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Introduction

	 Poorer health profiles among Af-
rican American men throughout 
the life course evince greater rates of 
chronic disease and significantly ear-
lier mortality compared with other 
groups.1 In 2010 the average life ex-
pectancy at birth in the United States 
was 78.7 years; however, average life 
expectancy for African American men 
was 71.8 years, the lowest among all 
groups examined.2 Cardiovascular 
disease (CVD) disparities play a sig-
nificant role in ethnic differences in 
overall mortality and CVD is the 
leading cause of death in African 
American men.2-4 While racial/ethnic 
disparities in CVD risk, prevalence, 
and mortality are well-documented, 
less attention has been paid to the 
specific risk factors that may differen-
tially impact African American men. 
	 Hypertension is the most preva-
lent form of CVD in African Ameri-
can men, who are also more likely to 
have poorly controlled hypertension 
compared with men of other racial/
ethnic backgrounds.4  Research in-
dicates that the pathophysiological 

vascular changes that precede hyper-
tension begin as early as childhood.5 
For example, evidence of vascular 
dysfunction has been documented in 
adolescent African American males as 
young as 10 years old.6 A number of 
studies have also shown altered vas-
cular activity in young adult African 
American men.7 In middle-age and 
beyond, changes in cardiac structure 
and function may further enhance 
vascular risk for African American 
men. Notably, several studies have 
reported greater arterial stiffness in 
African American, and among Afri-
can American men.8,9 Increased arte-
rial stiffness reflects greater rigidity, or 
hardening, of the large central arteries 
(ie, the aorta) and is a significant pre-
dictor of future cardiovascular events 
as well as cardiovascular and all-cause 
mortality.10,11 Pulse pressure, obtained 
by subtracting diastolic (DBP) from 
systolic (SBP) blood pressure, is a 
surrogate indicator of arterial stiff-
ness that increases normally with 
age.10-12 Importantly, African Ameri-
can men have been shown to exhibit 
greater pulse pressure relative to other 
groups.13   Research further indicates 
that African Americans develop arteri-
al stiffness at earlier ages and that psy-
chosocial factors may play a role.8,9,13,14 
	 Despite the emphasis on iden-
tifying how stressors contribute to 
health disparities, comparatively little 
research has focused on how psycho-
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social factors relate to mechanisms of 
CVD risk that uniquely afflict Afri-
can American men. For instance, Af-
rican American men often have lower 
socioeconomic status (SES) and so-
cioeconomic factors including edu-
cation and income have been linked 
to greater arterial stiffness.1,15 Afri-
can American men are also affected 
by other psychosocial stressors that 
contribute to poor health outcomes. 
Stress and depression are two of the 
most common indicators of psycho-
social distress linked to increased 
CVD risk.16 These factors have also 
been shown to mediate the effects 
of discrimination on health in Afri-
can Americans.17 Evidence further 
suggests that African American men 
with a mood or anxiety disorder are at 
an increased risk for multiple health 
conditions, including hypertension.18 

Greater depressive symptoms have 
also been associated with both greater 
inflammation and increased odds 
of having hypertension in African 
American men.19 Although it remains 
to be determined whether these fac-
tors are associated with arterial stiff-
ness in African American men, 
depression has been linked to arte-
rial stiffness in clinical populations.11 
	 Previous research has identified a 
sense of mastery, as one of several so-
cial determinants of depression among 
African American men.20  Mastery has 
also been conceptualized as perceived 
control, or belief in one’s ability/or in-
ability to change or control events in 
one’s environment.20-22 Historically, 
African Americans have been concep-
tualized as having lower levels of per-
ceived control due to factors including 
lower SES and persistent discrimi-
nation.21-22 Contemporary research, 

however, is inconsistent with this no-
tion. Notably, it was recently shown 
that a greater sense of control was as-
sociated with a more favorable health 
profile in African American adults.23 
Other research has indicated that a 
greater sense of mastery is protective 
of mental health throughout the life 
course in African American men.20 
These data raise the possibility that 
perceived control may be a beneficial 
psychosocial factor for cardiovascular 

is equally important to identify protec-
tive factors, which may buffer African 
American men against adverse health 
outcomes. Thus, we also hypoth-
esized that greater perceived control 
would predict lower pulse pressure.     

Methods

	 The data for this work were derived 
from the Baltimore Study of Black 
Aging - Patterns of Cognitive Aging 
(BSBA-PCA), which was established 
to examine interrelationships among 
cognitive functioning, and indices 
of mental and physical health in an 
urban-dwelling population of Afri-
can Americans from diverse educa-
tional backgrounds. Detailed meth-
ods for recruitment, sampling, and 
data collection have been described 
previously.24 Participants completed 
a battery of cognitive tests as well as 
measures that assessed demographic 
and other health-related factors. The 
testing session lasted approximately 
two and a half hours. Data collection 
took place between 2006 and 2008. 
Our sample consisted of 602 partici-
pants aged >48 years, recruited from 
29 predominantly African American 
senior apartment complexes in Bal-
timore, Md. After women were ex-
cluded, 153 middle-aged and older 
African American men were available 
for analysis. The BSBA-PCA study 
was approved by the Duke Uni-
versity Institutional Review Board.

Measures 
	 Blood pressure was assessed as 
part of the BSBA protocol. Three 
measurements were taken using an 
oscillometric automated device (A 

…the goal in our study 
was to examine the impact 

of psychosocial distress 
on pulse pressure in a 

community-based sample 
of middle-aged and older 
African American men.

health among African American men. 
	 Few studies have examined the im-
pact of psychosocial factors on arterial 
stiffness among African Americans, 
or have focused on this relationship 
exclusively in African American men. 
Given their greater vascular risk pro-
file, the goal in our study was to ex-
amine the impact of psychosocial 
distress on pulse pressure in a com-
munity-based sample of middle-aged 
and older African American men. We 
hypothesized that greater psychosocial 
stress and depression would predict 
higher pulse pressure. Although much 
of the focus in biobehavioral research 
has been on psychosocial risk factors, it 
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& D model UA-767; Milpitas, Cali-
fornia) while the participant was 
seated. After SBP and DBP were av-
eraged over the three measurements, 
pulse pressure was determined as the 
mean SBP minus the mean DBP. 
	 We examined two measures com-
monly characterized to indicate psy-
chosocial distress: 1) the Perceived 
Stress Scale (PSS); and 2) the Centers 
for Epidemiological Studies-Depres-
sion Scale (CES-D) and one measure 
assessing perceived sense of control: 
the Perceived Control Scale (PC). 
	 The PSS is a global measure of 
the degree to which situations in 
one’s life are appraised as unpre-
dictable, uncontrollable, and over-
whelming. Response options are 0 = 
Never to 4 = Very Often, and when 
scored, the 7 positively stated items 
are reverse-coded. A summary score 
is obtained by summing all items.25

	 Depression was assessed using the 
CES-D, a 20-item self-report scale 
that measures depressive symptom-
atology in the general population. Re-
sponses are scored 0 = Rarely or None 
of the Time to 3 = Most or Almost 
All the Time. The CES-D has high 
internal consistency with Cronbach’s 
alpha ranging from .85 to .90.26

	 Perceived control was assessed 
using a 12-item measure originally 
developed for use in the Midlife in 
the United States (MIDUS) study.21 
The PC is based on two domains: 
personal mastery, which references 
an individual’s sense of efficacy in 
reaching their goals and perceived 
constraints, which characterizes be-
liefs that desired goals are hindered 
by external factors outside of one’s 
control. Responses are scored 1 = 
Strongly Agree to 7 = Strongly Dis-

agree. Items on the personal mastery 
scale are reverse-scored and summed 
with the perceived constraints items 
to produce the PC total score. Cron-
bach’s alpha in our sample was .86. 
	 Demographic, socioeconomic and 
health status data were collected via 
self-report during the interview. Age 
was included in all analyses as it is a 
significant determinant of pulse pres-
sure, especially after age 60.10-11 SES 
has also been related to pulse pres-
sure.13 Education, measured as num-
ber of years of schooling completed 
and current monthly income, coded 
continuously in ranges of $100 in-
crements (ie, 1 = $100 - $200), were 
selected as indicators of SES. In previ-
ous research, pulse pressure has been 
linked to both cognitive and physical 
functioning.12,27 Thus, we includ-
ed measures of both cognitive and 
functional status as covariates in our 
analyses. Cognitive status was assessed 
with the Short Portable Mental Status 
Questionnaire (SPMSQ), a brief mea-
sure that assesses orientation, memory 
function and other domains related 
to the capacity for self-care.28 Func-
tional limitations were measured as a 
composite of basic activities of daily 
living (ADLs), which include activi-
ties such as bathing, toileting, dress-
ing and eating.29-30 The total number 
of tasks for which participants experi-
enced no (coded as 0) or some (coded 
as 1) impairment was then calculated, 
resulting in an index of physical func-
tioning with higher scores reflecting 
a greater number of functional limi-
tations. Cardiovascular history was 
obtained via participants’ self-reports 
of whether they had been previously 
diagnosed by a physician with hy-
pertension, diabetes, stroke, heart at-

tack, angina or circulation problems. 
Responses were coded in 1,0 (yes/
no) format, and summed to create a 
composite index of CVD risk history. 

Statistical Analysis 
	 Means, standard deviations and 
bivariate correlations were calculated 
to describe the sample and to assess 
initial associations among pulse pres-
sure, covariates and the focal predic-
tors. Hierarchical regressions were run 
to determine linear relations between 
perceived stress, depression, perceived 
control and pulse pressure. Covari-
ates were entered in two blocks: age 
and SES (ie, education and income) 
were first entered (model 1), cog-
nitive status (SPSMQ), functional 
capacity (ADLs) and cardiovascular 
history were then entered (model 
2). Next, perceived stress, depression 
and perceived control were entered 
sequentially (models 3–5). P-values 
that were <.05 were considered to be 
statistically significant. Analyses were 
conducted using SPSS version 22.0 
software (SPSS, Inc. Chicago, IL).

Results

	 Descriptive statistics are presented 
in Table 1. Men in our sample ranged 
in age from 50-89 years and had an 
average of 11.26 ± 3.04 years of edu-
cation. The sample was characterized 
by generally low levels of cognitive 
and functional impairment as indi-
cated by total SPMSQ (M = 9.09, SD 
= 1.15) and ADL (M = 1.67, SD = 
2.11) scores. Perceived stress and de-
pression were strongly correlated (r = 
.73, P<.001); whereas, perceived con-
trol was inversely correlated with both 
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stress (r = -.39, P<.001) and depres-
sion (r = -.49, P<.001). As expected, 
pulse pressure was positively associ-
ated with age (r = .40, P<.001). Pulse 
pressure was not significantly related 
to either perceived stress (r = -.09, 
P=.13) or depression (r = -.04, P=.31), 
but was significantly associated with 
perceived control (r = -.22, P=.004).
	 Hierarchical regression results are 
displayed in Table 2. Age was the 
only significant predictor, (β = .90, 
se =.18, P<.001) in model 1 that 
overall accounted for 17% of the 
variance in pulse pressure. Cognitive 
status (SPSMQ), functional capacity 
(ADLs) and cardiovascular history 
were not significant but explained 
an additional 3% of the variance in 
model 2. Perceived stress was entered 
alone in model 3 but was not predic-
tive of pulse pressure, (β = -.02, se 
=.17, P=.90) and explained no ad-
ditional variance. Depression was 
entered in model 4 but was also not 
a significant predictor of pulse pres-

sure, (β = -.03, se =.27, P=.91). Given 
the moderate correlations between 
perceived control with perceived 
stress and depression (Table 1), we 
retained these measures in testing the 
effects of perceived control. Perceived 
control significantly predicted an ad-
ditional 3% of the variance in pulse 
pressure, (β = -.20, se =.18, P=.029). 

Discussion

	 Despite a substantial decrease 
in death rates since the early 2000s, 
African American men continue to 
have the highest mortality rate in 
the United States. The poorer health 
profile among African American men 
represents a public health crisis and 
the majority of the risk for mortal-
ity in this group comes from CVD. 
There is accumulating evidence that 
psychosocial factors play a signifi-
cant role in racial/ethnic CVD dis-
parities.31 Our analysis focused on 

African American men in the latter 
half of life, when the information 
value of pulse pressure as a marker 
of arterial stiffness and increased risk 
for CVD events may be greatest.10 
	 Previous studies have found de-
pression and other factors to be as-
sociated with greater arterial stiff-
ness.11,14 Yet, counter to our primary 
hypothesis, we did not find perceived 
stress or depression to be significant 
predictors of pulse pressure. Similar 
results have been reported by oth-
ers. Notably, Lewis and colleagues 
also found non-significant effects for 
a composite psychosocial measure, 
which included depression, on arte-
rial stiffness in older adults from the 
Health, Aging and Body Composi-
tion study. However, these research-
ers did find that another psychosocial 
factor, inadequate social support, was 
associated with greater arterial stiff-
ness, but only among older African 
Americans.14 Relatedly, we found that 
higher perceived control was associat-

Table 1. Sample descriptives and intercorrelations

Variable Mean 
or % SD Range 1 2 3 4 5 6 7 8 9 10 11

N 153 - -
1. Age, yrs 66.80 9.18 50-89 -
2. Education, yrs 11.26 3.04 4-20 -.12 -

3. Median income, $ 1000-
1100 600.00 100-

2300 .34c .32c -

4. SPMSQ 9.09 1.15 1-10 .11 .23c .07 -
5. ADL 1.67 2.11 0-12 .13 -.05 .09 -.07 -
6. CVD Hx 1.75 1.27 0-5 .07 .10 .02 .11 .29c -
7. PSS 18.27 10.29 0-46 -.36c -.20b -.25c -.26b .25b .11 -
8. CES-D 12.21 9.02 0-46 -.19a -.27b -.19a -.15a .42c .08 .73c -
9. PC 46.59 10.00 21-70 -.12a .28b .09 .12 -.27b -.10 -.39c -.49c -
10. SBP, mm Hg 148.49 25.77 104-230 .85a -.10 .01 -.07 -.03 .10 .01 .03 -.24b -
11. DBP, mm Hg 87.55 13.79 54-137 .17b -.02 -.05 -.07 -.17a -.05 .14 .11 -.12 .67c -
12. PP, mm Hg 60.94 19.61 26-116 .40c -.12 .05 -.04 .09 .16a -.09 -.04 -.22b .85c .17a

a. P<.05. 
b. P<.01.
c. P<.001
SPSMQ, Short Portable Mental Status Questionnaire; ADL, Activities of Daily Living; PSS, Perceived Stress Scale; CES-D, Centers for Epidemiological Studies- Depression 
Scale; PC, Perceived Control.
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ed with lower pulse pressure. In con-
sidering that the inverse of this rela-
tionship, (ie, lower perceived control, 
higher pulse pressure) is also true, our 
results are at least partially consistent 
with this prior work.  Overall, the 
limited nature of these collective find-
ings, as well as the fact that most prior 
studies did not examine the influence 
of sex or psychosocial factors, further 
underscores the need for additional 
research on the impact of these factors 
on arterial stiffness and other markers 
of CVD risk in African Americans. 
	 Age has previously been shown 
to be a significant predictor of pulse 
pressure in African Americans.13 Re-
searchers have indicated that pulse 
pressure is predictive of clinical out-
comes in individuals age >50 years, 
independent of other blood pressure 
components.10 Previous research has 
also noted that socioeconomic dis-
advantage accounts for some of the 
between-group ethnic difference in 
pulse pressure.13 In particular, an 
analysis of data from NHANES III 
revealed an increasingly protective 

effect of income on pulse pressure, 
irrespective of age, sex, or ethnicity. 
Pulse pressure was also found to be 
highest among those with less than a 
high school education but also high-
er in individuals with a high school 
degree in comparison to those with 
more than a high school education. 
We included two common indicators 
of SES, education and income, but 
neither was predictive of pulse pres-
sure among the men in our sample. 
It is notable that these indicators were 
inversely correlated with both stress 
and depression, but positively asso-
ciated with perceived control. Inter-
estingly, SES appears to have differ-
ential effects on risk for poor mental 
health in African American men. For 

instance, one study recently showed 
that African American males with an 
income >$80,000 had increased odds 
of depression compared with African 
American males with lower income. 
However, risk of a depressive episode 
over the past year was lower among 
African American men with 13 or 
more years of education, while life-
time odds were significantly greater 
among unemployed compared with 
employed African American males.32 
Thus, the effects of SES on physical 
health may also be more complex 
among African American men. Alter-
natively, though the mean and me-
dian level of education and income 
were not exceptionally high in our 
sample, it appears that these factors 
may be important to maintaining a 
greater sense of control in mid- and 
late-life in African American men.  
	 A large body of literature has 
shown that greater perceived control 
is an important factor for mental and 
physical health; however, perceived 
control remains an understudied 
construct in African Americans.20,22 

…we did not find 
perceived stress or 

depression to be significant 
predictors of pulse pressure.

Table 2. Perceived stress, depression and perceived control predicting pulse pressure

Model 1 Model 2 Model 3 Model 4 Model 5
Predictors Β (SE) [β] Β (SE) [β] Β (SE) [β] Β (SE) [β] Β (SE) [β]
Age .90 (.18) [.42]c .90 (.18) [.42]c .89 (.20) [.42]c .89 (.20) [.42]c .79 (.20) [.37]c

Education -.30 (.54) [-.05] -.26 (.56) [-.04] -.28 (.57) [-.04] -.29 (.58) [-.05] -.16 (.57) [-.03]
Income -.23 (.27) [-.08] -.23 (.27) [-.08] -.23 (.27) [-.08] -.23 (.27) [-.08] -.21 (.27) [-.07]
SPSMQ -1.58 (1.35) [-.09] -1.61 (1.38) [-.10] -1.6 (1.39) [-.09] -1.51 (1.37) [-.09]
ADLS -.10 (.75) [-.01] -.07 (.78) [-.01] -.04 (.84) [.00] -.08 (.83) [-.01]
CVD Hx 2.38 (1.23) [.16] 2.40 (1.25) [.16] 2.39 (1.26) [.16] 2.27 (1.24) [.15]
PSS -.02 (.17) [-.01] -.01 (.23) [.00] -.07 (.23) [-.04]
CES-D -.03 (.27) [-.01] -.19 (.27) [-.09]
PC -.39 (.18) [-.20]a

R2 .17c .20 .20 .20 .23a

∆R2 .17c .03 .00 .00 .03a

a. P<.05. 
b. P<.01.
c. P<.001.
SPSMQ, Short Portable Mental Status Questionnaire; ADL, Activities of Daily Living; PSS, Perceived Stress Scale; CES-D, Centers for Epidemiological Studies- Depression 
Scale; PC, Perceived Control.
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Although typically associated with 
greater CVD risk, research has shown 
a positive association between John 
Henryism active coping and perceived 
control. Particularly, while correlated, 
these constructs were also found to 
have independent inverse associa-
tions with psychological distress in a 
multi-ethnic sample drawn from the 
National Comorbidity Survey.33 John 
Henryism has been shown to be posi-
tively associated with both conscien-
tiousness and extraversion.34 Others 
have reported a similar association 
between extraversion and sense of 
control among African Americans.35 

Overall, these results indicate that 
personality factors may be a common 
substrate between perceived control 
and how individuals cope with vari-
ous psychosocial stressors. Evidence 
further indicates that factors expe-
rienced during childhood have an 
impact on the sense of control later 
in life among African Americans. Us-
ing follow-up data from the African 
American Health cohort, researchers 
examined the impact of attending 
segregated schools on late life sense 
of control among African American 
adults. Compared with adults who at-
tended desegregated schools, African 
Americans who completed at least 
half or more of their primary and sec-
ondary education under segregated 
conditions actually exhibited a higher 
sense of control. Additionally, across 
both groups, a greater sense of control 
was positively associated with a more 
favorable health profile including 
lower blood pressure and better lung 
function, grip strength and balance.23 
Perceived control has also been asso-
ciated with better psychosocial and 
physical functioning among African 

Americans with chronic disease (ie, 
diabetes).36 Taken collectively, these 
findings are consistent with the larger 
view that a greater sense of control is 
associated with better overall health. 
Our findings indicate that these salu-
brious effects are potentially cardio-
protective, and may persist across the 
life course in African American men. 

Limitations 
	 There are some limitations of our 
study that are important to consider. 
First, our measure of arterial stiffness 
was based on data collected via an 
automated BP monitor. Pulse pres-
sure derived from peripheral blood 
pressure may not be the most ac-
curate indicator of arterial stiffness. 
However, central and peripheral 
blood pressure become more closely 
aligned in older individuals, which 
partially explains why both SBP and 
pulse pressure are stronger late-life 
predictors of adverse outcomes.10 
	 In addition, our sample size was 
relatively small and also composed 
entirely of participants living in urban 
senior apartment communities. Men 
in our sample endorsed relatively 
few functional limitations, and 95% 
of our sample obtained two or fewer 
errors on the SPMSQ. In addition, 
the absence of significant findings for 
stress and depression may have been 
due to low levels of these factors in 
our sample. For instance, more than 
70% of our community-based sam-
ple scored below the recommended 
CES-D cutoff score (ie, 16) that is 
proposed to reflect mild depressive 
symptomatology. In general, there 
are not cut-off scores for perceived 
stress; thus, interpreting the relative 
highness or lowness of any one indi-

vidual’s score is sample-dependent. 
In BSBA, the PSS was administered 
in interview format and scores were 
normally distributed, so it seems un-
likely that non-response and under-
reporting were significant factors. 
Collectively, these findings indicate 
that the men in our sample were gen-
erally healthy, possessed a relatively 
high degree of cognitive functioning, 
and did not experience very much 
distress. Thus, our findings may not 
generalize to younger samples, as 
many of the stressors that  are most 
salient through young and middle 
adulthood (ie, parenting, work) are 
not as pertinent or impactful in later 
life, or to middle-aged and older Afri-
can American men living in rural en-
vironments or those with significant 
cognitive or functional impairment.

Conclusions

	 The research presented here sug-
gests that there are cardio-protective 
effects of having a greater sense of 
perceived control in older African 
American men. We focused on men 
in mid- and late-life, but acknowl-
edge that the development of both 
risk and protective factors likely be-
gins much earlier in the life course. 
With age, undoubtedly, comes some 
selection bias. Nonetheless, study-
ing older African American men 
could be especially useful for future 
research on survival since, beyond 
the age of 65, they have, arguably, 
lived beyond their life expectancy.
In our study, perceived control 
was a small but significant source 
of variance; as such, additional re-
search is needed to: 1) examine 
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the relationship between perceived 
control and CVD risk factors in a 
more age-diverse context; and 2) 
determine whether enhancing per-
ceived control may have an appre-
ciable impact on reducing the CVD 
burden in this at-risk population. 

Acknowledgments 
	 The Baltimore Study of Black Aging 
(R01AG24108 and AG024108-02S1), was 
supported by funds from the National Insti-
tute on Aging (NIA) to KEW. LKH is sup-
ported by NIA grant (5T32AG000029-38) 
and is a 2006 graduate of Tuskegee Univer-
sity (BA) and a 2014 NIA Butler-Williams 
Scholar. RSW is a 2007 graduate of Howard 
University (PhD) and a 2009 NIA Summer 
Institute Scholar. ATAM is a 2002 graduate 
of Florida A&M University (BA) and a past 
recipient of a Minority Supplement award 
(U01AG014276) and an Aging Research 
Dissertation Award to Increase Diversity 
(1R36AG029664-01) from the NIA. 

Author Contributions
Research concept and design: Hill, Aiken-
Morgan, Gamaldo, Edwards, Whitfield
Acquisition of data: Aiken-Morgan, Whit-
field
Data analysis and interpretation: Hill, 
Wright, Whitfield
Manuscript draft: Hill, Aiken-Morgan, 
Wright, Gamaldo, Edwards, Whitfield
Statistical expertise: Hill, Aiken-Morgan, 
Whitfield
Acquisition of funding: Whitfield
Administrative: Aiken-Morgan, Wright, 
Gamaldo, 
Supervision: Edwards, Whitfield
	
References
1.	 Thorpe RJ Jr, Bowie JV, Wilson-Frederick 

SM, Coa KI, Laveist TA. Association 
between race, place, and preventive health 
screenings among men: findings from 
the exploring health disparities in inte-
grated communities study. Am J Men 
Health. 2013;7(3):220-227. http://
dx.doi.org/10.1177/1557988312466910. 
PMID:23184335.

2.	 Kochanek KD, Arias E, Anderson RN. How 
did cause of death contribute to racial differ-
ences in life expectancy in the United States 
in 2010? NCHS Data Brief. 2013;(125):1-8. 
PMID:24152376.

3.	 Wong MD, Shapiro MF, Boscardin WJ, 

Ettner SL. Contribution of major dis-
eases to disparities in mortality. N Engl J 
Med. 2002;347(20):1585-1592. http://
dx.doi.org/10.1056/NEJMsa012979. 
PMID:12432046.

4.	 Centers for Disease Control and Preven-
tion. A Closer Look at African American Men 
and High Blood Pressure Control: A Review of 
Psychosocial Factors and Systems-Level Interven-
tions. Atlanta: U.S. Department of Health and 
Human Services; 2010.

5.	 Newman WPI III, Freedman DS, Voors AW, 
et al. Relation of serum lipoprotein levels 
and systolic blood pressure to early athero-
sclerosis. The Bogalusa Heart Study. N Engl 
J Med. 1986;314(3):138-144. http://dx.doi.
org/10.1056/NEJM198601163140302. 
PMID:3455748.

6.	 Treiber FA, Musante L, Braden D, et al. Ra-
cial differences in hemodynamic responses to 
the cold face stimulus in children and adults. 
Psychosom Med. 1990;52(3):286-296. http://
dx.doi.org/10.1097/00006842-199005000-
00003. PMID:2367620.

7.	 Taherzadeh Z, Brewster LM, van Montfrans 
GA, VanBavel E. Function and structure of 
resistance vessels in black and white people. J 
Clin Hypertens (Greenwich). 2010;12(6):431-
438. http://dx.doi.org/10.1111/j.1751-
7176.2010.00269.x. PMID:20591088.

8.	 Hall JL, Duprez DA, Barac A, Rich SS. A 
review of genetics, arterial stiffness, and blood 
pressure in African Americans. J Cardio-
vasc Transl Res. 2012;5(3):302-308. http://
dx.doi.org/10.1007/s12265-012-9362-y. 
PMID:22492025.

9.	 Morris AA, Patel RS, Binongo JN, et 
al. Racial differences in arterial stiff-
ness and microcirculatory function be-
tween Black and White Americans. J Am 
Heart Assoc. 2013;2(2):e002154. http://
dx.doi.org/10.1161/JAHA.112.002154. 
PMID:23568343.

10.	 Palatini P, Casiglia E, Gąsowski J, et al. 
Arterial stiffness, central hemodynamics, 
and cardiovascular risk in hypertension. 
Vasc Health Risk Manag. 2011;7:725-739. 
http://dx.doi.org/10.2147/VHRM.S25270. 
PMID:22174583.

11.	 Seldenrijk A, Vogelzangs N, van Oppen P, 
et al. Depression, vascular conditions and 
chronicity. In: Schoepf D, ed. Psychiatric 
Disorders: New Frontiers in Affective Disorders. 
InTech; 2013:279-294. http://dx.doi.
org/10.5772/51623.

12.	 Waldstein SR, Rice SC, Thayer JF, Najjar SS, 
Scuteri A, Zonderman AB. Pulse pressure and 
pulse wave velocity are related to cognitive 
decline in the Baltimore Longitudinal Study 
of Aging. Hypertension. 2008;51(1):99-104. 
http://dx.doi.org/10.1161/HYPERTENSIO-
NAHA.107.093674. PMID:18025297.

13.	 Rogers RG, Onge JM. Race/ethnic and 
sex differentials in pulse pressure among 

us adults. Ethn Dis. 2005;15(4):601-606. 
PMID:16259482.

14.	 Lewis TT, Sutton-Tyrrell K, Penninx BW, 
et al. Race, psychosocial factors, and aortic 
pulse wave velocity: the Health, Aging, and 
Body Composition Study. J Gerontol A 
Biol Sci Med Sci. 2010;65(10):1079-1085. 
http://dx.doi.org/10.1093/gerona/glq089. 
PMID:20522528.

15.	 Din-Dzietham R, Couper D, Evans G, 
Arnett DK, Jones DW. Arterial stiffness is 
greater in African Americans than in whites: 
evidence from the Forsyth County, North 
Carolina, ARIC cohort. Am J Hyper-
tens. 2004;17(4):304-313. http://dx.doi.
org/10.1016/j.amjhyper.2003.12.004. 
PMID:15062883.

16.	 Everson-Rose SA, Lewis TT. Psychosocial 
factors and cardiovascular diseases. Annu 
Rev Public Health. 2005;26(1):469-500. 
http://dx.doi.org/10.1146/annurev.publ-
health.26.021304.144542. PMID:15760298.

17.	 Cuevas AG, Reitzel LR, Adams CE, et al. 
Discrimination, affect, and cancer risk factors 
among African Americans. Am J Health Behav. 
2014;38(1):31-41. http://dx.doi.org/10.5993/
AJHB.38.1.4. PMID:24034678.

18.	 Johnson-Lawrence V, Griffith DM, 
Watkins DC. The effects of race, ethnic-
ity, and mood/anxiety disorders on the 
chronic physical health conditions of 
men from a national sample. Am J Men 
Health. 2013;7(4)(suppl):58S-67S. http://
dx.doi.org/10.1177/1557988313484960. 
PMID:23609347.

19.	 Cooper DC, Trivedi RB, Nelson KM, et al. 
Sex differences in associations of depres-
sive symptoms with cardiovascular risk 
factors and metabolic syndrome among 
African Americans. Cardiovasc Psychiatry 
Neurol. 2013;2013:979185. http://dx.doi.
org/10.1155/2013/979185.

20.	 Watkins DC. Depression over the adult life 
course for African American men: toward 
a framework for research and practice. Am 
J Men Health. 2012;6(3):194-210. http://
dx.doi.org/10.1177/1557988311424072. 
PMID:22105067.

21.	 Lachman ME, Weaver SL. The sense of 
control as a moderator of social class dif-
ferences in health and well-being. J Pers 
Soc Psychol. 1998;74(3):763-773. http://
dx.doi.org/10.1037/0022-3514.74.3.763. 
PMID:9523418.

22.	 Ross CE, Mirowsky J. The Sense of Personal 
Control: Social Structural Causes and Emotional 
Consequences. Handbook of the Sociology of 
Mental Health. Netherlands: Springer. 
2013:379-402.

23.	 Wolinsky FD, Andresen EM, Malmstrom 
TK, Miller JP, Schootman M, Miller DK. 
Childhood school segregation and later life 
sense of control and physical performance 
in the African American Health cohort. 

http://dx.doi.org/10.1177/1557988312466910
http://dx.doi.org/10.1177/1557988312466910
http://www.ncbi.nlm.nih.gov/pubmed/23184335
http://www.ncbi.nlm.nih.gov/pubmed/24152376
http://dx.doi.org/10.1056/NEJMsa012979
http://dx.doi.org/10.1056/NEJMsa012979
http://www.ncbi.nlm.nih.gov/pubmed/12432046
http://dx.doi.org/10.1056/NEJM198601163140302
http://dx.doi.org/10.1056/NEJM198601163140302
http://www.ncbi.nlm.nih.gov/pubmed/3455748
http://dx.doi.org/10.1097/00006842-199005000-00003
http://dx.doi.org/10.1097/00006842-199005000-00003
http://dx.doi.org/10.1097/00006842-199005000-00003
http://www.ncbi.nlm.nih.gov/pubmed/2367620
http://dx.doi.org/10.1111/j.1751-7176.2010.00269.x
http://dx.doi.org/10.1111/j.1751-7176.2010.00269.x
http://www.ncbi.nlm.nih.gov/pubmed/20591088
http://dx.doi.org/10.1007/s12265-012-9362-y
http://dx.doi.org/10.1007/s12265-012-9362-y
http://www.ncbi.nlm.nih.gov/pubmed/22492025
http://dx.doi.org/10.1161/JAHA.112.002154
http://dx.doi.org/10.1161/JAHA.112.002154
http://www.ncbi.nlm.nih.gov/pubmed/23568343
http://dx.doi.org/10.2147/VHRM.S25270
http://www.ncbi.nlm.nih.gov/pubmed/22174583
http://dx.doi.org/10.5772/51623
http://dx.doi.org/10.5772/51623
http://dx.doi.org/10.1161/HYPERTENSIONAHA.107.093674
http://dx.doi.org/10.1161/HYPERTENSIONAHA.107.093674
http://www.ncbi.nlm.nih.gov/pubmed/18025297
http://www.ncbi.nlm.nih.gov/pubmed/16259482
http://dx.doi.org/10.1093/gerona/glq089
http://www.ncbi.nlm.nih.gov/pubmed/20522528
http://dx.doi.org/10.1016/j.amjhyper.2003.12.004
http://dx.doi.org/10.1016/j.amjhyper.2003.12.004
http://www.ncbi.nlm.nih.gov/pubmed/15062883
http://dx.doi.org/10.1146/annurev.publhealth.26.021304.144542
http://dx.doi.org/10.1146/annurev.publhealth.26.021304.144542
http://www.ncbi.nlm.nih.gov/pubmed/15760298
http://dx.doi.org/10.5993/AJHB.38.1.4
http://dx.doi.org/10.5993/AJHB.38.1.4
http://www.ncbi.nlm.nih.gov/pubmed/24034678
http://dx.doi.org/10.1177/1557988313484960
http://dx.doi.org/10.1177/1557988313484960
http://www.ncbi.nlm.nih.gov/pubmed/23609347
http://dx.doi.org/10.1155/2013/979185
http://dx.doi.org/10.1155/2013/979185
http://dx.doi.org/10.1177/1557988311424072
http://dx.doi.org/10.1177/1557988311424072
http://www.ncbi.nlm.nih.gov/pubmed/22105067
http://dx.doi.org/10.1037/0022-3514.74.3.763
http://dx.doi.org/10.1037/0022-3514.74.3.763
http://www.ncbi.nlm.nih.gov/pubmed/9523418


Ethnicity & Disease, Volume 25, Number 3, Summer 2015270

Perceived Control and Pulse Pressure - Hill et al

BMC Public Health. 2012;12(1):827. http://
dx.doi.org/10.1186/1471-2458-12-827. 
PMID:23017218.

24.	 Allaire JC, Gamaldo A, Ayotte BJ, Sims R, 
Whitfield K. Mild cognitive impairment and 
objective instrumental everyday function-
ing: the everyday cognition battery memory 
test. J Am Geriatr Soc. 2009;57(1):120-
125. http://dx.doi.org/10.1111/j.1532-
5415.2008.02054.x. PMID:19016931.

25.	 Cohen S, Kamarck T, Mermelstein R. A 
global measure of perceived stress. J Health 
Soc Behav. 1983;24(4):385-396. http://dx.doi.
org/10.2307/2136404. PMID:6668417.

26.	 Radloff LS. The CES-D scale a self-
report depression scale for research in 
the general population. Appl Psychol 
Meas. 1977;1(3):385-401. http://dx.doi.
rg/10.1177/014662167700100306.

27.	 Sabayan B, Oleksik AM, Maier AB, et al. 
High blood pressure and resilience to physi-
cal and cognitive decline in the oldest old: 
the Leiden 85-plus Study. J Am Geriatr Soc. 
2012;60(11):2014-2019. PMID:23126669.

28.	 Pfeiffer E. A short portable mental status 
questionnaire for the assessment of organic 
brain deficit in elderly patients. J Am Geriatr 
Soc. 1975;23(10):433-441. http://dx.doi.
org/10.1111/j.1532-5415.1975.tb00927.x. 
PMID:1159263.

29.	 Lawton MP, Brody EM. Assessment of 
older people: self-maintaining and instru-
mental activities of daily living. Geron-
tologist. 1969;9(3):179-186. http://dx.doi.
org/10.1093/geront/9.3_Part_1.179. 
PMID:5349366.

30.	 Katz S, Ford AB, Moskowitz RW, Jackson 
BA, Jaffe MW. Studies of illness in the aged. 
The index of ADL: A standardized measure 
of biological and psychosocial function. 
JAMA. 1963;185:914-919. http://dx.doi.
org/10.1001/jama.1963.03060120024016. 
PMID:14044222.

31.	 Whitfield KE, Neupert SD, Bruce MA, Sims 
M, Aiken-Morgan AT, Thorpe RJ. Stress, 
longevity and cardiovascular outcomes among 
African American families in the Jackson 
Heart Study. Ethn Dis. 2014;24(4):456-461.

32.	 Hudson DL, Neighbors HW, Geronimus 
AT, Jackson JS. The relationship between 
socioeconomic position and depression among 
a US nationally representative sample of 
African Americans. Soc Psychiatry Psychiatr 
Epidemiol. 2012;47(3):373-381. http://
dx.doi.org/10.1007/s00127-011-0348-x. 
PMID:21293845.

33.	 Kiecolt KJ, Hughes M, Keith VM. Can a high 
sense of control and John Henryism be bad 
for mental health? Sociol Q. 2009;50(4):693-
714. http://dx.doi.org/10.1111/j.1533-
8525.2009.01152.x.

34.	 Stanton MV, Jonassaint CR, Williams RB, 
James SA. Socioeconomic status moderates 
the association between John Henryism and 

NEO PI-R personality domains. Psychosom 
Med. 2010;72(2):141-147. http://dx.doi.
org/10.1097/PSY.0b013e3181cdc00e. 
PMID:20100884.

35.	 Lincoln KD, Chatters LM, Taylor RJ. 
Psychological distress among black and 
white Americans: differential effects of social 
support, negative interaction and personal 
control. J Health Soc Behav. 2003;44(3):390-
407. http://dx.doi.org/10.2307/1519786. 
PMID:14582315.

36.	 Wallhagen MI, Lacson M. Perceived control 
and psychosocial/physiological functioning in 
African American elders with type 2 diabetes. 
Diabetes Educ. 1999;25(4):568-575. http://
dx.doi.org/10.1177/014572179902500409. 
PMID:10614261.

http://dx.doi.org/10.1186/1471-2458-12-827
http://dx.doi.org/10.1186/1471-2458-12-827
http://www.ncbi.nlm.nih.gov/pubmed/23017218
http://dx.doi.org/10.1111/j.1532-5415.2008.02054.x
http://dx.doi.org/10.1111/j.1532-5415.2008.02054.x
http://www.ncbi.nlm.nih.gov/pubmed/19016931
http://dx.doi.org/10.2307/2136404
http://dx.doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://dx.doi.org/10.1177/014662167700100306
http://dx.doi.org/10.1177/014662167700100306
http://www.ncbi.nlm.nih.gov/pubmed/23126669
http://dx.doi.org/10.1111/j.1532-5415.1975.tb00927.x
http://dx.doi.org/10.1111/j.1532-5415.1975.tb00927.x
http://www.ncbi.nlm.nih.gov/pubmed/1159263
http://dx.doi.org/10.1093/geront/9.3_Part_1.179
http://dx.doi.org/10.1093/geront/9.3_Part_1.179
http://www.ncbi.nlm.nih.gov/pubmed/5349366
http://dx.doi.org/10.1001/jama.1963.03060120024016
http://dx.doi.org/10.1001/jama.1963.03060120024016
http://www.ncbi.nlm.nih.gov/pubmed/14044222
http://dx.doi.org/10.1007/s00127-011-0348-x
http://dx.doi.org/10.1007/s00127-011-0348-x
http://www.ncbi.nlm.nih.gov/pubmed/21293845
http://dx.doi.org/10.1111/j.1533-8525.2009.01152.x
http://dx.doi.org/10.1111/j.1533-8525.2009.01152.x
http://dx.doi.org/10.1097/PSY.0b013e3181cdc00e
http://dx.doi.org/10.1097/PSY.0b013e3181cdc00e
http://www.ncbi.nlm.nih.gov/pubmed/20100884
http://dx.doi.org/10.2307/1519786
http://www.ncbi.nlm.nih.gov/pubmed/14582315
http://dx.doi.org/10.1177/014572179902500409
http://dx.doi.org/10.1177/014572179902500409
http://www.ncbi.nlm.nih.gov/pubmed/10614261

