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Introduction 
Depression is the most common psychiatric condition in the United 

States and a major public health concern [1]. Major Depressive Disorder 
(MDD), as well as depressive symptoms are associated with increased 
morbidity and mortality, chronic disease onset and progression, and 
decreased overall quality of life [2-4]. It is estimated that the lifetime 
prevalence for depression is 16.2% [5], and it continues to increase in 
all age groups [6]. In older adults, depression rates are up to 4% [7]. 
Depression rates increase to 6-9% in primary care settings, 14% for older 
populations requiring home health care, and 12% for hospitalized older 
adults [7,8]. Yet, evidence has suggested the prevalence of depression 
may even be higher because it is often underdiagnosed in older adults 
[9]. In addition, older adults are more likely to have complex medical 
conditions that make them more susceptible to MDD. Later life onset 
of depression is linked to cardiovascular disease (CVD), neurological 
disorders, and disorders associated with the aging process such as 
Alzheimer’s disease [8,10,11]. Chronic medical conditions in older 
adults are further exacerbated by minor depressive syndromes, as well 
as MDD. However, despite the critical need to accurately diagnose and 
treat depressive disorders in older adults, scant research has addressed 
the accuracy in diagnostic tools for depression in this population or 
effective treatment options [12,13].

 The racial/ethnic patterns in the prevalence of MDD are mixed. 

Some evidence has suggested that African Americans have a lower 
lifetime prevalence of depression [5,14], while other research has 
reported more depressive symptomatology and higher rates of 
depression among African Americans, as compared to other racial/
ethnic groups [15-17]. Moreover, among African Americans with 
clinical depression, symptoms are more likely to be chronic and persist 
secondary to inadequate mental health care, poorer overall quality of 
care, lower socioeconomic status, and chronic psychological stress [18-
20]. African Americans may also present with less traditional depressive 
symptoms and report more somatic complaints [21]. Inconsistent 
findings for African Americans may also be attributed to what previous 
research has described as low-grade sadness that manifests as anger, 
hostility, or aggression [22]. 

Abstract
Background: Major depressive disorder is one of the most common psychiatric conditions. The prevalence in 

African Americans is difficult to estimate. Research suggests that among African Americans with clinical depression, 
symptoms are more likely to be persistent compared to whites. Depression may also manifest as other negative 
emotions such as anger, hostility, and insecurity. Negative emotionality has been linked to suboptimal health conditions 
and outcomes, reduced ability to cope with stress, and diminished quality of life. This is particularly the case for older 
African Americans. Recent research points to mindfulness as a potential buffer from negative emotions. The association 
between mindfulness and negative emotionality is unclear for older African Americans. 

Aim: The primary objective of the current study was to explore the association between mindfulness and depressive 
symptoms and neuroticism in an older, African-American community sample. A second objective was to examine 
whether these associations varied by age, sex, or education. 

Methods: Participants were 132 African Americans (47% male), aged 50 years or older (mean=62.7, SD=8.5), from 
the Washington, DC metropolitan area. On average, participants had 13.6 (SD=3.0) years of education. Participants 
completed the Mindful Attention Awareness Scale, Center for Epidemiologic Studies Depression Scale, and Neuroticism 
Extraversion Openness-Five-Factor-Inventory. 

Results: Hierarchical regression analyses showed mindfulness was negatively associated with depressive 
symptomatology (β =-.42, p<.001), and neuroticism (β =-.39, p<.001) after adjusting for age, sex, and education; 
moderation analyses revealed that these associations did not vary by age, sex, or education. 

Conclusions: The findings suggest that older community dwelling African Americans who are more mindful report 
lower depressive symptoms and neuroticism. Future research should investigate the usefulness of mindfulness-based 
interventions to promote psychological well-being in this group.
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experience negative emotions is a critical first step to explore the 
usefulness of mindfulness-based therapies for African-American 
older adults. This population may be more prone to depression but 
underdiagnosed and more vulnerable to depressed mood because 
of chronic health conditions. Previous studies have not, however, 
examined the association between trait mindfulness and depressive 
symptomatology, or neuroticism in this population. The current 
study aimed to fill this gap by exploring the relationship between 
trait mindfulness, and depressive symptomatology and neuroticism. 
We hypothesized that greater mindfulness would be associated with 
less endorsement of depressive symptoms and trait neuroticism. In 
addition, the study aimed to explore whether these relationships varied 
as a function of age, sex, and education. 

Materials and Methods
Study sample

 A community-based sample of 132 African-American older adults, 
aged 50 years and older, participated in the study. Participants were 
part of a larger study conducted by the Health Promotion and Risk 
Reduction Research Center (HealthPARC) entitled, the HealthPARC 
Study of Cognitive Aging (SOCA). The purpose of the SOCA study was 
to examine the relationships among cardiovascular disease risk factors 
and cognitive function in middle age to older African Americans. 
Participants were recruited for the study from the Howard University 
campus community and Howard University Hospital. Recruitment also 
took place at non-assisted senior living facilities and senior centers. 
Participants were screened by phone and eligibility was determined 
based on self-report. Inclusion criteria included age 40 years and 
older, of African descent, and residence in the greater Washington, DC 
metropolitan area. Exclusion criteria included a history of dementia, 
traumatic brain injury, recent stroke, or suspected moderate to severe 
cognitive impairment (Telephone Interview of Cognitive Status 
score<21). All participants provided informed consent. On average, 
the protocol took two hours for completion and participants received 
monetary compensation. 

Measures
Trait mindfulness

The Mindful Attention Awareness Scale (MAAS) was used to 
measure trait mindfulness [38]. The scale consists of 15 items and 
participants indicated, on a six-point Likert scale ranging from one 
(almost always) to six (almost never), how frequently or infrequently 
they have encountered the experience described [38]. Higher scores on 
the MAAS reflect more mindfulness. To illustrate, item numbers 1 and 
12 state, “I could be experiencing some emotion and not be conscious 
of it until sometime later” and “I drive places on ‘automatic pilot’ and 
then wonder why I went there.” The MAAS scale has been validated 
for use across a variety of groups including community and nationally 
sampled adults, as well as college students and cancer patients [38]. 
Cronbach’s alpha coefficients for the MAAS range from .80 to .87 
across studies [38]. The MAAS scale also demonstrates convergent and 
discriminant relationships in the expected directions, with the NEO 
Personality Inventory (NEO-PI), NEO Five Factor Inventory (NEO-
FFI), Mindfulness/Mindlessness Scale, Beck’s Depression Inventory, 
Rosenberg’s Self-esteem Scale, and the State-Trait Anxiety Inventory 
(STAI) [38].

Depressive symptomatology 

The Center for Epidemiologic Studies - Depression (CES-D) 

Among African-American older adults, the research has shown 
that lifetime prevalence of MDD and other depressive disorders is 
lower or similar to other racial/ethnic groups [14,23,24]. However, as 
with previous findings, older African Americans may experience more 
depressive symptoms and chronic MDD that is mentally and physically 
debilitating because it often goes undiagnosed and untreated [14]. The 
strong link between depression, depressive symptoms, and physical 
health in cross-sectional and longitudinal research studies [25] suggests 
that older African Americans may be more vulnerable to depressed 
mood because of disparate risks for chronic health conditions, such 
as obesity, hypertension, diabetes, kidney disease, and CVD, when 
compared to other populations [26-32]. 

 Despite mixed findings concerning the prevalence of MDD and the 
severity of symptoms for African Americans, there have been few studies 
conducted to address how depression and negative affect, in general, 
manifest in this population. MDD, as well as depressive symptoms, may 
be a reflection of a more chronic underlying vulnerability to experience 
negative emotions. There is a critical temporal distinction to be made 
between depressive symptomatology and longstanding personality 
styles. In a community-based sample of African Americans, Mwendwa 
et al. examined both state depressive symptoms and enduring negative 
affective personality styles [33]. Their findings showed that personality 
dispositions are more strongly associated with lower education and 
increased levels of health risk biomarkers as compared to acute 
experiences of depressive symptoms. Therefore, examining both 
enduring personality styles and acute mood states is important for this 
group. Neuroticism is a personality style characterized by proneness to 
anxiety, insecurity, anger, and sadness as well as susceptibility to stress, 
reduced ability to cope with stress, and lower subjective well-being 
[34,35]. In African Americans, neuroticism and depressive symptoms 
are associated with greater financial strain, negative social interactions, 
and less social support [36,37]. 

 To date, there is scant literature examining factors that protect 
against depressive symptomatology and neuroticism in the older 
African-American population. The study of mindfulness is a 
burgeoning field and may represent a unique protective factor. 
Mindfulness refers to the practice of attending in a non-judgmental 
manner and accepting experiences as they occur in the moment. 
Mindfulness facilitates psychological flow and well-being by enabling 
the mindful individual to directly experience reality without elaborate 
and ruminative maladaptive thoughts. Mindfulness can be assessed as 
a dispositional trait. Trait mindfulness is described as a willingness to 
be aware of and attend to present experience, intentionally and non-
judgmentally [38]. Correlates of mindfulness include trust, acceptance, 
and patience in moment-to-moment experiences [39]. Mindfulness 
interventions, such as Mindfulness-Based Stress Reduction (MBSR) 
and Mindfulness-Based Cognitive Therapy (MBCT) [39,40] have been 
used in the treatment of depression, chronic stress, and borderline 
personality disorder [41-43]. Deyo et al. have demonstrated that 
mindfulness mitigates depressive rumination, which has been 
linked to concentration impairments, memory and problem solving 
difficulties, lower motivation, and intensified negative mood [44]. Trait 
mindfulness has been inversely associated with depressive symptoms, 
worry frequency, self-consciousness, angry/hostility, impulsivity, and 
stress [38,45]. Higher levels of mindfulness also predict a decrease in 
the utilization of avoidant coping strategies and greater positive affect 
[38,46].

 A better understanding of how trait mindfulness is associated 
with depressive symptomatology and an enduring vulnerability to 
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Scale is a measure of self-reported depressive symptomatology for the 
general (non-clinical) population [47]. The 20-item scale examines 
depressive symptoms experienced within the past week. Participants 
answered items such as, “I felt that I could not shake off the blues 
even with help from my family and friends” and “I felt hopeful about 
the future. Higher scores indicate higher depression. The CES-D has 
high internal consistency, with Cronbach’s alpha coefficients ranging 
from 0.85 to 0.90 across studies [47]. Studies have shown acceptable 
test-retest reliability and excellent construct validity. Widely used, the 
CES-D has distinguished depressed from non-depressed participants in 
community and clinical samples [48].

Neuroticism

 The Neuroticism Extraversion Openness-Five-Factor Inventory 
(NEO-FFI) is the brief version of the well-known NEO-Personality 
Inventory-Revised (NEO-PI-R) developed and validated by Costa and 
McCrae [49]. It is a 60-item inventory that measures the five major 
dimensions of normal adult personality- Neuroticism, Extraversion, 
Openness to Experience, Agreeableness, and Conscientiousness. The 
neuroticism dimension describes an individual’s experience with 
negative affect such as anger, sadness, and vulnerability. Examples of 
items that comprise the neuroticism scale include “Sometimes I feel 
completely worthless,” “I often get angry at the way people treat me,”  
“Too often, when things go wrong, I get discouraged and feel like giving 
up,” and “I often feel helpless, and want someone to solve my problems.” 

Data analyses

 Data were analyzed using the Statistical Package for Social Sciences 
(SPSS) version 20.0. Prior to inferential data analysis, frequencies and 
descriptive statistics were calculated for all study variables. All variables 
were checked for normality of variance. Independent t-tests were 
performed to observe any differences in variables of interest between 
men and women. Unadjusted associations between trait mindfulness, 
depressive symptomatology, and neuroticism were conducted. Next, 
the relation between mindfulness and depressive symptomatology 
was examined using hierarchical regression analyses. The regression 
consisted of three models. The first model tested the association between 
demographic factors known to be associated with depressive symptoms: 
age, sex, and education. The second model tested the association 
between mindfulness and depressive symptoms after controlling for 
age, sex, and education. The third and final model included the addition 
of three interaction terms: mindfulness X age, mindfulness X sex, and 
mindfulness X education. Finally, three additional models were run to 
test associations between mindfulness and neuroticism. 

Results
Sample characteristics

 Descriptive statistics for sample characteristics and study measures 
are presented in Table 1. The mean age of participants was 62.7 years 
(SD=8.5) and mean educational attainment was 13.6 years (SD=3.0). 
On average, study participants were half male and unmarried with a 
yearly household income of less than $25,000. A CES-D cutoff score of 
16 is indicative of “significant” or “mild” depressive symptomatology 
[47], thus our sample mean of 12.6 did not reflect significant depressive 
symptomatology. The mean neuroticism score for the sample was 29.4 
(SD=6.8). As for the MAAS, the sample mean was 4.6 (SD=0.9). Men 
and women did not differ significantly in endorsement of mindfulness, 
depressive symptoms, neuroticism, age, or education. 

Correlational analysis

 Correlation analyses yielded a significant bivariate association 
between MAAS scores and CES-D scores (r=-.44; p<.001) suggesting 
higher trait mindfulness is associated with lower depressive 
symptomatology. Neuroticism was negatively associated with trait 
mindfulness (r=-.42, p<.001), and positively associated with depressive 
symptomatology (r=.53, p<.001). 

Hierarchical Regression Analyses
Depressive symptomatology

 The first model of the hierarchical regression tested the relationship 
between the demographic factors age, education, and sex and CES-D 
scores. This model was significant (F=2.890, Adj R2=.041, p<.05); 
education was inversely associated with CES-D scores (β= -.221, p<.05). 
The second model added MAAS scores to examine their relationship 
with CES-D scores after adjusting for covariates. This model was 
also significant (F=9.323, p<.001) and explained 20% of the variance 
in CES-D scores (Adj R2=.203). The addition of MAAS explained 
significantly more variance than the first model (∆R2=.164, p<.001). 
Within this model, MAAS scores were significantly and negatively 
associated with CES-D scores (β=-.416, p<.001). The third and final 
model included the addition of three interaction terms—MAAS x 
age, MAAS x sex, and MAAS x education--and assessed whether 
the relationship between MAAS scores and CES-D scores varied 
as a function of age, sex, and education. This model was significant 
(F=5.671, p<.001), and explained about 20% variance in CES-D scores 
(Adj R2=.200) but did not significantly improve model fit (∆R2=.016, 
p>.05). Within this model neither MAAS x age, MAAS x sex, nor 
MAAS x education interactions were significant. Regression statistics 
are reported in Table 2.

Neuroticism

 The first model of the hierarchical regression tested the 
relationship between the demographic factors age, education, and sex 
and neuroticism scores. This model was not significant (F=2.320, Adj 
R2=.029, p>.05). The second model added MAAS scores to examine 
their relationship with neuroticism scores after adjusting for the first 

Mean (SD) 
Age (yrs) 62.7 (8.5)

Years of Education 13.6 (3.0)
CES-D Total 12.6 (10.2) 
Neuroticism 29.4 (6.8)
MAAS Total 4.6 (.92)

%
Male 47.4

Income
 < 25,000 63.6

 25,001-50,000 18.8
 50,001-75,000 9.7
75,001-100,000 5.2

 >100,000 2.6
Marital Status

Married 23.4
Divorced 36.4

Never Married 26.6
Widowed 13.6

Table 1: Sample Characteristics.
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model. This model was significant (F=7.621, p<.001) and explained 
17% of the variance in neuroticism scores (Adj R2=.166). The addition 
of MAAS explained significantly more variance than the first model 
(∆R2=.140, p<.001). Within this model, MAAS scores were inversely 
associated with neuroticism scores (β=-.385, p<.001). The third and 
final model included the addition of three interaction terms—MAAS 
x age, MAAS x sex, and MAAS x education--and assessed whether the 
relationship between MAAS scores and neuroticism scores varied as a 
function of age, sex, and education. This model was significant (F=4.639, 
p<.001), and explained about 16% of the variance in neuroticism scores 
(Adj R2=.161) and did not significantly improve model two (∆R2=.014, 
p>.05). Within this model, neither MAAS x age, MAAS x sex, nor 
MAAS x education interactions were significant. Regression statistics 
are summarized in Tables 3 and 4.

Discussion
 The current study aimed to explore the relationship between 

mindfulness, and depressive symptomatology and neuroticism in an 
older African-American community sample. Specifically, we examined 
the relationship between both transient mood symptoms as well 
as the longstanding vulnerability to experience negative emotions 
and mindfulness. Our findings indicated that greater mindfulness is 
associated with lower endorsement of brief depressive symptoms and 
dispositional neuroticism for this group. Mindful individuals are able 
to tolerate unpleasant thoughts, emotions, and experiences by early 
detection and disengagement from automatic or conditioned responses 
[50]. These individuals are also able to reduce reactivity to negative 
affect, minimize rumination, and decrease avoidance-based coping 
strategies - factors that perpetuate negative emotions and diminish 
overall quality of life [44,51,52]. Contrarily, neuroticism has been 
linked to poor coping, decreased subjective well-being, and higher 
levels of reactivity to events [35,53,54]. 

 To our knowledge, no studies have examined mindfulness as a 
potential protective factor to ameliorate the effects of depressed mood or 
an enduring personality style with heightened vulnerability to negative 
transient mood states in an older African-American community 
sample. Our findings suggest that in this group, greater endorsement 
of depressive symptoms or neuroticism is associated with lower 
mindfulness, that is, attention to moment-to-moment experiences. 
Previous research has proposed that rumination is the underlying 
factor of neuroticism and diverts attention away from being in the 
present moment, which is linked to increased reactivity to negative 
events [54]. Self-regulation, the ability to control automatic negative 
thinking, has been proposed as the link between a negative affective 
personality style and adverse psychological and physical sequelae [54]. 
As such, the practice of mindfulness can mitigate negative reactivity to 
stress-provoking events. From a cultural context, African Americans 
may be distress-prone considering their experiences of perceived 
discrimination, financial strain, sub-standardized housing, and other 
acute and chronic stressors [37,55]. Endorsement of greater mindfulness 
in the current sample may reflect adaptive self-regulation skills to 
combat negative reactivity to stressful events [50]. Reibel et al. (2001) 
examined the effects of mindfulness training in a racially heterogeneous 

sample [56]. Participants showed decreased psychological distress, 
anxiety and depressive symptoms, and maintained these improvements 
after one year. 

 Greater mindfulness was also associated with lower depressive 
symptoms in the current sample. Although less established in older 
African-American community samples, the relations between 
mindfulness and associated interventions have been established for 
alleviating depressive symptoms as well as their recurrence [43,57]. 
Similar to the theory underlying the association between a negative 
affective personality disposition and mindfulness, Paul and colleagues 
have proposed that mindfulness reduces an individual’s vulnerability or 
risk for developing depression through promoting cognitive and emotional 
non-reactivity [52]. Brown et al. also found that trait mindfulness may 
promote healthy emotional functioning through its association with 
reduced emotional reactivity [58]. 

We did not find any joint effects of mindfulness and age, sex, or 
education on neither depressive symptoms nor neuroticism. Previous 
studies have suspected that women are more prone to stress, depression, 
and anxiety, and are less mindful compared to men [59-61]. In the 
current community-based sample of African Americans, women did 
not endorse higher neuroticism or depressive symptoms, which may 
help explain why there were no significant interactive effects with sex 
in the current sample. Furthermore, men and women had similar 
education and age assuaging effects of socioeconomic status and age-
related stressors that may influence the effects of mindfulness. 

Research studies that have examined the efficacy of mindfulness as 
a treatment modality for mental health disorders in African Americans 
are scarce. The current findings provide preliminary evidence 

CES-D Total Neuroticism Total MAAS Total
CES-D Total 1.0

Neuroticism Total .53 1.0
MAAS Total -.44 -.42 1.0

All correlations are significant; p ≤ .01
Table 2: Unadjusted Correlations.

Model 1 Model 2 Model 3
Predictors β p β p β p
Age -.11 .20 -.06 .45 -.35 .52
Sex -.03 .76 -.01 .88 .63 .14
Education -.22 .01 -.14 .07 .09 .85
MAAS -.42 .00 -.28 .71
Age XMAAS .53 .58
Sex XMAAS -.75 .13
Education XMAAS -.32 .63
F 2.890* 9.323** 5.671**
Adj R2 .04 .20 .20
∆R2 .16** .02
**p<.01

Table 3: Regression Analysis CES-D.

 Model 1  Model 2 Model 3
Predictors β p β p β p
Age -.07 .45 -.02 .80 .70 .21
Sex -.07 .45 -.06 .47 .16 .71
Education -.21 .02 -.14 .10 -.48 .34
MAAS -.39 .00 .46 .55
Age XMAAS -1.29 .19
Sex XMAAS -.24 .63
Education XMAAS .46 .50
F 2.320 7.621** 4.639**
Adj R2 .03 .17 .16
∆R2 .14** .01 .02
**p ≤ .01

Table 4: Regression Analysis Neuroticism.
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and direction for future research to examine mindfulness-based 
interventions as viable treatment options for African Americans, who 
are often burdened by psychological, emotional, or physical conditions. 
Through consistent mindfulness practice, African Americans may 
nurture self-regulation skills to impede ruminative thoughts that 
promote vulnerability to negative affective experiences. Available and 
novel treatment options are critical for African Americans considering 
existing barriers to quality mental health treatment and less acceptable 
views of medication as treatment for depression [62]. Mindfulness 
training may help African Americans cultivate their awareness more 
thoroughly, using it as a tool to better cope with stressful events and 
improve their overall well-being.

Limitations
The current study was cross-sectional and exploratory in nature. 

Although a longitudinal study would be useful in providing evidence for 
the relationships between mindfulness and depressive symptoms and 
trait neuroticism over time, our findings suggest a significant pattern 
that exists at one point in time. Accordingly, we are unable to conclude 
if mindfulness is protective against depressed mood or neurotic 
personality style. In addition, the findings from our community-
based sample cannot be generalized to populations that are clinically 
depressed. The CES-D is not intended as a diagnostic scale. 

Acknowledgement

This study was supported by a New Faculty Research Grant to Regina C Sims 
provided by the Office of the Provost at Howard University. 

References

1.	 Shim RS, Baltrus P, Ye J, Rust G (2011) Prevalence, treatment, and control of 
depressive symptoms in the United States: results from the National Health 
and Nutrition Examination Survey (NHANES), 2005-2008. J Am Board Fam 
Med 24: 33-38.

2.	 Carney RM, Freedland KE, Rich MW, Jaffe AS (1995) Depression as a risk 
factor for cardiac events in established coronary heart disease: a review of 
possible mechanisms. Ann Behav Med 17: 142-149.

3.	 Penninx BW, Leveille S, Ferrucci L, van Eijk JT, Guralnik JM (1999) Exploring 
the effect of depression on physical disability: longitudinal evidence from the 
established populations for epidemiologic studies of the elderly. Am J Public 
Health 89: 1346-1352.

4.	 Wulsin LR (2000) Does depression kill? Arch Intern Med 160: 1731-1732.

5.	 Kessler RC, Berglund P, Demler O, Jin R, Koretz D, et al. (2003) The 
epidemiology of major depressive disorder: results from the National 
Comorbidity Survey Replication (NCS-R). JAMA 289: 3095-3105.

6.	 Compton WM, Conway KP, Stinson FS, Grant BF (2006) Changes in the prevalence 
of major depression and comorbid substance use disorders in the United States 
between 1991-1992 and 2001-2002. Am J Psychiatry 163: 2141-2147.

7.	 Centers for Disease Control (2012) Depression is not a normal part to growing 
older. 

8.	 Blazer DG (2003) Depression in late life: review and commentary. J Gerontol A 
Biol Sci Med Sci 58: 249-265.

9.	 Garrard J, Rolnick SJ, Nitz NM, Luepke L, Jackson J, et al. (1998) Clinical 
detection of depression among community-based elderly people with self-
reported symptoms of depression. Journals of Gerontology 53: M92-101. 

10.	Carney RM, Freedland KE (2003) Depression, mortality, and medical morbidity 
in patients with coronary heart disease. Biol Psychiatry 54: 241-247.

11.	Elderkin-Thompson V, Kumar A, Bilker WB, Dunkin JJ, Mintz J, et al. (2003) 
Neuropsychological deficits among patients with late-onset minor and major 
depression. Arch Clin Neuropsychol 18: 529-549.

12.	Snowdon J (1990) The prevalence of depression in old age. International 
Journal of Geriatric Psychiatry 5: 141-144. 

13.	Blazer DG 2nd, Hybels CF (2005) Origins of depression in later life. Psychol 
Med 35: 1241-1252.

14.	Williams DR, González HM, Neighbors H, Nesse R, Abelson JM, et al. (2007) 
Prevalence and distribution of major depressive disorder in African Americans, 
Caribbean blacks, and non-Hispanic whites: results from the National Survey 
of American Life. Arch Gen Psychiatry 64: 305-315.

15.	Dunlop D, Song J, Lyons J, Mannheim L, Chang R (2003) Racial/ethnic 
differences in rates of depression among pre-retirement adults. Am J Public 
Health 93: 1945-1952. 

16.	González HM, Tarraf W, Whitfield KE, Vega WA (2010) The epidemiology of major 
depression and ethnicity in the United States. J Psychiatr Res 44: 1043-1051.

17.	Plant EA, Sachs-Ericsson N (2004) Racial and ethnic differences in depression: 
the roles of social support and meeting basic needs. J Consult Clin Psychol 
72: 41-52.

18.	Borowsky SJ, Rubenstein LV, Meredith LS, Camp P, Jackson-Triche M, et al. 
(2000) Who is at risk of nondetection of mental health problems in primary 
care? J Gen Intern Med 15: 381-388. 

19.	Breslau J, Kendler KS, Su M, Gaxiola-Aguilar S, Kessler RC (2005) Lifetime 
risk and persistence of psychiatric disorders across ethnic groups in the United 
States. Psychol Med 35: 317-327.

20.	Wells K, Klap R, Koike A, Sherbourne C (2001) Ethnic disparities in unmet 
need for alcoholism, drug abuse, and mental health care. Am J Psychiatry 158: 
2027-2032.

21.	Das AK, Olfson M, McCurtis HL, Weissman MM (2006) Depression in African 
Americans: breaking barriers to detection and treatment. J Fam Pract 55: 30-39.

22.	Vontress CE, Woodland CE, Epp L (2007) Cultural dysthymia: An unrecognized 
disorder among African Americans. Journal of Multicultural Counseling and 
Development 35: 130-141. 

23.	Bell RA, Smith SL, Arcury TA, Snively BM, Stafford JM, et al. (2005) Prevalence 
and correlates of depressive symptoms among rural older African Americans, 
Native Americans, and whites with diabetes. Diabetes Care 28: 823-829.

24.	Gallo JJ, Cooper-Patrick L, Lesikar S (1998) Depressive symptoms of whites 
and African Americans aged 60 years and older. J Gerontol B Psychol Sci Soc 
Sci 53: P277-286.

25.	Beekman AT, Kriegsman DM, Deeg DJ, van Tilburg W (1995) The association 
of physical health and depressive symptoms in the older population: age and 
sex differences. Soc Psychiatry Psychiatr Epidemiol 30: 32-38.

26.	Flegal KM, Carroll MD, Kit BK, Ogden CL (2012) Prevalence of obesity and 
trends in the distribution of body mass index among US adults, 1999-2010. 
JAMA 307: 491-497.

27.	Hertz RP, Unger AN, Cornell JA, Saunders E (2005) Racial disparities in 
hypertension prevalence, awareness, and management. Arch Intern Med 165: 
2098-2104.

28.	Peek ME, Cargill A, Huang ES (2007) Diabetes health disparities: a systematic 
review of health care interventions. Med Care Res Rev 64: 101S-56S.

29.	Tarver-Carr ME, Powe NR, Eberhardt MS, LaVeist TA, Kington RS, et al. (2002) 
Excess risk of chronic kidney disease among African-American versus white 
subjects in the United States: a population-based study of potential explanatory 
factors. J Am Soc Nephrol 13: 2363-2370.

30.	McClellan W, Warnock DG, McClure L, Campbell RC, Newsome BB, et al. 
(2006) Racial differences in the prevalence of chronic kidney disease among 
participants in the Reasons for Geographic and Racial Differences in Stroke 
(REGARDS) Cohort Study. J Am Soc Nephrol 17: 1710-1715.

31.	Mensah GA, Brown DW (2007) An overview of cardiovascular disease burden 
in the United States. Health Aff (Millwood) 26: 38-48.

32.	Riley JL 3rd, Wade JB, Myers CD, Sheffield D, Papas RK, et al. (2002) Racial/
ethnic differences in the experience of chronic pain. Pain 100: 291-298.

33.	Mwendwa DT, Ali MK, Sims RC, Cole AP, Lipscomb MW, et al. (2013) 
Dispositional depression and hostility are associated with inflammatory markers 
of cardiovascular disease in African Americans. Brain Behav Immun 28: 72-82.

34.	Costa PT, McCrae RR (1992) Revised NEO Personality Inventory (NEO PI-R) 
and NEO Five-Factor Inventory (NEO-FFI): Professional manual. Odessa, FL: 
Psychological Assessment Resources. 

http://www.ncbi.nlm.nih.gov/pubmed/21209342
http://www.ncbi.nlm.nih.gov/pubmed/21209342
http://www.ncbi.nlm.nih.gov/pubmed/21209342
http://www.ncbi.nlm.nih.gov/pubmed/21209342
http://www.ncbi.nlm.nih.gov/pubmed/18425665
http://www.ncbi.nlm.nih.gov/pubmed/18425665
http://www.ncbi.nlm.nih.gov/pubmed/18425665
http://www.ncbi.nlm.nih.gov/pubmed/10474551
http://www.ncbi.nlm.nih.gov/pubmed/10474551
http://www.ncbi.nlm.nih.gov/pubmed/10474551
http://www.ncbi.nlm.nih.gov/pubmed/10474551
http://www.ncbi.nlm.nih.gov/pubmed/10871964
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/12813115
http://www.ncbi.nlm.nih.gov/pubmed/17151166
http://www.ncbi.nlm.nih.gov/pubmed/17151166
http://www.ncbi.nlm.nih.gov/pubmed/17151166
http://www.cdc.gov/aging/mentalhealth/depression.htm
http://www.cdc.gov/aging/mentalhealth/depression.htm
http://www.ncbi.nlm.nih.gov/pubmed/12634292
http://www.ncbi.nlm.nih.gov/pubmed/12634292
http://www.ncbi.nlm.nih.gov/pubmed/9520914
http://www.ncbi.nlm.nih.gov/pubmed/9520914
http://www.ncbi.nlm.nih.gov/pubmed/9520914
http://www.ncbi.nlm.nih.gov/pubmed/12893100
http://www.ncbi.nlm.nih.gov/pubmed/12893100
http://www.ncbi.nlm.nih.gov/pubmed/14591448
http://www.ncbi.nlm.nih.gov/pubmed/14591448
http://www.ncbi.nlm.nih.gov/pubmed/14591448
http://onlinelibrary.wiley.com/doi/10.1002/gps.930050302/abstract
http://onlinelibrary.wiley.com/doi/10.1002/gps.930050302/abstract
http://www.ncbi.nlm.nih.gov/pubmed/16168147
http://www.ncbi.nlm.nih.gov/pubmed/16168147
http://www.ncbi.nlm.nih.gov/pubmed/17339519
http://www.ncbi.nlm.nih.gov/pubmed/17339519
http://www.ncbi.nlm.nih.gov/pubmed/17339519
http://www.ncbi.nlm.nih.gov/pubmed/17339519
http://www.ncbi.nlm.nih.gov/pubmed/14600071
http://www.ncbi.nlm.nih.gov/pubmed/14600071
http://www.ncbi.nlm.nih.gov/pubmed/14600071
http://www.ncbi.nlm.nih.gov/pubmed/20537350
http://www.ncbi.nlm.nih.gov/pubmed/20537350
http://www.ncbi.nlm.nih.gov/pubmed/14756613
http://www.ncbi.nlm.nih.gov/pubmed/14756613
http://www.ncbi.nlm.nih.gov/pubmed/14756613
http://www.ncbi.nlm.nih.gov/pubmed/10886472
http://www.ncbi.nlm.nih.gov/pubmed/10886472
http://www.ncbi.nlm.nih.gov/pubmed/10886472
http://www.ncbi.nlm.nih.gov/pubmed/15841868
http://www.ncbi.nlm.nih.gov/pubmed/15841868
http://www.ncbi.nlm.nih.gov/pubmed/15841868
http://www.ncbi.nlm.nih.gov/pubmed/11729020
http://www.ncbi.nlm.nih.gov/pubmed/11729020
http://www.ncbi.nlm.nih.gov/pubmed/11729020
http://www.ncbi.nlm.nih.gov/pubmed/16388764
http://www.ncbi.nlm.nih.gov/pubmed/16388764
http://onlinelibrary.wiley.com/doi/10.1002/j.2161-1912.2007.tb00055.x/abstract
http://onlinelibrary.wiley.com/doi/10.1002/j.2161-1912.2007.tb00055.x/abstract
http://onlinelibrary.wiley.com/doi/10.1002/j.2161-1912.2007.tb00055.x/abstract
http://www.ncbi.nlm.nih.gov/pubmed/15793180
http://www.ncbi.nlm.nih.gov/pubmed/15793180
http://www.ncbi.nlm.nih.gov/pubmed/15793180
http://www.ncbi.nlm.nih.gov/pubmed/9750564
http://www.ncbi.nlm.nih.gov/pubmed/9750564
http://www.ncbi.nlm.nih.gov/pubmed/9750564
http://www.ncbi.nlm.nih.gov/pubmed/7892616
http://www.ncbi.nlm.nih.gov/pubmed/7892616
http://www.ncbi.nlm.nih.gov/pubmed/7892616
http://www.ncbi.nlm.nih.gov/pubmed/22253363
http://www.ncbi.nlm.nih.gov/pubmed/22253363
http://www.ncbi.nlm.nih.gov/pubmed/22253363
http://www.ncbi.nlm.nih.gov/pubmed/16216999
http://www.ncbi.nlm.nih.gov/pubmed/16216999
http://www.ncbi.nlm.nih.gov/pubmed/16216999
http://www.ncbi.nlm.nih.gov/pubmed/17881626
http://www.ncbi.nlm.nih.gov/pubmed/17881626
http://www.ncbi.nlm.nih.gov/pubmed/12191981
http://www.ncbi.nlm.nih.gov/pubmed/12191981
http://www.ncbi.nlm.nih.gov/pubmed/12191981
http://www.ncbi.nlm.nih.gov/pubmed/12191981
http://www.ncbi.nlm.nih.gov/pubmed/16641151
http://www.ncbi.nlm.nih.gov/pubmed/16641151
http://www.ncbi.nlm.nih.gov/pubmed/16641151
http://www.ncbi.nlm.nih.gov/pubmed/16641151
http://www.ncbi.nlm.nih.gov/pubmed/17211012
http://www.ncbi.nlm.nih.gov/pubmed/17211012
http://www.ncbi.nlm.nih.gov/pubmed/12468000
http://www.ncbi.nlm.nih.gov/pubmed/12468000
http://www.ncbi.nlm.nih.gov/pubmed/23123367
http://www.ncbi.nlm.nih.gov/pubmed/23123367
http://www.ncbi.nlm.nih.gov/pubmed/23123367


Citation: Ali MK, Mwendwa DT, Sims RC, Whitfield KE (2014) The Association between Mindfulness, Depressive Symptoms and Neuroticism 
in Older African Americans. J Depress Anxiety S1: 001. doi:10.4172/2167-1044.S1-001

Page 6 of 6

J Depress Anxiety Depression & Aging ISSN: 2167-1044 JDA an open access journal

35.	Diener E, Suh EM, Lucas RE, Smith HL (1999) Subjective well-being: Three 
decades of progress. Psychological Bulletin 125: 276-302. 

36.	Lincoln KD, Chatters LM, Taylor RJ (2003) Psychological distress among black 
and white Americans: differential effects of social support, negative interaction
and personal control. J Health Soc Behav 44: 390-407.

37.	Szanton SL, Thorpe RJ, Whitfield K (2010) Life-course financial strain and 
health in African-Americans. Soc Sci Med 71: 259-265.

38.	Brown KW, Ryan RM (2003) The benefits of being present: Mindfulness and its 
role in psychological well-being. Journal of Personality and Social Psychology
84: 822-848. 

39.	Kabat-Zinn J (1990) Full catastrophe living: Using the wisdom of your mind and 
body to face stress, pain, and illness. (pp. 1-471). New York: Delacorte. 

40.	Segal ZV, Williams JMG, Teasdale JD (2002) Mindfulness-based cognitive
therapy for depression: A new approach to preventing relapse. NY: Guilford
Press. 

41.	Minor HG, Carlson LE, Mackenzie MJ, Zernicke K, Jones L (2006) Evaluation
of a Mindfulness-Based Stress Reduction (MBSR) program for caregivers of
children with chronic conditions. Soc Work Health Care 43: 91-109.

42.	Rizvi SL, Welch SS, Dimidjian S (2009) Mindfulness and borderline personality 
disorder. In F. Didonna (Eds.). Clinical handbook of mindfulness (245-258).
New York City: Springer Science + Business Media, LLC. 

43.	Teasdale JD, Segal ZV, Williams JMG, Ridgeway VA, Soulsby JM, et al. (2000) 
Prevention of relapse/recurrence in major depression by mindfulness-based
cognitive therapy. J Consult Clin Psychol 68: 615-623. 

44.	Deyo M, Wilson KA, Ong J, Koopman C (2009) Mindfulness and rumination: 
does mindfulness training lead to reductions in the ruminative thinking
associated with depression? Explore (NY) 5: 265-271.

45.	Frewen PA, Evans EM, Maraj N, Dozois DJA, Partridge K (2008) Letting go:
Mindfulness and negative automatic thinking. Cognitive Therapy and Research 
32: 758-774. 

46.	Weinstein N, Brown KW, Ryan RM (2009) A multi-method examination of the 
effects of mindfulness on stress attribution, coping, and emotional well-being.
Journal of Research in Personality 43: 374-385. 

47.	Radloff LS (1977) The CES-D scale: A self-report depression scale for research 
in the general population. Applied Psychological Measurement 1: 385-401. 

48.	Basco MR, Krebaum SR, Rush AJ (1997) Outcome measures of depression. In 
H.H. Strupp, L.M. Horowitz, & M.J. Lambert (Eds.). Measuring patient changes 
in mood, anxiety, and personality disorders (207-245).Washington D.C.:
American Psychological Association. 

49.	Costa PT Jr, McCrae RR (1995) Domains and facets: hierarchical personality 
assessment using the revised NEO personality inventory. J Pers Assess 64:
21-50.

50.	Britton WB, Shahar B, Szepsenwol O, Jacobs WJ (2012) Mindfulness-based
cognitive therapy improves emotional reactivity to social stress: results from a
randomized controlled trial. Behav Ther 43: 365-380.

51.	Carmody J, Baer RA (2008) Relationships between mindfulness practice and
levels of mindfulness, medical and psychological symptoms and well-being in a 
mindfulness-based stress reduction program. J Behav Med 31: 23-33. 

52.	Paul NA, Stanton SJ, Greeson JM, Smoski MJ, Wang L (2013) Psychological
and neural mechanisms of trait mindfulness in reducing depression vulnerability. 
Soc Cogn Affect Neurosci 8: 56-64.

53.	Giluk TL (2009) Mindfulness, big five personality, and affect: A meta-analysis. 
Personality and Individual Differences 47: 805-811. 

54.	Feltman R, Robinson MD, Ode S (2009) Mindfulness as a moderator of 
neuroticism-outcome relations: A self-regulation perspective. Journal of
Research in Personality 43: 953-961. 

55.	Clark R, Anderson NB, Clark VR, Williams DR (1999) Racism as a stressor for 
African Americans. A biopsychosocial model. Am Psychol 54: 805-816.

56.	Reibel DK, Greeson JM, Brainard GC, Rosenzweig S (2001) Mindfulness-
based stress reduction and health-related quality of life in a heterogeneous
patient population. Gen Hosp Psychiatry 23: 183-192. 

57.	Hofmann SG, Sawyer AT, Witt AA, Oh D (2010) The effect of mindfulness-
based therapy on anxiety and depression: A meta-analytic review. J Consult
Clin Psychol 78: 169-183.

58.	Brown KW, Goodman RJ, Inzlicht M (2013) Dispositional mindfulness and the
attenuation of neural responses to emotional stimuli. Soc Cogn Affect Neurosci 
8: 93-99.

59.	Nolen-Hoeksema S (2001) Gender differences in depression. Current
Directions in Psychological Science 10: 173-176. 

60.	Schmaus BJ, Laubmeir KK, Boquiren VM, Herzer M, Zakowski SG (2008)
Gender and stress: differential psychophysiological reactivity to stress
reexposure in the laboratory. Int J Psychophysiol 69: 101-106. 

61.	Trousselard M (2008) Relationship between mindfulness and cardiac vagal tone 
in middle-aged men and women. NATO Science and Technology Organization
Paper 18.

62.	Cooper LA, Gonzales JJ, Gallo JJ, Rost KM, Meredith LS, et al. (2003) The
acceptability of treatment for depression among African-American, Hispanic,
and white primary care patients. Med Care 41: 479-489.

This article was originally published in a special issue, Depression & Aging 
handled by Editor(s). Shailesh Bobby Jain, Texas University, United States

http://dipeco.economia.unimib.it/persone/stanca/ec/diener_suh_lucas_smith.pdf
http://dipeco.economia.unimib.it/persone/stanca/ec/diener_suh_lucas_smith.pdf
http://www.ncbi.nlm.nih.gov/pubmed/14582315
http://www.ncbi.nlm.nih.gov/pubmed/14582315
http://www.ncbi.nlm.nih.gov/pubmed/14582315
http://www.ncbi.nlm.nih.gov/pubmed/20452712
http://www.ncbi.nlm.nih.gov/pubmed/20452712
http://www.ncbi.nlm.nih.gov/pubmed/12703651
http://www.ncbi.nlm.nih.gov/pubmed/12703651
http://www.ncbi.nlm.nih.gov/pubmed/12703651
http://www.amazon.com/Full-Catastrophe-Living-Wisdom-Illness/dp/0385303122
http://www.amazon.com/Full-Catastrophe-Living-Wisdom-Illness/dp/0385303122
http://www.amazon.com/Mindfulness-Based-Cognitive-Therapy-Depression-Preventing/dp/1572307064
http://www.amazon.com/Mindfulness-Based-Cognitive-Therapy-Depression-Preventing/dp/1572307064
http://www.amazon.com/Mindfulness-Based-Cognitive-Therapy-Depression-Preventing/dp/1572307064
http://www.ncbi.nlm.nih.gov/pubmed/16723337
http://www.ncbi.nlm.nih.gov/pubmed/16723337
http://www.ncbi.nlm.nih.gov/pubmed/16723337
http://www.ncbi.nlm.nih.gov/pubmed/10965637
http://www.ncbi.nlm.nih.gov/pubmed/10965637
http://www.ncbi.nlm.nih.gov/pubmed/10965637
http://www.ncbi.nlm.nih.gov/pubmed/19733812
http://www.ncbi.nlm.nih.gov/pubmed/19733812
http://www.ncbi.nlm.nih.gov/pubmed/19733812
http://link.springer.com/article/10.1007%2Fs10608-007-9142-1#page-1
http://link.springer.com/article/10.1007%2Fs10608-007-9142-1#page-1
http://link.springer.com/article/10.1007%2Fs10608-007-9142-1#page-1
http://greatergood.berkeley.edu/images/uploads/Weinstein-MindfulnessStress.pdf
http://greatergood.berkeley.edu/images/uploads/Weinstein-MindfulnessStress.pdf
http://greatergood.berkeley.edu/images/uploads/Weinstein-MindfulnessStress.pdf
http://apm.sagepub.com/content/1/3/385.abstract
http://apm.sagepub.com/content/1/3/385.abstract
http://www.ncbi.nlm.nih.gov/pubmed/16367732
http://www.ncbi.nlm.nih.gov/pubmed/16367732
http://www.ncbi.nlm.nih.gov/pubmed/16367732
http://www.ncbi.nlm.nih.gov/pubmed/22440072
http://www.ncbi.nlm.nih.gov/pubmed/22440072
http://www.ncbi.nlm.nih.gov/pubmed/22440072
http://www.ncbi.nlm.nih.gov/pubmed/17899351
http://www.ncbi.nlm.nih.gov/pubmed/17899351
http://www.ncbi.nlm.nih.gov/pubmed/17899351
http://www.ncbi.nlm.nih.gov/pubmed/22717383
http://www.ncbi.nlm.nih.gov/pubmed/22717383
http://www.ncbi.nlm.nih.gov/pubmed/22717383
http://www.sciencedirect.com/science/article/pii/S0191886909003018
http://www.sciencedirect.com/science/article/pii/S0191886909003018
http://www.selfdeterminationtheory.org/SDT/documents/science-1.pdf
http://www.selfdeterminationtheory.org/SDT/documents/science-1.pdf
http://www.selfdeterminationtheory.org/SDT/documents/science-1.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10540593
http://www.ncbi.nlm.nih.gov/pubmed/10540593
http://www.ncbi.nlm.nih.gov/pubmed/11543844
http://www.ncbi.nlm.nih.gov/pubmed/11543844
http://www.ncbi.nlm.nih.gov/pubmed/11543844
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://www.ncbi.nlm.nih.gov/pubmed/20350028
http://cdp.sagepub.com/content/10/5/173.refs
http://cdp.sagepub.com/content/10/5/173.refs
http://www.ncbi.nlm.nih.gov/pubmed/18453025
http://www.ncbi.nlm.nih.gov/pubmed/18453025
http://www.ncbi.nlm.nih.gov/pubmed/18453025
http://www.ncbi.nlm.nih.gov/pubmed/12665712
http://www.ncbi.nlm.nih.gov/pubmed/12665712
http://www.ncbi.nlm.nih.gov/pubmed/12665712

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Materials and Methods
	Study sample

	Measures
	Trait mindfulness
	Depressive symptomatology 
	Neuroticism
	Data analyses

	Results
	Sample characteristics
	Correlational analysis

	Hierarchical Regression Analyses
	Depressive symptomatology
	Neuroticism

	Discussion
	Limitations
	Acknowledgement
	Table 1
	Table 2
	Table 3
	Table 4
	References

