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Social stress theory proposes that stress resulting from one’s social position in society
leads to fewer coping resources, and subsequently causes an increase in mental health
problems. Guided by this framework, we investigated whether the relationship between
perceived discrimination and depressive symptoms was moderated by spousal social sup-
port in a sample of 487 African American heterosexual couples. Using the actor-partner
interdependence model, findings suggested that female partner’s perceived racial discrimi-
nation was predictive of her depressive symptomology irrespective of spousal support and
male partner’s perceived racial discrimination was predictive of depressive symptomology
only among men with low levels of spousal support. No partner effects were present. The
results demonstrate the need to examine variability in social stress and mental health
outcomes for those in close relationships.
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Mental health outcomes among African Americans have been associated with experi-
encing high amounts of stress resulting directly and indirectly from racial discrimi-

nation (Lincoln & Chae, 2010; Ong, Fuller-Rowell, & Burrow, 2009). African Americans
who report experiencing racial discrimination have greater psychological distress (Brown
et al., 2000; Murry, Brown, Brody, Cutrona, & Simons, 2001), lower self-esteem (Utsey,
Ponterotto, Reynolds, & Cancelli, 2000), and greater symptoms of depression (Banks,
Kohn-Wood, & Spencer, 2006; Watkins, Hudson, Howard-Caldwell, Siefert, & Jackson,
2011). Although there is ample evidence demonstrating the debilitating effects of racial
discrimination on individual mental health (Pascoe & Smart Richman, 2009; Broudy
et al., 2007), less is known about its effects in the context of intimate partnership. Under-
standing these effects is important due to the interdependence of couples and the recipro-
cal associations of stress and mental health among those in close relationships (Benazon
& Coyne, 2000; Bodenmann, 1997; Meyler, Stimpson, & Peek, 2007). With an increased
risk of couple dissolution in the context of lowered mental health (Butterworth & Rodgers,
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2008), it is essential to understand what may put partners at this risk, and conversely,
what may function as buffering agents for this particular stressor. Thus, the purpose of
this study was to examine the relationship between partners’ perceived racial discrimina-
tion and depressive symptoms, and the potential moderating role of spousal social support,
in a sample of heterosexual African American couples.

Guiding Framework

Social stress theory is a guiding framework for understanding the effects of racial
discrimination on mental health outcomes (Aneshensel, Rutter, & Lachenbruch, 1991;
Pearlin, 1989). This theory posits that stress resulting from one’s social position in society
leads to fewer resources to cope with these circumstances, and subsequently causes an
increase in mental health problems (Aneshensel et al., 1991; Pearlin, 1989). This study
therefore examined perceived racial discrimination as a source of stress stemming from a
disadvantaged social position and spousal support as a resource that might buffer the
impact of discrimination in the context of intimate partnership.

According to Schwartz and Meyer (2010), the social stress framework consists of both
within- and between-group examinations of the stress-mental health link. Specifically,
this theory was used to examine interindividual variation in experiences of racial discrimi-
nation and mental health outcomes among a sample of African American heterosexual
couples (Schwartz & Meyer, 2010). Examining within-group variability in the discrimina-
tion process highlights the assumption that social groups are heterogeneous in their
exposure to stress and their coping mechanisms. Accordingly, social stress theory provides
a rubric for examining within-group variation in a sample of African Americans.

Discrimination Experienced by African Americans and Mental Health Outcomes

Racial discrimination is a chronic and debilitating stressor that has been shown to have
negative impacts on the mental health of African Americans (Clark, Anderson, Clark, &
Williams, 1999). In a large-scale national study, approximately half (49%) of African
American adults reported experiencing discrimination, with close to 90% of them stating
it was due to their race/ethnicity (Kessler, Mickelson, & Williams, 1999). Furthermore, in
a review of 66 studies, Pieterse, Todd, Neville, and Carter (2012) found a significant posi-
tive association (r = .20) between perceived discrimination and mental health outcomes
among African American adults. Thus, racial discrimination, and its influence on mental
health outcomes, is important to consider when examining the stress process within Afri-
can Americans.

To date, most studies on the association between racial discrimination and mental
health outcomes have focused on actor effects, that is, the relationship between one’s
own experiences with racial discrimination and one’s own psychological well-being (see
Paradies, 2006, for a review). Although this is important, it is not the only process that
needs to be considered in order to understand the effects of discrimination on mental
health in the context of intimate partner relationships. Specifically, stressors do not
occur in isolation and disturbances in one area can bring about disturbances in other
areas and possibly with other people in close relationships. According to Pearlin (1989),
“…the stressors experienced by one individual often become problems for others who
share the same role sets” (p. 247). Thus, partners experiencing discrimination may use
their relationships directly or indirectly as a sounding board and create secondary stress
for others (St. Jean & Feagin, 1998). Discrimination impacts individuals differently (Ong
et al., 2009) and the unique nature of this process can be explored through examining
not only actor (within person) effects but also partner (across person) effects in the
stress-outcome link.
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Spousal Support as a Moderator

Differential effects of racial discrimination on mental health outcomes may reflect
differences in the amount of support available. When faced with stressful stimuli,
proximal adaptive or maladaptive coping resources are typically sought (Pearlin, 1989).
Various positive coping strategies, including those of support systems, have been shown
to moderate the effects of perceived discrimination and mental health (Ajrouch, Reisine,
Lim, Sohn, & Ismail, 2010; Noh & Kaspar, 2003; Thompson, 2006) such that the
relationship between discrimination and mental health problems was buffered by the
presence of adequate support systems. According to Brondolo, ver Halen, Pencille,
Beatty, and Contrada (2009), “a supportive social network promotes a sense of security
and connectedness, helping the individual to understand that discrimination is a shared
experience” (p. 75). Although discrimination is suggested as a shared experience, little
empirical evidence exists on the stress-coping impact in the context of intimate partner
relationships.

Studies that have examined the influence of support on the association between dis-
crimination and lowered mental health have focused on the general effects of social
support (e.g., Ajrouch et al., 2010); however, the unique impact of spousal support in cou-
ple relationships (Coyne & DeLongis, 1986) has not been identified. Spousal support for
the purposes of this study was defined as how often a partner feels they can be intimate,
confide, and share their worries and fears with their mate. With the intimate nature of
close relationships, one’s partner may be a valuable resource for coping with the negative
effects of racial discrimination when discriminatory events arise (Cowdery et al., 2009;
St. Jean & Feagin, 1998). For instance, in a qualitative study of 15 heterosexual African
American couples, a central theme was “Pulling Together,” which described how couples
valued family solidarity as evidenced by their discourses on working together to protect
the family from the effects of ethnic discrimination (Cowdery et al., 2009). Spousal
support may be qualitatively different from other sources of support (Coyne & DeLongis,
1986); therefore, examining its influence as a distinct concept may offer a unique
perspective for understanding variability in the stress process among African American
couples.

The Present Study

Most studies on racial discrimination and mental health have focused on intra-individual
effects or the relationship between one’s perceived racial discrimination and their own
mental health outcomes (i.e., actor effects). In contrast, little is known about interpersonal
effects or the relationship between one’s perceived racial discrimination and mental health
outcomes for the partner in close relationships (i.e., partner effects). This study addresses
this gap by examining the actor and partner effects of perceived racial discrimination and
depressive symptomology in a sample of African American couples. Furthermore, the
buffering effects of spousal social support were also assessed. Three hypotheses that were
explored were as follows:

(1) On the basis of prior findings, we hypothesized that there would be positive actor
effects of perceived discrimination and depressive symptoms for both women and men.

(2) We posited that there would be positive partner effects of perceived discrimination
and depressive symptoms for both women and men.

(3) We hypothesized that spousal support would buffer these relationships such that
the strength of the relationships between perceived discrimination and depressive
symptoms would decrease for those with high levels of spousal support.
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METHOD

Sample and Procedure

A sample of 487 African American engaged or married couples from both rural and
urban areas of the southeastern United States were recruited for the Program of Strong
African American Marriages, a preventive intervention designed to enhance relationship
quality among African American couples. Couples were eligible for the study if they were
at least 21 years of age, either already married or engaged to be married within 1 year of
recruitment, and willing to pray and have others pray for them as a couple. All partici-
pants completed questionnaires before completing the program and the data reported here
are from the preintervention assessment.

Measures

Perceived racial discrimination

Couples completed the Perceived Racism/Discrimination scale (PRD; Murry, Brown,
Brody, Cutrona, & Simons, 2001). The PRD is a 13-itemmeasure designed to assess the level
of perceived discrimination in African Americans. Respondents were asked independently to
rate how often they experienced racism or discrimination on a 4-point Likert scale (1 = never,
2 = once or twice, 3 = a few times, 4 = several times). Sample items included “How often has
someone said something derogatory or insulting to you or your partner just because you are
African American or are a part of an African American family?” Scores for the measures were
created by summing across the 13 items; higher scores indicate higher levels of perceived
discrimination. Cronbach’s alphawas .89 and .92 for women andmen, respectively.

Spousal support

Spousal social support was measured using the Spousal Specific Support Scales (Culp
& Beach, 1998). Couples completed the 14-item assessment, based on the Interpersonal
Support Evaluation List that assesses their agreement with statements such as “I feel
intimate with my mate” and “my mate is someone I can confide in.” Each item was mea-
sured on a 5-point Likert scale (1 = almost never; 2 = rarely; 3 = occasionally; 4 = often;
5 = almost always). The Internal Support Evaluation List has been shown to have good
internal consistency, with as ranging from .77 to .90, in addition to good discriminant
validity (Cohen, Mermelstein, Kamarck, & Hoberman, 1985). For this study, items were
summed into a composite variable with higher scores indicating higher levels of spousal
social support (a = .76 and .67 for women and men, respectively).

Depressive symptoms

Male and female depressive symptomatology was measured by the Beck Depression
Inventory II (BDI-II; Beck, Steer, & Brown, 1996). Couples completed the 21-item assess-
ment and indicated what best described them in the past week on a 4-point scale (e.g.,
Sadness—0 = I do not feel sad; 1 = I feel sad; 2 = I am sad all the time and I can’t snap out
of it; 3 = I am so sad or unhappy that I can’t stand it). The severity of women’s and men’s
depressive symptomatology was constructed by summing the response of their respective
measure. The internal reliability was high for both women (.89) and men (.81).

RESULTS

Analytic Strategy

Due to the nonindependence of the data, we utilized the actor-partner interdependence
model (Kenny & Ledermann, 2010) to test the hypotheses. The model was computed using
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Mplus software (Muth�en & Muth�en, 2010). Men- and women-reported perceived discrimi-
nation was correlated as well as the residual terms corresponding to women and men’s
depressive symptoms. Actor effects were present when an individual’s perceived discrimi-
nation was associated with a change in his or her depressive symptoms, and partner
effects were present when an individual’s perceived discrimination was associated with a
change in their partner’s depressive symptoms.

To test for moderation, all independent variables were mean-centered to reduce
collinearity and for ease of interpretation. Interactions were created with the centered
independent variables (women and men’s perceived discrimination) and the moderators
(women and men spousal social support). Significant interactions indicated the presence
of moderation and the results were graphed to depict the slopes at one standard deviation
above and below the mean.

Preliminary Analyses

Descriptive statistics and correlations between study variables are presented in
Table 1. Couples in this study were married an average of 9.75 years (SD = 9.26) and
earned on average $40,000–$50,000 a year in household income. The more household
income a couple earned, the greater experiences of racial discrimination both men and
women tended to report. The longer the couple was married, the more experiences of dis-
crimination women and men reported and the less depressive symptoms men tended
to report. Women reported significantly lower levels of perceived discrimination,
t(486) = �3.52, p < .001 and significantly more depressive symptoms than men,
t(486) = 4.82, p < .001. In addition, men reported receiving significantly higher levels of
spousal support than women, t(486) = �3.68, p < .001. Women’s and men’s perceived
discrimination were positively associated with their depressive symptomology. On aver-
age, men and women reported high levels of spousal support that were negatively associ-
ated with depressive symptomology of men and women. There were no significant
relationships between reports of men and women’s perceived discrimination and their
partner’s depressive symptomology.

Main Effects Model

To test our first two hypotheses, we examined a model with the actor and partner
effects of perceived discrimination of women and men on depressive symptomology, con-
trolling for household income and years married (see Figure 1). There were positive and
significant actor effects for women’s (b = .13, SE = .06, p < .05) and men’s (b = .15,
SE = .05, p < .01) perceived discrimination and their depressive symptomology when con-
trolling for partner effects, household income, and years married. No partner effects were
present in the model.

Moderation Analysis

To test the moderation analysis, spousal support and two interaction terms were
entered into the model shown in Figure 1: (1) women’s perceived discrimination and
women’s perceived spousal support and (2) men’s perceived discrimination and men’s
perceived spousal support. Results of the full model are shown in Table 2. The interac-
tion between men’s perceived discrimination and men’s spousal support was signifi-
cantly associated with men’s depressive symptoms. This interaction was further
examined by graphing spousal support at one standard deviation above the mean and
one standard deviation below the mean (see Figure 2). The results showed that higher
levels of perceived discrimination were associated with more depressive symptoms for
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men with low support (B = .17, SE = .02, p < .001); however, the discrimination-
depressive symptom link was not significant for men with high levels of spousal support
(B = .03, SE = .03, p > .05). In other words, spousal support was shown to have a
buffering effect for the effects of racial discrimination on depression for men in this
sample.

TABLE 2

Results of Perceived Spousal Support as a Moderator of Women and Men’s Perceived Discrimination and

Depressive Symptomology (n = 487 dyads)

b SE t

Actor effects
Women PRD ?Women DEP .11 .05 2.41*
Men PRD? Men DEP .10 .03 3.31**
Women SS ?Women DEP �.30 .04 �7.70***
Men SS ?Men DEP �.27 .03 �8.91***

Partner effects
Women PRD ?Men DEP .02 .03 .78
Men PRD? Women DEP .04 .04 1.22

Interaction effects
Women PRD 9 Women SS ?Wife DEP �.01 .01 �1.14
Men PRD 9 Men SS ?Men DEP �.01 .00 �2.45*

Note. PRD = perceived racial discrimination; DEP = depressive symptoms; SS = spousal support. Pre-
dictor variables are centered. Model included household income and years married as covariates.
*p < .05; **p < .01, ***p < .001.

FIGURE 1. Analytic Model for the Association between Women and Men’s Perceived Discrimination
and Depressive Symptomology, Controlling for Couple Income. Residual Terms for Wife and
Husband Depressive Symptomology were Correlated. Model Presents Standardized Betas.

*p < .05, **p < .01, ***p < .001
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DISCUSSION

This study utilized the actor-partner interdependence model to explore the effects of
perceived racial discrimination on depressive symptoms, controlling for the effects of
household income and length of marriage, in a sample of African American heterosexual
couples. We found that women’s and men’s perceived racial discrimination was signifi-
cantly associated with them having greater depressive symptoms. However, when exam-
ined in the context of spousal support, we found that spousal support moderated the actor
effect for men such that experiences of racial discrimination were associated with
increased levels of depressive symptoms for men with low levels of spousal support and
not for men with high levels of spousal support. No partner effects were found in this
study.

The first hypothesis regarding the presence of actor effects was supported. As expected,
experiences with perceived discrimination did predict more depressive symptoms for both
men and women. These results are consistent with previous research demonstrating a sig-
nificant positive link between racial discrimination and own depressive symptoms (Banks
et al., 2006; Watkins, Hudson, Howard-Caldwell, Siefert, & Jackson, 2011). This finding
suggests that discrimination as a social stressor has negative intrapersonal effects on
mental health among African American couples.

Despite reporting more experiences with discrimination, the association between men’s
perceived racial discrimination and depressive symptoms was more complex. At first
glance, it appears that stress resulting from discrimination affects men’s mental health;
however, results from the moderation analysis suggested otherwise. These analyses
showed that at low levels, but not high levels of spousal support, racial discrimination was
related to depressive symptoms for men. In other words, the relationship between discrim-
ination and depressive symptomology existed only for those with less than adequate levels
of spousal support.

Spousal support did not moderate this relationship for women. This nonsignificant find-
ing has important implications given that levels of depressive symptoms remain salient
with higher levels of perceived discrimination despite the amount of spousal support
available. This may indicate that other support systems are instrumental for buffering

FIGURE 2. Men Perceived Spousal Support as a Moderator of Men Perceived Discrimination
and Men Depressive Symptoms. ***p < .001
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these effects or that the impact of discrimination on mental health is pervasive for these
women. The former possibility is particularly relevant given the nature of the present
sample as women may have obtained support from faith group activities or informally
from others who belonged to their faith group.

Gender differences in the stress response may help explain some of these findings.
According to Taylor et al. (2000), women are more likely to provide emotional support dur-
ing stressful circumstances. As such, women may be more likely to provide support to
their partners who experience racial discrimination and feel the need to protect them from
such social injustices (Cowdery et al., 2009). Furthermore, women are more likely than
men to display and report internalizing symptoms (Banks et al., 2006), whereas men’s
responses may present themselves in outward expressions or externalizing symptoms
(e.g., Goff, Di Leone, & Kahn, 2012; Riina & McHale, 2010). When female partners do not
provide this support, men may internalize their stress either in place of or in conjunction
with externalizing symptoms.

Interestingly, no partner effects were significant suggesting that experiences of men
and women’s discrimination do not influence their partner’s depressive symptomology.
This is contrary to our hypothesis as the impact of couples’ stress processes on one
another’s well-being has been found in some studies (e.g., Benazon & Coyne, 2000;
Bodenmann, 1997; Meyler et al., 2007). This is not to say that there are no partner effects
of discrimination, but that other causal mechanisms and buffering effects not examined
here may better explain this process.

It is worth noting that we found that couples who were married longer and had higher
incomes had greater perceived discrimination. A possibility for these findings is that years
married may serve as a proxy of age of participants, based on the assumption that older
participants were married longer. As such, older participants may have had a greater
historical experience with discrimination than younger participants. Also, research has
shown that African Americans with higher incomes report more experiences with discrim-
ination (e.g., Dailey, Kasl, Holford, Lewis, & Jones, 2010). It has been suggested that those
individuals may be in communities and careers with more interactions with Whites
(Sigelman &Welch, 1991) and face prejudice due to being a minority within a majority cul-
ture (Pickett & Wilkinson, 2008). Furthermore, there is evidence that discrimination has
attenuating effects on the inverse association between socioeconomic position and depres-
sion, suggesting that higher income has conditional buffering effects on mental health
outcomes (Hudson et al., 2012). Further studies are needed to dissect these findings.

This study must be considered in light of several limitations. First, this study relied on
cross-sectional data and therefore, causal inferences cannot be made. It is possible that
depressive symptoms lead to a hypervigilance regarding unfair treatment. There is also a
possibility that discrimination experiences sensitized participants to later experiences of
discrimination. Longitudinal research assessing each of these constructs at different time
points is needed to examine the predictive nature of perceived racial discrimination on
mental health.

In addition, our investigation focused on a main effects model to assess the relationship
between a sociocultural stressor and mental health. Additional research is needed to
understand the different pathways by which perceived discrimination impacts depressive
symptomology in the couple context. Due to variation in the stress process, there may be
multiple pathways and these should be explored.

It should also be noted that the results obtained from our sample may not generalize to
other African American couples because our participants were recruited in the southeast
and had to be willing to pray to be included in the study. Finally, we focused on the effects
of spousal support as a protective factor for discrimination and depressive symptomology
but other forms of support may be instrumental in buffering this association. Future
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research should examine the protective effects of religious and general social support
within the African American couple context.

Despite these limitations, our findings are consistent with the variability in the stress
process presented in social stress theory and support the need to examine the interde-
pendence of the stress process among those in close relationships. Studies examining the
effects of discrimination on mental health may need to consider these effects among
those with varying levels of support. Although spousal support appears to have little
influence on the discrimination-depressive symptomology link for African American
women, this study revealed that it is influential for African American men. One explana-
tion for this pattern of results derives from the observation that women tend to be more
concerned than men with maintaining good relationships with their family and friends
(Gilligan, 1993). As a consequence, wives are likely better at providing support than are
husbands, raising the question of whether increasing husbands’ ability to provide
support more effectively in marital interventions might not decrease wives’ depression.
Further research is needed to continue to dissect these processes and to understand the
mechanisms and moderators through which racial discrimination is related to mental
health.
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