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Special Issue Research Articles

Discrimination, Mastery, and
Depressive Symptoms Among African
American Men

Daphne C. Watkins1, Darrell L. Hudson2,
Cleopatra Howard Caldwell1, Kristine Siefert1, and James S. Jackson1

Abstract
Purpose: This study examines the influence of discrimination and mastery on depressive symptoms for African American men at
young (18–34), middle (35–54), and late (55þ) adulthood. Method: Analyses are based on responses from 1,271 African
American men from the National Survey of American Life (NSAL). Results: Discrimination was significantly related to
depressive symptoms for men ages 35 to 54 and mastery was found to be protective against depressive symptoms for all
men. Compared to African American men in the young and late adult groups, discrimination remained a statistically significant
predictor of depressive symptoms for men in the middle group once mastery was included. Implications: Findings
demonstrate the distinct differences in the influence of discrimination on depressive symptoms among adult African American
males and the need for future research that explores the correlates of mental health across age groups. Implications for social
work research and practice with African American men are discussed.
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African American men are exposed to a number of stressors

(Rich, 2000; Watkins, Green, Rivers, & Rowell, 2006; Watkins

& Neighbors, 2007; Williams, 2003) that increase their vulner-

ability for poor mental health. Age group differences with

respect to mental health outcomes are indicative of mental

health over the life course, particularly since studies that link

African American men’s mental health to the circumstances

of their youth are rare (Hill, 2000; Mizell, 1999a, 1999b) and

few studies report normative patterns within age-linked life

stages (Bentelspacher, 2008). With the exception of studies

on adolescents and older men, African American men across

different adult life stages are frequently clustered together,

making it difficult to draw conclusions about specific age

group differences given the variations in samples, research

methods, and measures (Gary, 1985; Gary & Berry, 1985; Wat-

kins et al., 2006). To advance knowledge in this neglected area,

the current study uses a nationally representative sample to

examine the influence of discrimination and mastery on depres-

sive symptoms among African American men at young, mid-

dle, and late adulthood.

Discrimination and the Mental Health of
African American Men

Discrimination, while harmful for most African Americans, has

especially deleterious effects for African American men (Utsey,

1997; Williams, 2003; see Williams & Williams-Morris,

2000 for an overview of how racism affects the mental health

of African Americans). Discrimination significantly influences

the psychological health of African American males and is pre-

dictive of a number of deleterious health outcomes such as

stress, heart disease, and subsequent chronic diseases (Krieger

& Sidney, 1996; Pierre & Mahalik, 2005; Pierre, Mahalik, &

Woodland, 2001; Pieterse & Carter, 2007; Utsey, 1997).

Adult African American males are at disproportionately

greater risks for poor mental health outcomes due to discrim-

ination (Williams, 2003), particularly since prejudice and dis-

crimination can generate rage, anger, frustration, bitterness,

resentment, grief, and despair over time. Individually, or col-

lectively, these emotions can result in the onset of grief-

related diseases among African American men, such as

depression (Utsey, 1997).

Community-based samples (Sellers, Bonham, Neighbors, &

Amell 2009; Utsey, 1997; Utsey & Payne, 2000; Williams,

1 University of Michigan, Ann Arbor, MI, USA
2 University of California, San Francisco, CA, USA

Corresponding Author:

Daphne C. Watkins, University of Michigan, 1080 S. University Ave, Ann

Arbor, MI 48108, USA

Email: daphnew@umich.edu

Research on Social Work Practice
21(3) 269-277
ª The Author(s) 2011
Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1049731510385470
http://rsw.sagepub.com

 at UNIVERSITY OF MICHIGAN on August 17, 2011rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com/


Neighbors, & Jackson, 2003) and nationally representative

samples (Brown et al., 2000) have provided evidence support-

ing the considerable impact of discrimination on the mental

health of African American males. For example, the social and

environmental context that is associated with higher socioeco-

nomic status among African American men may buffer some of

the adverse effects of racism and discrimination on mental

health outcomes (Watkins, Walker, & Griffith, 2010; Williams,

2003). African American males, particularly those in urban

areas, disproportionately confront the stressors of poverty and

discrimination, which are related to depression, hopelessness,

and low life satisfaction (Williams, 2003). Gary and Berry

(1985) found that African American males under 30 years

of age, and under a series of stressful life events, are more

likely to have depressive symptoms than older African Amer-

ican males. High depression scores may be the result of a

combination of several factors, such as discrimination, psy-

chosocial coping, and socioeconomic status/income (Watkins

et al., 2006).

For many African American males, the reality of

discrimination results in challenging and unpleasant life course

experiences compared to those described by the mainstream

society. Oftentimes, discrimination results in African Ameri-

can males having to endure a range of challenges and role per-

formances that lead them to create alternative lifestyles (Payne,

2006). The intersection of debilitating forces, such as discrim-

ination, oppression, and poverty, mean that African American

males may lack the resources and opportunities needed to

recognize their true potential (Hattery & Smith, 2007) and

address the challenges associated with their mental health.

Mastery and the Mental Health of African
American Men

A sense of mastery has been associated with a number of

positive outcomes, such as life satisfaction, educational attain-

ment, occupational status, and improved mental health and psy-

chological well-being (Aneshensel, 1992; Blash & Unger,

1995; Ellison, 1993; Mirowsky & Ross, 2003; Mizell, 1999a,

1999b; Pearlin, Lieberman, & Menaghan, 1981). Likewise,

high levels of mastery have been linked to the ability to cope

well with the hardships of life (Pearlin et al., 1981). Previous

studies have explored factors that lead to psychological distress

and poor mental health among African American males and

have included a sense of mastery over one’s environment,

gender-related social roles, and masculinity (Pierre, Mahalik,

& Woodland, 2001). Mastery of appropriate age-related tasks

and successful resolution of conflicts can largely influence the

healthy development of African American men (Bowman,

1989; Watkins, IN PRESS). Similarly, as men progress to and

through adulthood, the mastery of gender-specific responsibil-

ities (i.e., caregiver, financial provider) may influence their

mental health outcomes.

Few studies have examined the influence of mastery on

depressive symptoms among African American men (see Jang,

Borenstein, Chiriboga, & Mortimer, 2005; Mizell, 1999a,

199b; Weaver & Gary, 1993, 1996 for exceptions). Yet, a

strong sense of mastery, or an individual’s perception of their

ability to control their environment, is protective against the

development of depression and other mental disorders among

African Americans (Baker, 2001; Jang et al., 2005; Kessler

et al., 1994; Williams & Collins, 1995). For African American

men, individual adult achievement and mastery are even more

protective against adult depression than influences such as self-

esteem and number of parents in the household during adoles-

cence (Mizell, 1999a, 199b). A greater sense of mastery in

African American males may also be protective against depres-

sive symptoms as they age (Mizell, 1999b; Weaver & Gary,

1993; Williams, 2003). For example, in a sample of older

African American men, Weaver and Gary (1993) found that

those who reported moderate levels of mastery subsequently

reported lower depressive symptoms. Since the sadness associ-

ated with depression is characterized by a greater intensity and

duration and by more severe symptoms and functional disabil-

ities than normal, greater knowledge of the risk factors that

influence depressive symptoms among African American men

of different ages can increase our understanding of ways to

intervene and prevent poor mental health across the life span.

Purpose of the Study

We proceed in an attempt to learn how discrimination and mas-

tery are associated with African American men’s vulnerability

to depressive symptoms at young (18–34), middle (35–54), and

late (55þ) adulthood. Our study contributes to research in this

area in two important ways. First, it uses a large, nationally rep-

resentative sample of African American men from across the

United States, allowing for the representation of three distinct

age groups (i.e., young, middle, and late adulthood). Second,

it uses the same methods and measures across age groups, so

that the correlates of mental health can be identified and com-

pared across different age groups of African American men.

Since this study uses cross-sectional data, we do not attempt

to examine discrimination and mastery by suggesting a

possible trajectory of mental health over the life course for the

African American men in our sample. Rather, we aim to per-

form a unique appraisal of the influence of discrimination and

mastery on depressive symptoms in African American men,

collectively, then across three adult-linked life stages, defined

by our method of grouping African American men into chron-

ologically adjacent age categories.

Method

Sample

The National Survey of American Life (NSAL) is an ideal data-

set to explore the effects of discrimination and mastery on the

depressive symptoms for African American men (Jackson

et al., 2004). The most comprehensive study of mental health

and mental disorders among Americans of African descent ever

conducted (Jackson et al., 2004), the NSAL is part of the

National Institute of Mental Health’s Collaborative Psychiatric
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Epidemiology Surveys (CPES), which also includes the

National Comorbidity Survey Replication (NCS-R), and the

National Latino and Asian American Study (NLAAS; Colpe,

Merkiangas, Cuthbert, & Bourdon, 2004). The NSAL data set

contains detailed measures of health, mental disorders, distress,

social conditions, stressors, neighborhood conditions, as well

as social and psychological protective and risk factors (Jackson

et al., 2004) and has a nationally representative sample of

African Americans and Caribbean Blacks in the contiguous

United States. The NSAL sample includes 3,570 African Amer-

icans, 1,621 Caribbean blacks, and 891 non-Hispanic Whites, for

a total sample of 6,082 respondents aged 18 and over. Given the

complexity of studying culture and gender, particularly for

African Americans (Jackson, 1993), we restricted our attention

to African American men (n ¼ 1,271) and did not include

African American women or men from the other ethnic groups.

Erickson’s (1963) psychosocial model of development sug-

gests that adult males of all races move through sequential

stages during the life cycle, including early adulthood, middle

adulthood, and old age or late adulthood. Thus, considering the

African American male life expectancy of 68.8 years (National

Center for Health Statistics, 2005) and to maintain consistency

with prior studies on African American men, the respondents

for the current study were categorized into three age-linked life

stage groups. Groups were ‘‘young,’’ ages 18 to 34 (Roy, 2006;

Watkins & Neighbors, 2007); ‘‘middle,’’ ages 35 to 54 (Griffin,

2000; Roy, 2006); and ‘‘late,’’ ages 55 and older (Love & Love,

2006; Utsey, Payne, Jackson, & Jones, 2002).

Measures
Sociodemographic variables. Income was measured by

respondents’ reported household income in U.S. dollars in the

year prior to the interview and was divided into four groups:

less than or equal to $17, 999; between $18,000 and $31,999;

between $32,000 and $54, 999; and greater than or equal to

$55, 000. Respondents reported level of education achieved

using four categories: ‘‘some high school,’’ ‘‘high school

diploma,’’ ‘‘college degree,’’ and ‘‘graduate/professional

degree.’’ Respondents’ employment status was classified as

‘‘currently employed,’’ ‘‘unemployed,’’ or ‘‘not in the work-

force.’’ Respondents were considered unemployed if they did

not have a job and were actively seeking employment while

respondents who reported that they were not working and

were not actively seeking employment were coded as ‘‘not

in workforce.’’ Marital status information was collected using

four categories: ‘‘married,’’ ‘‘had a partner,’’ ‘‘separated/

divorced/widowed,’’ and ‘‘never married.’’

Everyday discrimination. The everyday discrimination scale

(Williams, Yu, Jackson, & Anderson, 1997) is a subtle,

10-item measure of perceived discrimination that does not

probe respondants to think about race, which eliminates cues

to prejudice prior to responding to the questions (Deitch

et al., 2003). Instead, it assesses chronic, routine, and less overt

experiences of discrimination that have occurred in the past

year. This measure has been correlated with measures of

institutional racial discrimination and interpersonal prejudice

(Hughes, 2003; Krieger, Smith, Naishadham, Hartman, &

Barbeau, 2005). Therefore, we used it to capture racialized dis-

criminatory experiences that are often part of the life experiences

of the African American men in our sample. The stem question

is ‘‘In your day-to-day life, how often have any of the following

things happened to you?’’ Response items include ‘‘People act as

if they think you are dishonest’’ and ‘‘You are followed around

in stores.’’ The Likert response scale for frequencies ranged from

1 (never) to 6 (almost every day), (a ¼ .86). Higher scores indi-

cate a greater number of events that occurred in the previous

year, regardless of the frequency for each event.

Mastery. Mastery reflects a sense of control over the environ-

ment that may facilitate positive mental health. Mastery was

assessed using Pearlin’s Mastery Scale, a 7-item measure that

uses a 4-point agree–disagree format to assess personal mastery

(Pearlin et al., 1981). Scale items such as ‘‘Sometimes I feel

that I’m being pushed around in life’’ and ‘‘I can do just about

anything I really set my mind to’’ evoke responses ranging

from 1 (strongly agree) to 4 (strongly disagree). The response

scale was reversed so that higher scores suggest that respon-

dents have a higher sense of mastery. The scale has been used

to assess control of one’s life and has been widely used in

health research. Cronbach’s alpha (a ¼ .72) indicated internal

consistency with the mastery measure.

Center for the Epidemiological Studies-Depression (CES-D).
Twelve items from the CES-D scale (Radloff, 1977) were used

to measure depressive symptoms among respondents. The

12-item measure (Roberts & Sobhan, 1992) is based on the

original 20-item measure and assessed the extent to which

respondents had trouble keeping their mind on tasks, enjoyed

life, had crying spells, could not get going, felt depressed, hope-

ful, restless, happy, as good as other people, that everything was

an effort, that people were unfriendly, and that people dislike

them in the past 30 days. Responses were coded between

0 (rarely or none of the time) and 3 (most of the time). Although

there are mixed findings with regard to using the CES-D with

African American men (Love & Love, 2006), comparable

results have been found between African Americans and other

ethnic racial groups (Roberts, Chen, & Solovitz, 1995). Cron-

bach’s alpha (a ¼ .76) suggested that there was internal consis-

tency for our sample.

Analysis Strategy

The means and standard errors are included to represent the

univariate distributions of the study variables. In order to test

whether discrimination predicted depressive symptoms for

African American men beyond other sociodemographic vari-

ables, we ran three sets of regression models. For the first two

models, we were interested in seeing the total effects of dis-

crimination and mastery on depressive symptoms. In the first

model, we tested discrimination effects on depressive
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symptoms controlling for employment status, marital status,

education, and household income. For the second model, we

tested mastery effects on depressive symptoms controlling for

employment status, marital status, education, and household

income. The combined effects of discrimination and mastery

on depressive symptoms were tested in the third model, control-

ling for potential confounders such as employment status, mar-

ital status, education, and household income. Data used for these

analyses are weighted to correct for unequal probabilities of

selection, nonresponse, and for population representation across

various sociodemographic characteristics (Heeringa et al.,

2004). All analyses were run using SAS 9.1 (SAS Institute, Cary,

North Carolina) and Stata SE version 9.0 software (StataCorp,

2005, College Station, Texas), which are both capable of han-

dling the complex clustering and stratification of the NSAL.

Results

The sample characteristics are presented in Table 1. There

were 1,271 African American male respondents: 404 men in

the ‘‘young’’ adult group, 567 in the ‘‘middle’’ adult group,

and 300 in the ‘‘late’’ adult group. Most respondents had an

average income between $32,000 and $54,999 and the major-

ity reported having at least completed high school (39%).

Approximately 40% of the respondents were married and

71% reported that they were employed at the time of the inter-

view. On average, more men in the middle adult group had

attained the highest education, with approximately 27% of

them having completed a college degree. Men in the middle

adult group also reported the highest rate of employment

(81%) while men in the late adult group were more likely to

be married (52%) than men in the young and middle adult

groups. Men in the late adult group also reported lower dis-

crimination, mastery, and CES-D scores than men in the

young and middle groups.

Table 2 presents the effect of discrimination on depressive

symptoms for African American men across the three age

groups controlling for employment status, marital status, edu-

cation, and household income. We found that even when con-

trolling for the sociodemographic variables, discrimination was

a statistically significant predictor for depressive symptoms

overall (B ¼ 0.101, SE ¼ .0337, p < .01). However, when the

tests were run for the three age groups, statistically significant

results were found for only men ages 35 to 54 (B¼ 0.208, SE¼
0.056, p < .001). Table 3 presents the influence of mastery on

depressive symptoms for African American men across the

three age groups and controlling for employment status, marital

status, education, and household income. We found mastery

to be statistically significant for all African American men at

the p < .001 level, indicating a strong negative association

between mastery and depressive symptoms for African Amer-

ican men in our sample.

Table 4 presents the influence of discrimination and mastery

on depressive symptoms for African American men across

Table 1. Descriptive Characteristics of the African American male samplea (n ¼ 1,271)

All Men Young Middle Late

% Frequency % Frequency % Frequency % Frequency

Age group 31.79 404 44.61 567 23.60 300
Household income
�$17,999 23.28 347 23.14 97 18.37 124 34.68 126
$18–$31,999 23.16 307 25.82 111 20.84 121 23.74 75
$32–$54,999 28.29 353 29.62 126 29.95 172 22.17 55
�$55,000 25.27 264 21.42 70 30.84 150 19.40 44

Education level
Some high school 23.22 320 18 70 20.11 113 39.62 131
High school 39.45 497 47 190 38.49 223 28.9 78
College 22.88 284 21.49 91 26.78 147 16.83 44
Grad or professional 14.45 170 13.46 50 14.6 76 15.45 39

Employment status
Not in workforce 19.82 276 8.38 28 10.35 65 62.19 183
Unemployed 8.76 104 12.86 52 8.16 44 2.8 8
Employed 71.42 887 78.75 324 81.49 458 34.99 105

Marital status
Married 40.05 444 23.64 91 47.67 229 52.79 124
Partner 9.37 108 11.92 46 10.26 54 2.75 8
Sep/div/widow 20.13 324 4.62 18 24.55 166 37.69 140
Never married 30.45 392 60.35 249 17.52 118 6.77 25

Mean SE Mean SE Mean SE Mean SE
Discrimination 4.33 0.18 4.540 0.274 4.597 0.267 3.352 0.203
Mastery scoresb 3.37 0.021 3.44 0.027 3.342 0.029 3.304 0.046
CES-D scoresc 6.15 0.23 6.75 0.28 6.02 0.31 5.34 0.41

Note. aThe percents, means, and standard error are weighted but the n’s are unweighted. bMastery score range is 1–4. cCES-D score range is 0–36.
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three age groups controlling for employment status, marital sta-

tus, education, and household income. Similar to the results

presented in Table 3, mastery remained statistically significant

when discrimination was added to the model. However, the age

group analysis showed that discrimination was statistically sig-

nificant for only African American men between the ages of 35

and 54 (B ¼ 0.146, SE ¼ 0.0417, p < .01).

Discussion and Implications for Practice

The purpose of this study was to examine the influences of

discrimination and mastery on depressive symptoms among

African American men using a recent, nationally representative

sample. Our examination of African American men at young,

middle, and late adulthood is unique in that few, if any previous

Table 2. Discrimination Effects on Depressive Symptoms for African American Men Across all Age Groups

Model 1

All Mena (n ¼ 1,203) Young (n ¼ 394) Middle (n ¼ 531) Late (n ¼ 278)

B SE B SE B SE B SE

Discrimination 0.101** 0.0337 �0.017 0.055 0.208*** 0.056 0.086 0.074
Intercept 7.894*** 0.8545 8.181*** 1.489 5.875*** 1.244 7.128*** 1.262
R2 0.086 0.052 0.117 0.17
df 34 34 34 32
F (Model) 16.79*** 3.9*** 8.79*** 3.47**

Note. aThe ‘‘All men’’ model controls for age, employment status, marital status, education, and household income. The ‘‘young,’’ ‘‘middle,’’ and ‘‘late’’ age group
models control for all sociodemographic variables except age.
* p < .05.
** p < .01.
*** p < .001.

Table 3. Mastery Effects on Depressive Symptoms for African American Men Across all Age Groups

Model 2

All Mena (n ¼1,208) Young (n ¼ 396) Middle (n ¼ 534) Late (n ¼ 278)

B SE B SE B SE B SE

Mastery �3.731*** 0.309 �3.708*** 0.440 �3.99*** 0.513 �3.19*** 0.561
Intercept 20.388*** 1.298 20.86*** 2.56 22.87*** 2.98 20.86*** 2.799
R2 0.24 0.19 0.26 0.29
df 34 34 34 32
F (Model) 29.49*** 11.21*** 24.35*** 5.86***

Note. aThe ‘‘All men’’ model controls for age, employment status, marital status, education, and household income. The ‘‘young,’’ ‘‘middle,’’ and ‘‘late’’ age group
models control for all sociodemographic variables except age.
* p < .05.
** p < .01.
*** p < .001.

Table 4. Discrimination and Mastery Effects on Depressive Symptoms for African American Men Across all Age Groups

Model 3

All Mena (n ¼ 1,271) Young (n ¼ 404) Middle (n ¼ 567) Late (n ¼ 300)

B SE B SE B SE B SE

Discrimination 0.0420 0.0310 �0.056 0.0512 0.146** 0.0417 0.002 0.0780
Mastery �3.585*** 0.3015 �3.606*** 0.4562 �3.639*** 0.4413 �3.209*** 0.5714
Intercept 19.727*** 1.333 20.708*** 2.211 17.405*** 1.5904 17.161*** 2.2200
R2 0.23 0.195 0.26 0.29
df 34 34 34 32
F (Model) 26.5*** 12.0*** 23.12*** 5.35***

Note. aThe ‘‘All men’’ model controls for age, employment status, marital status, education, and household income. The ‘‘young,’’ ‘‘middle,’’ and ‘‘late’’ age group
models control for all sociodemographic variables except age.
* p < .05.
** p < .01.
*** p < .001.
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studies have reported comparative levels of depressive symp-

toms for African American men across adult age-linked life

stages, exclusively. As a result, we are restricted to comparing

our findings to those that report specific gender differences,

those from adolescent and young adult African American men,

and those from older samples of African American men. Over-

all, we found that African American men who were 55 years of

age or older reported lower discrimination, CES-D, and mas-

tery scores than men who were between the ages of 18 and

54. This finding could suggest that although older African

American men experience fewer bouts of discrimination and

CES-D, they are unable to reap the benefits of perceived mas-

tery like their younger counterparts. Our findings add to those

of previous studies that found significant associations between

depression and income, stressful events, illness, mastery of the

immediate environment, and self-rated health for older African

American men (Weaver & Gary, 1993).

Our findings suggest that mastery may be protective against

depressive symptoms for African American men across the life

span. These findings highlight the significance of mastery in

the lives of African American men and support the findings

from previous studies (Jang et al., 2005; Mizell, 1999a, 199b;

Weaver & Gary, 1993, 1996). Consistent with other studies,

we found that younger African American men who scored high

on the mastery scale were at lower risk for depressive

symptoms (Mizell, 1999a). We also found that older African

American men’s mental health tends to be most affected by

their perceived sense of mastery (Weaver & Gary, 1993). The

findings from our study, corroborated by those of others,

suggest that regardless of life stage, a sense of mastery is an

important predictor of positive mental health for African

American men and deserves further inquiry. From our findings,

we suspect that including mastery in mental health interven-

tions would prove to be advantageous for all African American

male clients, particularly those in late adulthood.

Combined with the innumerable stressors that influence

their daily lives, African American men experience challenges

associated with the effects of discrimination on their mental

health. When the effects of discrimination on depressive symp-

toms were examined, we found no statistically significant asso-

ciation between discrimination and depressive symptoms for

African American men between the ages of 18 and 34 as well

as those who were 55 years of age and older. However, for

African American men ages 35 to 54, discrimination was a sta-

tistically significant predictor of depressive symptoms, despite

controlling for household income, education, and marital sta-

tus. One interpretation of these findings is that when African

American men reach middle adulthood, they are more likely

to encounter discrimination or experience noxious encounters

in their workplace and social settings, thereby, threatening their

mental well-being. African Americans contend with numerous

stressors related to overt and covert discrimination manifested

in many forms, including racial residential segregation, dimin-

ished returns for investments in social and cultural capital, and

limited advancement in occupational settings due to racialized

glass ceilings (Cole & Omari, 2003; Williams, 2003). Perhaps,

the mental health effects of social incongruence coupled with

chronic exposure to discrimination are amplified for African

American men during middle adulthood. We also found mas-

tery to be protective against depressive symptoms for African

American men who encounter discrimination, except for those

ages 35 to 54. Middle adulthood appears to be a unique life

stage for African American men with regard to depressive

symptoms, particularly as chronic role strains faced by adoles-

cent and young adult males can translate into severe provider

role strains when they reach middle adulthood (Bowman,

1989; Williams, 2003). The path coefficient from discrimina-

tion to depressive symptoms would be useful to further this

area of research; therefore, next steps in this analysis would

be to run a Sobel test to examine the mediating effects of

mastery on the path between discrimination and depressive

symptoms. Additional next steps involve proposing other

determinants that could potentially influence depressive symp-

toms in African American men and exerting greater effort

toward understanding within and between group differences.

Despite the strengths of this study, there are limitations that

must be considered when interpreting the results. As noted,

depressive symptoms were only measured at one point in time,

and the cross-sectional design of the study does not permit an

analysis of the respondents’ development or the presence of

depressive symptoms over the life course. As a result, we can

only speculate about the mental health of respondents before

and after the data were collected. If we were able to study the

differential effects as a function of time since occurrence of life

events, we may have been able to document variations in both

initial impact and in the periods following the event. In such a

case, these effects would most likely vary depending on the

event and the age of exposure. Thus, we are limited in our abil-

ity to understand the causal pathways and mechanisms through

which certain psychosocial processes influenced the mental

health outcomes of our respondents. Unfortunately, longitudi-

nal data on African American men are rarely available; there-

fore, cross-sectional studies are frequently used to report

normative patterns within life stages and force us to draw con-

clusions about psychosocial correlates of mental health out-

comes among men at different developmental stages. These

correlates may vary depending on whether men are in early

adulthood, beginning to crystallize a sense of identity and tran-

sition into more responsible adult tasks; in middle adulthood

where additional stressors of employment, family, and finan-

cial concerns tend to unfold; or in late adulthood that brings

with it periods of disengagement from employment, some per-

sonal relationships, and often feelings of uselessness (Bowman,

1989). Methodologically, it is difficult to draw conclusions

across studies of African American men, given the limited sam-

ples measures. Future studies should consider collecting long-

itudinal data about the experiences of African American men,

as this will help create strategies necessary for informing men-

tal health interventions.

Another limitation is the influence of generational differ-

ences on the mental health of our respondents. For example,

we cannot assume that the social and environmental indicators
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that influence the depressive symptoms of our young adult men

(who grew up during the 1980s and 1990s) are comparable to

those that influence the depressive symptoms of our late adult

men (who grew up during the 1940s and 1950s). The sociohis-

torical experiences shared by each age-linked group may have

collectively influenced their responses and may have resulted

in the development of psychological resilience and strength

that are frequently characteristic of African Americans (Mills &

Edwards, 2002). Increased knowledge of the risk and resiliency

factors that influence the mental health of African American

men at different age-linked life stages is needed to inform

age-appropriate, gender-specific, and culturally sensitive

research. Despite these limitations, the study sample, methods,

and findings provided a unique opportunity to examine the

mental health of African American men at three distinct age-

linked life stages and to propose next steps in this research.

Our findings imply the need for a focus on prevention at

early adult life stages and intervention at all adult developmen-

tal stages for African American males. Early prevention and

successful intervention efforts are essential to improving and

maintaining the mental health of African American males

because, if implemented, threatening social determinants at

young adulthood could potentially have less of an impact on

their mental health later in life. Empirical examinations of the

buffering effects of potentially damaging factors are needed

and could be highly informative to clinicians working with

African American males. One strategy may be for mental

health service providers to assess the needs of African Ameri-

can males at different life stages and tailor health promotion

and disease prevention programs specifically to their needs at

those respective life stages. For example, determining why

African American men in late adulthood experience fewer

depressive symptoms than those in young and middle adult-

hood should be the focus of future social work practice efforts.

The strategies used by older African American men to maintain

their mental health should be assessed for relevance and applic-

ability to African American men at younger developmental

stages. Is it just living long enough or are there specific strate-

gies that older African American men use to maintain lower

depressive symptoms than their younger counterparts?

Although this study focused on the depressive symptoms of

specific age-linked life stage groups, a life course perspective

on African American men and mental health may be important

when considering strategies for targeting mental health promo-

tion and prevention efforts. Rich (2000) suggested programs

that consider the social construction of manhood, empower

young men to care for their health, and provide access to health

care services in order to improve the health of African American

men. For African American men in middle adulthood, efforts

should focus on prevention measures that address racism, both

individually and collectively. The development and implementa-

tion of programs that focus on mastery of their environment will

also benefit their mental health at this stage. A succession of neg-

ative life events and pressing economic hardships may mean that

older African American men require a level of attention that dif-

fers from that of their younger counterparts. Positive mental

health for older men may require integrity and the ability to cope

with despair based on their earlier life experiences, including

successes and failures (Bowman, 1989). Therefore, African

American men in late adulthood may benefit most from pro-

grams that focus on health care and social services, including

income and retirement services and those that enhance self-

esteem.

Age, gender, race/ethnicity, and culture all play a role in the

types of messages men receive and to what degree those mes-

sages result in behavior changes. Considering these factors will

enable service professionals to design programs that are more

adept to the needs of African American men. Due to the dispa-

rate number of African American males who receive mental

health services, these groups do not fully benefit or contribute

to advances that have been made toward the improvement of

the nation’s mental health. One of the most disconcerting facts

is that the burden of mental disorders among people of color is

ever increasing. Populations are growing and as a result, are

experiencing greater inequality of income and economic

opportunity. Social and economic inequalities lead to an

increased exposure to racism and discrimination, violence,

poverty, and a lower sense of mastery- all factors that take a toll

on the mental health of African American men.

This study examined the influence of discrimination and

mastery on depressive symptoms of African American men

at young, middle, and late adulthood in an effort to better

understand how social determinants affects the mental health

and well-being of African American men across adult age-

linked life stages. Future studies should continue to examine

the impact of African American men’s lived experiences and

incorporate important social determinants that influence their

lives, such as socioeconomic status, successful life transitions,

gender role socialization, and the conformity to masculine

norms. Strategies to improve African American men’s psycho-

logical resilience to risk factors are needed, and more focused

research and service efforts can help inform strategies to pro-

mote their positive transitions and mental health trajectories.

Declaration of Conflicting Interests

The authors declared no conflicts of interest with respect to the author-

ship and/or publication of this article.

Funding

The National Survey of American Life (NSAL) was supported by the

National Institute of Mental Health (grant U01-MH57716) with sup-

plemental support to this grant from the National Institutes of Health

Office of Behavioral and Social Science Research; a National Institute

on Aging grant (5R01 AG02020282) with supplemental support from

the National Institute on Drug Abuse; and the University of Michigan.

Preparation of this article was also aided by grants from the Robert

Wood Johnson Foundation New Connections Initiative and the Build-

ing Interdisciplinary Careers in Women’s Health (BIRCWH) program.

We appreciate the assistance provided in all aspects of the NSAL

study by the Program for Research on Black Americans faculty and

research staff, including Lili Deng, Jane Rafferty, Niki Matusko, and

Harold W. Neighbors. We thank the staff at the Survey Research

Watkins et al. 275

 at UNIVERSITY OF MICHIGAN on August 17, 2011rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com/


Center’s Survey Research Operations department for their assistance

with instrumentation and fieldwork for the NSAL study.

References

Aneshensel, C. (1992). Social stress: Theory and research. Annual

Review of Sociology, 18, 15-38.

Baker, F. M. (2001). Diagnosing depression in African Americans.

Community Mental Health Journal, 37, 31-38.

Bentelspacher, C. E. (2008). Life course development of African

American men: A social-psychological analysis. Abstract Retrieved

February 13, 2008, from http://i08.cgpublisher.com/proposals/229/

index_html

Blash, R. R., & Unger, D. G. (1995). Self-concept of African

American male youth: Self-esteem and ethnic identity. Journal

of Child and Family Studies, 4, 359-373.

Bowman, P. J. (1989). Research perspectives on black men: Role

strain and adaptation across the adult life cycle. In R. L. Jones

(Ed.), Black adult development and aging (pp. 117-150). Berkeley,

CA: Cobb and Henry Publishers.

Brown, T. N., Williams, D. R., Jackson, J. S., Neighbors, H. W.,

Torres, M., Sellers, S. L., & Brown, K. T. (2000). ‘‘Being black and

feeling blue:’’ The mental health consequences of racial discrimi-

nation. Race & Society, 2, 117-131.

Cole, E. R., & Omari, S. R. (2003). Race, class and the dilemmas of

upward mobility for African Americans. Journal of Social Issues,

59, 785-802.

Colpe, L., Merikangas, K., Cuthbert, B., & Bourdon, K. (2004). Guest

editorial. International Journal of Methods in Psychiatric

Research, 13, 193-195.

Deitch, E. A., Barsky, A., Butz, R. M., Chan, S., Brief, A. P., & Bradley,

J. C. (2003). Subtle yet significant: The existence and impact of

everyday racial discrimination in the workplace. Human Relations,

56, 1299-1324.

Ellison, C. G. (1993). Religious involvement and self-perception

among black Americans. Social Forces, 71, 1027-1055.

Erickson, E. H. (1963). Childhood and society. New York, NY:

Norton.

Gary, L. E. (1985). Correlates of depressive symptoms among a select

population of black men. American Journal of Public Health, 75,

1220-1222.

Gary, L. E., & Berry, G. L. (1985). Depressive symptomatology

among black men. Journal of Multicultural Counseling and Deve-

lopment, 13, 121-136.

Griffin, S. T. (2000). Successful African-American men: From childhood

to adulthood. Dordrecht, Netherlands: Kluwer Academic Publishers.

Hattery, A. J., & Smith, E. (2007). African American families: Issues

of health, wealth, and violence. Thousand Oaks, CA: SAGE.

Heeringa, S. G., Wagner, J., Torres, M., Duan, N., Adams, T., &

Berglund, P. (2004). Sample designs and sampling methods for the

Collaborative Psychiatric Epidemiology Studies (CPES). Interna-

tional Journal of Methods in Psychiatric Research, 13, 221-240.

Hill, M. E. (2000). Color differences in socioeconomic status of

African American men: Results of a longitudinal study. Social

Forces, 78, 1437-1460.

Hughes, D. (2003). Correlates of African American and Latino

parents’ messages to children about ethnicity and race: A

comparative study of racial socialization. American Journal of

Community Psychology, 31, 15-33.

Jackson, J. S. (1993). Racial influences on adult development and

aging. In R. Kastenbaum (Ed.), The encyclopedia of adult develop-

ment (pp. 18-26). Phoenix, AZ: Oryx Press.

Jackson, J. S., Torres, M., Caldwell, C. H., Neighbors, H. W., Nesse,

R. M., Taylor, R. J., . . . Williams, D. R. (2004). The national

survey of American life: A study of racial, ethnic, and cultural

influences on mental disorders and mental health. International

Journal of Methods in Psychiatric Research, 13, 196-207.

Jang, Y., Borenstein, A. R., Chiribiga, D. A., & Mortimer, J. A.

(2005). Depressive symptoms among African American and white

older adults. Journal of Gerontology, 60B, 313-319.

Kessler, R. C., McGonagle, K., Zhao, S., Nelson, C., Hughes, M.,

Eshleman, S., . . . Kendler, K. (1994). Lifetime and 12-month

prevalence of DSM-III-R psychiatric disorders in the United

States: Results from the National Comorbidity Survey. Archives

of General Psychiatry, 51, 8-19.

Krieger, N., & Sidney, S. (1996). Racial discrimination and blood

pressure: The CARDIA study of young black and white adults.

American Journal of Public Health, 86, 1370-1378.

Krieger, N., Smith, K., Naishadham, D., Hartman, C., & Barbeau,

E. M. (2005). Experiences of discrimination: Validity and reliability

of a self-report measure for population health research on racism

and health. Social Science & Medicine, 61, 576-1596.

Love, A. S., & Love, R. J. (2006). Measurement suitability of the

Center for Epidemiological Studies—Depression Scale among

older urban black men. International Journal of Men’s Health, 5,

173-189.

Mills, T. L. & Edwards, C. D. A. (2002). A critical review of research

on the mental health status of older African-Americans. Ageing &

Society, 22, 273 -304.

Mirowsky, J., & Ross, C. E. (2003). Social causes of psychological

distress. New York, NY: Aldine.

Mizell, A. C. (1999a). Life course influences on African American

men’s depression: Adolescent parental composition, self-concept,

and adult earnings. Journal of Black Studies, 29, 467-490.

Mizell, A. C. (1999b). African American men’s personal sense of

mastery: The consequences of the adolescent environment, self-

concept, and adult achievement. Journal of Black Psychology,

25, 210-230.

National Center for Health Statistics. (2005). Health, United States,

2005 with chartbook on trends in the health of Americans.

Hyattsville, MD: U.S. Dept. of Health and Human Services,

Centers for Disease Control and Prevention.

Payne, Y. A. (2006). ‘‘A gangster and a gentleman:’’ How street

life–oriented, U.S.-born African men negotiate issues of sur-

vival in relation to their masculinity. Men and Masculinities,

8, 288-297.

Pearlin, L. I., Lieberman, M. A., Menaghan, E. G., & Mullan, J. T.

(1981). The stress process. Journal of Health and Social Behavior,

22, 337-356.

Pierre, M. R., & Mahalik, J. R. (2005). Examining African self-

consciousness and black racial identity as predictors black men’s

psychological well-being. Cultural Diversity and Ethnic Minority

Psychology, 11, 28-40.

276 Research on Social Work Practice 21(3)

 at UNIVERSITY OF MICHIGAN on August 17, 2011rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com/


Pierre, M. R., Mahalik, J. R., & Woodland, M. (2001). The effects of

racism, African self-consciousness and psychological functioning

on black masculinity: A historical and social adaptation frame-

work. Journal of African American Men, 6, 19-39.

Pieterse, A. L., & Carter, R. T. (2007). An examination of the relation-

ship between general life stress, racism-related stress, and psycho-

logical health among black men. Journal of Counseling

Psychology, 54, 101-109.

Radloff, L. D. (1977). The CES-D scale: A self-report depression

scale for research in the general population. Applied Psychological

Measurement, 1, 385-401.

Rich, J. (2000). The health of African American men. The Annals of

the American Academy of Political and Social Science, 569,

149-159.

Roberts, R. E., Chen, Y. W., & Solovitz, B. L. (1995). Symptoms

of DSM-III-R major depression among Anglo, African and

Mexican American adolescents. Journal of Affective Disorders,

36, 1-9.

Roberts, R. E., & Sobhan, M. (1992). Symptoms of depression in

adolescence: A comparison of Anglo, African, and Hispanic

Americans. Journal of Youth and Adolescence, 21, 639-651.

Roy, K. M. (2006). Father stories: A life course examination of pater-

nal identity among low-income African American men. Journal of

Family Issues, 27, 31-54.

Sellers, S. L., Bonham, V., Neighbors, H. W., & Amell, J. W. (2009).

Effects of racial discrimination and health behaviors on mental and

physical health of middle-class African American men. Health

Education and Behavior, 36, 31-44.

SAS Institute Inc. SAS 9.1.3. Cary, NC: SAS Institute Inc., 2000-2004.

StataCorp. (2005). Stata statistical software: Release 9. College

Station, TX: StataCorp LP.

Utsey, S. O. (1997). Racism and the psychological well-being of

African American men. Journal of African American Men, 3,

69-87.

Utsey, S. O., & Payne, Y. (2000). Psychological impacts of racism in a

clinical versus normal sample of African American men. Journal

of African American men, 5, 57-72.

Utsey, S. O., Payne, Y. A., Jackson, E. S., & Jones, A. M. (2002).

Race-related stress, quality of life indicators, and life satisfaction

among elderly African Americans. Cultural Diversity and Ethnic

Minority Psychology, 8, 224-233.

Watkins, D. C. (IN PRESS). Age-linked life stages and the mental

health of black males: Toward a framework for research and prac-

tice. Journal of Best Practices in Health Professions Diversity:

Education, Research, & Policy.

Watkins, D. C., Green, B. L., Rivers, B. M., & Rowell, K. L. (2006).

Depression in black men: Implications for future research. Journal

of Men’s Health and Gender, 3, 227-235.

Watkins, D. C., & Neighbors, H. W. (2007). An initial exploration of

what ‘mental health’ means to young black men. Journal of Men’s

Health and Gender, 4, 271-282.

Watkins, D. C., Walker, R. L., & Griffith, D. M. (2010). A meta-study

of black male mental health and well-being. Journal of Black

Psychology, 36, 303-330.

Weaver, G., & Gary, L. (1993). Stressful life events, psychosocial

resources, and depressive symptoms among older African

American men. The Urban Review, 16, 45-56.

Weaver, G., & Gary, L. E. (1996). Correlates of health-related

behaviors in older African American adults: Implications for

health promotion. Family and Community Health, 19, 43-57.

Williams, D. R. (2003). The health of men: Structured inequalities and

opportunities. American Journal of Public Health, 93, 724-731.

Williams, D. R., & Collins, C. (1995). US socioeconomic and racial

differences in health: Patterns and explanations. Annual Review

of Sociology, 21, 349-386.

Williams, D. R., Neighbors, H. W., & Jackson, J. S. (2003). Racial/

ethnic discrimination and health: Findings from community

studies. American Journal of Public Health, 93, 200-208.

Williams, D. R., Yu, Y., Jackson, J. S., & Anderson, N. B. (1997). Racial

differences in physical and mental health: Socioeconomic status,

stress and discrimination. Journal of Health Psychology, 2, 335-351.

Williams, D. R., & Williams-Morris, R. (2000). Racism and mental

health: The African American experience. Ethnicity & Health, 5,

243-268.

Watkins et al. 277

 at UNIVERSITY OF MICHIGAN on August 17, 2011rsw.sagepub.comDownloaded from 

http://rsw.sagepub.com/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


