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PERCEIVED STRESS AND MENTAL HEALTH: THE MEDIATING
ROLES OF SOCIAL SUPPORT AND RESILIENCE AMONG BLACK
WOMEN EXPOSED TO SEXUAL VIOLENCE

Christina J. Catabay?, Jamila K. Stockman?, Jacquelyn C. Campbell2, Kiyomi Tsuyukil
1-Division of Infectious Diseases and Global Public Health, Department of Medicine, University of
California, San Diego

2-Department of Community-Public Health, Johns Hopkins University School of Nursing

Abstract

Background: Black women disproportionately suffer from violence and its subsequent mental
health outcomes. Increasing levels of perceived stress are associated with greater symptoms of
depression and PTSD. Social support and resilience can potentially mediate the negative
consequences of perceived stress on women’s mental health. This study assesses the association
between perceived stress and mental health outcomes among Black women. In addition, this study
examines social support and resilience as mediators of association between perceived stress and
mental health.

Methods: Black women residing in Baltimore, MD (n=310) were recruited from STD clinics into
a retrospective cohort study (2013-2018) on sexual assault and HIV risk. Social support and
resilience served as coping variables and were assessed as mediators in the associations between
perceived stress and mental health. Analyses were stratified by exposure to sexual violence in
adulthood.

Results: Almost half of our sample (46%) experienced severe depression and about one-third
(27%) experienced severe PTSD. Resilience partially mediated the association between perceived
stress and severe depressive symptoms among exposed women. Social support partially mediated
the association between perceived stress and severe PTSD symptoms among exposed women.
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Limitations: Since this is a cross-sectional analysis, we are unable to determine the temporal
relationship between outcome and exposure variables. The CES-D-10 and NSESSS are scales that
measure the severity of depressive and PTSD symptoms, respectively, and are not clinical
diagnoses

Conclusion: There is a critical need to develop interventions focused on reducing the burden of

stress on mental health.

Keywords
depression; PTSD; perceived stress; social support; resilience; violence

INTRODUCTION

Mental health disparities in the United States (US) are persistent among women, especially
women of color. In the US, women are nearly twice as likely to experience depression and
two to three times as likely to develop post-traumatic stress disorder (PTSD) as men (Brody
et al., 2018; OIff, 2017). Black women experience comparable prevalence of depression and
PTSD as the general population, but are less likely to utilize mental health services than their
white counterparts (Sabri et al., 2013). If left untreated, mental health problems can worsen
and lead to additional adverse health outcomes and consequences, including substance use
and suicide (Chesney et al., 2014; Prasad, 2016).

These mental health disparities among racial minorities can be understood in the context of
stress and coping. The Theory of Stress and Coping (Lazarus and Folkman, 1984) posits that
stress is a dynamic process where an individual’s perception of a stressful experience defines
their response to the stressor. The ability to cope with stress depends on whether an
individual believes they possess sufficient resources to mitigate or eliminate the stressor. In
the context of Black women, the theory of stress and coping can additionally be viewed
through the lens of the Minority Stress Model. The minority stress model posits that racial
and ethnic minorities experience heightened stress and unique minority stressors arising
from a hostile environment (Meyer, 2003). These additional chronic stressors demand more
coping among racial minorities, likely causing additional stress, and potentially more
adverse effects on mental health (Meyer, 2003).

Stress is consistently related to mental health problems, with increasing levels of perceived
stress associated with greater symptoms of depression and PTSD (Qu et al., 2012). Research
finds that socially disadvantaged individuals experience more stressful life events (Almeida
et al., 2005) and tend to perceive these events as more stressful, perhaps due to limited
coping resources (Adler et al., 1994). In addition, issues related to gender and ethnicity
influence the stress experiences of Black women (Woods-Giscombé and Lobel, 2008).
Specifically, Black women are disproportionately affected by gender-based violence
(Cunradi et al., 2002) and the negative consequences of violence on mental conditions
(Lacey et al., 2015). Therefore, it is imperative to understand the underlying mechanism
between perceived stress and mental health among Black women exposed to violence. In
particular, it is critical to identify the factors that may enhance coping strategies such as
social support and resilience.
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Social support is the process of social interaction in relationships, which enhances
belonging, coping, and esteem through the exchange of physical or psychosocial resources
(Gottlieb, 2000). Social support helps people cope with traumatic experiences and is highly
correlated with good mental health. People who report low levels of social support are found
to have higher levels of stress, increased mental health morbidity in depression, PTSD, and
increased mortality than people with high levels social support (Southwick et al., 2005).
Black women who have social networks with high social support report better mental health
and greater well-being. (Hood et al., 2017; Talwar, 2017; Thorsteinsson et al., 2013).
Furthermore, social support has been found to mediate the association between stress and
depression among samples of adolescents and undergraduate students (Talwar, 2017;
Thorsteinsson et al., 2013).

Resilience is defined as the process of successfully adapting to adversity, trauma, or
significant stressors (Southwick et al., 2014). Resilience may strengthen resistance to stress
by allowing greater access to positive emotional resources. Increased resilience can enhance
coping strategies and is highly correlated to mental health (Gheshlagh et al., 2017; Mary and
Dolbier, 2008). Strengthening resilience among Black women at risk for depression and
PTSD may serve as a protective factor against mental health problem symptom severity
(Holden et al., 2017). Social support may also help to enhance resilience, particularly among
abused Black women (Howell et al., 2017). Hence, social support and resilience can
potentially improve coping strategies to avoid the negative effects of stress on mental health
among Black women.

Despite this, few studies have explored the roles of social support and resilience in the
association between stress and mental health problems among Black women who are
survivors of abuse. The primary objective of this study is to examine the association between
perceived stress and mental health problems (depressive and PTSD symptoms) among Black
women. The secondary objective of this study is to examine the roles of social support and
resilience as mediators of the association between perceived stress and mental health
problems. We hypothesize that women with greater perceived stress will have an increased
likelihood of mental health problems. We further hypothesize that social support and
resilience will attenuate (mediate) the association between mental health problems among
Black women.

METHODS

The data analyzed is from The ESSENCE Project: Examining Stress, Sexual Experiences,
and Neighborhood Correlates of HIV Risk among Black Women (NICHD RO1HD077891).
The ESSENCE Project is a retrospective cohort study (2015-2018) examining the
association between the neighborhood and social environment, sexual assault, and HIV risk
factors among Black women in Baltimore, MD. Black women seeking health services were
recruited in the waiting rooms of two Baltimore City public STD clinics. After providing
informed consent, participants were screened for eligibility using the following inclusion
criteria: biologically female, between ages 18-44, self-identified as Black, reported having
sex with a man in the past 6-months, and reported having either two or more sexual partners
in the past year or a high HIV risk sexual partner (i.e., used injection/non-injection drugs,
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had sex with men, been to prison, had concurrent sex partner, had an STD, was HIV-
positive, or did not know if their sexual partners had any of these characteristics). Due to the
study design, at least one-third of women in our sample reported exposure to sexual violence
since the age of 18 (referred to as “exposed” from herein out). Exposure to sexual violence
was determined by asking women, “Since you turned 18, has a male sex partner used force
(like hitting, holding down, or using a weapon) to make you have sex?” Eligible women
proceeded to full survey completion (60-90 minutes), which was administered via audio
computer-assisted self-interview (ACASI). Each participant received $45 of remuneration
and a list of local community resources. The ethical review boards of Johns Hopkins
University and the University of California, San Diego approved the study design and
procedures. An NIH Certificate of Confidentiality was issued to protect the privacy of
research participants involved in our study.

The outcome variables were depressive symptoms and PTSD symptoms. The primary
independent variable was perceived stress. Mediators were social support and resilience.
Cronbach’s alpha was calculated to determine the reliability for each of the scales used.

Depressive symptoms were measured using the Center for Epidemiologic Studies Short
Depression (CES-D-10) scale, a 10-item, self-reported measure of an individual’s past-week
depressive feelings and behaviors (Andresen et al., 1994). Items included being bothered by
things not usually bothersome, having trouble concentrating, feeling depressed, and feeling
lonely. The CES-D-10 has a 4-point response format ranging from “rarely or none of the
time (less than 1 day)” to “all of the time (5-7 days)”. This measure was calculated by
summing the respondent’s scores across all 10 items, with scores ranging from 0 to 30. A
cut-off score =10 denoted having severe depressive symptoms vs. not having severe
depressive symptoms (<10). This cut-off has been established as optimal to identify
individuals at risk of depression (Andresen et al.,1994). The scale demonstrated good
reliability among exposed (a=0.82) and unexposed women ((a.=0.77).

Post-traumatic Stress Disorder (PTSD) symptoms were measured using the National
Stressful Events Survey PTSD Short Scale (NSESSS), a 9-item, self-reported measure that
determines the severity of an individual’s PTSD during the past month (LeBeau et al., 2014).
Responses for each item were measured on a 5-point scale ranging from 0 “never” to 4
“extremely”. The PTSD symptoms score was calculated by taking the average across all 9
items, with higher scores indicating greater severity of PTSD. According to the American
Psychiatric Association (APA), the average total score reduces the overall score to a scale:
mild (1), moderate (2), severe (3), or extreme (4) (Kilpatrick et al., 2013). The binary
outcome of PTSD, a cut-off score of =3 denoted severe/extreme PTSD symptoms vs. not
having severe/extreme PTSD symptoms (<3). The scale demonstrated excellent reliability
among exposed (a=0.91) and unexposed women ((a=0.93).

Perceived stress was measured using the Perceived Stress Scale (PSS), a 14-item scale, self-
reported measure of the degree to which situations are considered stressful, unpredictable or
uncontrollable in the past month (Cohen et al., 1983). Items included how often they felt
unable to control important things in their life, how often they felt nervous and “stressed,”
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and how often they have been able to control irritations in their life. Responses followed a 5-
point Likert scale ranging from “strongly disagree” to “strongly agree.” This measure was
calculated by summing the respondent’s score across all 14 items, with scores ranging from
0 to 40. For solely descriptive purposes, scale scores were categorized by tertiles (<18,
19-22, >23). The scale demonstrated good reliability among exposed (a=0.80) and
unexposed women (a=0.82).

Social support was measured using the Multidimensional Scale of Perceived Social Support
(MSPSS), a 12-item scale, self-reported measure of an individual’s perception of social
support quality (Zimet et al., 1988). Items assessed included having a special person who is
around when in need, having a family that really tries to help, and being able to count on my
friends when things go wrong. Responses followed a 5-point Likert scale ranging from
“strongly disagree” to “strongly agree.” This measure was calculated by summing the
respondent’s score across all 12 items, with scores ranging from 12 to 60. For solely
descriptive purposes, scale scores were categorized by tertiles (<42, 43-50, =51). The scale
demonstrated excellent reliability among exposed (a=0.91) and unexposed (a=0.93)
women.

Resilience was measured using the Connor-Davidson Resilience Scale (CD-RISC 10), a 10-
item scale, self-reported measure of the ability to cope with adversity in the past month
(Campbell-Sills and Stein, 2007). Items included the ability to adapt to change, dealing with
whatever comes, seeing the humorous side of things, and achieving goals. Responses
followed a 5-point Likert scale ranging from 0 “not true at all” to 4 “true nearly all the
time”. This measure was calculated by summing the respondent’s score across all 10 items,
with scores ranging from 0 to 40. For solely descriptive purposes, scale scores were
categorized by tertiles (<19, 20-27, >28). The scale demonstrated excellent reliability among
exposed (a=0.93) and unexposed women (a=0.94).

All statistical analyses were conducted using Stata, version 15.2. Of the 310 women
recruited in the ESSENCE Project, we excluded 78 women with missing data on depressive
symptoms, PTSD symptoms, perceived stress, social support, and resilience, bringing the
analytic sample to 232. Analyses began with univariate descriptive statistics of
sociodemographic characteristics, mental health problems, perceived stress, social support,
and resilience. Pearson correlation coefficients were conducted to examine the associations
between these variables. Logistic regression models estimated the bivariate associations
between perceived stress, social support, and resilience on the mental health problem
outcomes of severe depressive symptoms and severe PTSD symptoms, respectively. Finally,
generalized structural equation modeling tested whether social support and resilience
mediated the association between perceived stress and mental health using. Akaike’s
Information Criterion (AIC) and Bayesian Information Criterion (BIC) were used to assess
model fit. All analyses were stratified by exposure to sexual violence since the age of 18
(referred to as “exposed” in tables, figures, and text).
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RESULTS

Table 1 reports the socio-demographic, mental health, stress, and coping characteristics of
our total sample and stratified sample (stratified by exposure to sexual violence since the age
of 18). Of the total sample, the average age was 26.22 (+6.35) years, the majority of women
received a high school education or more (85%), were formally employed (60%), had an
individual annual income of less than $10,000 (59%), and reported being single for their
relationship status (69%). In regards to mental health, 46% had depressive symptoms and
27% had severe PTSD symptoms. In regards to stress and coping variables, 68% reported a
medium level of perceived stress, 35% a high level of social support, and 72% medium or
high levels of resilience.

Compared to unexposed women (Table 1), exposed women were significantly older, less
likely to have at least a high school education, and more likely to be unemployed and
unstably housed. In regards to mental health, exposed women were significantly more likely
to have depressive symptoms and severe PTSD symptoms than unexposed women. In
regards to stress and coping variables, exposed women reported significantly more perceived
stress, less social support, and less resilience than unexposed women.

Table 2 displays the correlation matrix of depressive symptoms, PTSD symptoms, perceived
stress, social support, and resilience. Among exposed women, greater social support and
resilience were correlated with less depressive symptoms (r=—0.35, p<0.01 and r=-0.26,
p<0.05, respectively) and less PTSD symptoms (r=—0.39, p<0.05 and r=-0.18, p<0.01,
respectively). Among unexposed women, greater social support and resilience were
correlated with less depressive symptoms (r=-0.19, p<0.05 and r=-0.32, p<0.01,
respectively), whereas greater resilience was correlated with less PTSD symptoms (r=—0.30,
p<0.01).

Table 3 reports the odds ratios of the associations between perceived stress, social support,
and resilience on mental health problems. Among exposed women, for each point increase
in perceived stress score, there is an increase in odds of having severe depressive symptoms
(OR=1.26; 95%CIl: 1.12-1.43). For each point increase in social support score (OR= 0.95;
95%Cl: 0.91-1.00) and resilience score (OR=0.91; 95%CI: 0.85-0.97), there is a decrease in
odds of having severe depressive symptoms, respectively. For every point increase in
perceived stress score (OR=1.22; 95%ClI: 1.10-1.35), the odds of having severe/extreme
PTSD symptoms increases. For every point increase in social support score, the odds of
having severe/extreme PTSD symptoms decreases (OR=0.94; 95%CI: 0.90-0.98). Among
unexposed women, for each point increase in perceived stress score, there is a significant
increase in odds of having severe depressive symptoms (OR=1.31; 95%CI: 1.18-1.46). For
each point increase in resilience score, there is a decrease in odds of having severe
depressive symptoms (OR=0.92; 95%CI: 0.88-0.97). For every point increase in perceived
stress score, the odds of having severe/extreme PTSD symptoms increases (OR=1.38; 95%
Cl: 1.21-1.58).

Figure 1 displays the pathway of mediation models of perceived stress and depressive
symptoms via social support and resilience among (A) exposed and (B) unexposed women.
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Among exposed women, resilience partially mediated the association between perceived
stress and depressive symptoms (Model 1c), attenuating the odds of perceived stress on
depressive symptoms (OR=1.23, p<0.01, compared to the bivariate association in Table 3 —
OR=1.26, p<0.01). The strength of the association between resilience and depressive
symptoms slightly decreased between these models. Figure 2 displays the pathway of
mediation model of perceived stress and severe PTSD symptoms through social support and
resilience among (A) exposed and (B) unexposed women. Among exposed women, social
support partially mediated the association between perceived stress and PTSD symptoms
(Model 2a), attenuating the odds of perceived stress on PTSD symptoms (OR=1.20,
p<0.001, compared to the bivariate association in Table 3 — OR=1.22, p<0.01). The strength
of the association between perceived stress and PTSD symptoms slightly decreased between
these models. Among unexposed women, social support and/or resilience did not
significantly mediate the association between perceived stress and mental health problems.

DISCUSSION

This study examined the relationship between perceived stress and mental health problems,
as well as examined social support and resilience as mediators of this association among
Black women in Baltimore, MD. We had three main findings. First, we found that perceived
stress is very strongly associated with poor mental health, severely increasing depressive and
PTSD symptomology. Second, we found that, among exposed women, the negative
influences of perceived stress on mental health were partially mediated by resilience
(depression) and social support (PTSD). Third, among unexposed women, we found that
neither social support nor resilience mediated the association between perceived stress and
mental health problems. These findings are discussed below in the context of public health
implications.

We found that perceived stress is very strongly associated with poor mental health and
severity of depressive and PTSD symptomology. It is imperative to acknowledge that Black
women may perceive more stress due to their intersecting minority statuses as both racial
and gender minorities. Previous findings assert that Black women experience a unique form
of stress and discrimination that is specific to their race-gender subpopulation, supporting
the minority stress model. Racial and gender discrimination may also give rise to additional
stressors through the denial of opportunities and being systematically placed into stressful
social contexts (Brown, 2003), indirectly increasing the risk for mental health problems
(Perry et al., 2013). Experiencing these chronic stressors may trigger socio-psychological
processes that reduce Black women’s ability to cope with stress and increase their
vulnerability to mental health problems. Future interventions should address the race-gender
specific stress experienced by Black women and enhance their coping resources to mitigate
the adverse influence of stress on mental health.

Resilience partially mediated the association between perceived stress and depressive
symptoms among exposed women. This is noteworthy as exposed women reported
significantly less resilience compared to unexposed women in our sample. Therefore,
resilience may serve as an effective form of coping against the robust negative effects of
perceived stress on depression in this population. This supports previous research that found
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that women who experienced intimate partner violence but had relatively strong resilience
were not significantly suffering from depression or other interpersonal difficulties (Anderson
et al., 2012). However, there are relatively few studies and reviews to guide the development
of interventions that promote resilience among women who experienced sexual violence
(Herrman et al., 2011). Research studies and interventions that leverage resilience in order to
reduce depression among abused women are needed.

Social support partially mediated the association between perceived stress and severe PTSD
symptoms among our sample of exposed women. As exposed women also reported
significantly less social support than unexposed women in our sample, social support can
serve as an effective coping strategy against perceived stress and PTSD. This is consistent
with a previous study that found greater social support was associated with lower PTSD
severity among women who experienced child abuse and adult sexual violence (Ozbay et al.,
2007; Schumm et al., 2006). High quality social support may reduce PTSD by buffering
against trauma-related psychopathology (Ozbay et al., 2007). Perhaps, engaging with a
social network with more diverse perspectives on violence provides greater access to coping
resources like social support for abused women (Platt et al., 2014). Interventions that engage
women exposed to trauma in social support-based activities may improve coping strategies
and mitigate the risk of developing PTSD.

Neither social support nor resilience mediated the association between perceived stress and
mental health among unexposed women. Our findings highlight the intersectionality of
minority stress and coping among Black women, indicating that coping resources of social
support and resilience may be salient in buffering stress effects on mental health among
women who experienced sexual violence since age 18. It is possible that unabused women in
our study experience forms of minority stress that require nuanced coping resources to avoid
mental health problems. In terms of the role of abuse and trauma in the association between
perceived stress and mental health, our findings indicate that abused women experience
higher levels of perceived stress, but lower levels of social support and resilience. Abused
women may be more vulnerable to the negative effects of perceived stress on mental health
problems than unabused women, a conclusion supported by a review of previous studies
(Schneiderman et al., 2005). This warrants further study among samples of Black women
with diverse experiences of abuse, trauma and stress (racial and gender discrimination and
stigma). Future research should aim to better understand what factors influence coping
strategies and mitigate mental health problems among this population.

These findings should be considered in light of several limitations. First, mental health
problems are especially stigmatized in the Black community, and it is possible that women
in our sample devalued their mental health symptoms as a result (Ward et al., 2013).
Therefore, the reported associations between perceived stress and mental health reported
may be an underestimate. Nevertheless our measures of depressive and PTSD symptoms
(CES-D-10 and NSESSS) demonstrated reasonable scores on Cronbach’s alpha measure of
internal consistency (acceptable to good [0.7<a<0.9] for CES-D-10 and excellent [0.9<a]
for NSESSS). Although our measure of depressive symptomology has been validated in
samples of women who experienced sexual assault (Bryant-Davis et al., 2010), qualitative
research would provide a richer data on the mechanisms linking stress and mental health
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problems in Black women. Second, as this is a cross-sectional analysis, we are unable to
determine the temporal relationship between the outcome and exposure variables.
Longitudinal research designs would allow us to examine the potentially causal effects of
perceived stress and social-psychological resources on mental health problems among Black
women, in particular those who have experienced violence. Finally, stress coping measures
such as social support and resilience are dynamic and complex, containing multiple
dimensions and changing in strength with the nature and context of the stressor. For
example, resilience may change over time, thus measures of resilience should reflect this
dynamic process of adapting to adversity and trauma (Southwick et al., 2014). Future
research on these associations should consider more comprehensive and dynamic measures
of social support and resilience to capture these theoretical and substantive shortcomings.
Despite these limitations, this study emphasizes the importance of leveraging social support
and resilience to address stress and improve mental health problems among Black women
survivors of sexual violence.

This study finds support for leveraging social support and resilience to reduce the negative
mental health effects of sexual violence among Black women. Both are targetable social
factors, and our findings indicate that both social support and resilience are much lower
among women exposed to sexual violence. As findings are consistent with the theory of
stress and coping through the lens of the minority stress model, it is crucial to bolster social
support and resilience among abused women to improve their health outcomes. For instance,
the early aftermath of sexual violence may offer a critical period for enhancing social
support and resilience. Social support interventions occurring after recent assault that
incorporate engaging natural supports (i.e., family members, friends, current romantic
partners) have been found to prevent avoidance symptoms and impart coping skills, as they
ensure survivors have support and reminders to implement these skills in their daily lives
(Dworkin and Schumacher, 2018). Additionally, studies find that incorporating socio-
cultural elements may facilitate better intervention outcomes and likely leverages resilience
in coping after sexual violence (Alim et al., 2008; Williams et al., 2014). Interventions that
employ strategies that help increase social support and enhance resilience may improve the
mental health of abused women.
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Highlights
. In our sample, 46% experienced depression and 27% experienced severe
PTSD.
. Resilience partially mediated association between perceived stress and

depressive symptoms among women exposed to sexual violence.

. Social support partially mediated the association between perceived stress and
severe PTSD symptoms among women exposed to sexual violence.

. Neither social support nor resilience mediated association between perceived
stress and mental health among women not exposed to sexual violence.
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(A) Exposed women

Model 1a Model 1c
AIC: 830.71 AIC: 798.53
BIC: 84597 BIC: 813.79 Resilience

OR=0.98**
(p=0.01)

OR=0.94*
(ps0.05)

OR=0.99*
(p=0.05)

Perceived Depressive
Stress OR=1.25%** Symptoms
(ps0.001)

Perceived Depressive
Stress OR=1.23** Symptoms
(ps0.01)

(B) Unexposed women

Model 1b Model 1d
AIC: 1164.42 AIC: 1082.56
BIC: 1181.98 BIC: 1100.12 Resilience

OR=0.99
(p=0.662)

OR=0.98***
(p=0.001)

OR=0.97

OR=1.00
(p=0.360)

(p=0.264)

Perceived Depressive
Stress OR=1.31** Symptoms
(p=0.01)

Perceived Depressive
Stress OR=1.31%** Symptoms
(p<0.001)

Figure 1.
Pathway of mediation models of perceived stress and depressive symptoms through social

support and resilience
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(A) Exposed women

Model 2a
AIC: 836.98
BIC: 852.24

OR=0.95*
(p<0.05)

OR=0.99*
(p=0.05)

Perceived ]
Stress OR=1.20%** Symptoms

(p=0.001)

(B) Unexposed women

Model 2b
AIC: 1120.64

BIC:1138.21
OR=1.00

(p=0.360)

Perceived PTSD
Stress OR=1.38%** Symptoms
(p<0.001)

Figure 2.
Pathway of mediation models of perceived stress and PTSD symptoms through social

support and resilience
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Model 2c
AIC: 811,91

BIC: 827.17 OR=0.98%* Resilience

(p=0.01)

Perceived PTSD
Stress OR=1.21*** Symptoms
(p=0.001)

Model 2d
AIC: 1040.43

BIC: 1058.00 OR=0.08%** Resilience

(p=0.001)

Perceived PTSD
Stress OR=1.38%** Symptoms

(p<0.001)
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Characteristics of sample of Black women in Baltimore, Maryland, 2015-2018 (N=232)

Table 1.

Total (n=232)

Exposed (n=94)

Unexposed (n=138)

Variables n (%) n (%) n (%)
SOCIO-DEMOGRAPHICS
Agea el 26.22 +6.35 28.26 +7.10 24.83+£5.38
18-24*%% 101 (44) 29 (31) 72 (52)
25-34 105 (45) 46 (49) 59 (43)
35-44 26 (11) 19 (20) 7(5)
High school education or more ™ 198 (85) 75 (80) 123 (89)
Formally employed ™ 139 (60) 47 (50) 92 (67)
Unstable Housing * 14 (6) 10 (11) 4(3)
Individual Income
<$10,000 136 (59) 59 (63) 77 (56)
$10,000 - 29,999 75 (32) 28 (30) 47 (34)
>$30,000 21(9) 7(7) 14 (10)
Relationship Status
Single 160 (69) 64 ( 68) 96 (70)
In Relationship 63 (27) 25 (27) 38 (28)
Separated/Divorced/Widowed 6 (3) 3(3) 3(2)
Other 3(1) 2(2) 1(0)
MENTAL HEALTH
Depressive symptomsa‘ C #hx 10.29 = 6.46 13.28 £6.91 8.25+5.25
Severe Depressive symptoms ™ 106 (46) 62 (66) 44(32)
PTSD symptoms® 2 162+1.12 219+ 1.07 1.23+0.99
Severe/Extreme PTSD symptoms ™™ 62 (27) 40 (43) 22 (16)
STRESS AND COPING
Perceived Stress® 2 *** 19244713 2203+5.77 17.33+£7.36
Low ™ 43(19) 7() 36 (26)
Medium 157 (68) 68 (72) 89 (64)
High 32 (14) 19 (20) 13(9)
Social Support? ** 4615+1034  42.99+10.61 4830 +9.61
Low™™ 75 (32) 39 (41) 36 (26)
Medium 75 (32) 33 (35) 42 (30)
High 82 (35) 22 (23) 60 (43)
Resilience® £ ** 24384796  22.20+8.40 25.86 +7.32
Low ™™ 65 (28) 37 (39) 28 (20)
Medium 84 (36) 30 (32) 54 (39)
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Total (n=232) Exposed (n=94)  Unexposed (n=138)

Variables n (%) n (%) n (%)
High 83 (36) 27 (29) 56 (41)

Source: The ESSENCE Project 2015-2017;
a

[mean + std dev.];
bPast month;

4
Past week;

a p-value for statistical difference between Exposed/Unexposed using 2 for comparisons among categorical variables & F-statistic for comparison
of means among continuous variables;

*
p-value<0.05,

Hk
p-value<0.01,

Aok

p-value<0.001
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Table 2.

Correlation Matrix of Mental Health, Perceived Stress and Coping of Black women in Baltimore, Maryland,

Page 17

2015-2018
Exposed (n=94) Unexposed (n=138)
Variables 1 2 3 4 5 Variables 1 2 3 4
1: Depressive R 1: Depressive R
Symptoms Symptoms
2: PTSD Symptoms 0.677%* - 2: PTSD Symptoms 0.62°* -
gc (F)’:eerceived Stress 063 050" : gc (F)’ferceived Stress 061 063%* }
g:ccs)%cial Support ~026% 039" _024* } g:cgr%cial Support _019% -0.08 ~0.09 )
5: Resilience Score —029™* -018 —035™ 025" - b5:Resilience Score —032% -030™F -043™ o021

Source: The ESSENCE Project 2015-2018;

*
p-value<0.05,

Aok
p-value<0.01,

Aok

p-value<0.001
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Logistic Regression Models of Perceived Stress and Coping Variables on Depressive and Severe PTSD
Symptoms among Black women in Baltimore, Maryland, 2015-2018 (N=232)

Table 3.

Depressive Symptoms

Severe PTSD Symptoms

Exposed (n=94)

Unexposed (n=138)

Exposed (n =94)

Unexposed (n=138)

Models 1-3: Bivariate

Models 1-3: Bivariate

Models 1-3: Bivariate

Models 1-3: Bivariate

Variables

Perceived Stress Score
Social Support Score

Resilience Score

OR 95% CI

OR 95% ClI

OR 95% ClI

OR 95% CI

1.267  (1.12,1.43)
0.95% (0.91, 1.00)

091**  (0.85,0.97)

1317 (1.18,1.46)
0.98 (0.95,1.02)

0.92**  (0.88,0.97)

122 (1.10, 1.35)
0.94™  (0.90,0.98)

0.97 (0.92, 1.02)

1.387° (1.21,1.58)
1.01 (0.96, 1.07)

0.95 (0.89, 1.00)

Source: The ESSENCE Project 2015-2018; OR=0dds ratio; 95% C1=95% Confidence Interval;

*
p-value<0.05,

Hk
p-value<0.01,

Aok

p-value<0.001
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