sectional analyses, this
indicates a suppressor effect based on perceivetergar stress. Overall, there appears
to be a suppression effect in the relationship betweducation and depression. It is not
until stress and perceived mastery are added todukels that education becomes
significantly related to depression.

Mediation of Stress and Mastery for Gender, Racé Ethnic Groups

Using an intersectionality strategy, this stedamined the intersecting effect of
gender and race-ethnicity to better understandifeteepression among White men,
White women, Black men, Black women, Hispanic naargd Hispanic women. As stated
earlier, ‘other race’ respondents were excludenhftioe intersectionality analyses due to
small sample size. The cross-sectional resulisated that White men had significantly
lower odds of having depression than all other ifigagender-race-ethnic groups in the
unadjusted model. Hispanic women had the higheds of depression prevalence
compared to White men. Compared to White menhigarchy from highest to lowest
odds of depression was: Hispanic women, Black woiérite women, Hispanic men,
and Black men. These results generally demondtragder depression rates among
older women than older men. That is, there werelgedisparities in depression with
women having higher odds of having depression than within each race-ethnic group.
In the adjusted model that included covariates,tévomen and Hispanic women were
the only gender-race-ethnic groups that remairtisstally significant in having higher
odds of depression compared to White men. Althdbhghe was no statistical

significance for Black women, these results agamainstrated higher depression rates
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among older women than older men.

For the longitudinal analyses, the resulte alsowed that older women had decreased
likelihood of recovering from depression compareolder men. The coefficients for
White women, Black women, and Hispanic women weasssically significant in most
models, with the results indicating that depressddr females had decreased likelihood
of recovering from depression. For the onset pfe&sion, the results indicated higher
risk of depression onset among older women thaeratten. The general pattern in the
models indicated that White women, Black women, ldigghanic women had higher risk
of depression onset. Similar to the cross-sedtianmalyses, Hispanic women had the
highest risk for depression onset compared to @beder-race-ethnic groups.

The results suggested that there are mendtthndisparities in later life defined at the
intersection of gender and race-ethnicity, with Wimen having an advantage in lower
odds of depression compared to men and women ftber cace and ethnic groups.
Further, the results indicated that older womeraggdly had higher depression than
older men within each race-ethnic group, both esesdionally and longitudinally.

Older women, especially minority older women, hawmaltiple’ jeopardies and a
combination of social disadvantages compared teraften that increase risk of
psychological distress and depression (e.g., Co@péR).

Next, this study examined the mediating eftéqterceived mastery and stress for the
relationship between SES and depression among#uifis gender-race-ethnic groups.
For the cross-sectional analyses, there was nodtidn of perceived mastery or stress
mediating the relationship between SES and deme$sr all groups, expect Black

males. The results suggested that stress pantietiiates the relationship between net
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worth and depression for Black males. For theitodgal analyses, there was no
indication of the psychosocial variables mediatimg relationship between SES and
depression for any of the gender-race-ethnic gro#os the onset of depression, there
again appeared to be mediating effects for Black.mkhe results indicated that stress
mediated the relationship between net worth andedsjon onset for Black males.

From the results, it appears that net worthdignificant implications for older Black
men. Previous studies have also identified ecoaaisadvantaged status throughout the
life course as a significant risk factor for degiea among older Black men (Mizell,
1999; Weaver & Gary, 1993). Black men lower in S&PBerienced financial hardships,
unemployment, and difficulty in fulfilling their te as providers for their families, all of
which are stressful (Weaver & Gary, 1993; Neighlairal., 1983). In addition to
financial hardships, racial discrimination is ssfes and has deleterious effects on the
psychological well-being among older Black men.céwling to the Black Mental Health
Alliance (2003), older Black men experienced ragisraquality, and economic
oppression on a daily basis, which increase tlkeofislepression.

According to the American Psychiatric Assaoiat(2010), older Blacks who are
experiencing depression are unlikely to receiva@miate mental health treatment
compared to older Whites, especially older Blackkm&here are various reasons older
Black men are not properly diagnosed and treateddpression. One reason is the
strong stigma associated with having a mental héliless among older Black men
(Black Mental Health Alliance, 2003). For Black méssues related to culture and
masculinity prevents seeking mental health treatmaicording to the Black Mental

Health Alliance (2003), health education and ouine@ community organizations, faith-
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based institutions (e.g., church), and primary saténgs can decrease the stigma of
having a mental health illness. For older Blackimdo are experiencing depression,
there is a need to increase awareness and undBngtaiout depression in order to
develop the skills and knowledge necessary to tteptessive symptoms.

Policy Implications

Research demonstrates that the benefits flmairong an early formal education
extend into adulthood, including later adulthodtumerous studies have found that
greater levels of formal education are associaitiu decreased risk of poor health
outcomes, including psychological health (e.g.,|€u2007; Willis & Margrett, 2001).
Although the current cohort of older women and miyagroups had fewer educational
opportunities, successive cohorts have obtaineeéasagly higher levels of education
(Arber & Khlat, 2002; Goldin et al., 2006; Milne Williams, 2000; Strobino et al.,
2002). There have been advancements in the egfugiyucational opportunities and
more recent cohorts of women and race-ethnic grexpsrienced improvement (but not
equal) access to education, occupations, fair wagebssalaries. These are the result of
anti-discrimination laws and policies that suppocdreased opportunities for these groups.
These policies need to continue to help equaligsdlgroups with White men in the
future.

The gender gap in completion of a college atiao historically favored men,
however there has been substantial progress iragdnal achievements among women
(Moss, 2002; Strobino et al., 2002; Willis & Margre001). According to the National
Center for Education Statistics (2011), the gerydgrin completion of a college

education narrowed in the later half of the twehtgentury and closed recently. For
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men aged 25 years and older, 10% in 1960, 21%80,128% in 2000, 29% in 2005, and
30% in 2010 had a bachelor’s degree or a highereedggnaster’s or doctorate’s degree)
(National Center for Education Statistics, 201The proportion of women who had a
bachelor’s or higher degree was lower than men B@fi0, closing the gender gap: 6% in
1960, 14% in 1980, 24% in 2000, 27% in 2005, arfd 302010 (National Center for
Education Statistics, 2011).

Currently, the gender gap in education hasrsad with women more likely to
complete a college education than men (Goldin.e@D6; Ross & Mirowsky, 2006;
Strobino et al., 2002). Further, the National @efdr Education Statistics (2011)
projects the continuation of this trend and womdhimcreasingly become the majority
of undergraduate students and earn a bachelorieeleg

Minority race and ethnic groups also obtaihggher levels of education throughout
the later half of the twentieth century. For Bla@ged 25 years and older, 8% in 1980,
17% in 2000, 18% in 2005, and 20% in 2010 had adlacs or higher degree (National
Center for Education Statistics, 2011). For HisgsyB% in 1980, 11% in 2000, 12% in
2005, and 14% in 2010 had a bachelor’s or highgrede(National Center for Education
Statistics, 2011). Despite advancements in edutainong Blacks and Hispanics, there
currently continues to be race and ethnic disgarith educational attainment with a
higher proportion of Whites completing a bachelarsigher degree: 18% in 1980, 28%
in 2000, 31% in 2005, and 33% in 2010.

Unlike the narrowing and even reversal ofgeader gap in college completion, race
and ethnic differences in educational attainmehtpgrsist among Blacks and Hispanics

compared to Whites. According to Kao and Thompg2003), educational aspirations
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are high among adolescents from all race and etiroigps, and most young adults desire
and expect to complete a college education. Howdvere remain racial and ethnic
inequalities in education, especially among Blaakd Hispanics.

Obtaining an education, especially college atlan, is becoming increasingly
important to persons’ position in the stratificatigystem and has the ability to produce
both physical and mental health differentials bemvthose with lower and higher levels
of education (Liu & Hummer 2008; Ross & Van Willigel997). Further, educational
differences in health are widening among more relseth cohorts due, in part, to more
sophisticated educational content in school tham before, especially for persons who
received a college education (Liu & Hummer, 2008hwus, it is imperative to continue to
expand educational opportunities for historicailgadlvantaged groups, women and
minority groups.

Study Limitations

One of the limitations of this study is théatere small sample sizes for some of the
gender-race-ethnic groups, especially for the aeslyhat were restricted to the LBQ
sample. When using the LBQ sample, there werdévelg small sample sizes
considering the goal of this current study wasstingate separate models for each
specific gender-race-ethnic group. There may bddw cases to find statistically
significant effects when using the LBQ sample fos part of the study. The results
should be interpreted in light of these small sagites.

Next, this study was not able to identify taee and ethnicity among respondents in
the ‘other race’ group. Based on the standardjoaiees of race and ethnicity,

respondents in the ‘other race’ group most likalgluded Asians and Native Americans.
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A limitation of this study is the exclusion of tleesace and ethnic groups.

As noted in the Chapter 4 (research desige)etis more than one way to estimate
change in a dependent variable in a regressiondfioamd researchers often do not agree
on which approach is most appropriate (Glymoul.e2805). Specifically, the question
of whether to include baseline adjustment for medé¢ichange is questionable under
some circumstances. ltis likely, for examplef tha relationship between education and
change in health status (e.g., depression) isdidse to the relationship between
education and the baseline measure of health i@ dbendogeneity). A potential
limitation of this current study is that baselirepdession was employed for estimating
the incidence (onset or recovery) of depressiowdéeh 2006 and 2008. Thus, readers
should be aware there may be bias in my results.

The longitudinal analyses retained attritars tb death between the 2006 and 2008
waves (deceased respondents). However, attritooswere loss-to-sample for other
reasons were excluded from the analyses. Thekslenpersons who refused to
participate, could not be found possibly becausyg thigrated, entered a nursing home or
hospital, or were too ill to participate. AnotHienitation of this study is the differences
by attrition in the sample. That is, one couldcspate some possible selectivity for
attritors who were lost to follow-up that may hangacted the findings of this current
study. On the one hand, it is difficult to knowpirsons who refused to participate or
migrated out of the area were more or less likelgeg depressed than respondents who
participated in both waves or who died between wav@n the other hand, persons who
entered a nursing home or were too ill to partipaay have been more depressed than

those who did participate in both waves. Thusemeay be differences by attrition— a
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limitation of this current study is the uncertaitywhat the effect of selection bias may
be and this needs further research.

Respondents who were lost-to-sample other lblegause of dying between waves
were excluded from these longitudinal analyses,(aan-response, had proxy
respondents). Regarding proxy respondents in 2088 were 1,705 respondents from
the HRS core sample who were not included in thidysbecause they were not asked
the questions about depressive symptoms. A pestibitation of this current study is
that these respondents were not included as a ¢og@eitcome, as was death. In other
words, | could have assigned these respondentsoéisest outcome group as | did with
deaths for the longitudinal analyses. One canwdptxthat respondents who required a
proxy two years later in 2008 are different frormpendents who were self-respondents
in both time periods (2006 and 2008) and includiregse respondents in the longitudinal
analyses may have uncovered some useful addiiioioamation.

To understand better the differences betweerxcluded respondents due to having
a proxy in 2008 and those who remained in the ssaayple, | describe the
characteristics of three groups— those who wetbarsample both waves as self-
respondents, respondents who were in the samgi@dié but required a proxy in 2008,
and respondents who were in the sample in 2006ibdtbetween 2006 and 2008 (see
Appendix B; t-tests and chi-square statistics wised to determine differences that are
statistically significant). The analysis indicatbat respondents who were excluded due
to having a proxy in 2008 were lower in all threeasures of SES (education, income,
and wealth) compared to self-respondents in botrew$<.000). As would be expected,

respondents excluded due to having a proxy in 2@@Bpoorer functional status
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compared to self-respondents in both wayes000).

Next, the table also shows bivariate analgsesparing respondents excluded due to
having a proxy in 2008 with respondents who diedvben waves. The results showed
that respondents excluded due to having a pro2p08 were higher in all three
measures of SES compared to respondents who diwddrewaves p<.000). Further,
the results showed that there were significanediifices in all health measures. As
would be expected, respondents who died betweersnzad poorer health compared to
respondents who had a proxy in 2008.000). In sum, future studies could assign proxy
respondents as another outcome group for longiéhdimalyses.

Another limitation is that | was unable tondié/ how frequently depression status
changed between the two waves of observation —ikitikely for many persons. This
current study only looked at two time points. Agmn could have several episodes of
depression recovery and onset between the 2008Q0&waves, however | was only
able to observe depression at two specific pomtsne. This may be especially relevant
considering the economic recession was beginni2@®. The data for my study were
collected as the great recession was occurringg(2&@d with a follow-up at its worst
point (2008). One can speculate whether that hggdrapact on rates of depression as
well as on the relationships among the key vargabfehis current study.

Wealth measures tend to have highly skewddlalisions. In addition, wealth
variables often have negative and zero valuesactount for these issues, | assigned one
($1) to respondents who reported having negatiweny values for wealth and then
transformed the variable by the natural log. | entite assumption that persons with

negative or zero wealth values would be the simvlaen it came to depression risk.
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There are several other strategies for accountinthe skewness and negative values in
measures of wealth. For example, it is possibdéate a wealth variable that relies on
guartiles or quintiles. Another option is offefegl Bradley et al. (2008). This approach
does not make the assumption that negative weadtlzero wealth values are similar
when it comes to depression risk.

To compare the results of this current studi the alternative approach for a logged
wealth measure, | estimated additional models usiagpproach taken by Bradley et al.
(2008). In following Bradley et al.’s (2008) appah, | multiplied negative values by -1,
making these values positive. The next step take the natural log of the values. Once
| had the logged values, | again multiplied theulssby -1, which made the values
negative. For values that are in the positive eahgyansformed these by the natural log.
For values that are zero, | assigned the loggagdegads zero. This preserves the original
negative to positive distribution of the values atldws a log transformation to account
for skewness. Appendix C displays the resultsimbinial logistic regression models for
the main effect of wealth with this alternative degl measure for the 2006 HRS core
sample. When comparing the results of this modetaining the alternative wealth
measure with the results of this current study (@48, Model 5), | find the results are
remarkably similar. Persons with higher wealthéhavower risk of depression. To
further compare Bradley et al.’s approach with migioal analysis, | estimated logistic
regression models that contain interaction terngaltl by gender and wealth by race-
ethnicity using the alternative logged net worthialsle (see Appendix D). The results
with the alternative logged net worth variable wagain similar to the results of this

current study (Table 21).
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Study Contributions

This study used a high quality, nationallyresentative data set of older Americans.
The HRS collects data among older adults on nunseiapic areas enabling researchers
to examine age-related concerns and issues irgthg population, including the
complex relationships between SES and depressiatiofiél Institute on Aging & U.S.
Department of Health and Human Services, 2007)thEy the recent addition of the
HRS LBQ provides psychosocial measures, whichrdrequently available in data sets.

From the wide-range of variables availablerfiine HRS, | used a robust set of
control variables in the regression models fordfaistical analyses, adding confidence
to the findings of this study. In fact, the inclus of health controls may account for why
most of the results did not support the Ross andwliky’s (2006) hypotheses. In
addition, because the HRS is a longitudinal panlys | was able to examine both
prevalence of depression as well as the incidehoaset and recovery of depression
across a two-year observation period.

The majority of previous studies on late-tiigpression examine Whites with far
fewer studies giving specific consideration to BRor Hispanic ethnicity. As the older
population is becoming more racially and ethnicdilerse, there is a need to better
understand reasons that contribute to the higlexatence of depression among minority
elders. This study contributes to more understandn the effects of socioeconomic
inequalities developed over the life course thatratated to higher depression among
minority elders. In addition, this study investieggm late-life depression in a comparative,
intersectionality framework for gender- race-ethgricups. Few studies have

simultaneously examined gender, race, and ethriwibetter understand depression
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among older adults. In gerontological researdimiéed number of studies have applied
the intersectionality perspective (Mair, 2010)islknown that gender inequalities place
males at a higher position in the social structampared to females, however it is
important to acknowledge that Black and Hispania e seriously disadvantaged in
SES compared to White men. Also, it is likely thiter Black and Hispanic women
experienced discriminatory inequalities due torth@hority race and ethnic status
compared to White women. The analyses of thissotistudy included examining the
intersecting effects of gender, race, and ethnmitylepression.

Last, this study examined intrinsic psychoabi@sources in the relationship between
education and late-life depression. Many stuckpeatedly identify the tangible
economic resources from obtaining a formal edungiog., work, employment, earnings,
income, wealth). According to the sequencingfeféivents, an early formal education
increases the likelihood of employment opportusitigth leads to higher income and the
capacity to accumulate wealth throughout the Iderse. Although education is a valid
indicator for SES, few studies recognize the isigrpsychosocial benefits from
obtaining an education that are not related to @cooresources. However, this current
study found that only in limited circumstances wdscation related to perceived
mastery (psychosocial resource) which in turn vedeted to depression.

Future Studies

The reversal of the gender gap in college detigm is a recent phenomenon, with
more females enrolled in college than males. lildde insightful for future studies to
examine inter-cohort effects among older womenherélationship between education

and late-life depression. The experiences througtine life course among the current
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cohort of older women are very different comparegidunger cohorts of women due
changes in social norms on the expectations of wanweles (Arber & Khlat, 2002).
Although more recent cohorts of women are obtaihiigher levels of education, gender
inequalities still persist, as there is still a gajpay and, presumably, the accumulation of
net worth in later life. Because gender roles \aampss time, future studies could
examine inter-cohort variation in education on p®}ogical well-being in later life

among older women.

Also, future studies could examine the relshops between education and late-life
depression for Asians and Native Americans. Tharsant study was not able to identify
the specific race and ethnicity among respondeats the ‘other race’ group. Previous
studies have identified Asians as a more advantggmg in SES (Hirschman & Lee,
2005; Kao & Thompson, 2003). On the other handivdaAmericans are a
disadvantaged group. Future studies should exatinenbeneficial effects of education
among these race and ethnic groups.

This study examined perceived mastery andst@e mediators (or pathways) between
the relationship of education and depression. rEugtudies could also examine other
psychosocial variables as mediators. The HRS LB®iges numerous psychosocial
variables such as life satisfaction, quality aé lijob satisfaction, and hopelessness.

Future studies could also use three or moregvaf data to examine trajectories of
depression in later life for a variety of race atignic groups. This current study used
two waves of data. By using of three or more wdees., growth curve models), it can
provide further insight longitudinally on depressiamong disadvantaged groups.

Last, cross-national studies can be conductestamine the effects of education on
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depression for other countries. This study co@ddplicated to other countries and it

would be interesting to see the results of oth@upadions.
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Figure 1

Stress Process Paradigm
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Table 1

HRS and RAND Data Files and Variables Selected ftach File

File Name

Variables

HRS 2006 Core File

HRS 2010 Cross-Wave Tracker File

RAND HRS Data File (Version K)

RAND HRS 2006 Core Fat File

RAND HRS 2008 Core Fat File

mastery

chronic stress

attend religious services
moderate exercise
vigorous exercise

marital statu®620
marital status (2008)

ADL limitations
health conditions

age
gender

race

Hispanic ethnicity

school years

work for pay

volunteer

self-reported health (2006)
depression (2006)

highest degree of educatfon

depression (2008)
self-reported health (2008)

RAND HRS 2006 Core Income & Wealth Imputations Filehousehold income

net worth

%Changes in marital and health status (2006 to 2@@8)explored in preliminary models
as a measurement for stress but not included ifirthemodels.
PHighest degree of education variable was explargatéliminary models but not

included in the final models.
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Table 2

Sample Development, HRS 2006 Core Sample

Sample Development Respondents

Total HRS 2006 core wave 18,469

Analytic sample criteria
>50 years-old
community-dwellingy

non-proxy status 16,553
Mean weight

mean weight>0 16,038
Complete data on all variables 15,633

&50 years-oldri=17,930).

PCommunity-dwelling §=18,031).

“Non-proxy statusn=17,209).

9HRS developed weights that adjust appropriatelyHerprobabilities of entering the
sample of a given cohort.
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Table 3

Non-Missing and Missing Cases for Each Variable SH®06 Core Sample

NorMissing Missing
Variable n percent n percent
Dependent Variable
depression 15902 99.15 136 0.85
Sociodemogr aphics
age 16038 100.00 0 0.00
gender 16038 100.00 0 0.00
race 16037  99.99 1 0.01
Hispanic ethnicity 16038 100.00 0 0.00
marital status 16036  99.99 2 0.01
Socioeconomic Status
school years 15977  99.62 61 0.38
highest degree of education 15960 99.51 78 904
household income 16038 100.00 0 0.00
net worth 16038 100.00 0 0.00
Social Engagement
work for pay 16027  99.93 11 0.07
volunteer 16031  99.96 7 0.04
attend religious services 16023 99.91 15 0.09
Health/Functional Status
health conditions 16037  99.99 1 0.01
ADLs 15999 99.76 39 0.24
self-reported health 16015 99.86 23 0.14
moderate/vigorous exercise 16009 99.82 29 0.18

Note: n=16,038.
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Table 4

Sample Development for 2-Year Follow-Up in 2008SHFbre Sample

Sample Development Respondents

Non-Attritors
Complete data on 2008 depression varfable 13,854

Deceased Respondéhts 780

Total 14,643

Note:Drawn from the HRS 2006 core samphe15,633).
41,779 missing cases for 2008 depression.
PAttrition due to death.
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Table 5

Sample Development, 2006 LBQ Sample

Sample Development Respondents

Total HRS 2006 LBQ sample 7,732

Analytic sample criteria
>50 years-old
community-dwellingy
non-proxy status
mean weight=0 7,166

Complete data on all variables 6,232

%50 years-oldi{=7,511).
PCommunity-dwelling K=7,726).
‘Non-proxy statusn=7,611).
dMean weight>0r(=7,166).

152



Table 6

Non-Missing and Missing Cases for Each Variabl€d@DBQ Sample

Non-Missing Missing
Variable n percent n percent
Dependent Variable

depression 7117 99.32 49 0.68
Sociodemogr aphics
age 7166  100.00 0 0.00
gender 7166  100.00 0 0.00
race
Hispanic ethnicity 7166  100.00 0 0.00
marital status 7165 99.99 1 0.01
Socioeconomic Status
school years 7145 99.71 21 0.29
highest degree of education 7141 99.65 25 0.35
household income 7166  100.00 0 0.00
net worth 7166  100.00 0 0.00
Social Engagement
work for pay 7165 99.99 1 0.01
volunteer 7165 99.99 1 0.01
attend religious services 7163 99.96 3 040.
Health/Functional Status
health conditions 7166  100.00 0 0.00
ADL 7157 99.87 9 0.13
self-reported health 7158 99.89 8 0.11
moderate/vigorous exercise 7157 99.87 9 0.13
Psychosocial
mastery 7030 98.10 136 1.90
chronic stress 6408 89.42 758 10.58
Note: n=7,166.
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Table 7

Sample Development for 2-Year Follow-Up in 2008QL&ample

Sample Development Respondents

Non-Attritors
Complete data on 2008 depresSion 5,682

Deceased Respondéhts 260

Total 5,942

Note:Drawn from the 2006 LBQ sample=6,232).
%550 missing cases for 2008 depression.
PAttrition due to death.
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Table 8

Variables, Coding Schemes, and Expected Signs

Expected
Variable Definition Sigrf
Dependent Variables
depression 1=3+ CES-D depressive symptoms=1; OtHass3 depressive symptoms
change in depression (2008)
recovery from depression 1=depression at Wwatres (reference group); 2=recovery from depredsi@008; 3=death
onset of depression 1=no depression at botlesvaeference group); 2=onset of depression i18280death
Sociodemogr aphics
age age in years, 50 years and older
gender 1=female; O=male
race and ethnicity 1=non-Hispanic White; 0=othefdrence group) -
1=non-Hispanic Black, O=other +
1=Hispanic; O=other +
1=non-Hispanic other race; 0=other +
marital status 1=married; O=non-married -
Socioeconomic Status
education
school years number of school years completedjing from 0 to 17 years -
highest degree of education  1=less than higbd; O=other
1=high school graduate; O=other
1=some college; O=other
1=college graduate; O=otheeference group) -
household income
logged logged measure of household income -
quartiles 1=first quartile (<$18,652); O=athe +
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continuation of Table 8

net worth
logged
quartiles

Social Engagement
work for pay
volunteer

attend religious services

Health/Functional Status
health conditions

ADL limitations
self-reported health
moderate/vigorous exercise

Psychosocial
mastery

chronic stress

1=second quartile ($18,652.01-$36,960); O=other
1=third quartile ($36,960.01-$70,240); O=other
1=fourth quartile¥$70,240.01); O=othefreference group)

logged measure of net worth

1=first quartile (< $39,292); 0=athe
1=second quartile ($39,292.01 - $162,600); O=rothe
1=third quartile ($162,600.01 - $412,000); O=othe
1=fourth quartileX $412,000.01); O=other (reference group)

1=work for pay; 0=no
1=volunteer; 0=no
1=at least once a weahkp 0

8-count of health conditions (high blood pressdiabetes, cancer, lung disease, heart problem,
stroke, psychiatric, or arthritis)

6-count of ADL limitations (dress, walk, bath, dagd, or toilet)
1=fair/poor health; O=excedllery good/good
1=at least one to thmess a month; 0=no

mean average, ranging from scale of 1 to 6

8-count of chronic stressors (hgmtthlems in yourself, physical or emotional proiein spouse or
child, problems w/ alcohol or drug use in familynmwer, difficulties at work, financial strain,
housing problems, problems in a close relationgifnelping sick frail family member or friend on a
regular basis)

®Expected sign refers to the hypothesized direafdhe relationship with depression.
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Table 9

Proportions for Depression Recovery and Depres€§loset

HRS Core Sample LBQOnpke
nE14,634) nE5,942)
Depressed in 2006
not depression in 2008 (depression recovery) 1,275 478
depressed in both waves, 2006 and 2008 1,451 511
died 780 260
total 3,506 1,249
Not Depressed in 2006
depressed in 2008 (depression onset) 1,276 516
not depressed in both waves, 2006 and 2008 9,852 1774,
died 780 260
total 11,908 4,953
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Table 10

Descriptive Statistics among Total Study Samples BB06 Core Sample

Total

(=15,633)
Variable M2 SD
Dependent Variable
depression 0.21 0.40
Sociodemogr aphics
age 65.37 10.09
female 0.56 0.49
White 0.82 0.38
Black 0.09 0.28
Hispanic 0.07 0.24
other race 0.02 0.15
married 0.62 0.48
Socioeconomic Status
education 12.91 3.00
household inconfe $43,548 395,788
net worttf $182,000 2,667,050
Social Engagement
work for pay 0.45 0.49
volunteer 0.36 0.47
religious services 0.39 0.48
Health/Functional Status
health conditions 1.94 1.44
ADLSs limitations 0.31 0.89
self-rated health 0.26 0.43
exercise 0.40 0.48

Note:Means were weighted using HRS 2006 person levajhvei

®For binary or categorical variables, the percesiritiutions are provided. For
continuous variables, the means are provided.

PMedian reported.
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Table 11

Descriptive Statistics among Excluded Respondemts $tudy, HRS 2006 Core
Sample

Variable M2 SD statisti¢ p-value
Dependent Variable

depressionr=1,429) 0.28 0.45 6.86 .009
Sociodemogr aphics

age (=2,836) 65.00 16.00 306.84 .084
female (=2,836) 0.59 0.49 8.69 .003
White (=2,835) 0.68 0.46 7.13 .008
Black (n=2,835) 0.16 0.36 5.60 .018
Hispanic (=2,835) 0.12 0.32 1.12 .289
other racer=2,835) 0.04 0.19 15.59 .000
married (=2,832) 0.60 0.48 19.51 .000
Socioeconomic Status

education 1=2,728) 11.84 3.69 4.55 478
household inconfén=2,836) $34,971 $369,621 27.70 .006
net worttf (n=2,836) $100,300$1,289,590 183.67  .000
Social Engagement

work for pay (=2,823) 0.41 0.49 0.18 671
volunteer (=2,823) 0.24 0.43 5.03 .025
religious servicesnE2,807) 0.32 0.46 19.12 .000
Health/Functional Status

health conditionsn=2,835) 2.11 1.67 0.53 .613
ADLs limitations (=2,749) 1.09 1.95 22.57 .000
self-rated healthnc2,811) 0.38 0.48 21.24 .000
exercise1j=2,802) 0.30 0.46 4.84 .028

Note: ris vary due to missing data.

Note:Bivariate analysis compared excluded and inclugsgaondents.
Note:Means were weighted using HRS 2006 person levajivei

®For binary or categorical variables, the percesiritiutions are provided. For
continuous variables, the means are provided.

PFor categorical variables, Pearson chi-squarenmastperformed. For continuous
variables, ANOVA means test was performed.

‘Median reported.

To test for differences, the mean of the loggedskbold income and logged net
worth measures were used.
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Table 12

Descriptive Statistics by Gender, HRS 2006 Coregiam

Male Female

h=6,442) n€9,191)
Variable M? SD M SD statisti®  p-value
Dependent Variable
depression 0.17 0.37 0.24 0.42 127.49 .000
Sociodemogr aphics
age 64.67 9.71 65.93 10.35 6303.84 .000
White 0.83 0.37 0.81 0.39 13.45 .000
Black 0.08 0.27 0.10 0.29 10.74 .001
Hispanic 0.06 0.24 0.07 0.25 3.08 .079
other race 0.02 0.15 0.02 0.15 0.08 .768
married 0.72 0.44 0.54 0.49 599.74 .000
Socioeconomic Status
education 13.17 3.13 12.70 2.87 859.83 .000
household inconfe $52,364 422,128 $36,987 373,168 446.58 4000
net wortfy $202,000 2,729,330 $165,948 2,615,800 645.35 .600
Social Engagement
work for pay 0.52 0.49 0.40 0.48 243.64 .000
volunteer 0.35 0.47 0.36 0.48 5.60 .018
religious services 0.33 0.46 0.43 0.49 190.97 .000
Health/Functional Status
health conditions 1.85 1.44 2.02 1.43 118.53 .000
ADLs limitations 0.24 0.77 0.36 0.96 58.00 .000
self-rated health 0.24 0.42 0.27 0.44 11.57 .001
exercise 0.48 0.49 0.33 0.46 403.19 .000

Note:n=15,633.

Note:Means were weighted using HRS 2006 person leveajhvei
®For binary or categorical variables, the percesiritiutions are provided. For

continuous variables, the means are provided.

PFor categorical variables, Pearson chi-squarenmastperformed. For continuous

variables, ANOVA means test was performed.
‘Median reported.

To test for gender differences, the mean of thgédghousehold income and logged

net worth measures were used.
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Table 13

Descriptive Statistics by Race and Ethnicity, HR862Core Sample

White Black Hispanic Otlrace

(h=11,818) n€2,126) nEl,362) n€327)
Variable M? SD M SD M SD M SD statisti®  p-value
Dependent Variable
depression 0.19 0.39 0.27 0.44 0.34 0.47 0.28 0.45183.45 .000
Sociodemographics
age 65.83 10.20 63.49 9.41 63.23 9.18 62.63 8.87 59681 .000
female 0.55 0.49 0.60 0.49 0.58 0.49 0.56 0.49 (15.2 .002
married 0.65 0.47 0.39 0.48 0.59 0.49 0.61 0.48 2380 .000
Socioeconomic Status
education 13.30 2.57 11.93 3.17 9.41 4.51 12.76 6 3.5 16550.15 .000
household inconfe $47,965 322,084 $23,234 59,589 $21,454 51,285 0%23, 1,710,760 1590.73 .000

net wortt

Social Engagement
work for pay
volunteer

religious services

Health/Functional
Status

health conditions
ADLs limitations

self-rated health

exercise

$219,000 2,692,470 $42,375 354,949 $54,000 384,625 $117,54205,110 17307.10 .00

0.46 0.49 0.42 0.49 0.40 0.49 0.50 00.5 20.34 .000
0.37 0.48 0.35 0.47 0.19 0.38 0.29 0.45 57.483 .000
0.37 0.48 0.53 0.49 0.43 0.49 300. 0.45 168.72 .000
1.93 1.43 2.18 1.50 1.83 1.43 319 1.48 96.55 .000
0.27 0.83 0.54 1.14 0.45 1.08 0.34 0.87 114.39 .000
0.22 0.41 0.39 0.48 0.50 0.50 503 0.47 563.37 .000
0.41 0.49 0.32 0.46 0.31 0.46 0.42 0.49 .3478 .000

Note:n=15,633.

Note Means were weighted using HRS 2006 person leeaiht.
®For binary or categorical variables, the percestritiutions are provided. For continuous variapbilles means are provided.
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continuation of Table 13

PFor categorical variables, Pearson chi-squarenastperformed. For continuous variables, ANOVA neeest was
performed.

‘Median reported.
To test for race and ethnic differences, the méaheologged household income and logged net wogthsures were used.
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Table 14

Descriptive Statistics among Total Study Sample62BQ Sample

Total

0=6,232)
Variable M2 SD
Dependent Variable
depression 0.18 0.38
Sociodemogr aphics
age 64.99 9.79
female 0.54 0.49
White 0.86 0.35
Black 0.07 0.26
Hispanic 0.05 0.21
other race 0.02 0.14
married 0.66 0.47
Socioeconomic Status
education 13.12 2.79
household inconfe $47,600 122,956
net wortt? $200,200 2,444,070
Social Engagement
work for pay 0.48 0.49
volunteer 0.38 0.48
religious services 0.39 0.48
Health/Functional Status
health conditions 1.86 1.41
ADLSs limitations 0.27 0.81
self-rated health 0.22 0.41
exercise 0.40 0.49
Psychosocial
mastery 4.80 1.07
stress 1.33 1.47

Note:Means were weighted using HRS 2006 person levajivei

®For binary or categorical variables, the percesiriiutions are provided. For
continuous variables, the means are provided.

PMedian reported.
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Table 15

Descriptive Statistics among Excluded Respondemts $tudy, 2006 LBQ Sample

Variable M2 SD statisti¢ p-value
Dependent Variable

depressionrn=1,327) 0.26 0.44 83.69 .000
Sociodemogr aphics

age (=1,500) 65.28 13.88 9301.11 .000
female (=1,500) 0.65 0.47 8.84 .003
White (h=1,500) 0.67 0.46 65.89 .000
Black (h=1,500) 0.18 0.38 41.98 .000
Hispanic 6=1,500) 0.12 0.32 20.21 .000
other racer=1,500) 0.03 0.17 1.27 .260
married (=1,499) 0.58 0.49 120.36 .000
Socioeconomic Status

educationt=1,471) 11.92 3.52 775.54 .000
household inconf¢n=1,500) $32,786  $499,374 249.65 .006
net worttf (n=1,500) $120,000$1,247,440 926.38  .000
Social Engagement

work for pay (=1,499) 0.35 0.47 129.26 .000
volunteer (=1,499) 0.30 0.46 28.81 .000
religious servicesnE1,497) 0.40 0.49 1.86 A72
Health/Functional Status

health conditionsn=1,500) 2.08 1.52 107.03 .000
ADLs limitations (=1,489) 0.46 1.14 45.00 .000
self-rated healthnE1,492) 0.36 0.48 111.08 .000
exercisef=1,491) 0.31 0.46 33.34 .000
Psychosocial

mastery §=1,352) 4.59 1.24 69.77 .000
stress1(=701) 1.58 1.68 47.01 .000

Note: ris vary due to missing data.

Note:Bivariate analysis compared excluded and incluésgandents.

Note:Means were weighted using HRS 2006 person levajivei

®For binary or categorical variables, the percestriiutions are provided. For
continuous variables, the means are provided.

PFor categorical variables, Pearson chi-squarenastperformed. For continuous
variables, ANOVA means test was performed.

‘Median reported.

“To test for differences, the mean of the loggedskbold income and logged net worth
measures were used.
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Table 16

Descriptive Statistics by Gender, 2006 LBQ Sample

Male Female

0=2,667) n£3,565)
Variable M? SD M SD statisti®  p-value
Dependent Variable
depression 0.15 0.35 0.21 0.40 35.91 .000
Sociodemogr aphics
age 64.30 9.35 65.59 10.12 2704.14 .000
White 0.87 0.33 0.85 0.36 7.11 .008
Black 0.06 0.24 0.08 0.27 8.70 .003
Hispanic 0.05 0.21 0.05 0.21 0.01 .903
other race 0.02 0.13 0.02 0.14 0.97 324
married 0.75 0.43 0.59 0.49 184.35 .000
Socioeconomic Status
education 13.35 2.94 12.91 2.63 313.59 .000
household inconfe $55,624 133,785 $40,426 112,395 137.59 4000
net wortlf $220,000 2,321,360 $190,664 2,544,280 100.71  9.002
Social Engagement
work for pay 0.54 0.49 0.42 0.49 99.79 .000
volunteer 0.36 0.48 0.40 0.48 8.59 .003
religious services 0.33 0.46 0.44 0.49 84.21 .000
Health/Functional Status
health conditions 1.77 1.40 1.94 1.40 47.72 .000
ADLs limitations 0.21 0.70 0.31 0.90 17.06 .000
self-rated health 0.23 0.41 0.22 0.41 0.26 .607
exercise 0.48 0.49 0.33 0.47 143.57 .000
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continuation of Table 16

Psychosocial

mastery 4.84 1.04 4.77 1.10 8.86 .006
stress 1.17 1.36 1.46 1.55 134.67 .000
Note:n=6,232.

Note:Means were weighted using HRS 2006 person levajhwei

®For binary or categorical variables, the percestrifiutions are provided. For continuous variaplles means are provided.
PFor categorical variables, Pearson chi-squaremastperformed. For continuous variables, ANOVA neeest was
performed.

‘Median reported.
To test for gender differences, the mean of thgédghousehold income and logged net worth measaseused.
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Table 17

Descriptive Statistics by Race and Ethnicity, 20B& Sample

White Black Hispanic Otlrace

(=4,972) n€727) nE419) nEl14)
Variable M2 SD M SD M SD M SD  statisti® p-value
Dependent Variable
depression 0.17 0.37 0.23 0.41 0.32 0.46 0.27 0.4459.90 .000
Sociodemographics
age 65.30 9.90 63.50 9.07 62.87 8.87 62.63 8.58 8.386 .000
female 0.53 0.49 0.60 0.48 0.54 0.49 0.58 0.49 710.0 .018
married 0.68 0.46 0.42 0.49 0.65 0.47 0.68 0.46 .1BI5 .000
Socioeconomic Status
education 13.40 2.48 11.96 3.05 10.06 4.30 12.89 50 3. 4175.49  .000
household inconfe $50,622 130,244 $25,000 60,698 $27,410 45,539 08B0, 63,865 479.60 .060
net wortl $232,112 2,632,610 $45,460 312,905 $66,815 444,494 $189,585,727 6103.55 .060
Social Engagement
work for pay 0.48 0.49 0.42 0.49 0.46 0.49 0.57 90.4 10.89 .012
volunteer 0.39 0.48 0.38 0.48 0.20 0.40 0.29 0.45 4.2 .000
religious services 0.37 0.48 0.53 0.49 0.46 0.49 320. 0.46 54.09 .000
Health/Functional Status
health conditions 1.84 1.38 2.14 1.54 1.80 1.49 219 151 41.64 .000
ADLs limitations 0.24 0.76 0.49 1.08 0.39 1.08 0.23 0.79 33.05 .000
self-rated health 0.20 0.39 0.39 0.48 0.42 0.49 10.3 0.46 177.11 .000
exercise 0.41 0.49 0.33 0.46 0.35 0.47 0.37 0.48 .2418 .000
Psychosocial
mastery 4.81 1.06 4.77 1.15 4.75 1.20 4.67 093 54.1 .310
stress 1.31 1.44 1.37 1.57 1.42 1.61 1.77 1.88  433.7 .001
Note:n=6,232.

Note: Means were weighted using HRS 2006 person levajiiei
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continuation of Table 17

& For binary or categorical variables, the percestritiutions are provided. For continuous variakiles means are provided.
®For categorical variables, Pearson chi-squaren@stperformed. For continuous variables, ANOVA nsest was performed.

‘Median reported.
“To test for race and ethnic differences, the méaheologged household income and logged net woethsure was used.
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Table 18

Binomial Logistic Regression Models for DepressloRS 2006 Core Sample

Model 1 Model 2 Model 3 Model 4 Model 5
Socioeconomic Status
education 0.92*** 0.93*** 0. 0.94*** 0.97**
household income 0.85*** 0.86*** 0.89*** 0.95* 0.98
net worth 0.91*** 0.91*** 0.9% 0.93*** 0.97**
Sociodemogr aphics
female — 1.42%** 1.34%** 1.36%** 1.32%**
Black — 0.94 0.86 0.90 0.76**
Hispanié — 1.14 1.11 1.17 1.18
other racé — 1.41* 1.36* 1.33 1.20
age — — 0.98*** 0.97*** 0.96***
married — — 0.62%** 0.60*** 0.60***
Social Engagement
work for pay - - - 0.47*** 0.79***
volunteer — — — 0.63*** 0.74***
religious services — — — 0.80** 0.90
Health/Functional Status
health conditions — — — — 1.21***
ADLs limitations — — — — 1.45***
self-rated health — — — — 2.68***
exercise — — — — 0.73***
Pseudo R-square 0.054 0.060 0.068 0.089 0.178

Note: r=15,633.

Note: Odds ratios were from weighted binomial logistigression models adjusted for complex survey dessgmny Stata’s
svy procedure.

®Non-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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Table 19

Education Interactions on Depression, HRS 2006 Gample

Unadjusted for Adjusted for
Income & Net Worth Income & Net Worth

Gender
education 0.97* 0.97
female 1.45* 1.41*
education x female 0.99 0.99
Pseudo R-square 0.177 0.178
Race and Ethnicity®
education 0.95%** 0.96**
Black 0.67 0.61
Hispanic 0.79 0.76
other race 1.31 1.28
education x Black 1.01 1.01
education x Hispanic 1.04* 1.04*
education x other race 0.99 0.99
Pseudo R-square 0.178 0.179

Note: r=15,633.

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

®Models were adjusted for control variables exceptsehold income and net worth.
®Models were adjusted for control variables inclgdfiousehold income and net worth.
“Non-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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Table 20

Household Income Interactions on Depression, HRI Zlore Sample

Unadjusted for
Education & Net Worth Education & Net Worth

Adjusted for

Gender

household income 0.95 0.97
female 1.13 1.15
household income x female 1.01 1.01
Pseudo R-square 0.177 0.179
Race and Ethnicity®

household income 0.94* 0.97
Black 0.81 0.73
Hispanic 0.81 0.72
other race 1.23 1.28
household income x Black 1.00 1.00
household income x Hispanic 1.05 1.05
household income x other race 0.99 0.99
Pseudo R-square 0.176 0.178

Note: n=15,633.

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

®Models were adjusted for control variables excelication and net worth.

PModels were adjusted for control variables inclgpémiucation and net worth.
“Non-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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Table 21

Net Worth Interactions on Depression, HRS 2006 Ganaple

Unadjusted for Adjusted for
Education & Incom® Education & Incom@

Gender
net worth 0.95%** 0.95**
female 0.99 0.99
net worth x female 1.02 1.02
Pseudo R-square 0.178 0.179
Race and Ethnicity®
net worth 0.96** 0.97*
Black 0.77 0.76
Hispanic 1.15 1.04
other race 1.73 1.68
net worth x Black 1.00 0.99
net worth x Hispanic 1.01 1.01
net worth x other race 0.96 0.96
Pseudo R-square 0.177 0.179

Note: n=15,633.

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

*Models were adjusted for control variables excelpication and household income.
PModels were adjusted for control variables inclggémiucation and household income.
“Non-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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Table 22

Ordinary Linear Regression Models for Stress andtdgy, 2006 LBQ Sample

Chronic Stress Mastery
b? SP b? SP

Socioeconomic Status
education 0.30*** 0.00 -0.00 0.00
household income -0.05 0.02 0.04* 0.02
net worth -0.05*** 0.00 0.02*** 0.00
Gender
female 0.28*** 0.04 -0.01 0.03
Race and Ethnicity®
Black -0.34*** 0.06 0.16* 0.06
Hispanic -0.15 0.09 0.14 0.07
other race 0.25 0.23 -0.07 0.11
Adjusted R-squared 0.152 0.069
Note: r=6,228.

Note:4 observations deleted from analyses due to stratitimsingle sampling unit.
Note:Unstandarized coefficients and standard errors werghted for complex survey
design using Stata’s svy procedure.

®Unstandardized coefficient.

PStandard error.

“Non-Hispanic White was reference group.

*p < .050; **p < .010; **p < .001.
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Table 23

Multinomial Logistic Regression Models for AcuteeS$, Change in Marital Status, LBQ
Sample

Change in Marital Status

became not married became married

in 2008 in 2008
Socioeconomic Status
education 0.99 1.01
household income 1.34 1.33
net worth 1.02 0.88**
Gender
female 1.53* 0.79
Race and Ethnicity®
Black 1.20 1.80
Hispanic 1.58 1.05
other race 1.53 1.74e-06***
Pseudo R-square 0.047
Note n=5,821.

Note Marital status stayed the same in 2006 and 2C8hase outcome group.
Note Coefficients are relative risk ratios (RRR).
*p < .050; **p <.010; *p < .001.
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Table 24

Multinomial Logistic Regression Models for AcuteeS$, Change in Self-Rated Health,
LBQ Sample

Change in Self-Rated Health

health became worse  health became better

in 2008 in 2008
Socioeconomic Status
education 0.93*** 0.90***
household income 0.92 0.96
net worth 0.97 1.00
Gender
female 0.87 0.79
Race and Ethnicity®
Black 0.86 1.92%**
Hispanic 1.30 1.59
other race 1.43 1.54
Pseudo R-square 0.048
Note n=5,821.

Note Self-rated health stayed the same in 2006 anfl 2@8 base outcome group.
Note Coefficients are relative risk ratios (RRR).
*p < .050; **p <.010; *p < .001.
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Table 25

Binomial Logistic Regression Models on Stress aadtbty Mediating between SES and
Depression, 2006 LBQ Sample

Without Plus Stress

Stress & Mastery Plus Stress & Mastery
Socioeconomic Status
education 0.97 0.96* 0.96*
household income 0.97 1.00 1.01
net worth 0.97 0.99 0.99
Sociodemogr aphics
female 1.27* 1.14 1.14
Black 0.66** 0.75* 0.78
Hispanié 1.42* 1.54** 1.61**
other racé 1.47 1.30 1.30
age 0.97*** 0.98*** 0.98***
married 0.57*** 0.54*** 0.53***
Social Engagement
work for pay 0.91 0.87 0.89
volunteer 0.70** 0.68*** 0.70**
religious services 0.94 0.99 0.97
Health/Functional Status
health conditions 1.25%** 1.17*** 1.18***
ADLs limitations 1.47%** 1.4 %** 1.38***
self-rated health 2.49%** 2.27%* 2.19%**
exercise 0.65*** 0.68*** 0.71%**
Psychosocial
chronic stress — 1.42%** 1.38***
mastery - - 0.79%**
Pseudo R-square 0.169 0.196 0.203

Note n=6,228.

Note:4 observations deleted from analyses due to straftitimsingle sampling unit.
Note: Odds ratios were from weighted binomial logistigression models adjusted for

complex survey design using Stata’s svy procedure.

®Non-Hispanic White was reference group.

*p < .050; **p < .010; **p < .001.
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Table 26

Intersectionality Analyses for Gender-Race-Ethnioups, HRS 2006 Core Sample

Unadjusted Adjusted

ModeP ModeP
White females 1.56%** 1.37***
Black males 1.68*** 0.89
Black females 2.26*** 0.96
Hispanic males 1.95%** 1.17
Hispanic females 3.68*** 1.67***
Pseudo R-square 0.020 0.178

Note: n=15,306.

Note: Excluded non-Hispanic ‘other race’ from these gs@é due to small sample size
(n=327).

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

Note: Non-Hispanic White males was reference group.

®Unadjusted model did not include any control vdsaltfwithout SES,
sociodemographics, social engagement, and heattlsstariables).

®Adjusted model included control variables (with SE&ciodemographics, social
engagement, and health status variables).

*p < .050; **p < .010; **p < .001.
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Table 27

Intersectionality Analyses with Stress and Mast2g@)6 LBQ Sample

Without Stress & Mastery With Stress & Mastery

Unadjusted Adjusted Unadjusted Adjusted

Modef ModeP Modef ModeP
White females 1.50%** 1.33** 1.28** 1.17
Black males 1.46 0.81 1.32 0.86
Black females 2.06%** 0.82 1.85%** 0.89
Hispanic males 2.27** 1.44 2.16* 1.50
Hispanic females 3.46*** 1.94%** 3.28%** 2.06%**
Chronic stress — — 1.50%** 1.37%**
Mastery — — 0.69*** 0.78***
Pseudo R-square 0.016 0.170 0.102 0.203

Note: n=6,114.

Note:4 observations deleted from analyses due to stratitimsingle sampling unit.
Note: Excluded non-Hispanic ‘other race’ from these gs@é$ due to small sample size
(n=114).

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

Note: Non-Hispanic White males was reference group.

®Unadjusted model did not include any control vdsaltfwithout SES,
sociodemographics, social engagement, and heattlsstariables).

PAdjusted model included control variables (with SE&ciodemographics, social
engagement, and health status variables).

*p < .050; **p < .010; ***p < .001.
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Table 28a

Binomial Logistic Regression Models for Depressiarong White Males, 2006 LBQ
Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 0.97 0.96 0.95
household income 1.08 1.14 1.19
net worth 0.98 1.01 1.03
Sociodemogr aphics

age 0.96*** 0.97* 0.97*
married 0.47*** 0.40%** 0.37***
Social Engagement

work for pay 0.91 0.89 0.87
volunteer 0.74 0.70 0.73
religious services 0.86 0.91 0.88
Health/Functional Status

health conditions 1.31%** 1.25%** 1.25%**
ADLs 1.67*** 1.58*** 1.52%**
self-rated health 2.37%** 2.10%** 2.00%**
exercise 0.63* 0.64* 0.66*
Psychosocial

chronic stress — 1.61%** 1.58***
mastery - - 0.70%**
Pseudo R-square 0.162 0.218 0.235
Note n=2,176.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 28b

Binomial Logistic Regression Models for Depressiarong White Females, 2006 LBQ
Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 0.96 0.94* 0.94
household income 0.92 0.95 0.95
net worth 0.98 1.00 1.01
Sociodemogr aphics

age 0.98* 0.99 0.99
married 0.67** 0.66** 0.64**
Social Engagement

work for pay 0.95 0.89 0.94
volunteer 0.66** 0.65** 0.66**
religious services 0.85 0.87 0.86
Health/Functional Status

health conditions 1.22%** 1.14** m**
ADLs 1.45%** 1.41%** 1.38***
self-rated health 2.30%** 2.12%**  2.02%**
exercise 0.76 0.80 0.86
Psychosocial

chronic stress — 1.37%** 1.34***
mastery - - 0.79***
Pseudo R-square 0.146 0.178 0.186
Note n=2,796.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 28c

Binomial Logistic Regression Models for Depressiarong Black Males, 2006 LBQ
Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 1.05 1.01 1.01
household income 0.83 0.84 0.83
net worth 0.85*** 0.87** 0.86**
Sociodemogr aphics

age 1.02 1.02 1.02
married 1.02 1.05 1.02
Social Engagement

work for pay 0.98 1.18 1.18
volunteer 0.76 0.65 0.65
religious services 1.14 1.08 1.13
Health/Functional Status

health conditions 1.35 1.42 1.41
ADLs 1.93* 1.70 1.73
self-rated health 2.77 2.20 2.31
exercise 0.75 0.73 0.74
Psychosocial

chronic stress — 1.31* 1.33*
mastery — — 1.11
Pseudo R-square 0.304 0.322 0.323
Note n=256.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 28d

Binomial Logistic Regression Models for Depressiomong Black Females, 2006 LBQ
Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 0.94 0.95 0.96
household income 1.00 0.99 0.99
net worth 0.98 0.98 0.98
Sociodemogr aphics

age 0.95* 0.96* 0.95*
married 0.66 0.66 0.66
Social Engagement

work for pay 1.21 1.21 1.29
volunteer 0.78 0.74 0.73
religious services 0.82 0.86 0.86
Health/Functional Status

health conditions 1.42*** 1.33** 1.30*
ADLs 1.46%** 1.40%** 1.38**
self-rated health 1.74 1.70 1.71
exercise 0.77 0.83 0.87
Psychosocial

chronic stress — 1.28** 1.28*
mastery — — 0.76*
Pseudo R-square 0.183 0.201 0.214
Note n=471.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 28e

Binomial Logistic Regression Models for Depressiarong Hispanic Males, 2006 LBQ
Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 0.92 0.91 0.91
household income 0.92 0.93 0.91
net worth 0.96 0.98 0.99
Sociodemogr aphics

age 0.90** 0.91* 0.91*
married 0.43 0.40 0.41
Social Engagement

work for pay 0.41 0.43 0.39
volunteer 0.63 0.70 0.69
religious services 1.30 1.38 1.39
Health/Functional Status

health conditions 1.55* 1.46* 1.50*
ADLs 1.22 1.22 1.24
self-rated health 2.97* 2.93* 3.06*
exercise 0.51 0.50 0.48
Psychosocial

chronic stress — 1.26 1.28
mastery - - 1.27
Pseudo R-square 0.277 0.2879 0.294
Note n=183.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 28f

Binomial Logistic Regression Models for Depressiarong Hispanic Females, 2006
LBQ Sample

Without Plus Stress
Stress & Mastery Plus Stress & Mastery

Socioeconomic Status

education 0.98 0.98 0.98
household income 1.01 1.06 1.06
net worth 0.96 0.96 0.96
Sociodemogr aphics

age 0.93** 0.94* 0.94**
married 0.52 0.51 0.51
Social Engagement

work for pay 1.25 1.25 1.22
volunteer 0.62 0.59 0.62
religious services 2.08 2.15 2.07
Health/Functional Status

health conditions 1.15 1.06 1.06
ADLs 1.11 1.08 1.07
self-rated health 4,33*** 4. 45%x*% 4 5o*x
exercise 0.22** 0.20*** 0.21**
Psychosocial

chronic stress — 1.26 1.23
mastery — — 0.87
Pseudo R-square 0.238 0.253 0.256
Note n=236.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

Note Coefficients are odds ratios (OR).

*p <.050; **p < .010; ***p < .001.
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Table 29

Descriptive Statistics among Total Study Sampl@fgear Follow-Up in 2008, HRS Core Sample

Non-Attritors Died

(0=14,634) n€13,854) n£780)
Variable M3 SD M SD M SD  statisti® p-value
2008 Depression
depression - - 0.20 0.39 — — — —
Sociodemogr aphics
age 65.29 10.00 64.85 9.70 74.74 11.44 62657.2000
female 0.56 0.49 0.56 0.49 0.53 0.49 1.65 198
White 0.83 0.37 0.82 0.38 0.84 0.36 1.62 .202
Black 0.09 0.28 0.09 0.28 0.09 0.29 0.68 408
Hispanic 0.07 0.24 0.07 0.24 0.05 0.21 2.96 .085
other race 0.02 0.14 0.02 0.15 0.01 0.10 3.75 .053
married 0.62 0.48 0.63 0.48 0.43 0.49 106.87 .000
Socioeconomic Status
education 12.94 2.99 12.99 2.97 11.97 3.13 656.89000 .
household inconfe $43,752 114,570 $45,010 116,588 $23,338,085 220.87 .000
net wortty $183,193 2,233,890 $188,000 2,278,570 $97,221 783,876 967.99 .008
Social Engagement
work for pay 0.45 0.49 0.47 0.49 0.13 0.33 305.95 000.
volunteer 0.36 0.48 0.37 0.48 0.16 0.36 127.74 .000
religious services 0.39 0.48 0.39 0.48 0.34 047 627. .006
Health/Functional Status
health conditions 1.93 1.43 1.88 1.41 3.07 151 .Z®3 .000
ADLSs limitations 0.30 0.87 0.27 0.80 1.04 1.60 &g7. .000
self-rated health 0.25 0.43 0.24 0.42 0.59 049 .04 .000
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continuation of Table 29
exercise 0.40 0.49 0.41 0.49 0.16 0.36 165.62 .000

Note:Means were weighted using HRS 2006 person levajhwei
®For binary or categorical variables, the percestritiutions are provided. For continuous variapblles means are provided.
PFor categorical variables, Pearson chi-squarenmastperformed. For continuous variables, ANOVA neeest was

performed.

‘Median reported.
To test for differences between non-attritors aecedsed respondents, the mean of the logged hdtisetmme and logged

net worth measures were used.

186



Table 30

Descriptive Statistics by Gender for 2-Year Follow-n 2008, HRS Core Sample

Male Female

(=6,005) n€8,629)
Variable M? SD M SD statisti®  p-value
2008 Depression
depression 0.17 0.37 0.22 0.41 65.17 .000
Sociodemogr aphics
age 64.63 9.63 65.81 10.25 5149.85 .000
White 0.84 0.36 0.81 0.38 18.82 .000
Black 0.08 0.26 0.10 0.29 16.96 .000
Hispanic 0.06 0.24 0.07 0.25 2.59 107
other race 0.02 0.14 0.02 0.15 0.37 .538
married 0.72 0.44 0.54 0.49 541.69 .000
Socioeconomic Status
education 13.21 3.12 12.73 2.87 866.59 .000
household inconfe $52,600 124,378 $37,208 105,493 422.35 4000
net wortlf $203,800 2,233,190 $167,304 2,234,080 595.26 .000
Social Engagement
work for pay 0.52 0.49 0.40 0.48 234.42 .000
volunteer 0.35 0.47 0.37 0.48 9.62 .002
religious services 0.33 0.47 0.44 0.49 184.41 .000
Health/Functional Status
health conditions 1.83 1.43 2.01 1.43 118.68 .000
ADLs limitations 0.23 0.75 0.36 0.95 55.80 .000
self-reported health 0.24 0.42 0.26 0.44 8.35 .004
exercise 0.49 0.49 0.33 0.47 351.92 .000

Note: n=14,634.

Note: Depression only included non-attritors: maleX,637) and femalen€8,217).

Note:Means were weighted using HRS 2006 person levajivei

®For binary or categorical variables, the percestriiutions are provided. For continuous

variables, the means are provided.

PFor categorical variables, Pearson chi-squarenastperformed. For continuous variables,

ANOVA means test was performed.
‘Median reported.

To test for gender differences, the mean of thgédghousehold income and logged net

worth measures were used.
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Table 31

Descriptive Statistics by Race and Ethnicity fo¥&ar Follow-Up in 2008, HRS Core Sample

White Black Hispanic OthercRa

(n=11,119) n€1,957) nE1,265) nE€293)
Variable M2 SD M SD M SD M SD statistie  p-value
2008 Depression
depression 0.18 0.38 0.24 0.42 0.31 0.46 0.26 0.44119.47 .000
Sociodemographics
age 65.73 10.12 63.44 9.29 63.08 9.00 62.70 8.81 978,230 .000
female 0.55 0.49 0.61 0.48 0.58 0.49 0.57 0.49 721.5 .000
married 0.65 0.47 0.38 0.48 0.59 0.49 0.60 0.49 .30 .000
Socioeconomic Status
education 13.33 2.57 12.00 3.14 9.41 4.51 12.73 9 3.515305.61 .000
household inconfe $48,003 122,556 $23,365 59,225 $22,000 51,944 7%82, 63,026 1443.89 .060
net worth $220,000 2,445,000$42,595 362,157 $53,217 392,849 $109,000 813,97672169 .00(
Social Engagement
work for pay 0.46 0.49 0.43 0.49 0.41 0.49 0.49 00.5 14.52 .002
volunteer 0.38 0.48 0.36 0.48 0.19 0.39 0.28 0.44 45.H4 .000
religious services 0.37 0.48 0.54 0.49 0.45 0.49 310. 0.46 156.15 .000
Health/Functional Status
health conditions 1.92 1.42 2.16 1.48 1.81 1.43 519 151 84.44 .000
ADLs limitations 0.27 0.82 0.52 1.10 0.45 1.07 0.32 0.83 99.08 .000
self-reported health 0.22 0.41 0.39 0.48 0.49 0.50 0.35 0.47 538.49 .000
exercise 0.42 0.49 0.32 0.46 0.31 0.46 0.42 0.49 .5676 .000

Note: n=14,634.
Note:Depression only included non-attritors: White10,515), Blackrf=1,848), Hispanicr{=1,208), and ‘other race’
(n=283).
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continuation of Table 31

Note:Means were weighted using HRS 2006 person levalhwei

8For binary or categorical variables, the percestritiiutions are provided. For continuous variahifles means are provided.
PFor categorical variables, Pearson chi-squarenmastperformed. For continuous variables, ANOVA neeest was
performed.

‘Median reported.

To test for race and ethnic differences, the mddheologged household income and logged net worhsures were used.
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Table 32

Descriptive Statistics among Total Study Sampl@fgear Follow-Up in 2008, LBQ Sample

Total Sample Non-Atirs Died
11=5,942) n£5,682) n£260)

Variable M? SD M SD M SD statistif ~ p-value
2008 Depression
depression - — 0.18 0.38 — — — —
Sociodemogr aphics
age 64.90 9.67 64.60 9.48 72.79 11.35 14842.24 .000
female 0.54 0.49 0.54 0.49 0.48 0.50 432 .037
White 0.86 0.34 0.86 0.35 0.89 0.31 1.66 .197
Black 0.07 0.25 0.07 0.25 0.07 0.25 0.02 .885
Hispanic 0.05 0.21 0.05 0.21 0.04 0.19 0.54 .459
other race 0.02 0.14 0.02 0.14 doo  0.06 3.15 .076
married 0.66 0.47 0.67 0.47 0.54 0.49 17.34 .000
Socioeconomic Status
education 13.15 2.77 13.18 2.76 12.25 2.96 194.59 .000
household inconfe $47,800 124,824 $48,632 126,683 $27,896 46,815 7846. .00CF
net wortlf $201,137 2,467,180 $204,906 2,509,450 $129,937 0,932 206.43 .000°
Social Engagement
work for pay 0.48 0.49 0.49 0.50 0.14 0.34 111.75 .000
volunteer 0.39 0.48 0.39 0.48 0.19 0.39 36.21 .000
religious services 0.39 0.48 0.39 0.48 0.35 0.47 18 2. 139
Health/Functional Status
health conditions 1.86 1.40 1.81 1.37 2.95 1.56 .ZB8 .000
ADLs limitations 0.26 0.79 0.23 0.74 0.94 1.51 BP1. .000
self rated health 0.22 0.41 0.21 0.40 0.57 0.49 373 .000
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continuation of Table 32

exercise 0.40 0.49 0.41 0.49 0.21 0.41 36.14 .000
Psychosocial

mastery 4.81 1.06 4.83 1.05 4.37 1.15 4596 .000
stress 1.32 1.47 1.31 1.47 1.72 1.49 36.84 .000

Note:Means were weighted using HRS 2006 person levajhwei

®For binary or categorical variables, the percestrifiutions are provided. For continuous variaplles means are provided.
PFor categorical variables, Pearson chi-squaremastperformed. For continuous variables, ANOVA neeest was
performed.

“‘Median reported.

d
0.0044.
®To test for race and ethnic differences, the mdaheologged household income and logged net woghsures were used.
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Table 33

Descriptive Statistics by Gender for 2-Year Folloyw-n 2008, LBQ Sample

Male Female

(h=2,533) n€3,409)
Variable M? SD M SD statisti®  p-value
2008 Depression
depression 0.16 0.36 0.21 0.40 23.50 .000
Sociodemogr aphics
age 64.23 9.23 65.47 10.00 2425.29 .000
White 0.87 0.33 0.85 0.36 7.76 .005
Black 0.06 0.23 0.08 0.27 10.45 .001
Hispanic 0.05 0.21 0.05 0.21 0.00 976
other race 0.02 0.13 0.02 0.14 1.01 313
married 0.75 0.43 0.59 0.49 162.89 .000
Socioeconomic Status
education 13.39 2.93 12.95 2.61 303.71 .000
household inconfe $56,000 135,796  $40,557 114,245 137.74 4000
net wortlf $223,800 2,302,300 $191,452 2,598,990 102.71 .002
Social Engagement
work for pay 0.55 0.49 0.42 0.49 95.01 .000
volunteer 0.36 0.48 0.40 0.49 9.69 .002
religious services 0.33 0.47 0.44 0.49 80.23 .000
Health/Functional Status
health conditions 1.76 1.39 1.94 1.40 47.58 .000
ADLs limitations 0.21 0.68 0.30 0.87 14.23 .000
self- reported health 0.22 0.41 0.22 0.41 0.48 486
exercise 0.48 0.49 0.34 0.47 127.41 .000
Psychosocial
mastery 4.85 1.03 4.79 1.09 5.64 .026
stress 1.17 1.36 1.45 1.55 124.63 .000
Note: n=5,942.

Note: Depression only included non-attritors: maileZ,397) and femalen€3,285).
Note:Means were weighted using HRS 2006 person levajivei

®For binary or categorical variables, the percesiritiutions are provided. For
continuous variables, the means are provided.

PFor categorical variables, Pearson chi-squarenmastperformed. For continuous
variables, ANOVA means test was performed.

‘Median reported.

To test for gender differences, the mean of thgédghousehold income and logged net
worth measures were used.
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Table 34

Descriptive Statistics by Race and Ethnicity for¥&ar Follow-Up in 2008, LBQ Sample

White Black Hispanic Other Race

(n=4,755) nE683) nE396) nE108)
Variable M? SD M SD M SD M SD  statistics p-value
2008 Depression
depression 0.17 0.37 0.23 0.42 0.31 0.46 0.23 0.4247.59 .000
Sociodemogr aphics
age 65.21 9.79 63.54 8.91 62.62 8.60 62.28 8.29 0.866 .000
female 0.53 0.49 0.61 0.48 0.54 0.49 0.59 0.49 211.8 .008
married 0.68 0.46 0.41 0.49 0.64 0.47 0.67 0.47 .61 .000
Socioeconomic Status
education 13.42 2.48 12.06 3.03 10.18 4.32 12.94 46 3. 3674.02 .000
household inconfe $50,741 132,119 $25,09462,330 $27,725 46,535 $50,000 64,893  453.58 600
net wortl $235,000 2,654,660 $48,000 319,436 $66,275 452,545 $191,708 546,263 5603.64 .000
Social Engagement
work for pay 0.48 0.49 0.42 0.49 0.48 0.50 0.58 90.4 11.40 .010
volunteer 0.40 0.48 0.38 0.48 0.21 0.40 0.29 045 7.724 .000
religious services 0.38 0.48 0.52 0.50 0.47 0.50 320. 0.46 49.08 .000
Health/Functional Status
health conditions 1.84 1.38 2.13 1.51 1.77 1.45 319 153 39.16 .000
ADLs limitations 0.23 0.75 0.47 1.04 0.36 1.02 0.24 0.80 27.23 .000
self-rated health 0.19 0.39 0.38 0.48 0.41 049 003 0.46 166.92 .000
exercise 0.41 0.49 0.33 0.46 0.34 0.47 0.38 0.48 .2519 .000
Psychosocial
mastery 4.82 1.05 4.76 1.15 4.75 1.20 4.70 093 148 .238
stress 1.31 1.44 1.34 1.55 1.45 1.62 1.70 1.85 525.1 .009
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Note: r=5,942.

Note:Depression only included non-attritors: White4,540), Black §=657), Hispanicr{=379), and other race£106).
Note:Means were weighted using HRS 2006 person levalhwei

®For binary or categorical variables, the percestritiutions are provided. For continuous variapblles means are provided.
PFor categorical variables, Pearson chi-squarenastperformed. For continuous variables, ANOVA neetest was
performed.

‘Median reported.

To test for race and ethnic differences, the mdaheologged household income and logged net worthsures were used.
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Table 35

Multinomial Logistic Regression Models for DepressRecovery, HRS Core Sample

Model 1 Model 2 Model 3 Model 4 Model 5

depression depression depression depression depression

recovery died recovery died recovery died recovery died recovery died
SES
education 1.07**  1.03* 1.07*** 1.00 1.08***  1.08*** 1.07**  1.09%** 1.05** 1.08***
household income 1.04 0.95 1.06 209 1.03 0.94 0.97 0.95 0.97 0.95
net worth 1.04** 1.03* 1.04** 1.02 4= 0.98 1.04** 0.98 1.02 0.98
Sociodemogr aphics
female - - 1.26* 0.66*** 1.26* 0.55%** 1.29* 0.54*** 1.33* 0.55**
Black - — 1.33 0.79 1.37 1.17 1.34 1.17 1.40 1.18
Hispanié - - 1.02 0.33*** 1.04 0.59* 1.00 0.59* 0.93 0.61*
other rac& - - 0.94 0.27** 0.97 0.44 0.99 0.44 0.98 0.45
age - - - - 1.00 1.09*** 1.01** 1.09*** 1.01** 1.09***
married - - - - 1.21 1.39* 1.23 1.38* 1.22 1.34
Social Engagement
work for pay - - - - - - 1.74%*  0.77 1.25 0.76
volunteer - — — — - - 1.23 0.74 1.16 0.73
religious services - - - - - - 1.06 1.06 1.00 1.05
Health Status
health conditions - — — — - - — - 0.84** 1.04
ADLs limitations - — — — - - — - 0.88* 0.99
self-rated health - - - - - - - - 0.71** 0.89
exercise - — — — - - — - 1.13 1.07
Pseudo R-square 0.011 0.029 0.082 0.090 0.106
Note: n=3,506.

Note Relative risk ratios were from weighted multinafrbgistic regression models adjusted for comglaxey design using Stata’s svy procedure.

Note Depressed in both waves (2006 and 2008) wasdwseme group.
*Non-Hispanic White was reference group.
*p <.050; **p <.010; ***p < .001.
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Table 36

Multinomial Logistic Regression Models for DepressDnset, HRS Core Sample

Model 1 Model 2 Model 3 Model 4 Model 5
depression depression depression depression depression

onset died onset died onset died onset died onset died
SES
education 0.94%*  (0,91*** 0.93** (0.88** 0.93**  (0.94** 0.94**  0.97 0.96* 1.01
household income 0.83***  0.79*** 0.84%* 0Q.77*** 0.87***  (0.84*** 0.89**  0.90* 0.91**  0.94
net worth 0.95%**  (,92%** 0.95*%*  (0.91** 0.95%%*  (0.89*** 0.96***  (0.90*** 0.98 0.94%**
Sociodemogr aphics
female — — 1.34** 0.90 1.31%*  0.69*** 1.3%*  0.73*** 1.31** 0.65***
Black — — 1.03 0.66** 1.01 0.85 1.04 0.90 0.89 0.69*
Hispanic — — 0.84 0.30*** 0.86 0.53** 0.88 0.56** 0.86 0.63*
other race — — 1.16 0.48 1.16 0.58 1.15 0.58 1.08 0.56
age — — — — 1.00 1.08%*** 0.99 1.06%** 0.98* 1.05%**
married — — — — 0.82* 0.68** 0.82* 0.68** 0.81**  0.60***
Social Engagement
work for pay - - - - - - 0.78**  0.33*** 0.97 0.56**
volunteer — — - - - - 0.77* 0.41%** 0.83 0.51***
religious services - - - - - - 0.91 0.78* 0.96 0.96
Health Status
health conditions — — — — — — — — 1.12%*%  1,32%**
ADLs limitations — — — — — — — — 1.25%** 1 58***
self-rated health — — — — — — — — 2.0Q*%**  3,13***
exercise — — — — — — — — 0.84 0.68**
Pseudo R-square 0.030 0.037 0.072 0.087 0.141

Note: n=11,908.

Note Relative risk ratios were from weighted multinafrbgistic regression models adjusted for comglaxey design using Stata’s svy procedure.

Note Not depressed in both waves (2006 and 2008) ases butcome group.
*Non-Hispanic White was reference group.
*p <.050; **p <.010; ***p < .001.
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Table 37

Education Interactions on Depression Recovery, EB& Sample

Unadjusted for
Income & Net Worth

Adjusted for
Income & Net WorthA

depression depression
recovery died recovery died

Gender
education 1.03 1.08*** 1.03 1.08***
female 0.86 0.57 0.87 0.54
education x female 1.03 0.99 1.03 1.00
Pseudo R-square 0.105 0.106
Race and Ethnicity®
education 1.05* 1.08*** 1.05* 1.09***
Black 0.83 1.22 0.88 1.17
Hispanic 0.99 0.84 1.02 0.80
other race 0.70 0.03* 0.73 0.03*
education x Black 1.04 1.00 1.04 1.00
education x Hispanic 0.98 0.96 0.98 0.96
education x other race 1.02 1.22 1.02 1.21
Pseudo R-square 0.106 0.107

Note: n=3,506.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexeydesign

using Stata’s svy procedure.
Note Depressed in both waves (2006 and 2008) wasdwdseme group.

®Models were adjusted for control variables exceptsehold income and net worth.
PModels were adjusted for control variables inclgpmusehold income and net worth.

“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 38

Household Income Interactions on Depression Rego¥RS Core Sample

Unadjusted for Adjusted for
Education & Net Worth Education & Net Worth
depression depression
recovery died recovery died
Gender
household income 0.97 0.99 0.93 0.95
female 0.76 0.64 0.72 0.53
household income x female 1.05 0.98 1.06 1.00
Pseudo R-square 0.104 0.107
Race and Ethnicity®
household income 0.97 0.94 0.93 0.91
Black 1.23 0.29 1.20 0.30
Hispanic 0.19 0.20 0.24 0.26
other race 1.03 0.00 0.74 0.00
household income x Black 0.99 1.14 1.01 1.15
household income x Hispanic 1.14 1.08 1.14 1.09
household income x other race 0.98 1.77 1.02 1.85
Pseudo R-square 0.103 0.107

Note: n=3,506.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexeydesign
using Stata’s svy procedure.

Note Depressed in both waves (2006 and 2008) wasdwdseme group.

®Models were adjusted for control variables excelpication and net worth.

PModels were adjusted for control variables inclgg@miucation and net worth.

“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 39

Net Worth Interactions on Depression Recovery, BB® Sample

Unadjusted for Adjusted for
Education & Incom@& Education & Incom®
depression depression
recovery died recovery died
Gender
net worth 1.01 1.00 1.01 0.99
female 1.16 0.65 1.18 0.65
net worth x female 1.01 0.98 1.01 0.98
Pseudo R-square 0.103 0.106
Race and Ethnicity®
net worth 1.01 0.98 1.01 0.97
Black 1.51 1.07 1.58 1.17
Hispanic 0.33*** 0.40* 0.41* 0.55
other race 0.56 0.44 0.58 0.44
net worth x Black 0.97 0.99 0.97 0.99
net worth x Hispanic 1.10** 1.01 1.09** 1.01
net worth x other race 1.05 0.99 1.05 0.99
Pseudo R-square 0.104 0.107

Note: n=3,506.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexeydesign
using Stata’s svy procedure.

Note Depressed in both waves (2006 and 2008) wasdwdseme group.

®Models were adjusted for control variables excelpication and household income.

PModels were adjusted for control variables inclggétiucation and household income.

“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 40

Education Interactions on Depression Onset, HRS@&ample

Unadjusted for Adjusted for
Income & Net Worth Income & Net Worth
depression depression

onset died onset died
Gender
education 0.93*** 0.99 0.94** 1.00
female 0.76 0.55 0.74 0.49
education x female 1.04 1.01 1.04 1.02
Pseudo R-square 0.138 0.142
Race and Ethnicity®
education 0.95** 0.99 0.96* 1.01
Black 0.75 0.93 0.68 0.78
Hispanic 0.66 0.57 0.63 0.51
other race 1.70 0.18 1.69 0.19
education x Black 1.01 0.98 1.02 0.98
education x Hispanic 1.03 1.02 1.03 1.02
education x other race 0.96 1.09 0.96 1.08
Pseudo R-square 0.139 0.142

Note: n=11,908.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexeydesign
using Stata’s svy procedure.

Note Not depressed in both waves (2006 and 2008) &8ss butcome group.

®Models were adjusted for control variables exceptsehold income and net worth.

PModels were adjusted for control variables inclgpimusehold income and net worth.

“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 41

Household Income Interactions on Depression Omée& Core Sample

Unadjusted for
Education & Net Worth

Adjusted for
Education & Net Worth

depression depression

onset died onset died
Gender
household income 0.84*** 0.85** 0.86*** 0.89*
female 0.43 0.22* 0.43 0.20*
household income x female 1.11* 1.11 1.11* 1.11
Pseudo R-square 0.139 0.142
Race and Ethnicity®
household income 0.88*** 0.88** 0.89** 0.91
Black 1.15 0.51 1.04 0.40
Hispanic 0.45 0.18 0.40 0.16
other race 0.15 0.00 0.11 0.00
household income x Black 0.98 1.04 0.98 1.05
household income x Hispanic 1.08 1.14 1.08 1.14
household income x other race 1.20 1.69 1.23 1.74
Pseudo R-square 0.139 0.141

Note: n=11,908.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexey design
using Stata’s svy procedure.

Note Not depressed in both waves (2006 and 2008) &8ss butcome group.
®Models were adjusted for control variables excelpication and net worth.
PModels were adjusted for control variables inclgg@niucation and net worth.
“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 42

Net Worth Interactions on Depression Onset, HRSGample

Unadjusted for
Education & Incomg&

Adjusted for
Education & Incom®&

depression depression
onset died onset died

Gender
net worth 0.93*** 0.92%** 1.01 0.99
female 0.70 0.47* 1.18 0.65
net worth x female 1.05** 1.03 1.01 0.98
Pseudo R-square 0.141 0.142
Race and Ethnicity®
net worth 0.95** 0.93*** 1.01 0.97
Black 0.77 0.62 1.58 1.17
Hispanic 0.59 0.45* 0.41* 0.55
other race 0.91 1.23 0.58 0.44
net worth x Black 1.01 1.00 0.97 0.99
net worth x Hispanic 1.05 1.03 1.09** 1.01
net worth x other race 1.01 0.91 1.05 0.99
Pseudo R-square 0.140 0.142

Note: n=11,908.

Note:Relative risk ratios were from weighted multinom@gistic regression models adjusted for complexeydesign

using Stata’s svy procedure.
Note Not depressed in both waves (2006 and 2008) &8ss butcome group.

®Models were adjusted for control variables excelpication and household income.
PModels were adjusted for control variables inclggétiucation and household income.
“Non-Hispanic White was reference group.
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*p < .050; **p <.010; ***p < .001.
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Table 43

Ordinary Linear Regression Models for Stress andtdey among Depressed in 2006

Group, LBQ Sample

Chronic Stress Mastery
b? SP b? SP

Socioeconomic Status
education 0.05** 0.01 -0.03* 0.01
household income -0.11* 0.05 0.08* 0.04
net worth -0.05%*** 0.01 0.03*** 0.01
Gender
female 0.29** 0.11 -0.03 0.07
Race and Ethnicity®
Black -0.33 0.17 0.33* 0.13
Hispanic -0.44* 0.20 0.41** 0.13
other race 0.79 0.47 0.08 0.20
Adjusted R-squared 0.187 0.057

Note: n=1,249.

Note Models were not adjusted for complex survey desigjng Stata’s svy procedure
due to sparse number of cases in strata.

Unstandardized coefficient.
bStandard error.

“Non-Hispanic White was reference group.

*p < .050; **p < .010; **p < .001.

209



Table 44

Multinomial Logistic Regression Models on Stresd Blastery Mediating between SES and Depressionveegd-BQ

Sample
Without Stress & Mastery Plus Stress Plus Stred4a&tery
depression depression depression
recovery died recovery died recovery died
Socioeconomic Status
education 1.05 1.05 1.06 1.06 1.07* 1.07*
household income 1.06 1.09 1.04 1.07 1.03 1.06
net worth 1.04 0.98 1.03 0.97 1.02 0.96
Sociodemographics
female 1.32 0.51%** 1.39 0.54* 1.40 0.54**
Black 1.71* 0.99 1.59 0.96 1.53 0.92
Hispanié 0.92 0.45* 0.84 0.41* 0.78 0.39**
other racé 1.37 0.17* 1.60 0.19* 1.55 0.19*
age 1.03%** 1.08*** 1.02* 1.6% 1.02** 1.07***
married 0.95 1.34 1.00 1.42 1.02 1.44
Social Engagement
work for pay 1.49 0.54 1.52 0.55 1.50 0.55
volunteer 1.12 0.75 1.13 0.77 1.10 0.76
religious services 1.00 1.13 0.99 1.12 1.01 1.13
Health Status
health conditions 0.90 1.01 0.93 1.04 0.92 1.03
ADLs limitations 0.84* 0.99 0.86* 1.00 0.86 1.01
self-rated health 0.76 1.10 0.77 1.11 0.81 1.15
exercise 1.30 1.78* 1.25 1.73* 1.21 1.67
Psychosocial
chronic stress — — 0.83*** 0.83* 0.85** 0.84*
mastery - - - - 1.18* 1.14
Pseudo R-square 0.099 0.108 0.110
Note n=1,249.

Note Depressed in both waves (2006 and 2008) wasdwdseme group.
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Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note: Coefficients are relative risk ratios (RRR).

®Non-Hispanic White was reference group.
*p <.050; **p <.010; ***p < .001.
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Table 45

Ordinary Linear Regression Models for Stress andtdey among Not Depressed in
2006 Group, LBQ Sample

Chronic Stress Mastery

b? SP b SP
Socioeconomic Status
education 0.02** 0.00 0.00 0.00
household income -0.03 0.02 0.03 0.01
net worth -0.04*** 0.00 0.01* 0.00
Gender
female 0.26*** 0.04 0.00 0.03
Race and Ethnicity®
Black -0.32%** 0.07 0.08 0.06
Hispanic -0.07 0.11 0.05 0.09
other race -0.16 0.16 -0.04 0.10
Adjusted R-squared 0.105 0.051
Note: r=4,953.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure
due to sparse number of cases in strata.

®Unstandardized coefficient.

PStandard error.

“Non-Hispanic White was reference group.

*p < .050; **p < .010; **p < .001.
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Table 46

Multinomial Logistic Regression Models on Stresd Blastery Mediating between SES and DepressiontQri3® Sample

Without Stress & Mastery Plus Stress Plus Strepsa&tery
depression depression depression
onset died onset died onset died

Socioeconomic Status
education 0.98 1.00 0.97 0.99 0.97 0.99
household income 0.87** 1.06 0.88** 1.09 0.88* 1.10
net worth 0.99 0.95 1.01 0.96 1.01 0.97
Sociodemographics
female 1.34* 0.59** 1.22 0.53*** 1.22 0.53***
Black 0.85 0.53* 0.95 0.57 0.96 0.57
Hispanié 1.09 0.63 1.13 0.67 1.14 0.68
other racé 1.02 0.23 1.06 0.26 1.05 0.26
age 0.98** 1.03** 0.99 1.04*** B9 1.04%**
married 0.71* 0.59** 0.70* 0.55** 0.68** 0.53***
Social Engagement
work for pay 0.95 0.40** 0.92 0.38*** B9 0.39***
volunteer 0.85 0.56** 0.83 0.54** 0.83 0.54**
religious services 1.11 1.07 1.17 1.15 1.14 1.13
Health/Functional Status
health conditions 1.14%* 1.36%** 1.09 1.32%** 1.09 1.37%**
ADLs limitations 1.28** 1.65*** 4> 1.60*** 1.22* 1.57**
self-rated health 2.30%** 3.46%** 2.09%** 3.07x** 2.05%** 2.96*
exercise 0.76 0.83 0.77 0.84 0.79 0.86
Psychosocial
chronic stress — — 1.34%** 1.39%** 1.32%** 1.36***
mastery - - - - 0.83*+* 0.80**
Pseudo R-square 0.127 0.142 0.146
Note n=4,953.

Note Not depressed in both waves (2006 and 2008) ases butcome group.
Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
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continuation of Table 46
Note: Coefficients are relative risk ratios (RRR).

®Non-Hispanic White was reference group.
*p <.050; **p <.010; ***p < .001.
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Table 47

Intersectionality Analyses for Gender-Race-Ethnioups on Depression Recovery, HRS
Core Sample

Unadjusted Mod@| Adjusted Modél
depression depression
recovery died recovery died
White females 1.20 0.66*** 1.34* 3:3*
Black males 0.79 0.53* 1.07 0.74
Black females 1.27 0.62** 2.14%x* 0.83
Hispanic males 1.01 0.42* 1.43 0.67
Hispanic females 0.63*** 0.19*** 1.03 0.31***
Pseudo R-square 0.016 0.104
Note: r=3,422.
Note: Excluded non-Hispanic other race from these aealgsie to small sample size
(n=84).

Note:Relative risk ratios were from weighted multinom@gistic regression models
adjusted for complex survey design using Statayspsgcedure.

Note Depressed in both waves (2006 and 2008) wasdadseme group.

Note: White males was reference group.

®Unadjusted model did not include any control vdgaltfwithout SES,
sociodemographics, social engagement, and heattlsstariables).

®Adjusted model included control variables (with SE&ciodemographics, social
engagement, and health status variables).

*p < .050; **p <.010; **p < .001.
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Table 48

Intersectionality Analyses on Depression Recovéity Mediation of Stress and Mastery, LBQ Sample

Without Stress & Mastery With Stress & Mastery
Unadjusted Mod@| Adjusted Modé€l Unadjusted Mod@l Adjusted Modél

depression depression depression depression

recovery died recovery died recovery died recovery died
White females 1.30 0.59* 1.45 0.48** 1.40 0.63* 1.54* 0.51**
Black males 0.75 0.41 1.40 0.40 0.78 0.43 1.29 0.38
Black females 1.34 0.58 2.81** 0.85 1.43 0.63 2.53** 0.81
Hispanic males 1.09 0.41 2.11 0.50 1.00 0.39* 31.8 0.46
Hispanic females 0.46* 0.15***  0.85 0.22** 0.41* 0.13***  0.72 0.19**
Chronic stress — — — — 0.79*** 0.73*** 0.83** 0.84*
Mastery — — — — 1.31%** 1.10 1.22** 1.16
Pseudo R-square 0.018 0.099 0.047 0.111

Note: r=1,221.

Note: Excluded non-Hispanic other race from these aealgsie to small sample size=28).

Note Depressed in both waves (2006 and 2008) wasdwdseme group.

Note: White males was reference group.

Note Models are not adjusted for complex survey desgjng Stata’s svy procedure due to sparse nuniloases in strata.
Note: Coefficients are relative risk ratios (RRR).

®Unadjusted model did not include any control vddal§without SES, sociodemographics, social engagénand health status variables).
*Adjusted model included control variables (with SE&ciodemographics, social engagement, and hetalihs variables).

*p < .050; **p <.010; *p < .001.
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Table 49a

Multinomial Logistic Regression Models for DepressRecovery among White Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery

depression depression depression

recovery died recovery died recovery died
Socioeconomic Status
education 1.01 1.03 1.01 1.04 1.02 1.05
household income 0.80 0.70 0.80 0.67 0.76 0.64
net worth 1.14* 1.00 1.14 0.98 1.13 0.97
Sociodemographics
age 1.01 1.08*** 1.01 1.07** 1.01 1.07**
married 0.96 2.22* 0.98 2.61* 1.02 2.73*
Social Engagement
work for pay 0.84 0.60 0.82 0.59 0.85 0.62
volunteer 1.25 1.13 1.23 1.15 1.19 1.12
religious services 1.26 1.58 1.29 1.61 1.32 1.65
Health/Functional Status
health conditions 1.04 1.01 1.04 1.02 1.04 1.02
ADLs Limitations 0.63* 0.88 0.64* 0.88 064 0.89
self-rated health 0.85 1.68 0.84 1.69 0.86 1.82
exercise 1.49 2.54* 1.49 2.59*% 1.43 2.47*
Psychosocial
chronic stress - - 0.97 0.79 0.98 0.80
mastery — — — — 1.13 1.21
Pseudo R-square 0.120 0.126 0.129
Note n=352.

Note Depressed in both waves (2006 and 2008) wasddseme group.

Note Models were not adjusted for complex survey desigjing Stata’s svy procedure due to sparse nuailmases in strata.
Note Coefficients are relative risk ratios (RRR).

*p < .050; **p <.010; *p < .001.
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Table 49b

Multinomial Logistic Regression Models for DepressRecovery among White Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stredda&tery

depression depression depression

recovery died recovery died recovery died
Socioeconomic Status
education 1.14* 1.07 1.18* 1.09 1.19%* 1.09
household income 1.35 1.52 1.30 1.49 1.30 1.50
net worth 0.97 0.95 0.95 0.95 0.94 0.94
Sociodemographics
age 1.04%** 1.08*** 1.02* 1.07** 1.02* 1.07***
married 0.94 0.99 0.98 0.99 1.00 1.00
Social Engagement
work for pay 1.25 0.27* 1.40 0.29 1.24 0.27*
volunteer 1.22 0.64 1.25 0.65 1.27 0.65
religious services 0.77 0.74 0.77 0.74 0.81 0.74
Health/Functional Status
health conditions 0.83 1.09 0.88 1.13 0.85 1.11
ADLs Limitations 0.89 0.96 0.91 0.96 0.94 0.98
self-rated health 0.71 0.84 0.73 0.85 0.82 0.90
exercise 1.36 1.53 1.23 1.48 1.18 1.44
Psychosocial
chronic stress - - 0.78** 0.90 0.80** 0.91
mastery — — — — 1.45%** 1.18
Pseudo R-square 0.117 0.130 0.145

Note n=576.

Note Depressed in both waves (2006 and 2008) wasddseme group.
Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.
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Table 49c

Multinomial Logistic Regression Models for DepressRecovery among Black Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression
recovery died recovery died recovery died

Socioeconomic Status
education 0.97 0.94 1.02 0.91 1.09 0.94
household income 2.17* 1.98* 2.44* 1.98* 4.19 1.82
net worth 0.62* 0.87 0.57* 0.89 0.60* 0.90
Sociodemographics
age 0.94 0.97 0.94 0.96 0.89 0.96
married 184.26* 1.06 636.83* 1.12 2521.08* 1.29
Social Engagement
work for pay 67.83** 1.94 118.24** 2.77 73.56* 2.21
volunteer 0.33 0.44 2.14 0.29 32.63 0.30
religious services 1.84 4.50 1.06 5.54 0.05 4,94
Health/Functional Status
health conditions 0.18** 0.19** 0.14* 0.19* 0.12* 0.22**
ADLs Limitations 1.77 1.61 2.10 1.59 1.89 1.51
self-rated health 0.05 0.77 0.09 0.79 0.05 0.79
exercise 0.16 0.11 0.36 0.10 0.69 0.13
Psychosocial
chronic stress - - 0.48 1.12 0.25* 1.02
mastery — — — — 0.26 0.82
Pseudo R-square 0.520 0.549 0.561

Note n=50.

Note Depressed in both waves (2006 and 2008) wasddseme group.
Note Models are not adjusted for complex survey deggjng Stata’s svy procedure due to sparse nuniloases in strata.

Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.
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Table 49d

Multinomial Logistic Regression Models for DepressRecovery among Black Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery

depression depression depression

recovery died recovery died recovery died
Socioeconomic Status
education 1.26 1.36** 1.24 1.35* 1.23 4¢3
household income 1.10 1.29 1.04 1.24 1.01 1.32
net worth 0.87 0.87 0.86 0.86 0.87 0.87
Sociodemographics
age 1.10* 0.99 1.09* 0.99 1.08* 0.99
married 1.29 3.36 1.83 4.54 1.91 3.67
Social Engagement
work for pay 4.97 0.20 5.22* 0.23 5.31* 0.26
volunteer 0.07** 0.06* 0.09* 0.07* Ao 0.05*
religious services 5.92** 1.54 6.51** 5.6 6.55** 1.88
Health/Functional Status
health conditions 0.86 0.64 0.94 0.71 0.95 0.69
ADLs Limitations 0.91 1.23 0.97 1.29 0.96 1.35
self-rated health 0.30 0.36 0.39 0.48 0.42 0.54
exercise 21.67** 25.00** 19.56* 241 17.98** 24.65**
Psychosocial
chronic stress - - 0.67* 0.72 0.66* 0.75
mastery — — — — 0.93 1.72
Pseudo R-square 0.281 0.301 0.316
Note n=116.

Note Depressed in both waves (2006 and 2008) wasddseme group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuafluases in strata.
Note Coefficients are relative risk ratios (RRR).

*p <.050; **p <.010; ***p < .001.
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Table 49e

Multinomial Logistic Regression Models for DepressRecovery among Hispanic Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression
recovery died recovery died recovery died
Socioeconomic Status
education 1.26 1.31 1.41 1.46 1.35 1.34
household income 0.83 0.73 0.83 0.63 0.87 1.06
net worth 1.21 0.96 1.20 0.98 1.16 1.01
Sociodemographics
age 1.04 1.31* 1.03 1.31** 1.03 1.40**
married 0.72 78.64* 0.82 79.56* 0.87 126.55*
Social Engagement
work for pay 211.50* 137.42  126.95** 94.68 135.39** 58.52*
volunteer 0.12 0.88 0.10 0.84 0.17 0.39
religious services 9.61 38.02* 6.71 29.26* 5.67 737.
Health/Functional Status
health conditions 0.95 0.81 0.96 0.77 0.97 1.17
ADLs Limitations 0.58 0.72 0.65 0.77 0.62 0.61
self-rated health 3.49 16.22 7.01 38.30 5.58 2294
exercise 0.23 0.26 0.26 0.35 0.24 0.29
Psychosocial
chronic stress - - 0.49 0.46 0.50 0.53
mastery — — — — 0.85 2.66
Pseudo R-square 0.552 0.569 0.589
Note n=48.

Note Depressed in both waves (2006 and 2008) wasddseme group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note Coefficients are relative risk ratios (RRR).

*p <.050; **p <.010; ***p < .001.

221



Table 49f

Multinomial Logistic Regression Models for DepressRecovery among Hispanic Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stred4a&tery
depression depression depression

recovery died recovery died recovery died
Socioeconomic Status
education 0.74*** 0.88 0.75%* 0.97 0.74** 1.05
household income 1.40* 1.10 1.34* 1.08 1.36* 1.34
net worth 1.27* 0.97 1.28** 0.95 1.28* 1.0
Sociodemographics
age 1.08 1.16** 1.05 1.12 1.05 1.23*
married 0.65 0.32 0.73 1.27 0.74 0.56
Social Engagement
work for pay 1.29 1.99 1.24 2.94 1.27 8.13
volunteer 0.86 7.72e-06*** 1.10 3.77e-06*** 1.01 3.50e-06***
religious services 0.23* 0.30 0.20* 0.18 .2 0.55
Health/Functional Status
health conditions 0.48* 1.81 0.54 3.35 0.53 4.37
ADLs Limitations 1.38 2.06 1.44 2.34 1.44 1.46
self-rated health 0.22* 0.24 0.22 0.35 0.23 0.08
exercise 0.22 144.53 0.25 276.98 0.24 157.58
Psychosocial
chronic stress - - 0.79 0.34 0.83 0.36
mastery — — — — 1.19 0.30
Pseudo R-square 0.462 0.479

Note n=79.

Note Depressed in both waves (2006 and 2008) wasddseme group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.

Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.



Table 50

Intersectionality Analyses for Gender-Race-Ethnioups on Depression Onset, HRS
Core Sample

Unadjusted Mod@| Adjusted Modél
depression depression

onset died onset died
White females 1.47%** 1.00 1.36*** 0.65***
Black males 1.47* 1.03 1.01 0.62*
Black females 2.02%** 1.38 1.16 0.49**
Hispanic males 1.43 0.83 0.88 0.62
Hispanic females 2.17%** 1.05 1.17 0.42*
Pseudo R-square 0.005 0.141

Note: r=11,689.

Note: Excluded non-Hispanic other race from these aeralys219).
Note:Relative risk ratios were from weighted multinom@gistic regression models
adjusted for complex survey design using Statayspsucedure.

Note Not depressed in both waves (2006 and 2008) &8ss butcome group.
Note: White males was reference group.

®Unadjusted model did not include any control vdsalfwithout SES,
sociodemographics, social engagement, and heattlsstariables).

PAdjusted model included control variables (with SE&ciodemographics, social
engagement, and health status variables).

*p <.050; *p <.010; **p < .001.
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Table 51

Intersectionality Analyses on Depression Onset Mididiation of Stress and Mastery, LBQ Sample

Without Stress & Mastery With Stress & Mastery
Unadjusted Mod@| Adjusted Modél Unadjusted Mod@l Adjusted Modél
depression depression depression depression

onset died onset died onset died onset died
White females 1.60*** 0.82 1.47** S (ki 1.44** 0.73 1.32* 0.53***
Black males 1.74 0.68 1.19 0.46 1.72 0.64 1.26 0.47
Black females 2.19%** 1.13 1.07 0.34**  2.04** 1.04 1.13 0.34*
Hispanic males 1.87 0.91 1.37 0.61 1.73 0.83 361 0.63
Hispanic females 2.27** 0.80 1.45 0.39 2.06* 6710. 1.42 0.39
Chronic stress — — — — 1.39%** 1.37*** 1.32%** 1.36***
Mastery — — — — 0.77*** 0.65*** 0.82%** 0.80**
Pseudo R-square 0.007 0.127 0.050 0.146

Note: r=4,871.

Note: Excluded non-Hispanic other race from these aral{s82).

Note Not depressed in both waves (2006 and 2008) &8ss butcome group.

Note: White males was reference group.

Note Models are not adjusted for complex survey desgjng Stata’s svy procedure due to sparse nuniloases in strata.
Note: Coefficients are relative risk ratios (RRR).

®Unadjusted model did not include any control vdgalfwithout SES, sociodemographics, social engagenand health
status variables).

PAdjusted model included control variables (with SES&ciodemographics, social engagement, and hetalths variables).
*p < .050; **p <.010; **p < .001.
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Table 52a

Multinomial Logistic Regression Models for DepressDnset among White Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression
onset died onset died onset died

Socioeconomic Status
education 0.95 0.99 0.94 0.99 0.94 0.99
household income 0.91 1.04 0.93 1.07 0.92 1.09
net worth 0.94 0.95 0.96 0.97 0.96 0.97
Sociodemographics
age 1.00 1.03 1.01 1.03* 1.01 1.03*
married 0.49** 0.52* 0.47* 0.49* 0.45** 0.46**
Social Engagement
work for pay 0.94 0.53 0.93 0.51 0.95 0.51
volunteer 1.11 0.71 1.07 0.69 1.09 0.71
religious services 1.45 1.44 1.55 1.56 151 1.50
Health/Functional Status
health conditions 1.06 1.40%** 1.04 1.37* 1.04 1.37*
ADLs Limitations 1.49** 1.80** 1.41* J2** 1.37* 1.67*
self-rated health 3.36*** 4.38*** 2.95%** 3.89%** 2.85%** 3.70%**
exercise 0.82 0.74 0.83 0.73 0.84 0.75
Psychosocial
chronic stress - - 1.35%** 1.34* 1.34%** 1.33*
mastery — — — — 0.77* 0.77*
Pseudo R-square 0.159 0.174 0.180

Note n=1,837.

Note Not depressed in both waves (2006 and 2008) ass butcome group.
Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.

Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.
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Table 52b

Multinomial Logistic Regression Models for DepressDnset among White Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stred4a&tery
depression depression depression
onset died onset died onset died

Socioeconomic Status
education 1.01 0.97 0.99 0.95 1.00 0.95
household income 0.88 1.13 0.89 1.18 0.89 1.18
net worth 1.02 0.95 1.04 0.97 1.04 0.98
Sociodemographics
age 0.98 1.04* 0.99 1.06*** 0.99 166
married 0.76 0.66 0.76 0.64 0.73 0.62
Social Engagement
work for pay 1.11 0.23* 1.07 0.21** 1.10 0.23*
volunteer 0.81 0.49* 0.78 0.47* 0.78 0.48*
religious services 1.00 0.74 1.05 0.76 1.02 0.76
Health/Functional Status
health conditions 1.14* 1.32%* 1.08 1.26* 1.08 1.26*
ADLs Limitations 1.39** 1.67** 1.38 1.62%* 1.35* 1.58%**
self-rated health 2.24%x  3.00%** 2.0 % 2.64++* 1.98** 2.57**
exercise 0.73 0.83 0.74 0.86 0.77 0.91
Psychosocial
chronic stress - - 1.35%** 1.54%x* 1.32%** 1.50%**
mastery — — — — 0.82** 0.79*
Pseudo R-square 0.127 0.152 0.157

Note n=2,205.

Note Not depressed in both waves (2006 and 2008) ass butcome group.
Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.

226



Table 52¢

Multinomial Logistic Regression Models for DepressDnset among Black Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression

onset died onset died onset died
Socioeconomic Status
education 1.15 1.09 1.19 1.07 1.18 1.07
household income 0.58* 0.52* 0.55* 0.51*  0.55* 0.74*
net worth 0.83** 0.79** 0.87 0.82* 0.86 0.82*
Sociodemographics
age 0.91 1.12 0.89** 1.15 0.89** 1.16
married 0.85 0.45 0.53 0.37 0.52 0.32
Social Engagement
work for pay 0.20 0.49 0.21 0.84 0.21 0.63
volunteer 0.26 0.26 0.21* 0.03* 0.21* 0
religious services 3.13 2.85 3.72* 3.17 3.77* 2.23
Health/Functional Status
health conditions 1.47 0.71 1.62* 0.81 1.61* 0.75
ADLs Limitations 0.12** 4.62* 0.06* 5.10 0.05* 6.39
self-rated health 5.13 8.88 4.22 4.75 4.18 5.90
exercise 1.46 6.07 1.57 16.15 1.57 20.62
Psychosocial
chronic stress - - 1.66* 2.08** 1.68* 2.15%**
mastery — — — — 0.99 1.49
Pseudo R-square 0.472 0.507 0.508
Note n=195.

Note Not depressed in both waves (2006 and 2008) ass butcome group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note Coefficients are relative risk ratios (RRR).

*p <.050; **p <.010; ***p < .001.
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Table 52d

Multinomial Logistic Regression Models for DepressDnset among Black Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression
onset died onset died onset died
Socioeconomic Status
education 0.98 1.06 0.98 1.09 0.99 1.09
household income 1.11 1.14 1.10 1.13 1.11 1.12
net worth 1.03 0.96 1.04 0.97 1.04 0.97
Sociodemographics
age 0.97 0.92* 0.97 0.92* 0.97 0.92*
married 0.70 1.15 0.70 1.19 0.68 1.18
Social Engagement
work for pay 0.69 0.14 0.61 0.10 0.62 0.11
volunteer 0.73 0.35 0.71 0.29 0.71 0.30
religious services 0.93 0.72 1.03 0.89 1.04 0.88
Health/Functional Status
health conditions 1.15 1.07 1.06 0.85 1.05 0.86
ADLs Limitations 1.13 1.48 1.10 1.43 1.10 1.42
self-rated health 0.81 2.05 0.78 2.42 0.76 2.38
exercise 0.70 0.94 0.70 0.91 0.71 0.89
Psychosocial
chronic stress - - 1.33* 1.65%* 1.33* 1.65%**
mastery — — — — 0.88 1.03
Pseudo R-square 0.093 0.123 0.125
Note n=348.

Note Not depressed in both waves (2006 and 2008) ass butcome group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuaflzases in strata.
Note Coefficients are relative risk ratios (RRR).

*p <.050; **p <.010; ***p < .001.
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Table 52e

Multinomial Logistic Regression Models for DepressDnset among Hispanic Males, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stress & Mastery
depression depression depression
onset died onset died onset died
Socioeconomic Status
education 0.91 0.93 0.89 0.91 0.88 0.90
household income 0.57*** 2.40 0.53** 1.89 0.53*** 2.54
net worth 1.18 0.69** 1.27 0.67**  1.27 0.68***
Sociodemographics
age 1.01 1.20** 1.01 1.20** 1.01 1.20*
married 0.13* 15.84** 0.12** 18.77** 0.12* 16.05**
Social Engagement
work for pay 4.59 2.70 4.87 4.21 4.96 3.00
volunteer 0.07 0.23 0.13 0.14 0.13 0.13
religious services 0.83 13.72* 0.65 19.19* 0.64 507
Health/Functional Status
health conditions 1.82* 1.17 1.65 1.14 1.64 1.33
ADLs Limitations 1.07 1.07 1.22 1.09 1.22 1.19
self-rated health 0.27 16.93** 0.24 26.84* 0.24  27.00*
exercise 1.13 0.09 0.99 0.08* 1.00 0.08*
Psychosocial
chronic stress - - 1.72* 0.51 1.72* 0.54
mastery — — — — 0.93 1.56
Pseudo R-square 0.390 0.430 0.433

Note n=136.

Note Not depressed in both waves (2006 and 2008)sis batcome group.
Note Models are not adjusted for complex survey deggjng Stata’s svy procedure due to sparse nuniloases in strata.
Note Coefficients are relative risk ratios (RRR).
*p <.050; **p <.010; ***p < .001.
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Table 52f

Multinomial Logistic Regression Models for DepressDnset among Hispanic Females, LBQ Sample

Without Stress & Mastery Plus Stress Plus Stred4a&tery
depression died depression died depression died
onset onset onset

Socioeconomic
Status
education 1.10 1.21 1.12 1.18 1.13 1.17
household income 0.77 1.10 0.79 0.60 0.79 0.56
net worth 0.97 0.89 0.99 0.91 0.99 0.85
Sociodemographics
age 0.95 1.17 0.96 1.13 0.95 1.11
married 1.58 0.09 1.76 0.64 1.76 1.21
Social Engagement
work for pay 0.43 5.68 0.41 4.88 0.40 6.87
volunteer 1.23 5.08e-07*** 1.61 7.83e-09*** 1.54  03e-09***
religious services 1.16 0.16 1.03 0.19* 0.98 0.09**
Health/Functional
Status
health conditions 1.85* 4.04* 1.64* .82* 1.64* 4.15*
ADLs Limitations 0.86 5.73 0.73 5.06 0.78 5.24
self-rated health 1.13 8.14 1.05 11.30 1.09 38.78*
exercise 0.30 2203.79 0.20* 1203.39 0.22 17167.58
Psychosocial
chronic stress - - 1.54* 0.37 1.47 0.26
mastery — — — — 0.83 0.28
Pseudo R-square 0.362 0.395 0.403
Note n=150.

Note Not depressed in both waves (2006 and 2008) ases butcome group.

Note Models were not adjusted for complex survey desiging Stata’s svy procedure due to sparse nuailoases in strata.
Note Coefficients are relative risk ratios (RRR).

*p <.050; **p <.010; ***p < .001.
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APPENDIX A

MULTINOMIAL LOGISTIC REGRESSION MODELS FOR DEPRES8SNITHOUT
AND WITH BASELINE ADJUSTMENT, HRS CORE SAMPLE

Without Baseline
Depression Status (2006) Depression Status (2006)

With Baseline

has has

depression died depression died

(n=2,727) (n=780) (n=2,727)  (n=780)
Baseline Adjustment
depression in 2006 — — 5.30%**  2.04***
Socioeconomic Status
education 0.95***  1.01 0.96*** 1.01
household income 0.95 0.94 0.96 0.94
net worth 0.97** 0.94x** 0.97* 0.95%**
Sociodemogr aphics
female 1.17* 0.64*** 1.08 0.62***
Black® 0.76* 0.76 0.82 0.79
Hispanié 1.01 0.63* 0.96 0.62*
other racé 1.15 0.56 1.06 0.55
age 0.97**  1.05%** 0.98***  1.06***
married 0.70***  0.73* 0.80**  0.76*
Social Engagement
work for pay 0.83* 0.59** 0.89 0.61**
volunteer 0.79** 0.52%** 0.84 0.53***
religious services 0.95 0.94 0.98 0.95
Health Status
health conditions 1.20%** 1.31%** 1.15%+* 1 28***
ADLSs limitations 1.33%+* 1.47%** 1.17%xx  133%**
self-rated health 2.24%xx D BQrxx 1.71%%* 2 36*+*
exercise 0.78*** 0.71* 0.84**  0.72*
Pseudo R-square 0.149 0.195

Note: n=14,634.

Note Relative risk ratios were from weighted multinahibgistic regression models
adjusted for complex survey design using Statayspsucedure.

Note No depression in 2008 was base outcome gnoapl(127)

®Non-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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APPENDIX B

DESCRIPTIVE STATISTICS AND COMPARISONS FOR EXCLUREBPONDENTS DUE TO PROXY STATUS IN 2008,
HRS CORE SAMPLE

Proxy Status in 2008 Self-Respondbotk Wave Ditd
(=1,705) n<13,845) (=780)

Variable M® SD M SD p-valué M° SD p-valué
2008 Depression
depression - — 0.20 0.39 - — — -
Sociodemogr aphics
age 69.73 12.07 64.85 9.70 .000 74.74 11.44 .000
female 0.52 0.49 0.56 0.49 .003 0.53 0.49 372
White 0.79 0.40 0.82 0.38 .002 0.84 0.36 .000
Black 0.11 0.30 0.09 0.28 .004 0.09 0.29 191
Hispanic 0.07 0.25 0.07 0.24 .641 0.05 0.21 .008
other race 0.03 0.17 0.02 0.15 .063 0.01 0.10 .000
married 0.54 0.49 0.63 0.48 .000 0.43 0.49 .000
Socioeconomic Status
education 12.26 3.11 12.99 2.97 .000 11.97 3.13 .001
household inconfe $32,007 1,197,670  $45,010 116,588 .000 $23,335 43,085 .00
net wortl¥ $141,000 4,947,650 $188,000 2,278,570.000 $97,221 783,876 .000
Social Engagement
work for pay 0.30 0.46 0.47 0.49 .000 0.13 0.33 .000
volunteer 0.23 0.42 0.37 0.48 .000 0.16 0.36 .000
religious services 0.32 0.46 0.39 0.48 .000 0.34 0.47 .209
Health/Functional Status
health conditions 2.48 1.60 1.88 1.41 .000 3.07 1.51 .000
ADLs limitations 0.66 1.36 0.27 0.80 .000 1.04 1.60 .000
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continuation of Appendix B
self-rated health 0.42 0.49 0.24 0.42 .000 0.59 0.49 .000
exercise 0.27 0.44 0.41 0.49 .000 0.16 0.36 .000

Note:Means were weighted using HRS 2006 person levalhwei

4Comparison between respondents who were 2006esdtndents and then had proxy respondents in 20G&:N-
respondents in both waves (2006 & 2008).

PComparison between respondents who were 2006esBndents and then had proxy respondents in 2068spondents
who died in 2008.

“For binary or categorical variables, the percesiritiutions are provided. For continuous variapblles means are provided.
9For categorical variables, Pearson chi-squarentestperformed. For continuous variables, ANOVA neetst was
performed.

*Median reported.
"o test for differences, the mean of the loggedskbold income and logged net worth measures wek us
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APPENDIX C

BINOMIAL LOGISTIC REGRESSION MODELS FOR DEPRESSMDNH ALTERNATIVE LOGGED NET WORTH
MEASURE, HRS 2006 CORE SAMPLE

Model 1 Model 2 Model 3 Model 4 Model 5
Socioeconomic Status
education 0.92*** 0.92*** 0.9t 0.93*** 0.97**
household income 0.83*** 0.84*** 0.88*** 0.94** 0.98
net worth 0.94*** 0.94*** 0.95*** 0.95*** 0.97**
Sociodemogr aphics
female — 1.43*** 1.34%** 1.36%** 1.33%**
Black’ - 0.99 0.89 0.94 0.76**
Hispanic — 1.17 1.14 1.20 1.19
other rac® - 1.42* 1.37* 1.34 1.20
age — — 0.98*** 0.97*** 0.96***
married — — 0.60*** 0.59*** 0.60***
Social Engagement
work for pay - - - 0.47*** 0.79***
volunteer — — — 0.62*** 0.74***
religious services — — — 0.80*** 0.90
Health/Functional Status
health conditions — — — — 1.21***
ADLs limitations — — — — 1.45***
self-rated health — — — — 2.69***
exercise — — — — 0.73***
Pseudo R-square 0.052 0.059 0.068 0.089 0.179

Note: r=15,633.

Note: Odds ratios were from weighted binomial logistigression models adjusted for complex survey dessgmny Stata’s
svy procedure.

®Logged net worth variable is from the approach useBradley et al. (2008).
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PNon-Hispanic White was reference group.
*p <.050; **p < .010; ***p < .001.
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APPENDIX D

NET WORTH INTERACTIONS ON DEPRESSION WITH ALTERNAIODGGED
NET WORTH MEASURE, HRS 2006 CORE SAMPLE

Unadjusted for Adjusted for
Education & Incom®2 Education & Incom&

Gender
net wortf? 0.96*** 0.97**
female 1.14 1.14
net worth x female 1.01 1.01
Pseudo R-square 0.178 0.179
Race and Ethnicity®
net worth 0.97** 0.97*
Black 0.77 0.75
Hispanic 1.26 1.14
other race 1.57 1.53
net worth x Black 1.00 1.00
net worth x Hispanic 1.00 1.00
net worth x other race 0.97 0.97
Pseudo R-square 0.177 0.179

Note: r=15,633.

Note:Odds ratios were from weighted binomial logistigresssion models adjusted for
complex survey design using Stata’s svy procedure.

®Logged net worth variable is from the approach useBradley et al. (2008).

PModels were adjusted for control variables excejpication and household income.
“‘Models were adjusted for control variables inclgg@tucation and household income.
INon-Hispanic White was reference group.

*p < .050; **p < .010; ***p < .001.
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